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ON   TOE 

PROGRESS    OF    SURGERY    DURING 

THE   PRESENT   CENTURY. 

Delivered  at  the  Royal  ColUcje  of  Surgeons. 

BY 

WM.  FEKGUSSON,  Esq.,   F.E.S. 


[Reported  and  Annotated  by  T.  HOLMES,  M.A.Cantab.; 


The  editor,  knowing  that  I  had  been  present  at  the 
whole  of  the  course  of  lectures  which  Mr.  Pergusson 
recently  delivered  at  the  Eoyal  College  of  Surgeons, 
was  kind  enough  to  request  me  to  give  the  readers  of 
the  Bkitish  Medical  Jouknal  a  short  abstract  of 
the  chief  points  of  this  very  remai'kable  course  of 
lectures.  The  detailed  verbal  reports  of  the  lec- 
tures, from  Mr.  Fergusson's  MS.,  may  be  found 
elsewhere ;  and  it  is  to  this  report  that  I  have  had 
recoiu'se  in  quoting  such  passages  as  seemed  neces- 
saiy.  The  object  of  what  follows  is  I'ather  to  bring 
prominently  forward  the  chief  points  of  novelty  or 
interest  in  these  lectiu-es,  and  to  state,  as  succinctly  as 
I  am  able,  the  general  impression  which  they  produced 
upon  one  who  was  not  the  least  attentive  or  the  least 
J  interested  of  Mr.  Fergusson's  auditoi's.  Although  I 
have  not  had  the  advantage  of  being  a  pupil  of  Mr. 
Fergusson's  school,  I  may  say  that  no  one  has  been 
more  interested  in  "conservative  surgery"  than  I 
have — and  that,  as  far  as  my  opportunities  have  ex- 
tended, I  have  lost  no  fair  occasion  for  testing  the 
practical  value  of  the  operations  which  Mr.  Fergusson 
has  done  so  much  to  introduce  into  practice.  I  trust 
I  I  shall  not  be  considered  presumptuous  in  criticising 
[  what  fell  from  one  so  eminent  and  so  much  my 
I  senior.  A  man  in  Mr.  Fergusson's  position  finds 
plenty  of  critics  who,  without  much  troubling  them- 
selves to  think  over  what  he  says  (and,  perhaps, 
without  any  practical  experience  on  the  subjects  of 
his  discourse),  will  exhaust  their  ingenuity  in  run- 
ning through  the  usual  vocabulary  of  compliment. 
My  intention  is  to  point  out  the  amount  of  instruc- 
tion which  these  lectures  contained  for  one  who  went 
there  strictly  in  search  of  instruction,  and  who  very 
gratefully  acknowledges  the  large  amount  of  it  wliich 
he  found. 

Mr.  Fergusson  commenced  his  fii-st  lecture  by 
pointing  out  the  two  courses  which  were  open  to  liim : 
viz.,  cither  to  take  one  special  subject,  and  work  it 
up  in  all  its  bearings,  supplementing  what  had  buun 
said  or  done  by  others  with  the  results  of  what  he 


had  himself  thought  and  done ;  or,  on  the  other  hand, 
"to  select  several  subjects  in  which  he  had  himself 
taken  special  interest,  or  had  particular  opportunities 
of  studying,  and  lay  them  before  his  hearers  in  such 
a  way  as  to  give  the  appearance  of  novelty  and  at- 
traction to  an  audience  assembled  in  the  heart  of 
London,  and  in  the  metropolitan  abode  of  English 
surgery."  Of  these  two  plans,  Mr.  Fergusson 
selected  the  latter.  No  syllabus  of  the  lectures  was 
circulated,  nor  was  any  plan  of  the  subjects  an- 
nounced. They  were  as  follows :  Lecture  i,  A  Gene- 
ral View  of  the  Progress  of  Surgery  in  the  last  Forty 
Years,  or  thereabouts;  Lecture  ii.  On  Conservative 
Sm-gery;  Lecture  iii.  On  Hare-Up  and  Fissured 
Palate ;  Lecture  iv.  On  Lithotomy  and  Lithotrity ; 
Lectirre  v,  vi.  On  Excision  of  thtt  Knee.  It  is  im- 
possible not  to  regret  Mr.  Fergusson's  choice.  The 
course  of  lectures  which  is  aUotted  by  the  College  to 
their  Professor  of  Anatomy  and  Surgery  is  so  short 
that  it  is  impossible  in  a  single  year  to  do  full  justice 
even  to  a  single  subject.  The  topic  of  Mr.  Fergus- 
son's  first  lectiu'e  would  have  been  far  from  being  ex- 
hausted had  it  been  carried  on  to  the  end  of  his  sixth ; 
but  no  powers  of  compression,  and  no  command  of 
language,  would  suffice  to  treat  adequately  in  six 
hours  of  speaking  the  immense  range  of  subjects 
which  Mr.  Fergusson  took  up.  Consequently,  he  was 
obliged  to  restrict  himself  to  ofl'ering  detached  re- 
marks on  each  of  them — a  practice  which  has  its  ad- 
vantages, since  it  affords  a  ready  refuge  against  any 
chai'ge  of  incompleteness ;  but  which  can  hardly  fail 
to  leave  the  reader  more  regretful  for  what  is  omitted, 
than  grateful  for  what  has  been  given. 

Mr.  Fergusson's  first  lecture  was,  perhaps,  the 
most  complete  illustration  of  this  fact.  It  was,  in  a 
great  measure,  personal,  and  commenced  with  an 
enumeration  of  the  great  men,  abroad  and  at  home, 
who  held  the  first  rank  in  the  sm-gical  world  in  lS2o, 
when  Mr.  Fergusson  entered  the  profession,  followed 
by  a  brief  acooimt  of  the  most  prominent  of  Mr.  Fer- 
gusson's contemporaries  and  teachers  in  Scotland,  on 
which  the  lecturer  lavished  all  that  zeal  and  enthu- 
siasm, which  our  northern  kinsmen  so  often  display 
in  speaking  of  each  other.  On  Mi\  Liston  especiaUy, 
he  dilated  with  a  warmth  and  eloquence  which  the 
subject  well  desei-ved ;  and  he  mentioned  Mr.  Syme 
in  a  way  which  certainly  left  nothing  for  his  warmest 
friends  to  desire.  But  if  a  biographical  history  of 
surgery  had  been  aimed  at,  the  lecturer  would  have 
maintained  a  more  just  proportion.  He  would  hardly 
have  given  half  a  page  to  Liston,  Syme,  and  Lizars, 
while  reducing  Brodie  and  Guthrie  to  mere  names, 
and  passing  over  Lawrence  with  a  hint.  However, 
to  a  surgeon  of  Scottish  origin,  this  compUiueut 
to  his  school  might  well  be  indulged. 

Mr.  Fergusson  then  passed  on  fiom  men  to  things, 
and  began  to  tell  his  hearei-s  in  what  respects  the 
surgery  of  the  present  day  had  varied  from  that  of 
182o.  He  commenced  by  noticing  the  great  impulse 
to  a  more  accurate  study  of  siu-gical  anatomy,  which 
had  been  given  by  the  laboiu's  of  Hunter  and  liis 
followers  ;  and  then  proceeded  with  a  passage,  so 
ch;iract(!ristic,  and  at  the  same  time  so  suggestive, 
that  it  is  worth  quoting : 
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"Therf  were  manuals  of  anatomy  in  those  days, 
wi-itten  '"  men  who  have  since  held  the  highest  pro- 
fession;' iSositions,  which  reaUy  left  little  for  the 
practical  surgeon  to  desu-e  ;  in  fact,  the  subject  was 
in  a  manner  exhausted.  Whatever  was  essayed  as 
novel,  seemed  in  reality  but  a  repetition  of  some- 
thing ah-eady  done  and  tnown  ;  and,  with  an  occa- 
sional exception,  there  was  little  left  for  the  modern 
anatomist  but  transcendentalism  and  minute  obser- 
vation. Investigations  on  ill-defined  and  obscurely 
developed  quantities  have,  I  fear,  taken  largely  the 
place  of  wholesome  surgical  anatomy ;  and  whilst  I 
shall  not  go  so  far  as  to  say  that  they  ai-e  not  of  great 
value  to  the  education  of  the  practical  surgeon,  I  may 
state  that  I  have  often  felt  incUned  to  protest  against 
a  system  which  seems  to  draw  little  or  no  tlistinction 
between  this  kind  of  so-caUed  philosophy  and  that 
common-place,  but  common-sense,  anatomy  which  is 
of  essential  service  to  the  practical  surgeon.  With 
some  it  almost  appears  as  if  the  bulk  of  the  two 
thousandth  part  of  an  inch  were  of  equal  importance 
to  the  sm-geon  as  the  outlines  of  the  sterno-mastoid 
or  deltoid  muscles  ;  and  with  many  it  seems  to  be 
that  there  is  reaUy  little  or  no  difference  of  essential 
value  between  '  blastema'  and  bone,  ■  molecule'  and 
muscle,  '  cytoblast'  and  cellular  membrane  !— nay, 
actually  that  once  familiar  term  is  now  in  some  de- 
cree tabooed,  and  a  man's  acquh-ements  are  suspected 
&  he  does  not  use  instead  the  modern  one  of  '  areolar 
tissue 

"  In  surgical  pathology,  it  was  known  that  a  person 
might  Uve"  with  an  obliterated  aorta,  and  might  sur- 
vive the  loss  of  an  upper  or  lower  extremity.  In- 
flammation with  denudation  of  bone  was  commonly 
believed  to  necessitate  amputation ;  and  diseased 
joints  with  ulceration  of  cartilages,  particularly  if  de- 
noted by  crepitation,  were  generally  deemed  incur- 
able, excepting  by  removal  of  the  limb.  Tumom-s  of 
enormous  size  were  frequently  met  with,  and  the  dis- 
ease then  familiarly  known  as  fungus  ha;matodes 
was  more  common  than  in  the  present  day  ;  in  both 
instances  doubtless  from  timidity  on  the  part  of  those 
who  feared  to  meddle  with  what  the  modern  surgeon 
arrests  in  early  progress." 

These   remarks   are   worth   reading   and  thinking 
over.     They  are  expressed  with  something  of  that 
haste  and  want  of  precision  which  the  scheme  of 
these    lectures  necessitates,  for    Mr.   Fergusson   of 
course  does  not  mean  to  decry  microscopical  study 
any  more  than  he  means  to  assert  that  modern  sur- 
o-ery  has  found  a  method  of  ai-resting  fungus  ha;ma- 
todes;    he  only  intends  to  give  a  usefid  caution  in 
the  first  passage  to  his  hearers  not  to  neglect  what  is 
practical  and  certain  in  surgical  anatomy  for  what  is 
at  present  so  uncertain  as  microscopical  pathology ; 
and  in  the  second,  to  indicate  with  what  happy  bold- 
ness the  great  sm-gical  anatomists  of  modern  times,  i 
such    as    Liston,    Syme,    Dieffenbach,    Langenbeck, 
amongst  many  others,  have  dealt  with  tumours  which 
then-  predecessors — because  they  had  less  of  that 
minute  knowledge  of  the  human  frame  which  Mi-. 
Fergusson  is  here  inculcating,  and  that  confidence  in 
the  resoiu'ces  of  nature,  which  is  founded  mainly  on 
the  successful  issue  of  modern  operations  on  the  ar- 
teries— hesitated  to  touch. 

After  somewhatj  more  of  this  preliminary  matter, 
Mr.  Fergusson  proceeded  to  illustrate  the  changes  in 
modern  surgical  practice  by  the  comparative  sim- 
plicity of  the  modern  treatment  of  wounds,  by  the 
modern  improvements  in  treating  stone  in  the  blad- 
der, distortions  of  the  limbs,  strabismus,  cicatrices 
and  unnatural  openings,  by  plastic  operation,  by  mo- 
dern inventions  for  physical  examination,  by  the  pro- 
gress of  ophthalmic  surgery,  by  the  practice  of  exci- 
sions, the  introduction  of  ansesthetic  agents,  the  use 


of  metal  sutures,  and  finally,  by  the  free  interchange 
of  ideas  by  means  of  the  medical  press  and  other 
organs  of  mutual  information.  The  mere  list  of 
these  subjects  shows  how  sketchy  the  lecturer's 
manner  must  necessarily  have-  been,  and  what  large 
parts  of  his  ostensible  subject  he  was  obliged  to  omit. 
"  Conspicuous  by  its  absence"  was  the  great  change 
which  has  come  over  surgery  in  respect  to  the  theory 
of  inflammation  and  the  practice  of  antiphlogistics ; 
but  much  of  what  was  said  was  very  interesting  and 
suggestive.  In  noticing  the  treatment  of  wounds, 
Mi\°  Fergusson  made  the  following  observations, 
which  we  commend  to  the  attention  of  practical  sur- 
geons. 

"  In  speaking  of  wounds,  I  should  not  be  domg 
justice  to  my  own  views  and  experience,  nor  to  the 
efforts  of  others,  were  I  to  omit  reference  to  the  more 
common  use  of  stitches  than  was  sanctioned  some 
thii-ty  or  forty  years  ago.  When  early  and  perfect 
union  is  desired'in  a  line  of  considerable  length,  they 
far  sui-pass  other  methods,  and  when  judiciously  ap- 
plied (possibly  in  many  instances  with  a  due  share  of 
additional  support)  they  arc  of  the  utmost  value. 
Thi-oughout  my  experience  I  cannot  say  that  I  have 
seen  the  slightest  evU  arise  fi-om  them,  whilst  the 
best  possible  good  has  often  been  derived.  In  fact, 
some  of  the  greatest  triumphs  of  modern  surgery  ai-e 
associated  with  this  simple  mechanical  process ;  for 
how  else  could  so  much  have  been  done  with  those 
vesico-vagiual  fistula;  which  so  baffled  our  forefathers, 
and  ai-e  now  so  amenable  to  skilful  operative  manage- 
ment ?  How  else  could  the  operation  for  cleft  palate 
have  been  successfully  accomplished  ?  How  else  could 
we  have  dared  to  lay  open  the  walls  of  the  abdomen 
to  the  extent  of  six,  twelve,  or  fifteen  inches  ?  Much 
has  been  said  in  recent  times  of  the  superiority  of  the 
wire  over  thread  as  the  material  for  the  stitch;  but  for 
my  own  part  I  deem  the  subject  of  comparatively 
little  importance,  whilst  I  do  net  hesitate  to  proclaim 
my  prefi^rence  of  common  sUk  thread  for  general 
use." 

With  respect  to  the  treatment  of  stone,  since  it 
formed  the  subject  of  one  entii-e  leotui-e  in  the  after 
part  of  the  course,  we  need  not  notice  the  few  gene- 
ral observations  which  the  lecturer  made  on  it  here. 
In  speaking  of  deformities,  and  their  cure  by 
tenotomy,  drawings  of  a  very  successful  case,  treated 
by  Dr.  Wiblin  of  Southampton,  were  introduced;  and, 
with  reference  to  excisions,  the  drawings  of  Dr.  Wil- 
liamson's weU  known  case  of  excision  of  the  elbow, 
in  which  he  removed,  also,  the  whole  of  the  ulna  (as 
Mr.  Fergusson  put  it),  were  exhibited.  Surely,  in 
quoting  this  case  in  futui-e,  it  woidd  be  more  correct 
to  describe  the  part  removed  as  "  a  sequestrum  ex- 
tending the  whole  length  of  the  shaft  of  the  ulna." 
Such  sequestra  have  been  removed  a  hundred  times 
before  without  impairing  the  usefulness  of  the  limb. 
I  Dr.  Williamson's  case  shows  merely  that  the  removal 
of  such  a  sequestrum  does  not  preclude  the  simulta- 
neous removal  of  the  diseased  end  of  the  humerus ; 
but  it  really  shows  no  more.  The  bearing,  however, 
of  this  difference  in  statement  on  the  question  of  ex- 
cision can  be  more  conveniently  discussed  in  speaking 
of  the  lectures  on  excision  of  the  knee. 

Such  were  the  chief  topics  of  Mr.  Fergusson's  first 
lecture— a  performance  so  interesting  and  so  sugges- 
tive, that  its  hearer  did  not  perceive  tUl  after  some 
reflection  that  the  lecturer  had  taken  up  a  theme 
which  he  had  not  time  to  finish,  and  had,  therefore, 
been  dwelling  on  detached  parts  of  it,  instead  of 
tracing  a  plan  of  the  whole. 
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By  Edward  L.  Oemeeod,  M.D.,  Brighton. 

[Delivered  June  16«i,  1864.] 

My  fii-st  duty,  gentlemen,  is  to  welcome  you  to 
Brighton,  and  to  express  a  hope  that  you  may  all 
caiTy  away  a  pleasant  recollection  of  this  meeting.  I 
will  not  (lilate  upon  the  things  that  you  may  see 
here,  for  I  presume  that  by  this  hour  of  the  day  yoxi 
have  seen  all  that  you  intended  to  see,  and  that  the 
business  of  our  meeting  will  occupy  your  remaining 
leisure.  I  will  only  say,  that  the  attendants  at  the 
diiferent  places  indicated  in  the  notice  sent  round  to 
the  members  have  had  directions  to  be  at  your  ser- 
vice ;  and  I  trust  that  your  visits  have  been  agi-eeable 
and  profitable ;  and  with  these  remarks  I  wiU  turn 
immediately  to  the  business  before  us. 

It  is  the  custom  at  these  gatherings,  I  see,  for  the 
president  to  select  some  particular  topic  of  advice, 
and  to  treat  of  some  of  the  great  questions  of  medical 
ethics  or  medical  reform.  And  perhaps,  when  the  snow 
of  years  has  fallen  a  little  more  thickly  on  my  head  than 
it  has  at  present,  I  may  on  some  future  occasion  adopt 
a  similar  course.  Such  advice,  however,  I  could  hardly 
give  you  now.  I  cannot  now  claim  to  guide  you  on  these 
great  moral  questions ;  but  if  all  of  us,  till  we  can  be 
teachers,  will  be  followers  of  the  simple  rule  of  doing 
as  we  would  be  done  by,  the  task  of  medical  reformers 
will  be  gi'eatly  facilitated. 

There  are  certain  points  which  have  a  particular 
claim  on  our  attention  just  now,  on  which  I  would  in- 
vite discussion  ;  mattei's  of  recent  occurrence,  or 
questions  demanding  a  present  solution  ;  and  to 
some  of  these  yoiu-  attention  will  be  called  more  pai'- 
ticularly  in  the  Report. 

Tlie  first  point  to  which  I  shall  allude  is,  I  am 
afi-aid,  not  a  very  agreeable  one.  You  will  all  pro- 
bably coincide  with  me  in  expressing  regret  at  the 
condition  in  which  our  national  Pharniaroposia  has 
been  presented  to  us,  after  so  long  delay.  It  is  much 
to  be  regretted  that  the  proofs  of  this  work  were  not 
very  largely  distributed  throughout  the  country,  ask- 
ing for  corrections  and  suggestions  before  the  final 
imprimatur  was  set  upon  it.  Some  such  course  is  in- 
deed being  pursued  now,  though  in  a  less  agi-eeable 
way.  When  the  book  emerges  in  a  new  form,  im- 
proved by  the  corrections  which  a  somewhat  irritated 
profession  has  very  freely  uttered,  I  trust  it  will  be 
anore  worthy  to  be  called  the  British  Plwrmacopceia. 
I  must,  however,  express  my  satisfaction  that  at  least 
the  metrical  system  has  not  been  added  to  its  other 
novelties. 

One  word  on  the  decimal  system,  with  which  legis- 
latoi-s  have  threatened  us.  Nothing,  indeed,  can  be 
more  simple  than  a  thorough  going  decimal  system  ; 
>)ut,  before  we  sacrifice  all  the  comfort  of  the  present 
generation,  and  render  nearly  all  our  books  next  to 
useless,  we  should  satisfy  ourselves  of  the  aceiu'acy  of 
the  basis  of  the  proposed  change,  and  that  the  decimal 
system  is  the  best  which  can  be  adopted  for  all  time. 
If  I  am  addressing  any  one  vei-y  enthusiastic  for  this 
'•hange,  might  I  recommend  him  to  work  his  books 
and  his  family  on  a  decimal  system  of  hours,  making 
ten  or  twenty  hours  for  the  day  for  the  next  week  or 
two,  before  he  seriously  attempts  to  inflict  such  a 
bother  on  his  fellow  countrymen — and  women. 

The  next  subject  is  one,  I  trust,  of  unmixed  satis- 
faction ;   I  allude  to  the  conduct  of  our  Journal.     I 


could  not  pass  it  over  unnoticed  on  the  prf  -ent  occa- 
sion. We  may  differ  with  our  honest,  zeu  s,  and 
talented  editor  on  many  points ;  but  we  must  all  feel 
that  he  does  his  very  best,  and  that  he  has  raist  d  the 
Journal  to  a  very  high  position.  On  one  point  in 
which  he  seems  to  differ  from  many  of  us — on  the 
question,  namely,  of  gratuitous  practice — I  think 
that  the  difference  is  not  so  great  as  it  seems  to  be. 
We  are  all  of  us  agreed,  doubtless,  that  the  medical 
officers  of  charities  ought  to  he  jiaid  for  their  services; 
and  it  is  equally  apparent  on  the  other  hand,  that 
without  gi-atuitous  services  much  real  charity  would 
fail.  To  a  certain  extent  we  are  powerless  in  the 
matter :  custom  has  been  allowed  to  grow  up,  till 
what  should  be  taken  as  a  favour  from  us  is  now 
claimed  almost  as  a  right.  Still  the  remedy  is  to 
some  extent  in  our  own  hands  :  the  custom  need  not 
grow — it  should  he  real  charity  only  to  which  we 
minister.  Indeed,  we  are  not  blameless  in  the  mat- 
ter ;  the  public  rates  our  services  as  we  rate  them  our- 
selves ;  and  when  we  scramble  for  gratuitous  appoint- 
ments, when  we  fimnd  special  dispensaries,  the  wise 
world  does  not  consider  this  as  chai-ity,  and  prudently 
offers  nothing  for  what  we  profess  ourselves  so  exceed- 
ingly anxious  to  give  away.  Surely  we  are  agreed 
with  our  editor  in  the  general  tnith  of  his  remarks ; 
but,  while  admitting  this  nuich,  I  would  not  have  it 
understood  that  I  advocate,  nor  do  I  believe  him  to 
advocate  for  a  moment,  a  grasping  demand  for  pay- 
ment for  every  service  that  we  render  to  our  fellow- 
creatures.  Notwithstanding  all  that  has  been  said 
to  the  contrary,  my  firm  conviction,  nay  my  personal 
knowledge  is,  that,  in  so  doing,  we  should  fall  very 
far  short  of  the  liberality  of  the  two  professions  with 
which  we  compare  ourselves — the  chui'ch  or  the  law. 

At  the  present  time,  medical  education  is  attract- 
ing much  attention.  My  own  views  on  this  point  are 
so  very  decided,  that  I  could  not  express  them  with- 
out detracting  much  from  the  impartiality  which,  as 
your  chairman,  I  ought  to  exhibit.  One  point,  how- 
ever, I  may  just  touch  on,  as  concerning  us  in  the 
country  more  particularly — the  question  of  appren- 
ticeships. I  suppose  that  we  send  upon  an  average  from 
the  Sussex  County  Hospital  every  year  to  the  London 
schools  three  pupils.  I  do  not  profess  to  have  any  par- 
ticular power  of  teaching;  I  will  not  claimfor  our  pupDs 
any  singular-  ability  ;  I  regard  their  success  in  London 
and  afterwards  as  the  result  simply  of  that  modified 
system  of  apprenticeship  which  I  should  like  to  see 
generally  adoiited,  A  thorough  grounding  in  their  pro- 
fession, a  practical  familiarity  with  the  details  of  minor 
sirrgery,  and  a  tolerable  knowledge  of  the  rudiments  of 
clinical  medicine  ;  these  are  advantages  to  a  student 
in  the  first  beginning  of  his  London  life  which  can 
never  be  over-estimated.  He  learns  these  better  with 
a  few  than  among  a  crowd.  I  may  say,  that  I  feel 
quite  a  pride  in  the  results  which  this  system  has 
produced  in  the  pupils  we  have  sent  up  to  London  in 
years  past ;  and  I  should  not  be  doing  justice  to  the 
painstaking,  intelligent,  young  men  who  at  this  pre- 
sent moment  may  he  seen  at  work  wherever  know- 
ledge is  to  be  gained  in  the  Sussex  County  Hospital, 
unless  I  said  that  I  hope  as  well  for  them  as  for  those 
who  have  preceded  them. 

Is  it  too  Utopian  to  imagine  that  some  day  or  other 
the  whole  country  may  be  divided  into  districts,  each 
under  the  superintendence  of  a  medical  inspector, 
who  shall  be  both  officer  of  health  and  medical  asses- 
sor to  the  coroners  throughout  this  district?  Should 
siu-h  appointments  be  nmde,  I  feel  that  the  machinery 
will  be  clerived  in  great  measure  from  the  respective 
branches  of  our  Association. 

There  are  other  tojiics  which  will  doubtles.s  have 
sTiggested  themselves  ti  you.  and  on  which  I  shall  bo 
pleased  to  hear  your   remarks.      There  is  only  one 
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subject  more  to  wMeh  I  would  myself  aUude,  the  loss 
whicli  we  have  sustained  by  the  death  of  our  late 
lamented  secretary,  Mr.  Peter  Martiu.  My  knowledge 
of  Mr.  Martin,  compared  to  many  of  yours,  is  so  slight, 
that  I  should  seem  to  you  to  do  bare  justice  to  his 
claims  on  oui-  afl'ectionate  and  grateful  remembrance, 
should  I  try  to  sketch  the  history  of  his  connection 
with  our  Association.  I  will  only  say  that  this  affec- 
tion and  gratitude  have  urged  some  of  our  members  to 
peri>etuate  his  memory  by  some  substantial  testi- 
uionial  which  shall  be  essentially  oiu"  own.  I  speak 
now  the  wishes  of  his  relatives  when  I  say  that  it  is 
theii'  desii-e  that  such  memorial  should  be  of  the  most 
unostentatious  kind.  Had  he  lived,  they  tell  me,  he 
would  not  have  accepted  any  testimonial  by  which  a 
man  who  could  ill-afford  to  contribute  should  be  made 
poorer,  and  they  have  begged  me  most  emphatically 
to  express  their  wish  that  no  costly  tribute,  involving 
such  sacrifices,  be  erected  to  his  memory.  There  are 
among  us  many  who  would  be  pained  to  be  deprived 
of  the  pi'ivilege  of  doing  something  at  least  to  Peter 
Martin's  memory.  I  trust  that,  to  erect  a  plain  mu- 
ral tablet,  with  the  simplest  of  all  inscriptions,  in  the 
church  where  he  worshipped,  would  satisfy  the  affec- 
tionate wishes  of  these ;  as  I  am  assured  on  the  best 
authority,  indeed  of  his  father,  which  should  be  para- 
mount on  such  a  point,  that  it  would  best  accord  with 
the  feelings  of  those  deai-est  to  him. 


BENGAL     BRANCH. 

STATE  SANITATION  :  A  FAKE  WELL  ADDRESS  AT  THE  PIBST 
ANNUAL  MEETING  OF  THE  BBANCH. 

By  NoBMAN  Chevees,  M.D.,  President  for  1863. 

IDelivcred  Februarit  2.  1804,] 

Gentlemen, — We  are  assembled  for  the  pui'pose  of 
formally  closing  the  fu-st  year's  proceedings  of  the 
Bengal  Branch  of  the  British  Medical  Association. 

The  history  of  this  institution  still  lies  within  a 
small  compass.  It  was  planned,  with  much  judg- 
ment, by  Dr.  Chuckerbntty  ;  its  leading  object  being 
to  tlraw  together  the  Em-opeau  and  Native  members 
of  the  medical  profession,  resident  in  Bengal,  upon 
terms  of  perfect  equality,  for  the  cultivation  of  medical 
science  and  for  the  maintenance  of  reciprocal  good 
feeling  and  professional  houoiu'. 

The  Association  commenced  its  working  operations 
ill  July  last.  These  have  been,  I  think  judiciously, 
wholly  confined  to  the  monthly  reading  and  discus- 
sion of  scientific  papers.  Most  of  these  have  been 
printed  and  are  about  to  appear  in  the  Indian  Annals 
of  Metlical  Science.  It  was  the  opinion  of  some  mem- 
bers that  the  Association  ought  to  maintain  an  inde- 
pendent existence;  the  majority  have,  however,  de- 
cided' against  this  view  ;  and,  by  their  votes,  the 
Association  has  now  become  a  branch  of  the  British 
Metlical  Association  —  those  members  who  refrain 
from  joining  the  parent  institution  continuing  to 
enjoy,  as  fellows,  all  the  local  privileges  and  advan- 
tages of  the  Association. 

The  working  of  the  Association  has  been  such  as 
to  afford  me  the  gTatification  of  declaring  uij'  belief 
that  it  is  now  permanently  established  with  every 
prospect  of  assured  success. 

The  Associa.tion  has  sustained  a  serious  loss  in  the 
premature  death  of  one  of  its  ablest  and  most  active 
members. — Dr.  John  Brown,  first  Assistant-Surgeon 
to  the  General  Hospital, — a  man  who,  although 
scarcely  past  Ms  first  youth,  had,  by  constant  labour 
in  the  field  of  science,  become  a  medical  author  of 
reputation,  and  a  physician  whose  decided,  but  ever 
modestly  enunciated,  opinions  upon  the  gravest  cases 
I  is,  contemporaries,  and  even  his  seniors,  often  sought 


and  always  attended  to  with  respect.  As  a  man  of  the 
most  unassuming,  honest,  and  truthful  chai-acter, 
generously  ambitious,  ardent  in  the  professional  race, 
but  ever  just  and  scrupulously  regardful  of  the  claims 
of  others,  he  has  passed  from  among  his  brethren  uni- 
versally beloved,  honoured,  and  lamented. 

At  the  last  meeting  of  the  Association  new  office- 
bearers, including  a  council  of  ten  persons,  were  ap- 
pointed ;  and,  while  again  expressing  to  my  brethi-en 
of  the  Association  the  gratitude  ivith  which  I  shall 
always  remember  their  unexpected,  and  I  feai'  unde- 
served kindness  in  selecting  me  as  the  first  president 
of  tliis  honourable  and  dignified  institution,  I  cannot 
but  warmly  acknowledge  the  favour  which  they  have 
shewn  me  in  accepting  my  nomination  of  my  succes- 
sor in  the  person  of  Dr.  Edward  Goodeve,  professor 
of  medicine  in  this  college.  I  have  not  yet  reached 
that  position  in  my  profession  which  would  entitle 
me  to  pass  a  public  eulogium  upon  my  honoured  col- 
league. I  can  only  ventiu'C  to  express  the  gi'atifiea- 
tion  which  I  feel  in  enjoying  the  privilege  of  being  as- 
sociated with  such  a  man,  both  in  my  daily  official 
labours  and  in  the  ranks  of  this  Association. 

It  affords  me  great  pleasiu-e  to  notice  that  two  of 
their  medals  have  been  awarded  by  the  Prize  Com- 
mittee of  the  International  Exhibition  to  our  esteemed 
treasurer.  Baboo  Kanny  LoU  Dey,  for  his  contribu- 
tions of  collections  of  Indian  drugs  and  other  useful 
products  of  this  country.  This  success,  obtained  by 
one  of  our  members,  cannot  but  give  satisfaction  to 
our  Association. 

It  might  be  expected  that  I  should  dilate  at  con- 
siderable length  upon  the  constitution,  objects,  and 
prospects  of  this  Association ;  I,  however,  discussed 
these  points  rather  fuUy  in  my  opening  address  seven 
months  ago,  and  I  have  now  ai'rived  at  a  period  of 
life  and  a  frame  of  mind  in  which  it  appeal's  to  me 
that  every  houi',  not  devoted  to  the  task  of  steadily 
advancing  some  useful  object,  is  spent  to  disadvan- 
tage ;  I  shall,  therefore,  occupy  the  few  minutes  which 
I  might  faii-ly  claim  for  the  not  unregretful  duty  of 
relinquishing  this  chair  and  of  bidding  you  farewell^ 
as  president,  in  bringing  before  the  ilistinguished 
company  of  guests'who  grace  this  meeting  with  theii' 
presence  and  yourselves  a  few  of  the  leading  points 
of  a  question  which  vitally  aft'ects  the  interests  of  us 
all ;  this  is  State  Sanitation. 

The  first  and  most  natural  object  of  a  pai'ent's  care 
is  to  preserve  the  lives  of  his  children.  The  foremost 
duty  in  the  political  economy  of  princes  is  to  provide 
that  the  lives  of  theii'  people  may  be  long  in  the 
land. 

The  moral  code  which,  in  every  gi-eat  system  of  re- 
ligion, defines  the  duties  which  God-feai'ing  and  just 
men  owe  to  their  neighbours  and  to  themselves  is, 
essentially,  a  scheme  of  pidilic  health.  One  centui'y 
of  viniversal  morality  would  empty  oui'  prisons,  luna- 
tic asylums,  and  workhouses,  and  close  more  than 
half  of  our  hospitals ;  a  second  would  well  nigh  remove 
our  self-imposed  curse  of  "  natural' '  death  in  youth. 

That  aU-v/ise  Providence  who,  amid  the  thunders 
of  Sinai,  gave  the  Jews  a  system  of  religion  and  a 
code  of  sanitai'y  moral  laws,  also  then  vouchsafed  to 
his  chosen  people  the  revelation  of  a  system  of  public 
health  which  has,  ever  since,  remained  open  for  the 
instruction  of  all  in  the  Books  of  Leviticus  and  Deu- 
teronomy. Consequently,  state  medicine  or  sanita- 
tion is  a  system  specially  revealed  to  and  enjoined 
upon  man  by  his  Creator — a  Mosaic  institution,  whence 
the  Hindoo  and  the  Mahomedan  derive  all  in  theii- 
religious  precepts  and  ordinances  that  is  valid  for  the 
preservation  of  health  and  life  in  communities. 

In  sending  the  childi'eu  of  Israel  into  the  Promised 
Land,  the  God  of  Battles  strengthened  his  chosen. 
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ai-my  by  no  mii-aculous  power.  He  made  them  healthy 
by  the  operation  of  a  sanitaiy  system,  observed  as  a 
code  of  religious  ordinances ;  hence  they,  having  no 
sick  or  feeble  men  amongst  them,  necessarily  con- 
quered in  a  strife  where — Omnipotence  ruling  all — 
•every  struggle  was  decided  by  the  strong  arms  and 
the  javelin  points.* 

I  have  been  at  considerable  pains,  elsewhere,  to 
shew  how  clearly  the  design  of  a  sanitary  system 
shines  forth  in  the  moral  codes  of  the  Hindoos  and 
the  Mussulmans.  A  similar  design  is  distinctly 
visible  in  the  religious  ordinances  of  the  ancient 
Egyptians.  Three  maladies  especially  afflicted  this 
people.  These  were  a  disease  somewhat  allied  to 
syphilis,  for  the  prevention  of  which  the  rite  of  cir- 
cumcision was,  it  is  believed,  established.  It  is  in- 
teresting to  remark  that  it  has,  recently,  been  noticed 
that  the  Jews  of  England  are  very  little  liable  to  this 
class  of  disorders.  In  the  earliest  times,  as  now, 
ophthalmia  was  most  destructively  rife  in  Egypt. 
The  priests,  considering  that  onions  were  hurtfuUy 
stimiOating  to  the  eyes,  consecrated  this  vegetable, 
and  thereby  prohibited  its  use  as  food.  Leprosy  and 
scorbutic  affections  were  among  the  worst  scourges  of 
this  people.  On  this  account,  the  priesthood  ab- 
stained from  all  kinds  of  fish.  The  people  were 
allowed  to  eat  those  kinds  which  were  considered 
most  wholesome,  especially  the  scaly  tribes  and  shell 
fish.  The  flesh  of  the  hog,  which  is  everywhere  one  of 
Nature's  most  active  scavengers,  was  held  unclean. 
Wine  was  totaUy  prohibited,  except  twice  a  year, 
when  the  common  people  were  indvilged  in  the  use  of 
it.  The  fu-st  magistriites,  especially  the  Pharaohs, 
were  not  allowed  to  drink  wine.  During  the  hottest 
season  of  the  year,  when  disease  was  most  rife,  and 
temperance  in  all  things  most  needful,  the  Egyp- 
tians observed  a  Lent  of  forty  days — a  truly  dietetic 
institution.  They  had  several  smaller  Lents  of  six 
days.f  The  Egyptian  system  of  embalming  then- 
dead  was,  in  the  highest  degree,  judicious  with  refer- 
ence to  the  well  known  peculiarities  of  their  soil  and 
climate. 

In  ancient  Greece,  the  first  object  of  the  lawgiver 
was  to  enable  a  people,  destitute  of  the  advaniages  of 
wealth  and  numbers,  to  hold  theii'  own  against  the 
world  in  a  system  of  hand-to-hand  warfare,  the  essen- 
tial requisites  for   which   were    valour  and   bodily 


*  Ancient  records  and  modern  investigation  combine  in  proving 
rhat,  in  the  time  of  its  prosperity,  the  city  of  Jerusalem  possessed 
ndmirable  systems  of  water-supply  and  sewage.  This  city,  standing 
upon  a  limestone  rock,  surrounded  on  three  sides  by  precipitous 
ravines,  has,  in  modern  tirass,  been  extremely  ill  provided  with 
water.  1  ormerly,  however — when  it  contained  a  resident  population 
of  probably  not  less  than  two  hundred  thousand  souls,  to  whom  the 
nature  of  the  climate  and  the  ceremonials  of  their  religion  combined 
to  render  a  profuse  supply  of  pure  water  one  of  the  first  essentials 
of  existence— the  llock  of  /ion  had,  by  a  most  extensive  and  judi- 
cious syEtem  of  works,  been  converted  into  "  n  fresh  spring  in  a  dry 
and  thirsty  land  where  no  water  is."  So  extensive  were  the  city 
re-^ervoirs,  and  in  all  probability  also  the  underground  sources  of 
»ViUcr  supply  that,  according  to  a  recent  authority — although  during 
I'.ll  the  sieges  whi,cli  it  underwent  the  inhabitants  were  trei^uenlly 
driven  to  the  last  extremity  by  hunger — we  read  of  but  one  occasion 
on  which  they  experienced  any  inconvenience  through  a  deticiency 
-T  water.  This  was  in  the  siege  by  Antioclius.  It  has  recently  been 
<  ulcultttetl  that — as  Titus,  in  besiej^ing  the  city,  doubtless  cutofl'all 
.isiMe  supplies  nf  water  from  without  the  walls — the  besieged  must 
lirivo  been  supplied  with  receptacles  capable  nf  storing,  in  the  aggre- 

i:-,  upwards  of  a  hundred  and  forty-Jive  niillions  of  gallons  of 
,.»'<T.  Dr.  Pierolti  has  recently  discovered  that  the  Temple  of 
!■  iiiaaleiu  was  aupidied  with  a  great  system  of  nqnediicts,  reser- 
.nn-8,  and  sewers,  all  excavated  in  the  solid  rock,  wlioieby  the  blood 
:iiiri  offal  which  would  have  otherwise  Bccuniulaled  within  tlie  sacred 
l.i-(i;inct  at  limes  of  sacrifice,  were  diluted  with  pure  water,  and 
11  .-ely  carried  away  into  the  valley  of  the  Kcdron,  where  Ibis  sewage. 
loiitter,  being  collected  in  appropriate  receptacles,  was  disposed  of 
;is  liquid  manure  to  the  market-gardeners.  The  fullest  infornialinn 
Mil  tliese  points  will  be  found  in  l>r.  J.  Irvine  Wbitty's  recently  pnh- 
lislicd  and  most  interesting  volume,  PrupMcd  U'nter-Supphj  awl 
Srmrnfir  for  Jeimakm,  with  Descriptions  of  its  I'lrscrU  State  and 
F'lrmer  Itesotirces. 

f  ijn  the  above  points,  vide  the  works  of  M.  Tauw. 


strength  and  endurance — the  quick  eye,  the  fleet  foot, 
the  vice-like  gi-asp  in  the  grapple  for  life  or  death. 

The  state  medicine  of  Lycurgus  consisted,  mainly, 
in  a  system  of  abstinence  carried  to  the  utmost 
lengths  of  physical  self-denial,  and  a  coiu-se  of  military 
exercises  and  athletic  public  games,  in  which  every 
sport,  like  the  play  of  tiger-cats  and  lions'  whelps, 
was  a  training  for  mortal  battle.  Under  the  Greek 
system,  the  development  of  the  brain  kept  pace  with 
the  development  of  the  thews  and  sinews,  untU,  among 
the  Athenians,  it  became  the  rule  that  he  who,  in 
youth,  gained  many  of  the  Pythian  and  OljTnpian 
wreaths,  often,  in  his  green  old  age,  stood  foremost 
among  the  sages  of  the  Areopagus.  Homer  had  a 
deep  meaning  when  he  described  Nestor  the  s&ge  as 
a  man  who  had  outlived  three  generations.  So  Baily 
tells  us  that  "  warriors  full  of  courage,  and  politicians 
full  of  craftiness,  may  be  frequently  met  with  ;  but  of 
those  who  have  a  great  and  noble  character,  the  re- 
sult of  their  sentiment  and  strength,  no  one  would 
have  become  famous  on  the  earth,  if  his  moral  educa- 
tion had  not  been  fortified  by  an  excellent  physical  one" 
(Diciionnairc  des  Sciences  Medicates.  Quoted  by  Dr. 
Henry  Smith  in  The  People's  Guide  to  Health.) 

The  state  medicine  of  the  Athenians,  however,  rose 
far  above  that  of  the  Spartans.  Xenophon  has  left 
us,  in  the  Cyropcedia,  a  sentence  which  may  well  form 
the  text  to  our  whole  system  of  civil  and  military  hy- 
giene. It  is  this  : — "  I  believe.  Father,"  said  he, 
"  that  I  have  men  with  me  who  are  very  able  in  the 
art  of  physic."  "  ChUd,"  replied  the  Father,  "  the 
men  you  speak  of  are  like  the  menders  of  torn  gar- 
ments ;  so,  when  people  are  sick,  physicians  ctire 
them ;  but  yoiu-  care  of  health  is  to  be  of  a  nobler 
kind ;  it  is  for  you  to  prevent  the  army  from  becoming 
sickly.'' 

The  great  soldier  had  mastered  this  priceless  secret. 
For  two  hundred  and  fifteen  days  he  led  his  ten 
thousand  Greeks  over  an  inhospitable  tract  of  three 
thousand  six  hundred  miles ;  in  that  memorable  re- 
treat no  man  in  all  the  host  perished  by  disease. 

Homer  had  two  favourite  epithets  in  expressing  the 
idea  of  a  large  and  opulent  city ;  one  of  these  was 
"  well-buOt,"  the  other  signifies  "  having  wide 
streets." 

To  the  Athenian  system  of  state  metiicine  the 
Romans  of  the  Empu-e  made  great  and  valid  addi- 
tions, especially  in  the  inauguration  of  the  iEJiles, 
dignitaries  wearing  the  toga  prsetexta,  and  having 
the  right  of  images,  among  whose  leading  duties  were 
the  care  of  the  city,  its  public  buildings,  temples, 
theatres,  baths,  aqueducts,  common  sewers,  rivers, 
and  public  roads  ;  also  of  private  buildings  lest  they 
should  become  ruinous  and  defoi-m  the  city,  or  occa- 
sion danger  to  passengers.  The  surveyorship  of  a 
great  public  way  or  river  was  an  office  of  high  dignity. 
Caesar  is  mentioned  by  Plutarch  as  surveyor  of  the 
Appian  Way;  and  we  find  Comutus  TertuUus,  a  man 
of  very  exalted  character  who  had  held  the  consular 
dignity,  most  warmly  congratulated  on  his  accept- 
ance of  the  surveyorship  of  the  J5milian  Way  by 
Pliny  the  Consul  who,  himself,  held  the  office  of  sm-- 
veyor  of  the  River  Tiber  and  its  banks.  The  yEcUles 
likewise  supervised  provisions,  markets,  and  taverns ; 
they  inspected  those  things  which  were  exposed  for 
sale  in  the  Forum,  and,  if  they  were  not  good,  caused 
them  to  be  thrown  into  the  Tiber ;  tliey  broke  unjus',. 
weights  and  measures ;  they  fined  or  banished  wo- 
men of  bad  character  condemned  by  the  senate  cr 
people ;  they  exhibited  in  [jublic  solemn  game?. 
Ca!sar's  Cereal  yEdiles  inspected  the  public  stores  (f 
corn  and  other  provisions.  (Adams's  Roman  Antiqv\- 
ties.)  The  plans  of  Rom.an  castrametation  are 
models  upon  which  all  modern  generals  have  formed 
their  systems  of  encampment.  Rome,  now  one  of  the 
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most  filthy  and  unhealthy  of  all  Italian  cities,  had,  in 
the  days  of  her  imperial  magnificence,  a  system  of 
sewage  second  only  to  that  of  modern  London,  and 
enjoyed  the  most  copious  supply  of  pure  water  with 
which  the  art  and  labour  of  man  have  ever  purified 
and  embellished  a  city. 

We  gather  from  one  of  the  Emperor  Trajan's  let- 
ters that  condemned  criminals  were  usually  employed 
in  attending  to  the  pubUc  baths,  cleansing  the  com- 
mon sewers,  and  repairing  the  streets  and  highways. 
There  are  passages  in  the  coiTespondence  between 
Pliny  and  his  master  Trajan  which  forcibly  shew  that, 
in  the  first  centm-y  of  the  Christian  era,  the  Uttle 
cities  of  Bithynia,  Pontica,  and  Pontus  were — under 
the  administration  of  a  wise  and  benevolent  procon- 
sul and  of  an  enlightened  sovereign — initiating  those 
iirst  advances  towards  the  establishment  of  proper 
sanitary  arrangements,  v.'hich  are  beginning  to  be  pro- 
miseil  for  Calcutta  iu  the  year  of  grace  eighteen 
hundred  and  sixty-four.     Thus : — 

"  To  tile  Emperor  Trajan.  The  city  of  Sinope  is  ill 
sujipUed,  Sir,  with  water,  which,  however,  may  be 
brought  hither  from  about  sixteen  miles  distance  in 
great  plenty  and  perfection.  The  ground,  indeed, 
near  the  source  of  the  spring,  is,  for  somewhat  more 
than  a  mUe,  of  a  very  suspicious  and  loose  nature ; 
but  I  have  dii'ected  an  examination  to  be  made  (which 
will  be  effected  at  a  small  expense)  whether  it  is  suf- 
ficiently firm  to  support  any  superstructure.  I  have 
taken  cai-e  to  provide  a  suitable  fund  for  this  pm-pose, 
if  you  should  apjjrove.  Sir,  of  a  work  so  conducive  to 
the  health  and  pleasure  of  this  colony,  greatly  dis- 
tressed by  a  scarcity  of  water." 

"  Trajan  to  Pliny.  I  would  have  you  proceed,  my 
deal-  Pliny,  in  carefully  examining  whether  the  ,gi-ouud 
you  suspect  is  fii'm  enough  to  support  an  aqueduct  ; 
for  I  have  no  manner  of  doubt  that  it  is  proper  the 
city  of  Sinope  shoidd  be  supplied  -ivith  water,  provided 
theii'  finances  will  bear  the  expense  of  a  work  so  con- 
ducive to  their  health  and  pleasiu'e." 

"  To  the  Emperor  Trajan.  The  elegant  and  beauti- 
ful city  of  Amastris,  Sir,  has,  among  other  capital 
buildings,  a  most  noble  and  extensive  piazza.  On  one 
entire  side  of  this  structm-e  runs  what  is  called,  in- 
deed, a  river,  but,  in  etfect,  is  no  other  than  a  vile 
common  sewer,  extremely  offensive  to  the  eye,  and, 
at  the  same  time,  very  unwholesome  by  its  noxious 
vapours."  [Calcutta  of  the  present  day  has  more 
than  a  hundred  miles  of  this  kind  of  sewer,  except 
that,  with  us,  these  cloacffi  never  ri™ ;  "  then-  strength 
is  to  stand  still"  !]  "  It  will  be  advantageous,  there- 
fore, in  point  of  health  as  well  as  ornament,  to  have 
it  covered;  which  shall  be  done,  with  youi'  permis- 
sion, as  I  win  take  care,  on  my  jjaa't,  that  money  be 
not  wanting  for  executing  so  noble  and  necessary  a 
work." 

"  Trajan  to  Pliny.  It  is  highly  reasonable,  my 
dear  Pliny,  if  the  water  which  runs  through  the  city 
of  Amastris  is  prejudicial  to  the  health  of  the  inhabi- 
tants, that  it  should  be  covered.  I  am  well  assured 
you  will,  with  yoiu-  usual  attention,  take  care  that 
the  money  necessary  for  this  work  shall  not  be  want- 
ing." 

Assui'edly  the  mighty  Eoman  people  were  not  ig- 
norant of  the  advantages  of  an  enlightened,  liberal, 
and  far-seeing  system  of  state  medicine. 

Towai'ds  the  end  of  last  century  a  gi'eat  scholar 
and  philosopher*  held  that  "  the  more  we  look  back 
to  antiquity,  the  more  we  study  the  ancients,  the 
more  we  look  to  nature,  the  more  healthy  and  robust 
is  the  organisation."  Let  us  trust  that,  far  on  in  the 
nineteenth  century,  we  are  recovering  and  enlarging 
those  undying  systems  of  state  sanitation  which  made 

•  Samuel  Johnson,  quoted  by  Dr.  Henry  Smith. 
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I  the  Greeks  and   Romans  physically,  intellectually, 
and  nationally  the  masters  of  the  world. 

About  twelve  hundred  years  after  the  JEdile  sys- 
tem of  the  Romans  reached  its  highest  perfection — 
that  is,  iu  the  year  11S9,  late  in  the  reign  of  King 
Henry  the  Third — the  worthy  citizens  of  Loudon, 
then,  as  now,  Europe's  gi'catest  city,  appear  to  have 
begun  to  perceive  the  necessity  of  instituting  a  sys- 
tem of  municipal  sanitation.  It  is  a  cui'ious  remark 
that,  both  structuraDy  and  in  a  hygienic  point  of  view, 
London,  seven  hundi'ed  years  ago,  in  many  leading 
points  resembled  Calcutta  to-day.  I  have  elsewhere 
fully  shewn  that,  then,  the  prevailing  diseases  of 
London  were  those  deadly  agues  and  dysenteries 
(now,  thanks  to  sanitation,  almost  extinct  throughout 
England)  which  at  present  mouaee  the  lives  of  every 
person  within  this  room.  Bear  with  me  while  I  quote 
fi'om  an  ancient  work  not  very  generally  known*  a 
few  passages  which  shew  how  much  London  of  the 
Plantagenets  resembled  our  own  Calcutta.  The 
greater  part  of  the  royal  city  was  unpaved,  but  any 
householder  might  lay  down  a  pavement  before  his 
tenement,  "  provided  it  were  not  to  the  nuisance  of 
the  city  or  of  his  neighbour."  The  coroners'  rolls  shew 
that  mortal  accidents  were  wont  to  befall  youths  at- 
tempting to  steal  apples  in  the  orchai'ds  of  Ivj-  Lane 
and  Paternoster  Eow,  just  as  every  mango  season 
now  sends  into  our  medical  college  and  Chandney 
hospitals  poor  little  quick-eyed  Bengali  lads,  who  have 
come  woefully  to  grief  in  their  cUmbings  after  the 
forbidden  golden  fitiit.  The  due  construction  of  gut- 
ters and  the  convenient  dispersion  of  waste  water 
were  objects  of  consideration.  The  camerce  2yrivatm 
of  the  citizens  were  not  left  unregulated  ;  they  were 
prohibited  within  the  distance  of  two  and  a  half  or 
thi-ee  and  a  half  feet  from  a  neighbouring  tenement, 
and  the  propriety  of  theu'  construction  was  liable  to 
the  survey  of  a  jury  chosen  by  the  authorities.  The 
situation  of  London,  with  an  easy  descent  towards 
the  Thames,  was  favourable  to  a  sirrface-di-ainage 
aided  in  a  great  degi'ee  by  those  natural  streams 
which  then  flowed  open  to  the  river,  the  Wall-brook 
and  the  Fleet,  the  cleansing  and  maintenance  in  a 
proper  state  of  which  were,  from  an  early  period,  ob- 
jects of  solicitude  to  the  magistracy.  It  may  be  col- 
lected also,  from  the  perusal  of  ancient  evidences,  says 
our  authority,  that  narrov/  channels  ran  down  the 
centre  of  many  of  those  streets  which  led  directly  to 
the  river  side.  Bad  as  the  effect  of  these  uncovered 
sewers  must  have  been,  they  were,  possibly,  better 
than  no  di'ainage  whatever.  The  greatest  source  of 
annoyance,  however,  was  the  existence  of  the  public 
shambles  almost  in  the  very  heart  of  the  city,  clus- 
tered round  the  Church  of  St.  Nicholas,  the  patron  of 
butchers  and  fishermen.  From  a  remote  time,  ordi- 
nance after  ordinance  was  levelled  against  the  flag- 
rant nuisance.  There  being  no  under  drainage,  the 
refuse  of  the  slaughter-houses  was  thrown  by  the 
butchers  wherever  they  could  find  a  place ;  into  the 
streets,  or  the  Fleet,  or  into  the  river  Thames,  where, 
often  left  on  the  banks,  the  putrefying  heaps,  we  are 
told,  offended  the  olfactory  senses  of  the  Edwards  and 
Hem-ys  as  they  rowed  between  Westminster  and  the 
Tower,  producing  impressive  monitions  to  the  Mayor 
to  repress  the  intolerable  excesses  of  the  flesh- 
mongers,  but  in  vain.  By  a  regulation  passed  in  the 
reign  of  Eichard  the  Second,  the  blood  and  offal  of 
the  shambles  were  to  be  boated  into  the  mid  stream 
of  the  Thames  at  ebb-tide ;  but  this  and  subsequent 
enactments  were  evaded  or  carelessly  enforced.f 

*  Chrouicle  of  the  Mayors  and  Sheriffs  of  London  from  1188 
to  127J. 

•f  I  cited  snme  of  tliese  laws  in  my  worlc  on  Public  Health,  pub- 
lished iu  1S52.    The  following  is  an  extended  list. 

Anno  13^n.  trinp.  Edward  II.    A  coniplaiut  laid  before  Parliament    I 
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We  cannot  be  sui"prised  that,  in  those  days,  the 
growing  prosperity  of  London  was  frequently  inter- 
rupted and  marred  by  fi-ightful  outbreaks  of  disease ; 
that  its  people  were  scarcely  ever  free  from  the  true 
plague  ;  that,  in  1252,  this  disease  broke  out  in  the 
■city  at  Michaelmas  and  overspread  England  dm-ing 
the  winter ;  that,  in  1299,  there  was  prodigious  mor- 
tality among  Jews  (who  occupied,  as  they  still  do,  a 
close  and  untavoviry  quarter  in  the  very  heai-t  of  the 
city) ;  and  that,  in  1347,  an  epidemic,  tiuding  London 
thoroughly  prepared  as  a  hot-bed  for  its  ravages, 
thinned  out  and  slew  its  overcrowded  citizens  so 
vigorously  that  50,000  bodies  were  bui'ied  in  a  week. 

Prescott  shews  that  an  admirable  system  of  city 
conservancy  was  maintained  in  ancient  Mexico.  A 
thousand  persons  were  employed,  daily,  in  watering 
and  sweeping  the  streets ;  so  that,  in  the  language  of 
;in  old  Spaniard,  a  man  might  walk  through  them 
with  as  little  danger  of  soiling  his  feet  as  his  hands. 

According  to  Garcilasso  de  la  Vega,  the  Yncas  of 
Peru  had  roads  through  the  mountains,  500  leagues 
in  length,  along  which  houses  for  the  free  accommo- 
dation of  strangers  were  erected  at  convenient  dis- 
tances. 

Did  time  permit,  much  might  be  adduced  regard- 
ing the  progress  of  sanitation  in  the  vai-ious  countries 
and  cities  of  ancient  and  mediaeval  times,  the  whole 
of  the  facts  combining  to  shew  that  there  has  never 
existed  an  eidightened  people  among  whom  either  the 
government,  the  priesthood,  or  the  physicians  did 
not,  to  a  gi-eater  or  less  extent,  inculcate  and  endea- 
vour to  maintain  the  rudiments  of  a  sj'stem  of  sani- 
tary morality  or  state  medicine.*  Consequently,  that 
sanitation  which  has  been  adopted  in  very  recent 
times  is  little  more  than  the  sanitary  wisdom  of  the 
ancients  arranged,  systamatised,  and  developed  into 
the  form  of  a  working  science. 

In  tracing  out  this  profitably  suggestive  history  it 
is,  however,  most  interesting  to  observe  how  indepen- 
dent the  development  of  public  health  has,  in  a  large 
measure,  been  of  any  direct  attempts  advisefUy  un- 
dertaken by  mankind  with  a  view  to  promote  it,  and 
to  remark  how  largely  the  causes  which  tend  to 
lengthen  the  lives  of  communities  have  been  evolved 
under  the  operation  of  those  occult  providential  laws, 
which  men  of  sense  are  now  ceasing  to  designate  as 
chance. 

The  assertion  that  Luther's  Keformation,  the  intro- 
duction of  the  use  of  cotton  candle-wicks  and  roof- 
tiles,  and  the  spread  of  the  cai-j^et  manufacture,  were 
lai'gely  instrumental  in  ridding  England  of  those 
agues  and  dj-senteries  which  were  its  deadliest 
scoiu-ges  at  the  beginning  of  the  sixteenth  century, 
might,  standing  without  explanation,  be  well  regarded 
as   a   mad  absurditj-.      It,  however,  rejiresents   the 

Ity  Ihe  inhabitants  ot"  Smilhlield  against  the  butchers  in  that  neigli- 
bourliooJ,  for  digging  wells  or  pits,  "without  the  king's  license",  to 
receive  the  oftal  of  their  slaughtered  beasts,  which  malpractice  the 
mayor  and  corporation  of  London  were  directed  to  restrain. 

1361,  tfmi),  lidwarJ  I  IT.  Plague  attacked  London.  Its  ravages 
were  mainly  attributed  to  the  corruption  arising  from  the  slaughter 
of  cattle,  sheep,  etc..  within  tlie  city.  CJonsequeutly,  the  king  issued 
a  proclamation  forbidding  the  slangliler  of  cattle  nearer  to  the  city 
Uian  Stratford  and  Knightsbridge.  "Ihis  mandate  appears  to  have 
been  practically  set  aside  by  the  butchers  and  taveruers. 

1360,  3rd  of  Richard  It.  A  motion  was  made  that  no  butcher 
should  kill  any  flesh  within  London ;  hut  at  Knightsbridge,  or  some 
such  distant  place  from  the  walls  of  the  city. 

14'iN-s'J,  an  Act  U  and  .0  of  Henry  VII,  c.  3)  was  passed,  enjoining 
that  "nobutidier  shall  kill  any  flesh  within  his  scalding  house,  or 
within  the  walls  of  London,  in  pain  to  foifeit  for  every  ox  so  killed, 
12ii,  and  for  every  other  beast,  8'/.,  to  be  divided  between  the  king 
and  the  prosecutor." 

Temp.  Queen  Elizabeth.  In  Lausdnwne  MSS.,  Xo.  lH-60,  p.  3", 
are  proposals  to  the  Lord  Treasurer  for  amending  and  enforcing  the 
Act  of  Henry  VII,  against  butchers  killing  beasts  in  the  city. 

*  Dr.  Chevera  here  gives  a  collection,  evidently  made  with  grCHt 
labour,  of  sanibiry  laws,  injunctions,  and  practices'  of  various  nations 
in  ancient  and  modern  times.  Want  of  space  compels  us  t"  post- 
roue  it. 


truth.  AVhen  every  man  religiously  kept  Lent,  ob- 
servetl  fast  days,  and  refrained  fr'om  flesh-meat  on 
Fridays,  every  mere  and  fish-pond  became  a  valuable 
property,  every  stew  and  eel-pit  wa-s  a  little  silver 
mine.*  In  these  times,  too,  the  floors  of  all  respect- 
able dwellings,  as  well  as  those  of  theatres  and  other 
public  buildings,  were  daily  strewed  with  fresh  rushes 
growing  in  fenny  marshy  spots.  In  the  absence  of 
cotton,  the-  peeled  rush  wtis  the  only  material  of 
which  candle-wicks  could  be  made ;  and  there  were, 
not  many  yeai's  ago,  districts  in  England,  where 
rushes,  satiu'ated  with  grease,  were  the  only  tapers  ob- 
tainable by  the  poorer  inhabitants.  Eeeds  for  thatch- 
ing were  also  a  very  valuable  commodity.  Fuller, 
writing  in  1630,  tells  us  that  "an  acre  of  reeds  on  the 
bankside  is  as  beneficial  as  one  of  wheat."  But  when 
it  became  the  desire  of  most  Englishmen  to  dine 
daily  upon  beef  and  mutton  and  good  wheaten  bread 
and  pudding,  and  when  excellent  substitutes  for  rushes 
tind  reeds  came  into  general  use,  every  avaUable  acre 
of  marsh  land  became  converted  into  an  arable  field 
or  pasturage  for  cattle,  infinitely  to  the  removal  of 
malarious  diseases  and  equally  to  the  improvement  ol 
agriculture  and  of  public  health. 

Many,  if  asked — To  what  circumstance  is  the  prac- 
tice, now  almost  universal  out  of  India,  of  burying 
the  dead  attributable  ? — would,  probably,  reply.  To 
the  advance  of  civilisation  and  of  public  decency. 
This  reform  has,  however,  been  considered,  with  gTeat 
probability,  as  the  mere  result  of  a  physical  necessity. 
M.  Pauw,  after  shewing  th.xt  the  custom  of  burning 
the  dead  obtained  generally  in  Europe  about  two 
thousand  yetirs  ago,  arg-ues  that  it,  at  length,  became 
necessaiy  to  bm'y  them,  because  arts,  population,  and 
the  clearing  of  gTounds  had  thinned  the  forests  to 
such  a  degree  that  towns  and  entu-e  provinces  were 
menaced  with  an  approaching  want  of  fuel.  He  adds 
that,  in  the  second  century  of  our  era,  the  Romans 
foresaw  the  necessity  of  abandoning  their  ancient 
practice,  of  changing  then-  ftmeral  pUes  into  graves, 
and  of  committing  the  remains  of  their  dearest  rela- 
tions, with  infinite  regret,  to  womis  and  putrefaction. 
The  Christian  religion,  though  originating  in  a  country 
where  the  dead  were  awkwardly  embalmed,  had  not 
the  smallest  shai-e  in  producing  the  change  in  ques- 
tion. 

It  cannot  be  doubted  that,  in  strictly  enjoining  the 
incremation  of  then-  dead,  the  ancient  Hindoo  lawgivers 
ftilly  believed  that  the  wood  supply  of  Hindustan  was 
inexhaustible.  The  residt  is  thtxt,  in  the  present 
ilay,  the  extreme  heat  both  in  Lower  Bengal  and  Up- 
Country,  is,  in  a  large  measm'e,  due  to  the  scarcity 
of  tree-vegetation.  In  Calcuttti,  there  is  no  wood  for 
fuel  except  that  brought  at  considerable  trouble  and 
expense  from  the  distant  Sunderbuns.  The  poor 
cannot  burn  then-  dead,  and  the  waters  of  the  Hooghly 
are,  consequently,  infected  and  poisoned. 

It  is  beautiful  to  observe  by  what  natm-al  provisions 
the  All-wise  progressively  works  out  the  improvement 
of  man's  physical  contiition.  A  simple  people  occupy 
a  damp  and  malarious  ten-itory  ;  they  cut  down  trees 
to  buUd  their  huts,  they  consume  the  underwood  and 
jungle  in  cooking  their  food  and  in  incremating  theii" 
dead.  The  more  rapitlly  malaria  sweeps  them  down, 
the  more  elTectually  are  they  compelled  to  cut  broad 
openings  in  the  bush-obstructed  glades,  giving  ad- 
mission to  wholesome  air  and  invigorating  sunshine. 
They  long  subsist  upon  the  ripe  acorns  and  beech 
mast  which  fall  plentifully  ai'ound  them.     Their  tiist 


*  Whitaker  notices  that,  from  an  inquisition  taken  in  the  time  of 
the  last  Karl  Warren,  it  appears  that  the  meadow  ground,  which  lay 
in  open  held,  whs  worth  live  sliilliiigi*  per  acre;  tl-e  pasture  ground 
was  enclosed,  and  worth  only  otic-tenih  of  lliat  sum  ;  and  the  fishery, 
a  small  pond  of  four  a.rres,  was  worth  almost  one-third  more  per 
acre  than  the  best  meadow  ground. 
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tiEage  is  upon  spots  where  the  forest  ends  and  the 
marsh  begins.  As  those  to  be  supported  become  more 
and  more  numerous,  the  wood-openings  widen  and 
the  marshes  disappear  ;  and  the  race,  although  still 
unhealthy,  grow  daily  more  vigorous  in  the  improving 
land. 

Ten  centuries  pass  awaj'.  The  country  is  one  wide 
spread  of  corn  and  pasture  fields.  Every  city  of  the 
living  has,  beside  it,  a  city  for  its  dead.  The  great 
oak  forests  have  disappeai-ed  in  the  roofings  of  baronial 
halls,  in  the  wainscoating  of  citizens'  pai'loiu's,  in  the 
timbers  of  men  of  war  which  the  rocks  of  a  hundi'ed 
iron-bound  shores  have  now  crushed  into  flinders, 
where  the  ship-worm  and  the  dry-rot  have  not 
crumbled  them  into  dust.  Wood  has  to  be  largely 
imported ;  elm  trees  are  becoming  so  scarce  that  un- 
dertakers begin  to  shake  their  heads  and  to  suspect 
tliat  theii-  sons  will  have  to  biu'n  the  dead  in  furnaces 
or  to  biu'y  them  in  iron  coffins.  The  admu'al  and  the 
merchant  adventiu'cr  now  saQ  forth  in  iron-plated 
ships.  For  two  hunih'ed  years  the  staple  fuel  has 
been  dug  out  of  the  bowels  of  the  eai'th.  The  leading 
means  of  navigation,  of  manufacture,  of  can-iage,  and 
of  transit,  ai'e  now  aflbrded  by  steam.  Forests,  we 
repeat,  have  become  rai-e  in  the  land — in  fact,  there 
is  only  one,  and  it  is  regarded  as  so  great  a  curiosity 
that,  recently,  a  literary  man  and  half  a  dozen  artists 
have  combined  to  make  a  book  upon  it.  (The  New 
Forest,  its  History  and  Scenery,  by  John  E.  Wise, 
1853.)  For  iive  hundi'ed  yeai's  and  upwards,  there 
has  been  no  cover  for  the  wolves  and  bears,  the  elk, 
the  white  lu'i,  and  the  wild  cat  and  wild  hog,  which 
have  all  died  out,  mucli  to  the  relief  of  agi-icultui'alists 
and  poultiy  feeders.  The  deer  are  fast  disappearing; 
there  is  only  enough  marsh-Uind  to  afford  pasturage 
for  the  cattle  demanded  by  the  city  markets.  With 
these  changes,  ague — formerly  the  commonest  dis- 
ease of  the  comitry,  from  which  scarcely  any  escaped — 
is  becoming  extremely  rare ;  and  dysentery,  once  the 
almost  universal  scourge  under  which  many  of  the 
noblest  in  the  land  succumbed,  is  of  so  unusual  oc- 
ciurence  that  the  best  physicians  know  next  to  no- 
thing about  it.  Such  ai-e  some  of  the  leading  changes 
by  which,  in  the  progress  of  advancing  civilisation. 
Divine  Providence  has  made  the  United  Kingdom 
the  healthiest  realm  in  the  world. 

The  health  of  communities  is  maintained  by  the 
simultaneous  observance  of  two  systems :  pei'sonal 
and  public  hygiene.  The  former  lies  within  the  reach 
of  the  majority  of  individuals;  the  latter  can  only  be 
commanded  by  the  State  or  by  powerfully  influential 
municipal  and  other  bodies.  By  the  maintenance  of 
a  strict  system  of  personal  hygiene,  by  the  observance 
of  morality  in  its  strictest  and  widest  sense,  of  tem- 
perance, of  cleanliness — men  of  originally  healthy 
constitution,  living  in  a  wholesome  au'  and  provided 
with  adequate  food,  fuel,  and  raiment,  for  the  most 
part  enjoy  almost  unbroken  health  and  attain  ex- 
treme old  age.  The  preservation  of  the  health  of 
soldiers  and  sailors  iind  also  of  the  pauper  class  must 
always  devolve  upon  governments,  who,  as  we  have 
ah-eady  seen,  have  also,  in  the  eai'lier  stages  of  civihs- 
ation,  generally  become  the  conservators  of  the  pub- 
lic health  of  cities.  In  modern  times,  where  it  has 
appeared  to  government  safe  and  proper  to  do  so, 
self-government  has  been  conceded  to  civic  and  other 
communities,  in  the  belief  that,  wherever  the  spread 
of  enlightenment  is  sufficiently  advanced  and  general, 
ratepayers  ought  to  be  allowed  free  action  in  provid- 
ing for  the  maintenance  of  public  health  in  theh-  own 
cities.  Nothing  can  be  juster,  iu  the  abstract,  than 
this  view  of  the  matter ;  but,  practically,  civic  self- 
government  has  not  always  tended  to  the  public  good. 
Men  are  too  generally  inclined  to  argue  thus  : — "  We 
are  told  that  this  our  city  is  filthy  and  insanitary — 
8. 


but  it  always  was  filthy  in  our  own  and  in  oui-  fore- 
fathers' time.  We  are  accustomed  to  stenches  ;  they 
agi'ee  with  us  ;  we  are  healthy,  and  have  grown 
wealthy  in  the  midst  of  these  so-called  insanitary  in- 
fluences. Should  we  become  sick,  we  will  send  for 
the  doctor.  We  do  not  believe  that  disease  is  prevent- 
able, because  we  have  never  seen  disease  prevented ; 
we  will  leave  well  alone ;  we  have  enough  call  upon, 
our  money  without  being  taxed  for  the  maintenance 
of  municipal  commissioners  and  of  unpractical  sani- 
tai-y  enthusiasts."  These  short-sighted  men  cannot 
perceive  the  iJaiu  fact  that  a  city  is  merely  a  large 
famOy ;  and  that  a  family  in  which  the  working  men, 
the  bread-winners,  are  always  sick,  in  which  the  wo- 
men languish  and  bring  forth  puny  offspring,  and  in 
which  widows  and  orphans  accumulate,  cannot  but 
shortly  come  to  ruin.  This  rule  applies  as  literally 
and  practically  to  a  family  of  two  millions,  as  it  does 
to  a  family  of  ten  souls.  The  whole  sanitai-y  system 
is  too  natiu'al  and  too  easy  to  command  ready  belief. 
It  is  like  the  scorned  injunction  of  the  Prophet — 
"  Wash  in  Jordan  and  be  clean." 

It  is  declai'ed  in  the  oldest  and  wisest  Book  extant, 
that  "  all  that  a  man  hath  wiU  he  give  for  his  life." 
It  was  not  so  in  Bu'mingham  ten  years  ago ;  it  is  not 
so  in  Calcutta  to-day.  But  we  cannot  doubt  that, 
eventually,  the  instinctive  wisdom  of  human  nature 
will  regain  its  ascendancy. 

Before  such  an  audience  as  this,  I  need  scai'cely  say 
much  in  support  of  those  who  are  earnest  in  striving 
for  the  advancement  of  sanitary  improvement.  Still, 
although  the  subject  is  one  of  some  delicacy,  I  shall 
not  hesitate  to  make  this  the  occasion  of  alluding, 
iu  a  spirit  of  moderation,  to  the  manner  in  which 
many  in  Calcutta  have  met  my  professional  brethren 
and  myself  iu  our  recent  earn^t  but,  for  the  present, 
miserably  abortive  attempts  to  establish  a  rational 
system  of  sanitation  iu  this  pestiferous  city.  It  ap- 
pears that  many  regard  oiu'  efforts  merely  as  base  and 
selfish  attempts  to  place  some  one  or  other  of  our 
fiiends  in  lucrative  situations,  as  arrogant  attacks 
upon  the  judgment  of  those  who  ai'e  wiser  than  we 
are,  and  as  unprincipled  experiments  upon  the  public 
purse.  We,  however,  hope  to  live  these  ungenerous 
suspicions  down,  satisfied  that  we  merely  did  om:  duty 
in  urging  upon  citizens,  annually  thinned  out  by 
something  nearly  approaching  to  semidecimation,  the 
importance  of  sanitation,  the  necessity  for  the  ap- 
pointment of  a  duly  qualified  health  officer,  and  the 
obligation  of  treating  him  with  confidence  and  ade- 
quately remunerating  him  for  his  scientific  laboui'. 
I,  however,  believe  that,  exemplai'y  as  our  faUare  has 
been,  we  have  succeeded  in  laying  the  foundation  of 
a  good  work,  by  gi-afting  in  the  public  mind  the  idea, 
which  will  hereafter  grow  into  the  belief,  that  sanita- 
tion is  as.  needful  for  the  safety  of  this  impested  city, 
as  water  is  for  the  preservation  of  a,  burning  house; 
and  that,  unless  its  inhabitants  ai-e  willing  to  forfeit 
their  Uves,  they  must  be  content  to  lay  down  a  few 
of  their  rupees  in  the  work  of  sanitary  improvement. 

In  looking  over  an  old  number  of  the  Eclectic  Review 
for  October  1853,  I  find  some  very  striking  comments 
upon  the  position  of  the  public  health  movement  in 
the  popidar  mind  of  England  ten  years  ago,  which 
are  not  without  application  to  the  manner  in  which 
this  vital  question  is,  at  present,  regarded  by  many  in 
Calcutta.  The  reviewer  says  :  "  Public  health  re- 
form is  led  by  men  whose  motives  not  even  malignity 
can  long  blacken  or  ignorance  mistake  ;  its  true 
merits  cannot  well  be  shrouded  up  in  any  political 
haze  from  the  common  sense  of  the  working  man ; 
his  interests  ai'e,  directly  and  without  any  ih'awback, 
contemplated  by  it,  and  it  interferes  with  no  other 
more  cherished  reform ;  yet,  even  in  this  measure, 
we  are  painfully  reminded  of  the  infatuated  opposi- 
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tion  to  theii'  own  interests  displayed  by  the  working 
classes  during  the  corn-law  agitation. 

"  In  gome  towns  in  which  preliminary  inquiries 
have  been  held  by  the  inspectors  of  the  Board  of 
Health,  the  labouring  population,  the  poorer  rate- 
payers, have  actually  been  led  by  interested  persons 
to  oppose  the  introduction  of  the  Health  Act.  Where 
the  town  was  the  most  putrescent,  the  clamour  hiis 
been  the  greatest.  The  owners  of  bad  tenemented 
property,  the  proprietors  of  lanes  and  courts  wherein  a 
high  rate  of  mortality  always  exists,  and  whence  death 
and  contagion  are  propagated  to  the  wealthier  inhabi- 
tants, have  been  the  chief  agitators,  and  have  led  the 
small  ratepayers,  by  exaggerating  the  expense  of  the 
necessary  works,  to  join  them  in  their  opposition. 
They  have  thus  succeeded,  in  some  instances,  in  pre- 
venting the  .application  of  the  measure ;  and,  not- 
withstanding the  tremendous  exposures  at  the  exa- 
minations of  inspectors  of  existing  filth,  vice,  crime, 
disease,  and  death,  they  still  remain — as  at  White- 
haven, Hertford,  Birmingham,  Cambridge,  etc. — in 
the  same  sordid  and  deadly  condition  as  before. 
Thousands  of  those  who.  diuing  the  last  few  years, 
resisted  the  application  of  the  Health  Act,  must  have 
perished  of  the  diseases  against  which  it  is  a  safe- 
guard. Refusing  to  accept  this  defensive  armour 
against  death,  they  have  been  shot  down.  There  is 
no  other  cure  for  the  ignorance  from  wliich  this  mis- 
taken opposition  arises  than  linou-ledge ;  and  here  the 
thinking  classes  have  been  greatly  remiss  in  theii- 
duty  to  their  brethren  of  toil.  We  should  have  taken 
more  vigorous  means  to  spread  accurate  views  on  the 
subject  among  the  masses  of  the  people." 

We  have  abundant  proof  of  the  fact  that  well- 
directed  sanitary  measures  are  capable  of  largely  re- 
ducing mortality  in  cities.  In  the  sixteenth  century, 
the  annual  death-rate  in  London  was  fifty  in  the 
thousand  ;  it  is  now  twenty -five  in  the  thousand.  As 
nearly  as  can  be  ascertained  at  present,  in  the  absence 
of  a  census  and  systematic  registration  of  deaths,  the 
death-rate  among  Mussulmans  in  Calcutta  is  forty- 
two,  and  among  Hindoos  thii'ty-nine  in  the  thousand. 
There  can  be  no  fair  reason  why  these  fearful  rates 
should  not  be  speedDy  reduced  at  least  to  the  still  very 
excessive  standard  of  Madi-as,  which,  last  year,  was 
under  33  (32'74).  Why  shoidd  not  these  tenible  rates 
be  stiU  further  redviced  to  seventeen  in  the  thousand, 
above  which  rates,  the  present  Registrar-General  de- 
clares, all  deaths  are  unnatural  ?  Why  should  they  not, 
as  improvement  advances,  be  brought  down  even  to 
that  singularly  low  rate  of  less  than  ten  in  the  thousand 
(9"76)  of  which  the  last  decennial  census  but  one  proved 
the  existence  in  that  respectable  body,  the  Society 
of  Friends,  residing  in  all  parts  of  England  and 
Wales  ?  Indian  native  soldiers  are  nearly  as  healthy 
as  any  troops  in  the  world — why  should  not  the  same 
standard  of  salubrity  be  achieved  for  the  denizens  of 
Indian  cities  ? 

The  European  systems  of  naval  and  military  hygi- 
ene have  been  tardily  developed,  and  may  stOl  be 
regarded  as  almost  in  theii'  infancy. 

Most  of  my  auditors  will  feel  interested  in  the  fact 
that  the  East  India  Company  were  among  the  first 
who  perceived  tjie  necessity  of  sanitating  for  theii' 
mariners  and  soldiers.  I  have  collected  many  evi- 
dences of  this  fact.  The  following  have  recently  ap- 
peared in  Sanishury' ii  Calendar  of  State  Papers,  Colonial 
Heries,  East  Indies,  China  and  Japan,  up  to  1G16.  Un- 
der the  Com-t  Minutes  of  the  East  India  Company, 
December  10th,  lfil4,  Captain  Castleton  to  Vjo  enter- 
tained. *  *  *  Trial  to  be  made  of  sundry  of  his 
proposals  includirg  the  making  of  fresh  bread  at  sea, 
with  the  grinding  of  corn,  "  an  exercise  fit  to  preserve 
men  in  health"  instead  of  meal ;  of  distilling  fresh 
water  ft'om  salt  water  by  having  stiUs  fitted  to  fur- 


naces— a  plan  which  was  rediscovered  by  Dr.  Lind, 
147  years  later,  1701 — cai-rying  a  hogshead  of  fresh 
provisions  [?]  to  be  used  orJy  in  case  of  necessity. 
Under  the  same  date  is  noted  : — "  Offer  of  Dr.  Bm-gis 
to  present  the  Company  with  an  antidote  against 
poison,  scurvy,  and  other  diseases  to  which  people  ai-e 
subject  in  these  long  voyages.  Sir  Thomas  Roe  and 
Captain  Keeling  to  confer  with  him  and  report  their 
opinions." 

Preservation  of  spices  and  fraits  for  sick  men  on 
the  voyage,  December  1-lth,  1614.  Richai-d  Hide,  a 
skilful  druggist,  to  be  entertained.  September  23rd, 
30th,  surgeons'  chests  with  good  drugs  to  be  provided. 
Dr.  Burgis,  professing  great  skill  in  the  cure  of 
scm-vy,  to  be  admitted.  Br.  Burgis  was  aftenvards 
admitted  a  Free  Brother. 

On  January  25th,  1G15,  it  is  noted :  "  Instructions  in 
writing  and  boxes  of  such  things  as  are  to  be  used  for 
prevention  of  flux,  scurvy,  and  fever,  prepared  by  Dr. 
Burgis,  delivered  to  each  ship.  The  cost,  about  .£23, 
to  be  paid." 

In  the  English  Royal  Navy  there  was  no  regular 
system  for  the  prevention  of  that  most  preventable  of 
all  diseases,  sea  sciu'vy,  until  exactly  one  hundred  and 
eighty  years  after  this,  when — at  the  constantly  main- 
tained instigation  of  Lind  and  Blane,  and  countless 
other  metlical  officers — lime-juice  was  made  an  article 
of  regular  supply  thi'oughout  the  fleet. 

In  1779,  the  mortality  rate  among  aU  employed  in 
the  British  Navy  was  12.5  in  the  thousand.  About 
twenty  years  ago,  the  navy  death-rates  ranged  only 
from  less  than  eight  per  thousand  (7"7)  annually,  on 
the  healthy  South  American  station,  to  fifty-seven  per 
thousand  in  the  African  Squadron. 

In  the  Bengal  Presidency,  between  the  years  1812 
and  1854,  the  mortality  rate  of  soldiers,  mi.  hospital, 
amounted  to  G9'40  per  thousand.  This  calculation,  of 
coiu'se,  included  a  large  proportion  of  the  casualties 
of  many  severe  and  trying  war  years.  In  the  eight 
years  ending  1853-54,  during  nearly  the  whole  of 
which  war  was  in  active  progress,  the  death-rate  of 
our  European  soldiers  in  Bengal,  both  in  and  out  of 
hospit/il,  was  reduced  to  03-38  per  thousand  ;  shewing, 
it  may  be  fairly  argued,  that  considerable  improve- 
ment had  taken  place  in  oui-  mode  of  sanitating  for 
troops  in  this  countiy  both  in  peace  and  war. 

The  spread  of  mUitaa-y  hygiene  in  India  stOl  con- 
tinuing to  advance,  we  find  that,  during  the  thi-ee 
peace  years  ending  18G1,  the  death-rate,  in  and  out  of 
hospital,  in  our  Bengal  European  force  amounted  to 
only  42-70  in  the  thousand.  In  18G2  it  was  at  the  com- 
I^aratively  very  low  rate  of  28-10. 

Even  from  these  few  scattered  facts,  any  of  my 
hearers  who  have  not  yet  dii-ected  much  attention  to 
the  subject  may  infer  that  the  sanitarians'  claim, 
under  Providence,  to  the  power  of  preventing  and 
controlling  disease  and  death,  is  no  false  boast.  In 
truth,  as  the  triumphs  of  sanitation  spread,  the 
Shaksperian  axiom, 

"  We  ainnot  hold  mortality's  stvoug  bands."* 
is  becoming  convertible  into  the  tjuestion. 

"  Cainwi  we  hold  mortHlit3''s  strong  hands"  ".' 

Although  the  task  is  one  of  vast  difficulty  and  is 
fraught  with  many  tlisappointments,  the  advance- 
ment of  state  sanitation  in  India  promises  to  become 
a  noble  success.  True,  the  climate  of  this  country  is 
most  unfavoiu'able,  but  my  professional  brethren 
should  not  allow  this  bugbear  to  deter  them.  Provi- 
dence has  permitted  man  to  modify,  in  a  Large  mea- 
sure, the  influence  of  those  unfavourablt^  climates  in 
which  his  lot  has  been  (^ast.  The  cry  of  intellectual 
and  wealthy  people  in  Inditi — "  This  dreadful  climate, 
this  deadly  atmosphere,"  is  like  the  cry  of  a  timid 

*  Kind  .John,  ftct  iv,  scene  2. 

9 


British  MedicalJournal.]        PROGRESS  OF   MEDICAL   SCIENCE. 


[July  2,  1864. 


primitive  tribe  living  defenceless  amongst  tanks  and 
jungles — "these  merciless  tigers,  these  miu-derous 
alligators."  As  the  projjer  advice  to  the  one  party 
would  be — "  Buy  rifles  and  learn  to  use  them,"  so  the 
wisest  council  to  the  other  is — "  Master  the  simple 
laws  of  sanitation,  and  then  spend  a  little  of  your 
money  in  having  them  earned  into  effect." 

I  need  not  close  these  cursory  and  scattered  remarks 
upon  a  vast  and  noble  question,  with  any  exhortation 
to  the  learned  and  honourable  body  of  my  professional 
brethren  who  surround  me.  We  all  mutually  under- 
stand and  faithfully  strive  to  labour  in  our  mission 
here.  This  labour  involves  trial,  discouragement, 
sacrifice — probably  early  death ;  but  the  duty  is  i^lain 
and  the  reward  assured. 

I  have  now,  gentlemen,  office-bearers  and  members 
of  the  Bengal  Branch  of  the  British  Medical  Associa- 
tion, only  to  thank  you  most  heartily  for  the  supj^ort 
which  you  have  afforded  me  while  occupied  as  your 
president,  to  bid  you  cordially  farewell,  and  to  resign 
this  chair  to  my  esteemed  and  learned  successor. 


!r00rcss  0f  Hlebical  Sricntc. 


S  U  E  G  E  E  T. 
Oz.s;na.  M.  Trousseau  observes  that  we  must  not 
confound  oza?na  depending  upon  the  condition  of  the 
nasal  fossae  with  the  fetor  of  the  breath  caused  by 
some  affection  of  the  mouth  or  tlu-oat.  Of  all  the 
causes  of  oztena,  the  most  frequent  is  syphilis.  Sy- 
philitic ozEena  is  also  important  in  this  respect,  that 
more  than  any  other  form  it  leads  to  ulcerations  and 
necrosis.  We  can  do  little  in  the  case  of  oziena  which 
depends  upon  necrosis  of  the  bones.  The  odour  will 
continue  as  long  as  any  portion  of  the  dead  bone  re- 
mains. An  ulceration,  a  necrosis  of  the  walls  of  the 
antrum,  or  a  chronic  inflammation  of  the  mucous  mem- 
brane which  lines  it,  will  also  produce  an  ozaena,  for 
the  cure  of  which  we  can  do  little  ;  and  in  the  greatest 
number  of  such  cases  surgery  alone  can  intervene  by 
penetrating  the  antrum  from  the  upper  row  of  teeth. 
In  all  cases  where  we  can  attack  the  cause  of  the  in- 
flammation of  the  pituitary  membrane,  and  where 
there  are  as  yet  no  osseous  lesions,  the  cure  is  easy ; 
thus,  in  syphilitic  coryza  without  ulceration,  mercu- 
rials, or  iodide  of  potassium,  will  soon  remove  this 
condition.  But  where  we  have  to  do  vfifb  a  herpetic 
oza!na  we  have  no  longer  any  specific  remedies,  and 
the  condition  is  often  incm-able.  By  means  of  arseni- 
cal or  sulphurous  preparations,  or  iodine,  we  may  do 
some  little  good,  but  it  is  to  topical  remedies  we 
must  chiefly  trust.  It  is  still  more  difficult  to  con- 
tend against  the  strumous  diathesis,  and  though  we 
may  produce  some  modification  of  the  constitution, 
by  placing  the  patient  in  favourable  hygienic  condi- 
tions, and  administering  some  of  the  ordinary  reme- 
dies, we  must  reckon  almost  exclusively  upon  those 
agents  which  address  themselves  directly  to  the 
affected  mucous  membrane.  Powders  inhaled  in  the 
same  way  as  snuff,  the  direct  application  of  caustic 
to  ulcerated  points,  injections  of  different  kinds,  are 
the  means  which  have  proved  most  effectual.  Not 
that  a  cure  is  easy,  far  fi-om  it,  or  that  it  can  be  ob- 
tained in  a  short  time ;  but,  however  imperfect  the 
method,  we  arrive  occasionally  at  relatively  good  re- 
sults, which  we  are  glad  to  have  obtained.  The  fol- 
lowing are  the  powders  which  M.  Trousseau  generally 
employs  : — 1.  Subnitrate  of  bismuth  ;  Venetian  talc, 
ofeach  half  an  ounce.  2.  Chlorate  of  potash,  30  gi-ains ; 
powdered  sugar,  half  an  ounce.  3.  White  precipitate, 
5  grains,  powdered  sugar,  half  an  ounce.  4.  Bed 
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precipitate,  .5  grains ;  powdered  sugar,  half  an  ounce. 
An  es.5ential  precaution  is  to  clear  out,  in  the  first 
instance,  the  nasal  fossee,  by  sniffing  up  tepid  or  cold 
water,  so  as  to  remove  any  ci-usts  or  mucous  secre- 
tions. M.  Trousseau  uses  the  mercurial  jjowders  in 
the  first  instance.  The  patient  should  inspii-e  -s-igor- 
ously  a  pinch  by  each  nostril,  and  this  should  be  re- 
peated twice  or  thi-ice  a  day  according  to  the  amount 
of  irritation  produced.  In  childi-eu  we  must  haw 
recoiu'se  to  injections.  These  are  :  1.  PhagedEenic 
water  (yellow  wash,  more  or  less  diluted).  2.  Chlorate 
of  potash,  60  grains ;  distUled  water,  7  ounces.  3.  Ni- 
trate of  silver,  1  grain ;  distilled  water  31  ounces. 
4.  Sulphate  of  cojjper,  or  sulphate  of  zinc,  1  grain; 
distilled  water  3i  ounces.  Although  topical  remedies 
ai-e  the  most  important,  we  must  not  neglect  general 
treatment.  Cod-liver  oil  continued  for  a  long  time  is 
often  useful.  Tincture  of  iodine,  given  at  meal  times, 
in  doses  of  from  5  to  15  drops,  seems  often  to  have  a 
good  effect.  Ai'senical  preparations  persevered  in  for 
a  length  of  time  seem  often  to  assist  the  topical  medi- 
cation. In  the  treatment  of  syphUitic  ozaena,  merciuy 
and  iodide  of  potassium  hold  the  fii'st  rank.  This 
most  disagi-eeable  complaint  is  one  of  the  most  diffi- 
cult to  cm-e,  but  it  is  also  one  of  those  which  may  lie 
liest  paUiated. 


Treatment  of  Diseases  of  the  Eectum.  jVIi'. 
Thomas  Annandale  gives  the  following  cases,  most  of 
which  have  occured  in  Mi'.  Syme's  practice,  to  illus- 
trate the  treatment  of  some  of  the  affections  of  the 
rectum. 

Internal  Hwmorrlioids.  Case  I.  Miss  J.,  aged  GO, 
came  from  England,  to  be  under  Mr.  Syme's  cai-e  on 
June  1863.  The  patient  had  been  troubled  with  in- 
ternal haemorrhoids  for  thirty  years.  During  aU  this 
time  she  had  been  fi-equently  blistered  and  filed  for 
what  was  supposed  to  be  heai't-disease.  For  the  last 
twenty -six  years  the  patient  had  been  a  confii-med  in- 
valid. Miss  J.  had  also  during  all  this  time  con- 
stantly worn  an  apparatus  to  keep  up  the  protruded 
pai'ts,  which  came  down  on  the  slightest  exertion. 
On  examination,  there  was  a  bright  red  mass  protnid- 
ing  from  the  anal  orifice,  consisting  of  four  distinct 
masses,  which  altogether  formed  a  tumour  of  the  size 
of  a  child's  head.  The  patient  was  able  to  retm-n  the 
tumoui'  within  the  sphincter,  by  gradually  compres- 
sing it  and  pushing  it  upward.  The  patient's  bowels 
having  lieen  freely  opened  by  castor  oO,  ligatui-es  of 
strong  silk  were  applied  in  the  usual  manner  round 
the  four  tumours.  After  the  application  of  the  liga- 
tures, three  of  the  tumoiu's  were  completely  strangu- 
lated ;  but  the  fourth  not  being  thoroughly  destroyed, 
a  second  ligature  was  applied  round  its  base.  The 
pai'ts  could  not  be  reduced  after  the  operation,  and 
were,  therefore,  left  protruding.  The  patient  suffered 
a  good  deal  of  pain  for  the  first  few  hours  after  the 
operation,  but  at  the  end  of  tliis  time  the  jiain  sul)- 
sided.  A  poultice  was  then  applied  to  the  parts, 
which  were  quite  black  and  appeared  quite  dead.  By 
the  sixteenth  day  after  the  ojieration  all  the  Ugatiu-es 
had  come  away.  Her  health  was  very  much  improved ; 
and  the  sores  left  liy  the  separation  of  the  ligatures 
were  healing.  The  patient  said  she  had  not  enjoyed 
such  good  health  and  comfort  for  many  years.  She 
eventually  returned  home  (juite  well,  and  remains  so. 

Case  ii.  Mr.  M.,  aged  82,  came  to  Edinburgh,  to  be 
under  Mr.  Syme's  care,  on  Jidy  loth,  18(i3.  The 
patient  had  suffered  from  internal  haemorrhoids  for 
twenty  years,  which  lately  had  fiecomo  very  trouble- 
some. There  was  a  bright  red  tumour  of  the  size  of 
half  a  lai'ge  orange,  protruding  from  the  anus.  It 
consisted  of  two  masses  of  equal  size,  and  could  be 
returned  witliin  the  sphincter,  but  very  readily  came 
down  again.  Ligatm'es  were  applied :  and  the  tumoiu-s 
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were  retvimed  within  tbe  spliiucter.  Three  days 
afterwards  the  ligatui'es  were  beginning  to  separate, 
the  strangulated  masses  lying  partly  within  and 
pai'tly  withont  the  sphincter.  On  the  seventh  day, 
the  ligatures  had  all  come  away,  and  the  wounds 
were  cicatrising.  In  little  more  than  two  months  he 
was  quite  well. 

Case  hi.  Mr.  C,  aged  50,  came  from  Ireland  to  be 
under  Mr.  Syme's  cai-e.  The  patient  had  suffered 
fi'om  internal  hjemorrhoids  for  eight  or  nine  years. 
They  always  came  down  when  he  was  at  stool,  and 
occasionally  bled  very  freely.  Three  years  pre- 
viously, nitric  acid  was  apjilied  five  or  six  times  to 
the  internal  pUes.  These  applications  gave  him  much 
pain,  and  quite  failed  to  relieve  the  complaint.  Four 
months  before  Mr.  Syme  saw  him,  several  severe  at- 
tacks of  bleeding  took  place  from  the  piles,  which 
left  him  very  weak.  There  were  three  internal  piles, 
two  of  them  of  the  size  of  a  filbert-nut  each,  the  thu'd 
a  little  smaller.  One  of  the  tumours  had  a  white 
mark  on  it,  caused  by  the  previous  applications  of  the 
nitric  acid.  There  were  also  some  loose  folds  of  skin 
external  to  the  sjihincter.  The  piles  were  ligatured 
in  the  usual  manner,  and  the  loose  folds  of  skin 
snipped  off.  The  patient  had  retention  of  urine  for 
the  fii'st  twenty-four  hours  after  the  operation.  At 
the  end  of  a  week  the  ligatures  came  away,  and  in 
another  week  he  was  able  to  go  about,  cui-ed  of  his 
piles. 

Case  iv.  J.  P.,  aged  40,  was  admitted  into  the  clini- 
cal surgical  wards  of  the  Royal  Infirmary  on  January 
26th,  1S()4.  The  patient  had  internal  and  external 
ha;moiThoids  for  sixteen  years.  During  all  this  time  he 
lost  more  or  less  blood  whenever  he  went  to  stool,  and 
latterly  he  suffered  from  headaches  and  paljjitations 
of  the  heart.  In  the  years  185G  and  IfSGO,  he  had 
nitric  acid  applied  to  the  internal  piles  when  in  South 
America.  These  applications  gave  him  temporary 
relief,  but  did  not  cure  the  disease.  On  admission, 
the  patient  was  found  to  have  both  internal  and  ex- 
ternal piles.  The  foi-mer  were  ligatured  in  the  usual 
way,  and  the  latter  were  cut  off.  When  the  ligatures 
came  away  the  patient  was  dismissed,  cured  of  his 
complaint. 

Case  v.  A.  T.,  aged  55,  was  admitted  into  the 
clinical  surgical  wards  of  the  Eoyal  Infirmary,  Sep- 
tember 8th,  1863.  The  patient  had  been  troubled  for 
a  considerable  time  with  internal  haemoiThoids.  On 
examination  there  were  found  two  large  internal  ha;- 
mon'hoids,  each  of  the  size  of  a  pigeon's  egg,  protruding 
from  the  rectum.  One  of  the  tumours  was  in  a  state 
of  gangrene.  Poiiltices  were  applied  to  the  swelling 
for  some  days.  On  October  12th,  the  pile  which  was 
affected  with  gangi'ene  was  gradually  becoming  de- 
stroyed ;  the  remaining  one  was  to-day  cut  off.  On 
the  19th,  the  patient  was  convalescent,  and  was  dis- 
missed, cured  of  his  complaint. 

Prolapsus  Ani.     Mrs. ,  aged  55,  came  to  Edin- 

biu'gh,  to  be  under  Mr.  Syme's  care.  The  patient 
had  been  troubled  with  a  protrusion  of  the  bowel  for 
throe  or  four  years.  During  the  last  twelve  months 
the  gut  had  been  almost  constantly  protruded,  and 
had  given  rise  to  gi'cat  inconvenience  and  much 
suffering.  The  protruded  portion  could  be  readily 
returned,  but  on  the  slightest  exertion  it  came  down 
again  ;  so  that  whenever  the  patient  moved  fi-om  the 
horizontal  position  the  gut  remained  down.  On  ex- 
amination there  was  a  protrusion  of  the  bowel  four 
inches  in  length  ;  it  resembled  in  appeai-ance  the  pro- 
lapsus which  is  not  uncommon  in  children ;  an<l  was 
easily  returned  within  the  spliincter.  When  returned, 
there  could  be  seen  round  the  margin  of  the  anus 
several  folds  of  loose  skin.  No  other  affection  could 
be  detected.  Mr.  Syme  cut  oft'  the  loose  folds  of 
skin,  and  returned  the  protrusion.     The  patient  was 


strictly  ordered  to  keep  the  horizontal  posture.  There 
was  no  further  protrusion  ;  and,  on  the  sixteenth 
day  after  the  operation,  the  patient  returned  home 
quite  cured.  Prolapsus  ani  in  the  adidt,  Mr.  Annan- 
dale  shews,  is  not  a  common  disease.  The  last  case 
is  a  well-marked  example  of  this  affection.  The 
treatment  adopted,  apparently  so  simjile,  was  quite 
successful.  The  patient  never  had  the  slightest  pro- 
trusion after  the  operation.  It  is  difficult  to  explain 
why  the  removal  of  a  little  loose  skin  from  the  mar- 
gin of  the  anvis  should  so  thoroughly  and  immedi- 
ately cure  this  formidable  condition  of  the  rectum. 
It  would  appear  that  any  alteration  of  the  jjarts  in 
the  neighbourhood  of  the  sphincter  ani  muscle  pre- 
vents the  proper  action,  or  leads  to  excessive  in'itabil- 
ity  of  the  muscle,  and  thus  gives  rise  to  many  of 
those  unpleasant  and  painfid  symptoms  which  attend 
certain  of  the  diseases  of  the  rectum  ;  for  we  find  in 
such  cases  that  by  removing  the  cause  of  Irritation 
and  restoring  the  muscle  to  its  healthy  action,  we 
most  speedily  and  surely  cure  the  affection  of  the 
rectum.     (Edinburgh  Uledical  Journal.) 


Tendo  Achillis  United  by  Silver  Wire.  Dr. 
G.  L.  Simmons  of  Sacramento  relates  a  case  in  which 
the  tendo  Achillis  of  a  man  was  completely  severed 
accidentally  about  an  inch  from  its  attachment.  He 
found  the  upper  edge  of  the  cut  tendon  retracted  an 
inch  and  a  quarter  into  its  sheath.  He  flexed  the 
Umb,  drew  down  the  retracted  tendon  by  strong  for- 
ceps, and  united  the  cut  ends  with  a  large  sized  silver 
ligature  ;  the  leg  was  kept  flexed  for  a  few  days  with 
adhesive  strajis,  after  which  the  usual  slipper  and  dog- 
collar  were  used.  In  a  few  weeks  the  patient  was 
able  to  walk  in  a  high-heeled  shoe  with  but  little 
pain.  Scarcely  any  stift'ness  resulted  from  the  injiu-y, 
and  at  the  date  of  the  report  he  could  walk  freely 
with  the  slightest  perceptible  halt.  The  "  propriety 
of  using  silver  wire  in  uniting  tendons,"  Dr.  Simmons 
says,  "  can  hardly  be  questioned.  In  the  above  case 
the  result  was  all  that  could  be  desired ;  and,  although 
position  alone  might  possibly  have  accomplished  the 
same  end  in  the  same  time,  yet  it  is  probable  that 
the  perfect  approximation  of  the  parts  by  the  ligature 
assisted  in  defining  the  bond  of  union  until  it  became 
strong.  In  this  case,  after  the  uniting  mass  was  per- 
fected, I  removed  the  silver  wire,  as  the  play  of  the 
tendon  caused  the  foreign  body  to  slightly  irritate 
the  neighbouring  tissues."  (Pacific  Med.  and  Sur. 
Journal,  and  Ihihlin  Med.  Press.) 


Turpentine  in  Hospital  Gangrene.  Dr.  Hachen- 
berg,  of  the  Federal  army,  writes  of  the  use  of  tui-pen- 
tine  in  gangrene,  that  his  experience  with  the  remedy 
has  fulfilled  his  most  sanguine  expectations.  In  con- 
junction with  the  sustaining  constitutional  remedies 
now  in  vogue,  is  applied  the  tui'pontine  thoroughly 
every  three  hours  into  the  wound  ;  and  where  there 
are  fistulous  openings  involving  the  wound,  they  are 
at  the  same  time  well  injected  with  it,  the  wound 
being  fii'st  cleansed  with  warm  water  and  any  ordi- 
nary disinfectant ;  where  the  fascia;  are  involved,  and 
are  in  the  way  of  a  thorough  application  of  the  re- 
medy, they  are  dis::ected  out.  In  the  ajjpUcation  of 
this  remedy,  though  the  wound  may  be  perfectly 
saturated  with  it,  Uttle  or  no  pain  in  most  cases  is 
caused.  The  only  precaution  necessary  is,  to  keej) 
the  turpentine  confined  within  the  limits  of  the 
wound,  not  permitting  it  to  come  in  contact  with  the 
adjacent  skin  ;  otherwise,  and  psu-tieularly  when  the 
parts  ai'C  excluded  from  the  air,  it  causes  iiain,  and 
may  in  time  produce  cutaneous  inflammation,  if  not 
vesication.  When  the  tiu'pontine  has  been  regularly 
used  for  a  few  days,  the  character  of  the  wound  be- 
comes changed.  The  slough  falls  out,  and  the  dis- 
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chaxges  become  laudable,  leaving  a  clean  basis,  with 
an  active  tendency  to  granulation.  At  the  same  time, 
the  constitutional  syuiptoms  become  moi-e  favour- 
able. Fever  has  a  tendency  to  subside,  the  appetite 
returns,  pain  disappears,  the  patient  sleeps,  and  the 
countenance  again  appears  cheerful. 

The  therapeutical  properties  of  spu'its  of  turpen- 
tine, which  make  it,  perhaps,  the  most  valuable  agent 
in  the  treatment  of  hospital  gangrene,  are  the  follow- 
ing : — 1.  Its  permeability.  2.  It  is  a  ready  solvent 
of  the  broken-down  adipose  tissue  of  the  wound.  3. 
It  has  local  alterative,  stimulating,  and  sedative 
effects.  4.  Its  antizymotic  properties.  5.  It  is  anti- 
septic and  styptic.  6.  It  is  non-escharotic  in  its 
effects.  It  causes  no  immediate  or  chemical  eschar, 
as  do  bromine,  nitric  acid,  and  some  other  remedies, 
which  are  often  the  means,  unhappily,  of  the  reten- 
tion of  vitiated  secretion  of  the  wound. 


§ntis]^  IH^bkal  Inuntal. 
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THE  ROY.M.  COLLEGE  OF  SURGEONS  OF 

EJ>f  GLAND. 

"  Not  what  we  are,  but  what  we  ought  to  be." 

{Old  Saw.) 

"  Self-elec  TED  and  irresponsible  bodies  have  always 
been  found  the  most  unsafe  depositories  of  jjower. 
If,  moreover,  the  members  hold  their  offices  for  life, 
all  the  elements  of  niisgovernment  are  combined  ; 
and  we  may  safely  anticipate  that  the  public  good  will 
be  sacrificed  to  private  interests."  Such  were  the 
words  applied  to  the  Council  of  the  Royal  College  of 
^Slu•geons  of  England,  by  Jlr.  William  Lawrence, 
some  thirty  years  ago.* 

How  far  !Mr.  Lawrence's  accusation  was  just  at 
that  time,  we  will  not  stop  to  ask  ;  but  we  will  ven- 
ture to  state,  that  the  general  terms  of  his  proposi- 
tion may  still  be  appUed  to  the  CoUege  which  was 
then  subjected  to  his  reforming  eastigations. 

We  have  aheady  shown  that  the  CoUege  has  to 
this  day  virtually  been  ruled  by  a  self-elected  and 
irresponsible  body ;  that  it  has  been  virtually  nded 
by  the  Court  of  Examiners ;  and  that  the  Court  of 
Examiners  is  virtually  a  body  self -elective  and  hold- 
ing office  for  life.  Thus,  the  membei-s  of  the  Court 
are  nominally  elected  for  five  years  only ;  but,  by 
the  fact  of  an  invariable  re-election  at  the  end  of 
that  term,  they  virtually  hold  office  for  life.  The 
members  of  the  Court,  again,  are  nominally  elected 
by  the  Council ;  but,  being  all  of  them  members  of 
Council,  and  forming  a  veritable  imperium  in  iin- 
perio,  they  rule  the  Council ;  and,  consequently,  vir- 
tually re-elect  themselves.  If,  therefore,  Mr.  Law- 
rence's description  of  self-elected  bodies  holding 
office  for  life  be  a  correct  one,  and  universally  appli- 
cable, it  may  be  "  safely  anticipated"  (to  use  liis  own 
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words)  "  that  the  public  good  is  sacrificed  to  private 
interest"  in  the  instance  -svith  which  we  are  now  con- 
cerned. 

JNIr.  Lawrence's  words,  it  is  true,  were  applied  to 
the  Council  when  it  was  by  charter  self-elective, 
and,  of  course,  are  now  no  longer  applicable  to  that 
body.  But,  in  so  far  as  the  Com-t  of  Examiners 
answers  the  description  of  a  body  which  is  self- 
elected,  and  holds  office  for  fife,  we  may  logically 
argue  that  it  must,  in  Mr.  Lawrence's  sense  (unless 
he  has  altered  his  views  on  the  subject),  be  in  so  far  a 
body  which  "  sacrifices  public  good  for  private  in- 
terests." 

And,  truth  to  say,  we  see  not  how  to  read  the  past 
history  of  the  Court  of  Examiners  without  finding 
too  many  grounds  for  applying  to  it  the  condemna- 
tion contained  in  Mr.  Lawrence's  solemn  axiom.  The 
very  Chartere  of  the  College,  under  which  the  Court 
Uves  and  acts,  bear  on  their  pages  an  unceasing  re- 
probation of  the  Court.  The  new  Charters  were  ob- 
tiiined  and  framed  for  the  pm'pose  of  freemg  the  Col- 
lege from  the  charges  which  Mr.  Lawrence,  in  those 
days,  laid  at  its  door ;  and  the  new  Charters  have 
within  them  the  prescribed  elements  of  a  reformed 
College.  But  the  College  has  read  them  by  the  dead 
letter,  not  by  their  spirit.  Thus,  the  Examiners 
shall  be  elected  every  five  years,  says  the  Charter — 
thereby  expressly  indicating  that  the  elections  should 
not  be  for  life.  The  spirit  of  the  words  of  Sir  Ben- 
jamin Brodie  was  luuloubtedly  present  with  those 
who  framed  the  Charter  ;  and  those  words  may  well 
be  here  recalled : 

"  With  respect  to  the  CoUege  of  Surgeons,"  said 
Sir  B.  Brodie  in  1834,  "  I  can  say  first  what  the  Com-t 
of  Examiners  ought  not  to  be.  The  mode  of  electing 
them  ought  not  to  be  that  which  it  is  at  present 
(1834).  The  Examiners  are  now  appointed  according 
to  seniority,  or  nearly  so.  The  Examiners  ought  to 
be  those  of  whom  there  is  reason  to  believe  that  they 
are  the  best  qualified  for  the  office,  whether  they  ai-e 
the  younger  members  of  the  body  or  the  older  ones." 

Yes !  on  May  5th,  1834,  these  words  were  spoken 
by  Su-  Benjamin  Brodie,  before  a  Committee  of  the 
House  of  Commons ;  and  in  the  sense  of  these  words, 
and  to  give  effect  to  them,  were  the  new  Charters  of 
the  College  framed.  And  yet  have  we  to  clu-onicle 
the  fact — may  we  not  caU  it  the  discreditable  fact  ? 
— that  now,  thirty  years  after  these  words  were 
spoken,  the  very  system  which  was  condemned  by 
Sir  B.  Brodie  and  Mi\  Lawrence,  and  which  was  to 
have  found  its  reform  in  the  new  Charters,  is  stiU 
actually  and  vii-tually  in  as  vigorous  operation  as  it 
ever  was,  even  in  those  other  bygone  and  corrupt 
days  once  so  mcrciles.sly  reprobated  by  j\Ir.  Lawrence. 

Not  in  one  single  instance  has  the  Council — that 
is,  the  Court  of  Examiners — elected  an  Examiner 
who  was  not  one  of  themselves,  one  of  the  Council ; 
although  the  Charter  expressly  says  that  the  election 
of  Examiners  shall  be  quinquennial,  and  that  Exa- 
miners may  be  elected  from  the  body  of  Fellows  at 
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large.*  Everyman  who  has  been  elected  to  the  Court 
has  held  office  (so  far)  for  Ufe !  BiLsiness,  in  fact, 
has,  in  this  particular,  been  carried  on  under  the  re- 
forming Charters  precisely  as  it  was  carried  on  under 
the  supposed  corrupt  charters  of  18(10  and  1H2-J. 

But,  siu'ely,  under  the  broad  day  of  the  last  half 
of  the  nineteenth  century,  this  state  of  things  can- 
not be  allowed  to  rest  in  peace.  No !  indeed.  The 
College  must  "  adjiLst  its  mantle"  for  a  change.  To 
publicly  and  clearly  proclaim  these  things,  is  to  con- 
demn them  as  untenable — is  positively  to  bring  about 
their  refonn.  For  some  years  past,  we  have,  with 
this  intent,  earnestly  endeavoured  to  enlighten  the 
profession  on  all  the  short-comings  of  the  College ; 
and  glad  are  we  to  find  that  the  profes.sion  has  at 
last  begun  to  open  its  eyes  to  the  facts  and  to  the 
truth.  Glad,  also,  are  we  to  find,  that  our  contem- 
poraries of  the  press  are  now  ready  to  second  the 
efforts  wliich  we  initiated  in  this  direction. 

But  how  is  a  refomi  to  be  effected  ?  AVe  confess 
that  we  have  hitherto  placed  oiir  hopes  on  the  elec- 
tion of  new  men.  "WTien  the  Fellows  had  resolved 
that  Councillors,  at  all  events,  should  no  longer  hold 
office  for  life — that  there  should  be  a  transfusion  of 
"  new  blood"' — an  election  of  Councillors  on  reform- 
ing principles — an  election  of  Councillors  tacitly  or 
impliedly  pledged  to  carry  out  the  spu-it  of  the 
Charter — we  confess  that  we  were  vain  enough  to 
hope  that  in  these  new  men  would  be  found  the 
secret  of  a  grand  requisite  reform.  Under  the  mo- 
tion of  these  new  reforming  spirits,  wc  thought  that 
no  new  Charter  would  be  required  ;  that  the  pre- 
sent Charters  would  at  length  be  interpreted  accord- 
ing to  the  spirit  and  intention  of  their  framers ;  and 
that  advantage  would  no  longer  be  takt'u  of  those 
permis.sive  words  in  them  which  have  enabled  men  m 
office  to  evade  their  spirit  and  intent,  and  so  to  per- 
jietuatc  and  carry  out  under  them  the  vei-y  evils 
which  they  were  framed  to  remedy. 

But  we  think  so  no  longer.  Himian  nature,  even 
of  the  most  reforming  sort,  is  still  ever  human 
nature ;  and  when  the  temptations  are  greater  than 
ordinary  mortal  flesh  can  bear,  we  must  not  be  siu'- 
prised  even  if  the  new  and  reforming  element  trans- 
fused into  the  Council  should  have  2)roved  unccpial 
to  the  occasion.  In  the  Koyal  College  of  Surgeons, 
as  at  present  constituted,  '■^  les  choses  (as  we  la.st 
week  said)  sont  plus  fortes  qne  les  kommes".  AVe 
have  already  told  the  tale  of  how  the  newly  infused 
blood — the  reforming  Councillor — gradually  falls 
away  from  his  liigh  and  original  intent,  seduced  by 
the  syren  voices  which  .sing  within  that  Council 
(.'haral)er.  Per  me  si  va,  per  me  si  vn,  he  hears  the 
Court  of  Examiners  ever  singing  in  his  ears.  To 
the  Court   of   Examiners — the  natural  goal  of   a 

*  To  prevent  any  nnrfiuiderstandini,',  vtc  may  pay  that,  nf  covnsc, 
we  exclude  lr(.m  cMnsideralion  here  Ibe  rase  of  Mr.  Ca;«ar  Hawkins. 
mho  19  an  examiner,  tiiougli  net  of  tlio  Couneil.  Tlio  hisloi'y  of  Ills 
rartlcular  case  ia,  in  truth,  the  very  condemuation  of  the  Council. 


Councillor's  hopes,  the  desired  object  wliich  he  sees 
before  him  when  he  seeks  to  become  a  Councillor — 
he  soon  learns  that  there  is  no  admission  for  the 
spirit  of  reform — ^the  very  Court  existing  on  the  ne- 
gation of  reform.  Soon  does  the  New  Blood  learn  that 
his  best  title  for  admission  to  the  honoiirs  and  emolu- 
mental  sweets  of  an  E.xaminer's  office  is  the  negation 
of  those  very  principles  on  wliich  he  rode  so  trium- 
phantly into  the  Council.  "  SDence  is  golden"  in  that 
chamber. 

We  have,  therefore,  neither  faith  nor  hopes  that 
any  reform  will  come  through  the  agency  of  this  in- 
fusion of  new  men.  What,  indeed,  have  they  yet  to 
show  as  the  results  of  their  efforts  in  this  wise? 
What  have  the  loudest  reformers  oiit  of  office  to  show 
as  the  results  of  their  reforming  efforts  in  office? 
The  old  tale  of  the  best  radical  out  of  place  making 
the  best  conservative  in,  finds  ample  illlustration  here. 
Yet  will  we  blame  them  not,  tempted  beyond  what 
frail  mortal  man  can  bear.  We  -ndll  blame  alone 
the  measures,  the  unjust  situation  under  which  re- 
forming souls  are  so  grievously  tempted,  and  are  so 
naturally  led  to  fall  away. 

Out  hopes  in  reform  can,  therefore,  now  only 
repose  in  a  new  Charter — in  a  Charter  whose  terms 
sliall  no  longer  be  permissive,  but  which  shall  enjom 
and  enforce  the  changes  which  it  intends. 

And  what  do  we  ask  for  ?  We  ask  only  for  that 
which  we  know  will  at  once  recommend  itself  to  the 
sense  and  justice  of  every  member  of  the  profession 
outside  the  Council  and  the  Court  of  Examiners  of 
the  Koyal  College  of  Surgeons,  and  to  the  sense  and 
justice,  also,  we  have  reason  to  know,  of  some  within 
that  very  CouncO.  We  ask  for  that  which  we  are 
satisfied  the  Council  of  the  College  cannot  resist — 
founded,  as  it  is,  on  the  most  plain  principles  of  jus- 
tice and  reason. 

We  ask  that  the  affairs  of  the  College  shall  be  car- 
ried on  on  the  foUo'ndng  plain  and  equitable  prin- 
ciples : 

1.  The  Council  of  the  College  shall  be  really  and 
in  truth  the  managing  body  of  the  College. 

2.  No  Examiner  shall  be  a  member  of  Council, 
except  the  President  of  the  Court  and  ex  officio. 

3.  No  Examiner  shall  hold  office  for  more  than 
five  years. 

4.  Country  Fellows  shall  have  the  power  of  voting 
by  proxy  at  the  election  of  Coimcillors. 

Is  it  not  primd  facie  absurd,  and  woi-se  than  ab- 
surd, that  the  Council  wliich  is  nominally,  and  ought 
actually  to  be,  the  governing  body  of  the  College, 
shoidd  be  virtually  ruled  by  the  Court  of  Examiners, 
which  it  elects,  and  which  ought  to  be  wholly  under 
its  supervision  and  control? 

Is  it  right  that  an  Examiner  should  be  so  placed — 
i.  (?.,  in  the  Council — as  to  be  able  to  as.sist  in  electing 
himself  to  the  lucrative  office  of  Examiner  ? 

Is  it  not  manifest  that  .some  limit  ought  to  be  put 
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to  the  ienii  of  an  Examiner's  office ;  that  an  Exa- 
miner should  hold  office  only  for  a  limited  and  fixed 
period ;  and  that  the  limits  of  that  period  should  be 
distinctly  defined  by  tlie  Charter'? 

And  is  it  not  most  just,  and  to  the  interests  of  the 
College,  and  of  science,  and  of  the  public,  that  the 
emohunents  of  such  offices  shoidd  be  distributed  so 
as  to  enlist  the  services  of  all  the  highest  disposable 
surgical  and  anatomical  skill  of  the  Fellows,  instead 
of  allowing  them  to  become  patriarchial  appanages  ? 

And  is  it  not  plainly  an  act  of  simple  justice,  as 
well  as  an  act  of  the  plainest  wisdom,  to  give  coun- 
try Fellows  a  vote  by  proxy  ?  Is  there  any  other 
means  to  prevent  the  bribery,  canvassing,  and  im- 
proper conduct,  which  have  characterised  some  at 
least  of  these  reformed  elections'? 

So  lu'geut,  indeed,  seems  the  need  of  a  new  Char- 
ter, and  so  unanswerable  and  cogent  the  reasons  ad- 
duced in  favour  of  it,  that  to  us  it  seems  impossible 
the  College  can  resist  the  demand. 

One  only  possible  excuse  we  can  imagine,  and  that 
is,  the  legal  expenses  attending  the  process  for  ob- 
taining the  Charter.  But  we  will  not  think  that  a 
great  corporation,  with  an  income  of  .£1(.),(J0()  a  year, 
will  venture  to  tell  the  profession,  that  it  is  held  back 
from  doing  a  great  act  of  national  justice,  because 
the  doing  of  the  act  would  cost  it  a  hmidred  pounds! 


THE   LAXCET   v.   MR.  TURNER. 

The  Lancet  has  once  again  most  unfairly  and  un- 
generously attempted  to  damage  !Mr.  Turner's  candi- 
dateship  for  the  office  of  Councillor  of  the  College 
of  Surgeons,  by  suggesting,  and  in  fact  broadly 
stating,  that  j\Ir.  Turner  could  not  perform  his 
duties,  if  he  were  elected.  The  Lancet  says  that  "  a 
large  number  of  Fellows  are  doubtful  whetlier  to 
vote  for  Mr.  Turner  will  not  be  to  sacrifice  the  in- 
terests of  the  general  body  to  a  personal  desire  to  do 

honour  to  that  excellent  surgeon '\\'e  do  not 

beheve  that  he  could  do  his  duty  to  the  Fellows,  etc." 
Now,  we  beg  to  as.sure  that  '■  laige  number  of  Fel- 
lows who  are  doubtful"  that  they  may  at  once  lay 
aside  their  grounds  of  doubt  on  the  score  alleged. 
Mr.  Turner  pledges  himself,  if  elected,  "  to  discharge 
aU  the  duties  of  Councillor  most  faithfully."  The 
very  fact  alleged  against  Mr.  Turner  speaks  volumes 
in  his  favour.  He  withdrew  his  name  from  the  con- 
test on  a  former  occiision,  because  he  felt  that  hi' 
could  not  then  devote  suflicient  time  to  the  work. 
He  now,  however,  goes,  as  a  determined  candidate,  to 
the  poll,  prepared  to  give  his  time ;  and  he  pledges 
Ills  word  that  he  will  do  the  duties  of  his  office  (if 
elected)  faithfully  and  fully.  One  word  more  on  this 
score.  We  believe  we  are  stating  a  well  known  fact, 
when  we  say  that  there  is  not  a  member  of  Council 
who  is  more  regular  in  attendance  than  the  country 
Fellow,  Mr.  Paget.  AVe  have  even  heard  it  said,  that 
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some  London  membere  of  Council  might  well  take  a 
pattern  from  his  punctuafity.  Moreover,  it  is  cer- 
tain, that  no  one  of  the  new  members — those,  we 
mean,  who  have  been  elected  on  refornung  jirinciples 
— has  so  boldly  and  so  consistently  supported  those 
principles  in  the  Council-room  as  Mr.  Paget.  '\Vc, 
therefore,  again  insist  that  it  is  most  reasonable  and 
just  that  the  country  Fellows  should  bo  duly  repre- 
sented in  the  Council ;  and  we  can  now  .".dd,  that  the 
conduct  of  Mr.  Paget,  as  a  Councillor,  as  a  repre- 
sentative of  the  interests  of  the  country  Fellows,  has 
been  such  as,  in  an  especial  manner,  to  recommend 
the  introduction  of  another  country  Fellow.  IMr. 
Turner,  it  should  be  noted,  will,  if  he  enter  the 
Council,  enter  it  as  a  free  and  indei^endent  Council- 
lor. He  will  have  no  thought  of  an  Examinership 
before  him,  and  will,  therefore,  never  be  tempted  to 
sacrifice  the  interests  of  the  College  at  the  beck  of 
an  all  powerful  Court  of  Examiners.  We  will  ven- 
ture to  prophesy,  arguing  from  his  age  and  position 
— nay,  we  will  venture  to  assert — if  Mr.  Turner  be 
elected,  there  will  not  be  in  the  Council-chamber 
two  more  thoroughly  independent  men  than  Mr. 
Paget  and  ^Mr.  Turner,  and  that  the  true  interests  of 
the  College  will  be  defended  and  promoted  by  no 
warmer  advocates.  And  why  do  we  say  this,  and 
why  do  we  so  strongly  espouse  the  election  of  these 
men  ?  First,  because  the  country  Fellows  have  a 
right  to  be  duly  represented  ;  and  secondly,  because 
Mr.  Turner  being,  like  ^Ix.  Paget,  untrammeled  and 
unfettered,  either  by  hopes  or  fears  in  futuro,  will, 
if  elected,  be  one  of  the  veiy  few  in  office  who  can 
venture  to  act  with  perfect  single-niindedness,  who 
can  afford  to  act  solely  in  the  interests  of  the  Col- 
lege, utterly  forgetful  of  any  future  possible  beneficial 
contingencies,  without  bias,  unselfishly.  AMicther 
the  Lancet,  in  thus  luifairly  and  untruly  attempting 
to  damage  Mr.  Turner's  election,  is  acting  solely  in 
the  interests  of  the  Royal  College  of  Surgeons — i.e., 
of  the  whole  body  of  Fellows  and  ilembers — or  in 
the  interests  of  some  individual  Fellow  of  the  Col- 
lege, om'  readers  must  themselves  decide. 

The  suggestion  of  the  Lancet,  that  Mr.  Tm-ner 
would  not  be  able  to  attend  Committees,  is  simply 
frivolous  and  vexatious.  It  is  a  fact,  of  which  the 
Lancet,  we  suppose,  is  ignorant,  that  the  only  Com- 
mittee which  the  three  junior  members  of  Council 
are  ever  summoned  to  attend,  is  the  Audit  Com- 
mittee (a  paid  Committee),  which  generally  meets  at 
the  end  of  each  quarter,  and  a  day  or  two  before  the 
meeting  of  Council.  Jlr.  Paget  was  on  tliis  Com- 
mittee until  last  July,  when  the  tlu-ee  younger  mem- 
bers were  elected ;  and  we  would  suggest  to  the 
Lancet  to  inquire  of  the  Secretary  of  the  College 
whether  any  member  of  the  Couunittee  of  Auditors 
ever  attended  more  regularly  tlian  he'? 

We  must   freely  state,  that  the  conduct  of   the 
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takably  that  it  has  been  influenced  in  its  attempt 
to  damage  IMi'.  Tm'uer  rather  by  a  spii'it  of  local 
cliquism,  by  a  wish  to  serve  the  ends  of  personal 
friendship,  than  by  any  large  and  broad  principles — 
such  as  it  so  often  boasts  of  in  the  abstract — of  jus- 
tice to  the  College  at  large.  Even  if  Jlr.  Turner  be, 
as  the  Lancet  untruly  suggests,'  an  imfit  repre-senta- 
tive  of  the  CoUege  interests,  why  ha.s  not  the  Lancet 
suggested  some  country  FeUow  who.  in  its  opinion, 
is  a  more  fittiug  one  V  The  reason  of  its  not  doing 
so,  is  obvious.  We  can,  we  confess,  come  to  no  other 
conclusion,  than  that  the  Lancet  considei-s  that 
country  Fellows  ought  not  to  be  admitted  to  the 
Council. 

AVe  sincerely  trust  that  the  countiy  Fellows,  and 
those  of  the  London  Fellows  who  desire  reform  in 
the  College,  will,  by  their  vote  at  the  forthcoming 
election,  unmistakably  show  the  Lancet  that  they 
liold  a  very  different  opinion. 


SixcK  the  foregoing  remarks  on  ilr.  Turner's  can- 
didature were  in  type,  we  have  received  a  copy  of  a 
letter  addi-essed  by  that  gentleman  to  this  day's 
Lancet.     It  is  as  follows. 

"  SiE, — I  do  not  find  fault  with  you  for  your  full 
and  free  analysis  of  the  fitness  of  the  different  candi- 
dates to  fiU  the  office  of  Councillors  to  the  Royal 
CoUege  of  Sm-geons  ;  and  I  quite  agree  with  you  in 
opinion,  that  a  membership  of  the  Council  is  not  only 
a  post  of  honour,  but  of  duty ;  and  it  was  with  this 
conviction  that  I  consented  to  become  a  candidate 
for  one  of  the  vacant  CouneUlorships.  Permit  me, 
however,  to  state  that,  in  your  leading  article  of  last 
week,  you  omitted  a  very  important  part  of  what  I 
said  from  the  chair,  when  I  had  the  honour  of  pre- 
siding at  the  last  annual  dinner  of  the  Fellows.  On 
that  occasion  I  pledged  myself  not  only  to  attend  the 
quarterly  meetings  of  the  Council — periods  reserved, 
I  presume,  for  the  consideration  and  disposal  of  great 
questions — but  that  I  would  not  fail  to  attend  (un- 
less prevented  by  urgent  professional  engagements) 
all  the  meetings  convened  for  the  discussion  of  mat- 
ters of  moment  connected  with  the  policy  of  the 
Council  and  the  interests  of  the  College. 

"  I  am,  sii',  your  obedient  servant, 

•'  Thomas  Turner,  F.E.C.S. 
"  Manchester,  June  STlli,  1804." 

Tlie  Lancet.,  in  reply,  asserts  that  it  has  labouretl 
so  long  and  strenuously  to  obtain  for  couutiy  Fel- 
lows a  full  share  of  privileges  and  personal  repre- 
sentation in  tlie  Council,  that  it  can  but  wish  well  to 
tlie  candidature  of  any  country  Fellow ;  and  ilr. 
lurner  personally  possesses  its  confidence  and  esteem. 
It  lays  gi'cat  stress  on  the  fact  that  ]Mr.  Turner  will 
liave  to  attend  about  twelve  Council  meetings  in  the 
year  ;  and  thinks  this  task  '•  ])eculiarly  arduous  at  his 
age,  and  residing  at  so  great  a  distance  as  he  docs." 
But  since  Mr.  Turner  is  desirous  of  the  position,  and 
does  not  shrink  from  the  onerous  t:usk,  the  Lancet 
'•fi'eely  supports  his  candidatin-e".  But  we  must 
again  ask  :  If  the  Lancet  were  really  desirous  of 
having  the  country  Fellows  represented  in  the  Coun- 


cil, why  did  it  not  suggest  a  j^roper  candidate,  in 


place  of  merely  pointing 
eyes — of  ~Sh\  Tiu'ner'/ 


out  the  unfitness — in  its 


Till-;  mode  of  election  of  Councillors  is  just  on  a  par 
with  all  the  other  proceedings  of  the  College  of  Sur- 
geons. It  is  a  wretched  system.  It  not  only  per- 
mits of,  but  it  invites,  every  kind  of  electioneering 
tactics,  high  and  low.  Xothing  need  be  said  more  of 
it  than  this,  to  condemn  it ;  •s'iz.,  that  it  allows  of 
men  being  elected  by  a  minority  of  voters  present 
— i.e.,  when  a  majority  of  voters  present  have  voted 
against  them.  In  fact,  many  of  the  Councillors  who 
have  been  elected  of  late  years  liave  actually  been 
elected  contraiy  to  the  opinion  (as  expressed  in  their 
votes)  of  the  majority  of  Fellows  voting.  If  for  no  other 
reason,  an  alteration  of  the  Charter  is  demanded  to 
alter  this  mode  of  election.  It  is  evident  to  the 
common  sense  of  all  that  no  man  has  a  right  to  enter 
the  Council  by  a  minority. 


The  College  of  Physicians  held  a  long  Comitia  on 
the  -I'Ah  ult.,  having  nuich  business  to  transact. 
They  elected  their  officers  for  the  ensuing  year.  Large 
presents  of  books  were  announced  from  the  President 
and  Dr.  Latham,  as  well  as  from  others.  The  library 
was  declared  in  excellent  working  order. — C'axton's 
Lefevre's  Sieije  of  Troy,  the  fii-st  book  printed  in  this 
country,  has  been  embalmed  under  a  glass  case.  The 
College  will  not  part  with  this  hterary  jewel,  which 
was  lately  accidentally  discovered  ludden  away  in 
some  darkened  nook  of  the  hbraiy.  It  is  an  ex- 
pensive ornament,  being  worth,  we  are  told,  some 
£7(Jll  or  £1,000  1  'U'e  must  confess  that  we  should 
hke  to  see  the  precious  reUc  shining  in  a  wider  and 
more  appropriate  sphere — in  the  British  Museum, 
for  example — and  the  British  Consols  credited  with 
£1,000,  in  the  name  of  the  College,  in  its  place. 
Calculated  from  the  low  standard  of  conmierciality, 
this  volume  in  the  glass  case  seems  to  cost  the  Col- 
lege £30  per  annum. — The  photogi'aphic  mania  has 
visited  the  College,  like  all  other  persons  and  bodies. 
The  College  now  asks  all  its  Fellows  to  favour  it  with 
their  photographs  ;  which,  as  the  President  remarked, 
may  prove  interesting  to  the  present  as  well  as  to 
future  generations.  'Why  shoidd  not  the  Slembers 
akso  be  invited  to  send  in  their  photographs '!  The 
phy.siognomy  of  a  ilember  might  afford  tlie  Council, 
when  in  doubt,  an  inrUcation  to  help  them  in  their 
difficult  task  of  selecting  Fellows!  — A  memorial, 
signed  by  twenty-nine  Licentiates  of  the  Apotheca- 
ries' Society,  residing  at  Brighton,  was  presented  to 
the  College.  'Ihe  prayer  of  the  memorial  Wiis,  that 
the  College  sliould  grant  its  licence,  without  examina- 
tion, to  all  gentlemen  who  arc  membere  of  the  So- 
ciety of  .\pothecarios  on  Jidy  1st,  1801,  and  may 
a]i|iiy  for  it.  Such  a  step,  it  was  suggested,  woidd 
make  the  Loiuhm  College  what  it  ouglit  to  be — a 
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national  medical  institution.  In  exchange  for  the 
College  diploma,  they  would  surrender  their  Apothe- 
caries' licence.  The  memorial  was  referred  to  the 
Council.  We  fear,  however,  that  there  is  little 
chance  of  the  College  acceding  to  this  proposal.  We 
apprehend  that,  if  no  other  obstacle  stood  in  the 
way,  the  simple  fact  that  the  Apothecaries'  Society 
requires  only  three  years  of  study  at  a  medical  school, 
whilst  the  College  requires  four  years  of  study  at  a 
medical  school  or  a  recognised  hospital,  etc.,  would 
stand  in  the  way  of  any  such  arrangement.  It  seems 
clear-  that,  to  make  any  such  ai-rangement  feasible, 
there  must  be  a  nearer  approach  in  the  quantity  of 
study  required  by  the  two  Examuiiug  Boards  than 
exists  at  present. 

AVe  are  most  glad  to  see  that  a  subscription  has  been 
opened  for  the  pm-pose  of  presenting  a  testimonial  to 
Mx.  Griffin,  for  the  earnest,  perseveruig,  long-con- 
tinued, and  most  arduous  efforts,  which  he  has  made 
in  behalf  of  the  Poor-Law  Medical  Officers.  That 
he  has  not  obtained  all  he  might,  is  assuredly  no  fault 
of  Ms.  Tliat  he  has  done  very  much  m  bringing  the 
true  facts  of  the  case  before  the  House  of  Commons, 
is  certain  ;  and  that  he  has  therefore  pavdd  the  way 
for  justice  being  done  at  some  futm-e  day,  is  also 
certain.  It  would  be  a  lasting  reflection  upon  the 
profession,  and  especially  upon  our  Poor-Law  jMedical 
Officers,  if  they  allowed  such  determined  energy,  so 
exerted,  to  pass  away  without  a  fitting  acknow- 
ledgment. 


We  have  heard  it  stated  that  .Sir  G.  Grey  has  ap- 
pointed a  Committee,  consisting  of  Sir  .Tames  Clark, 
I)r.  Parkes,  and  Dr.  Sutherland,  to  confer  together 
on  the  Army  Medical  .Seriice  difficidty.  We  appre- 
hend there  can  be  little  doubt  as  to  tlie  kind  of  ad- 
vice so  excellent  a  trio  will  give  to  Sir  George.  If 
the  fact  be  correct,  it  looks  well  for  the  future,  and 
shows  that  the  Government  is  beginning  to  appre- 
ciate the  difficidty  wliich  meets  it. 


At  the  pi'csent  moment,  the  following  extract  from 
Lord  Dalliousie's  minute  of  the  Report  of  the  Com- 
mission on  tlic  Sanitary  State  of  the  Army  (1858) 
will  be  read  with  interest. 

"  35.  But  the  most  galling,  the  most  unmeaning 
and  purposeless  regulation,  by  which  a  sense  of  in- 
feriority is  imposed  upon  medical  officers,  is  by  the 
refusal  to  them  of  substantive  rank. 

"  The  surgeon  and  assistant-surgeon  rank  invai'i- 
ably  with  the  captain  and  lieutenant ;  but  the  rank 
is  only  nominal  whenever  medical  officers  and  others 
are  brought  together  on  public  duty ;  the  former  has 
no  rank  at  all,  and  the  oldest  sm-geon  on  the  list 
must,  in  such  case,  range  himself  below  the  youngest 
ensign  last  posted  to  a  corps. 

"  36.  It  is  impossible  to  conceive  how  such  a  system 
as  this  can  have  been  maintained  so  long,  on  the 
strength  of  no  better  ai'gument  than  that  'it  has 
been,'  therefore  '  it  ought  to  be.' 

"  It  is  impossible  to  imagine  what  serious  justifica- 
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tion  can  be  offered  for  a  system  which,  in  respect  of 
external  position,  postpones  service  to  inexperience, 
cunning  to  ignorance,  age  to  youth ;  a  system  which 
gives  a  subaltern  who  is  hardly  free  from  his  drill 
precedence  over  his  elder,  who  perhaps  has  served 
through  every  campaign  for  thirty  years ;  a  system 
which  treats  a  member  of  a  learned  profession,  a 
man  of  abUity,  skUl,  and  experience,  as  inferior  in 
position  to  a  comet  of  cavah-y,  just  entering  on  the 
study  of  the  pay  and  audit  regulations ;  a  system,  in 
fine,  which  thrusts  do-mi  gi-ey -headed  veterans  below 
beai-dless  boys." 

A  coiiUEsroxDEXT,  who  Ls  well  posted  up  in  army 
medical  matters,  calls  attention  to  remarks  in  the  last 
vohune  of  the  Jourx.vl,  p.  CoO.  He  assui'es  us  that 
the  following  statement  from  the  Horning  Post  ex- 
hibits a  truer  statement  of  the  actual  deficiency  in 
the  medical  service  of  the  army  than  the  figm'es  in  a 
quotation  which  was  given  from  a  recent  pai-lia- 
mentaiy  return. 

"  The  want  of  medical  officers  for  the  army  has 
never  been  more  urgently  felt  than  it  is  at  present. 
It  is  announced  that  in  a  short  time  the  WaiTant 
wiU  be  issued  for  the  Indian  medical  staff.  No 
assistant-surgeon  has  been  gazetted  for  the  Indian 
service  since  the  spring  of  the  yeai- 1861,  while  vacan- 
cies have  been  continually  occmTing,  as  of  old,  from 
resignations,  retirements,  and  deaths.  These  vacan- 
cies have  been  temporai-Uy  filled  up  by  medical  officers 
from  the  general  army,  bne  of  the  provisions  of  the 
new  Indian  Staff  Warrant  is,  that  vacancies  in  the 
Indian  staff  are  to  be  filled  up  by  volunteers,  under 
certain  limitations  of  age  and  service,  from  the 
assistant-surgeons  of  the  general  army  :  and  as  these 
vacancies  are  now  very  numerous,  and  as  the  provi- 
sions of  the  Indian  Warrant  wiU  be  far  more  inviting 
than  those  of  the  Warrant  of  the  general  army  in  its 
present  mutilated  state,  there  wiU  evidently  be  a 
large  exodus  of  assistants  from  the  medical  staff  of 
the  general  army  to  the  Indian  staff.  A  recent  par- 
liamentary return  showed  the  number  of  vacancies 
exsting  in  the  Army  Medical  Bepartment ;  but  this 
return  took  no  note  of  the  vacancies  in  the  Indian 
Ai-my  Medical  Department,  nor  of  the  exodus  looming 
in  the  future  to  meet  this  deficiency,  any  more  than 
it  did  of  the  number  of  surgeons  and  assistant-sur- 
geons of  the  general  army  who  are  actually  at  the 
present  time  employed  in  India  in  consequence  of  the 
vacancies  in  the  medical  staff  of  that  country.  The 
parliamentary  retui-n,  by  its  incompleteness,  was 
only  calculated  to  blind  the  uninitiated  to  the  real 
dangers  of  the  situation." 


On:  readers  will  sec  in  the  Jouknai.  an  advertise- 
ment to  the  effect  that  the  gi'aduates  of  the  Uni- 
versity of  Edinburgh  have  determined  to  form  an 
Association  in  London.  Some  thii-ty  to  forty  of  the 
leading  graduates  residing  iu  Loudon  and  its  vicinity 
have  met  together,  and  unanimously  agreed  that 
such  an  Association  shall  be  formed.  Its  objects  are, 
we  conclude,  to  maintain  good  fellowsliip  between 
the  graduates,  to  mark  affection  for  tlieir  Alma 
Mater,  and  to  have  at  all  times  ready  that  power 
which  is  implied  in  unity  to  defend  theii-  own  in- 
terests and  the  interests  of  their  Univei-sity.  All 
graduates  who  may  wish  to  join  the  Association  are 
requested  to  forward  their  names  at  once  to  Dr. 
Murchison.  No  doubt  we  shall  soon  hear  of  this 
important  movement  being  inaugurated  by  a  festival. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Thirty -second  Annual  jSIeeting  of  the  British 
Medical  Association  will  be  held  at  Cambridge,  on 
Wednesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 
.")th  days  of  AugTist  next. 

Gentlemen  intending  to  read  papers,  cases,  or  any 
other  communications,  are  requested  to  furnish,  at 
their  earliest  convenience,  the  titles  thereof  to  the 
General  Secretary. 

T.  Watkin  Williams,  General  Secretary/. 

13,  Newhall  Street,  Birmingham,  May  10th,  1864. 


BRANCH  MEETINGS  TO  BE  HELD. 


name  of  branch. 
North  Wales. 

[Aunual.J 

"West  Somerset. 

[Aunual.] 

Bath  and  Bristol. 

[Aiiiiuft).] 
Metkopul.  Counties. 
[.\iinual.] 
Reading. 
[.-Vnnual.  ] 


place  of  meeting. 
Black  Lion  Hotel, 
JIoM. 
Clarke's  Castle 
Hotel,  Taunton. 
Mineral  Water  Hos- 
pital, Balli. 
Crystal  Palace, 
Sydenham. 
George   Hotel, 
Beading. 


date. 

Tuesday,  July  5, 

l,:)n  P.M. 

Wednesday, 

July  II,  ^.30  P.M. 

Thnrs.,  July  7, 

4.30  P.M. 

Tuesday,  July  12, 

3.30  P.M. 

Wednesday,  July 

20th,  4  P.M. 


NORTH    WALES    BRANCH. 

The  Fifteenth  Annual  Meeting  of  the  North  Wales 
Branch  will  be  held  at  the  Bla,ck  Lion  Hotel,  Mold, 
on  Tuesday,  July  5th,  at  1.30  p.m.,  under  the  presi- 
dency of  W.  Williams,  M.D. 

Gentlemen  having  papers  or  cases  to  communi- 
cate, will  please  to  forward  the  titles  of  the  same  to 
Mr.  Kent  Jones,  Beaumaris. 

Luncheon  at  12.30,  at  the  house  of  Dr.  Hughes. 

Dinner  at  the  Black  Lion  Hotel,  at  4  p.m. 

D.  Kent  Jo>fES,  Hon.  Secretary. 


SOUTH-EASTERN    BRANCH: 
ANNUAL  MEETING. 

The  annual  meeting  of  the  South-Eastern  Branch 
was  held  at  Brighton,  on  Thursday,  June  IGth.  Lun- 
cheon was  first  of  all  partaken  of  at  the  Town  HaU, 
thi-ough  the  hospitality  of  Dr.  Ormerod ;  after  which, 
the  members  adjourned  to  the  Council  Chamber  for 
business.  The  chair  was  taken  by  the  retiiing  Pre- 
sident, John  Armstrong,  M.D.;  and  there  were  also 
present,  besides  the  President-elect,  E.  L.  Ormerod, 
M.D.,  the  following  gentlemen :  Drs.  Armstrong 
(Gravesend) ;  Carpenter  (Croydon)  ;  CoUett  (Worth- 
ing);  Cunningham  (Hailsham) ;  HaU  (Brighton); 
Holman  (Reigate) ;  R.  Mai-tin  (London) ;  W.  W. 
Moore  (Brighton) ;  Stephens  (Brighton) ;  Taafl'e 
(Brighton) ;  Tyacke  (Chichester) ;  and  Messrs.  AJder- 
sey  (Brighton) ;  BLiker  (Sussex  County  Hospital)  ; 
Bottomley  (Croydon) ;  Cordy  Burrows  (Brighton) ; 
Furber  (Maidstone) ;  B.  Gravely  (Newick) ;  Hodgson 
(Brighton):  HoUis  (Brighton);  Hobnan  (East 
Hoothly);  Humphry  (Brighton);  A.  B.  Jones  (Lon- 
don) ;  W.  Martin  ( Hammersmith) ;  R.  Pearce 
(Brighton);  Philpott  (Brighton):  R.  J.  Rogers 
(Brighton);  Sankey  (Dover) ;  S.  K.  Scott  (Brighton); 
Sisson  (Reigate);  Heckstall  Smith  (Hove):  J.  P. 
Smith  (Brighton) ;  Steele  (Reigate)  ;  Tatham 
(Brighton) ;  Trustram  (Tunbridge  Wells) ;  AVhately 


(Brighton) ;  T.  AVatkin  Williams  (Birmingham) ; 
Winter  (Brighton) ;  Wooldi-idge  (Brighton) ;  and 
Wordsworth  (London). 

The  President  said  that,  as  there  was  a  good  deal 
of  business  to  be  done,  he  hoped  it  would  be  done 
well,  and  as  worthily  became  the  great  town  in  which 
they  were  assembled.  His  year  of  office  was  closing, 
and  he  felt,  in  reviewing  that  year,  that  there  were 
associations  connected  with  it,  some  of  a  pleasing, 
some  of  a  painful  chai-acter — a  painfid  feeling  arising 
fi'om  the  remembrance  that  during  his  yeai'  of  office 
they  had  lost  the  services  of  their  esteemed  secretary, 
a  man  memorably  associated  with  the  South-Eastern 
Branch  of  the  British  Medical  Association.  The  first 
intimation  we  received  of  his  death  was  from  a  mem- 
ber resident  in  Brighton,  who  suggested  the  pro- 
priety of  paying  such  a  mark  of  respect  as  became 
the  Association.  He  (the  President)  issued  a  cir- 
cular, and  it  was  a  matter  of  some  consolation  to 
know  that  nearly  forty  members  of  the  Association 
left  their  homes  and  practices  to  attend  the  funeral. 
He  knew  and  felt,  and  it  was  suggested  to  him  also 
at  the  time,  that  something  more  than  that  ought  to 
be  done — though,  as  a  mark  of  respect,  perhaps  it 
had  not  been  surpassed  at  any  time  dm-ing  the  exist- 
ence of  the  Association,  not  even  excepting  Sir  Ben- 
jamin Brodie's  funeral.  He  felt  that  it  would  be  an 
act  unbecoming  of  him  to  assume  to  himself  and 
determine  what  the  character  of  the  memorial  to 
Mr.  Peter  Martin  should  be.  Various  things  had 
been  suggested  to  him  in  his  endeavours  to  find  out 
the  feeling  of  his  bretkreu  thi-oughout  the  district ; 
but  the  result  was,  that  he  thought  the  character  of 
the  memorial  should  emanate  from  their  present 
meeting.  There  was  one  cii'cumstance  that  gave  him 
considerable  pleasure.  During  his  presidency,  he 
had  been  brought  into  connection  with  a  large  num- 
ber of  his  professional  brethi-en  throughout  his  dis- 
trict, and  he  found  that,  through  this  Association,  a 
feeling  of  friendliness  and  brotherliness  had  sprung 
up  amongst  them,  and  a  desire  to  support  one  another ; 
that  discoui-tesy  and  party  feeling  were  being  obli- 
terated; and  that  the  Association  was  producing 
some  great  fniits  which  should  make  them  rejoice, 
and  hope  for  still  further  better  things  than  they  had 
beeif  accustomed  to  see.  The  chaii-  was  now  about 
to  be  filled  by  a  gentleman  whose  social  position, 
moral  character,  and  professional  reputation,  would 
shed  a  lustre  on  the  ofBce.  He  thanied  the  members 
for  the  kindness  they  had  shown  him  during  his 
tenure  of  office,  and  introduced  the  new  President, 
Dr.  Ormerod.     [Applause.^ 

Dr.  Ormerod  then  took  the  chau-  amidst  renewed 
applause,  and  delivered  an  address,  which  will  be 
found  at  page  3. 

Report  of  Council.  The  Honorary  Secretaiy,  Dr.  C. 
HoLMAN,  read  the  following  report. 

"  The  Council  of  the  South-Eastern  Branch  are 
pleased  to  report  that  the  Branch  stiU  maintains  its 
numbers. 

"  The  few  withdi'awals  have  been  compensated  by 
the  accession  of  new  members,  and  the  total  number 
now  on  the  roll  is  rather  more  than  two  hundred ;  a 
result  especially  due  to  the  exertions  of  the  members 
resident  in  Kent,  where  the  district  meetings  ha,ve 
been  cai-ried  on  with  great  zeal,  and  with  ever  in- 
creasing professional  and  social  success. 

"  The  general  condition  of  the  Association  affords 
great  cause  for  congratulation.  The  finances  ai'e 
rapidly  iraprovuig,  and  when  it  is  understood  that 
some  of  the  greatest  difficulties  the  Association  has 
had  to  contend  with  have  been  want  of  funds,  caused 
by  the  remissness  of  members  in  sending  their  sub- 
scriptions, it  will  not  be  necessary  to  adduce  any 
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argument  on  the  part  of  the  Council  to  ensure  the 
discontinuance  of  such  ari'ears  amongst  the  members 
of  the  South  Eastern  Branch. 

"  The  Journal,  under  its  present  management, 
bids  fair  to  become  a  time  and  able  exponent  of  the 
opinions  of  the  large  majority  of  the  profession,  and 
in  its  onslaughts  on  all  species  of  charlatanry,  and 
in  its  observations  on  the  conduct  of  medical  wit- 
nesses in  cases  of  professional  prosecution,  has  ren- 
dered good  service  to  medicine ;  whilst  the  papers 
appearing  in  its  pages  have  been  of  augmented  vaJue 
and  interest. 

"  It  is,  however, -still  matter  for  regret  that  gentle- 
men belonging  to  provincial  hospitals  do  not  send 
more  frequent  contributions  to  its  weekly  issue.  A 
very  large  amount  of  most  useful  information  is  lost, 
or  lies  hid  in  the  note-books  of  practitioners,  who, 
from  their  status  and  ability,  are  well  able  to  give 
their  quota  to  the  ever  aecumidating  mass  of  well  ob- 
served facts,  from  which  deductions  may  be  drawn  of 
untold  value,  to  exercise  important  influence  on  the 
future  theories  and  practice  of  medicine  and  surgery. 

"  Whilst  congratulating  the  members  on  the  pros- 
perous condition  of  the  Association,  the  Council  must  i 
draw  attention  to  the  large  number  of  the  profes- 
sional body  who  are  not  included  within  its  sphere.      ! 

"  Pew  medical  practitioners  can  be  satisfied  with  I 
the  present  confhtion  of  the  profession,  in  its  social  j 
or  political  aspect.  The  great  qiiestion  of  education  '■ 
has  been  under  the  discussion  of  the  Medical  Council,  1 
but  with  the  result  only  of  issuing  a  code  of  sugges- 
tions, whose  chief  features  had  years  since  been 
adopted  in  the  reports  of  the  various  Branches  of  the 
Association. 

"  The  Army  Medical  Warrant,  which  was  received 
with  such  satisfaction  in  18,58,  has  proved  a  failure, 
mainly  because  its  provisions  have  not  been  carried 
out  in  theu-  integrity.  A  parliamentary  retui-n,  just 
issued,  states  that  the  number  of  medical  officers  who 
have  retired  from  the  army,  under  the  provisions  of  i 
the  Royal  Wari'aut  of  October  18.58,  include  three  in- 
spectors-general, four  deputy  inspectors-genei-al,  and 
four  regimental  surgeons-major.  In  addition  fourteen 
regimental  assistant-surgeons,  and  thirteen  staff  as- 
sistant-surgeons, have  resigned  since  Januaiy  1st, 
1862.  Amongst  the  vacancies  now  existing  in  the 
various  grades  of  the  army  medical  depaa-tmcnt,  there 
are  twenty-six  regimental  surgeons,  and  sixty-four 
assistant-surgeons  stUl  requii-ed. 

"  Until  the  authorities  can  give  that  position  to 
their  medical  ofiicers  which  is  theii-  due,  it  wiU  be 
impossible  to  secure  any  number  of  professional  men 
to  enter  the  service,  much  less  to  attract  to  it  the 
best  educated  and  the  best  qualified  members  of  our 
body. 

"  Whilst  the  necessity  for  improvement  in  the  pre- 
liminary education  of  gentlemen  intending  to  practise 
medicine,  is  most  fully  recognised,  the  Council  con- 
tend that  the  present  anny  medical  officer  is  fidly 
qualified  to  be  placed  on  the  most  perfect  terms  of 
equality  with  all  the  other  officers  of  the  service. 

"  To  secui'e,  however,  any  efficient  medical  reform, 
it  is  absolutely  necessary  that  some  sufficiently  power- 
ful organisation  should  exist  capable  of  representing 
the  voice  of  the  great  body  of  the  profession.  This  is 
to  a  considerable  extent  afforded  by  the  British  Me- 
dical Association,  and  its  Branches  ;  the  Council  there- 
fore cannot  tooearnestlyimpress  upon  itsmembers  how 
large  a  field  for  extension  there  is,  even  in  the  South 
Eastern  Counties.  We  have  now  rather  more  than  two 
hundred  msmbers,  and  only  one  regular  annual  meet- 
ing; but  ifthenumerousandinfluentialmembersofthe 
profession  in  SuiTey.  Kent,  and  Sussex,  who  are  not  yet 
enrolled,  could  be  induced  to  join  the  Association  and 
Branch,  and  if  the  plan  of  local  meetings  were  cai-ried 
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out  in  the  same  admirable  spirit  as  is  shewn  in  the 
district  meetings  in  Kent,  we  should  have  an  organi- 
sation for  purposes  of  utility,  social,  scientific  and 
political,  which  could  not  fail  to  carry  due  weight 
with  the  public,  with  government,  with  the  Medical 
Council,  and  with  the  various  medical  coi-porate 
bodies. 

"  Mr.  YOliers,  the  chairman  of  the  Poor-Law  Be- 
lief Committee,  has  stated  in  the  House  of  Commons, 
that  he  believed  the  report  of  the  committee  would  be 
presented  ere  long,  and  in  time  for  legislation  this 
session.  Amongst  the  subjects  on  which  it  is  under- 
stood they  have  come  to  resolutions,  are  medical  re- 
lief ;  power  of  Poor-Law  Board  to  dismiss  officers  ; 
and  siiperanmtation  of  paid  oficers.  The  medical 
officers  of  unions  will  therefore  anxiously  await  the 
conclusions  at  which  the  committee  have  aiTived. 

"  Before  concluding  the  report,  the  Council  have  to 
record  their  bitter  sorrow  at  the  loss  of  their  able  and 
weU-loved  secretary,  Mr.  Peter  Martin.  A  memoir  of 
him  appeared  in  the  Jottenal  of  November  21st, 
186.3,  written  by  one  who  knew  and  loved  him  well. 
In  it  his  character  has  been  so  perfectly  portrayed, 
that  the  Council  make  no  apology  for  transferring 
some  portions  of  it  in  their  integi-ity  to  the  report.  _ 

"  '  Following  the  bright  example  set  before  him  in 
the  daily  life  of  one  who  survives  in  a  green  old  age, 
at  84.  to'moum  and  feel  but  too  acutely  the  loss  of  his 
son,  Peter  Martin  was  not  content  to  be  useful  to 
himself  alone — his  was  a  nobler  natiu-e.  In  the  midst 
of  the  anxious  and  harassing  duties  of  a  lai-ge  prac- 
tice, he  found  time  to  study  how  best  he  might  im- 
prove the  condition  of  his  fellow-workers  in  the  me- 
dical profession  (the  proceedings  of  the  Poor-La,w 
Medical  Reform  Committee  testify  to  his  labours  in 
one  direction),  and,  not  less  anxiou,sly,  how  to  contri- 
bute to  the  intellectual  and  social  weD-being  of  his 
feUow-townsmen.  Following  his  father  (the  founder 
of  both  Associations'),  he  became  secretary  to  the 
Surrey  Medical  Benevolent  Society,  and  secretary 
and  tveasurer  of  the  South  Eastern  Branch  of  the 
Provincial  Medical  and  Surgical  (now  '  British*) 
Association ;  and  to  the  ability,  tact,  and  judgment 
with  which  he  introduced  and  conducted  the  business 
of  these  bodies  is  doubtless  owing,  in  great  measure, 
their  present  flourishing  and  influential  position. 

"  '  Few  men  have  left  behind  them  so  many  sorrow- 
ing friends.  And  this  is  no  mere  figure  of  speech. 
Gifted  by  nature  with  an  attractive  person  ;  wdth  all 
good  qualities,  intellectual  and  social,  looking  out 
through  his  clear  blue  eyes,  and  beaming  in  his  ex- 
pressive face  and  winning  smile,  there  was  that  about 
him  which  to  the  merest  stranger  was  in-esistibly  at- 
tractive. But  this  was  not  all.  By  those  who  had 
the  privilege  of  knowing  him  intimately  wOl  be  long- 
cherished  the  remembrance  of  those  more  soUd  attri- 
butes of  that  inner  life,  to  which  the  access  was  not 
so  easy  ;  and  when  to  these  are  added  his  uncompro- 
mising honesty,  his  fearless  candour,  and  his  gentle 
charity,  all  niu-tured  and  harmonised  and  hallowed 
by  faith,  a  more  complete  and  noble  character  could 
scarcely  be  imagined  or  jioi-trayed.' 

"  Dr.  Armstrong,  your  president,  summoned  the 
members  of  the  Branch  to  pay  the  last  sad  tribute  of 
respect  to  departed  merit.  A  considerable  number 
responded  to  his  call,  and  followed  Peter  Martin's  re- 
mains to  their  last  resting  place,  whilst  many  busy, 
hardly  worked  practitioners  sent  letters  of  aifectionate 
regard,  expressive  of  regret  at  their  inability  to  at- 
tend. A  proposition  wUi  be  brought  forward  at  this 
meeting  for  pei-petuating  in  some  fitting  yet  simple 
manner,  the  memory  of  one  who  laboured  with  ni> 
common  zeal,  and  with  rai-e  ability  in  everything  con- 
nected with  the  best  interests  of  the  Branch,  and  the 
profession  to  which  he  belonged." 
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Mr.  Sanket  (Dover)  moved  a  vote  of  thanks  to  the 
President  for  his  able  address,  coupling  with  it  the 
thanks  of  the  Branch  to  Dr.  Annstrong  for  the  effi- 
cient manner  in  which  he  had  discharged  his  duties 
during  his  term  of  office. 

Mr.  J.  CoKDT  BuKKOws  seconded  the  motion,  which 
was  carried  unanimously. 

Mr.  Sanket  moved,  "  That  the  report  be  re- 
ceived and  adopted."  The  remarks  of  their  worthy 
and  esteemed  President  had  his  entire  conciu-rence. 
With  regard  to  gratuitous  services,  alluded  to  by  the 
President,  there  were  one  or  two  points  which  ought 
to  be  mentioned.  It  was  the  privilege  of  the  medical 
profession  to  exercise  itself  gratuitously.  No  one 
with  a  spark  of  humanity  in  his  bosom  would  hesi- 
tate to  give  his  gi'atuitous  services  when  needed ; 
but  it  had  now  not  only  become  .a  request,  but  a 
demaud,  on  some  persons' part ;  and  this  must  be 
met.  With  regard  to  apprenticeships,  he  had  had  a 
few  colts  to  break  in,  and  for  his  own  pai't  could  bear 
testimony  to  the  advantages  to  be  derived  from  ap- 
prenticeship. In  two  yeai's,  the  young  men  should 
be  qualified  to  go  to  London  to  attend  lectures,  and 
instructed  in  the  elements  of  phannacy  and  medicine 
and  botany,  and  afforded  every  opportunity  of  seeing 
cases.  At  the  time  when  he  had  apprentices,  he  was 
the  sole  sui'geon  of  a  dispensary,  and  had  ample  op- 
portunity of  seeing  two  or  three  hundr-ed  patients  in 
the  course  of  a  week :  and  many  of  his  pupils  have 
said  that  they  esteemed  most  highly  the  advantages 
which  they  derived  in  compounding  medicines  in  his 
sui-gery.  With  regard  to  their  late  friend  Peter 
Martin,  he  eoncun-ed  most  heartily  in  the  proposal 
for  a  memorial  to  his  memory,  whatever  that  memo- 
rial miglit  be.  With  regard  to  the  Ar-my  Medical 
Department,  he  had  just  been  in  conversation  with 
an  army  sui-geon,  who  said,  "oui-  profession  will  go 
to  the  dogs  before  long ;  they  treat  us  in  such  a  way, 
that  we  can't  stand  it,  and  they  are  now  calling  in 
the  aid  of  civil  practitioners." 

Mr.  C.  Teustram  (Tunbridge  Wells)  seconded, 
and  said  he  was  quite  sure  they  woidd  join  in  the 
expressions  contained  in  the  report.  With  respect 
to  their  Secretary,  they  might  have  gone  further  and 
fared  worse.  There  was  a  time  when  he  threatened 
to  withdraw,  on  account  of  the  labour  attaching  to 
the  office ;  but  they  were  all  unanimous  in  their  wish 
for  him  to  remain  in  office,  and  lie  did  so.  With 
respect  to  what  had  been  said  about  his  character, 
all  the  members  of  the  Association  could  endorse 
them.  He  was  a  man  whom  nobody  could  hesitate 
to  like,  nobody  hesitate  to-  admire — a  gentleman  in 
his  deportment,  a  man  of  intellect,  high  character, 
and  sterling  honesty.  He  was  quite  sure  that  less 
could  not  be  done  than  to  express  their  regi-et  at  his 
loss  by  pei-petuating  his  good  deeds,  not  only  thi-ough 
theii-  own  generation,  but  to  their  children.  The 
more  modest  the  tribute,  the  gi-eater  and  more  last- 
ing the  benefit.  It  was  not  by  costly  stnictures  that 
the  feelings  of  mankind  were  peqjetuated  ;  but  it  was 
the  solemn  terse  sentence  that  expressed  the  man. 
He  had  gone  to  a  better  rest,  but  they  would  every 
one  of  them  never  forget  his  kindness  or  his  worth. 
He  ti'usted  their  present  Secretary  would  follow  in 
liis  steps ;  surpass  him,  he  could  not.  Theu-  report 
coutained  two  or  three  points  to  which  it  was  very 
desirable  for  him  to  advert.  That  the  district  meet- 
ings were  doing  good  service,  those  who  were  living 
in  the  eastern  part  of  Kent  could  testify.  He  had 
had  mncli  pleasure  at  being  at  some  of  these  meet- 
ings, and  more  friendly  and  intellectual  meetings  he 
had  never  attended.  He  lived  as  it  were  isolated 
from  his  neighbours  ;  but  he  was  quite  sure  their 
Society  numbered  sufficiently  strong  for  them  to  hold 
district  meetings  in  other  parts.    They  were  working 


good  effect  amongst  themselves ;  and  so  long  as  they 
agreed  together,  they  could  make  their  power  felt. 
That  their  profession  had  been  neglected,  every  one 
knew  and  every  one  felt ;  they  were  called  ui^on  to 
do  acts  of  charity  which  no  other  profession  woidd  do. 
They  gave  full  credit  for  what  other  professions  did  ; 
but  he  said  it  advisedly  and  boldly,  that  where  theu- 
charity,  using  the  decimal  system,  was  counted  by 
one,  the  medical  profession's  charity  should  be  counted 
by  hundreds.  He  was  glad  that  the  Association  was 
increasing  in  numbers,  but  he  hoped  it  would  still 
fm-ther  increase.  He  trusted  they  were  coming  to  a 
better  time  when  they  woirld  be  all  of  one  body ;  and 
he  trusted  the  day  was  fast  passing  when  they  would 
need  a  medical  assessor.  He  hoped  the  day  would 
come  when  the  country  would  not  need  the  coroner's 
com-t. 

The  motion  was  then  put,  and  unanimously  cai-- 
ried. 

The  late  Mr.  Petei-  Martin.   Dr.  Akmsteong  moved — 

"  That  the  members  of  the  South-Eastern  Branch 
of  the  British  Medical  Association,  at  their  first 
meeting,  beg  to  express  their  sincere  condolence  with 
Mrs.  Martin  and  her  family  upon  the  irreparable  loss 
which  they  have  sustained  in  the  death  of  Mr.  Peter 
Martin.  The  Branch  holds  his  memory  in  affec- 
tionate regard,  and  his  services  to  the  Association  in 
grateful  and  lasting  remembrance." 

During  the  time  when  the  question  of  a  memorial 
was  first  mooted,  he  received  a  considerable  number 
1  of  letters  (some  of  which  he  had  with  him),  exp]-essive 
!  of  the  strongest  condolence,  and  also  of  a  desire  that 
something  of  a  permanent  character  should  be  asso- 
ciated with  the  name  of  their  esteemed  Secretary. 
Mr.  Martin's  worthy  successor  gave  great  promise, 
and  would,  no  doubt,  prove  a  most  efficient  se- 
cretary. 

Mr.  Sanket  seconded  tho  motion,  and  said  that, 
although  there  was  great  dispai-ity  in  theu-  ages,  it 
did  not  lessen  the  affection  between  them ;  for  Mr. 
Martin  had  always  been  to  him  as  a  son.  He  only 
regretted  that  the  English  language  could  not  suffi- 
ciently express  the  feelings  which  actuated  him  at 
at  that  moment. 

The  motion  was  earned. 

Mr.  J.  CoKDY  Burrows  said  that  it  was  a  question 
among  many  men  and  many  minds  how  they  coirld 
best  testify  in  a  lasting  and  memorable  manner  to 
theu-  affectionate  regard  for  the  late  Mr.  Martin,  and 
shew  theii-  grateful  recollection  of  his  services.  He 
had  a  resolution  which  he  would  read,  and  then  he 
would  explain  why  he  thought  it  was  a  proper  mode 
of  carrying  out  that  which  he  was  quite  sure  they  all 
desu-ed  to  do — which  was,  to  testify  that  Mr.  Peter 
Martin  did  not  live  in  vain,  and  that  in  his  death  his 
good  deeds  did  not  die  with  him,  and  that  in  per- 
petuating his  memory  they  wished  others  to  follow 
his  example.  [Api)lause.~\  Having  been  a  member  of 
that  Branch  almost  from  its  commencement,  he  had 
been  brought  continually  into  communication  with 
Mr.  Martin  and  his  worthy  father  ;  and  it  was  mainly 
owing  to  the  efforts  of  the  latter  that  this  Branch  was 
established.  The  mantle  descended  to  the  son,  a 
worthy  successor,  a  man  esteemed  in  Eeigato  and  its 
neighbourhood,  and  held  in  afl'ectionate  regard  by 
every  one  who  knew  him.  Throughout  his  career,  he 
was  very  anxious  that  the  South-Eastern  Branch 
should  do  something  speciaUy  to  advance  the  profes- 
sion of  which  he  was  such  an  honouralde  member. 
The  motions  which  he  (Mr.  Bui-rows)  had  to  propose, 
were  as  follows  : — 

"  That  in  grateful  and  histiug  remembrance  of  the 

services  of  the  late  Mr.  Peter  Martin  to  this  Branch 

of  the  Association,  a  aubscriiition  be  made  by  the 

members  to  establish  one  or  more  prizes  to  be  given 
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annually  or  otherwise  to  the  most  deserving  students 
at  the  Medical  Benevolent  College  at  Epsom. 

"  That  a  committee  be  formed  to  carry  out  the 
above,  consisting  of  Dr.  Ormerod,  Dr.  Ar-mstroug, 
Mr.  Cordy  Burrows,  Dr.  CoUet,  Dr.  Caiiienter,  Dr. 
Hall,  Mr.  Sissou,  Mi-.  Trustram,  Mr.  T.  Heckstall 
Smith,  Ml-.  Hodgson,  and  Mi-.  Humphry." 

Ml-.  Martin  took  great  interest  in  the  Medical  Be- 
nevolent College;  and  he  (Mr.  Burrows)  was  told  by 
more  than  one  gentleman  whose  sons  had  been  edu- 
cated there,  that  a  prize,  such  as  the  one  contemplated, 
woidd  be  a  great  incentive  to  study,  and  would  be  of 
the  greatest  advantage  to  the  institution.  He  was 
quite  sui-e  that,  if  they  could  have  the  opinion  of 
their  depai-ted  fi-iend,  he  would  have  been  the  fii-st  to 
support  such  a  resolution,  if  cari-ied  out  under  similar 
■circumstapces.  Mr.  Peter  Martin's  father  had  told 
him  that  he  thought  it  would  be  a  proper  mode  to 
carry  out  the  affection  shown  towards  his  son,  )>ut  he 
considered  that  it  would  tax  too  heavily  the  purses  of 
the  medical  profession.  But,  if  a  certain  sum  was 
placed  in  the  hands  of  ti-ustees,  to  raise  an  amount  of 
about  £1  or  £ii  a  yeai-,  it  would  be  sufficient  to  pro- 
vide for  a  prize  or  prizes  ;  and  it  appeared  to  him  that 
whilst  they  ought  to  do  honour  to  theii-  departed 
triend,  they  ought  also  to  stimulate  the  desii-e  for 
knowledge  among  the  young  in  the  profession.  After 
striving  for  the  prizes,  the  young  men  would  leave 
the  college  imbued  with  a  love  for  his  memory,  and 
with  the  earnest  desu-e  to  be  as  good  as  he  was ;  for, 
after  all,  the  real  intent  of  the  monument  was  or 
should  be  to  point  out  an  example  to  those  who  fol- 
low after.  A  tablet  in  a  church  was  a  testimony  to  a 
man's  goodness  and  greatness  ;  and  it  was,  as  it  were, 
a  sermon  to  those  who  saw  it.  But  he  considered 
mural  tablets  to  be  out  of  place.  If  his  resolution  was 
adopted,  the  Branch  would  take  the  best  possible 
course  to  pei-petuate  their  love  and  esteem  for  theu- 
good  and  kind  friend.     [Appio/use.] 

Ml-.  Sankey  seconded  the  motion.  He  said  that 
the  subscriptions  need  not  be  coniined  to  the  Branch, 
but  it  might  be  thrown  open  to  the  whole  Association. 
Iiet_  all  contribute  to  the  fund,  so  that  instead  of 
having  a  prize  of  dES,  they  might  have  one  of  d£80. 

Ml-.  Trustbam  suggested  that,  whatever  might  be 
done  in  the  way  of  prize,  a  very  small  part  of  the  sum 
contributed  for  the  object  should  be  expended  in  the 
erection  of  a  tablet  to  be  placed  in  the  parish  church 
of  Eeigate. 

Dr.  Collet  had  been  under  the  impression  that 
Mr.  Martin's  friends  were  adverse  to  a  memorial  to 
his  memory;  Ijut,  after  the  remarks  of  Mr.  Cordy 
Burrows,  he  was  relieved  on  that  point,  and  he  hoped 
the  meeting  woidd  be  unanimous  in  sanctioning  such 
a  memorial  as  might  be  worthy  of  the  deceased  gentle- 
man. With  regard  to  the  question  that  it"  would 
press  too  heavily  upon  the  pockets  of  some  members 
of  the  Association,  he  would  only  say  this,  that  he 
hoped  those  who  were  able  would  contribute  largely, 
;ind  that  those  who  could  contribute  but  little,  let 
them  contribute  that  little  cheerfully  and  without 
hesitation.     [Hear,  7iea?-.] 

The  President  said  he  would  like  to  know  fi-om 
Dr.  Martin  what  his  uncle's  wishes  were  ? 

Dr.  Martin  said  he  had  been  in  cammunication  with 
his  uncle,  and  he  happened  to  know  that  he  had 
written  to  Dr.  Ormerod  exactly  to  the  effect  of  that 
gentleman's  address. 

Dr.  Carpenter  supported  the  proposition.  There 
was  nothing,  in  it  which  could  fail  to  satisfy  the  feel- 
ings of  the  deceased  gentleman's  family.  It  was  as 
free  from  ostentation  as  it  was  possible  for  anything 
to  be;  and,  if  they  could  have  had  Peter  Martin's 
own  opinion,  he  would  have  said,  "  Support  the  Me- 
dical Benevolent  College."  Mr.  Martin  had  his  heart 
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in  the  work,  and  did  all  he  could  to  support  it.  It 
would  be  all  very  weU  of  them  to  place  a  mural  tablet 
in  Eeigate  Church,  to  do  honour  to  his  memory. 
But  the  men  of  Eeigate  had  anticipated  theu-  wish  in 
this  respect,  and  had  placed  a  tablet  there  ;  but  by 
whom  would  the  inscription  on  it  be  read  'f  Not  by 
the  medical  profession  of  England,  to  whom  Mr. 
Martin  had  set  so  excellent  an  example.  If  a  medal 
were  instituted,  it  would  lead  to  the  inquiry,  "  Who 
was  Mr.  Martin  ?  and  why  was  the  medal  founded  ?" 
If  the  meeting  did  what  Mr.  Bun-ows  had  proposed, 
they  woidd  have  the  good  wishes  of  the  late  Mr. 
Peter  Martin's  best  fi-iends,  and  would  be  doing  no 
violence  to  the  feelings  of  the  members  of  his  family. 

Dr.  Armstrong  said  that,  while  he  was  in  office, 
there  were  three  propositions  placed  before  him  with 
respect  to  honoui-ing  the  memory  of  Mr.  Peter  Mar- 
tin. One  was  the  erection  of  a  tablet ;  but  the 
general  feeling  among  those  by  whom  it  was  dis- 
cussed was  against  it,  as  it  would  be  confined  to  the 
church  of  Eeigate,  where  ah-eady  there  was  a  monu- 
ment. Another  suggestion  was,  that  a  fund  should 
be  collected,  and  invested  in  Government  seciu-ities ; 
so  that  every  year  a  prize  might  be  awarded  to  the 
most  successful  essayist  among  the  medical  profes- 
sion of  the  Branch.  There  were  many  supporters  of 
this  scheme.  Then  came  the  proposition  of  Mr.  Bui-- 
rows ;  and,  as  far  as  he  (Dr.  Armstrong)  was  able  to 
judge,  there  seemed  to  be  fewer  objections  to  it  than 
to  any  other  jjlan.  It  commended  itself  to  them,  be- 
cause it  gave  a  stimulus  to  j'oung  men  to  act  up- 
rightly, earnestly,  and  perseveringly. 

Dr.  Hall  suggested  that  a  gold  medal,  of  about 
.£10  value,  should  constitute  one  of  the  prizes,  if  the 
funds  allowed  it,  to  be  given  to  the  student  of  the 
highest  moral  conduct,  chosen  by  the  students  of  the 
Benevolent  College  themselves. 

Mr.  Hodgson  and  Mr.  Steele  also  supported  the 
proposition,  which  was  put,  and  can-ied  imanimously. 

Army  Medical  Service.  The  Secretary  read  the 
following  memorial  on  this  subject. 

"  To  the  Right  Hononrable  Viscount  Pahnerston,  First 
Lord  of  Her  Majesty's  Treasury, 

"  The  memorial  of  the  members  of  the  South- 
Eastern  Branch  of  the  British  Medical  Association 
sheweth,^ 

"  That  your  memorialists,  being  medical  practi- 
tioners in  Sun-ey,  Eent,  and  Sussex,  have  to  request 
the  attention  of  Government  to  the  present  condition 
of  the  Ai-my  Medical  Service — a  condition  unparal- 
leled in  time  of  peace. 

'•  That,  dui-ing  the  Crimean  War,  the  Ai-my  Me- 
dical Service  proper  confessedly  broke  down. 

"  That  the  Eeport  of  the  Select  Committee  of  the 
House  of  Commons  in  1856  recommended  that  the 
pay  and  position  of  the  Medical  Officer  should  be  im- 
proved ;  and  that  the  necessity  for  employing  civil 
Assistant-Siu-geons  should,  if  possible,  be  avoided. 

"  That  the  WaiTant  of  1858  contained  important 
concessions  to  the  Medical  Officers,  and  ordered  that 
they  shoidd  have  a  certain  rank  relative  to  other 
officers ;  and  that  this  rank  should  carry  with  it  all 
precedence  and  advantages,  except  the  i^residing  at 
Courts-martial. 

'•  That  these  concessions  brought  such  a  number 
of  candidates,  that  the  authorities  were  enabled  to 
raise  the  standai-d  of  examination  and  qualification. 

"  That  it  soon  appeared  that  the  provisions  of  this 
Wai-rant,  especially  as  regards  relative  rank,  were 
systematically  disregai-ded. 

"  That  the  Warrants  of  18G1  and  1SG2  contained 
provisions  in  direct  contravention  of  the  Wanant  of 
1858  and  the  recommendations  of. the  Select  Com- 
mittee of  1S5G. 
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"  The  result  of  this  has  been,  that  educated  mem- 
bers of  oiu'  body  cannot  be  found  to  present  them- 
selves for  commissions ;  and  that  the  very  evil  sought 
to  be  set  aside  by  the  Committee  of  1S56,  of  employ- 
ing civil  Assistant-Surgeons  is  now,  even  in  time  of 
peace,  obliged  to  be  had  recourse  to ;  whilst  the  en- 
gagement of  these  gentlemen  is  attempted  on  the 
derogatory  terms  of  temitorary  hiring,  with  the  pro- 
spect of  discharge  without  notice. 

"  The  Parliamentary  return  just  issued  shows  a 
state  of  the  Service  calculated  to  cause  just  alann  to 
those  serving  in  the  Army  and  to  the  Public ;  and 
your  Memorialists  would  request  that  due  inquiry 
shoidd  be  made  by  Government  into  the  evils  com- 
plained of. 

"  Your  Memorialists  feel  assured  that,  as  long  as 
the  proper  position  is  denied  to  gentlemen  qualified 
by  their-  preliminary  and  professional  education  to  be 
placed  on  terms  of  equality  with  all  the  other  Officers 
of  the  Service,  so  long  wiU  those  Practitioners  be 
wanting  who  ought,  in  justice  to  the  Country  and 
the  Army,  to  have  charge  of  the  lives  of  our-  Soldiers, 
and  fulfil  the  responsible  duties  of  Aiiny  Medical 
Officers." 

Mr.  W.  Maetin,  after  a  bi-ief  address,  moved — 

"  That  the  memorial  be  presented  to  Viscount 
Pabnerston,  the  Fii'st  Lord  of  Her  Majesty's  Trea- 
sury, praying  the  attention  of  Government  to  the 
condition  of  the  Army  Medical  Service." 

Dr.  Taaffe  seconded,  and  Mr.  J.  C.  Bubecws  sup- 
ported, the  motion.  The  Secketart  lu-ged  upon  the 
members  present  to  press  the  subject  upon  the  repre- 
sentatives of  either  House  with  whom  they  might 
come  in  contact. 

The  motion  was  then  carried;  and  the  memorial 
was  ordered  to  be  signed  by  the  President  on  behalf 
of  the  Branch. 

Nev  Members.  The  following  gentlemen  were  una- 
nimously elected  members  of  the  Branch : — J.  Deans, 
Esq.  (Cranbrook) ;  Philip  "Whitcombe,  Esq.  (Graves- 
end)  ;  Albert  Hind,  Esq.  (Gravesend) ;  Arthur  Kel- 
sey,  Esq.  (Eeigate) ;  John  Newman  Winter,  M.B. 
(Brighton) ;  J.'  K.  Tuke,  Esq.  (Brighton)  ;  Athol  A. 
Johnson,  Esq.  (Brighton)  ;  David  Richards,  Esq. 
(Brighton)  ;  W.  Kebbell,  M.D.  (Brighton)  ;  P.  J. 
Money,  M.D.  (Brighton) ;  John  Walters,  M.B.  (Eei- 
gate). 

Couneil  of  the  Branch.  The  following  gentlemen 
were  elected  members  of  the  Council  of  the  Branch  : 
— W.  Addison,  F.R.C.P.,  Brighton  ;  W.  Aitken,  M.D., 
Southampton ;  J.  Armstrong,  M.D.,  Gravesend  :  F.  J. 
Brown,  M.D.,  Rochester:  J.  M.  Burton,  Esq.,  Black- 
heath  ;  C.  Chaldecott,  Esq.,  Dorking  ;  J.  Dulvey, 
Esq.,  Brompton  ;  W.  Hoar,  Esq., Maidstone;  G.  Low- 
dell,  Esq.,  Brighton ;  E.  Ray,  M.D.,  Dulwich. 

Re2yresentatives  in  the  General  Council.  The  follow- 
ing gentlemen  were  elected  representatives  of  the 
Branch  in  the  General  Council  of  the  Association : — 
J.Armstrong,  M.D.;  G.  Bottomley,  Esq.,  Croydon ; 
T.  Boycott,  M.D.,  Canterbury ;  J.  C.  Bm-rows, 
Esq.,  Bri^,'liton ;  A.  Carpenter,  M.D.,  Croydon; 
H.  Collet,  M.D.,  Worthing ;  P.  Fry,  Esq.,  Maidstone ; 
W.  Sankey,  Esq.,  Dover;  T.  Heckstall  Smith,  Esq., 
St.  Mary  Cray;  C.  M.  Thompson,  Esq.,  Westerham; 
;iud  E.  Westall,  M.D.,  Caterham. 

Place  of  Next  Meeting.  Dr.  Hall  (Brighton)  pro- 
posed that  the  next  meeting  of  the  Branch  be  held  at 
the  Crystal  Palace. 

Mr.  Steele  (Reigate)  seconded  the  motion,  which 
was  cai'ried. 

Officers  for  the  Ensiling  Year.  The  following  gentle- 
men woi-e  unanimously  elected  officers  for  the  yeiu' 
1865  -.—President :  E.  Westall,  M.D.  (Caterham).  Vice- 
Presidents:  Albert  Napper,  Esij.  (Cranley) ;  and  .'\. 


Sisson,  Esq.,  Reigate.  Secretary  :  C.  Hobnan,  M.D. 
(Reigate). 

The  Martin  Fund.  Dr.  Ormerod,  the  Pi'esident, 
was  requested  to  act  as  Treasm-er  of  the  "  Martin 
Fund". 

Balance-Sheet.  The  balance-sheet  showed  a  sum  of 
dE30  :  11  in  hand  in  favour  of  the  Branch,  which  was 
the  subject  of  much  congratulation  ;  and  a  donation 
of  .£10 :  10  was  voted  to  the  Benevolent  Fund. 

As  the  hour  had  now  somewhat  progressed,  two 
papers  on  the  jirogramme  were  necessarily  left  un- 
read ;  but  it  was  stated  that  they  woidd  be  forwarded 
to  the  Journal  for  publication.  At  the  close  of  the 
meeting,  the  sum  of  £7o  was  collected  towards  the 
"  Martin  Fund".  The  company  then  adjoui-ned  to 
the  Old  Ship  Hotel  to  dine,  and  a  convivial  evening 
was  spent. 
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The  eighth  annual  meeting  of  this  Branch  was  held 
at  Wobm-n,  on  Thiu-sday,  June  23rd,  at  2  p.m.  ;  H. 
Veaset,  Esq.,  President)  in  the  Chaii-.  There  were 
also  present,  Drs.  Barker  (Bedford) ;  Bryan  (North- 
ampton);  and  Francis  (Northampton);  and  Messrs. 
Ashdown  (Northampton);  J.  Cai-ter  (Bedford) ;  Hem- 
ming (Kimbolton) ;  T.  Heygate  (Hanslope) ;  Hochee 
(Fenny  Stratford) ;  Matthews  (AmpthUl)  ;  Moxon 
(Northampton)  ;  C.  Terry  (Newport  PagneU) ;  H. 
Terry,  jun.  (Newport  PagneU);  J.  F.WUliams  (Cran- 
field) ;  J.  Wmiamson  (Bedford) ;  and  as  visitors,  Drs. 
Graily  Hewitt  and  Thudichum  (London)  ;  and  Messrs. 
R.  McCormick  (Aylesbury);  T.  Miller  (Woburn)  ;  and 
J.  Prichard  (Aspley).  All  these  gentlemen  were  en- 
tertained at  luncheon  at  Mr.  Veasey's,  and  then  ad- 
journed to  the  Town  Hall  at  2  p.m. 

On  taking  the  chair-,  Mr.  Veaset  made  a  short 
speech ;  after  which,  the  minutes  of  the  last  meeting 
were  confirmed. 

Officers  and  Council.  The  officers  of  the  Branch 
were  elected  unanimously  as  follows ;  viz. :  President- 
elect :  G.  Ashdown,  Esq.,  Northampton.  Committee 
of  Management  :  W.  C.  Daniell,  Esq.  ;  D.  J.  T. 
Francis,  M.D. ;  W.  H.  Gatty,  Esq. ;  E.  Lawford, 
M.D. ;  J.  P.  Morgan,  Esq.;  W.  Moxon,  Esq.;  W. 
Paley,  M.D. :  H.  Terry,  jun.,  Esq.  Representatives  in, 
the  General  Council :  R.  Ceely,  Esq. ;  F.  Duke,  Esq. ; 
J.  G.  Leete,  Esq. ;  Jas.  Mash,  Esq.  Honorary  Secre- 
taries and  Treasurer  :  J.  M.  Bryan,  M.D. ;  G.  P.  Gold- 
smith, Esq. 

Autiimnal  Meeting.  It  was  decided  that  the  next 
autumnal  meeting  be  held  at  Buckingham,  in  Oc- 
tober. 

New  Members.  The  following  gentlemen  were  ad- 
mitted as  members  of  the  British  Medical  Associa- 
tion and  South  Midland  Branch  : — Chas.  Bennett, 
Esq.  (Braunston) ;  P.  Buszard,  Esq.  (Northampton 
Infirmary) ;  Jabez  Carter,  Esq.  (Bedford)  ;  James 
Matthews,  Esq.  (AmpthiU) ;  Eustace  Olive,  Esq. 
(Northampton). 

Several  interesting  papers  were  brought  forward, 
but  most  of  them  were  postponed  to  the  next  meet- 
ing, thereby  enabling  the  gentlemen  present  to  make 
a  pleasant  tour  of  the  Duke  of  Bedford's  House  and 
Park,  which  were  kindly  thrown  open  to  them  speci- 
ally by  the  Duke. 

Specimens  of  the  Trichina  Spiralis  were  exhibited 
by  Drs.  Barker  and  Thudichum. 

Dinner.  About  eighteen  gentlemen  met  .at  the 
Bedford  Arms  Hotel,  Wolmrn,  and  partook  of  a 
dinner. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES 
BEANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Hen  and  Chickens  Hotel,  Bii-mingham,  on  Friday, 
June  17th  ;  Heney  Douglas  Cakden,  Esq.,  of  Wor- 
cester, President,  in  the  chair.  There  were  also  pre- 
sent Sh-  Charles  Hastings,  M.D.,  and  thirty-eight 
members.  Dr.  Seaton  (Sunbiu'y)  and  Mr.  J.  Wyman 
(Aloester)  attended  as  visitors. 

The  retu-ing  President  ( Alfi'ed  Baker,  Esq.),  after 
thanking  the  members  for  the  kindness  and  courtes.y 
shown  to  him  during  his  presidentship,  introduced 
Ml'.  Carden  as  his  successor. 

Vote  of  Thanks  to  the  Betiring  President.  It  was 
moved  by  Mr.  Baktleet,  seconded  by  Mr.  Solomon, 
and  carried  unanimously — 

"  Tliat  the  best  thanks  of  this  meeting  be  presented 
to  Alfred  Baker,  Esq.,  for  his  courteous  conduct  as 
Pi'esident  diu'iug  the  past  year." 

Report  of  Council.  Mr.  Oliver  Pemberton  (Hono- 
rary Secretary)  read  the  following  report. 

"  The  CouncU  of  the  Bu'mingham  Branch  of  the 
British  Medical  Association  feel  nrach  satisfaction  in 
laying  before  the  members  a  statement  of  the  trans- 
actions of  the  past  year. 

"For  the  first  time  since  the  formation  of  the 
Branch,  monthly  meetings  have  been  held,  in  accord- 
ance with  the  wishes  of  the  members  as  unanimously 
expressed  at  a  meeting  of  the  Society  held  towards 
the  close  of  the  last  session.  Several  highly  irajior- 
tant  papers  have  been  read  and  discussed  at  these 
successive  meetings ;  and  various  cases  of  scientific 
interest  have  been  submitted  for  consideration.  The 
number  of  notices  of  papers  on  the  hst,  and  the  good 
attendance  at  the  discussions,  abundantly  establishes 
the  success  of  this  movement. 

"  The  papers  and  cases  are  comprised  in  the  follow- 
ing list. 

"  1.  A  successful  case  of  Ovariotomy ;  with  remarks 
on  the  selection  of  Cases,  and  on  certain  Details  in 
the  operation.     By  Mr.  F.  Jordan. 

"  2.  Some  Observations  on  Trusses ;  with  a  De- 
scription of  a  new  one  recently  invented  by  Mr.  T. 
P.  Salt.     By  Mr.  Oliver  Pemberton. 

";!.  Therapeiitical  Inquiries :  iii.  OU  of  Male  Pern 
in  Tapeworm.     By  Dr.  Fleming. 

"  4.  The  two  Cii'cles  of  the  Blood,  historically  con- 
sidered.    By  Mr.  Gamgee. 

"5.  A  case  of  Haemon-hage  fioni  Eetained  Pla- 
centa after  Abortion,  terminating  fatally.  By  Mr. 
Lowe. 

"  0.  Prolapsus  Uteri ;  its  Treatment  by  Operation 
and  Mechanical  Means.     By  Mr.  Eedfern  Davis. 

"  7.  Successful  Case  of  Ovariotoiuj- ;  with  Observa- 
tions.    By  Mr.  J.  Clay. 

"  8.  On  Amputation  by  a  Single  Flap.  By  Mr. 
Carden. 

"  9.  The  Origin  of  Bright's  Disease  of  the  Kidney. 
By  Dr.  Russell. 

"  The  last  meeting  of  the  session  was  occupied  in 
discussing  the  merits  of  a  charge  of  neglect  of  pro- 
fessional duty  preferred  by  the  coroner  for  the  dis- 
trict of  West  Bromwich,  in  the  Southern  Division  of 
the  county  of  Stafford,  against  Mr.  John  Manley, 
sui'geon.  Your  Council,  in  expressing  their  concur- 
rence with  the  resolutions  which  were  unanimously 
passed,  exonerating  Mr.  Manley  from  all  discourteous 
or  unprofessional  conduct  on  tlie  occasion  in  ques- 
tion, cannot  but  record  their  regret  at  the  existence 
at  any  time  of  unpleasant  feelings  between  auy  me- 
dical gentleman  and  an  officer  holding  so  important 
a  position  as  tliat  of  a  coroner ;  the  most  cordial  re- 
lations between  the  profession  on  the  one  hand,  and 
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the  coroner  on  the  other,  being  at  all  times  essential 
to  the  due  fulfilment  of  the  duties  of  so  responsible 
a  coui't. 

"  The  inefficiency  in  the  last  legislative  Act  re- 
lating to  compidsory  vaccination  has  been  recognised 
for  a  long  time  past  by  the  profession ;  and  uov.-  that 
the  public  take  alarm  at  the  extension  of  the  present 
epidemic  of  small-jjox,  it  may  be  fairly  expected  that 
the  eai'nest  warnings  that  have  been  expressed  by 
medical  men  on  the  subject  will,  at  length,  receive 
that  consideration  which  their  importance  demands. 
In  the  opinion  of  your  Council,  the  recognition  by 
Poor-law  unions  of  all  medical  practitioners,  as  public 
vaccinators  of  persons  unable  to  pay  for  themselves, 
would  be  a  pre-eminently  salutary  step,  and  would 
tend  more  to  diminish  the  number  of  unvaccinated 
childi'en  than  almost  any  other  measure.  At  the 
same  time  that  this  great  change  is  effected,  an  ade- 
quate remimeration  shoidd  be  made  to  all  members 
of  the  profession  who  may  desire  to  undertake  such 
duties. 

"  In  the  Queen's  service,  the  paucity  of  applica- 
tions for  medical  employment,  especially  in  the  army, 
has  led  the  Director-General  of  that  Department  to 
offer  temporary  appointments  to  any  who  may  be 
willing  to  accept  them.  But  the  profession  feel 
deeply  on  this  matter,  and  can  only  point  out  to  its 
members  that  a  continued  persistence  in  refusing  to 
apply  under  the  existence  of  unfau-  regulations,  will 
alone  accomplish,  in  the  end,  the  attainment  of  the 
great  object  which  aU  who  are  acquainted  with  the 
medical  service  have  so  long  desired — a  ratio  of  re- 
wards and  a  status  of  relative  rank  proportioned  to 
the  dangers  and  responsibilities  which  have  to  be  met 
by  the  non-combatant  officers.  On  this  subject,  how- 
ever, the  Metropolitan  Counties  Branch  have  so  re- 
cently as  Monday  last  held  an  important  meeting, 
adopting  a  series  of  resolutions  which,  should  they 
meet  with  your-  approval,  would  receive  additional 
effect  by  being  supported  by  a  special  vote  of  the 
members  who  may  be  present  at  this  annual  gather- 
ing of  the  Branch. 

"  The  reply  of  the  Council  of  the  Royal  CoUege  of 
Surgeons  of  England  to  the  memorial  of  the  Presi- 
dent and  Members  of  the  British  Medical  Associa- 
tion, requesting  the  Council  to  take  into  considera- 
tion the  propriety  of  altering  its  bye-laws,  so  that 
non-resident  Fellows  of  the  CoUege  may  be  enabled 
to  vote  by  proxy  at  the  annual  election  of  Members 
of  Council ;  viz.,  '  that  it  is  not  thought  exjiedient, 
by  applying  for  a  new  or  supplementary  charter,  to 
endeavour  to  effect  the  object  to  which  theu-  memorial 
relates',  is,  in  the  opinion  of  your  CouncU,  eminently 
unsatisfactory,  and  caUs  for  the  exercise  of  prompt 
and  strenuous  action  on  the  pai't  of  the  country  fel- 
lows, in  order  to  obtain,  with  the  least  jjossible  delay, 
this  most  necessary  privUege. 

"  Referring  more  nearly  to  the  prosperity  of  the 
Branch  itseU',  your  CouncU  have  to  record  the  addition 
of  a  very  large  number  of  fresh  members  from  vai-ious 
towns  ill  the  Central  District,  far  more  than  compen- 
sating the  absence  of  those  who,  from  change  of  re- 
sidence or  other  cu-cumstances,  have  withdi-awn  their 
names,  whUst,  happily,  none  have  been  removed  by 
death." 

Dr.  Wollaston  moved,  Mr.  P.  Jordan  seconded, 
and  it  was  resolved — 

"  That  the  report  of  the  Council  now  read  be  re- 
ceived, approved,  and  entered  on  the  minutes." 

Treasurer's  Account.  The  account  for  the  past 
year,  read  by  Mr.  T.  W.  Williams  (Treasurer), 
showed  a  balance  in  hand  of  j£3G  :  13  :  6. 

On  the  motion  of  Mr.  Coleman,  seconded  by  Dr. 
Russell,  it  was  resolved — 

That  the  financial  statement  of  the  Treasurer 
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now  read  be  received,  approved,  and  entered  on  the 
minutes." 

Election  of  Officers  and  Couucil.  Mr.  Clayton 
moved,  Mr.  Downes  seconded,  and  it  was  resolved — 

"That  Dr.  James  Kussell  of  Birmins^ham  be  the 
President-elect  for  the  ensuing  year." 

The  voting-lists  having  been  handed  in  to  the  Pre- 
sident, and  examined,  the  following  gentlemen  were 
elected  members  of  Council  for  the  ensuing  year: 
Country  Members — E.  H.  Coleman,  Esq.  (Wolver- 
hampton) ;  D.  Everett,  Esq.  (Worcester) ;  G.  Payrer, 
M.D.  (Heidey)  ;  J.  S.  CJaunt,  Esq.  (Alvechurch) ;  S.  J. 
Jeaffreson,  F.R.C.P.  (Leamington);  G.  Lowe,  Esq. 
(Bm-ton-on-Treut) ;  S.  Eoden,  M.D.  (Droitwich) ;  H. 
E.  F.  Shaw,  Esq.  (Sutton  Coldfield).  Town  Members 
— A.  Baker,  Esq. ;  M.  H.Clayton,  Esq. ;  J.  Clay,  Esq. ; 
J.  S.  Gamgee,  Esq. ;  P.  "Jordan,  Esq. ;  J.  B.  Melson, 
M.D. ;  J.  V.  Solomon,  Esq. ;  W.  P.  Wade,  M.D. 

The  following  gentlemen  were  unanimously  elected 
Eeijresentatives  of  the  Branch  in  the  General  Coun- 
cil of  the  Association  :  Alfred  Baker,  Esq. ;  E.  Bart- 
leet,  Esq. ;  H.  D.  Garden,  Esq. ;  M.  H.  Clayton,  Esq. ; 
Ct.  Fayi-er,  M.D. ;  J.  S.  Gaunt,  Esq. ;  J.  B.  Melson, 
M.D. ;  W.  P.  Wade,  M.D. ;  0.  Pemberton,  Esq.  (ex 
officio). 

New  Members.  The  following  gentlemen,  members 
of  the  Association,  were  elected  members  of  the 
Branch  :  1,  E.  T.  Griffiths,  Esq.  (Birmingham);  2,  J. 
Butler,  Esq.  (Great  Bridge) ;  3,  Joseph  Smith,  Esq. 
(LozeUs) ;  4,  J.  H.  ThornhUl,  Esq.  (WiUenhaU) ;  5,  G. 
Wyman,  Esq.  (Alcester) ;  6,  Alex.  M.  Inglis,  M.D. 
(Worcester). 

President's  Address.  Mr.  Cakden  delivered  an  ad- 
di-ess,  embracing  a  consideration  of  various  points  of 
interest  in  connection  with  surgery,  and  especially 
with  the  operation  of  ovariotomy. 

At  its  close,  it  was  moved  by  Su-  Chas.  Hastings, 
seconded  by  Dr.  Russell,  and  carried  by  acclama- 
tion— ■ 

"  That  the  best  thanks  of  this  meeting  be  given  to 
Henry  Douglas  Garden,  Esq.,  for  his  admirable  ad- 
dress, and  for  his  considerate  attention  to  the  busi- 
ness of  the  day." 

Dinner.  The  members  afterwards  dined  together  at 
the  hotel,  under  the  presidency  of  Mr.  Garden  ;  Dr. 
James  EusseU  occupying  the  vice-chair.  The  usual 
loyal  and  professional  toasts  were  given  and  re- 
sjjonded  to. 


Contspnubtiirc. 


TYPES  OP   PEVEE  AND   BLOOD-LETTING. 
Letter  from  G.  Bottomley,  Esq. 

Sir, — In  the  British  Medical  Journal  of  the 
•Ith  of  June  is  a  letter  from  Mr.  Allison,  written  in  a 
scientific  and  gentlemanly  style,  without  a  single 
word  that  could  possibly  be  construed  to  cast  unpro- 
fessional reflection  upon  any  member  of  the  medical 
profession.  Prom  the  early  date  of  his  career  down 
to  the  present  time,  I  presume  there  can  be  but  few, 
like  myself,  who  are  able  to  compare  notes  with  him  : 
for  I  see  Mr.  Allison's  diploma  is  dated  1817,  my  own 
1811 ;  so  that  both  Mr.  Allison  and  myself  have  had 
a  long  period  of  active  practice ;  and  I  hope  those 
who  were  in  practice  at  that  time,  and  are  living, 
and  willing  to  support  Mr.  Allison's  statements,  wUl 
do  so  at  once. 

I  quite  agree  with  eveiy  statement  made  by  Mr. 
Allison,  wl\o,  I  have  no  doubt,  carefully  diagnosed 
every  case  that  came  under  his  treatment ;  bled  when 


he  found  bleeding  necessary,  and  to  the  extent  the 
case  demanded,  and  not,  as  has  been  stated,  accord- 
ing to  fashion  or  custom,  but  treated  every  case 
upon  scientific  gi-ounds.  I  could  give  very  many 
similar  cases  to  those  related  by  Mr.  Allison,  but 
they  would  be  merely  repetitions.  Prom  about  the 
year  1822  to  the  year  1832,  diseases  of  all  kinds  as- 
sumed the  sthenic  type  :  and  during  that  period  it 
was  my  practice  to  let  the  blood  flow  from  the  arm 
into  various  cups  or  basins,  with  a  view  of  ascertain- 
ing its  inflammatory  condition,  both  from  the  thick- 
ness of  its  buff  coat  and  its  cupping  ;  and  as  soon  as 
its  buif  coat  and  cupping  disappeared,  further  bleed- 
ing was  discontinued ;  and  if  the  inflammatory  symp- 
toms and  pain  had  not  completely  subsided,  then 
leeches  were  applied ;  and,  after  that,  blisters,  etc. ; 
and  I  am  quite  satisfied  that,  if  that  mode  of  treat- 
ment had  not  been  steadily  carried  out,  many  more 
deaths  would  have  occurred.  That  treatment,  and 
that  treatment  alone,  saved  many  from  a  premature 
grave. 

I  above  stated  the  yeai'  1832  as  the  period  when 
the  altered  character  of  disease  took  place  from  the 
sthenic  to  the  asthenic  form.  The  year  1832  was  the 
year  of  Asiatic  cholera ;  and  at  the  same  time  a  low 
type  of  influenza  prevailed.  Prom  that  time  to  the 
present,  very  few  acute  inflammatory  affections  have 
prevailed ;  consequently,  bleeding  from  the  system 
has  been  almost  abandoned.  Its  discontinuance  has 
not  arisen  from  fashion,  or  that  the  public  opinion 
has  been  opposed  to  bleeding,  which  deteiTed  medical 
practitioners  from  doing  theii'  duty.  Such  arguments 
only  give  encouragement  to  such  men  as  the  author  of 
the  Fallacies  of  the  Faculty  and  homoeopaths,  who 
say  that  they,  by  theu'  writings  and  doings,  brought 
about  the  change  in  the  treatment  of  disease,  and 
were  the  cause  of  putting  a  stop  to  bleeding. 

The  bulk  of  the  medical  practitioners  of  the  pre- 
sent day  came  into  practice  since  the  year  1832,  now 
thii'ty-two  years  since  ;  consequently,  they  could  not 
have  witnessed  the  sthenic  character  of  disease  that 
existed  at  that  time,  and  are  now  led  into  the  eiTor 
that  no  such  form  of  disease  ever  existed. 

Pacts,  according  to  the  old  saying,  are  stubborn 
things ;  and  seeing  is  believing ;  and,  as  Mr.  Allison 
justly  observes,  "  various  phases  of  fever  and  inflam- 
mations have  taken  place  fi'om  the  year  1814  to  the 
present  day". 

I  recollect  well  the  time  when  George  the  Pourth 
(who,  I  believe, was  then  Eegent)  had  .an  inflammatory 
attack  when  at  Brighton.  He  was  ordered  to  be 
bled  by  his  physicians,  who  believed  he  had  been 
bled  quite  enough.  But  His  Majesty  thought  other- 
wise ;  and  he  sent  for  the  assistant-surgeon  of  an 
Irish  militia  regiment  thiit  happened  to  be  quartered 
at  Brighton  at  the  time,  who  took  more  blood  fi-om 
His  Majesty.  His  Majesty  aftei'wards  made  a  good 
recovery.  I  need  not  say  (for,  no  doubt,  it  is  still  in 
the  recollection  of  many)  that  the  militia  assistant - 
surgeon  became  a  leading  physician.  And.  as  Mr. 
Allison  further  states.  "  however  that  might  be, 
George  the  Fourth's  illness  required  a  very  dill'erent 
mode  of  treatment  from  that  which  destroyed  the 
life  of  the  Prince  Consort". 

I  sincerely  hope  a  different  feeling  wiU  prevail  in 
the  treatment  of  disease,  and  that  every  medical 
practitioner  will  treat  disease  as  he  finds  it,  and  not 
empirically  ;  that  he  will  l)lccd  wlicn  required,  and  .act 
diametricallj'  opposite  when  necessary;  not  being  led 
away,  as  it  has  been  said,  either  liy  fashion  or  public 
opinion.  Changes  in  the  form  of  diseases  have  been 
going  on,  and  no  doubt  will  go  on,  in  this  country. 
The  change  from  the  asthenic  to  the  sthenic  form 
may  talce  place  again  ;  and,  instead  of  the  non- 
bleeding  and  stimulating  mode,  the  opposite  may  be 
23 


British  Medical  Journal.] 


CORRESPONDENCE. 


[July  2,  1864. 


required,  and  it  is  impossible  to  say  how  soon  ;  and, 
as  Mr.  Allison  justly  says  at  the  end  of  his  letter, 
"AAThat  would  be  more  scientific  or  better  practice, 
during  all  ages,  than  to  adapt  treatment  to  the  type 
of  a  fever  or  the  violence  and  degi-ee  of  inflammatoi^ 
action  ?"' 

I  have  at  all  times  treated  disease  as  it  has  pre- 
sented itself;  bled  either  generally  or  locally,  as  the 
case  may  be ;  or  abstained  altogether  from  bleeding 
— unbiassed,  unprejudiced,  either  by  pnbUc  opinion 
or  the  feelings  expressed  by  some  members  of  the 
medical  profession.  I  am,  etc., 

George  Bottomley. 
Croydon,  June  Istb,  lsG4. 


GKATUITOUS  MEDICAL  SERVICES. 
Lettek  fkom  William  Ogle,  M.A.,  M.D.Cantab. 
Sir, — The  invitation  fi-om  Dr.  Gibbon  (June  11th, 
1684),  that  Dr.  Ogle  wiU  favour  the  Association  with 
an  exposition  of  what  his  views  reaUy  are  on  gratui- 
tous medical  services,  unfortunately  escaped  my  ob- 
servation till  this  afternoon.  The  Association  is 
already  in  possession  of  a  full  statement  in  a  letter 
entitled  "  Provident  Medical  Association  the  Remedy 
for  Hospital  Abuses,"  May  31st,  1862.  I  adhere  in 
the  main  to  the  opinions  that  are  expressed  in  that 
letter.  It  was  written  after  a  great  deal  of  thought, 
and  is  at  least  an  attempt  to  go  to  the  root  of  the 
matter.  The  good  of  the  patient  is  made  the  prime 
consideration.  The  payment  of  the  medical  man  is 
not  overlooked,  but  is  wholly  subordinate.  A  profes- 
sional advocate  cannot  invert  this  order,  still  less  can 
he  put  the  question  of  payment  alone  before  the  pub- 
lic without  exposing  himself  to  the  chai-ge  of  being 
"nan-ow  and  self-interested."  I  regret  very  much 
that  Dr.  Gibbon's  resolutions  did  not  embody  the 
sentiment,  which  in  his  letter  he  so  well  expresses,  as 
to  the  ineihciency  of  the  present  system. 

I  endorse  and  can-y  out  into  practice  the  recom- 
mendations of  a  country  surgeon  near  Bath.  I  never 
•yjve  "  advice  gratis"  at  home.        I  am,  etc., 

William  Ogle. 
Derby,  June  21st,  18C1. 


excess,  at  other  times  both  in   a  tolerably  equal  de- 
gree," is  to  my  mind  rather  confusing. 

Dr.  Jenner  entertains  the  opinion  that  impetigo  is 
a  contagious  disease  ;  and  there  is,  in  my  opinion,  no 
doubt  that  cases  of  impetigo  are  fi-equently  transmit- 
ted by  du'ect  contact  from  one  child  to  another,  or 
fi-om  one  part  of  the  same  child  to  another  part  pre- 
viously healthy. 

Of  late  years  it  has  become  the  tendency  to  believe 
that  no  skin  disease  is  contagious  except  by  the  me- 
dium of  an  animal  or  vegetable  parasite ;  and  this  has 
been  laid  down  as  a  dogma  in  a  recent  number  of  the 
British  and  Foreign  Medical  a,nd  Chirunjical  Eevieic. 
This  is,  I  believe,  not  true.  I  see  no  difficulty  in 
supposing  that  the  contagious  character  of  impetigo 
is  analogous  to  the  contagiousness  of  some  forms  of 
ophthalmia ;  .and  it  is  quite  unnecessary  to  resort  to 
the  theoi-y  of  a  connection  between  impetigo  and  vac- 
cmia,  or  to  suppose  that  the  contagion  is  dependent 
on  a  parasite  as  was  recently  suggested  by  Dr.  Dunn. 
I  am,  etc.,  Thomas  Hillier. 

Upper  Gower  Street. 


IMPETIGO  CONTAGIOSA  OE  POERIGO. 
Letter  from  Thomas  Hillier,  M.D. 

Sir, — As  Dr.  Tilbury  Fox  has  mentioned  my  name 
in  his  paper  on  impetigo  contagiosa  or  porrigo,  I 
shall  be  glad  if  you  wiU  allow  me  to  make  one  or  two 
remai'ks  on  the  disease  in  question. 

Dr.  Fox  finds  fault  with  me  for  stating  that  he  had 
mixed  up  several  diseases  under  the  head  porrigo.  Dr. 
Pox's  argiiments  to  prove  a  connection  between  vac- 
cinia and  impetigo  contagiosa  proceed  on  the  assump- 
tion that  the  disease  of  which  he  is  treating  is  a  dis- 
ease of  recent  date,  inti-oduced  since  the  prevalence 
of  vaccination.  It  is  quite  certain,  however,  that  it 
was  a  common  disease  in  Bateman's  time,  when  the 
practice  of  vaccination  was  far  from  general. 

Dr.  Fox,  in  referring  to  his  paper  read  before  the 
Harveian  Society,  says  :  "  It  is  evident  that,  not  only 
was  my  differential  diagnosis  and  description  of  the 
disease  very  full,  but  that  the  confusion,  if  any,  ex- 
isted in  Dr.  Hillier's  mind."  I  must  confess  that, 
after  hearing  the  paper  read  rapidly  on  that  evening, 
there  was  a  certain  amount  of  confusion  left  in  my 
mind,  and  I  may  go  further  to  say,  that  my  confusion 
has  not  been  much  diminished  by  a  careful  perusal  of 
the  paper  which  has  been  published  in  recent  numbers 
of  your  Journal.  Dr.  Fox's  one  statement  that  im- 
petigo contagiosa  is  "chiefly  a  mixed  disease  posses- 
sing now  the  vaccinal,  now  the  impetiginous  phase  in 
24 


BLOOD-LETTING. 

Letter  from  W.  Weaver  Jones,  Esq. 

Sir, — Having  read  the  excellent  papers  which  hare 
lately  appeared  in  the  Journal  respecting  "  venesec- 
tion" and  the  "change  of  type,"  I  am  induced  to 
mention  a  few  cases  that  have  occurred  in  ]ny  own 
practice.  In  the  year  1816, 1  assisted  a  general  prac- 
titioner, who  always  told  me  that  bleeding  and  tartar- 
ised  antimony  were  the  "  sheet  anchor"  in  pneumonia. 

Case  i.  A  gentleman's  groom,  25  years  of  age,  was 
bled  on  three  successive  days  to  the  extent  of  sixteen 
or  twenty  ounces  each  time ;  leeches  were  applied ; 
and  salines  with  tartar  emetic  given.  On  the  fifth  day, 
I  saw  the  patient  at  7  o'clock  a.m.  ;  he  was  breathing 
with  great  difficulty ;  pulse  130 ;  cough  incessant ; 
sputa  rusty.  I  took  two  ounces  of  blood,  which  re- 
lieved the  respiration  considerably.  At  1  o'clock 
P.M.,  the  difficulty  of  respiration  had  increased.  I 
repeated  the  venesection  to  ten  ounces.  At  8  p.m., 
I  again  visited  him  ;  the  previous  venesection  had 
relieved  him,  but  he  was  becoming  worse  every  hour, 
and  the  case  appeared  hopeless.  I  took  a  third  abs- 
traction of  blood,  which  again  relieved  the  symp- 
toms. Mr.  C,  the  gentleman  I  was  with,  had  left 
home  for  the  day,  and  the  case  was  in  my  hands. 
Upon  his  return  in  the  morning,  he  called  to  see  the 
patient ;  and,  the  unfavourable  sjinptoms  having  re- 
turned, he  repeated  the  bleeding.  We  gave  neither 
wine  nor  spirits,  and  the  man  got  well. 

Since  my  residence  in  Cleobury  Mortimer  (upwards 
of  forty-three  years),  I  have  successfully  treated  nu- 
merous cases  of  pneumonia,  bronchitis,  fiulmonary 
apoplexy,  rheumatic  fever,  entei-itis,  congestion  and 
inflammation  of  the  liver,  and  puerperal  peritonitis, 
by  free  and  repeated  venesection,  mercurials,  etc., 
without  stimulants. 

Case  ii.  In  1837,  on  my  return  home  thi-ough  a 
villao'C,  a  cottager's  wife  requested  me  to  see  her  Uttle 
gu-1,  thi-ee  years  old.  She  appeared  to  be  dying  ft-om 
congestion  of  the  lungs.  I  took  ten  drachms  of  blood 
from  the  arm,  and  gave  several  doses  of  calomel  and 
ipecacuanha.     She  recovered. 

Case  iii.  Mr.  W.,  25  years  of  age,  robust  and  very 
intemperate,  had  congestion  of  the  brain.  July  1862. 
I  bled  liim  five  times  within  seventy-two  hours  after 
the  accident  (the  amount  of  blood  taken  was  sixty 
ounces),  and  administered  calomel,  with  salines,  etc. 
On  the  fifth  day,  Mr.  Carden  of  Worcester  saw  him  ; 
the  mercui-y  had  affected  the  gums.  He  was  deliri- 
ous ;   the  circulation  was  rapid  ;    he  had  subsultus 
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tendiniim,  and  he  passed  his  evacuations  involuntar- 
ily. Ml'.  Garden  prescribed  digitalis  with  ammonia 
and  salines  with  great  benefit.  The  patient  recovered 
in  due  time.  He  had  sustained  a  fi'actiu-ed  leg  in  ad- 
dition to  the  concussion. 

Case  iv.  Jajiuaiy  1S64.  Sliss  E.,  aged  57,  had 
bronchitis,  with  congestion  of  the  lungs ;  the  pulse 
20,  soft  ;  respiration  hurried;  expectoration  difficult 
with  wheezing  ;  no  pain  ;  countenance  congested. 
Leeches,  blisters,  calomel,  and  expectorants  were  the 
remedies  used.  On  the  fourth  day  the  respiration 
was  so  embarrassed,  tha,t  I  felt  assured  she  could  not 
live  vuiless  the  lungs  were  relieved.  I  took  twelve 
ounces  of  blood  fi-om  the  arm,  which  gave  much  relief. 
The  following  day,  Sh'  Charles  Hastings  came  to  see 
her.  The  gums  were  tender,  and  he  urged  a  persist- 
ence in  the  expectorants,  with  the  aid  of  bhsters,  and 
the  free  administration  of  wine.  She  was  in  a  precari- 
ous state  for  several  days  ;  the  pulse  continued  rapid, 
and  the  expectoration  difficult.  Sii-  Charles  Hastings 
suggested  digitalis ;  this  had  a  very  salutary  effect, 
and  she  recovered. 

During  the  last  twenty  years,  I  have  not  so  fre- 
quently met  with  cases  requiring  depletion  to  the  same 
extent  as  in  former  years ;  ii-om  which  I  infer  a  change 
of  type.  I  am,  etc., 

William:  Weaver  Jones. 
Cleobury  Mortimer,  Salop,  June  13Lh,  l^slil. 


GEIPFIN  TESTIMONIAL  FUND. 
Lettee   from    Kobeet   Powlek,    M.D. 

SiE, — At  a  meeting  of  the  Committee  of  the 
Metropolitan  Poor-law  Medical  Officers,  held  on  the 
24th  instant,  the  following  resolutions  were  unani- 
mously adopted. 

"  1.  That,  in  the  opinion  of  this  Committee,  the 
Poor-law  medical  officers  of  England  are  under  a  deep 
debt  of  gratitude  to  Richard  Griffin,  Esq.,  of  Wey- 
mouth, for  the  untiring  zeal,  energy,  and  time,  which, 
for  nearly  ten  years,  he  has  bestowed  upon  the  cause 
of  Poor-law  medical  reform.  That  the  concession  to 
the  Poor-law  medical  service  recommended  by  the 
Select  Committee  on  Poor  Eelief  (England)  is  doubt- 
less, in  a  very  great  measui-e,  due  to  the  perseverance 
and  foreibloness  with  which  Mr.  Griffin  has  invari- 
ably advocated  the  claims  of  his  Poor-law  metlical 
brethren.  That,  therefore,  it  is  hoped  the  whole 
Poor-law  medical  staff  of  England  wiU  unite  with  a 
view  to  some  suitable  acknowledgment  of  his  past 
laborious  services. 

"2.  That  the  present  Committee  of  the  Metropolitan 
Poor-law  Jledical  Officers,  with  power  to  add  to  their 
number,  do  form  themselves  into  a  Committee  for  the 
jiurpose  of  giving  practical  effect  to  the  above  resolu- 
tion. 

"  3.  That  Dr.  Kobert  Fowler,  of  ll."),  Bishopsgate 
Street  Without,  be  appointed  Treasurer  and  Hono- 
rary Secretary  to  the  Griffin  Testimonial  Fund. 

"  4.  That  the  Honorai-y  Secretary  do  issue  printed 

f  ii-culars  to  all  the  metropolitan   Poor-law  medical 

il'cers,  soliciting  their  active  co-operation  and  sub- 

ription  for  the  object  of,  firstly,  defraying  the  out- 
standing expenses  pertainable  to  Mr.  Griijm"s  Poor- 
law  Medical  Eeform  Fund;  and,  subsequently, 
enabling  the  whole  body  to  present  him  with 
such  a  testimonial  as  may  hereafter  be  determined 
upon." 

I  trust  to  have  a  handsome  response  to  this  appeal. 
The  Poor-law  mediciil  officers  wiU,  I  am  sure,  acknow- 
ledge, not  only  that  our  indefatigable  champion  must 
not  be  out  of  pocket  by  his  exertions  in  our  behalf; 
but,  also,  that  he  deserves  something  more  than  bare 


thanks  at  our  hands.     I  beg,  therefore,  the  means  to 
give  him  a  practical  expression  of  oui-  gratitude. 
I  am,  etc.,  Robert  Fowlek,  M.D., 

Hon.  Sec.  and  Treasxire)-. 
145,  Eisliopsgate  Street  Without,  June  25, 1S04. 


m^biral  gitos. 


KoTAL  College  of  Physician's  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Saturday, 
June  25th,  the  following  gentlemen,  having  under- 
gone the  necessary  examination,  were  duly  admittetl 
members  of  the  College. 

Fagge,  Charles  Hihon,  M.D. Loud.,  43,  Trinity  Square 
Harrington,  James  Douglas,  iM.B.Oson.,  The  College,  St.  Bar- 
tholomew's Hospital 
Lattey,  Abraham  H.  H.,  4,  Gloucester  Gardens,  Hyde  Park 
Mackenzie.  Morell,  M.D. Loud.,  13,  Weymouth  St.,  Portlnnd  PI. 
Murray,  Wjlliam,  M.D.,  Durham,  Newcastle-on-Tyne 


Apothecaeies'  Hall.     On  June  23rd,  the  follow- 
ing Licentiates  were  admitted : — 
Bradley,  Charles,  Notiincham 
Smith,  Thomas  Haywood,  Alcester,  Wanvickshire 

At  the  same  Court,  the  following  passed  the  fii'st 
examination : — 

Adams.  Frederick  William,  Bristol  Medical  School 


APPOINTMENTS. 
Army. 

Baunett.  Staft'-Assistflnt-Surgeou  O.,  to  be  Assistant-Surgeon  l'3tU 

Lancera.  rice  C.  J.  White. 
Crerar,  Staff-Surgeon  J.,  to  be  Sur£,'eon  100th  Foot. 
Davie.  Assistant-Surgeon  G.  S.,  M.D.,  7'Jth  Foot,  to  be  Staff-Assist- 

aut-Surgeon,  rice  T.  Doliin. 
DoiG,  Staff- -Vssistant-Surgenn  A.,   to   be  Assistant-Surgeon  79th- 

Foot,  v'\ce  G.  S.  Davie.  M.D. 
Fbaser,  Staff-Surgeon  D.  A.  C.  M.D..  to  be  Surgeon  103rd  Foot. 
GiLi.KSPiE.  Assistaut-Siirgeori    F.,   M.D.,   35ih   Foot,   to  be  Staff- 
Assistant-Surgeon,  vice  D.  S.  Skinner. 
Gillespie,   Assistant-Surgeon    U.,  M.D.,  74th   Foot,   to    be   Stafi- 

.\ssistftiJt-Surgeon.  vice  A.  Doig. 
M'GowAN.  Staff-Assistant-Surgeon  A.  T.,  to  be  Assistant-Surgeon 

63rd  Foot,  vice  W.  W.  Mills. 
Madden,  Assistant -Surgeon  F.,  OOtb  Foot,  to  be   S  taff- Assistant - 

Surgeou,  rice  W.  JI.  W^-bb. 
Meikleham.   Surgeoii-Mtijor  G.  C,  M.D.,   70th   Foot,  to   be   Stafl- 

Surgeoii-Mnjor.  rice  D.  D.  M'Donald. 
Mills,  Assinant-Snrgeon  W.  W.,  ti3rd  Foot,  to  be  Siaff-Surgeon.rfce 

D.  A.  C.  Fraspr.  MD. 
Read,  Surgeon  R.  W.,  3ntl)  Foot,  to  be  Surgeon-Major,  having  com- 
pleted tweuiv  years'  fnil-pay  service, 
Sinclair,  Staff- .\ssistant-Suigeon  E.  SI.,  Sr.D.,  to  be  Staff- Surgeon, 

vice  J.  Crerar. 
Skhes,  Staff-Surgeon  W.  M.,  M.D.,  to  be  Sureeon  lOiuh  Foot. 
Webb.  Staff- .\ssistant-Surgeon  W.  M.,  to  be  Siaff-Surgeou.  vice  D.C. 

Wodsworih. 
White,  Assistant-Surgeon  C.  J.,  I2th  Lancers,  to  be  Stnff-Surgeou» 

vice  W.  M.  Skues,  M.D. 
WoDPwoRTH.  Staff- Surge  on  D.  C,  to  be  Surgeon  70th  Foot,  vice  C. 

C.  Meikleham,  M.D. 

Volunteers,     ( A. V.  =  Ai-tUlei-y  Volunteers ;    E. V.  = 

Rifle  Volunteers) : — 
Hall,  F.  E.,  Esq.,  to  be  Assistnnt-Surg.  Ist  Cambridgeshire  R.V. 


DEATHS. 

FooTE,  Richard  F.,  M.D. .  at  IG,  Blomtield  Street,  WeBtbourue  Ter- 
race, aged  37,  on  June  IC. 

Linoes.  Om  June  .^th.  at  sea,  aged  20,  Charles  James,  eldest  son  of 
•Charles  Lingen.  M.D.,  of  Herefoni. 

StjriBE.  On  June  97t.li,  at  Poi  iland  Cottage,  Siudlcy  Road,  aged  08, 
f;harlotte.  widow  of  the  lute  William  Squire,  Esq.,  Surgeon, 
Wandsworth  Road. 


The  Prince  and  Princess  of  AVales  have  done 
Dr.  Sieveking  the  honour  of  standing  sponsors  at  tho 
christening  of  his  child.  The  christening  took  place 
at  St.  Thomas's  Church.  Marylebone,  the  Prince  and 
Princess  being  represented  by  the  honourable  Mi-s. 
Stonor   and   Mr.   Wood   of    the   household.      A  gift 


British  Medical  Journal.] 


MEDICAL    NEWS. 


[July  2,  18^4. 


of  a  fine  gold  cup,  with  spoon,  knife,  and  fork,  were 
presented,  bearing  the  inscription  "  Alexander  Ed- 
ward Sieveking,  fi-oni  his  godjfather  and  godmother, 
Albert  Edward,  Prince  of  Wales,  and  Alexancb-a, 
Princess  of  Wales.     June  24th,  1801." 

Poisoning  by  Buttekcups.  At  Dartford  lately  a 
child  was  poisoned  through  eating  buttercups. 

EoTAL  CoLtEGE  OF  PHYSICIANS.  The  foOowing 
gentlemen  were  on  June  25th,  elected  officers  of  the 
Koyal  College  of  Physicians.  Censors :  P.  Black, 
M.b. ;  C.  West,  M.D.';  C.  H.  Jones,  M.B.  ;  W.  E. 
Basham,  M.D.  Treasurer  :  J.  Alderson,  M.D.  Ilegis- 
trar  :  H.  A.  Pitman,  M.D.  Examiners  :  a — on  the 
Subjects  of  General  Education  :  F.  Hawkins,  M.D. ;  J. 
Spiu-gin,M.D  ;  H.  Thomson,  M.D. ;  b — on  the  Subjects 
of  Professional  Education.  Anatomy  and  Physiology  : 
W.  O.'Markham  M.D. ;  W.  S.  Kirkes,  M.D.  Materia 
Medica,  Chemistry,  etc.  :  G.  O.  Rees,  M.D. ;  W.  Od- 
ling,  M.B.  Principles  n.nd  Practice  of  Medicine  :  T.  A. 
Barker,  M.D. ;  J.  E.  Bennett,  M.D.  Principles  and 
Practice  of  Surgery  :  F.  Le  Gros  Clai'k,  Esq. ;  C.  G. 
De  Morgan,  Esq.  Midwifery  and  the  Diseases  peculiar 
to  Women  :  A.  Farre,  M.D. ;  E.  Barnes,  M.D.  Libra- 
rian: W.  Munk,  M.D.  Curators  of  the  Museum.:  J. 
Alderson,  M.D. ;  G.  H.  Eoe,  M.D. ;'  W.  Wegg,  M.D. ; 
F.  Sibson,  M.D. 

Dr.  a.  Macdowall,  of  Helensbui'gh,  died  at 
Helensburgh  on  June  10th,  after  a  long  and  tedious 
illness,  at  the  early  age  of  33.  On  the  breaking  out 
of  hostilities  in  the  Crimea,  he  volunteered  as  sui'- 
geon  in  the  Turkish  Contingent  force,  which  was 
quartered  at  Kertch  and  Yenikale.  In  his  capacity 
of  regimental  sui'geon.  Dr.  Macdowall  distinguished 
himself  by  his  exertions  in  promoting  the  sanitai-y 
condition  of  the  troops.  For  these  duties  he  was 
specially  mentioned  in  the  despatches  of  the  Dii-ector- 
General,  and  was  among  the  few  who  were  selected 
to  receive  from  the  Sultan  the  decoration  of  the 
Order  of  the  Mejidie.  He  afterwards  settled  at 
Helensburgh. 

Superannuation  of  Union  Officers.  A  Bill  to 
provide  for  Superannuation  Allowances  to  Officers  of 
Unions  and  Parishes  has  been  printed  by  order  of 
the  House  of  Commons.  Under  this  Bill,  the  guardians 
may,  with  the  consent  of  the  Poor-law  Board,  grant 
to  any  officer  in  their  service  who  shall  become  inca- 
pable of  dischai'ging  the  duties  of  his  office  with  effi- 
ciency, by  reason  of  permanent  infirmity  of  mind  or 
body,  or  of  old  age,  upon  his  resigning  or  otherwise 
ceasing  to  hold  his  office,  an  annual  allowance  not 
exceeding  in  any  ease  two-thirds  of  his  then  salary. 
No  officer  shall  be  entitled  to  such  allowance  on  the 
ground  of  age  who  shall  not  have  completed  the  fuD 
age  of  sixty  years,  and  shall  not  have  served  as  an 
officer  of  some  union  or  parish  for  twenty  years  at  the 
least. 

University  of  London.  On  Friday  June  14th, 
Lord  Palmerston  received  a  deputation  from  the  Uni- 
versity of  London,  to  urge  the  claims  of  the  university 
to  a  distinct  and  appropriate  building,  if  possible, 
upon  the  northern  jiart  of  the  Bui-lington  House  site. 
It  was  urged  upon  Lord  Palmerston,  not  only  that 
the  claims  of  the  university  had  been  admitted  by 
past  governments  of  both  political  parties,  but  that 
the  largely  increased  number  of  candidates,  which 
now  exceeded  1.000  annually,  rendered  at  the  present 
time  a  larger  amount  of  space  indispensable  for  the 
conduct  of  the  examinations,  and  particularly  of  those 
in  the  practical  department  of  anatomy  in  such  a 
manner  as  to  secure  a  continuance  of  the  confidence 
the  public  at  large  had  shown  in  the  university.  Sir 
F.  Goldsmid  particularly  reminded  his  lordship  that ; 
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there  was  an  implied  undertaking  on  the  part  of  the 
government  of  which  Mr.  Spring  Eice  was  Chancellor 
of  the  Exchequer,  when  University  College  suiTen- 
dered  the  charter  empowering  it  to  grant  degrees  in 
favour  of  a  wider  and  more  truly  national  institution, 
that  a  building  adapted  to  the  wants  and  position  of 
the  university  should  be  provided  for  them.  Lord 
Palmerston  expressed  the  favourable  view  he  took  of 
the  claims  of  the  university,  and  begged  that  plans 
should  be  laid  before  the  government  showing  clearly 
the  amount  of  space  requii-ed.  Earl  Granville  (Chan- 
cellor of  the  University)  stated  that  the  registrar  was 
in  communication  for  that  purpose  with  the  architect 
of  the  Board  of  Works. 

The  Surgeon  of  the  Alabama.  A  meeting  of 
the  students  of  the  Charing  Cross  Hospital  was  held 
on  the  27th  ult.,  for  the  purpose  of  considering  what 
steps  should  be  taken  to  erect  a  memorial  to  the  late 
Mr.  David  Herbert  Llewellyn,  surgeon  to  the  Ala- 
bama, and  formerly  a  student  and  silver  medallist  of 
the  school.  Mr.  Travers,  having  been  called  to  the 
chair,  said  that  as  at  a  former  meeting  of  the  stu- 
dents it  had  been  resolved  to  open  a  list  for  subscrip- 
tions, so  that  a  suitable  memorial  might  be  erected 
to  the  memory  of  their  late  fellow-student,  of  whose 
noble  disinterestedness  so  much  had  aheady  been  said, 
on  the  present  occasion  he  wished  only  to  state  that  the 
medical  and  sm'gical  officers  of  the  hospital  were  de- 
sirous of  cooperating  with  the  students  in  the  matter, 
and  that  Dr.  Headland  had  kindly  consented  to  act  as 
treasurer.  A  committee  of  six  gentlemen  was  ac- 
cordingly chosen.  It  was  resolved  that,  with  the 
concurrence  of  the  latter  committee,  advertisements 
should  be  inserted  in  the  morning  papers  and  the 
weekly  medical  journals,  so  that  former  students 
might  know  of  the  movement,  and  the  public  gene- 
rally join  in  erecting  some  kind  of  memorial  to  mai'k 
their  estimation  of  the  late  Mr.  Llewellyn's  noble 
disinterestedness  in  sacrificing  his  life  rather  than 
imjieril  the  lives  of  the  wounded  sailors  in  the  sink- 
ing Alabama. 

Milliners  and  Tailobs.  In  the  House  of  Lords 
on  June  16th,  the  Eaid  of  Carnarvon  said  that,  some 
time  ago,  a  commission  was  appointed,  in  consequence 
of  the  death  of  a  milliner's  workwoman  under  painful 
circumstances,  to  inquire  into  the  state  of  the  rooms 
in  which  they  worked  and  into  theii-  hours  of  labour. 
He  wished  to  know  when  the  report  of  that  commis- 
sion would  be  produced.  He  also  wished  the  noble 
earl  to  accelerate  the  production  of  the  report  of  the 
commission  with  resjiect  to  tailors'  working  rooms. 
Earl  Granville  was  understood  to  say  that  there  could 
lie  no  objection  to  do  what  the  noble  earl  had  sug- 
gested ;  and  as  to  the  report  of  the  commissioners  he 
had  made  inquiries  and  he  found  that  it  would  be 
presented  before  the  end  of  the  present  session.  The 
Earl  of  Shaftesbury  thought  the  commissioners  had 
formed  a  wrong  judgment  in  not  presenting  their  re- 
port in  reference  to  the  milliners  and  di'essmakers  at 
the  beginning  of  the  session.  But  he  understood  that 
insteatl  of  doing  that  the  commissioners  had  waited 
to  combine  with  it  then-  report  on  the  needle  and  slop 
women  working  at  the  East-end  of  London.  He  was 
glad  his  noble  friend  had  called  attention  to  the  case 
of  the  tailors  ;  for,  although  they  did  not  come  within 
the  classes  to  be  inquired  into,  yet  the  waste  of  life 
amongst  them  was  such  as  to  make  it  of  the  greatest 
importance  to  them  and  their  famOies  that  the  evils 
which  affected  them  should  be  redressed.  The  great 
importance  of  the  matter  could  not  be  measured  only 
by  the  waste  of  life,  but  by  the  waste  of  health 
also,  which  every  year  thi'cw  thousands  upon  the  poor 
rates. 
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LECTUEE  II. 
Quitting  the  merely  preliminaiy  and  general  mat- 
ters which  had  engaged  him  in  the  first  lecture,  Mr. 
Pergusson  proceeded,  in  his  second,  to  announce  a 
subject  well  calculated,  when  promulgated  by  him,  to 
stimulate  the  curiosity  of  liis  audience  to  the  utmost ; 
viz.,  "  Conservative  Surgery".  After  some  general 
observations  relating  to  the  importance  of  the  free 
admission  of  new  ideas  and  inventions  in  our  art, 
Mr.  Fergusson  proceeded  to  introduce  his  subject  in 
these  terms.* 

"  Amongst  vavious  characteristics  of  modern  sur- 
gery, I  shall  nov/  venture  to  draw  special  attention 
to  a  field  in  which  I  have  myself  been  a  humble  la- 
liourer.  To  save  life  and  limb  is  a  grand  feat ;  it  may 
be  said  to  lie  the  highest  reach  in  surgery.  There  is  a 
stronger  feeling  abroad  at  the  present  time  than  when  1 
v/as  young,  that  amputation  should  be  avoided  by  every 
possible  reasonable  means.  Whilst  watching  on  my 
own  account,  I  perceived  around  me  indications  that 
others  as  well  were  thinking  on  tliis  subject ;  and, 
already,  jjroof  had  been  given  that  the  amputating- 
knife  was  no  longer  necessai-y  in  many  instances  like 
those  where  it  had  previously  been  freely  applied. 
That  such  a  result  has  finally  come  about  no  one  can 
hesitate  to  admit ;  and,  as  a  familiar  illustration,  I 
may  at  once  refer  to  the  treatment  of  disease  of  the 
elbow-joint.  If  synovial  membranes,  cartilages,  and 
bones  seem  irremediably  diseased,  or,  in  other  words, 
beyond  hope  of  cure  within  reasonable  time,  instead 
of  i^erforming  amputation,  the  tissues  chiefly  affected 
are  removed  by  a  local  operation ;  and  the  forearm, 
with  hand,  are  left  so  little  damaged  that  the  limb 
may  ultimately,  as  has  often  been  proved,  be  neai'ly 
as  useful  as  its  fellow." 

After  this  illustration,  which  indeed  is  sufficiently 
lamiliar,  the  lecturer  went  on  to  speak  of  other  mat- 
ters still  more  so — such  as  the  mistakes  that  are 
souietimos  made  with  reference  to  the  possibility  of 
saving  the  end  of  a  finger  or  thumb  when  the  pha- 
lanx is  diseased.  This,  however,  hardly  seems  an 
illustration  of  Mr.  Fergusson's  subject.  That  sub- 
ject, if  we  undei-stand  it  rightly,  is  to  show  that,  in 
liopeless  and  incm-able  disease  of  certain  pai-ts,  a 
jiai-tial  operation  (as  that  of  excision)  is  jireferable  to 
the  riulical  oijeration  of  amputation.  To  this  theory 
of  partial  operation  Mr.  Fergusson  has  ajiplied  what 
appears  to  the  present  writer  the  very  hapjiy  name  of 
•'conservative  siu-gery".  But  this  theory  is  not  in  any 
way  illustrated  by  the  unfortunately  undeniable  fact 
that  surgeons  may  be  found  so  ill  educated  or  so 
negligent  as  to  recommend  amputation  of  the  end  of 
the  thumb  when  no  operation  whatever  is  requisite, 

*  lu  extracting  from  the  text  of  these  lectures,  I  have  made  ii-e 
of  the  reports  in  the  Litncct,  fiom  tlio  author's  Alt'. 


nor  indeed  anything  in  the  way  of  treatment  at  all, 
except  to  pick  away  a  j^iece  of  bone  when  it  becomes 
loose.  There  is  no  question  of  principle  here  :  the 
theory  of  the  case  would  have  been  admitted,  as  well 
by  the  surgeon  who  recommended  amputation,  as  by 
Mr.  Fergusson,  who  told  the  patient  to  wait  till  the 
bit  of  bone  became  loose,  had  the  former  been  able  to 
diagnose  the  facts  of  tlie  case.  But  the  question  in- 
volved in  the  theory  of  conservative  sm-gery  is  quite 
different.  The  facts  and  diagnosis  of  the  cases  of 
diseased  knees  which  Mr.  Pergusson  excises,  and 
which  some  surgeons  amputate,  are  as  well  knov.'n  to 
the  one  as  to  the  other ;  but  their  theory  of  treatment 
is  different :  the  one  deliberately  prefers  excision  as 
the  treatment ;  the  other,  as  deliberately,  and  with 
as  full  a  knowledge  of  the  case,  recommends  amputa- 
tion. Mr.  Fergusson  apologised  for  his  cases  of 
necrosed  phalanx  as  being  trivial ;  but  the  real  ob- 
jection to  them  was,  that  they  were  iiTclevant. 

The  lecturer  then  went  on  to  claim  the  term  "con- 
servative surgery"  as  his  own  invention. 

"  With  a  conviction,  founded  on  practical  experi- 
ence, that  many  limbs  and  members  had  been  sacri- 
ficed by  amputation  which  might  have  been  saved ; 
that  deeds  liad  been  done  which,  on  a  superficial 
glance,  seemed  as  high  art  in  our  profession,  when  in 
reality  they  were  indications  of  weakness,  being  the 
very  opprobria  of  our  caUing,  I  ventured  to  ilraw 
attention  to  such  matters  in  a  paper  in  the  Medical 
Times  and  Gazette,  published  on  the  3rd  of  January, 
l.'So2,  wherein  I  first  made  use  of  the  term  '  Conserva- 
tive Surgery'/' 

"  Since  my  views  on  conservative  surgery  were  first 
disseminated,  I  have  observed  with  regret  that  some 
have  alluded  to  the  term  without  having  a  proper 
appreciation  of  its  meaning.  To  treat  a  fracture  in 
the  ordinary  way,  to  cure  an  ulcer,  to  deal  success- 
fully with  a  chancre  with  or  without  mercury,  have 
been  alluded  to  as  examples  of  this  sort  of  practice. 
Siu'gery  is  emphatically  preservative  or  conservative 
in  such  cases ;  but  the  phrase  was  coined  and  used  as 
appUeable  to  a  line  of  practice  whereby  the  loss  of  a 
limb  might  be  averted,  and  the  meanest  act  of  sur- 
gery— namely,  amputating  for  seemingly  incurable 
local  disease — might  be  superseded  by  more  perfect 
adaptation  of  siu'gical  science  and  art." 

As  instances  of  what  is  truly  to  be  called  conserva- 
tive surgery  in  the  sense  in  which  Mr.  Fergusson 
first  used  the  term,  he  brought  forward  Sir  B.  Brodie's 
operation  of  trephining  the  tibia  in  chronic  abscess, 
and  John  Himter's  of  tying  the  femoral  artery  in 
aneurism,  as  being  in  either  case  the  substitute  for 
amputation  of  the  limb.  In  the  sequel  of  the  Icctiu'e, 
Mr.  Fergusson  produced  many  more  illustrations  of 
"  conservative  surgery".  By  comparing  all  these 
illustrations  together,  the  reader  wOl  see  that  Mr. 
Pergusson  understands  bj'  this  term  that  branch  of 
surgery  which,  in  cases  where  operations  are  neces- 
sary, teaches  by  what  operation  the  disease  can  be 
cured  with  the  smallest  possible  mutilation.  These 
illustrations  were  as  follows.  In  the  first  place,  in 
order  to  show  that  extensive  disetise  in  the  soft 
parts,  provided  such  disease  was  not  cancerous,  is  no 
necessary  obstacle  to  the  success  of  o])erations  per- 
formed in  the  diseased  region,  Mr.  Fergusson  re- 
ferred to  drawings  of  a  case  (we  presume,  in  his  own 
practice)  which  was  one  of  the  fii"st  excisions  of  the 
elbow  in  this  city ;  showing  how  great  was  the  dis- 
ease in  the  soft  parts  before  the  operation,  and  how 
completely  it  subsided  after  operation.  We  quote 
the  following  remarks  on  this  subject. 

"  I  believe  that  there  are  few  doubts  now  on  this 

subject,  as  regards  this  individual  locality ;  yet  how 

many  will  admit,  how  many  will  deny,  the  doctrine 

as  applicable  elsewhere  ?    Are  there  six  sui'geons  in 
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England  who  have  amputated  at  the  knee  for  white 
swelling  ?  Is  the  scrot'iilous  swelling  round  the  dis- 
eased ankle,  are  the  foul  ulcers  and  sinuses  in  such 
swelling,  not,  even  yet,  considered  as  serious,  aye, 
insuperable,  objections  to  amputation  at  that  joint  r' 
and  has  it  not  been  proved  beyond  doubt  that  the 
sinuses  and  ulcers  close,  and  the  swelling  subsides, 
soon  after  the  diseased  articular  surfaces  are  re- 
moved?" 

Next,  in  the  removal  of  tumoui's,  he  dwelt  on  the 
very  important  fact  that  it  is  hardly  ever  necessary 
to  sacriiice  any  of  the  skin  which  covers  them.  His 
illustration  of  this  was  most  striking;  viz.,  drawings 
of  a  patient,  before  and  after  operation,  from  whom 
Mr.  Liston  removed  an  enormous  tumom-  of  the  face. 
Though  the  tumoui-  seems  to  have  been  half  as  large 
as  the  whole  face,  and  the  skin  was  therefore  enor- 
mously stretched,  and  though  the  portion  of  skin 
taken  away  was  only  "  an  oblong  strip,  about  an  inch 
or  more  in  breadth,  from  the  mouth  to  the  temple," 
and  though  the  edges  of  the  wound  came  nicely  to- 
gether at"  the  time ;  yet  the  patient,  on  recovery,  had 
a  large  gap  opening  into  the  mouth. 

The  next  illustration  was  taken  from  tumours  of 
the  jaw,  in  which  Mr.  Fergusson  dwelt  on  the  im- 
portance of  removing  only  the  diseased  part,  so  that 
the  base  of  the  lower  jaw,  or  the  orbital  plate  of  the 
upper,  may  be  left  to  obviate  mutflation.  He  added 
the  necessary  caution,  "  provided  the  tumom-  is  not 
malignant,  for  then  even  the  removal  of  the  whole 
bone  is  a  questionable  step." 

The  same  doctrine — viz.,  that  it  is  not  necessary  to 
remove  the  whole  bone  in  cases  of  innocent  tumour — 
Ml-.  Fergusson  went  on  to  apply  to  the  long  bones ; 
so  that,  in  case  of  innocent  disease  of  the  lower  end 
of  the  tibia,  it  would  not  be  necessary  to  amputate 
in  the  thigh;  and  protested  formally,  "as  Professor 
of  Human  Anatomy  and  Physiology",  against  the 
doctrine  "  that  there  is  a  peculiar  circulation  in  a  long 
bone,  whereby,  if  disease  be  removed  by  amputating 
one  end  only,  the  vessels  wUl  be  sure  ere  long  to 
work  in  a  similar  manner  in  the  end  that  is  left."  If 
such  a  doctrine  is  really  held  by  any  surgeon,  no 
doubt  Mr.  Fergusson's  protest  has  banished  it  from 
the  minds  of  his  heai-ers ;  but  we  can  hardly  imagine 
any  one  to  hold  a  doctrine  which  would  involve  the 
idea  that  if  the  leg  be  amputated  for  caries  of  the 
lower  end  of  the  tibia,  the  disease  will  recur  in  the 
knee-joint. 

After  a  rapid  glance  at  the  various  examples  of  con- 
servative surgery  which  might  be  drawn  from  the 
partial  excisions  and  amputations  in  the  foot  and 
hand  (in  wliich  part  of  the  lectiu-e  surely  the  recent 
revival  of  the  excision  of  the  wrist  by  the  Scotch 
surgeons  deserved  more  distinct  notice),  the  lecture 
concluded  with  three  more  illustrations  of  conserva- 
tive surgery.  The  first  was  the  excision  of  the  sca- 
pula, illustrated  by  the  exhibition  of  a  tumour  nearly 
the  size  of  the  fist,  implicating  the  lower  angle  of  the 
scapula,  and  removed  by  a  partial  excision  of  that 
bone.  Two  years  have  now  nearly  elapsed  without  a 
return  of  disease.  In  connexion  with  this  case,  Mr. 
Syiue's  original  operation  for  removing  the  scapula 
was  mentioned,  and  a  figm-e  was  produced  of  the  pa- 
tient from  whom  the  late  Mr.  Jones  of  Jersey  re- 
moved the  scapula.  It  may,  however,  be  remarked 
as  to  the  latter  case,  that  the  operation  bears  so  close 
a  resemblance  to  the  mere  extraction  of  a  sequestrum 
that  it  can  hardly  illustrate  any  new  point  of  prac- 
tice. Mr.  Fergusson's  second  illustration  was  a  much 
more  interesting  one ;  viz.,  a  contrast  between  the 
figure  of  a  man  from  whom  Mr.  Syme  removed  first 
the  head  of  the  humerus  implicated  in  a  tumour, 
and  afterwards  the  scapula,  in  which  the  disease  had 
returned,  preserving  an  useful  arm,  and  the  figure  of 


a  patient  from  whom  Mr.  Fergusson  himself  removed 
the  scapula,  after  the  arm  had  been  removed  at  the 
shoulder-joint  by  another  surgeon.  This  was  a  real 
and  striking  illustration  of  the  value  of  conservative 
surgery,  allowing  that  the  cases  were  originally  simi- 
lar. The  perfectly  useful  forearm  and  hand  and  par- 
tially usefid  arm  of  the  former  patient  contrasted 
most  impressively  with  the  miserable  mutilation  of 
the  latter.  Lastly,  Mr.  Fergusson  showed  drawings 
of  the  lower  limbs  extensively  affected  with  necrosis 
of  the  femiu-  and  diseased  knee,  with  drawings 
of  the  necrosed  bone  removed,  and  casts  of  the 
limbs  after  excision  of  the  knee.  In  one  case, 
the  treatment,  though  successful  as  fai'  as  the  limb 
went,  was  frustrated  by  the  occmTence  of  hip-disease; 
in  the  other,  the  lad  is  stiU  ahve,  and  was  exhibited 
in  the  theatre.  Mr.  Fergusson  concluded  in  these 
words,  "Here  is  the  boy  himself,  with  the  leg  that 
was  preserved.  He  can  stand  upon  it  for  houi-s,  and 
walk  miles  daily.  Of  all  my  feats  of  conservatism,  I 
know  of  none  of  which  I  am  prouder." 

Such  were  the  principal  topics  of  Mr.  Fergusson's 
lecture  on  Conservative  Surgery — a  lectm-e  in  which 
some  topics  that  ought  to  have  been  subordinate 
were  put  forward  so  jjrominently  that  it  was  difiicult 
at  first  to  catch  its  real  drift  and  importance.  It 
almost  seemed,  at  first  hearing,  as  if  the  chief  merit 
which  Mr.  Fergusson  wished  to  claim  for  himself  was 
that  of  having  invented  the  name  Conservative  Sur- 
gery.* Now,  this  name,  though  it  may  be  a  happy 
one  (and  we  think  is  so),  could  have  been  given  by 
any  one ;  its  invention  is  a  matter  of  no  importance 
— a  matter  which  a  man  like  Mr.  Fergusson  could 
afford  to  pass  over  without  notice.  But  the 
merit  of  this  lectm-e  is  that  it  brought  together  a 
large  number  of  striking,  and  most  of  them  incon- 
testable, examples  of  the  important  fact  that,  in 
operations  for  innocent  disease  (whether  inflamma- 
tion and  its  results  or  new  growths),  much  more  of 
the  body  might  be  saved  than  any  surgeon  thought 
possible  afty  years  ago — more  than  many  surgeons 
believe  even  now.  His  lecture,  though  necessarily 
destitute  of  method,  and,  perhaps,  somewhat  wanting 
in  cleai-ness,  shows  how  fertile  in  results  this  great 
idea  is,  and  what  the  lectm-er  has  done  in  realising 
some  of  those  results. 

*  Calliiip  surgery  "fionsewdtive",  seems  to  us  very  much  like 
asserting  of  sugar  tiiat  it  is  sweet,  like  the  pftiating  of  a  rose,  or  the 
adding  of  a  sceut  lo  the  violet.  All  surgery  is  essentially  conser- 
vative. The  surgeon's  object  is  to  preserve  limb  and  life  and  re- 
store health.  If  surgenns  now  save  limbs  in  cases  where  surgeons 
formerly  cut  them  otl'.  all  that  is  to  be  said  about  the  fact  is  plainly 
this  :  that  surgical  knowledge  is  more  advanced  now  than  it  was 
formerly.  The  term  "  conservative  surgery",  we  confess,  sounds  to 
us  as  a  pleonasm;  or  it  suggests,  that  those  surgeons  who  diU'er,  or 
who  have  (littered,  frcim  others,  in  points  of  practice,  are  engageil 
in  '■  destructive"  surgery.     Editor. 


Lunatics  in  Ikeland.  In  the  House  of  Commons 
on  the  1st  inst.,  Mr.  Blake  called  the  attention  of  the 
Chief  Secretary  for  Ireland  to  the  necessity  for  ameml- 
ing  the  laws  relating  to  the  administration  of  luna,tic 
asylums  in  Ireland,  and  for  making  better  provision 
for  the  care  of  imbeciles  confined  in  the  union  work- 
houses. Sir  E.  Peel  said  he  did  not  think  there  was 
any  need  of  further  legislation,  and  replied  to  various 
points  raised  by  Mr.  Blake,  observing  that  the  subject 
had  not  failed  to  attract  the  attention  of  the  Irish 
government. 

Spontaneous  Geneeation.  The  lectures  of  M. 
Joly,  on  spontaneous  generation,  at  the  Ecole  de 
Medecine,  attract  as  many  hearers  as  tlid  either  those 
of  Eenan,  Minet,  or  Michelet,  at  the  College  of 
France.  Each  evening  that  M.  Joly  lectures  many 
a  paletot  is  sacrificed  in  the  rush  which  is  made  by 
several  hundred  men. 
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Lecture  III. 
The  Treatment  of  Fibrous  Tumouks. 
Mr.  President  and  Gentlemen, — The  treatment 
of  uterine  fibrous  tumours  forms  the  subject  of  our 
consideration  to-night ;  and  I  shall  speak,  first,  of 
the  therapeutical  measiu'es  which  have  been  recom- 
mended ;  and,  secondly,  of  the  surgical  appliances 
wliicli  have  been  found  most  efficacious. 

I.  The  rape  uticai.  Remedies.  Several  reme- 
ihes  have  been  recommended  ;  but  of  these,  the  only 
three  to  which  I  sliaU  refer  are  mercury,  iodine 
(and  its  analogue  bromine),  and  the  liquor  calcii 
chloridi. 

From  the  time  of  Sir  A.  Cooper  down  to  the  jjre- 
sent  day,  the  discutive  properties  of  mercury  have 
been  well  known  in  cases  of  internal  enlargement, 
and  especially  in  cases  of  uterine  disease.  Combined 
with  local  depletion,  I  know  of  no  more  efficient  re- 
medy in  arrested  involution  of  the  impregnated 
uterus,  and  in  hypertrophy  of  this  organ.  But  I 
have  seen  some  cases  of  uterine  fibroid  where  I  tliink 
the  enlargement  has  diminished  under  its  use.  I  do 
not  say  that  it  has  entirely  disappeared.  In  mere 
thickening  and  hypertrophy,  it  is  without  doubt  very 
efhcient. 

On  the  use  of  iodine  and  iodide  of  potasshim,  the 
-writings  of  Dr.*  Ashwell  are  so  well  known  and  ex- 
plicit, that  incidental  allusion  only  is  required.  He 
gave  iodine  internally,  and  applied  an  iodine  ointment 
locally  to  the  cervix.  The  resolution  was  sometunes 
effected  in  from  sixteen  to  eighteen  weeks.  Tliis 
was  especially  the  case  with  cervical  tiunom-s.  Li 
hai'd  tiunours  of  the  walls,  however,  he  admits  that 
the  remedy,  as  a  discntient,  was  of  no  avail  ;  at  most, 
it  prevented  only  further  increase.  Dr.  Simpson,  on 
the  other  hand,  recommends  the  brorai<le  of  potas.sium. 
In  my  hands,  I  must  confess,  that  the.se  remethes 
have  not  provt-d  so  useful  as  the  bichloride  of  mer- 
cury. 

More  lately.  Dr.  M'Clintook  has  recommended 
the  use  of  the  lii/uor  calcii  chloridi  {Dublin  Phar- 
macopoeia') ;  but  1  have  no  experience  in  its  use.  In 
one  case  only,  I  gave  it  to  the  extent  of  eighty  drops 
three  times  a  day  for  four  months.  It  seemed  to  give 
the  patient  comfort,  and  a  slight  relief  to  her  syni])- 
toins ;  but  the  tumour  did  not  liecome  sensibly 
smaller. 

The  absorption,  however,  of  fibroids  which  are 
imbeilded  in  the  uterine  walls,  is  precisely  that  which 
we  have  been  chiefiy  discus,sing ;  and  these  timioure 
are  exactly  those  upon  which  those  remedies  are  least 
operative. 

ilariioryhage.     The  .symptom  which  seems  to  give 


rise  to  the  greatest  inconvenience  in  these  cases, 
and  calls  most  for  treatment,  is  hsemorrhage.  If 
this  depend  on  hepatic  congestion,  or  be  accompanied 
with  it,  I  beUeve  no  remedy  is  so  efficient  as  mercury. 
In  these  cases,  also,  oxide  of  silver,  in  doses  of  one 
to  three  grains  with  half  a  gram  of  extract  of  Indian 
hemp,  has  often  acted  very  decidedly ;  although,  in 
some  instances,  theoxideof  silver  has  appeared  to  purge. 
In  other  instances,  no  such  operation  has  been  ob- 
.served  ;  but  the  hajmorrhage  has  ceased.  Sulphuric 
acid  and  gallic  acid,  also,  as  most  of  us  have  doubt- 
less observed,  are  powerful  remedies  in  arresting  the 
hsemorrhage.  Without  doubt,  however,  turpentine 
is  the  surest  remedy,  if  the  patients  stomach  can 
bear  it.  Better  still  is  a  mixture  of  dilute  sulplnuic 
acid  and  turpentine  ;  but  tlie  women  that  can  bear 
to  take  tliis  atrocious  compound  are  very  few  and 
fai-  between.  Ten  minims  of  oil  of  turpentine  in  a 
mixture  three  times  a  day  has  sufliced  to  arrest  the 
flow  of  blood  in  two  or  three  days.  Sometimes,  how- 
ever, all  these  remedies  fail ;  and  more  energetic 
measures  are  demanded,  and  these  are  chiefly  local  in 
character. 

There  are  tlu'ee  ways  in  which,  locally  or  by  manual 
operation,  the  hasmorrliage  may  be  arrested — at 
least,  for  the  time.  These  are  :  1,  injection  ;  2, 
cutting  open  the  internal  os ;  o,  du'ectly  cutting 
upon  that  part  of  the  mucous  membrane  which  covers 
the  fibroid  projecting  into  the  uterine  cavity.  I  do 
not,  of  coiu-se,  allude  here  to  polypi. 

1.  Injections.  It  is  unnecessary  that  I  should  refer 
to  this  method  of  arrest  at  present,  as  I  have  already 
published  my  views  on  tliis  siibject  at  length,  in  a 
paper  which  you  may  all  read,  in  the  Obstetrical 
Transactions.  I  will  only  add  a  few  words,  in  jus- 
tice to  a  colleague  of  mine.  Dr.  Savage,  whose  name, 
although  I  gave  him  due  credit  in  that  paper  for  the 
discovery,  has  been  overlooked.  The  scraping  of  the 
uterus  by  an  uterine  gouge  was  a  French  innovation. 
The  injection  with  tinctm-e  of  iodine,  after  dilatation 
by  a  sponge-tent,  was  Dr.  Savage's  discovery.  The 
previous  dUatatiou  allows  the  escape  of  the  fluid 
subsequently  injected  ;  and  then  those  acute  pains, 
which  occasionally  detei-mine  j)eritonitis  when  the 
uterus  is  injected  without  previous  dilatatiou,  are 
avoided.  Dr.  .Savage  prefers  to  inject  iodine  i  that 
is,  the  .strong  Edinburgh  .solution  undiluted.  I  like 
the  tincture  of  sesquicliloride  of  iron.  I  have  never 
known  an  instance  where,  luider  thLs  treatment,  the 
hsemorrhage  has  not  ceased  for  the  time  ;  I  mean  in 
fibroids.  Of  cour.se,  in  oAhnai-y  cases  of  nienorrhagia, 
the  residt  is  permanent. 

I  may  mention  two  cases  of  fibroid  tumoiur. 
One  was  a  patient  of  Dr.  Savage's,  whom  he  trans- 
ferred to  me.  She  had  an  enormous  uterine  fibroid. 
At  every  monthly  period  the  catamenial  flow  was 
profuse.  The  plan  adopted  was  to  inject  the  cavity, 
after  dilatation  by  a  sponge-tent,  after  the  first  or 
second  day  of  the  flow.  It  was  always  arrested,  and 
never  recuri'ed  tiU  the  next  period,  when  it  was  again 
arrested  in  the  same  manner.  The  patient  had  time 
thus  to  rally  and  gain  strength,  and  left  tlie  hospital 
much  refieved. 

The  other  case  was  remarkable  in  more  ways  than 
one.  It  was  a  case  of  fibroid  and  cancer  combined, 
occurring  in  a  young  woman  aged  about  2.S.  She 
cime  into  the  hospital  completely  exsanguine — with 
all  the  marked  uncomfortable  symptoms  of  aniemia. 
The  tumour  was  very  large,  and  extended  above  the 
umbilicus.  The  haimon'hage  was  copious,  amounting  to 
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flooding  at  every  period.  The  odour  of  the  blood  w.os 
in  no  way  cancerous.  This  patient  had  sponge-tents 
first  used ;  and  in  the  exploration  by  the  index  finger, 
these  fungoid  gi'owths  here  shewu  were  ni.ade  out, 
but  supposed  to  be  merely  mucous  polypi.  Portions 
of  these  were  scraped  away  by  the  gouge,  and  she 
was  consequently  injected  with  tincture  of  sesquichlu- 
ride  of  iron.  The  haemorrhage  was  arrested  instan- 
taneously ;  and  it  was  quite  pleasant  to  see  how  the 
patient  rallied  during  the  month,  getting  flesh  and 
colour'  and  waiting  about,  in  fact,  able  once  more  to 
enjoy  life.  This  treatment  was  repeated  thi'ee  or 
four  times,  and  she  was  greatly  better.  A  fifth  time 
the  menstrual  period  recun-ed ;  and  I  wa«  thinking 
of  injecting  her  the  next  day.  On  my  anival,  I  found 
her  in  a  state  of  high  fever,  with  abdominal  tender- 
ness. It  proved  to  be  acute  peritonitis.  It  was  for- 
tunate for  me,  that  I  had  not  injected  her  now,  else  I 
should  have  concluded  that  the  i^eritonitis  had  been 
due  to  the  injection.  The  post  mortetn  examination 
revealed  the  state  of  things  you  see  represented  ^in 
this  drawing.  The  tumour  was  fibrous,  with  can- 
cerous masses  here  and  there. 

2.  ^Viiother  means  of  arresting  the  hremorrhagc  is 
l.iy  incLsincj  the  os.  I  do  not  stop  here  to  inquire  as 
to  who  waa  the  discoverer  of  this  mode  of  proce- 
dure, and  as  to  whether  the  merit  is  to  be  clauued  by 
America,  England,  Ireland,  or  France.  Of  its  prac- 
tical value.  I  am  con\"inced.  It  is  a  plan  we  have 
carried  on  at  lea.st  for  two  years  at  the  Samaritan 
Hospital.  I  explained  the  modus  operandi  of  this  in- 
cision in  my  second  lecture. 

;>.  Equally  effective  is  Dr.  Atlee's  plan  of  incisin// 
the  mncons  membrane  oyec  a  tumom-  projecting  into 
the  cavity.  To  the  modus  operandi  in  this  cnse.  1 
also  referred  in  my  p^e^■ious  lectiu-cs ;  and,  theretVir l'. 
I  need  not  detain  you  any  longer  ujMn  this  point. 

Treatment  by  Electricitt/.  It  Ls  now  many  years 
since  I  was  consulted  by  a  lady  for  what  appeared  to 
be  a  fibrous  gro\vth  of  the  breast. 

It  was  a  large  tumour,  of  about  the  size  of  a 
turkey's  egg,  veiy  hard,  resistant,  and  producing  some 
sickness  on  pressure.  It  gave  rise  to  considerable 
anxiety  at  the  time;  more  especially  as  the  mother 
had  just  died  of  cancer,  and  an  aunt  had  also  suc- 
cumbed to  the  same  affection.  Reflecting  on  the  fat't 
that,  if  in  an  ordinary  galvanic  battery  a  quantity  of 
fresh  meat  is  placed  in  connection  with  the  positive 
pole,  this  rapidly  putrefies,  and  believing  that  this 
fact,  which  I  noticed  years  ago,  was  explanatory  of 
the  putrefaction  of  meat  even  in  very  cold  countries 
at  periods  when  the  atmosphere  is  sui'charged  with 
positive  electricity ;  it  oceurred  to  me  that,  if  I 
could  place  this  tumour  in  the  same  i>osition.  I  should 
lead  to  its  oxidation  or  decomposition,  and  so  cure 
my  patient.  I  did  so.  A  zinc  plate  was  moulded  to 
the  affected  breast ;  a  copper  one  to  the  healthy  one. 
Interposed  between  the  br-east  and  plate,  in  both 
cases,  was  a  piece  of  calico  dipped  in  vinegar.  In  six 
weeks  the  cure  was  complete. 

I  was  not  so  successful  in  a  case  of  fibro-cystic  dis- 
ease. Here  the  disease  made  its  progress  apparently 
unaffected,  and  1  was  compelled  at  last  to  amputate 
the  breast,     llie  disea,se  was  radically  cured. 

Another  case  in  which  I  tried  electricity  was  one 
of  fibroid  of  the  uterus.  C.  B.,  aged  44,  was  admitted 
under  my  cai-e,  at  first  for  a  few  days,  subsequently 
for  a  longer  period.  (My  notes  of  her  case  on  first 
admission  are  meagre.)  The  patient  was  a  rickety 
diminutive  subject.  She  had  been  married  nineteen 
years,  but  was  childless.  She  had  been  usually  regu- 
lar till  within  the  last  twelve  months,  since  which 
CO 


period  she  had  suffered  from  dysmenoiThcea,  and  the 
catamenia  had  occun-ed  only  thi-ee  times.  Then  they 
were  copious,  lasting  four  or  five  days,  being  very 
dai'k  and  clotty.  They  last  appeared  three  weeks  be- 
fore adnussion.  She  first  noticed  the  tumo-ar  eighteen 
months  previously,  in  the  iliac  region  of  the  right 
side.  This  was  free  from  pain.  She  now  complained 
of  a  great  deal  of  pelvic  pain  and  discomfort,  and 
her  motions  were  with  difficulty  passed.  On  vaginal 
examination,  the  os  was  found  to  be  small,  and  the 
cervix  prolonged.  On  the  right  side,  in  the  position 
of  the  ovary,  but  lower  down,  was  a  hard  tumour, 
which  pushed  the  womb  to  the  left  side,  and  was 
seemingly  attached  to  it,  moving  the  latter  slightly 
when  moved  itself.  The  movement,  however,  in  tie 
tumour  itself,  was  limited.  It  filled  the  entire  pelvic 
cavity,  and  extended  above  the  pelvis.  Pressure  made 
above  was  felt  in  the  vagina  on  the  finger.  The  tu- 
mour was  intensely  hard  except  at  one  point.  Here 
it  was  doubtful  if  there  were  not  obscure  fluctu- 
ation. 

She  was  re-admitted  December  11th,  1853.  Since 
her  foi-mer  admission,  the  patient  had  been  taking 
bichloride  of  mercury,  except  for  about  a  month  when 
she  caught  cold.  The  foOowing  points  were  now 
made  out.  The  sound  penetrated  only  three-fourths 
of  an  inch.  Two  tumours  could  now  be  felt  in  the 
abdomen ;  one  to  the  left  side  and  towards  the  median 
line,  and  projecting  about  an  inch  above  the  pubes  ; 
the  other  tiunoui',  much  larger  and  thicker,  project- 
ing two  or  three  inches  above  the  pubes,  and  placed 
more  towards  the  right  side.  Pressure  from  above 
was  responded  upon  the  index  finger  in  the  vagina. 
The  pelvis,  as  before,  was  occupied  by  a  large  tumoiir, 
which  seemed  to  be  made  up  of  the  entire  uterus 
uniformly  enlarged.  The  os  was  very  small,  looking 
backwards  and  downwards. 

An  attempt  was  made  to  dOate  tbe  os  by  sponge- 
tents.  This  failed.  Subsequently,  assisted  by  my 
friend  Dr.  Althaus,  I  passed  a  strong  electrical  cur- 
rent of  high  intensity  through  the  tumour,  placing 
as  the  positive  pole  an  U'on  sound  covered  with  gutta 
percha  except  at  its  distal  end  within  the  os  as  far  as 
it  coidd  go  ;  and  the  negative  pole  at  the  back  oppo- 
site the  sacrum.  This  was  continued  unremittingly 
for  two  hours.  The  effect  was  to  -cause  the  os  to 
dilate  a  very  little.  It  gave  rise  to  a  gi'eat  deal  of 
pain  in  the  back,  described  by  her  as  that  of  a  lai'ge 
pin  sticking  into  her.  This  was  at  once  relieved  on 
disconnecting  the  pole.  This  treatment  was  per- 
sisted in  for  four  days.  No  greater  effect  upon  the 
OS  was  produced.  The  electricity  seemed  to  give  her 
pain  subsequently  to  its  removal.  The  catamenia, 
appeared  on  Januai-y  1st,  when  the  treatment  was 
suspended,  to  be  resumed  again  on  the  4th.  No  effect 
apjieai-ed  to  have  been  produced  upon  the  tuuioiu'  by 
the  electricity  up  to  the  17th,  when  she  left  the  hos- 
pital. An  ulcerated  spot  had  appeared  on  the  back ; 
no  doid^t,  induced  by  the  cun'ent ;  and  a.  simOar  sjx)t 
upon  the  os  uteri  and  part  of  the  cervix.  This  was 
more  to  be  regretted,  as  the  latter  gave  rise  to  as 
severe  a  gononiirea  in  the  husband  as  I  ever  saw. -In 
the  long  run,  however,  it  seemed  to  do  good.  The 
tumour,  in  the  course  of  a  year,  was  become  about 
as  small  as  the  fist,  and  all  unpleasant  sensations  in 
connection  with  it  had  disappeared.  I  have  seen 
this  patient  lately.  The  tumom'  is  not  now  to  be 
felt. 

The  employment  of  electricity  to  act  upon  fibroids 
is  comparatively  new.  In  future  experiment.s,  I  pm'- 
pose  applying  it  by  means  of  wires  in  the  centre  of 
the  tumoiu' ;  in  this  way,  destroying  and  soUdifymg 
all  the  blood  about  tlie  needles,  -without  contact  with 
the  external  ail'.     I  hope  I  may  tluis  succeed  in  ex- 
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citing  ill  it  tlie  process  of  absorption.  Tlie  following 
remarks  by  Dr.  Althaus  are  interesting,  as  exein]ilify- 
ing  the  absorptive  action  of  electricity  in  eases  of 
glandular  tumours. 

"  Fai'adisation  and  galvanisation  may  be  usefully 
employed  for  certain  tumours,  especially  of  tbe  g'lan- 
duliu'  kind,  and  some  forms  of  struma;  and  are 
chiefly  to  be  recommended  where  surgical  operations 
are  impracticable,  on  account  of  the  seat  of  the  tu- 
mour, or  where  the  patient  is  averse  to  such  opera- 
tions. A  striking  case  of  this  kind  occurred  a  short 
time  ago  in  the  practice  of  Professor  Langenbeck 
and  Dr.  Meyer  of  Berlin.  The  patient  suffered  from 
a  hard  glandular  tumour,  as  laa'ge  as  the  head  of  an 
adult,  and  lodged  between  the  head  and  the  right 
shoulder,  filling  up  the  space  between  the  lower  jaw, 
the  mastoid  process,  and  the  linea  semicii'cularis  in- 
ferior of  the  occipital  bone,  and  extending  backwai-ds 
in  the  direction  of  the  vertebral  column,  w-hich  was 
dislodged  towards  the  left  side.  The  circumference 
of  the  left  side  of  the  neck  was  only  six  inches,  while 
that  of  the  right  side  was  no  less  than  fourteen. 
After  fifty-six  ajjplicatious  of  the  induced  current, 
the  tumour  was  reduced  to  one-half  of  its  previous 
size,  and  by  further  treatment  its  birlk  was  still  more 
iliminished.  In  such  cases,  each  operation  should 
last  for  about  an  hoiu',  and  the  treatment  must  be 
persevered  in  for  a  considerable  time  if  beneficial  re- 
sults are  to  be  obtained.  Galvanisation  seems,  in 
("he  treatment  of  these  affections,  equally  valuable  as 
P^iradisation." 

[To  he  continued.'] 
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lieijorted  by  Vivian  Weaf.se,  Esq.,  House-Sm-geon. 

C'UAELES  A.,  aged  19,  a  mason,  was  brought  in  dead 
on  January  2Gth,  1SG4.  The  history  of  the  case  was 
that,  after  ascending  a  ladder  with  a  hod  of  mortar 
on  his  back,  he  stumbled  forward  on  reaching  the 
scaflbld,  and  expired  immediately.  Previously,  he 
had  made  no  complaints  of  being  in  ill  health.  He 
bad  been  a  temperate  man,  and  enjoyed  good 
health. 

Autopsy  forty-eight  hours  after  death.  The  body 
was  in  good  condition.  The  brain  was  congested, 
lint  normal.  The  heart  was  flabby;  there  was  slight 
thickening  of  the  mitral  valves.  The  lungs  were 
intensely  congested,  but  swam  in  water.  On  the 
right  side,  the  diaphi-agm  encroached  on  the  cavity 
of  the  thorax,  extending  as  high  as  the  foiu'th  rib ; 
on  the  left  side,  as  high  as  the  fifth  rib.  A  white 
albuminoid  substance  was  adherent  to  the  thoracic 
surface  of  the  cliaphragm.  On  removing  it,  some 
jelly-like  matter,  followed  by  some  small  hydatid 
cysts,  exuded  thi'ough  a  perforation  of  the  diaphragm. 
The  liver  was  aiUierent  to  the  diaphragm,  stomach, 
duodenum,  and  vertebral  column :  it  was  very  fria,ble. 
The  left  lobe  was  occupied  and  replaced  by  a  large 
collection  of  hydatid  cysts.      One  large   compound 


hydatid  cyst,  of  about  the  size  of  a  child's  head,  had 
its  base  of  attachment  from  the  right  lobe ;  on  its 
under  siu'face  was  a  thin  layer  of  liver-substance, 
about  a  quarter  of  an  inch  in  thickness ;  this  was  the 
only  remains  of  the  left  lobe.  This  cyst  was  filled 
with  hydatid  cysts  and  shrivelled  hydatids.  These 
secondaiy  cysts,  over  two  hundred  in  number,  varied 
in  size  from  that  of  a  hen's  egg  to  that  of  a  pea. 
There  were  other  lai'ge  primary  cysts;  one,  about 
the  size  of  an  orange,  contained  a  clear  fluid,  with 
many  hydatids  in  the  fluid ;  another  one  contained 
only  shi-iveUed  hj'datids.  The  whole  formed  a  huge 
luiiss,  and  had  formed  adhesions  to,  and  aftenvai'ds 
perforated,  the  diaphi'agm.  The  kidneys  were  healthy. 
The  stomach  was  loaded  with  the  contents  of  a  re- 
cent meal,  of  healthy  structure ;  it  was  adherent  to 
the  liver. 

I  would  only  remark  on  the  slight  derangement  to 
the  general  health,  from  a  disease  wliich  must  have 
had  its  origin  at  some  distant  period.  The  conges- 
tion of  the  lungs  was  the  immecliate  cause  of  death  ; 
whether  it  was  caused  by  the  perforation  of  the 
diaphragm,  or  by  active  exertion  after  a  hearty  meal 
by  a  man  with  a  feeble  heart,  could  not  be  ascer- 
tained. 
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'■■•us    SIXTY    YEARS    SIXCE." 
DR.    GEORGE   FORDYCE. 

By  Thomas  Martin,  Esq.,  Reigate. 

It  is  generally  admitted  that  biogi'aphy  is  one  of  the 
most  pleasing  and  interesting,  and  perhaps  one  of 
the  most  useful,  departments  of  our  literature  ;  and 
medical   biogi-aphy  must   be   more   especially   so   to 

'  members  of  the  profession. 

In  the  oljituary  of  the  Gentleman's  Magazine  for 
1S02  (p.  .50S)  is  a  memoir  of  Dr.  George  Pordyce ;  and 
there  is  also  an  article  in  Dr.  Aikin's  Biography 
(vol.  iv,  p.  102)  on  the  same  eminent  physician,  me- 
dical writer,  and  lecturer.  Either  or  both  of  these 
memou's  are  suiBciently  fuU  and  ample  for  the  general 
reader;  but  the  profession  may  have  no  objection  to 

j  something  more ;  and  I  am  enabled,  fi'om  personal 
knowledge  of  Dr.  Fordyce  as  his  pupil,  to  ofi'er  my 
recollections  of  additional  facts  and  circumstances 
respecting  him  to  the  readers  of  this  Journal,  in  the 
following  statement. 

On  the  1st  of  October,  1790,  I  attended  the  intro- 
ductory lecture  of  Mr.  CUne  at  St.  Thomas's  Hos- 
pital. There  was  a  well  filled  theatre.  The  lecture 
was  delivered  with  a  calm  dignity  in  appropriate 
and  impressive  language,  and  was  listened  to  vrith 
deep  and  silent  attention  by  all  who  were  iireseut ; 
and  at  the  conclusion  there  were  no  noisy  demonstra- 
tions of  applause,  often  so  inconsistent  with  pro- 
l)riety  and  good  taste.  Mr.  Cline  was  always  lis- 
tened to  with  profound  attention  by  all  who  were 
present ;  and,  at  the  conclusion  of  each  session,  his 
valedictory  address  to  those  students  who  were  about 
to  leave  the  school  would  produce  even  tears  from 
some  who  heard  him  ;  but  it  never  occurred  to  the 
students  of  that  day  audibly  to  applaud  a  medical  or 
a  scientific  lecturer. 

It  was  determined  that  my  school  should  be  that 

of  the  then  united  hospit.als.     I  must,  therefore,  have 

a  lodging  near  at  hand  ;  and  I  took  rooms  at  22,  St. 

Saviour's  Church  Yard,  next  door  to  Dr.  Haighton's 
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houses,  now  removed  to  give  additional  space  to  the 
Borough  Market. 

Intending  to  have  the  benefit  of  Dr.  Fordyce's  lec- 
tures, after  hearing  Mr.  Cline's  introductory,  I  waited 
on  Dr.  Fordyce  at  his  house  at  the  bottom  of  Essex 
Street,  in  the  Strand,  introduced  myself  to  him,  and 
entered  as  a  perpetual  pupil  to  his  lectures  on  the 
Practice  of  Medicine,  Materia  Medica,  and  Chemistry. 
These  lectures  were  commenced  at  seven  o'clock 
every  morning ;  and,  being  given  in  immediate  suc- 
cession, we  were  often  in  attendance  until  ten  o'clock. 
To  be  in  time,  I  often  did  not  walk — I  ran;  and  this 
early  morning  exercitation,  I  have  no  doubt,  contri- 
buted to  my  uninterrupted  good  health  diu-ing  my 
residence  in  the  Borough. 

The  upper  pai-t  of  the  house  was  appropriated  to 
the  use  of  the  class,  which  was  composed  of  three  or 
four  from  the  Borough,  a  good  many  from  St.  Bar- 
tholomew's, several  from  Dr.  Mai-shall's  school  in 
Bartlett's  Buildings,  and  others. 

In  addition  to  the  morning  lectures,  there  was, 
every  Thiu-sday  evening,  a  lectui'e  on  chronic  dis- 
eases in  organs,  previously  lectui-ed  upon  in  the 
acute  forms.  On  these  occasions,  we  were  allowed  to 
meet  half  an  hour  before  the  lecture  began  for  a  sort 
of  conversazione,  when  there  would  be  a  brilliant 
assemblage.  Young  men,  half  asleep  in  the  morning 
from  early  rising,  were  radiant  with  vivacity  and 
smiles.  Those  from  Bartholomew's  were  eloquent  as 
respected  Mr.  Abemethy,  who  was  their  idol ;  Mar- 
shall's pupils  looked  up  to  him  as  their  Magnus 
Apollo,  who  brought  a  good  deal  of  Barclay's  Edin- 
burgh with  him  to  London.  We  from  the  Borough 
school  had  not  much  more  to  say,  than  that  Cline 
— ^the  admii'able  Cline — was  above  aU  praise. 

Some  wag  occasionally  sent  a  barrel-organ  down 
the  street  to  entertain  us  during  the  lecture ;  but  the 
Doctor,  having  a  very  quick  eai*,  sent  the  performer 
an  angry  message  that,  if  he  did  not  depart  immedi- 
ately, he  would  break  his  instrument  all  to  pieces. 

Before  my  time,  the  Doctor  had  a  country  house 
at  Chelsea,  where  he  used  to  entertain  parties  of  his 
students  with  beef  and  pudding ;  but  latterly  he 
gave  them  plain  dinners  in  Essex  Street. 

Dr.  Fordyce  was  one  of  the  most  intimate  friends 
of  Dr.  WUliam  Hunter ;  the  trustees  of  whose  cele- 
brated Museum,  in  addition  to  Dr.  Fordyce,  were 
Dr.  Pitcairn  and  Dr.  Combe.  These  latter  being 
dead.  Dr.  Fordyce,  the  only  survivor,  kept  the  keys 
of  the  cabinets  and  the  book -cases,  and  occasionally 
gratified  parties  of  his  pupUs  with  the  inspection  of 
this  magnificent  collection  of  works  of  Art  and  Na- 
ture, rich  in  gems,  medals,  coins,  and  minerals — 
for  mineralogy  was  studied  to  good  pxirpose,  although 
the  modern  science  of  geology — the  anatomy  and 
physiology  of  the  cuticular  surface  of  the  earth — was 
then  unknown.  In  fact,  this  department  of  science, 
now  so  much  cidtivated,  is  new,  scarcely  more  than 
half  a  century  old.  In  the  Museum  were  most  valu- 
able manuscripts ;  early  printed  books — Caxton's  and 
Wynkin  De  Worde's,  the  productions  of  the  chief 
continental  presses,  the  incunahitlce  of  the  fifteenth 
centui-y ;  and  all  the  most  magnificent  specimens  of 
typography  on  vellum  and  paper  of  the  fifteenth  and 
srrteenth  centuries — the  tallest  and  finest  copies  of 
the  Greek  and  Latin  classics.  There  were  beautiful 
works  of  Italian  art,  in  a  vast  variety  of  forms. 

The  anatomical  preparations  were  numerous,  and 
were  collected  from  several  sources.  They  were  used 
by  Mr.  Cniikshank  to  Ulustrate  his  lectures. 

These  treasures,  it  is  well  known,  were  lost  to  our 
metropoUs.  The  government  of  the  day.  Lord  Bute's 
ministry,  having  made  a  sad  mistake  by  their  apathy 
and  folly  in  neglecting  Dr.  WUliam  Hunter's  re- 
peated applications,  he  bequeathed  his  Museum  to 
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the  University  of  Glasgow,  after  a  term  of  years  for 
Dr.  Baillie's  use.  This  sad  blunder  on  the  part  of 
the  government  manifested  that  at  that  time  they 
were  never  sufficiently  mindful  of  the  importance 
and  interests  of  science. 

Dr.  Hunter  continued  to  add  to  his  collections  al- 
most to  his  dying  day ;  and  Mr.  Chevalier  was  of 
opinion,  that  he  had  expended  on  them  to  the  amount 
of  a  hundi'ed  thousand  pounds. 

One  of  the  most  remai'kable  incidents  in  the  life  of 
Dr.  Fordyce  was  the  experiment  he  made,  in  con- 
junction with  Sir  Chai-les  Blagden,  on  their  own  per- 
sons, by  subjecting  themselves  to  high  temperatures 
in  heated  rooms.  These  experiments  were  made 
three  times.  On  the  third  occasion,  they  ven- 
tured so  high  as  260°  of  Fahrenheit's  thermometer; 
that  is  to  say,  to  48°  above  the  heat  of  boiling  water. 
Eggs  and  beef-steaks,  placed  on  a  tinned  iron  frame, 
were  roasted  as  at  a  kitchen-fire,  and  as  they  them- 
selves would  have  been,  but  for  the  conservative  in- 
fluence of  the  living  principle.  During  the  time  they 
were  exposed  to  this  excessive  heat,  the  pulse  indi- 
cating the  action  of  the  heai-t  was  doubled  in  quick- 
ness ;  but  in  other  respects  these  gentlemen,  having 
completed  their  experiments,  were  not  the  worse  for 
the  trial  they  had  undergone.  The  pai-ticulars  are 
stated  in  the  Philosophical  Transactions,  vol.  Ixv. 

In  the  year  1788,  the  College  of  Physicians  pub- 
lished a  new  edition  of  the  Pharmacopceia.  Sir  George 
Baker  was  then  the  President  of  the  College.  He 
was  not  only  the  most  learned  physician,  but,  as  re- 
spected classical  and  general  literature,  one  of  the 
most  learned  men  of  his  time.  He  and  the  other 
heads  of  the  College  entrusted  to  Dr.  Fordyce  the 
task  of  reforming  the  Codex,  which  he  cheei'fully  un- 
dertook ;  and  that  edition  bore  abundant  proof  of  the 
knowledge,  skill,  and  judgment  with  which  he  com- 
pleted and  brought  into  effective  utility  the  compo- 
nent parts  of  each  foiiuula.  In  fact,  it  was  a  perfect 
model  of  pharmaceutical  and  chemical  talent.  The 
new  nomenclature  also  denoted  the  principal  ingre- 
dient in  each  formula. 

In  Dr.  Fordyce's  lectures  on  the  Practice  of  Medi- 
cine, he  did  not  profess  to  follow  any  recognised 
theory  or  system ;  although  he  seemed  to  take  Cul- 
len's  First  Liiies  :.:;  a  model,  and  he  had  attended 
Cullen's  lectures.  He  enunciated  certain  pi-inciples 
as  he  went  on,  and  introduced  a  good  deal  of  physio- 
logy, or  what  he  called  the  '"  natural  history  of  the 
human  body";  and  the  methodus  medendi  was  the  re- 
sult of  his  own  experience.  Certainly  he  had  no 
blind  devotion  to  any  given  nostrum  or  any  parti- 
cular theory ;  he  prescribed  according  to  what  he 
considered  to  be  the  indications.  He  was  always 
anxious  to  rediice  the  pulse  from  being  hai'd  and 
wiry  to  a  soft  pulse ;  and  this  a  good  deal  by  relax- 
ants, of  which  the  chief  were,  in  the  fii-st  instance 
evacuants  of  the  stomach  and  bowels,  and  then  anti- 
monials.  His  endeavour  was  to  correct  the  secre- 
tion, and  induce  a  retiu-n  to  harmonious  action  of  the 
various  internal  organs.  He  did  not  hesitate  to  use 
the  lancet  in  appropriate  cases  and  in  moderation, 
and  much  in  the  way  that  Dr.  Clutterbuck  afterwards 
was  remai'kable  for.  He  was  sometimes  satisfied 
with  emptying  the  bowels,  and  then  giving  the 
"  Darby  and  Joan",  with  an  appropriate  diet,  more 
or  less  supporting ;  and  of  the  materia  medica,  he 
gave  a  good  deal  of  sarsaparilla  and  of  Peravian  bark. 
His  practice,  on  the  whole,  was  very  successful.  He 
was  the  senior  physician  of  St.  Thomas's ;  the  other 
physicians  being  Drs.  Lister  and  Ainshe,  and  Dr. 
Wells  (celebrated  for  his  researches  on  dew)  assistant- 
physician. 

On  reflection  and  recollection,  I  cannot  conceive  of 
a  physician  who  could  be  more  judidovs  in  practice; 
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prescribing  for  each  case  according  to  the  circum- 
stances and  peculiarities,  for  which  he  had  a  quick 
(.liscerument ;  and  certainly  he  was  not  addicted  to 
any  "  extremes  in  practice". 

His  Thursday  evening  lectures  on  Chronic  Dis- 
eases were  equally  the  result  of  a  wise  and  judicious 
application  of  his  experience  as  to  diagnosis,  pro- 
gnosis, and  treatment.  He  always  insisted  much  on 
the  importance  of  discriminating  between  inflamma- 
tion and  irritation ;  and  disapproved  of  the  word 
fever  being  applied  to  mere  quickness  of  pulse.  He 
insisted  also  on  the  necessity  of  distinguishing  be- 
tween patients  from  Spital&elds  and  those  from  the 
country. 

The  syllabus  of  Dr.  Fordyoe's  lectm-es  on  the  Prac- 
tice of  Medicine  was  an  octavo-volume  of  376  pages, 
a  copy  of  the  sixth  edition  of  which  I  have  before  me. 
It  comprehended  a  sketch  of  human  physiology,  or, 
as  he  styled  it,  the  "  natm-al  history  of  the  human 
body" ;  and,  I  have  no  doubt,  was  then  conformable 
to  the  newest  and  best  elements  of  that  branch  of 
science. 

In  the  history  of  the  phenomena  of  diseases  of  the 
general  system,  or  of  particular  organs,  he  seemed  to 
have  a  pleasure  in  incoi-porating  as  much  physiology 
and  pathology  as  he  could  to  illu.strate  his  subjects. 

In  the  doctrine  of  diseases,  he  was  very  clear  on 
the  subject  of  fevers,  respecting  which  he  was  writing 
the  results  of  his  observation  and  experience  on  the 
symptoms,  the  distinctions,  the  diagnosis,  the  pro- 
gnosis, and  indications  of  cm-e,  with  the  appropriate 
remedies.  The  same  coiirse  of  procedure  he  followed 
with  respect  to  inflammations ;  and  interspersed  are 
fifty -five  formula?  of  medicinal  comjjounds. 

The  Thursday  evening  lectures  on  Chi-onic  Dis- 
eases were  always,  with  their  attendant  cu-cum- 
stances,  looked  to  with  especial  interest  and  pleasure. 
Dr.  Fordyce's  lectures  on  the  Materia  Medica  were 
chiefly  di-awn  from  the  Pharmacopwia,  making  more 
or  less  use  of  the  Materia  Medica  of  Cullen.  The  lec- 
tures on  Chemistry  were  more  pharmaceutical  than 
scientific.  He,  however,  rendered  due  homage  to 
Black,  Priestley,  Cavendish,  and  others. 

Many  bodies  hitherto  considered  to  be  elementary 
• — that  is,  never  having  been  decomposed — he  had  no 
doubt  were  compound  bodies,  and  would  some  day 
prove  to  be  so.  For  example,  he  had  no  doubt  that 
the  alkalies  were  compound  bodies ;  and,  shortly 
afterwards.  Sir  Humphry  Davy  touched  them  with 
his  magic  wand,  and  proved  them  to  be  so. 

In  lecturing,  as  well  as  in  conversation,  he  retained 
his  broad  Scotch  accent,  apjjarently  never  having 
wished  to  get  rid  of  it ;  but  the  delivery  of  his  lec- 
tures was  always  attractive,  from  its  being  character- 
ised by  con'ectness  and  propriety  of  language.  I 
always  considered  myself  fortunate  to  have  lived  in 
the  time  of  my  venerable  ft'iend  Dr.  Fordyce,  and  to 
have  enjoyed  the  benefit  of  his  professional  wisdom 
and  knowledge;  and,  so  long  as  I  am  spared,  shall 
entertain  for  his  memory  sentiments  of  the  highest 
honour  and  gratitude ;  presuming  also  that  these  few 
reminiscences  of  an  eminent  teacher  may  not  be  vui- 
iiceeptable  to  the  readers  of  this  Journal. 

In  reference  to  the  Borough  school  of  the  years 
1796,  7,  and  8,  I  may  mention  that  tobacco-smoking 
was  entirely  unknown  among  all  the  officials  of  the 
hospitals,  the  medical  staff  and  students,  and,  as  I 
beUeve,  among  the  patients,  excepting  a  few  old 
saUors  and  soldiers,  who  smoked  their  pipe  after 
dinner.  The  subject  was  never  mentioned,  or  in  any 
way  advei'ted  to.  We  had  a  few  Americans  and  West 
Indians,  and  one  Dutchman  (Dr.  Outyd)  ;  but  they 
never  took  the  liberty  of  smoking,  or  ever  mentioned 
the  subject. 


PRACTICAL  REMiVEKS  ON  THE  TREAT- 
MENT OF  CONGENITAL  CATARACT. 

By  Geoege  Lawson,  Esq.,  Assistant-Surgeon  to  the 

Koyal  London  Ophthalmic  and  the  Middlesex 

Hospitals. 

In  the  treatment  of  congenital  cataract,  the  extent 
of  the  opacity  of  the  lens,  and  its  form,  whether  nu- 
clear- or  striated,  wiU  influence  vei-y  materially  the 
mode  to  be  adopted.  In  certain  cases,  the  opacity  is 
entii'ely  nucleai';  the  eye,  in  a  moderate  or  rather 
bright  Ught,  possesses  very  imperfect  vision ;  but  in 
twilight,  or  with  the  eye  shaded,  the  sight  is  vei-y 
materially  improved.  Such  an  eye,  examined  by 
oblique  illumination  after  the  pupU  has  been  fully 
dilated  with  atropine,  will  exhibit  a  nuclear  opacity 
of  the  lens,  whilst  its  circumferential  matter  is  quite 
transparent.  The  size  of  the  central  opaque  portion 
varies  considerably ;  and  upon  its  extent  will  depend, 
in  a  great  measure,  the  choice  of  the  operation  to  be 
performed. 

If  it  be  not  lai-ge,  and  a  clear  cu-cumference  exist, 
the  operation  of  iridodesis,  first  introduced  by  Mr. 
Critchett,  is  called  for.  By  altering  the  shape 
of  the  pupU,  a  clear  portion  of  the  lens  is  ex- 
posed, sufficient  to  allow  the  rays  of  light  to  per- 
meate and  to  form  a  correct  image  on  the  retina. 
This  application  of  the  operation  of  artificial  pupil 
to  the  treatment  of  certain  cases  of  congenital 
catai-act  is  an  undoubted  advance  in  ophthalmic  sur- 
gery. It  is  an  operation  which,  if  properly  performed, 
is  perfectly  fi'ee  fi-om  danger.  If,  from  an  error  of 
diagnosis  or  any  other  cause,  it  fail  to  give  the 
benefit  anticipated  from  it,  it  in  no  way  precludes 
any  other  mode  of  proceeding  which  may  be  deemed 
advisable.  If  it  succeed,  as  in  well  selected  cases  it 
will,  it  enables  the  patient  to  see  and  perform  all  his 
ordinary  duties  without  the  aid  of  spectacles ;  but 
this  is  not  all,  for  the  patient,  seeing  through  his  own 
lens,  possesses  a  power  of  accommodation  for  neai 
and  distant  objects  ;  whereas,  if  he  had  to  use  spec- 
tacles, he  would  only  have  two  distinct  points  of 
vision,  his  near  or  reading,  and  his  distant  sight. 

There  is  yet  another  congenital  state  of  the  lens  in 
which  the  operation  of  iridodesis  is  followed  by  very 
excellent  results.  The  central  and  posterior  part  of 
the  lens  is  opaque,  but  very  limited  in  extent,  and 
there  ai'e  marginal  striae,  but  between  these  strife 
there  are  clear  and  tolerably  large  interspaces,  and 
the  vision  is  materially  improved  when  the  eye  is 
shaded  sufficiently  to  cause  a  moderate  dilatation  of 
the  pupil.  Such  an  eye  is  qualified  for  the  oper- 
ation, but  it  requires  to  be  performed  with  neatness 
and  dexterity,  for  the  new  pupU  must  be  made  to 
coiTcspond  exactly  with  one  of  the  large  intervals  be- 
tween the  striae. 

The  operation  of  iridodesis  having  been  decided 
on,  the  question  is,  in  what  position  should  the  arti- 
ficial pupil  be  made  ? 

There  are  many  points  which  influence  the  answer. 

1.  Supposing  the  eye  to  be  a  healthy  one,  with  a 
normal  fundus,  a  good  range  of  movements  of  all  the 
muscles,  with  control  over  their  action ;  perfect 
steadiness  in  fixation,  and  without  any  of  the  oscilla- 
tory movements  which  iu-e  not  uncommon  in  con- 
genital cataract ;  a  good  field  of  vision,  and  a  nu- 
clear catai-act,  but  with  a  perfectly  transpai-ent, 
broad,  circumferential  portion — then  the  position  of 
the  pupil  which  gives  to  the  patient  the  best  sight  is 
slightly  downwards  and  inwai-ds. 

2.  If  the  lens  exhibit  opaque  atrise,  the  choice  of 
the  situation  of  the  pupil  wiU  be  influenced  by  them. 
An  interval  as  largo  as  can  be  found  between  the 
striu)  will  be  best  suited,  and  the  pupil   should  be 
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made  either  downwards  and  inwards,  or  downwards 

and  outwards,  according  as  the  case  permits. 

3.  In  all  cases,  a  careful  examination  of  the  eye 
should  be  made,  to  determine  whether  the  fundus  is 
healthy,  and  to  ascertain  the  exact  state  of  the  field 
of  rision,  in  order  that  a  pupil  may  be  so  placed  as 
to  thi'ow  the  image  on  the  most  healthy  part  of  the 
retina. 

It  should  be  remembered  that  ej'es  afflicted  with 
congenital  cataract  are,  as  a  rule,  congenitally  weak 
eyes.  They  are  usually  below  the  standard  in  size 
of  healthy  eyes,  .ind  0"cnsi'''iially  are  very  small. 
"When  both  eyes  are  affected,  ^vhich  is  commonly  the 
case,  one  may  be  smaller  than  the  other,  and  the 
small  one  is  the  most  imperfect.  Oscillatory  move- 
ments of  the  eyes  are  frequent  in  congenital  cataract ; 
they  always  indicate  a  more  or  less  unsound  state  of 
the  fundus,  and  such  are  more  prone  to  do  badly  after 
operation  than  eyes  which  are  free  from  this  defect. 

Operations  for  getting  rid  of  the  opaque  lens  in 
cases  of  congenital  cataract  are  bj'  no  means  fi'ee 
from  danger;  for  such  eyes,  being  naturally  weak, 
requu'o  to  be  dealt  with,  with  even  gTeater  eai-e,  if 
possible,  than  eyes  not  similarly  circumstanced ;  as 
they  are  often  unable  to  resist  the  active  inflamma- 
tion which  even  a  well  performed  operation  sometimes 
occasions.  A  proper  selection  of  cases,  a  judicious 
choice  of  the  operation  best  qualified  for  each  indi- 
vidual ease,  and  a  strict  attention  to  miniite  details, 
will,  however,  in  skilful  hands,  generally  produce  fa- 
vourable results. 

Against  selecting  uidodesis  for  the  relief  of  con- 
genital cataract,  it  might  be  urged,  that  a  cataract 
once  commenced  in  a  lens  will  continue  to  increase 
untU  the  whole  is  opaque.  Such  is  usually  the  case 
in  the  cataracts  of  advanced  life,  but  not  in  the  con- 
genital form.  The  opacity  which  was  present  in  the 
lens  at  the  time  the  child  was  born,  may  continue  un- 
altered until  he  dies.  Sometimes,  however,  after 
remaining  stationary  for  many  years,  the  nebulosity 
from  some  cause  or  other,  difficult  to  explain,  in- 
creases, and  the  whole  lens  becomes  cataractous. 

Iridodesis  may,  therefore,  be  performed  in  all  cases 
which  are  fitted  for  it,  without  anticipating  the  futiu-e, 
as  should  the  lens  in  time  become  more  opaque,  the 
artificial  pupil  will  in  no  way  interfere  with  the 
efficient  performance  of  solution  or  linear  extrac- 
tion. 

Linear  Exti-actiou.  The  operation  known  as  Gib- 
son's operation  is  well  adapted  to  the  large  majority 
of  cases  where  it  is  desirable  to  remove  the  opaque 
lens.  It  is,  however,  an  operation  which  requires 
great  care  and  g:-eat  delicacy  in  the  manipulation. 
The  whole  chance  of  success  depends  on  the  manner 
ill  which  the  different  steps  of  the  operation  are  per- 
foi-med,  and  on  the  careful  fulfilment  of  every  detail. 
It  has  been  said  that  this  operation  is  not  nearly  so 
successful  as  that  commonly  Imown  as  keratonvxis, 
or  solution  of  the  lens,  by  allowing  the  aqueous  to 
permeate  its  interior  through  a  small  puncture  of  its 
capsule.  Possibly,  there  may  be  truth  in  this  asser- 
tion ;  but  I  believe  that  a  l,ai-ge  amount  of  the  failures 
have  depended  on  a  want  of  a  due  appreciation  of 
the  difficulties  which  beset  it,  and  a  consequent  ne- 
glect of  the  precautions  necessary  for  a  proper  per- 
formance of  it. 

The  operation  may  be  divided  into  two  stages. 

1.  To  break  up  the  anterior  capsule  of  the  lens  so 
as  fi'eely  to  allow  the  aqueous  to  act  on  the  lenticular 
matter. 

2.  To  remove,  by  the  smallest  opening,  the  broken 
down  lens  from  within  the  eye. 

Prior  to  performing  the  operation,  the  pupil  should 
be  fully  dilated  with  atropine,  so  that  the  whole  of 
the  lens  may  be  under  the  observation  of  the  oper- 
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ator,  and  the  iris  may  be  drawn  away  as  far  as  possible 
from  the  chance  of  injury. 

The  first  stage  of  the  operation  is  to  break  up  with 
a  fine  needle  the  anterior  two-thu'ds  of  the  anterior 
capsule  of  the  lens,  and  by  carefully  moving  the 
needle  through  the  soft  lenticular  matter  fi-om  point 
to  point,  so  to  break  it  up  that  every  portion  of  it 
may  be  brought  into  contact  with  the  aqueous.  Often 
this  ma3'  be  best  effected  by  giving  to  the  extremity 
of  the  needle  after  it  has  entered  the  lens,  a  sort  of 
stin-ing  movement,  during  which  pieces  of  soft 
matter  will  often  float  into  the  anterior  chamber,  and 
not  unfrer|uently  the  nucleus  or  harder  central  por- 
tion wiU  also  come  forward. 

1.  Great  care  must  be  taken  not  to  injure  the 
posterior  layer  of  the  capsule  of  the  lens,  as  by  so 
doing  the  hyaloid  membrane  wiU  be  ruptured,  and 
the  vitreous,  mixing  with  the  jjarticles  of  the  lens, 
will  materially  interfere  with  the  due  action  of 
the  aqueous  humoiu'  on  them,  and  also  render  more 
difficult  the  second  part  of  the  operation. 

2.  In  breaking  up  the  anterior  capsule  with  the 
needle  there  is  danger,  if  it  be  tough,  of  rupturing 
the  suspensory  ligament  of  the  lens,  so  that  the  lens 
within  its  capsule  can  be  freely  moved  at  the  point  of 
the  needle. 

.3.  It  is  of  the  utmost  importance  not  to  liiiuse  the 
iris,  in  the  frequent  movements  of  the  needle. 

4.  The  aqueous  humour  must  be  maintained  within 
the  anterior  chamber  untU  the  termination  of  the 
operation. 

To  fulfil  all  these  objects,  this,  the  first  part  of  the 
operation,  may  be  performed  as  follows.  The  patient 
lies  on  a  couch  with  his  fa.ce  towards  the  window,  the 
pupil  of  the  eye  to  be  operated  on  having  been  pre- 
viously  thoroughly  dilated  with  atropine.  The  sur- 
geon stands  behind  and  at  the  head  of  the  patient. 
The  needle  to  be  used  shoidd  be  a  fine  one,  with  a 
short  spear-shaped  jioint,  to  allow  of  an  easy  en- 
trance. The  shaft  should  be  perfectly  cyUndiical, 
slightly  conical — that  is  to  say,  slightly  thicker  two 
or  thi-ee  lines  from  the  point  than  at  the  point  itself 
— and  highly  polished.  Tried  upon  the  drum,  it 
should  perforate  without  sticking,  and,  on  attempting 
to  withdraw  it,  should  raise  the  leather-work  with  it. 
In  short,  it  should  fill  the  ajjerture  in  the  cornea 
which  it  makes  so  completely,  that  no  aqueous  hu- 
mour can  escape,  until  its  withfh'awal  from  the  eye  at 
the  finish  of  the  operation. 

The  lids  being  kept  apart  by  a  spring-speculum, 
the  needle  is  made  to  perforate  the  cornea  obliquely 
one  or  one-and-a-half  lines  within  its  margin,  so  that 
during  its  movements  it  may  not  in  any  way  injure 
the  iris. 

Mr.  Bowman  is  very  urgent  on  the  advisability  of 
penetrating  the  cornea  well  within  its  margin,  and  of 
the  great  importance  of  maintaining  the  iris  un- 
touched dming  the  operation.  The  distance  within  the 
cornea  at  which  the  needle  should  enter  will  dei)end 
pai-tly  on  the  eztent  of  the  dilatation  of  the  pupil ; 
as,  if  not  widely  dilated,  the  needle  should  lie  made  to 
penetrate  nearer  the  centi-e.  Different  operators  follow 
different  plans  of  breaking  up  the  anterior  layer  of 
the  capsule  of  the  lens.  The  object  to  be  attained,  is 
to  tear  up  the  anterior  two-thu'ds  of  the  lens  capsule, 
without  inflicting  any  injury  ou  its  posterior  layer ; 
to  destroy,  in  fact,  that  portion  of  it  which  occupies 
the  pupillary  space,  even  when  the  pupil  is  slightly 
dilated. 

One  method  is,  having  introduced  the  needle,  by  a 
series  of  movements  of  the  point  of  the  instrument 
from  the  circumference  towards  the  centre  of  the 
lens,  to  destroy  the  anterior  layer  of  the  capsrje 
within  the  pupUlary  space,  and  then  by  a  semi- 
rotatory  or  stin-ing  motion  to  break  up  the  lenticular 
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matter,  and  urge  it,  as  it  were,  forwards  into  the  an- 
terior chamber. 

Another  mode  of  proceeding  is  to  act  first  on  the 
central  portion  of  the  anteinor  layer  of  the  capsule, 
and  to  proceed  gradually  towards  its  circumference. 

A  third  method  is  merely  to  prick  the  capsule  very 
freely,  first  by  a  series  of  punctures  around  the  cu-- 
cumferential  border,  and  then  to  make  two  or  thi'ee 
in  the  central  jjart,  so  as  to  allow  the  aqueous  humour 
to  well  in  and  act  upon  the  lens-matter. 

The  first  action  of  the  aqueous  humour  on  lenticular 
matter  is  to  render  all  which  is  transparent,  opaque  ; 
and,  in  so  doing,  to  cause  it  to  swell  and  occupy  more 
space ;  then  it  acts  as  a  solvent,  gradually  melting 
it  down  prior  to  its  absorption. 

After  the  operation  is  completed,  the  needle  is 
withdrawn,  and  the  pupil  is  to  be  kept  widely  dilated 
with  atropine  ;  the  patient  should  be  in  a  darkened 
room,  but  not  in  bed ;  and  a  solution  of  atropine,  of 
the  strength  of  a  grain  to  an  ounce  of  water,  should 
be  (h'opped  into  the  eye  twice  a  day. 

[To  he  continued.'] 


CraiTsadbns  d  Iranclxes. 


BENGAL    BRANCH. 

president's  addkess. 
By  Edwaed  Goodeve,  M.B. 

[  Dcliucretl  at  (he  First  Aiiirial  llectiiiij,  Feb.  a,  18C!.] 

Gentlemen, — It  was  my  intention  to  have  occupied 
the  chair  to  which  you  have  called  me,  without  sjiying 
more  than  my  thanks  for  the  honour  which  you  have 
done  mo  ;  but  some  of  my  native  friends  have  ex 
pressed  a  wish  that  I  should  adcU'ess  a  few  words  to 
you — a  sort  of  confession  of  my  faith  as  regards  the  So- 
ciety. I  beg,  therefore,  to  make  a  few  observations 
to  my  old  friends  and  pupils. 

In  the  first  place,  I  have  to  thank  you  for  the 
honour  which  you  have  done  me  in  electing  me  to  the 
presidency  of  your  Association  for  the  ensuing  year. 
The  gi'atificatiou  wliich  I  feel,  however,  is  tenijjered 
by  the  fear  that  want  of  health  and  leisure  and  want 
of  acquaintance  with  public  business  of  this  sort,  will 
cause  me  to  be  but  a  poor  substitute  for  my  able  pre- 
decessor in  this  chair.  I  regret  that  I  liave  been  so 
little  able  to  attend  our  past  monthly  meetings.  My 
absence,  I  assure  you,  must  be  attributed  to  anything 
else  but  indifference  towards  the  Association  and  its 
objects.  Tlie  Society  has,  indeed,  my  most  cordial 
wishes  for  its  continuance  and  prosperity.  I  have 
Ijeen  rejoiced  to  see  the  formation  of  this  Association ; 
Ijecause  I  tliink  that  the  time  has  certainly  come 
when  the  European  and  native  representatives  of 
Western  medicine  should  combine  together  for  the 
cultivation  of  professional  subjects.  It  has  been  re- 
solved that  this  Society  should  become  a  Branch  of 
the  British  Medical  Association.  This  resolution 
lias,  I  know,  caused  some  discussion  and  ditfV'rence  of 
Djiinion;  but  as  the  majority  of  our  associates  have 
so  wilh.'d  it,  I  hope  that  many  of  our  members  who 
still  hold  aloof  from  enrolling  themselves  as  members 
of  the  British  Society,  will  encourage  me  in  the  step 
that  I  have  taken,  and  add  their  names  to  the  English 
list ;  niid.  also,  that  many  of  our  brethr<'n  wlio  have 
not  j< lined  the  institution,  either  as  members  or  asso- 
ciates, will  give  us  the  advantage  of  their  co-opera- 
tion. 

I  said  just  now  that  I  heard  with  pleasure,  diu-ing 
my  absence  from  Calcutta,  of  the  formation  of  this 
Society,  ■.mder  the  energetic  advocacy  of  its  founder. 


Dr.  Chuckerbutty.  I  have  since  wOlingly  joined  it, 
because  I  look  upon  this  Association  as  a  fitting  se- 
quence to  the  establishment  of  the  Medical  College 
itself,  and  as  an  evidence  of  the  great  step  that  has 
been  made  in  India  since  the  opening  of  the  dissect- 
ing-room of  the  College  in  January  1836,  when  my 
old  friend,  Modoosuddun  Gooptoo,  whose  portrait  now 
adorns  this  hall,  made  the  fu-st  u-revocable  step  which 
committed  the  modern  Hindoo  to  the  practice  of  dis- 
section, and,  by  this  act,  led  the  way  to  link  together 
the  Eastern  and  Western  nations  in  the  pursuit  of 
the  same  medical  science. 

I  feel  certain  that  the  institution  of  such  an  Asso- 
ciation as  this  must  be  a  gratifying  circumstance  to 
those  first  pioneers  of  English  education  in  this 
country,  by  whose  energetic  representations  the  mode 
of  teaching  medicine  in  India  was  changed  &'om  that 
of  the  system  of  the  old  School  of  Medicine  in  Cal- 
cutta to  that  of  the  new  one.  To  such,  the  growth  of  an 
Association  such  as  this,  the  effort  of  the  manhood 
of  the  pupils  of  older  days,  must  be  a  soiu'ce  of  legiti- 
mate gratification,  also  to  those  of  the  original 
teachers  of  the  College  who  still  survive.  By  those 
teachers  who  fii'st  embarked  in  what  was  then  thought 
to  be  a  frail  ship,  bound  on  a  doubtful  voyage,  on  a 
sea  of  prejudice  and  superstition,  the  fomiation  of 
this  Society  must  be  hailed  with  the  greatest  satis- 
faction, as  a  proof  that  theii'  labour's  have  not  been 
unavailing. 

But  it  is  not  merely  as  proof  of  success  of  the 
efforts  of  past  days  that  we  must  look  upon  this  So- 
ciety ;  but  we  must  chiefly  consider  the  advantages 
which  it  may  give  to  us  in  the  present  time. 

The  cultivators  of  all  branches  of  science  find  a  ne- 
cessity for  union  in  the  difi'erent  objects  of  theii- 
study  ;  hence,  in  aU  parts  of  the  world,  and  for  all 
branches  of  learning,  there  spring  up  societies,  aca- 
demies, and  institutions.  Metlicine,  not  less  than 
these,  demands  the  same  means  and  the  same  me- 
thods ;  and,  jiorhaps,  there  are  jjeculiar  circum- 
stances connected  with  medicine  which  call  strongly 
for  this  union.  Medicine,  now  as  ever,  is  assailed 
by  all  sorts  of  scepticism,  and  opposed  by  all 
sorts  of  rivah-y,  contending  for  superiority  in  the 
cure  of  disease.  Many  of  these  rivahies  spring  from 
pure  imposture ;  many  from  the  overstrained  use  of 
some  fragment  of  therapeutic  knowledge;  means 
which  maj'  be  useful  in  some  jjarticular  state  being 
applied  in  an  universal  manner. 

We  are  too  often  judged  of  in  the  world  by  persons 
who  have  no  knowledge  whatever  which  may  serve 
them  as  a  basis  from  which  to  judge  us.  We  see 
daily  that  men  gi'avely  commit  themselves,  .and  those 
nearest  and  dearest  to  them,  to  those  of  whose  worth 
they  absolutely  know  nothing,  and  whose  pretensions 
they  cannot  measui'e.  To  have  our  art  assailed  iii 
this  way  is,  indeed,  depressing  and  painfid  ;  .and  it 
requires  all  oui'  confidence  in  its  resources  to  enable 
us  to  bear  up  against  the  reproach  which  is  thus  made 
to  us. 

The  antidote  to  all  this,  as  (ar  as  our  own  feelings 
are  concerned,  is  iu  the  thoro\igh  instruction  of  oui'- 
selves.  We  may  be  assured  that,  the  more  versed  we  are 
in  our  own  study,  the  better  prepared  we  shall  be  to 
meet  the  attacks  to  which  we  are  exposed,  and  the 
more  satisfied  we  shall  be  of  the  value  of  our  own 
ealUng.  If  we  knew  no  better,  we  might  feel  sorrow 
when  we  are  told  that  all  medicine  is  empiricism,  and 
th:i,t  oiu'  art  has  no  better  claim  for  consideration 
than  any  other  scheme  which  asserts  its  own  merits. 
We  might,  indeed,  feel  humiliateil  if  we  were  ill  in- 
formed of  the  mode  in  which  medicine  is  resiUy 
studied  ;  if  we  were  ignorant  of  the  force  of  intellecf 
which  is  at  work  on  the  gi'eat  questions  of  physiology 
and  suedicine.  To  few  questions  have  greater  minds 
3"j 
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given  their  lives  and  thoughts.  The  powers  thus  em- 
ployed ai'e  not  subject  to  the  reproach  of  being 
cramped  or  limited  to  a  single  groove.  Wherever 
truth  can  be  disentangled  or  pursued,  it  has  been  and 
is  being  unravelled.  Any  one  who,  even  at  a  humble 
distance,  has  followed  the  progress  of  rational  medi- 
cine during  the  present  generation,  cannot  but  admit 
the  force,  the  energy,  and  the  untrammelled  thought, 
with  which  it  has  been  pui-sued  by  men  of  the  highest 
order  of  mind,  and  with  the  most  disinterested  ob- 
jects. Siu-ely,  if  this  be  the  case,  there  is  at  once 
comfort  in  that  which  buoys  us  triumphantly  up- 
wards, when  we  hear  that  the  fervent  labour's  of  the 
scores  of  men  who  might  be  named,  both  in  past  and 
present  days,  are  weighed  in  the  scale  against  the 
vain  pretensions  of  a  Morison,  or  a  Hahnemann,  or  a 
Pi-iesnitz,  and  others.  And,  even  if  the  unreflecting 
multitude  condemn  us,  we  can  take  comfort  when 
we  reflect  that  the  verdict  is  one  which  ignorance 
gives  when  it  judges  between  Ignorance  and  Truth. 

It  is  in  the  promotion  of  the  diffusion  of  this  de- 
sii-able  thorough  knowledge  that  these  societies  lend 
assistance ;  not,  indeed,  acting  as  medical  bodies 
militant,  but  as  instructive  bodies — because  I  think 
we  shaU,  indeed,  aU  find  improvement  in  them. 
The  interchange  of  ideas,  the  discussion  and  conver- 
sations which  ensue,  are  aU  of  use  in  keeping  us 
readily  alive  to  oui-  situation,  and  to  keep  us  to  our 
studies.  Men  who  would  remain  dormant  after  they 
have  passed  through  their  studies,  or  learn  only  such 
mere  trifles  as  are  sufficient  to  keep  them  "fit  for 
practice,  would  find  theu-  minds  sharpened,  then-  en- 
thusiasm kindled,  theii-  energy  renewed,  theii-  appli- 
cation restored,  by  attendance  on  the  meetings  of 
professional  Associations. 

As  the  u-on  and  the  flint  may  remain  quiescent 
and  useless  in  the  mine,  but  when  struck  together 
give  forth  sparks  which  may  kindle  a  wide-spreading 
light,  so  may  attrition  of  men's  minds  in  these  mat- 
ters kindle  much  enthusiasm,  improve  the  reasoning 
power,  strengthen  the  power  of  debate,  and  lead 
more  and  more  to  inquiry  and  improvement.  Pro- 
fessional improvement  then,  and  all  its  advantages, 
spring  from  these  unions,  and  shoidd  urge  us  to 
join  them. 

But  it  is  not  for  the  intellectual  adva.ntages  alone 
that  I  think  that  these  associations  are  of  use.  We 
may  fiiu-ly  consider  that  aU  the  men  who  join  us  by 
so  doing  pledge  themselves  to  a  code  of  professional 
honour  and  bearing.  The  medical  man  worthy  of 
the  name  must  not  be  merely  an  intellectual  machine 
— he  must  be  guided  by  higher  rules  than  those 
which  knowledge  or  self-interest  wiU  give  him.  By 
entering  the  profession  at  all,  indeed,  he  takes  upon 
himself  vows  of  charity  to  all  men.  By  entering  into 
our  brotherhood  or  society,  he  formally  renews  the 
obligation.  He  reconsiders  his  promises  of  fi-iendly 
bearing  towards  his  bretht-en ;  he  renews  his  vows  of 
seeking  no  self-advantage  at  the  expense  of  another ; 
he  maintains  his  determination  not  by  his  own  repre- 
.seutations  to  prosper  by  another's  loss.  Indeed,  we 
may  fairly  hope  that  one  of  the  great  advantages  of 
the  establishment  of  this  Society,  beyond  those  of 
mere  intellectual  benefit,  will  be  in  setting  up  a 
standard  of  high  professional  feeling,  and  in  the  de- 
velopment amongst  us  of  the  great  precept,  which 
indeed  includes  all  that  I  coidd  say  if  I  spoke  ever  so 
lengthily,  "  Do  unto  others  as  you  would  be  done 
unto." 

I  trust  that,  both  in  promoting  our  own  profes- 
sional zeal  and  improvement,  and  in  binding  us  down 
to  high  standards  of  professional  honour  and  bearing,  | 
our  present  society  will  be  completely  successfiil. 
But  I  would  ask,  if,  situated  as  we  are  here,  we 
should  be  content  with  this  ?  Cannot  this  Society  be 
36 


a  means  through  which  something  may  be  added  to 
the  general  stock  of  medical  knowledge  ?  I  hope 
that,  if  individual  members  do  not  undertake  inves- 
tigations and  collections  of  facts,  sections  of  the  So- 
ciety will  be  established  for  undertaking  reseai-ches. 
There  are  many  diseases,  many  points  of  physiology, 
many  points  of  social  hygiene,  that  the  members  of 
this  Society  are  well  situated  for  working  out.  I 
merely  mention  the  subjects  of  the  dietaries  of  the 
races  of  the  vai-ious  districts;  as  weD  as  leprosy, 
elephantiasis,  the  epidemic  fevers,  the  vai-ious  mani- 
festations of  malai-ia,  and  numerous  other  subjects, 
upon  which  it  would  be  tedious  to  enter,  but  which 
might  receive  illustrations  fi'om  your  hands,  and 
which  you  are  better  placed  for  investigating  than 
most  people. 

There  is  another  matter  which  I  hope  will  also  be 
attempted  one  oi  these  days  ;  and  that  is,  the  fox-ma- 
tion  of  a  good  medical  library.  On  its  value  and  im- 
portance I  need  not  dwell.  We  may  begin  in  a  small 
way  at  fii'st,  but  let  us  soon  begin  it;  and,  as  we 
hope  for  permanence  of  the  Association,  let  us  look 
forward  to  the  tune  when  it  may  have  a  collection  of 
books  worthy  of  the  profession  which  tt  represents 
and  of  the  capital  of  India. 

And,  looking  down  the  vista  of  years,  I  hope  to  see 
the  Society  possess  not  only  a  library,  but  a  habita- 
tion of  its  own.  Surely  it  is  not  too  much  to  hope 
that,  in  future  years,  some  haU  of  science  shall  be 
reared  in  Calcutta,  in  which,  as  an  important  section 
of  human  knowledge,  this  Society  shall  find  a  home, 
in  common  with  many  others,  and  in  which,  per- 
manently placed  and  working  much  good,  it  shall 
prove  that  our  jjresent  aspirations  have  been  earnest, 
and  that  they  have  prompted  us  to  real  work.  In 
future,  this  Society  will,  I  trust,  raise  a  reputation 
for  itself  by  the  judicious  use  of  the  materials  at 
its  command,  and  by  perseverance  and  industry 
render  this  Branch  of  the  British  Medical  Association 
celebrated  in  the  land  of  the  parent  Society. 

I  hojie  that  you  will  not  think  that  I  have  ima- 
gined a  future  too  ambitious  for  you.  Sui'ely  there 
is  nothing  beyond  our  reach  in  what  I  have  sketched 
out.  I  feel  confident  that  it  is  in  oui-  power  to  re- 
alise it. 


A    CASE    OF    HEPATIC    ABSCESS. 

By  MoHENDBO  Loll  Sircak,  M.D. 

[Rcail  March  Hlh,  IslU.] 
The  patient,  M.  C.  G.,  was  about  26  years  old.  He  was 
under  my  treatment  fi'om  October  28th  to  November 
23rd,  1S()3.  Ere  this  he  had  had  malai'ious  inter- 
mittent fever,  ofi'  and  on,  for  about  three  months,  for 
which  he  was  not  under  regular  treatment.  He  had 
some  tenderness  and  some  trifling  enlargement  of 
the  liver.  A  few  days  before  he  first  came  under  my 
treatment,  his  wife  had  died  of  puei-peral  fever.  I 
was  informed  that  he  used  to  di-ink  pretty  freely 
after  his  wife's  death,  to  drown  sorrow.  In  conse- 
quence of  this,  he  soon  got  relapse  of  the  fever,  with 
considerable  enlargement  and  acute  tenderness  of 
the  liver.  The  very  acuteness  of  the  pain,  super- 
vening uijon  a  chronically  enlarged  liver,  made  me 
suspicious  of  the  case ;  and  the  patient  was  at  once 
put  on  a  coui'se  of  tonic  doses  of  quinine  and  generous 
diet.  Though  the  fever  abated  to  a  considerable  ex- 
tent, the  Uver  continued  to  enlarge,  and  the  tender- 
ness became  gi'eater  day  by  day,  tiU,  at  the  end  of  a 
week,  bulging  made  its  appearance  at  the  right  hypo- 
chondi"ium,  with  obscure  fluctuation.  The  tumour 
became  more  and  more  prominent,  and  bulging  was 
also  observed  in  the  right  lumbar  region  below  the 
false  ribs.  In  a  day  or  two,  fluctuation  became  more 
distinct  in  the   prominence  at  the  right  hypochon- 
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drium,  and  was  now  obscm-ely  felt  also  in  the  promi- 
nence behind.  The  stethoscope  revealed  fi-iction- 
sound  between  the  abdominal  parietes  and  the 
convex  sm-face  of  the  Uver,  during  the  abdominal  re- 
spii'atory  movements.  These  movements  were  not, 
however,  in  the  least  interfered  with;  they  conti- 
nued perfectly  free ;  so  that  it  was  quite  evident  that 
adhesion  of  the  opposed  surfaces  had  not  taken  place. 
To  encoui-age  this,  I  applied  a  light  poultice  over  the 
tumour;  and,  to  my  astonishment,  I  found  the  pro- 
minence considerably  less  the  following  morning. 
The  patient  was  gradually  becoming  weaker  and 
weaker.  He  lost  all  appetite.  His  stools  became 
numerous,  but  contained  nothing  but  blood-tinged 
mucus ;  occasionally  they  were  thin,  feculent,  yel- 
lowish, but  very  foetid.  There  never  was  observed 
any  pus  in  the  stools,  fi'om  the  beginning  to  the  ter- 
mination of  the  case. 

Dr.  Goodeve  was  called  in  consultation  on  the 
morning  of  November  13th.  Arrangements  were 
made  for  us  to  meet  on  the  following  morning,  to 
open  the  abscess.  When,  however.  Dr.  Goodeve  was 
gone,  the  patient's  mother  and  other  relatives  ob- 
jected to  operation.  In  the  course  of  the  night,  pain 
became  genei-al  in  the  whole  abdomen,  and  was  ex- 
cruciating in  character ;  there  was  likewise  consider- 
able tympanitis — all  pointing  to  general  peritonitis, 
resulting  from  the  bursting  of  the  abscess  into  the 
peritoneal  sac.  Dr.  Goodeve  called  in  the  morning, 
as  appointed ;  but,  of  course,  we  had  to  abandon  all 
idea  of  opening  the  abscess.  If  I  remember  aright. 
Dr.  Goodeve  remarked  that  an  earlier  opening  of  the 
abscess  would  not  have  been  injurious,  to  say  the 
least.  A  day  or  two  after  this,  pus  appeared  in  the 
urine,  and  was  occasionally  seen  in  that  fluid  for  two 
days  only,  when  it  disappeared  altogether. 

A  week  after  the  supervention  of  general  periton- 
itis, the  abscess,  or  perhaps  a  second,  biu'st  into  the 
stomach  ;  the  patient  vomiting  a  large  quantity  of 
pus  and  blood.  He  survived  only  two  days,  and  died 
on  the  morning  of  November  23rd,  1S63. 

Remarks.  The  chief  points  of  interest  in  this  case 
were,  that  while  the  contents  of  the  abscess  escaped 
first  into  the  peritoneum,  then  into  the  pelvis  of  the 
right  kidney,  and  last  of  all  into  the  stomach,  it  did 
not  biu'st  either  into  the  large  or  the  small  intes- 
tines ;  and  that  the  adhesions,  if  there  were  any,  be- 
tween the  liver  and  the  abdominal  parietes,  were 
very  imperfect.  Again,  it  seems  to  be  a  general 
opinion  that  a  malariously  enlarged  liver  never  sup- 
purates ;  whereas  this  case  shows  that  a  liver  enlarged 
under  the  undoubted  influence  of  malaria  may,  under 
peculiar  cii'cumstances,  run  on  to  suppuration.  The 
patient  sank  so  rapidly,  more  from  inanition,  as  he 
had  lost  all  appetite  fi'om  the  very  beginning. 

I  have  brought  forward  this  case,  however,  only  to 
invite  discussion  on  the  question  of  opening  hepatic 
abscess  externally.  Are  we  justified  in  opening  the 
abscess  when  we  are  satisfied,  as  any  one  could  have 
been  in  this  case,  that  there  has  been  either  no  adhe- 
sion, or  very  slight,  if  any  ?  In  a  patient  reduced  to 
the  very  lowest  ebb  of  vitality  from  the  first  appear- 
ance of  the  hepatic  prominence,  are  we  justified  in 
having  recourse  to  one  or  other  of  the  methods  for 
encoiu'aging  adhesion — as,  for  instance,  by  the  potassa 
fusa,  or  by  laying  open  the  abdominal  wall  down  to 
the  peritoneum  ?  Are  we  to  tnist  to  Nature,  as  re- 
commended by  Budd  ?  or  are  we  to  consider  delay  as 
dangerous,  and,  without  waiting  for  discoloration  of 
the  skin,  even  for  cedematous  infiltration,  nay,  not 
even  for  fluctuation,  are  we  to  proceed  to  operate  at 
once,  as  recommended  by  Frerichs  ?  The  fear  of  en- 
trance of  air  into  the  sac  of  the  abscess  during  the 
operation  is  out  of  the  question,  now  that  we  can  use 
the  improved  trochar  and  cannula,  by  which  such  an 


untoward  event  can  certainly  be  avoided.  But  can 
we  prevent  the  entrance  of  air  afterwards  ?  I  saw  a 
case  some  time  ago,  in  which  the  abscess  was  opened 
externally,  and  in  which  it  had  subsequently  burst 
into  the  stomach ;  and  in  which,  despite  all  our  plas- 
ters, which  were  constantly  washed  off  by  the  profuse 
discharges,  air  was  regularly  sucked  into  the  sto- 
mach at  each  act  of  inspu'ation,  and  expelled  thence 
thi'ough  the  cesophagus  at  each  act  of  expu-ation.  In 
cases  of  extreme  debility,  there  is  such  a  tendency  to 
gangrene  and  rapid  extension  all  around,  that  per- 
haps it  would  not  be  dangerous  delay  to  pause  and 
wait  before  we  plunge  in  either  the  trochar  or  the  bis- 
toury, especially  when  we  are  satisfied  that  adhesions 
have  not  taken  place. 


kitisl^  P^tbkai  |flunial. 


SATURDAY,  JULY  9tii,    18C4. 

POOK-LAAV   MEDICAL   RELIEF. 

The  Committee  on  Poor-law  Relief  have  issued  a 
Report ;  and  we  fear  from  this  that  medical  Poor-law- 
officers  must  no  longer  look  to  ParUament  for  relief. 

The  Report,  gives  a  sketch  of  the  different  inqui- 
ries which  have  been  made  by  the  House  of  Com- 
mons on  the  subject  of  medical  relief.  It  states  that 
there  has  been  a  progressive  increase  of  the  remu- 
neration of  the  medical  officers  ;  and  that  their  status 
has  also  been  improved. 

"  In  1840  thei-e  were  2,376  medical  ofBcers,  whOst 
in  1861  there  were  3,479.  Unions  during  that  period 
had  increased  5  per  cent.,  whereas  medical  officers  had 
increased  46  per  cent. 

"  Acrain,  the  money  expended  for  medical  relief  has 
been  constantly  increasing,  either  as  direct  remu- 
neration to  the  medical  officers,  or  for  purposes  which 
either  immediately  diminished  theu-  duties,  or  af- 
forded increased  facilities  for  performing  them.  In 
1838,  the  expenditure  was  ^6136,775  ;  in  1848,  it  was 
dei97,954;  and  in  1861,  ^£238,233.  In  1840,  vaccina- 
tion fees  arose.  These  fees  range  up  to  de40,000,  and 
even  to  ^650,000,  a  year ;  and  a  large  portion  of  them 
are  paid  to  the  union  medical  officers.  In  1842,  addi- 
tional payments — namely,  fees  for  surgical  and  other 
services — were  first  directed  to  be  made  to  the  me- 
dical officers.  In  1847,  those  fees  were  increased  in 
number,  and  they  now  approach  ^640,000  a  year. 
Lately  a  new  class  of  payments  has  sprung  up — 
namely,  fees  for  visiting  lunatics — amounting  to  a 
considerable  sum.  Fiu-ther  remuneration  is  made  to 
the  medical  officers  by  special  gratuities  for  extraor- 
dinary services  rendered  dm-ing  outbreaks  of  fever, 
etc.,  or  in  consideration  of  lengthened  attendance 
upon  particular  cases  of  accident,  or  upon  protracted 
illness.  The  cost  of  medical  relief  has  steadily  in- 
creased from  1834  to  the  present  time.  The  increase 
in  18.51,  as  compared  with  1841,  was  36  per  cent. 
The  increase  in  1861,  as  compared  with  1851,  was  13 
per  cent. ;  whereas  the  number  of  unions  has  not  been 
added  to  in  anything  like  a  con-esponding  degree." 

The  Committee  does  not  approve  of  many  of  the 
changes  advocated  by  Mr.  Griffin;  and  mainly,  it 
would  seem,  on  the  ground  of  expense. 

"  The  Committee,  moreover,  do  not  find  that  any 
practical  difficulty   is    experienced  in  securing  the 
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services  of  competent  medical  practitioners  as  union 
officers  ;  and,  looking  to  the  large  number  of  medical 
officers  now  employed,  the  progressive  diminution  in 
extent  of  districts,  the  care  taken  to  ensure  the  en- 
gagement only  of  properly  qualified  medical  men, 
their  augmented  remuneration,  and  theu-  improved 
status,  they  believe  that  the  system  has  been  greatly 
improved,  and  that  the  poor  were  never  so  promptly 
attended  to,  or  so  effectually  relieved  during  sickness, 
as  they  are  at  the  present  time." 

The  Committee  conclude  with  the  following  reso- 
lution. 

"That  thei'e  are  no  sufficient  grounds  for  materi- 
ally interfering  with  the  present  system  of  medical 
relief,  which  was  made  the  subject  of  special  and 
lengthtned  inquiries  by  Select  Committees  of  this 
House  in  the  years  1844  and  1854.  The  recommenda- 
tions of  those  Committees  were  for  the  most  part 
carried  out  by  the  orders  of  the  Poor-law  Boai-d ;  and 
the  system  of  medical  relief  appears  to  be  adminis- 
tered with  general  advantage.  Your  Committee, 
however,  recommend  that  in  future  cod-liver  oil, 
quinine,  and  other  exj^ensive  medicines,  shall  be  pro- 
vided at  the  exijense  of  the  Cruardians,  subject  to  the 
Orders  and  Kegulations  of  the  Poor-law  Boai-d." 

j\Ii-.  Griffin  has  answered  the  above  statements  of 
the  Committee  ;  and  most  assuredly  liis  explanations 
show  a  very  different  condition  of  things.  The  Com- 
mittee, he  says,  have  been  grossly  misled  hy  Mr. 
Cane's  Report. 

"The  return  made  to  Parliament  in  1S57  shows 
that  although  there  were  3307  medical  officers'  names, 
there  were  but  3037  individuals,  as  2.51  medical  offi- 
cers hel  I  appointments  in  two  unions  and  nineteen 
in  thi-ee  unions ;  and  there  were  in  December  1862, 
nominally  3362  medical  officers,  but  in  reality  only 
3073  officers,  as  273  held  office  in  two  unions,  and  16 
in  three  unions ;  so,  in  laet,  the  actual  increase  of 
officers  between  the  years  1857  and  1861,  a  year  later 
than  that  named  by  Mr.  Cane,  is  only  36,  or  an  in- 
crease of  7  annually,  and  not  41,  as  Mr.  Cane's  figures 
would  lead  you  to  believe  ;  and  when  the  additional 
number  of  acres  added  to  the  unions  in  that  period 
(in  1854  there  were  34,320,161  acres,  and  in  1861 
37,248,026  acres),  and  the  great  increase  in  the 
population  is  considered  (in  1854  the  population  of 
the  unions,  parishes,  and  incoi'porations,  was 
17,802,662,  and  in  1861  19,941,221),  it  clearly  proves 
that  the  increase  in  the  number  of  medical  officers 
has  not  kept  pace  with  the  increase  in  the  siy.e  and 
population  of  the  unions. 

A\'ith  regard  to  the  stated  increase  of  the  money 
expended  for  the  medical  rehef  of  the  poor,  Mr. 
Griffin  says : 

"  If  we  compare  these  figures  with  the  population 
at  the  different  periods  named,  we  find  that  in  1S38, 
it  was  15,155,000,  or  2d.2  per  head.  In  1848,  the 
population  was  17,304,000,  or  2d.'  per  head.  In  1861, 
the  population  was  20,062,000,  or  2d.H  per  head, 
which  shows  that  the  only  increase  between  the  yeai's 
1838  and  1848  was  six-tenths  of  a  penny  per  head, 
and  between  1848  and  1861  but  one-tenth' of  a  penny 
per  head  on  the  population.  The  number  of  acres 
contained  in  the  unions,  etc.,  at  the  dates  specified 
by  Ml-.  Cane,  I  am  unable  to  give ;  but  it  will  be 
sufficient  to  show  that  in  1842  there  were  but 
33,689,808  acres,  whilst  in  1862  there  were  37,284,026. 
Now,  in  1842,  the  medical  relief  cost  ^£153,481,  or 
Id.l  per  acre;  in  1861,  it  cost  .£238.233,  or  ld.2  per 
acre.  These  figures  prove  that  medical  expenditure, 
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as  far  as  the  salaries  of  the  medical  officers  of  most 
unions  are  concerned,  have  not  increased  at  all." 

The  "  additional  payments"  of  which  the  Report 
speaks  are  scarcely  worth  mentioning,  and.  besides,  are 
included  in  tlie  sum  of  the  general  expenditure. 

As  for  the  vaccination  fees,  Mr.  Griffin  says  truly 
enough,  that  the  medical  officers  have  had  a  vast 
amount  of  extra  work  to  do  through  vaccination, 
an<l  may  rea.souably  enough  expect  to  be  paid  extra. 

The  fees  for  visiting  lunatics  are  at  the  rate  of 
2s.  6c/.  a  visit ;  ftnd  surely  this  is  no  great  extra  pay- 
ment, when  it  is  recollected  that  the  surgeon  is 
under  a  penalty  of  £20  if  he  fail  to  make  liis  quar- 
terly report  to  tlie  Lunacy  CommissioncTS. 

In  the  same  way  does  i\Ir.  (iriffin  answer  all  the 
positions  unfahly  assumed  by  the  Report ;  and  we 
only  regret  that  our  crowded  columns  prevent  us 
publishing  in  full  his  reply. 

From  all  this  it  appears  that  our  Poor-law  medical 
bretlu-en  only  look  in  vain  to  Parliament  for  any  hopes 
of  obtaining  a  clue  remuneration  for  their  services. 
If  they  do  not  hclii  themselves,  help  wOl  not  come  to 
them.  Again  and  again  have  we  shown  in  these 
pages  how  completely  the  profession  luis  in  its  own 
hands  its  destiny.  How  can  Parliament  help  a  pro- 
j  fcssion  wliich  will  not  helj)  itself '?  ^^'e  put  it  to  the 
common  sense  of  oiu'  brethren  if  it  is  not  hojieless 
to  call  upon  Government,  for  example,  to  increase 
the  official  salaries  of  Poor-law  officers,  so  long  as 
medical  men  will  outbid,  or  rather  underbid,  each 
other  for  these  appointments.  It  .seems  to  us  ho]>ing 
beyond  hope  to  exjiect  that  a  free-trade  House  of 
Connuons  will  ever  force  ratejiayers  to  pay  more  for 
tlie  services  of  an  official  than  the  official  himself  lie- 
mands  for  his  services. 

If  our  bretlu'en  throughout  the  country  could  only 
see  this  matter  in  its  true  light,  and  would  hang  to- 
gether, combine  together,  in  defence  of  their  rights, 
we  should  soon  find  that  the  medical  labourer  would 
receive  a  due  reward  for  his  services.  What  a  grand 
thing  it  "would  be  if  tlie  whole  profession  could  be 
l)rouglit  into  a  state  of  active  unity  ! 

In  the  meantime,  alas !  little  remains  for  us  but  to 
hope  and  to  deplore :  to  deplore  the  hard  hues 
which  force  professional  men  to  labour  for  such 
\n'etched  pay,  and  to  hope  that  the  evil  may  at 
length  become  so  great  as  to  effect  its  own  cure. 

For  a  sixteen  ounce  mixture,  a  London  druggist 
will  often  charge  some  tliree  to  five  shillings ;  and 
for  four  slulhngs  Doctore  of  Jledieinc  and  other 
practitioners  undertake  to  visit  and  treat  and  physic 
a  pauper  at  his  own  house,  miles  away,  it  may  be, 
fi'om  the  doctor's  lesidence ;  and  for  a  quarter  of  a 
yeai' !  Yes ;  the  Loudon  druggist  charges  as  much 
for  one  pint  of  physic  as  the  doctor  charges  for 
attending  and  supptying  medicines  to  a  patient 
during  thirteen  weeks !  The  doctor  places  huuself 
at  the  service  of  tlie  paupei',  and  finds  him  physic, 
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etc.,  duiing  thirteen  weeks,  for  four  shillings!  AVhat 
remedy  can  any  Parliament  administer  to  such  r.  de- 
plorable state  of  things  as  this  ? 

Our  attention  has  been  recently  recalled  to  these 
things  by  a  disijute  which  has  for  some  time  pa.st 
been  going  on  between  a  body  of  guardians  and 
their  medical  officers.  The  adjustment  iiirived  at 
between  the  disputants  i.s  a  tariff  at  the  rate 
iiere  mentioned.  Four  ^[.U.'s,  we  understand, 
among-st  othei's,  have  undertaken  the  duties  at  this 
rate  of  payment.  They  engage  themselves  to  attend 
laboui's,  to  perfonn  capital  operations,  reduce  dislo- 
cations, put  up  and  take  charge  of  fractures,  at  the 
rate  of  four  shillings  per  case  1 

On  a  previous  occ.isiou  we  put  this  question  on 
other  gi-ounds  than  those  of  the  interests  of  medical 
men.  We  asked  the  profession  if  it  be  possible  to  do 
justice  to  the  patient  on  such  terms.  A\'e  ask  the 
profession  if  it  be  possible  to  perform  the  duties  of 
i'oor-law  medical  officer  at  a  positive  loss.  -And  is  it 
not  evident  that  whoever  attends  sick  people,  con- 
fines women,  performs  operations,  at  four  sMllings 
per  head,  must  do  the  work  at  a  loss '?  Can  the 
profession  lielieve  that  the  pauper  can  be  supplied 
with  proper  meilicines  and  duly  attended  to  on  such 
terms  as  these  V  ^^'e  know  well  enough  that  there  is 
no  profession  which,  as  individuals,  makes  more  sacri- 
fices than  our  profession  does — which  does  so  much 
benevolence ;  but  we  must  still  ask  the  question  : 
Ought  men,  in  conscience  sake,  to  undertake  work 
of  the  kind  on  such  terms'.-'  In  other  words,  do  the 
])aupers,  who  arc  attended  on  such  terms,  really  re- 
ceive the  attention  which  they  require  and  ought  to 
have  V  It  is  usele.'Si  for  us  to  tell  the  guardians  that 
the  poor  cannot  be  properly  attended  to  on  such 
terms.  'J'heir  answer  is:  Why  then  do  you  under- 
take the  work  ?  Really  we  address  this  question  to 
the  conscience  of  those  of  om'  professional  brethren 
who  labour  for  this  ^vretched  payment,  ^\^ly  not 
attempt  one  gi'ca t  united  movement  'i  Success  would 
as  certainly  follow  thereon,  as  it  wiU  follow  in  the 
case  of  the  army  medical  officer.  If  candidates  pre- 
sented themselves  in  abundance  at  the  Army  Jledical 
Board,  what  chance  would  there  be  of  any  inqiiove- 
jiient  of  the  Army  Medical  Service? 


THE   CIILOROFOllM   REPORT   (JF    THE 

ROYAL   :\IEI)I<'AL   AND    (TIIRrR- 

(ilCAL   SOCIETY. 

On  Tuesday  last,  the  Report  of  the  Committee  ap- 
]iointed  by  the  Royal  Medical  and  Chirurgical  Society 
about  two  years  ago,  to  inquire  into  various  jjoints 
relating  to  the  uses  and  administration  of  chloroform, 
wa.s  jiresented  to  the  Society.  The  Report  was  a 
voluminous  document,  and  was  sujiplemented  by  a 
still  more  voluminous  series  of  ajjpendices,  containing 
the   hi.stories  of   experiments,   tables  of   cases,  etc. 


On  account  of  the  lengtli  of  the  Rejjort,  portions 
only  were  read ;  but  it  was  announced  by  the  Presi- 
dent that  it  would  be  on  the  library  table  during  a 
fortnight  for  the  inspection  of  membere. 

'!  lie  Committee  ha^l  arranged  themselves  into 
three  sections,  undertaking  respectively  the  phy.sio- 
logical,  the  surgical,  and  the  obstetrical  departments 
of  the  inquhy.  The  phy.siological  section,  it  was  ex- 
plained by  the  chaimian,  IMr.  Curling,  had  especi- 
ally devoted  much  time  and  labour  to  the  subject ; 
and,  altogether,  seventy  meetings  of  the  various  sec- 
tions had  been  held.  The  Connnittee  had  also  re- 
ceived nmch  valuable  assistance  from  other  members 
of  the  Society,  and  from  members  of  the  jirofession 
not  connected  with  the  Society. 

Among  the  topics  embraced  in  the  Report  wei'e 
the  following  :  How  chlorofonn  destroys  animal 
life  ;  Effects  of  chloroform  on  the  heart's  action,  and 
on  the  respiration ;  Effects  of  division  of  the  pneu- 
moga.stric  nerve  :  Effects  of  chloroform  on  the  glottis 
and  fauces  ;  Effects  of  ether  ;  Post  i/iortem  examina- 
tion of  animals  destroyed  by  chloroform  ;  Resuscita- 
tion in  apparent  death  from  chloroform  ;  Rules  to  be 
observed  in  cases  of  threatened  death  from  chloro- 
form ;  L^ses  of  chloroform  in  surgery,  and  in  obstetric 
practice  and  the  diseases  of  women  and  children ;  etc. 

In  investigating  the  manner  in  which  chloroform 
destroys  life,  the  Committee  had  made  a  number  of 
experunents,  chiefly  on  dogs.  !Mr.  Clover's  appa- 
ratus was  used  for  the  administration  of  air  impreg- 
nated with  from  1  to  14  per  cent,  of  chloroform  ; 
and,  for  niLxtures  of  air  and  chloroform  containing 
40  per  cent,  or  more  of  the  latter  agent,  an  apparatus 
was  employed  which  allowed  heat  to  be  applied. 
The  duration  of  animal  life  was  found  to  be  in  an 
inverse  ratio  to  the  streugtli  of  the  chloroform.  A 
mixtm-e  containing  from  1  to  :?  per  cent,  was  gene- 
rally safe.  When  the  strongest  doses  of  chloroform 
were  given,  the  pulse  and  respii'ation  cea.sed  ahuost 
simultaneously  ;  while  the  action  of  the  heart  conti- 
nued somewhat  longer.  AVhen  the  chloroform  was 
inhaled  in  full  doses  tlu-ough  an  aperture  in  the 
glottis,  death  was  more  rapidly  induced,  and  the 
heart's  action  ceased  before  the  pulse ;  while  the  re- 
sults of  the  administration  of  small  or  moderate 
quantities  in  this  way  differed  little  from  those  ob- 
tained by  ordinary  inhalation. 

Observations  with  the  hrennulynamometer  .shewed 
that  the  administration  of  chloroform  was  firet  at- 
tended with  an  increase  of  the  heart's  action,  which 
was  observed  even  when  there  was  but  slight  strug- 
gling on  the  jjart  of  the  animal.  T'his  increased 
iictiou,  however,  seldom  continued  above  a  fraction 
of  a  minute  :  after  this,  there  was  a  gradual  diminu- 
tion, which,  however,  was  liable  to  interruptions. 
The  arrests  in  the  fall  of  tlie  heart's  action  appeared 
to  corres])ond  with  the  jieriods  when  respiration  was 
lowered,  and  were  therefore  believed  to  be  connected 
39 


British  Medical  Journal.] 


LEADING   ARTICLES. 


[July  9,  1864. 


with  a  diminution  in  the  quantity  of  the  jioison  im- 
bibed :  they  were  also  modified  by  the  introduction 
and  withdrawal  of  air. 

In  several  instances,  movements  of  the  heart  were 
observed,  after  the  cessation  of  the  rhythmic  action 
of  the  organ.  The  duration  of  the  rhythmic  action 
of  the  heart  was  longest  in  cases  where  the  strongest 
doses  of  cUoroform  had  been  used  ;  and  tliis  was  ex- 
plained by  .supposing  that,  in  such  instances,  the 
cessation  of  movements  denoting  Hfe  is  more  rapid, 
while  the  heart  is  more  gradually  and  thoroughly 
enfeebled  by  the  prolonged  administration  of  smaller 
quantities. 

With  regard  to  respu-ation,  it  was  observed  that 
the  concentrated  vapour  of  chloroform  produced 
spasm  of  the  fauces  and  glottis,  but  only  for  a  few 
seconds.  After  this,  and  when  moderate  doses  were 
given,  the  respiration  was  increased  in  quickness  for 
a  time.  The  inspirations  were  at  first  deep  ;  but 
subsequently  became  more  and  more  shallow  and 
less  frequent,  until  arrest  took  place.  Recovery 
could  be  produced  in  from  twenty  to  forty  seconds, 
if  the  cliloroform  were  withdrawn  ;  and  this  could  be 
repeated  two  or  tlu-ee  times.  The  explanation  of  the 
recovery  offered  was,  that  the  entrance  of  the  chloro- 
form into  the  lungs  was  interrupted  by  the  arrest  of 
respiration,  while  at  the  same  time  that  which  had 
already  been  introduced  was  eliminated. 

The  effects  of  ether  were  found  to  differ  from 
those  of  chloroform  in  several  respects.  This  agent 
exerted  on  the  heart  a  stimulating  effect,  less  sudden 
and  more  prolonged  than  that  of  chloroform  ;  and, 
during  insensibility,  the  pre.ssm-e  of  the  column  of 
blood  in  the  hiemadynamometer  was  maintained  up  to 
the  period  of  death,  and  vmtil  respiration  had  ceased ; 
while  its  failure  mider  chloroform  occurred  at  an 
earlier  period. 

The  Committee  had  collected  122  cases  in  which 
death  could  be  without  question  assigned  to  the  in- 
halation of  chloroform ;  but  they  believed  that  this 
did  not  represent  the  entire  number  of  fatal  cases. 
There  were  also  numerous  instances  where  life  had 
been  placed  in  jeopardy  dm'ing  the  achuinistration  of 
chloroform. 

Tlie  Committee  had  made  observations  with  the 
object  of  ascertaining  the  best  means  of  avoiding 
accidents  in  the  use  of  chloroform,  to  the  agent  em- 
ployed, and  to  the  method  of  administering  it. 

A  mixture  containing  from  2  to  4  per  cent,  of 
chloroform  vapour  and  96  or  98  per  cent,  of  air 
might  be  inhaled  without  danger  to  life ;  and,  if 
necessary,  4  or  5  per  cent,  of  chloroform  vapour 
might  safely  be  used ;  but  10  per  cent,  was  liable  to 
produce  dangerous  symptoms.  Ether  to  a  certain 
extent  fulfilled  the  conditions  required  ;  but  the 
slowness  of  its  action  and  its  disagreeable  odorn- 
were  objections  to  its  employment.  In  the  absence 
of  any  other  known  ansesthetic  agent  capable  of  ful- 
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filling  the  indications  required,  of  eflicacy  and  prompt 
action  combined  with  safety,  the  Committee  had 
made  experiments  with  certain  combinations  of  chlo- 
roform and  ether  ;  viz.,  a,  a  mixture  proposed  several 
years  ago  by  Dr.  liarley,  containing  ;5  parts  of  ether, 
2  of  chloroform,  and  1  of  alcohol ;  b,  one  containing 
4  parts  of  ether  and  1  of  chloroform  ;  c,  a  mixtiu'e  of 
2  parts  of  ether  and  1  of  chloroform.  The  mixtm-e 
b  was  found  to  be  very  similar  in  its  effects  to  ether ; 
air  containing  15  per  cent,  of  it  might  be  inhaled 
with  safety,  but  its  action  was  very  slow.  The 
mixtures  a  and  c  were  very  similar  in  action,  and 
were  in  tliis  respect  intermediate  between  ether  and 
chloroform.  In  the  human  subject,  insensibility 
could  be  produced  by  them  with  suiRcient  rapidity  : 
and  in  animals  could  be  maintained  thirty  or  forty 
minutes  without  destroying  hfe.  ITie  action  of  these 
nii.xtures  on  the  heart  was  less  distressing  than  that  of 
chloroform,  the  amount  of  insensibiUty  induced 
being  equal.  The  Committee  suggested  that  further 
trial  shoidd  be  made  of  these  mixtiu-es;  and  they 
gave  the  preference  to  the  mixture  a,  on  accoimt  of 
the  uniformity  with  which  the  ether  and  cldorofomi 
were  blended  with  the  alcohol,  and  also  because  it  was 
probable  that  the  alcohol  acted  as  a  stinmlant  and 
sustained  the  action  of  the  heart. 

The  effects  of  chloroform,  the  Committee  had 
been  led  to  conclude,  depend  much  more  on  the  de- 
gree of  concentration  of  the  agent  than  on  the  mode 
of  administering  it.  It  woidd  be  very  desirous  to 
have  some  means  of  measiu-ing  the  amount  of  vapoiu- 
inhaled  as  readily  as  doses  of  medicines  can  be 
weighed ;  there  was,  however,  but  one  apparatxis 
which  fulfilled  this  requirement — that  of  IMr.  Clover; 
but  it  was  not  very  portable,  and  fm-ther  experi- 
ments with  it  were  required.  In  the  absence  of  any 
means  of  determining  the  quantity  of  chlorofonn 
vapoiu-,  the  Committee  thought  the  plan  of  adminis- 
tering chloroform  on  a  handkerchief  or  hnt  least 
hable  to  objection.  It  should  be  held  an  inch  and  a 
half  from  the  mouth,  so  as  to  freely  admit  air. 

In  regard  to  resuscitation  after  apparent  death, 
the  result  of  the  inquiries  of  the  Committee  was, 
that  artificial  respiration  by  Dr.  Silvester's  method, 
applied  early,  was  the  most  efficacious  and  easy  plan. 
The  cold  douche  on  the  face  and  chest  was  very  in- 
ferior. Electro-galvanism  and  electro-magnetism 
were  in  many  instances  very  effectual ;  but  they 
were  not  to  be  preferred  in  desperate  cases,  and  were 
not  equal  to  artificial  respiration.  Indeed,  the  Com- 
mittee held  that  artificial  respiration  should  never  be 
delayed  in  order  that  other  means  might  be  tried  ;  it 
should  be  employed  instantly,  when  alarming  symp- 
toms set  in. 

The  Committee  were  of  opinion,  that  chloroform 
ought  never  to  be  administered  by  careless  or  inex- 
perienced persons.  It  should  not  be  administered 
immediately  after  food,  but  tlu:ee  or  four  hours  after- 
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wards ;  and,  in  cases  of  much  depression,  a  little 

lirandy  might  be  first  given  to  the  patient.  The  re- 
ciunbent  jjosition  was  preferred ;  in  the  sitting  pos- 
ture, there  is  danger  of  syncope.  The  chloroform 
should  be  given  slowly,  and  sudden  increase  should 
be  avoided  as  being  dangerous.  The  person  adminis- 
tering it  should  carefully  watch  the  respiration,  and 
keep  one  of  his  hands  free,  so  as  to  be  able  to  exa- 
mine the  pulse  from  time  to  time.  When  pallor, 
failure  of  the  pulse,  or  other  dangerous  symptoms, 
ajipear,  the  chloroform  must  be  withdi'a-\\-n,  and  free 
access  of  air  allowed ;  the  tongue  should  be  ch'awn 
foi-ward,  and  the  mouth  and  fauces  cleared ;  the  pa- 
tient must  be  kept  in  the'  recumbent  posture,  and 
cold  water  should  be  dashed  on  his  face,  and  the 
thorax  compressed  so  as  to  favour  respiration.  In 
more  severe  cases,  artificial  respiration  must  be  em- 
l^loyed  at  once.  The  period  within  which  resuscita- 
tion is  possible  varies  from  two  to  ten  minutes. 

In  surgical  practice,  the  administration  of  chloro- 
form, in  the  opinion  of  the  C'ommittee,  is  not  contra- 
indicated  by  the  presence  of  heart-disease  ;  but  fatty 
degeneration  of  the  organ  required  care.  Chloro- 
form may  be  given,  with  proper  management,  in 
operations  on  the  mouth  and  throat.  In  operations 
on  the  deeper  parts  of  the  eye,  it  is  undesirable, 
from  the  vomiting  wliich  may  be  induced.  In  hernia, 
it  is  highly  valuable  ;  and  in  operations  about  the 
anus  it  is  indispensable.  The  examination  of  the 
results  of  2586  capital  operations  performed  before 
chloroform  inhalation  was  introduced,  and  of  1«60 
operations  of  similar  character  perfoi-med  subse- 
quently, proved  that  the  rate  of  mortality  had  not 
been  increased  since  the  introduction  of  chloroform. 

In  obstetric  practice,  the  use  of  chloroform  in 
natural  labour  is  not  attended  with  danger  ;  no  well 
authenticated  cases  of  death  from  its  use  having 
come  to  the  knowledge  of  the  Committee,  although 
sometunes  imfavourable  symptoms  have  been  pro- 
duced. It  may,  in  moderate  doses,  protract  labour  ; 
but  does  not  always  do  so.  It  does  not  predispose  to 
convulsion,  nor  does  it  interfere  with  lactation  or 
with  the  general  condition  of  the  mother  and  child. 
In  artificial  labour,  the  inhalation  of  chloroform  is 
very  useful  in  many  cases ;  but,  as  a  rule,  should 
not  be  employed  when  there  has  been  much  ha3mor- 
rhage,  unless  stimulants  be  also  given.  Chlorofonn 
is  also  useful  as  a  means  of  facilitating  diagnosis  in 
diseases  of  women  ;  and,  both  inhaled  and  applied 
as  a  hniment,  in  severe  ca.ses  of  dysmonon-hoea, 
neuralgia,  etc.  Chloroform  inhalation  was  also  fa- 
vourably reported  on  as  a  remedy  in  the  convulsive 
iliseases  of  women  and  children. 

The  above  is  an  outline  of  some  of  the  principal 
parts  of  the  report ;  and,  on  a  future  opportunity, 
we  may  be  able  to  give  more.  The  Connnittee  have 
evidently  laboured  most  diligently  in  the  investiga- 
tion of    the  important  subject   entrusted  to  them,  I 


and  have,  from  their  own  experiments  and  from  the 
information  furnished  to  them,  put  the  whole  matter 
into  a  shape  that  cannot  fail  to  be  of  liigh  prac- 
tical value.  As  the  whole  Report  was  not  read, 
it  is  impossible  to  say  that  the  Committee  omitted  to 
notice  any  point  of  importance.  One  was,  however, 
alluded  to,  in  the  discussion  which  followed,  by  Dr. 
Hyde  Salter,  as  a  question  which  would  neoessarOy 
require  some  years'  investigation ;  viz.,  the  effect  on 
the  system  of  the  habitual  inhalation  of  chloroform. 
As  far  as  Dr.  Salter  had  observed,  this  effect  was 
similar  to  chronic  alcoholism.  We  doubt  not  that 
on  this,  as  well  as  on  other  matters,  variou.s  members 
of  the  Committee  will  continue  their  inquiries ;  for, 
as  was  observed  by  several  members,  the  Report, 
while  aiming  at  laying  down  rules  in  regard  to  some 
points,  ecpally  suggests  others  for  further  discussion. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
EXGLAND. 

What  is  the  first  step  to  be  taken  to  advance 
in  the  direction  in  which  we  have  been  endeavouring 
to  lead  the  Council  of  the  College  in  the  direction  of 
reform?  It  is  manifestly  this.  The  Council  meet 
on  the  lith  instant — next  Thursday.  On  that,  the 
veiy  first  occasion  which  offers,  we  urge  upon  Mr. 
Paget  that  he  should  at  once  hand  in  a  written 
notice  that  he  will,  at  the  first  meeting  of  the 
Comicil  in  October,  bring  vmder  the  considera- 
tion of  the  Coimcil  the  present  constitution  of  the 
Coivrt  of  Examiners,  with  a  view  to  its  alteration. 
The  veiy  fact  of  the  introduction  of  such  a  notice 
into  the  Council  will  be  in  itself  the  loud  soimd  of 
a  coming  refonn.  It  mil  bring  prominently  home 
into  the  veiy  ears  and  minds  of  the  Council,  the  ab- 
solute necessity  for  setting  then-  house  in  order,  and 
at  once  preparing  for  the  work. 

We  will  venture  to  say,  after  the  facts  which  have 
been  again  and  again  so  prominently  detaUed  in 
these  pages,  and  in  face  of  the  most  faulty  constitu- 
tion of  the  College  management  which  they  demon- 
strate, that  no  one  wUl  venture,  even  in  th«  CounoU 
Chamber,  to  sing  the  tale  of  optimism — to  assert 
that  things  are  going  on  there  in  a  state  of  perfection 
— that  "  whatever  is,  is  best."  The  utmo.st  that  the 
most  determined  Conservatives  may  venture  to  say 
will  be,  that  reform  is  inopportime  at  this  moment ; 
that  it  should  be  a  gradual  affair ;  that  hasty  legisla- 
tion is  bad  ;  that  things,  when  they  are  out  of  order, 
\vill  right  themselves  in  the  course  of  time  ;  and  so 
forth. 

But  those  excuses,  under  the  bright  light  of  the 
press  and  public  opinion,  will  no  longer  avail.  The 
system  has  been  tried  long  enough  ;  it  has  been 
weighed  in  the  balance,  and  it  has  been  found 
wanting. 

The  proclamation  of  such  a  notice  as  that  above 
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referred  to  within  the  verj-  walls  of  that  secret 
chamber,  -n-ill  be  the  certain  knell  of  existing  abuses, 
the  sm-e  harbinger  of  better  tilings  to  come.  And 
once  more  we  say,  we  blame  no  one  in  this  matter. 
AVe  blame  alone  the  nieasm-es  which  have  naturaUy 
(speaking  in  a  worldly  sense)  made  men  what  they 
are  in  Council.  But  we  will  add  that,  when  reform 
comes,  it  will  be  to  the  la.sting  credit  of  the  country 
Fellows  that  to  Jlr.  Paget  was  due  the  first  posi- 
tive action  in  t'ouncil  which  brought  about  so  excel- 
lent a  consummation,  and  v\-luch  relieved  the  College 
of  the  many  grievous  ainises  which  at  present  tarnish 
its  lustre,  and  grievously  impede  its  usefulness  and 
its  interests.  I^et  thLs  be  the  answer  to  those  nar- 
row minded  men  who  hold  that  country  Fellows  should 
have  no  seat  in  the  Council. 


LEGISLATIOX    FOR    I'ltOSTl  11   TIOX. 

A  Bill  called,  for  the  sake  of  e\iphouy,  we  suppose, 
"  Contagious  Diseases  Bill",  has  just  been  presented 
to  Parliament.  By  its  provisions,  it  is  intended  that 
"  the  spreading  of  certain  contagious  diseases,  meaning 
venereal  disease,"  in  particular  jilaces.  shall  be  pre- 
vented. 

Now,  we  will  venture  to  .say  that,  since  the  days 
of  Charles  I,  no  sueli  iniqiutous  interference  with 
the  liberty  of  the  subject  has  ever  been  proposed  in 
the  House  of  Commons.  Thus,  for  example,  by  the 
tenth  clause  it  is  i^roposed  that  any  superintendent 
or  inspector  of  police,  '•  having  good  cause  to  beUeve 
that  any  prostitute  found  in  any  pubhc  place,  for 
the  purposes  of  prostitution,  has  a  contagious — vene- 
real— disease,  may  by  an  order  direct  a  constable  to 
take  her  into  custody,  and  bring  her  before  a  jus- 
tice." Now,  what  are  the  grounds  upon  which  the 
inspector  is  to  make  his  diagnosis'.'  It  is  not,  we 
suppose,  meant  that  the  inspector  of  police  shall  in- 
spect and  examine  the  woman.  On  what  grounds, 
then,  is  he  to  form  his  suspicion  V  V\'e  suppose  he  is 
to  be  allowed  to  draw  his  conclusions  from  rumour — 
from  the  report  that  the  woman  has  communicated 
the  disease  to  Private  X,  or  to  Corporal  Z.  AW' 
put  it  to  members  of  the  profession,  who  know  tlie 
difficulties  Tvhich  so  often  attend  tlie  tracing  of  this 
disease  to  its  true  origin,  whether  anything  can  be 
more  outrageous  than  to  permit  an  inspector  of  police 
to  have  a  suspicion,  that  .such  a  woman  has  the  vene- 
real disease,  and  thereupon  to  take  her  into  custody. 
Except  on  the  gi-ounds  that  these  •■  unfortunates" 
are  so  ccmjiletely  outcasts  as  to  be  bereft  of  all  their 
civil  rights,  Parliament  can  never  sanction  so  shameful 
a  violation  of  tlie  liberty  of  the  subject  as  that  of 
allowing  an  inspector  of  pohce  to  take  a  woman  into 
custody  on  suspicion  of  haviwj  a  venereal  disease. 
Ten  times  more  reasonable  and  fitting  and  legal 
would  it  be  to  register  all  prostitutes,  and  force  them 


to  submit  to  periodical  examinations — in  fact,  boldly 
to  introduce  the  continental  .system. 

A\'hen  tlie  woman  is  thus  aiTested  by  the  inspector 
on  suspicion  of  having  a  contagious  disease,  she  is  to 
be  taken  before  a  justice  of  the  peace,  who  may,  if 
he  Hkes,  have  the  jirostitute  examined,  to  satisfy 
himself  whether  she  be  diseased  or  not :  and  still  all 
on  siLspicion.  And  more  than  this:  if  the  justice  be 
satisfied  that  the  woman  brought  before  him  is  a 
prostitute — is  affected  with  the  disease — he  shall 
order  her  to  be  sent  to  a  hospital ;  and  if  it  be  proved, 
in  addition,  that  she  knew  she  was  so  diseased  whilst 
plying  her  trade  of  prostitute,  the  justice  may  order 
her  to  be  imprisoned  for  one.  two,  or  three  months  1 

Then,  again,  we  find  that  any  keeper  of  a  house, 
who  ••  knowingly  induces  or  suffers  any  common 
prostitute  having  a  contagious  disease"  to  resort  to 
his  house,  shall  be  liable  to  fine  or  imprisonment. 
But  how  is  it  possible  to  obtain  proof  that  the  prosti- 
tute or  the  keeper  of  the  liouse  knew  that  .she  was 
diseased  ' 

We  need  .say  no  more  to  show  the  character  of  this 
proposed  ^Vct  of  Parliament.  It  is  manifestly  a  inast 
bungling  attempt  at  legislation  on  a  most  painful 
and  difficult  subject.  Those  wdio  produced  it  are 
totally  ignorant  of  the  nature  of  the  disea.se  whose 
dire  effects  they  would  arrest.  No  medical  man 
could  have  had  anything  to  do  with  the  framing  of 
such  clauses  as  these.  AVe  will  venture  to  say  that 
ParUament  will  never  permit  such  gross  injury  to  be 
done  to  the  liberty  of  the  subject,  even  for  the  sake 
of  doing  a  great  good  to  the  army.  AVe  willingly 
admit  that  the  whole  subject  is  one  of  extreme  diffi- 
culty ;  but  we  are  fully  sjitisfied  that  no  scheme  for 
arresting  the  evils  of  syphilis  can  be  admitted  in  this 
country  which  conveys  in  it  such  a  violation  of  per- 
sonal liberty — which  allov.'s  an  inspector  of  police  to 
arrest  a  prostitute  on  suspicion  of  her  having  tiie 
venereal  dise.a.se. 


The  election  of  Councilloi-s  has  resulted  in  thi' 
return  of  'Six.  F.  Lc  Gros  Clark.  Jlr.  Henry  Han- 
cock, and  Air.  Thomas  Blizard  Curling.  Tlie  can- 
didates, and  their  number  of  votes,  are  as  follows  : 
Air.  Clark,  U7  ;  Air.  Hancock.  Kill ;  Air.  CurUng, 
VM\:  Air.  (inlliver,  106;  Air.  Turner,  96:  and  Air. 
AIcA\'hinnie,  Go.     About  2is.j  Fellows  voted. 


Tin;  motle  of  election  of  Fellows  of  the  College  of 
Physicians  does  not  work  satisfactorily.  AVhatever 
pains  and  honest  trouble  the  Council  take  to  make  a 
good  selection,  they  cannot  please  tlie  Fellows.  All 
parties,  indeed,  concerned  are  dis.satisfied  under  the 
present  r''giine.  The  Council,  who  select,  naturally 
are  angry  with  the  Fellows,  who  elect,  for  question- 
ing their  choice.  The  Fellows  ai-e  not  unnaturally 
disappointed  if  they  see,  or  think  to  see,  good  men 
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passed  over  in  favour  of  juniors  on  the  list  who  are 
not  better  men  ;  and,  as  the  Fellows  have  the  ix>wer 
of  electing,  rightly  or  ^wongly,  they  sometimes  avail 
themselves  of  the  privilege,  and  so  very  ungraciously 
ignore  the  care  and  trouble  which  the  Council  have 
liestowed  upon  their  list  of  proposed  Fellows.  An 
unfortunate  encounter  of  this  kind  has  characterised 
the  election  of  Fellows  of  the  present  year.  The 
Fellows,  to  a  certain  extent,  took  the  matter  into 
their  ow-n  hands,  and  would  not  altogether  accejit 
their  Council's  list.  It  is,  however,  only  right  to  s<iy 
that  no  objection  of  a  personal  kind  was  felt  towards 
any  of  the  gentlemen  on  the  Council-list.  The 
objection  was  merely  of  the  kind  above  mentioned. 
The  Fellows  took  it  into  their  heads  that  some  of  the 
niembei's  on  the  list  had  been  unduly  passed  over, 
and  therefore  resorted  to  the  only  means  they  had  of 
expres.sing  their  opinion,  'lliey  were  oblige<l  to  do  a 
little  harm,  in  order,  as  they  thought,  to  <lo  a  greater 
gootl.  T'he  result  of  this  contretemps  will,  however, 
probably  eventuate  in  a  reform  of  the  present  mode 
of  procedm-e.  Every  one  admits  it  to  be  a  bad  mode, 
so  no  one  need  be  surprised  if  it  occasionally  produces 
bad  fruit.  The  Fellows  have,  therefore,  resolved  to 
cast  about  for  an  improved  method  of  electing  or  se- 
lecting Fellows,  if  haply  they  may  hit  upon  one.  To 
tind  a  better  plan,  however,  is  not  an  easy  thing ;  and 
he  who  will  discover  a  scheme  which  shall  satisfy  the 
si'veral  parties  concerned  wiU  be  entitled  to  great 
praise  and  much  thanks.  We  shall  regard  him  as  a 
true  inventive  genius. 


Till-,  next  army  medical  competitive  examination 
conies  off  on  Augu.st  8th.  AVe  have  heard  that  the 
luunber  of  candidates  coming  from  the  Dublin 
School  is  about  twenty-five,  and  therefore  not  the 
overwhelmint;  munber  suggested. 


T/ie  Dnih)  Telefjraph  i.h-aws  the  following  moral  from 
the  tale  of  the  gallant  young  Llewellyn.  How  is  it 
that  non-profe.ssional  men  can  all  see  these  things  so 
cleariy.  and  that  our  own  Army  Medical  Direction  is 
.so  blind  to  their  patent  truth  '? 

"  There  is  a  moral  to  the  proud  story,  too,  which 
concerns  ourselves,  our  services,  and  the  War-office 
and  Admiralty.  This  is  the  breed  of  men  we  want 
to  redeem  our  hospitals  Ijetween  decks  and  in  the 
field  from  some  of  the  hon-ors  of  war.  At  this  mo- 
ment war  is  iu  the  air.  And  what  have  oiu'  authori- 
ties done  to  get  good  and  true  men  of  the  Llewellyn 
stamp  to  follow  our  march,  and  sail  upon  the  sea 
with  oiu-  fleet  ?  They  have  done,  we  reply,  every- 
thing they  possibly  can  to  deter  them  from  joininjj. 
and  to  make  the  medical  department  in  the  army 
odious  and  unpnp-,dav.  There  has  been  a  stupid  jea- 
lousy set  on  foot  between  '  combatant'  and  '  non- 
corabant'  oHiccrs — as  if  the  slayer  were  superior  to 
the  healer — wliich  is  having  the  effect  of  utterly  de- 
moralising the  medical  division  of  our  services. 
Skilful  and  humane  doctors  have  been  so  persistently 
atfronteii  by  the  regulations,  and  students  so  dis- 
couraged by  the  action  about  the  Warrant  of  1858, 


that  every  lad  of  promise  turns  his  face  from  the  ser- 
vice, and'  men  grown  grey  in  honourable  exertions 
take  theu-  scanty  pension  and  quit  theh-  uniform 
with  disgust.  '  Non-combatant  officers'  forsooth  I  as 
if  heroism  enousrh  has  not  been  shown  in  the  Crimea. 
in  India— in  '  charging'  cholera,  and  '  forming  square 
to  receive'  tyjAus  and  typhoid — to  spare  science  this 
ignorant  and  suicidal  insult.  But,  in  the  future,  our 
soldiers  will  have  to  fight  with  no  such  certainty 
that,  wherever  they  fall,  a  brave  heart  and  cool  hand 
will  liandage  theu-  hurt  under  fire,  and  snatch  them 
fi-om  death.  We  are  cai-efuUy  taking  measures  to 
keep  men  like  Llewellyn  out  of  our  own  ranks,  and 
drive  them  to  Confederate  cruisers,  foreign  service — 
anything  and  everything  sooner  than  the  regiments 
and  ships  where  they  are  officially  snubbed.  Appoint- 
ments once  honom-ably  striven  for  are  now  going  a- 
begging ;  and,  for  the  army's  sake  in  these  times  of 
perU,  we  take  a  moral  ft-om'the  brave  young  doctor's 
death,  to  point  out  the  ignorant  and  indifferent  set 
with  which  the  Horse  Guards  are  doing  their  best,  or 
worst,  to  recruit  our  depai-tments." 


The  term  "acting  assistant-sm-geon",  as  applied  to 
the  ai-my,  seems  to  have  been  borrowed  from  AmericH. 
There  also  is  illustrated,  it  appears,  the  well  known 
saying,  that  if  you  want  a  good  article  you  must  pay 
a  gootl  price.     The  American  Medical  'J'imcs  says  : 

"  On  account  of  the  present  depreciation  in  paper 
cui-rency,  the  pay  of  our  sm-geons  is  necessarily  nar- 
rowed down  to  qiute  a  small  figure,  and  the  acting 
assistant-surgeons,  who.  as  far  as  remuneration  is 
concerned,  are  at  the  bottom  of  the  Ust,  necessarily 
sutler  the  most.  This  being  the  case,  we  can  easily 
understand  why  the  demand  for  this  class  of  medical 
laboui'ers  is  still  vu-gent.  Until  the  Government 
chooses  to  increa.-3e  the  pay,  it  cannot  expect  to  have 
its  wants  supplied.  No  respectable  practitioner  can, 
for  simply  a  hundi-ed  dollars  a  month,  be  tempted  to 
leave  his  business  for  any  length  of  time,  even  for 
temporary  service  :  and  the  hospitals  of  the  country 
will  necessarily  soon  get  filled  with  young  in-espon- 
sible  medical  striplings.  If  the  Government  wishes 
first-class  men,  it  must  pay  fii-st-class  prices." 

We  recommend  this  editorial  opinion  to  the  atten- 
tion of  our  own  Army  ^ledical  Direction. 


|.ss0i:iati0iT  |nltlligciue. 

BEANCH  MEETINGS  TO  BE  HELD. 

PLACE  OF  MEETIHO. 


N.XMF.  OF  nnAKCH. 
MKTr.OPUl,.  CUUNTIKS, 

LAnnual.] 
Kf.ading. 

[  AliIJlUll.] 


CiystJil  Piilnce, 

Svdeiihaui. 

George   Iluiel, 

Ketnliiiij. 


DATE. 

'1  ues'lrtv.  July  1-, 

o.:Ju  I'M. 

Wu'liit-sritiy,  .July 

2Uih,  1  I'.M. 


REPOET  OF  MEETIXC4  OF  COMMITTEE  OF 
COUNCIL: 
Held  at  BirmingJiam,  on  June  SOth,  1SG4-. 
Pkesent— Sir  Charles  Hastin^^s.  M.D.  {in  the  Chaii-); 
Mr.  DiLi'tloc't ;  Dr.  Brvan  ;   Mr.  Cart\vrii>-lit ;  Mr.  Clay- 
ton ;  Dr.  Falconer:  Dr.  iiieliardson  :  Dr.  bt>Tap;  Dr. 
Stewart;  and  Mr.  AVatkin  Williams. 

The  Report  to  be  presented  at  the  Annual  Meet- 
ing was  approved. 

The  Progrannue  for  the  Annnal  Meet  in  ^^  was  ap- 
proved. 
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The  Laws  of  the  HuU  Branch  were  approved,  and 
tne  IJrauch  recognised. 

j-T,"^^®  -^^^^  °*'*^'^  Bengal  Branch  were  approved,  and 
the  Branch  recognised. 

T.  Watkin  Williams,  Gen.  Sec. 

13,  Newhall  Street,  Birmingham,  July  1st,  1864. 


MIDLAND  BRANCH :  ANNUAL  MEETING. 
The  thii-teenth    annual    meeting    of  the    Midland 
Branch  was  held  at  the  Excliange  Rooms,  Nottiiio-- 
iam,  on  Thiu-sday,  June  23rd,  at  2.30  p.m  •  W    H 
Ransom,  M.D.,  President,  in  the  chau-.     The  foUowl 
mg  members  of  the  Branch  were  also  present:  Drs 
Goode  (Derby);  C.  H.  Marriott  (Leicester);  Marsh 
(Nottingham);    Morris    (Spalding);    Ogle    (Derby); 
Robertson  (Nottingham) ;  C.  Taylor  (Nottingham)  ■ 
and   Messrs.  X   W.  Baker   (Derby);    S.   H.   Evans 
(Derby) ;  &    W.  Feai-u  (Derby)  ;  Johnson  (Bassing- 
ham) ;  J.  Marriott  (Kibworth) ;  Paget  (Leicester) ; 

i"!!??''-/-.?.*''''*'"^""'  S-  Taylor,  Joseph  Thompson 
and  White  (Nottingham) ;  and  the  following  gentle- 
men as  visitors:  Drs.  Brookhouse,  Howitt,  T^tham 
Watchorn,  Wilson,  and  Messrs.  Morlev,  J  H 
Osborne,  E.  Smith,  T.  A.  Stephenson,  Varley,  and 
Waters. 

The  Next  Annual  Meeting  was  appointed  to  take 
place  at  Leicester ;  and  the  members  of  the  Branch 
resident  m  Leicestershire  were  requested  to  nomi- 
nate a  gentleman  to  act  as  President  for  1865. 

Report  of  Council.  Dr.  Goode  presented  a  report 
torn  the  local  CouncU  relative  to  the  progress  of  the 
Uranoh  diu-mg  the  past  year. 

_  Representatives  in  the  General  Council.  The  foUow- 
ing  members  of  General  Conned  were  elected  •  viz 
tor  Derl:|yshire,  J.  Heygate,  M.D.,  P.R.S.,  J.  Hitch- 
man,  Mjp. ;  for  Leicestershii-e,  J.  Marriott,  Esq.,  T. 
Paget,  Esq. ;  for  Lincolnshire,  E.  Mon-is  M  D  T 
Sympson,  Esq. ;  for  Nottinghamshii-e,  G.  E.  Stanger,' 

Secretaries.  The  following  gentlemen  were  re- 
-elected Secretai-ies  of  the  Branch  :  Derbyshire  A  H 
Dolman,  Esq. ;  Leicestershii-e,  John  Sloane,  'm  D  • 
Lmcolnshu-e,  G.  Mitchinson,  L.K.andQCP  •  Not- 
tinghamshii'e,  Joseph  White,  Esq. 

Communications.  The  following  papers,  etc  were 
communicated. 

1.  The  President,  instead  of  the  usual  address,  read 
a  very  interesting  paper  on  Diphtheria. 

2.  Ca^e  of  Excision  and  Disarticulation  of  the 
Lower  Jaw.     By  S.  W.  Pearn,  Esq. 

3.  Case  of  Ovai-iotomy.     By  C.  H.  Man-iott,  M.D 

4.  Case  of  Removal  of  Polypoid  Growths  from  the 
Larynx.     By  T.  Wright,  Esq. 

5.  Dr.  MoiTis  of  Spalding  exhibited  numerous 
specimens  of  Trichinae,  free  (aHve)  and  encapsuled  • 
giving  a,  history  of  these  parasites,  and  making  some 
uiterestmg  and  valuable  remarks  on  the  subject  of 
Tnchiniasis,  the  result  of  some  elaborate  experiments 
recently  made  by  him. 

The  following  communications,  which  had  been  an- 
nounced, were  unable  to  be  brought  before  the  meet- 
ing for  want  of  time : 

1.  Case  of  Multiple  Aneurism.     By  G.  E.  Stanger, 

2.  The  recently  improved  Methods  of  Extractino-  in 
cases  of  Cataract.     By  C.  Taylor,  M.D. 

Dimier.  At  half-past  five  o'clock,  the  members  of 
the  Association  and  friends  dined  together  at  the 
treorge  Hotel,  when  about  thu-ty-three  gentlemen 
were  present.  The  chair  was  occupied  by  Dr.  Ran- 
som^  the  President  of  the  Branch;  the  vice-chaii-  by 
(j.  E.  Stanger,  Esq. 


BRITISH    MEDICAL    ASSOCIATION: 

ANNUAL    MEETING. 

The  Thirty-second  Annual  Meeting  of  the  British 
Medical  A.ssociation  will  be  held  at  Cambridge,  on 
Wednesday,  Tluu-sday,  and  Friday,  the  3rd,  4th,  and 
5th  days  of  August  next. 

President — John  A.  Symonds,  M.D.,  F.E.S.Ed., 

Clifton. 
President-elect — Geoege  Edward  Paget,  M.D., 

Cambridge. 

All  the  General  Meetings  of  the  Members  will  be  held 
in  the  Senate  House. 

Wednesday,  August  Zrd. 

12  NOON.  Meeting  of  Committee  of  CouncU  in  the 
Ai-ts  School. 

2.30  P.M.  Meeting  of  the  General  Council  in  the 
Arts  School. 

4  P.M.  Fii-st  General  Meeting  of  Members.  The 
retiring  President  (Dr.  Symonds)  wUl  resign  his 
office.  The  new  President  (Dr.  Paget)  will  deliver 
an  Addi-ess.  The  Report  of  the  Council  wiU  be  pre- 
sented, and  other  business  transacted. 

9  P.M.  The  Members  of  the  Association  are  invited 
by  the  Master  and  Fellows  of  GonviDe  and  Caius 
College  to  a  Conversazione  in  the  College  Hall. 

Thursday,  August  ■ith. 
8.30  A.M.     The   Members  of  the  Association  and 
their  fi-iends  wiU  breakfast  together   in  the   Guild 
HaU.     Tickets  Thi-ee  Shillings  each. 

10  A.M.  Meeting  of  the  Members  of  the  New 
Council  in  the  Arts  School. 

11  A.M.  Second  General  Meeting  of  Members. 
Papers  and  Cases  will  be  read. 

4  P.M.     Thii-d  General  Meeting  of  Members.     The 
Addi-ess  in  Medicine  will  be  delivered  by  Edward     ■ 
L.  Ormekod,  M.D. 

The  Report  of  the  Medical  Benevolent  Fund  will 
be  presented. 

Cases  and  Papers  wiU  be  read. 

9  P.M.  The  Members  of  the  Association  are  invited 
by  the  Master,  Professors,  and  Fellows  of  Downing 
College,  to  a  Conversazione  in  the  College  Hall. 

This  day  (Thursday),  by  the  permission  of  the 
Provost  and  PeUows  of  King's  College,  there  wiU  be 
FuU  Choral  Service  in  the  College  Chapel  at  3  p.m. 
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Friday,  August  5th. 

10  A.M.  Foui-th  General  Meeting  of  Members.  A 
Report  wiU  be  read  from  the  Committee  appointed  at 
Bristol  to  consider  the  desu-abUity  of  establishing  a 
Provident  Fund.     Papers  and  Cases  will  be  read. 

4  p.m.  Fifth  General  Meeting  of  Members.  The 
Addi-ess  in  Surgery  will  be  delivered  by  G.  M.  Hum- 
phry, M.D.,  F.R.S.     Papers  and  Cases  wiU  be  read. 

6.45  p.m.  The  Members  of  the  Association  and 
their  Friends  wiU  dine  together  in  the  Ha.U  of  Gou- 
viUe  and  Caius  College.  Tickets  One  Guinea  each. 
Gentlemen  intending  to  be  present  at  the  Dinner  are 
requested  to  send  notice  to  Dr.  P.  W.  Latham,  Sid- 
ney Street,  Cambridge. 

Members  ai-e  requested  to  enter,  immediately  on 
an-ival,  their  names  and  addresses  in  the  Reception 
Room  at  the  Guild  HaU,  when  cards  wOl  be  supplied 
which  wUl  secure  admission  to  all  the  i^roceedings. 

A  Clerk  will  be  in  attendance  at  the  Reception 
Room,  and  will  give  information  respecting  lodging- 
houses. 

The  principal  Hotels  are  the  "  BuU",  the  "  Eagle", 
the  "Red  Lion",  and  the  "University  Arms". 
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Members  who  wish  for  information  previous  to  the 
Meeting,  may  communicate  with  Dr.  P.  W.  Latham, 
Sidney  Street,  Cambridge. 

Notices  of  Motion.  Dr.  Stteap  will  move  the  fol- 
lowing alteration  in  Law  xv.  To  insert,  after  the 
words  "  One  Guinea  annually",  " provided  that  such 
sum  shall  be  paid  not  later  than  June  30th ;  after 
which  date,  each  Member  shall  pay,  in  default,  ^61 : 5." 

Mr.  Watkin  Williams  will  move  to  alter  Law  xv, 
by  inserting  "  the  1st  of  December",  instead  of  "  the 
25th  of  December." 

Papers  have  been  promised  by  Mi-.  Spencer  Wells 
(London) ;  Mi-.  Sydney  Jones  (London) ;  Mr.  Bridger 
(Cottenham);  Dr.  Sansom  (London);  Dr.  Barker 
(Bedford) ;  Mr.  Solomon  (Bu-mingham) ;  Dr.  Woakes 
(Ltrton) ;  Dr.  Richardson  (London)  ;  Dr.  Martyn 
(Clifton);  Dr.  Philiijson  (Newcastle-on-Tyne);  Dr. 
IJuchanan  (Glasgow). 

T.  W.4.TKIN  WiLLL-iSLS,  Oeiural  Secretary. 

13,  Newhall  Street,  Birmiugham,  July  1st,  18C4. 


METEOPOLITAN  COUNTIES  BRANCH  :  DEPU- 
TATION TO  THE  SECRETARY  OF  STATE 
FOE  WAR. 

On  Tuesday  last,  the  5th  inst.,  a  deputation  of  mem- 
bers of  the  Metropolitan  Counties  Branch  had  an  in- 
tei-view  with  the  Right  Hon.  the  Earl  De  Grey  and 
Ripon,  Secretary  of  State  for  War,  on  the  subject  of 
the  army  medical  service.  The  deimtation,  which 
was  introdnced  by  J.  Abel  Smith,  Esq.,  M.P.,  consisted 
of  Dr.  Sibson,  President  of  the  Branch,  and  the  fol- 
lowing members :  Dr.  Burrows  (President  of  the  Me- 
dical CouneO) ;  Mr.  Skey  (President  of  the  Royal 
College  of  Surgeons)  ;  Drs.  Camps,  Andrew  Clark, 
Hare,  Harley,  Henry,  Richardson,  Ronth,  Hyde  Salter, 
Joseph  Seaton,  Stewart,  and  G.  Webster ;  and  Messrs. 
Holmes  Coote,  CurUng,  Dunn,  H.  Lee,  Lord,  W.  Mar- 
tin, MUlar,  and  C.  H.  Moore ;  as  well  as  Drs.  Chowne 
and  Sharpey,  and  Mr.  BarweU,  members  of  the  Asso- 
ciation. 

Dr.  Sibson  said  that  the  Metropolitan  Counties 
Branch  had  taken  up  the  subject  of  the  army  medical 
service  for  two  reasons ;  fii-st,  because  the  medical 
officers  of  the  army  were  precluded,  by  considerations 
of  discipline,  from  stating  their  own  grievances ;  and 
secondly,  because  the  Branch  contained  among  its 
members  gentlemen  connected  with  aU  the  London 
hospitals  and  medical  schools,  who  consequently  were 
constantly  in  contact  with  those  who  might  become 
candidates  for  admission  into  the  army.  Some  time 
ago,  the  teachers  in  the  schools  have  been  accus- 
tomed to  urge  their  pupils  to  enter  the  army ;  but 
now  circumstances  were  altered,  and  they  could  no 
longer  do  so.  The  Association  of  which  this  was  a 
Branch,  had  always  taken  much  interest  in  all  that 
related  to  the  welfare  of  the  profession.  Dr.  Sibson 
then  presented  the  following  memorial. 

To  the  Bight  Honourable  the  Earl  De  Grey  and  Ripon, 

Secretary  of  State  for  War. 

The  Memorial  of  the  President   and  Members  of  the 

Metropolitan  Counties  Branch  of  the 

British  Medical  Association 

HUMBLT  ShEWETH — 

That  the  attention  of  your  Memorialists  has  been 
drawn  to  the  condition  of  the  Medical  Service  of  the 
Ai-my. 

That  it  is  well  known  to  your  Memorialists,  that 
the  number  of  candidates  for  admission  into  the  Me- 
dical Service  of  the  Ai-my  is  far  from  being  commen- 
surate with  the  number  of  vacancies ;  and  that,  in 
consequence,   gentlemen  engaged  in   civil  practice 


have  Iseen  invited  to  undertake  the  charge  of  troops 
at  hoijie. 

Tovir  Memorialists  are  of  opinion  that  the  members 
of  the  medical  profession  have  ceased  to  apply  for 
admission  into  the  Medical  Department  of  the  Ai-my, 
because,  owing  to  the  successive  changes  in  the 
Warrant  of  1858  (which  Warrant  gave  general  satis- 
faction), and  to  the  practical  departure  from  that 
Warrant  by  the  E.xecutive,  they  have  lost  confidence 
in  the  good  faith  of  the  military  authorities. 

They  are  further  of  opinion,  that  the  fi-equent  non- 
enforcement  of  the  Precedence  granted  by  the  Wai-- 
rant  of  1S58,  and  the  modification  of  that  Precedence 
by  the  Warrant  of  1863,  cUsquaUfying  the  Meilical 
Officer  from  presiding  at  boards  (although  on  other 
than  purely  military  matters),  even  when  he  is  the 
senior  officer  present,  have,  by  lowering  his  status, 
done  more  than  any  other  grievance  to  deter  mem- 
bers of  the  medical  profession  from  joining  the 
service. 

Yoiu-  Memorialists  are  further  of  opinion — 

1.  That  the  WaiTant  which  expresses  the  terms  of 
service  under  which  Medical  men  enter  the  Army 
should  in  futiu-e  be  cleai-ly  defined,  so  that  no  misap- 
prehension may  arise. 

2.  That  no  alteration  should  be  made  in  such 
Warrant  without  an  inquii-y,  which  inquiry  should 
be  open  to  the  Medical  service,  and  should  be  of  the 
same  extent,  and  involve  the  same  amount  of  consi- 
deration, as  that  which  led  to  the  fii-st  promulgation 

of  tllP  AVtLn'SjTlt 

3.  That  any  such  alteration  should  be  made  with 
formaUty  and  publicity,  and  after  an  explanation 
to  the  Medical  Officers  of  the  grounds  on  which  it 
has  been  considered  necessary  to  alter  the  terms  ol 
service. 

Tour  Memorialists  are  ftu-ther  of  opinion,  that  the 
Wan-ant  of  1858  should  be  the  basis  of  future  regu- 
lations for  the  Ai-my  Medical  Department,  subject  to 
the  following  modifications : 

1.  The  proper  definition  and  enforcement  of  the 
Precedence  of  the  Medical  Officer,  in  accordance  with 
his  rank,  at  boards,  mess,  and  committees  of  aU 
kinds. 

2.  Increased  pay  of  Assistant-Surgeons  and  bur- 
geons. 

3.  Promotion  to  the  rank  of  Sui-geon  after,  at 
most,  ten  years'  full-pay  service. 

4.  Optional  retirement  after  twenty  years'  full-pay 
service  on  an  adequate  pension. 

5.  Controlling  power  and  fi-ee  agency  to  the  Medi- 
cal Officer  in  his  own  department. 

6.  Regular  leave  for  the  Medical  Officer,  and  sick 
leave  on  the  same  footing  as  is  granted  to  all  other 
Officers. 

7.  Non-deduction  of  pay  for  expenses  incm-red  in 
the  execution  of  his  duty. 

8.  The  abolition  of  the  system  of  confidential  re- 
ports by  the  Sm-geon  on  the  conduct  of  the  Assistant- 
Surgeon. 

9.  The  infiiction  by  the  militaa-y  authorities  of  all 
punishments  ordered  by  them  ;  the  Medical  Officer's 
duty  on  such  occasions  being  limited  to  the  protec- 
tion of  the  soldier  from  serious  injury. 

Your  Memorialists  are  fm-ther  of  opinion,  that  the 
systematic  employment  of  Deputy  or  Acting  Assist- 
ant-Surgeons without  examination  ought  to  be  dis- 
continued; since  it  will  inevitably  introduce  an  infe- 
rior class  of  Medical  men  into  the  service,  and  in- 
flict great  hai-dship  on  the  military  Medical  Officer  by 
increasing  indefinitely  the  period  of  foreign  service ; 
and  so  still  further  deter  mediciil  men  from  entering 
the  Army. 

Finally,  your  Memorialists  would  especially  insist 
that  although,  since  the  issue  of  the  Warrant  of 
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1S58,  an  examination  has  very  properly  been  insti- 
tuted, the  intention  and  effect  of  which  have  been  to 
exclude  fi'om  the  Medical  Service  of  the  Aiiuy  all  but 
highly  qualified  candidates,  the  inducements  to  enter 
the  service  have  been  considerably  lessened.  The 
inevitable  consequence  of  thus  discouraging  the  bet- 
ter members  of  the  Medical  Profession  from  entering 
the  Army  is,  that  the  soldier  must  suffer.  And 
your  Memorialists  ai'e  persuaded,  that  the  services 
of  thoroughly  competent  men  of  high  tone  and  charac- 
ter will  not  be  obtained,  until  the  jMedical  Officer  is 
upheld  by  the  Military  authorities,  and  is  permanently 
placed  in  that  honourable  position  which  is  due  to 
himself  and  to  the  profession  to  which  he  belongs. 

Your  Memorialists  therefore  respectfully  ui'ge  your 
Lordship  to  take  this  Memorial  into  your  favoui-able 
consideration,  and  to  adopt  such  measures  as  will 
tend  to  secure  at  once  the  welfare  of  the  soldier,  and 
the  interests  of  the  Medical  Depai-tment  of  Her 
Majesty's  Army. 

Signed  on  behalf  and  by  the  authority  of  the  mem- 
bers of  the  Metropolitan  Counties  Branch, 

Fraxcis  Sibson,  M.D.,  F.K.S.,  President. 

A.  P.  Stewart,  M.D.  )  ,,       .     • 

«  TT  -nr  -rv    ■  Secretaries. 

Alexander  Henry,   M.D.  3 

Dr.  BunROWS,  President  of  the  Medical  Council, 
cordially  supported  the  prayer  of  the  memorial.  He 
had  been  diu-ing  thu-ty  yeai's  a  teacher  and  physician 
in  St.  Bartholomew's  Hospital,  and  could  aver  that 
the  statements  made  in  the  memorial  were  cor- 
rect, and  that  there  was  great  dissatisfaction  among 
the  students.  They  were  unwilling  to  enter  the 
army,  because  thej'  could  not  rely  on  the  fulfilment 
of  the  engagements  entered  into.  That  this  was  the 
case,  must  be  very  apparent  from  the  deficiency  of 
applications  for  admission.  As  President  of  the 
Medical  Council,  he  had,  during  the  recent  session  of 
that  body,  heai-d  the  astounding  revelations  made  hy 
Dr.  Parkes  of  the  sad  want  of  professional  information 
on  the  pai-t  of  those  who  came  forward  as  candidates 
for  admission :  proving  that  many  of  those  who  ap- 
plied were  not  fair  representatives  of  the  average 
class  of  young  men  entering  the  medical  profession,  ; 
but  those  who  thought  to  become  admitted  into  the 
ai-my  on  easy  temis.  He  thought  himself  justified  in  [ 
saying,  that  the  memorial  embodied  the  feelings  of 
the  teachers  and  pupils  in  the  London  medical 
schools. 

Mr.  Seey,  as  President  of  the  Eoyal  College  of  | 
Sui-geons,    expressed   the    deep    regi'et     of    himself' 
and  his  colleagues  in  the  Council  of  the  College  at  j 
the  condition  of  the  medical  officers  of  the  ai-mj'.     He  1 
hoped  that  his  Loi'dship  would  do  something  for  its 
amelioration.     AVhen  it  was  considered  that  medical  [ 
men  were  eminently  representatives  of  science,  and  • 
that  there   were  but   one  or  two  in  a  regiment,   it  j 
seemed  unfair  that  they  should  be  held  down.     The 
chaplain  of  a  regiment — perfonning  indeed  functions 
of  the  highest  character — had  a  proper  status;  and  he 
thought  the  surgeon  ought  to  be  also  placed  in  an 
honourable  position. 

Lord  Be  Grey  and  Eipon  said  that  he  was  glad  to 
have  an  opportunity  of  seeing  so  many  members  of 
the  medical  profession,  and  of  discussing  the  subject 
with  them.  The  memorial  involved  two  points  :  1. 
The  renewal  of  the  Wan-ant  of  lb58 ;  2.  Increased 
pay,  etc.  He  would  ask  in  what  respects  it  was  con- 
sidered that  the  Wan-ant  of  1858  was  not  caiTied 
out. 

Dr.  Stewabt  :  With  regai-d  to  relative  rank. 

Lord  De  Grey  and  Eipon  said  that  Clause  xvii 
was  then  the  portion  of  the  Wan-ant  refen-ed  to.  In 
ISGl,  a  wan-ant  was  issued,  by  which  the  surgeon 
ranked  as  junior  major.  This,  as  the  deputation  was 
probably   aware,  was   repealed  by   the   Wan-ant  of 
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1863.  He  supposed  that  the  principal  objection  to 
the  latter  was  in  i-egard  to  the  part  treating  of  the 
position  of  the  ai-my  medical  officer  on  boai-ds,  etc. 

Dr.  Stewart  said  that  was  the  point  of  objection. 
The  deputation  had  also  been  infoi-med  that  the  me- 
dical officer  ranked  as  junior  in  mess ;  and  there  was 
reason  for  questioning  whether  the  Wan-ant  was 
carried  out  in  its  integi-ity.  But  the  right  of  the 
medical  officer  to  be  president  of  boards  was  the  main 
point.  The  military  authorities,  he  was  av.-are,  had 
looked  on  the  presidency  of  boards  as  a  species  of 
command,  not  to  be  held  by  eivU  officers.  But  the 
term  civil  was  misapplied  in  the  case  of  the  medical 
officers ;  they  were  exposed  to  the  risks  of  wai-,  and 
were  sacrificed  in  lai-ge  numbers  :  they  received  mili- 
tary rewards  and  honours  :  and,  in  a  letter  addressed 
to  his  lordship  and  recenth-  published,  it  was  stated 
that  a  greater  proportion  of  medical  than  of  any 
other  officers  had  received  the  Victoria  Cross. 

Lord  De  Grey  and  Eipon  :  The  Wan-ant  of  1858 
laid  down  that  medical  officers  were  non-combatant ; 
and  he  presumed  that  they  did  not  wish  to  interfere 
with  military  command.  He  could  not  understand 
why  so  much  importance  v,as  attached  to  the  presi- 
dency of  boards. 

Dr.  Stewart  would  remind  his  lordship  that,  if  a 
superior  class  of  medical  men  was  to  be  induced  to 
enter  the  ai-my,  proper  marks  of  distinction  and  social 
eoiu'tesy  must  be  extended  to  them. 

Dr.  SiBSON  woiUd  put  the  matter  in  a  working 
foi-ni.  According  to  the  present  Wai-i-ant,  a  medical 
officer  might  appear  at  a  board  as  a  witness  only, 
with  a  junior  officer  as  president.  At  sanitai-y  boards, 
the  medical  officer  should  take  his  place  according  to 
his  rank. 

Lord  De  Grey  and  Eipon  understood,  fi-om  what 
had  been  said,  that  the  deputation  did  not  desu-e  that 
the  presidency  of  courts-martial  or  of  boards  on 
purely  military  matters  shoidd  be  open  to  the  medi- 
cal officers  ;  but  that  on  certain  boards — sanitai-y,  for 
instance — the  medical  man  should  be  placed  accord- 
ing to  his  rank.  [-Isseiif.]  He  would  give  the  pro- 
posal to  renew  the  Wan-ant  of  IS08  his  best  consider- 
ation ;  but  he  feared  he  could  not  support  some  of 
the  other  doctrines  laid  down  in  the  memoi-ial.  As 
regarded  the  changing  of  waiTants,  this  was  the  jn-e- 
rogative  of  the  Crown  ;  and,  while  he  quite  agi-eed 
that  it  would  be  undesu-able  to  make  changes  with- 
out reason,  it  was  inconsistent  with  public  (.liscipHne 
that  changes  should  not  be  sometimes  made. 

Dr.  SiBSON  said  it  was  not  desired  to  interfere 
with  the  Eoyal  prerogative ;  but  that  alteration  should 
not  be  made  without  sufficient  reason. 

Lord  De  Grey  and  Eipon  would  ask  whether, 
within  the  last  few  years,  there  had  not  been  an  in- 
crease in  the  number  of  good  appoi-ntments  else- 
where, v.-hich  had  di-awn  off  medical  students  from 
entering  the  army ;  and  whether,  at  the  same  time, 
there  had  not  also  been  a  diminution  in  the  numbers 
of  those  entering  the  profession. 

Dr.  Hare  said  that  formerly  students  used  to  enter 
the  medical  schools  with  the  view  of  joining  the 
army ;  but  now  this  was  not  the  case. 

Dr.  Richardson  said  there  had  certainly  been  a 
vei-y  serious  decrease  in  the  number  of  the  medical 
profession  ;  since  1854,  he  believed,  the  decrease  had 
not  been  less  than  four  thousand.  This  was  very  im- 
portant as  regarded  competition ;  but  it  did  not  affect 
the  duty  of  the  authorities  to  render  the  army  attrac- 
tive to  medical  men. 

Lord  De  Grey  axd  Eipon  was  quite  ready  to  allow 
that  it  might  be  necessary  to  offer  increased  pecuni- 
ai-y  advantages  to  medical  men  entering  the  army. 
But  he  believed  that  there  was  an  organised  agitation 
going  on  among  the  ai-my  medical  officers ;   and  the 
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government  must  set  its  face  against  anything  of  this 
kind. 

Dr.  SiBsoN  would  positively  assure  his  lordship  that 
no  pressure  whatever  had  been  exercised  on  the  de- 
putation by  the  army  sui'geons.  The  members  had, 
indeed,  gained  the  information  which  they  possessed, 
with  some  trouble  and  difficulty. 

Dr.  Stewakt  observed  that,  although  pay  might 
be  increased,  more  would  be  required  to  restore  confi- 
dence. 

After  some  further  discussion  and  explanation  of 
several  portions  of  the  memorial. 

Lord  De  Gkey  and  Ripon  said  that  the  return  to 
the  Wan-ant  of  IJS.jS,  and  the  jjroper  estabUshment 
of  the  jirecedence  of  medical  officers,  were  questions 
that  miglit  weU  be  considered.  On  other  points,  he 
would  not  encourage  the  deputation  in  hojiiug  for  a 
change. 

The  deputation,  having  thanked  his  lordship,  then 
withch-ew.  ' 
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A.  W.  Barclay,  M.D.,  President,  in  the  Chair. 

Lv2nts  Exedcns  Successfully  Treated  by  Caustics.  By 
T.  Holmes,  F.R.C.S.  The  patient,  a  girl  aged  10  years, 
who  was  shown  to  the  Society  previously  to  discus- 
sion, had  been,  in  October  last,  under  the  care  of  the 
physician  at  the  Chikb'en's  Hospital.  She  was  then 
a  weakly  child,  with  hazy  opacity  of  the  cornea,  deaf- 
ness, and  chronic  iixitatiou  of  the  larynx.  The  pa- 
rents of  the  child  were  ascertained  to  be  healthy,  and 
free  from  syphilitic  taint.  Their  other  chUdi'cn  were 
healthy.  Those  that  had  died  had  died  of  teething 
or  other  complaints  common  to  chilcU'en.  The  pa- 
tient could  talk  when  quite  young ;  but  from  the  age 
of  5  years  became  deaf,  and  gradually  dumb  ;  with 
increase  of  the  laryngeal  irritation.  In  February 
18(i:5,  acute  laryngitis  set  in,  which  necessitated  the 
opening  of  the  trachea. 

Soon  after  the  operation,  a  foul  discharge  took  place 
from  the  nares ;  and  from  that  time  the  lupus  com- 
menced. When  Mr.  Holmes  first  saw  her  in  July, 
the  alas  of  the  nostrils  were  quite  gone,  and  the  pa- 
tient quite  dumb.  Constitutional  remedies,  chiefly 
iodide  of  potassium,  had  not  affected  the  lupus,  but 
done  a  little  good  for  the  cornea  and  the  larynx  ; 
change  of  air  was,  therefore,  proposed ;  but  Mr. 
Holmes  first  treated  the  tubercrdated  edges  with 
chloride  of  zinc,  which  caused  a  free  discharge  from 
the  p-oi-t,  and  a  healthy  surface.  She  was  then  sent 
to  Margate,  when  the  disease  began  i-apidly  to  spread; 
the  air  of  the  place,  and  the  cod-liver  oil  she  took 
whilst  there,  h.aving  no  good  effect.  The  disease  had 
now  destroyed  the  nose,  and  involved  both  lower  eye- 
lids. She,  therefore,  was  brought  back  to  town ;  and 
Mr.  Holmes  applied  the  potassa  fusawelltothe  edges, 
not  omitting  the  eyelids,  and  again  produced  a 
healthy  siu-faoe.  The  disease  now  seems  to  have  suc- 
cumbed to  the  local  treatment,  as  no  further  progress 
of  the  disease  has  occurred,  and  the  parts  ai'e  cica- 
trised over. 

The  case  was  of  interest  in  that  in  many  points  it 
resembles  lupus  of  s.-s^ihilitic  origin,  but  without  the 
hisfi)i'y  of  that  origin  ;  in  that  the  constitutional  re- 
niedii's  usually  tried,  arsenic,  mercury,  cod-livei',  and 
change  of  n,ir,  failed  to  do  good;  whilst,  on  the  other 
hand,  the  most  beneficial  effects  followed  the  local 
treatmopt  employed. 


The  case  was  corroborated  by  another,  a  woman, 

with  lupus  ;  in  which  case  more  good  had  followed  the 
local  treatment  as  above  described  than  any  previous 
constitutional  measures. 

Mr.  Nayler  considered  the  cases  brought  forward 
by  Mr.  Holmes  of  value ;  inasmuch  as  they  showed 
how  necessary  it  was  to  have  recourse  to  local  treat- 
ment in  dealing  with  lupus  exedens  ;  but  he  was  not 
prepared  to  admit  the  utUity  of  such  powerful  cau- 
stics in  all  stages,  even  of  this  form  of  lupus ;  still 
less  of  their  application  to  other  varieties,  as  the  ery- 
thematous, or  lupus  with  hypertrophy.  When,  for 
example,  lupus  exedens  was  met  with  in  the  very 
early  stage,  it  might  be  destroyed  with  nitrate  o'f 
silver ;  but,  in  other  cases,  the  acid  nitrate  was  to  be 
prefen-ed.  Again,  great  benefit  was  often  received 
fi-om  using  a  powder  or  p.aste  consisting  of  calomel 
and  arsenious  acid,  which  was  largely  used  by  Mr. 
Startin  at  the  Hospital  for  Skin  Diseases.  The  sta- 
tistics of  that  hospital  for  the  years  IStil.  1802,  and 
1SG3,  showed  a  total  of  170  new  cases  of  lujms  ad- 
mitted under  Mr.  Startin's  care,  of  which  lai  be- 
longed to  the  female,  and  39  to  the  male  ;  but  the 
ratio  between  the  two  sexes  varied  considerably  in 
the  cUtferent  varieties,  and  especiaUy  in  the  erythem- 
atous, which  wiis  almost  peculiar  to  the  female.  The 
influence  of  age  was  most  strikingly  exhibited  in 
the  several  divisions  of  lupus.  The  application  of 
the  acid  nitrate  was  also  of  great  use  in  the  treat- 
ment of  cicatrising  lupus ;  but  it  was  rarely  necessary 
to  have  recoru-se  to  any  such  caustics  in  the  ery- 
thematous kind,  and  which  was  treated  generally  by 
carbolic  acid.  As  regarded  constitutional  treatment, 
cod-liver  oil  should  not  be  omitted,  particularly  when 
the  disease  was  more  or  less  connected  with  struma, 
which  was  generally  the  case  ;  and  it  should  also  be 
combined  with  mercury  in  small  doses.  The  value 
of  this  treatment  was  chiefly  seen  in  lupus  exedens 
and  in  strumous  lupus,  as  also  in  impetiginous  lupus. 
Sy])hilitic  lupus  was  mostly  benefited  by  mercury, 
with  ii'on  or  the  iodide  of  potash  ;  so  was,  sometimes, 
lupus  exedens  and  lupus  erythematosus,  which  alone 
was  sometimes  relieved  by  arsenic. 

Mr.  Prescott  Hewett  had  not  seen  lupus  exedens 
in  so  young  a  child,  and  stated  that  he  had  not  had 
to  emijloy  caustics ;  but  had  found  great  benefit  to 
i-esult,  in  most  cases,  from  the  use  of  cod-liver  oil  and 
steel ;  and  that  they  had  cicatrised  under  that  treat- 
ment without  the  use  of  mercmy.  The  local  applica- 
tion had  generally  been  zinc  ointment.  He  men- 
tioned the  case  of  a  boy  with  an  excrescence  on  the 
nose  having  a  malignant  aspect,  to  which  nitric  acid 
had  been  applied,  and  who  recovered  without  any 
course  of  medicine  :  the  zinc  ointment  was  applied, 
and  the  part  kept  clean. 

Mr.  .Tames  Lane  thought  too  many  cases  wore  at- 
tributed to  syphilis  as  to  theii'  origin ;  but  considered 
th.at  the  local  treatment  by  caustics  did  good  in 
allowing  the  constitutional  treatment  a  fairer  chance. 
He  would  use  nitrate  of  silver  only  to  stimulate  the 
edges,  and  the  stronger  caustics  to  destroy  the  tuber- 
culated  tissue. 

Mr.  Milner  said  he  had  found  lupus  to  be  very 
common  in  the  Brazils,  whereas  struma  was  not  so. 


Bequests.  Under  the  will  of  the  late  Mr.  F.  R. 
Magenis  of  Grosvenor  Place,  .£1,000  is  to  be  divided 
in  equal  sums  to  the  Koyal  Free  Hospital,  the  Con- 
valescent Institution,  Walton  on  Thames,  the  Mid- 
tUesex  Hospital,  the  Dreadnought  Hosjiital  Ship,  and 
the  Royal  Sea-Biithing  Infirmary,  Margate.  The 
late  Mr.  Samuel  Brooks,  a  wealthy  banker  of  Man- 
chester, has  bequeathed  .£1,000  to  the  Royal  Infii-m- 
;<vy  of  that  city. 
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EENAL  CALCULUS  (?) :    TUMOUR    IN  EIGHT 
IIYPOCHONDEIUM. 

SiE, — I  send  you  tlie  following  case,  in  tlie  hope 
that  some  of  the  readers  of  the  Jottknal  will  give  it 
their  attention,  and  let  me,  the  unfortunate  patient, 
have  the  benefit  of  their  diagnosis,  that  I  may  apply 
the  appropriate  treatment. 

In  April  1859,  I  was  erposed  to  rapid  alternations 
■of  heat  and  cold,  with  considerable  fatigue,  which 
produced  an  attack  o*'  what  I  thought  to  be  lum- 
Ijago,  from  which  I  had  suffered  when  at  college. 
The  attack  did  not  last  long,  but  it  recurred  at  inter- 
vals, sometimes  of  days,  sometimes  of  weeks.  At  length 
I  noticed  that  the  attacks  were  attended  with  pain 
along  the  course  of  the  ureter,  and  in  the  testicle, 
which  was  retracted ;  and  sometimes  with  a  diffused 
pain  over  the  abdomen  on  that  side  (the  right),  reach- 
ing to  the  median  line  in  front,  and  backwards  and 
upwards  to  the  spine  and  edge  of  the  ribs.  Besides 
being  subject  to  rheumatism,  I  have  always  suffered 
from  acidity  of  stomach,  with  occasional  deposit  of 
lithic  acid  sand  in  the  m'ine ;  but,  since  these  attacks 
began,  I  have  never  seen  any  deposit  or  unnatural 
appearance  of  the  urine,  though  I  have  carefully  ex- 
amined it  for  sand,  pus,  blood-globules,  and  albumen. 
Its  specific  gravity  varies  from  1016  to  1020  ;  and  it 
is  always  limpid,  and  has  only  a  deep  straw-colour 
even  in  hot  weather.  Formerly  I  could  retain  it  for 
a  long  time ;  now  I  cannot  for  more  than  four  hours ; 
and  there  is  some  difficulty  to  get  rid  of  the  last  few 
drops,  probably  owing  to  some  enlargement  of  the 
prostate. 

The  attacks,  which  are  never  attended  with  nausea, 
seemed  at  first  to  come  on  spontaneotisly ;  but  after 
a  time  I  coidd  generally  explain  them  by  over- 
exertion some  hours  previously,  especially  long  jom-- 
neys  on  horseback,  and  driving  over  rough  roads. 
But  I  can  still  walk  a  considerable  distance  without 
bringing  them  on.  At  fii-st,  they  only  lasted  a  few 
hours ;  and  frequently,  if  I  could  lie  down  at  once, 
only  a  few  minutes ;  and  this  has  been  the  case  up 
to  the  last,  from  which  I  am  now  suffering.  This  I 
can  attribute  to  no  other  cause  than  the  general  con- 
cussion produced  by  shai-pening  the  ends  of  some 
tough  pea-sticks  (which  I  held  under  my  left  arm) 
with  a  blunt  knife  ;  and,  as  it  has  been  the  longest 
and  most  marked,  an  account  of  its  coui'se  will,  I 
think,  thi'ow  most  light  upon  the  rest. 

I  must  premise,  what  I  have  omitted  to  mention, 
that,  sitting  up  at  night,  as  well  as  horse-exercise, 
bringing  on  the  attacks,  I  have  been  compelled  to  re- 
linquish my  practice ;  and  I  always  sit  on  a  low  chaii', 
avoiding  the  upright  posture,  except  when  at  work 
in  my  garden. 

At  6  A.M.  on  the  9th  inst.,  I  was  cutting  the  pea- 
sticks  ;  and  between  9  and  10  p.m,  I  was  sitting  on  a 
high  chau'  at  a  friend's  house,  when  I  felt  a  duU 
pain  in  the  right  loin,  soon  followed  by  a  more  acute 
one  in  the  right  ilium,  passing  thence  into  the  right 
testicle.  Hitherto  I  had  said  nothing ;  but,  hoping 
to  put  a  stop  to  the  attack,  I  now  changed  seats  with 
a  friend,  and  felt  immediate  relief  from  getting  into 
a  very  low  easy  chair.  It  was,  however,  too  late  : 
the  pain  returned,  first  in  the  loin,  then  in  the  iUum 
and  testicle,  and  over  the  right  half  of  the  abdomen, 
which  became  tense  and  tender,  but  still  resonant  on 
percussion.  Feeling  I  could  sit  no  longer,  I  bor- 
rowed a  stick  and  walked  home  (about  thi-ee-quarters 
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of  a  mile),  going  to  the  water-closet  before  I  went  to 
bed.  Having  taken  some  bitter  beer  lately,  I  hoped 
it  might  produce  sleep ;  but  I  could  only  doze,  from 
the  jjain ;  and,  finding  that  some  French  plums  I  had 
eaten  were  producing  heartbui'n,  towards  morning  I 
took  some  carbonate  of  soda,  and  about  7  a.m.  a 
small  dose  of  moii^hine  and  chloroform.  I  now  again 
examined  my  side,  which  was  much  more  painful; 
and  found,  just  below  the  point  of  the  loose  rib,  a 
hard  solid  tumour,  of  the  size  of  an  egg,  very  tender 
to  the  touch,  from  which  the  pain  radiated  towards 
the  median  line,  the  whole  of  which  space  was  also 
tender ;  the  rectus  was  quite  tense.  Here  percussion 
was  clear,  but  over  the  tumom-  it  was  dull.  Dming 
the  night,  I  passed  urine  several  times,  each  occasion 
being  preceded  by  priapism.  After  waiting  some 
hours  in  vain  for  relief  from  the  morphine,  I  took 
another  dose;  and,  fearing  to  apply  a  sinapism  as 
usual,  lest,  if  I  were  obliged  to  apply  leeches,  they 
would  not  bite,  I  injected  seven  minims  of  solution 
of  morphia  under  the  skin  immediately  above  the 
tumour ;  and  then  remai'ked  that  the  skin  round  the 
former  perforation  was  white  like  a  gnat-bite,  and 
that  the  reintroduction  of  the  syringe  caused  no  pain 
whatever.  I  did  not  go  to  sleep  as  usual;  but  I 
found  myself  free  from  pain  and  tenderness,  though 
the  tumom-  had  not  subsided,  in  thii-ty-five  minutes. 
I  was  congratulating  myself  on  my  supposed  cure, 
and  thinking  of  getting  up  for  dinner,  when  my 
luncheon  was  brought  and  placed  to  my  left  side. 
The  instant  I  firmed  in  bed  to  eat  it,  I  felt  some- 
thing tiu-n  over  as  it  were  from  the  seat  of  the  tu- 
mom- towards  the  median  line ;  and  all  my  pains  re- 
turned, and  became  so  severe,  that  in  the  evening  I 
applied  six  leeches  over  the  tumour ;  but,  as  the  skin 
was  infected  by  the  morphine,  they  drew  but  little 
blood,  and  gave  me  no  relief.  I  had  a  very  bad 
night,  though  I  took  a  strong  dose  of  morphine  and 
chloroform ;  and  next  morning  I  sent  for  a  hot  bath, 
in  which  I  remained  for  an  hour  and  a  half  in  compa- 
rative comfort.  Just  before  my  bath,  I  was  visited 
by  an  eminent  medical  friend,  who  thought  me  look- 
ing better  than  on  a  jjrevious  attack,  which  was 
much  more  violent,  but  which  ceased,  and  the  tumoui' 
disappeared,  dui-ing  his  visit.  After  the  bath,  the 
pain  again  retm'ned;  and  I  ajsplied  a  mustard  jilaster 
first  to  the  left  sacro-Uiac  region,  to  which  it  had  now 
extended;  then  to  the  right;  then  over  the  right 
kidney;  and,  lastly,  over  the  tumour.  From  all  these 
parts  it  expelled  the  pain  in  succession ;  so  that, 
when  my  fr-iend  called  again  in  the  evening,  though 
the  tumoiu'  remained,  but  deci'eased  in  volume,  he 
thought  I  should  be  well  again  the  next  day. 

I  slept  as  well  as  usual  that  night,  only  awaking 
twice  to  pass  lu-ine,  and  only  once  with  priapism ; 
and  after  breakfast,  finding  no  pain  nor  tenderness, 
though  there  was  still  some  fulness  of  the  right  side, 
I  took  my  bath,  shaved,  and  di'essed,  in  about  thi-ee- 
quarters  of  an  hoirr.  The  pain  then  again  returned ; 
but,  instead  of  returning  to  my  bed,  I  passed  the 
day  on  the  sofa. 

June  11th.  On  awaking  this  morning,  after  a 
tolerable  night,  to  my  great  disappointment,  I  found 
a  retitrn  of  the  pain  generally,  but  worst  over  the 
right  sacro-ihac  region ;  and  fulness  over  the  seat 
of  the  tumoui',  which,  however,  was  no  longer  dis- 
tinguishable. The  leech-bites  had,  as  usual  with 
myself,  produced  so  much  in'itation  that  I  applied 
water-di'essing  to  them  for  thirty-six  hours ;  and  now 
this  had  brought  on  an  eczematous  eruption,  so  that 
I  could  do  nothing  more  than  apply  cotton  wool  over 
them  and  the  tumour.  A  mustard  jikaster,  however, 
over  the  sacro-iliac  region,  relieved  the  pain,  though 
it  did  not  remove  it ;  and  at  4  p.m.  I  was  in  compai-a- 
tive  ease,  though  afraid  to  leave  my  bed,  lest  the  pain 
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should  retui-n ;  my  easiest  position  being  to  lie  on 
my  right  side,  with  the  right  thigh  slightly  bent. 

June  l-3th.  Towards  morning,  I  had  a  return  of 
the  pain  in  the  seat  of  the  tumoiu'  and  in  the  right 
loin,  for  which  I  applied  a  mustard  poultice,  and 
took  a  little  morphine.  These  removed  the  pain, 
except  a  little  tenderness  on  pressure.  I  remained 
in  bed  the  whole  day,  and  on  the  14th  till  3  p.m.; 
when,  all  pain  and  tenderness  having  ceased,  and 
only  a  little  fulness  remaining  in  the  right  hypo- 
chondrium,  I  got  up  again. 

June  1.5th.  I  was  much  troubled  with  priapism 
diu'ing  the  night ;  and,  after  passing  iirine  this  morn- 
ing, I  found  a  quantity  of  lithic  acid  sand  in  the  pot, 
being  almost  the  fii'st  time  I  had  seen  any  since  the 
beginning  of  my  complaint,  five  years  ago.  I  have 
made  water  since  without  any  fui'ther  appearance  of 
gravel;  and  now  there  is  neither  pain,  tenderness, 
nor  swelling  over  the  abdomen. 

I  have  been  thus  prolix — tedious,  I  fear — in  this 
account  of  my  case,  in  order  that  I  might  lay  the 
whole  of  the  facts  before  yoiu'  readers,  some  of  whom 
may  give  me  the  benefit  of  theii'  ideas  of  its  nature. 
My  own  is,  that  I  have  a  renal  calculus  in  the  cor- 
tical portion  of  the  right  kidney;  and  this  locality 
will,  I  think,  explain  the  absence  of  any  change  in 
the  urine,  of  any  tenderness  of  the  kidneys  when 
pressed,  except  during  the  attacks,  of  any  nausea, 
and  also  the  long  period  that  iisuaUy  intervenes  be- 
tween the  action  of  the  exciting  cause  and  the  oocm-- 
rence  of  the  pain.  But  why  should  irritation  of  the 
cortical  part  of  the  kidney  cause  a  diffused  pain  over 
the  abdomen,  with  tension,  if  not  spasm,  of  the  rectus 
muscle,  and  fulness,  and  a  tumoui'  in  the  right  hypo- 
chomb'ium — a  tumour  which  sometimes  svrbsides 
faster  than  it  rises  ?  I  have  thought  the  renal  cap- 
sule might  be  affected,  as  its  loose  texture  admits  of 
a  certain  degree  of  enlargement;  but  the  greatest 
size  I  find  recorded  in  the  Pathological  Transactions  is 
thi-ee  inches  long  by  half  an  inch  thick  ;  besides  that 
all  its  diseases  hitherto  described  are  chronic  ones, 
and  attended  with  a  cachectic  condition  ;  whereas,  I 
.  am  thankful  to  say,  my  health,  with  this  exception, 
is  excelleut,  as  well  as  my  spirits,  though  I  think 
most  medical  men  would  draw  an  unfavourable  pro- 
gnosis from  the  above  symptoms. 

The  calculus,  if  there  be  one,  I  must  hope  vnH,  to 
use  the  expression  of  a  fi-ieud,  "  go  to  pot"  before 
myself.  But  how  am  I  to  treat  this  WiU-o'-the-wisp 
of  a  tumour,  that  is  here  to-day,  and  gone  to-moiTOw  ? 
Dear  Mr.  Editor,  let  me  have  your  opinion,  if  I  can 
trouble  you  so  far.  I  am,  etc.,        Cadovensis. 

June.  l.^Gi. 

I  Our  correspondent  is  a  highly  respected  and  well 
known  iiiouiber  of  the  profession,  and  may  well  enlist 
1  lie  sympathies  of  his  professional  brethren.  Editok.] 


ARMY  MEDICAL  DEPARTMENT. 
Sir, — As  an  army  surgeon,  I  desire,  through  the 
uuMlium  of  your  Journal,  to  offer  sincere  and  hearty 
thanks  to  the  members  of  the  Metropolitan  Branch 
of  the  Association,  for  the  excellent  i-esolutions  agi'eed 
to  at  the  special  general  meeting  held  on  the  13th 
inst.  Every  one  of  the  opinions  expressed,  and  re- 
solutions agi-eed  to,  at  that  meeting,  were  admirable; 
;ind  collectively  they  embody  all  the  just  and  reason- 
•  ilile  grievances  of  the  Army  Medical  Service.  I 
would  not  wish  a  word  to  have  been  left  unsaid,  but 
to  attempt  to  add  thereto  would  be  a  work  of  super- 
erogation. To  you,  sir,  also,  I  would  desire  to  ex- 
press deep  gratitude  for  your  very  able  article  in  the 
.loURNAi,  of  the  ISth  inst.,  which  for  truth  and  com- 
pleteness could  not  be  surpassed. 


May  your  exertions,  and  those  of  the  gentlemen 
who  so  kindly  attended  the  meeting  on  the  13th  inst., 
be  attended  with  success.  I  am,  etc., 

PoBTis  EST  Veritas,  M.K.C.S.L. 

June  23nl,  18Ci. 


Iltbixal   gttxjs. 


Apothecaries'  Hall.     On  June  30tli,  the  follow- 
ing Licentiates  were  admitted  : — 

Kry.  Auc'isiin  Barber,  Sletifnrd,  Lincolnshire 
Giewcock.  George,  FolkitiRhiim,  Lincolnshire 
Marshall,  Francis  John.  I\If)ultou,  Northamptonshire 
Rooth,  Snrrmel,  Chesterfield 

At  the  same  Coui't,  the  following;  passed  the  fii'st 
examination  :^ 

Kiiier,  John,  King's  College  Hospital 
IVInnby,  Frederic  Edward.  Guy's  Hospitnl 
Cakley,  Jotin,  Kiiiy's  College  Hospital 
Stevens,  George  Jesse  Barnabas,  Guy's  Hospital 


APPOINTMENTS. 

University  or  Durham.  The  following-  appoint- 
ments have  been  made  in  the  Newcastle-upon- 
Tyne  College  of  Medicine  in  connection  with  the 
University  of  Durham. 

Arnison,  W.  C.M.D.,  to  be  Lecturer  on  Botany,  with  Mr.Thornhill. 

Kmbleton,  D.,  M.D.,  to  be  Lecturer  on  the  Practice  of  Medicine, 
with  Dr.  Charlton. 

MuRRATf.  W.,  M.D..  to  be  Lecturer  on  Physiolngy. 

Nesham.T.  C,  M.D.,  to  be  Lecturer  on  Practical  Anatomy. 

PiiiLii'SON,  G.  H.,  IU..D.,  to  be  Lecturer  on  Pathological  Auatomv, 
with  Dr.  Gibb. 

Watson,  John,  Esq.,  to  he  Lecturer  on  Practical  Anatomy. 

Aemt.     To  be  Acting  Assistant- Surgeons : 

Beamish,  F.  P..  M.D.  Hunt,  T.,  I'^sfj. 

Cami'hell,  J.  G.,  Esq.  Kiernan,  I'.  K.,  M,D, 

Craven,  J-  Esq.  Lawbie,  J.  T.  B.,  M  D. 

Dixon,  J..  Esq.  Lee,  P.,  Esq. 

Gei.ston,  R.  p.,  Esq.  Tyrell,  T.  P.,  Esq. 

Hagan,  R.  E..  Esq.  Wallace,  II.,  Esq. 
Haynes,  W.,  M.D. 

Royal  Navy. 

Bain,  A.  G.,  Esq.,   Acting  Assistant-Surgeon,  to    Llie    Victorii,   for 

Haslar  Hospital. 
BnOMLAW,  T.  D.  A.,  l^r.D.,  Acting  Assistant-Surfjeon,  to  the  Bacer. 
Grant,  Wilham,  M.D.,  Acting  Assistant-Surgeon,  to  the  Uoyal  Aih- 

laide,  for  Plymouth  Hospital. 
Hannaoan,  M..  Esq.,  Acting  Assistant-Surgeon,  to  the  Hoyal  Aik- 

laide,  for  Phmniith  Hospital. 
Jokes,  William,  Esq.,  Acting  Assistant-Surgeon,  to  the  Fan-ti. 
Kell,  George,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victoni,  for 

Haslar  Hospital. 
Mitchell,  A.,  M.D.,  Acting  Assistant-Surgeon,  to  the  Cordclln. 
Wood,  Charles  B.,  Esq.,  Surgeon,  to  the  Orlando. 

Volunteers,  (A.Y.  =  Artillery  Volunteers;  R.V.= 
Rifle  Volunteers) : — • 

HiGGiNS,  Charles  H,,  M.D.,  to  he  Surgeon  Ist  Cheshire  Engineer 
Vol  mile  ere. 

IToYLE,  R.  C,  Esq.,  to  he  Honorary  Assistant-Surgeou  tilat  Devon- 
shire R.V. 

MoRTiMP.;n,  W..  "Esq.,  to  be  Honorary  Assistant-Surgeon  13th  Aber- 
deenshire R.V, 

Watkins,  R.  W.,  Esq  ,  to  be  Hon.  Assistant-Surgeon  2nd  Northamp- 
tonshire R.V. 


BIRTH. 

Pac^ons.    On  July  '.th,  at  Frome,  the  wife  of  *J.  Parsons,  Esq., 
of  a  sou. 


DEATHS. 

Bowie,  William,  M.D.,  at  Rath,  aged  H,  on  July  2. 

Daltos.    In  New  /i'-nland,  aged  30,  John  D.,  son  of  William  Dalian, 

I':sq.,  Surgeon,  ('lielienhnin. 
Fiin.i).    On  June  'JTth,  at  Brighton,  f^•;e^\  3>,  Kliza  Barrow,  wie  of 

.v.  G.  Field,  Esq.,  Surgeon. 
Heki.as,  N.,  l''.sq..  Surgeon,  at  Wokineham,  aged  20,  on  June  25. 
SwiNuoE.    On  July  3rd,  at  New  Swindon,  nged  t)  weeks,   Ethel- 

dicda,  infant  twin  daughter  of  *G.  JI.  Swinhoe,  Ksq. 
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The  Lunacy  Act.  The  act  whicli  was  passed 
in  consequence  of  Townley's  case  has  just  been 
printed.  It  appears  that  in  futui'e,  on  the  Home 
Secretary  having  reason  to  believe  that  a  prisoner 
under  sentence  of  death  is  insane,  he  may  desii-e  me- 
dical aid  to  inquire  into  the  same,  and  on  being  satis- 
iied  as  to  the  insanity,  may  order  a  removal  to  an 
asylum.  On  becoming  sane,  the  prisoner  may  be  re- 
moved to  undergo  tlie  sentence  originally  passed, 
v/hether  death  or  otherwise. 

Testimonial  to  Mk.  Skey,  F.E.S.  An  elegant 
testimonial,  for  which  nearly  ^300  has  been  subscribed 
by  the  past  and  present  pupils  educated  at  St.  Bar- 
tliolomew's  Hospital,  has  just  been  presented  to  Mr. 
Frederick  Carpenter  Skey,  T.K.S.,  on  his  retirement 
after  long  and  faithful  services  as  surgeon  to  the 
charity,  and  as  an  expression  of  the  high  esteem  which 
is  entertained  for  the  private  worth,  and  for  this  and 
other  public  services  of  this  accomplished  sui'geou, 
who  now  occupies  the  president's  chair  of  the  Eoyal 
College  of  Surgeons. 

Geatuitous  Medical  Services.  The  City  Ortho- 
psedic  Hospital  held  its  annual  dinner  at  the  Albion 
Tavern  lately.  The  chairman,  Mr.  J.  G.  Fry,  in  propos- 
ing "  Success  to  the  Hospital,"  said  that  not  only  was 
surgical  assistance  given  gratuitously,  but  that  pa- 
tients were  admitted  without  letters  of  recommenda- 
tion. At  first  they  had  to  pay  their  secretary,  but, 
owing  chiefly  to  the  kindness  of  Dr.  Pollock,  that  ex- 
pense was  now  saved.  A  reversionary  interest  of 
JEIOOO  had  been  left  by  Dr.  Oak,  a  late  member  of 
the  medical  staff. 

The  National  Association  for  the  Promotion 
OF  Social  Science  will  hold  its  eighth  annual  meet- 
ing in  York,  from  the  22nd  to  the  29th  of  September, 
under  the  presidency  of  Lord  Brougham.  In  each  of 
the  departments  thi'ee  special  questions  are  put,  and 
a  day  is  to  be  devoted  to  the  discussion  of  each ;  the 
voluntary  papers  being  read  and  discussed  on  the  re- 
maining days.  The  following  are  the  questions  for 
department  of  public  health  : — 1.  What  are  the  best 
means  of  disposing  of  the  sewage  of  towns  ?  2.  What 
are  the  causes,  and  what  are  the  means  for  the  pre- 
vention, of  excessive  infant  mortality  ?  3.  What  is  the 
influence  on  health  of  the  overcrowding  of  dweUing- 
houses  and  workshops  ?  and  by  what  means  coidd 
such  overcrowding  be  prevented  ? 

The  Association  of  Medical  Officers  of  Asy- 
lums AND  Hospitals  for  the  Insane  wiU  hold  its 
Annual  Meeting  at  the  Royal  College  of  Physicians 
of  London,  on  the  14th  inst. ;  Dr.  Monro  in  the  chair. 
Dr.  D.  Skae,  retiring-  President,  will  deliver  an  ad- 
dress. Papers  will  be  read  by  Dr.  Morel,  on  the 
Present  State  and  Future  ProsiJects  of  Psychological 
Medicine  ;  by  Dr.  Toler,  on  the  Advantage  of  the 
Cottage  Plan  above  all  others  for  the  Accommodation 
and  Treatment  of  the  Insane ;  by  Dr.  Lockhart 
Robertson,  on  Asylum  Dietetics  ;  by  Dr.  Toler,  on 
the  Propriety  of  Thinking  a  Knowledge  of  Right  and 
Wrong  any  test  of  the  Responsibility  of  the  Insane ; 
and  by  Dr.  Morel,  on  the  Ghecl  System  of  Colonisation. 
The  annual  dinner  wUl  afterwards  be  held  at  the 
Crystal  Palace,  Sydenham. 

Southampton  Medical  Society.  The  .annual  ga- 
thering of  this  association  took  place  at  Winchester,  on 
the  18th  ult.,  at  the  Deanery.  The  pai'ty  was  about  fifty 
in  number,  and  included  most  of  the  principal  phy- 
sicians and  surgeons  of  the  Winchester,  Southamp- 
ton, and  Netley  districts.  The  president  was  Henry 
Dayman,  Esq.,  of  MiUbrook,  the  vice-chaii-man,  Mr. 
Lawi'ence.  The  anniversaries  of  the  society,  as  Dr. 
Burnett  remarked,  were  divested  of  aU  medical  and 
chirurgical  matters.  The  day  was  always  spent  as  a 
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holiday  for  real  enjoyment,  and  the  society  confessed 
that  this  was  one  of  the  most  agreeable  and  success- 
ful meetings  the  society  has  held  since  its  incorpora- 
tion in  1S52. 

London  Hospital.  The  foundation  stone  of  the 
new  west  wing  of  the  London  Hospital  was  laid  on 
the  4tli  inst.,  by  the  Prince  of  Wales.  His  Royal 
Highness  was  accompanied  by  the  Princess  of  Wales. 
The  Prince  of  Wales  said  that  it  was  a  soui-co  of  great 
gratification  to  him  to  be  present  at  the  enlargeuient 
of  an  institution  of  which  his  illustrious  relative  (the 
Duke  of  Cambridge)  who  was  ever  foremost  in  all  works 
of  charity,  was  president.  The  call  for  the  new  wing 
had  been  made  so  manifest  by  the  increased  numbers 
applying  for  admission,  that  he  most  heartily  sub- 
scribed to  the  necessity  of  completing  so  good  a 
work.  Of  course,  a  very  large  assemblage  greeted  the 
Prince,  and  the  whole  affair  went  off  right  royally. 


OPERATION  DAYS  AT  THE   HOSPITALS. 


Monday MetropolitBn    Free,    2   p.m.— St.  Mark's  for   Fistula 

and  otlier  Diseases  of  tlje  F^ectum.  l.ao  p.m.  -Sama- 
ritan,  a.SO  p.Jt.— Royal  LoriJon  Opluhalmir,  U  a.m. 

TOESDAY Guy's,  IJ  P.M.— Westminster, 2  p.m.— P.oyal  London 

Ophthaluiic,  11  a.m. 

WEDNKSDAY...St.  Mary's,  1  P.M.— Middlesex,  1  P.M.— University 
College,  2  P.M. — London,  2  p.m. — Uoyal  London  Oiih- 
Ihalmic,  11  A.M.— St.  Baitlicjlomew's,  1.30  p.m. 

TnOESDAV St.   Georee's,   1  P.M.— Central   London  Oplitlialmic 

I  P.M.— Great  Northerjj,  2  P.M.— London  Surirical 
Home,  2  p.M  —  Royal  OrtljopseJic,  2  P.M.— Royal 
London  Ophthalmic,  II  a.m. 

Friday Weslminaier  Ophthalmic,  1.30  P.M.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Rartbolomew's.  1,80  p.m.— 

King's  College.  1-30  p.m.— Charing  Cross.  2  p.M  — 
Lock,  Clinical  Demonstration  and  Operations.  1  p. v. — 
Koyal    Free,  1.3U  P.M.— Royal   London  Ophthalmic, 

II  A.M. 


TO     COBBESFOKDENTS. 


",•  All  letters  and  communications  for  ('ie.IonRKAL.  to  be  addressed 
to  the  Editor, 37,  Great  Queen  St.,Lincoln's  Inn  Fields.W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Errata.- In  Mr.  W.  Weaver  Jones's  letter  on  Blood-letling.  in  lost 
week's  Journal,  in  line  T  of  Case  I,  for  "  I  took  (iro  ounces  of 
blood",  read  "  I  took  twrlre  ounces  of  blood";  and  iu  line  o  of 
Case  IV,  for  "  20",  read  "  120". 

SoUTn-EAsTERN  BRANCH.— In  the  listof  llio  names  of  new  members 
of  tljis  Branch,  in  last  week's  Journal,  the  name  of  Octavius 
J.  Kent,  Esq.,  of  Eastbourne,  was  accidentally  omitted. 

If  Mr.  Le  Guos  Clark  will  again  read  our  remarks,  we  are  sure 
he  will  find  that  there  is  not  the  slightest  grounds  for  his  sug- 
gestion,  that  our  animadversions  in  any  way  applied  to  iiin).  Most 
assuredly  they  did  not  do  so. 

A  Point  of  Professional  Etiquette. — We  have  already  fully 
expressed  our  views  on  the  question.  The  ethics  of  the  profession 
seem  perfectly  clear  iu  the  matter.  No  medical  man  has  a  right 
to  visit  the  patient  of  another  medical  man  at  the  instance  of  a 
third  party,  without  communicating  witli  the  medical  ma.n  in 
attendance.  If  Mr.  John  Adams,  as  surgeon  of  a  railway,  visited 
a  palie?it  who  was  umler  the  charge  of  Dr.  Smith  in  Dr.  Smith's 
absence,  and  without  Dr.  Smith's  permission  and  knowledge,  lie, 
in  our  opinion,  clearly  committed  a  breach  of  professional  eti- 
quette. The  rule  is  clear  enough  in  every  ordinary  case  ;  and  it  is 
simply  absurd  to  suppose  that  a  man  has  a  right  to  transgress  the 
usual  laws  of  professional  intercourse  merely  because  lie  calls 
himsellsurgeon  to  a  railway  company.  This  would  indeed  be  the 
introduction  of"  railway  law"  into  medical  practice; 
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LECTURE   III. 

Mr.  Fergusson  introduced  the  subject  of  Hs  third 
lecture  (hare-lip  and  fissured  palate)  by  remarking 
that  the  operation  for  hare-lip  was  the  first  formal 
operation  that  he  ever  performed — in  1828.  "  Since 
then,"  ho  said,  "  I  have  seen  many  hundreds  of  both 
kinds  of  cases ;  and,  being  about  to  frame  a  lecture 
for  the  present  occasion,  the  question  naturally  arises. 
Have  1  anything  new  to  say?"  On  the  first  part  of 
his  subject,  at  any  rate,  we  do  not  think  that  Mr. 
Fergusson  had  much  to  say  which  was  new  to  any  of 
his  audience.  That  "  hare-lip"  differs  from  the  lip  of 
a  hare  in  this,  that  in  the  deformity  the  cleft  is 
always*  on  one  or  both  sides  of  the  middle  line, 
while  in  the  animal's  lip  it  is  in  the  middle 
line,  is  a  point  which,  besides  being  of  little  im- 
portance, has  been  constantly  dwelt  on.  Mi-.  Fer- 
gusson, however,  spent  a  good  deal  of  time  on  this 
point,  showing  that  the  fact  of  the  cicatrix  after 
operation  coming  into  the  middle  line  h,as  deceived 
persons  into  thinking  that  the  cleft  before  operation 
was  so.  He  then  exhibited  two  figures  of  those  rare 
cases  in  which  a  cleft  extends  outwards  through  the 
cheek,  or  downwards  thi-ough  the  lower  lip.  So  rare 
are  the  latter  cases,  that  their  very  existence  has 
been  denied.  We  regret  that  Mr.  Fergusson's  draw- 
ing, as  well  as  the  copy  of  it  in  the  Lancet,  was  so  ob- 
scure as  to  be  hardly  intelligible.  He  then  tui-ned  to 
the  complicated  cases  of  hare-Up,  in  which  a  large 
intermaxilhvry  portion  projects  from  the  cleft,  hanging 
to  the  end  of  the  vomer.  Mr.  Fergusson  explained 
clearly  the  arrangement  of  this  projection,  with  re- 
spect both  to  the  cleft  and  to  the  vomer;  and,  on  the 
subject  of  its  anatomy,  made  the  foUowing  candid 
statement.  "  Some  foreign  histologists,  as  Von 
Ammon  and  VroUk,  have  displayed  gi-eat  research  on 
this  subject ;  but  I  know  of  no  more  minute  anatomy 
in  the  English  language  than  that  in  my  own  work 
on  Surgery."  The  German  and  French  surgeons, 
however  (and  more  merely  "foreign  histologists"), 
have  done  so  much  in  expounding  the  anatomy  and 
surgery  of  hare-lip,  that  a  lecturer  can  hai'dly  hojie  to 
put  before  his  audience  a  complete  view  of  the  sub- 
ject who  quite  ignores  all  that  has  been  done  by 
every  one  except  himself.  It  was  curious,  too,  to  see 
that,  after  having  so  openly  claimed  a  preference  on 
account  of  the  minuteness  of  his  anatomy,  Mr.  Fer- 
gusson's anatomical  description  was  very  vague.  He 
did  not  even  aUude  to  the  varying  number  or  the 
varying  direction  of  the  teeth  which  are  found  in  the 
intermaxQlai-y  portion  ;  nor,  of  course,  to  the  argu- 


*  Perhaps  not,  in  strictness  of  speech,  always;  for  we  believe  that 
there  exist  preparations  in  which  the  cleft  is  in  the  middle  line,  one 
of  which  is  in  the  Museum  of  the  College  of  Surgeons. 


ments  derived  from  such  variations  for  or  against  re- 
garding this  as  the  true  "incisive  bone".  With 
respect  to  the  surgery  of  such  cases,  Mr.  Fergusson 
gave  merely  a  sweeping  recommendation  to  remove 
the  projection  in  all  cases.     We  quote  the  passage. 

"  When  the  fissure  is  double,  it  has  been  proposed 
to  bend  the  projection  back  by  pressure,  or  after 
breaking  its  naiTow  neck ;  but  I  have  noticed,  on 
trying  both  plans,  that  the  mass  has  been  an  impedi- 
ment to  a  very  satisfactory  operation  on  the  Up,  and 
whilst  I  do  not  positively  object  to  the  occasional  use 
of  either  of  these  plans,  I  give  a  decided  preference 
to  the  removal  of  the  projection  altogether.  If  bent 
backwards,  it  will  probably  be  at  the  damage  of  the 
vomer  and  septum  ;  whether  bent  or  broken,  the 
teeth  will  be  thrown  on  a  new  plane,  and  will  be 
likely  to  project  backwards.  I  have  recently  heard  it 
proposed  to  cut  out  a  piece  of  the  narrow  neck,  so  as 
to  let  the  knob  fiiU  backwards  into  a  better  place ; 
but  if  this  were  done,  I  shordd  doubt  if  the  knob 
would  not  die  for  want  of  cii'Cidation.  Of  com-se,  if 
the  part  can  be  preserved  in  its  natural  position,  that 
will  be  best ;  and  if  there  be  any  slight  projection, 
that  will  be  gradually  remedied  by  the  pressure  of 
the  lip  after  the  operation.  However  wide  the  gaps 
in  such  cases,  it  is  remarkable  how  they  close  as  years 
roU  on,  for  in  many  instances  the  opposite  sides  ap- 
proximate so  closely  that  a  fissure  wiU  almost  elude 
observation.  I  have  never  seen  a  complete  osseous 
closure.  Close  approximation  gives  strength  to  this 
condition  of  the  upper  jaw.  In  early  years,  when 
there  is  no  lateral  support,  the  intermaxillary  portion 
and  the  central  incisors  must  be  of  little  value  as  re- 
gards prehension,  incision,  or  mastication  ;  for  the 
naiTOw  neck  and  vomer  will  give  but  little  stability 
in  such  acts.  Indeed,  in  making  such  preparations 
as  these  in  the  infant  head,  it  is  difficult  when  the 
parts  are  moist  to  keep  the  projection  in  situ." 

One  great  argument  for  the  preservation  of  this 
projecting  piece  is  passed  over  without  notice  by  Mr. 
Fergusson ;  viz.,  the  very  disagreeable  appearance  of 
the  face  in  profile  after  its  removal — the  lower  jaw 
projecting  beyond  the  upper,  so  as  to  give  the  ex- 
treme grade  of  the  "  under-hung"  expression. 

As  to  the  causes  of  hare-lip,  Mr.  Fergusson,  after 
rejecting  the  influence  of  the  imagination,  offered  the 
following. 

"  If  I  may,  or  dare,  venture  a  theory  of  my  own,  I 
am  of  opinion  that  the  defect  arises  from  the  breed, 
and  that  it  occurs  where  there  is  a  predisposition  in 
the  parents.  I  fancy  that  I  can  detect  this  in  the 
features  of  father  or  mother  or  of  both." 

Of  this  explanation  we  can  only  say,  that  it  seems 
rather  more  diflicult  to  understand  than  the  fact 
which  it  is  intended  to  eliicidate. 

Mr.  Fergusson's  personal  exjjerience  of  the  opera- 
tion extends,  he  tells  us,  ta  between  three  and  four 
hundred  cases.  Since  the  invention  of  the  hare-lip 
truss  by  Mr.  Hainsby,  he  has  always  used  this  appa- 
ratus; the  number  of  such  cases  being  upwards  of 
two  hundred  and  fifty.  Three  have  died,  "fi-om 
some  child's  aQment,  such  as  thi-ush  or  diarrhoea". 
Convulsions  have  not  occurred  in  a  single  instance ; 
and,  if  we  understand  Mr.  Fergusson's  statement 
rightly,  union  has  fiided  in  only  one  case,  in  which  it 
was  afterwards  obtained  by  a  second  operation.  We 
are  not  quite  certain  whether  this  statement  is  meant 
to  apply  to  the  whole  number,  or  only  to  the  oases  of 
double  cleft. 

As  to  the  incision,  the  foUowing  was  aU  that  was 
said  on  that  subject. 

"  After  trying  a  variety  of  lines  of  incision,  and 

seemingly  cunning  devices  for  adaptation  of  opjjositc 

surfaces,  so  as  to  give  the  best  possible  appearance  to 

the  lip,  I  confess  that,  with  few  exceptions,  the  old- 
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fashioned  straight  line,  from  the  root  of  the  cleft  to 
the  free  margin  of  the  lip,  appears  to  me  to  be  the 
best.  If  a  notch  or  irregularity  is  left  in  the  lip,  it 
arises  generally,  I  believe,  from  too  little  having  been 
cut  away  from  the  margins  of  the  fissure." 

No  reference  was  made  to  Malgaigne's  process  of 
leaving  the  flaps  attached  to  each  side  of  the  lip,  in 
order  to  fill  up  the  notch  which  often  remains  after 
the  operation,  and  which  several  of  Mr.  Fergusson's 
sketches  exhibit ;  or  to  Nelaton's  operation  (spoken 
of  by  him  as  the  proci'de  de  Clemot,  in  honour  of 
some  forgotten  surgeon,  who  is  said  to  have  operated 
in  this  way),  in  which  the  flaps  are  also  left  attached 
to  each  other  by  theu-  apex,  as  well  as  to  the  lip,  by 
their  bases,  so  that  the  wound  has  a  diamond  shape  (}. 
We  have  often  seen  this  process  used  with  suc- 
cess (and  have  so  used  it),  in  remedying  the  de- 
formity left  after  a  partially  successful  operation. 
The  unsightly  notch  is  replaced  by  a  projection  or 
knob,  which  gradually  wears  down,  and  is  no  perma- 
nent defect,  while  the  red  line  of  the  lip  is  usuaUy 
perfect.  If  these  are  among  the  "cunning  devices" 
which  Mr.  Fergusson's  practice  has  led  him  to  regai-d 
without  confidence,  we  are  somewhat  disappointed  to 
hear  it,  having  been  inclined  to  form  favourable  anti- 
cipations ft-om  our  limited  experience  of  them.  As  to 
sutures,  theii*  material,  and  the  best  time  for  with- 
di-awing  them,  Mr.  Fergusson  says  nothing ;  which 
sm-ely  is  an  odd  omission  in  a  lecture  on  hare-Up. 
But  we  gather,  from  the  way  in  which  he  speaks  in- 
cidentally of  "  introducing  the  needles",  that  in  this, 
as  in  other  parts  of  the  operation,  Mr.  Fergusson 
prefers  the  old-fashioned  plan.  In  fact,  while  claim- 
ing the  position  of  a  "  liberal  conservative"  in  other 
parts  of  sm-gery,  he  seems  to  profess  the  most  abso- 
lute toryism  in  hare-lip. 

In  speaking  of  cleft  palate,  Mr.  Fergusson  com- 
menced with  a  short  history  of  the  introduction  of 
the  operation  of  staphyloraphy,  and  of  the  circum- 
stances which  led  him  to  fix  his  attention  on  the  sub- 
ject, amongst  which  one  of  the  chief  seems  to  have 
been  the  accident  of  his  having,  at  an  early  period  of 
his  career,  had  the  fortune  to  meet  with  a  specimen 
of  fissured  palate  in  the  dissecting-room,  and  the  in- 
dustry to  make  a  cai'eful  dissection  of  it.  The  results 
to  which  this  dissection  led  were  so  important  that, 
we  doubt  not,  the  perusal  of  Mr.  Fergusson's  lecture 
will  be  an  axlditional  stimulus  to  the  zeal  of  students 
in  dissection ;  for  it  was  his  observation  of  the  great 
strength  and  develoijmeut  of  the  muscular  apparatus 
in  this  cleft  palate,  which  led  Mr.  Fergusson  in  after 
years  to  conceive  the  happy  idea  of  applying  myotomy 
to  the  treatment  of  this  deformity  also,  as  Stromeyer 
had  to  club-foot,  and  DiefFenbach  to  squint.  Mr.  I'er- 
gusson  gave  fuU  credit  to  Roux  for  his  energy  in  in- 
troducing and  practising  staphyloraphy ;  and  re- 
fen-ed,  with  just  pride,  to  his  own  paper  in  the  Medico- 
Cliirurgical  Transactions  for  1845,  as  having  first  cor- 
rectly expounded  the  physiology  of  the  muscles  of  the 
soft  palate,  and  explained  how  their  action  often  in- 
terferes with  the  success  of  the  operation  as  prac- 
tised by  Koux.  We  cannot  do  better  than  quote  the 
following  remarks,  which  contain  the  essence  of  Mr. 
Fergusson's  teaching  on  this  matter,  and  clearly  show 
the  important  practical  bearing  of  his  views  on  the 
success  of  the  operation. 

"The  influence  of  the  constrictor  muscles  of  the 
pharynx  in  the  process  of  deglutition  was  well  known 
to  ijlij'siologists ;  but  how,  during  that  process,  the 
gap  of  the  cleft  palate  was  closed  in  vacant  space  was 
an  enigma,  until  I  had  the  good  fortune  to  show  that 
the  parts  are  pushed  together  by  the  action  of  the 
superior  constrictor  particularly,  so  that  the  gap  be- 
tween the  phijrynx  and  the  nostril  is  as  completely 
closed  during  deglutition  as  if  the  velum  were  entire. 
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Then,  for  the  surgical  aspect  of  the  investigation,  I 
showed  that  by  temporaj-Uy  taking  off  the  influence 
of  such  muscles  as  in  common  action  tended  to  draw 
the  two  portions  of  the  soft  palate  aside,  there  was  a 
probability  of  such  eutii-e  rest  that  union  in  the  cen- 
tral line  was  most  likely  to  take  place — certainly,  at 
any  rate,  more  likely  than  with  these  muscles  in  fuU 
vigour,  UTitated,  too,  as  they  might  be  by  the  wounds, 
by  inflammation,  and  by  the  presence  of  stitches. . 
The  almost  intolerable  distress,  the  depressing  in- 
fluence, the  actual  danger,  associated  with  the  injunc- 
tion against  swallowing  laid  down  by  Eoux  and 
others,  made  the  early  operations  of  this  kind  ex- 
amples of  human  endurance  which  few  could  follow 
out  to  the  fuU  extent.  Such  injunctions  had  been 
occasionally  disregarded,  and  Sir  Philip  Crampton 
gave  some  notable  examples  of  this  kind.  Since  I 
showed,  anatomically  and  physiologically,  that  dur- 
ing deglutition  the  parts  are  actually  pushed  to- 
gether, that  process  is  no  longer  forbidden ;  and  now 
a  fair  share  of  suitable  nom-ishment  is  freely  adminis- 
tered— a  matter  of  gi'eat  consequence  as  regards  suc- 
cessful issue." 

The  success  with  which  Mr.  Fergusson  has  carried 
out  his  views  is  remarkable.  Out  of  134  cases  in 
which  he  has  operated,  129  have  been  successful. 
We  should  not,  however,  perhaps,  attribute  this  re- 
markable percentage  of  success  to  the  use  of  my- 
otomy only  J  for  Mr.  Fergusson  did  not  blink  the  fact 
that  Mutter  of  Philadelphia  succeeded  in  nineteen 
out  of  twenty-one  operations  before  Mr.  Fergusson's 
proposition  for  dividing  the  levator  palati  and  palato- 
phai-yngeus  had  been  made.  Evidently,  therefore, 
manual  dexterity  and  delicacy  in  manipulating  the 
raw  edges  which  are  to  be  united,  have  a  great  share 
in  obtaining  success. 

With  respect  to  operations  on  the  hard  palate,  Mr. 
Fergusson  justly  attributed  the  priority  in  this  oper- 
ation to  Dr.  Mason  WaiTenj  and  gave  his  due  meed 
of  praise  to  the  late  Mr.  Avery,  who  was  the  first 
surgeon  to  practise  the  operation  on  the  hard  palate 
in  this  country. 

Ml-.  Fergusson  did  not  describe  precisely  his 
method  of  operation ;  indeed,  it  is  too  well  known 
to  requii'e  precise  description.  In  two  pai'ticulars 
only  does  he  seem  to  have  varied  from  his  original 
method;  viz.,  that  he  now  finds  the  division 
of  the  palato-pharyngeus  seldom  necessary,  and  that 
he  now  generally  puts  the  patient  in  the  recumbent 
posture.  Regarding  the  kind  of  incision  to  be  used 
for  the  division  of  the  levator  palati,  Mr.  Fergusson 
said: 

"  My  own  success,  if  I  may  so  call  it,  I  attribute 
chiefly  to  the  division  of  the  levator  palati,  and  next 
to  the  relaxation  which  the  wound  for  that  division 
involves.  For  mere  relaxation,  the  incision  of  DiefFen- 
bach is  i^robably  the  most  perfect.  I  know  that  it 
has  been  ijarticiilaidy  successful  in  Mr.  Skey's  hands, 
and  in  Mi'.  Pollock's ;  but,  with  all  deference,  I  am 
still  disposed,  from  all  I  know  of  the  subject,  to  prefer 
a  free  incision  above  the  soft  palate,  whereby  the 
levator  palati  may  be  divided  to  a  certainty.  In 
addition,  I  look  upon  this  wound  as  of  great  service 
in  this  respect — the  lymph  effused  U2)on  it  acts  as  a 
sjjlint,  whereby  the  palate  is  kept  fixed  as  a  boai'd 
until  union  in  the  mesial  line  is  complete." 

As  far  as  this  relates  to  Mr.  Pollock's  practice,  it  is 
by  no  means  accurate.  Nothing  can  be  less  like 
Diefl'enbach's  incision  than  that  which  Mr.  Pollock 
makes.  Dieffenbach  {Operative  Chirvrgie,  i,  443)  says 
that,  when  the  cleft  is  large,  and  there  is  much  ten- 
sion on  bringing  the  sutures  together,  lateral  inci- 
sions are  necessary,  which  he  thus  describes  :  "  One 
side  of  the  palate  is  perforated  with  the  scalpel  at  a 
distance  of  half  an  inch  from  its  lower  border  and 
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half  an  inch  from  its  raw  edge,  and  the  velum  is  cut 
through  with  a  sawing  motion  of  the  blade  upwards, 
as  far  as  the  commencement  of  the  bony  palate.  A 
similar  incision  is  made  on  the  other  side."  He  then 
goes  on  to  say  that  the  palate  after  this  hangs  clown 
like  a  damp  curtain,  and  that  "  the  lateral  incisions 
appear  as  a  pair  of  large  oval  openings,  through 
which  one  or  two  fingers  could  be  passed."  On  the 
other  hand,  Mr.  Pollock's  plan  for  the  division  of  the 
levator  palati  consists  in  simply  passing  the  knife 
through  the  tissue  of  the  soft  palate  by  a  mere  punc- 
ture, and  pressing  its  edge  against  the  upper  surface 
of  the  velum,  so  as  to  divide  the  fibres  of  the  levator 
(which  lies  above  the  tensor),  but  without  in  any 
manner  interfering  with  the  integrity  of  the  rest  of 
the  tissue.  Thus,  after  division  of  the  levator  palati 
by  this  method,  nothing  is  seen  on  the  oral  surfiice 
oif  the  velum,  except  a  minute  puncture ;  and  the 
risk  to  nutrition,  which  must  be  involved  in  the 
.sweeping  incisions  of  Dieifenbach,  is  quite  avoided. 
The  plan  is  a  simple  one,  and  very  effective,  as  I  can 
personally  testify ;  but  Mr.  Fergusson  has  apparently 
found  such  good  results  from  his  own  method  that  he 
has  not  thought  it  worth  whOe  to  make  himself  ac- 
quainted with  it. 

We  wlU  conclude  this  notice  of  Mr.  Fergusson's 
lecture  by  extracting  the  passage  in  which  he  endea- 
voured to  explain  his  reason  for  preferring  the  recum- 
bent position. 

"As  to  attitudes  iu  this  operation,  the  patient  may 
sit  or  lie,  as  may  best  suit  convenience.  Latterly,  I 
have  made  most  use  of  the  recumbent.  I  find  that 
the  head  can  be  kept  best  on  the  same  line  in  this 
position ;  and  as  regards  my  own  views  on  the  ana- 
tomy and  physiology  of  the  parts  concerned,  I  deem 
the  subject  of  some  importance.  For  instance,  if  the 
patient  sits  with  the  head  slightly  thi-own  backwards, 
the  palato-pharyngei,  when  irritated,  pull  the  soft 
palate  downwards  towards  the  epiglottis,  so  as  to 
leave  a  space  between  the  palate  and  the  base  of  the 
cranium ;  but  if  the  head  be  thrown  far  backwards, 
the  axis  of  action  is  altered,  and  these  muscles  draw 
the  soft  pai'ts  upwards,  or,  in  other  words,  bring  the 
soft  palate  towards  the  base  of  the  cranium,  and  thus 
add  to  the  difficulties  of  the  surgeon  by  limiting  the 
space  above  the  soft  palate  where  he  has  to  work 
with  the  needles  in  introducing  sutui-es.  Here,  as  iu 
hare-Up,  the  sm-geon  has  generally  stood  before  his 
patient,  but  I  invariably  select  his  right  side  in  pre- 
ference to  all  other  places." 

Such  were  the  main  points  which  strack  us  in 
what  Mr.  Fergusson  said  about  hai-e-lip  and  fissured 
lialate.  The  impression  which  was  left  by  the  lecture 
on  the  hearers'  minds  must,  we  think,  have  been  that 
Mr.  Fergusson's  experience  in  these  operations  has 
been  very  large,  and  his  success  beyond  that  of  most 
surgeons ;  that  as  far  as  hare-lip  is  concerned  this 
success  must  be  due  entirely  to  operative  skill,  while 
in  staphyloraphy,  Mr.  Fergusson  is  justified  in  claim- 
ing the  introduction  of  myotomy  into  the  operation, 
an  original  and  very  happy  suggestion. 
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Lecture  IU.    (Continued.) 

TlIK   Tl!E.\TMEXT    OF   FlliUOU.S   TuMOriiS. 

II.  SriKiK'AL  Treatment.  The  surgical  treat- 
ment of  fibrous  tumours  is  one  which  requii'es  gi-eater 
consideration,  and  to  which  we.  must  have  recourse 
in  many  cases,  as  the  tumours,  if  left  to  themselves, 
prove  fatal.  Tliis  may  be  of  two  kinds  :  1.  Enucle- 
ation of  the  tumour ;  2.  Removal  of  the  tumour  by 
Gastrotomy. 

1.  Enucleation.  My  labours  on  this  point  have  been 
considerably  lightened  by  the  papei-s  of  l\Ir.  Hutclun- 
son,  published  in  the  Medical  Times  and  Gazette  for 
1857,  regarding  which  it  is  difficult  to  state  to  which 
part  of  tiie  subject  so  graphically  described  by  him  the 
gi-eatest  merit  is  due ;  whether  to  the  collection  of 
cases,  and  the  succinct  manner  iu  which  he  has  de- 
tailed them,  or  to  the  practical  emphatic  conclusions 
to  which  he  has  attained.  His  results  were  founded 
upon  thirty-nine  cases,  in  which  enucleation  was 
practised.  To  these,  I  have  addetl  twenty-one  cases. 
It  is  upon  these  sixty  cases  that  my  observations  will 
be  founded. 

The  operation  for  the  removal  per  vaginam  of  fibrous 
tumoiu's  will  be  best  considered  under  two  heads  :  1. 
Primary  enucleation,  where  the  enucleation  hius  been 
completed  at  the  time,  or  within  a  day  or  two ;  2.  Enu- 
cleation by  inducing  gangrene — i.  e.,  when  part  has 
only  been  performed,  and  death  of  the  tumour  has 
been  induced,  which  thus  comes  away  with  sloughing. 
I  shall  follow  the  same  order,  only  I  shall  speak  of 
incision  of  the  os  and  tumour  as  a  means  of  cure,  and 
removal  by  gastrotomy,  as  a  third  division. 

Primary  Enucleation.  Jlr.  Hutchinson  enumer- 
ates eighteen  cases  under  this  head.  Of  these, 
twelve  recovered,  or  (if).?  per  cent.  In  nine  cases 
out  of  twenty  which  I  have  added,  jirimary  enuclea- 
tion was  performed,  and  followed  bj'  recovery  in  all 
but  two.  The  principal  rules  laid  down  by  !Mr.  Hut- 
chinson are  :  1.  The  tumour  must  be  well  depressed 
into  the  pelvis  by  an  as.sistant.  i.  The  first  incisions 
mu.st  be  veiy  free,  and  pass  deeply  down  into  the 
tumour  ;  thus  not  only  com))letely  dividing  the  cap- 
sule, but  facilitating  its  bisection,  should  that  after- 
wards lie  found  requisite,  o.  The  opened  capsule 
must  be  separated  by  the  fingers,  or,  if  needful,  by 
blunt-pointed  scissors,  the  finger  being  used  as  a  di- 
rector. Strong  and  large  vulsella,  with  midwifery 
forcejis,  should  be  at  hand  ;  to  be  used  for  traction, 
if  necessary.  4.  The  grand  object  is  to  draw  down, 
after  separation  of  the  tumour,  tlie  uterus  inverted 
witli  the  tunioiu-  to  the  external  parts,  or  as  near  as 
pcssible  to  them,  which  facilitates  the  operation,  o. 
After  eversion  ha.s  lieen  completed,  an  examination 
should  be  made  witli  llie  finger,  also^jcr  rectum,  etc., 
i3 
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Table  I. — Cases  of  Fibrous  Tumour  of  the   Uterus  for  which  Enucleation  was  practised. 


operator  and 
Locality. 


I.  B.  Brown. 

JJraithwaitf, 

4;i,  31H.    Lou- 

dou  Home, 

1850. 

Ditto. 

Ilml  p.  21!). 

Ditto,  1800. 


Ditto. 
Ibid.  p.  320. 
Nov.  1863. 


Dr.  T.  Robert- 
sou.    Path. 
Trayis.,  si. 


Dr.  J.  Hall 
Davis. 

Obst.  Trans, 
i'u  17. 


Dr.F.Hiukle, 

Anier.  Journ. 

of  Sciences. 

1856.  52, 

365. 


Alex.  Ramsey. 

Gaz.  des 

Jlopitaux, 

1800,  2\)V. 


Alexis  "Morean 

Bulletin  dc  la 

Societe  Anat. 

SXV,  3G4. 


M.  ]\Tnrcet. 
Ibid.  p.  44G. 


M.Paraientier 
/Md.xxix,308. 


M.  Beraid, 
with  Amnssiit. 
Ibid,  xvi,  1-12. 


Age 


Previous  History. 


Sickness,  pain, 
floodings,  of  seven 
yeara'  duration. 


Hemorrhage, 
quite  aiitcmic,  to- 
uic  and  styptic 
treatment.  May 
27,  losing  blood 
freely. 

Hymen    imperfo- 
rate, intflcl. 


Tumour  growing 
five  years.  Began 
to  protrude  from 
labia,  giving  rise 
to  much  pain  and 
flooding. 


Once  pregnant. 
Uterine  hiemor- 
rbage.  Retention 
of  urine.  Cervix 
obliterated.  Adhe- 
sions to  anterior 
wall  of  uterus. 

General  fever, 
cramps,  irritable 
bladder,  bearing 
down  pains  almost 
continuous.  Tu- 
mour resting  ou 
sacrum. 


Primipara  in 
labour;  waters 
burst;  placenta 
det.,  came  agst.  a 
bndy;  semi-elastic 
turn,  on  ant.  wall; 
punct.  without 
result;  next  day 
from  trochar  op. 
turn,  could  be  felt. 
Keg.  up  to  preg. ; 
deliv.  of  a  living 
child  ;  uterus  aft. 
deliv.  still  large, 
sup.  to  be  another 
child;  0th  day  aft. 
deliv.  a  sac  gave 
way  interiially.extt 
of  bloodyserum  up 
to  l.'lth  day,  then 
great  lochial  flow. 
Large  abdominal 
tumfiur  feltin  me- 
dianline.  Hremor- 
rhage.  Leui:or- 
rbcea.  Marked 
anamia. 

Symptoms  of  uter- 
ine engorgement 
called  for  treat- 
ment twice  at  in- 
tervals of  11  years; 
last  year  uterine 
Ln3morrliage  su- 
pervened. 
Long  continued 
menurrhagia. 


54 


Size,  Weight,  etc. 


Intrauterine. 


Intrauterine. 
Fibrocyatic. 


Intrauterine.  Du- 
ration 12  years. 
Size  ofaG  months' 
foetus. 


Found  in  vagina. 
Os  not  to  be  felt. 
mass  seemed  to 
extend  above  it. 


Intrauterine. 
Sound  penetrated 
4  to  5  laches. 


Sound  penetrated 
2i  inches.  Tumour 
in  posteriorwall  of 
vagina  extending 
to  uterus. 


Parietal. 


Steps  of  Operation. 


l-'jth  day  Professor 
Moreau  called  in, 
and  recognised  a 
librous  tumour  as 
large  as  a  head. 


On  examination, 
OS  open  size  of  0- 
franc  piece,  thro' 
which  linger  came 
on  tumour.  Tu- 
mour not  adherent 
then.  No  pedicle. 
'J'umour  project- 
ing from  OS,  be- 
tween mucous 
membrane  and 
uterine  walls;  size 
2lj  ceniimet.by  20. 


Tumour  parietal, 
anterior  wall. 


Os  first  incised.  Three 
minutes  afterwards  a 
piece  gouged  out. 


July  Ttth.  Os  first  incis- 
ed ;  no  bleeding  subse- 
quently, 2Gth.  Tumour 
broken  down  with  sharp 
scissors. 

Nov.  10.  Os  divided,  and 
tumour  found  embedded 
in  left  side  of  uterus  as 
low  as  03  internum. 
Capsule  cut  through;  a 
piece  gouged. 
Sept.  27th,  1860.  A  por- 
tion removed  from  vagi- 
na. Enclosing  mem- 
brane bled  freely,  but 
not  tlie  tumour.  After 
some  days,  another  ex- 
amination discovered  os. 
On  17th  Nov.  wbolemass 
removed  by  pulling.  Os 
seemed  to  give  way,  and 
tumour  came  out. 
Half  lower  portion  enu- 
cleated 1st  day.  2nd  day 
whipcord  applied  with 
Gooch's  cannula  around 
separated  portion.  3  days 
after,  by  much  traction 
and  manipulation,  en- 
tirely removed. 
Post,  wall  incised.  Tu- 
mour exposed.  Ergot 
given.  5  days  afterwards 
bistoury  again  used. 
15Lh.  Operat.  repeated; 
about  J  of  tumour  remov. 
Desisted  from  faintness 
of  patient.  22d.  Tumour 
entirely  removed  in  two 
parts  by  tenaculum. 

Trochar  opening  enlarg- 
ed. Posterior  tumour 
could  not  be  detached. 
Next  day,  ergot  being 
given,  the  remaining  fi- 
brous band  cut  with  by- 
sterotoma. 


Enucleation  performed 
on  three-fourths  of  tu- 
mour. No  result.  Next 
day  repetition:  desisting 
by  reason  of  syncope  in 
patient.  At  night,  tu- 
mour having  descended, 
is  extracted. 


M.  Velpeau  incis.  cervix 
ou  both  sides;  extr.  tu- 
mour by  pincers  without 
much  difficulty.  Exti'. 
part  of  inf. ;  vagina  had 
to  be  cut  to  letout  tum'r, 
which  was  large. 
Drawn  down  by  forceps. 
Mucous  membrane  cut. 
Tumour  enucleated  with 
lingers  and  spatula,  but 
owin-^'  to  its  large  size 
removed  in  pieces. 


Transverse  incision  to 
enlarge  os;  also  lonsi- 
tudiiml  ou  ant.  lip.  Enu- 
cleation now  practised  on 
exposed  tumour.thenleft, 
and  ergot  given. 


Immediate     ef- 
fects and   after 
progress. 


Suffered  little. 
Tumour  broke 
up.  Dysmenor. 
wh.  ceased  1860. 

Turn,  lessened. 
Ort'eusive  dis- 
cbarge. Sympt. 
of  pytemia  in 
August. 

Little  heemor- 
rhage.  20th. 
Kigors.  Pyffi- 
mia. 


At  first  favour- 
able. Os  found 
open ;  smooth 
pieceof  mucous 
membrane  pro- 
jecting as  if  tu- 
mour was  at- 
tached there. 


Recovered 
completely. 


Dec.TO,left 
Home  re- 
lieved much 
Tumour 
smaller. 

Died. 
Pus  in 
pleura. 


Rigors. 25th 
and  27th. 


Sickness,  sup- 
posed due  to 
chloroform.  No 

hfemorrhage. 
Part  of  tumour 
putrefied,  but 
greatest  part 
removed. 
Bearing  down 
pains  iucreas'd. 
No  hreraorrh. 
Metritis  for  17 
days  after  lat 
operation,  fol- 
lowed by  diar- 
rhoea. 


Fcctid  discharge 
for  several  days, 
Tumour  came 
away  fourteenth 
day  with  some 
bleeding  ;  after 
this,  all  favour- 
able. 


Great  relief  at 
first,  then  fever 
returns,  with 
faintings,  etc. 


Final 
Result. 


Cold  compres- 
ses applied; 
slight  bloody 
discharge  for  a 
few  days. 


Action  of  uterus 
insufficient;  be- 
came weaker. 


Remarks. 


Died  from 
enteritis. 


Recovered. 


Death  -3 
days  after 
operation. 


Supposed 
due  to  hav- 
ing gouged 
andbkn.dn. 
hymen  at 
same  time. 

Died  29th. 

No  P.  M. 


Recovered. 


Died  of 
Peritonitis 
.'1  wks.aft.op, 
P.M.  Pent, 
adhesion  of 
tumour  to 
uterus  very 
close. 
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Table  I — continued. 


Operator  aud 
Locality. 


Previous  History. 


Size,  Weiglit,  etc. 


Steps  of  Operation. 


Immediate    ef- 
fects aud  after 
progress. 


Filial 
Kesult. 


Amussat. 
Annates  de  Chi 
Turgie,  v,  192. 

Chaubnrt. 
Ibid.  V,  335. 


Langenbeck. 

Deutsche 

KUnik,  i,  1S59, 

Quart.  Rev. 

ixiv,  553. 


Langenbeck. 
Ibid. 


Ditto. 
Ibid. 


Kiswisch. 

Klinik  Vor- 

traqe,  Bd.  i,  S, 

571.  Veutsche 

a.linik,    Jan. 

1. 1859. 

I.  B.  Brown. 

Communicated 


Ditto. 
Communicated 


51.  Borleo. 

Presae  Midi- 

cale  Bclnc,  33, 

1SU3. 


Dr.  Storer. 

'^ost.Mfd.and 

Surg.  Joitrti. 

55,  101. 


Severe  menorrba- 
gia;  a  fibrous 
tumour  in  an- 
terior wall. 
Multipara;  reten- 
tion of  urine  2i 
hours;  abdomen 
large;  catheterism 
impossible;  uterus 
reached  4  inches 
above  pubes.  Cer- 
vix not  to  be  felt. 

Twochildren;now 
in  labour;  severe 
floodiu?;  tumour 
descended  after  3 
days'  labour  in 
va^na,  mistaken 
forbeadof  acbild. 
1  Profuse  mennr- 
!  rbagia  ;  Nov.  2<^, 
very  anremic;  os 
uteri  high  up,  op. 
After  two  nurmal 
labours  and  one 
miscarriage,  men- 
orrhagia;  antemic. 


^terile;  married 
13  months ;  in- 
crease of  pain  and 
size  lastOmonths; 
menstrual,  every 
li  days;  flooding; 
great  anaamia. 
One  year  ago, 
menorrhftgia  be- 
Ran ;  constant  for 
last  six  months; 
tumour  enlarging; 
extreme  ausemia; 
OS  very  high  up. 
Regular;  3  years 
ago,  got  a  blow 
from  the  horn  of 
a  calf;  from  this 
time  menorrhagia 
and  yellow  leu- 
corrbcea ;  very 
ansemic :  micturi- 
tion impossible, 
except  on  raising 
abdomen. 


CO  Menstruated  at  13; 
catamenia  ceased 
10  years  since;  re- 
curred with  men- 
orrhagia 4  years 
since  threatening 
a  fatal  issue. 


Size  of  an  ostrich 
egg.  weighing 
nearly  li  oz. 

Large  tumour  fill- 
ing pelvis;  had 
passed  cervix ; 
ibis  pushed  up, 
and  urine  drawn  1 
litre  ;  violent  la- 
bour pains;  no  ad- 
vance ;  wgt.  found 
to  be  2i  kiiog. 
Pains  ceased  and 
patient  became 
collapsed;  tumour 
in  cervix  aud  an- 
terior wall. 


Tumour  as  big  as 
an  egg;  post. wall 
and  cervix ;  an- 
terior wall  thin. 
Tumourintrauter- 
ine,  size  of  tist. 
Post,  lip  doubled 
in  size.ext.  to  post, 
cervical  wall.  Ant. 
lip  thin,  through 
which  a  tumour 
size  of  egg  is  felt, 
projectingl^  inch 
into  rectum. 
Size  of  a  ben's 
egg;  situated  in 
anterior  wall. 


Enormous  tu- 
mour, occupying 
whole  uterus. 


Intrauterine  fi- 
brous tumour,  as 
large  as  the  head 
of  a  y  months' 
child. 


Tumour  size  of 
fist  felt  through  a 
very  narrow  va- 
gina; abdomen  as 
large  as  at  full  pe- 
riod of  gestation, 
ext.  3  in.  above  the 
umbilicus.  First 
part  removed 

weighed  1350 

grammea. 


-o  lis  not  to  cut  through  an  inverted  pouch  of  peri- 
timeum  in  separating  the  final  attachments  of  the 
'iteriue  tumour.  0.  The  uterus  h  then  returned. 
\ix\  ergot,  stiinuH,  etc.,  are  to  be  given  as  indicated 
i)y  the  symptoms. 

The  views  here  epitomised  are  so  very  much  in  ac- 
'■nrdanco  with  common  sense  and  sound  surgery  tliat 
I  ilo  not  wish  as  a  whole  to  controvert  theml  To  one 
point  only  of  tliese  I  would  take  exception.  I  do  not 
believe  that  the  grand  object  is  to  draw  down  the 


-\nterior  lip  incised. 
Tumour  extracted  by  a 
rotatory  motion  by  pin- 
cers. 

Pulled  down  by  pincers, 
and  brought  down  to 
vulva;  a  few  days  after- 
wards excised. 


Entire  part  of  exposed 
tumour  beyond  vulva  i 
incised.  Under  layer  so  ; 
cut,  white  fibrous  mass 
appeared,  which  could  [ 
be  easily  separated  both  1 
by  finger  and  scissors,  i 
After  eight  days' attempt 
to  expand  os.  tumour  ex- ; 
tirpated.  i 

F.xlirpation  practised. 
Difficult  and  long,  tu-  | 
mour  being  nowhere  dis- 
tinctly bounded,  and 
everywhere  very  resist- 
ing. 


Operated  two  days  after 
admission. 


Os  and  ceiwix  incised 
Feb.  27.  Tumour  sub- 
sequently broken  up 
Mai-ch  27. 


Os  and  cervix  incised 
Feb.  27.  Tumour  broken 
up  March  20. 


First  oper.  attempt  to 
remove  with  forceps 
failed.  Then  enucleated 
in  part  with  hand;  lorge 
portion  like  placenta  re- 
moved. 30  days  after  1st 
operation  removed  re- 
maining portion  of  tu- 
mour now  in  vagina. 


ICrgot  given  &  sp'ge  t?nts 
appld.  Tumour  p'sent'd, 
Foraseur  attempted  to  be 
appl'd  but  fail'd  owing  to 
broad  attacbmt.  of  tum'r, 
chain  slipping  &  fiually 
breaking.  Tumour  now 
crushed  bylitho.  forceps, 
&  theu  as  much  rem.  as 
poss.by  Simpson's  p'tome 


Slight  bleeding 
checked  byacid- 
ulous  drinks. 


Haemorrhage 
slisrht.  Dead 
child  extracted 
immediately  af- 
terwards. Gen- 
eral collapse. 

Bleeding  very 
slight.  Twoms. 
after  normal 
catamenia. 
Slight  bleeding 
at  first  followed 
by  suppuration 
from  tbe  uterus 
for  5  months. 


Afleriocisionof 
OS,  no  bleeding. 
After  2nd  oper- 
ation, fcetid  dis- 
cbarge, with 
gradualdiminu- 
tion  of  tumour. 
Gradual  de- 
crease of  tu- 
mour; menstru- 
ation normal. 


Favourably  for 
10  days  aft.  op., 
then  pyiemia, 
death  imminent. 
Treated  with 
quinine  intern, 
and  chlorine  in- 
jections; got  bet- 
ter in  30  days. 
After  2nd  oper- 
ation, not  one 
bad  symptom, 
deeding  rather 
free,  but  ar- 
rested by  plug- 
ging- 


Recovered. 


Died 

following 

uight. 


Recovered. 


Recovered. 


Recovery  10 
days  after 
operation. 


Recovered. 


Recovered 
52  days  aft. 
operation. 


inverted  uterus  after  separating  the  tumour,   so  as 

to  bring  tlie  tumour  as  near  as  i>ossible  to  the 
external  parts,  because  this  renders  the  oi")cration 
easier. 

It  cannot  be  doubted  that  simple  traction  of  the 
uterus  will  often  suffice  to  determine  inflammation  in 
and  aljout  the  peritoneum  anmnd  the  organ.  In  the 
fatal  c;uses  of  enucleatiou,  tleath  seems  to  have  been 
due  to  phlebitis  or  peritonitis,  l'] ion  this  practiced 
point  we  can  learn  a  lesson  from  the  experience  of 
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practitioners  in  the  removal  of  polypi,  .is  a  rule,  a 
far  easier  operation  if  the  uterus  be  pulled  down. 

One  case  is  mentioned  by  M.  Gaubrie  (BvM.  de  la 
Soc.  Anat.,  vol.  xvii,  p.  209)  where  a  polypus,  supposed 
to  be  attached  to  the  cervix  (but  found  .after  death 
to  be  attached  to  the  fundus),  was  pulled  down  for- 
cibly. The  pedicle  yielded  and  it  came  away;  yet 
that  patient  died  irom  latent  peritonitis.  After 
death,  the  uterus  was  found  healthy ;  but  pus  was 
found  in  the  pelvis.  Another  case  is  mentioned  by 
M.  Demeaux  {Ihid.,  vol.  xviii,  p.  41)  in  which  an 
enormous  polypoid  growth  filled  the  cavity  of  the 
uterus.  It  was  pulled  down  to  the  vulva,  removed, 
and  the  parts  replaced.  There  was  no  bleeding. 
Peritonitis  followed,  and  death  two  days  subse- 
quently. The  post  mortem  examin.ation  revealed  pus 
in  the  pelvic  cavity.  No  uterus  could  be  found  in  the 
pelvis;  but  a  puckering  and  sunken-in  portion, 
within  which  the  ovaries  and  a  vaginal  tumoui-,  which 
was  the  inverted  uterus,  were  found.  This  inversion, 
it  is  true,  was  supposed  to  have  been  the  result  of  the 
weighty  polyjjoid  growth  before  traction  had  been 
employed.  Yet  death  from  peritonitis  was  the  result 
of  the  operation.  A  more  remiirkable  case,  however, 
is  quoted  by  M.  Pigne  (ibid.,  vol.  xiv,  p.  11).  This 
was  a  polypus  as  large  as  a  fist,  which  was  taken  fi-om 
a  dead  woman.  During  life  an  attempt  was  made  to 
remove  it;  but  the  finger  being  fil-st  introduced 
within  the  rectum,  no  uterus  could  be  felt.  All  ex- 
tr.action  w.as  now  stopped,  on  the  supposition  that 
the  tumoiu-  was  an  inverted  uterus.  Peritonitis  and 
death  followed.  The  post  mortem  examination  re- 
vealed a  pediculated  polypus  within  a  very  small  and 
anteverted  uterus.  No  injury  whatever  of  the  peri- 
toneum had  taken  place.  The  traction  alone  pro- 
duced the  peritonitis.  Dr.  Greenhalgh  has  informed 
me  of  a  case  which  he  saw  at  Wiirzburg,  where  the 
mere  traction  of  the  uterus  downwards  produced  i^eri- 
tonitis  and  death. 

lu  the  recorded  cases  of  enucleation,  where  trac- 
tion is  mentioned  particuljirly  .is  having  been 
made,  the  results  may  be  referred  to  two  heads; 
viz.,  where  the  uterus  or  the  tumour  -was  pulled  down 
by  fingers,  a  string,  or  other  violent  meiins ;  and, 
secondly,  where  this  was  done  by  forceps.  The  re- 
sult in  the  two  cases  is  very  different.  Of  eight 
cases,  in  all  but  two  of  which  the  oper.ation  was  that 
of  primary  enucleation — one  being  secondary,  the 
other  failing  altogether — in  three,  the  uterus  was  for 
the  time  completely  inverted.  Tliree  cases  died  ;  in 
one  of  these,  eversion  had  occurred ;  in  another, 
forcible  .attempts  were  made  to  pull  down  the  uterus, 
■^^•llieh  failed. 

In  eight  other  cases,  in  .all  of  which  but  one  (wliere 
the  operation  f.aUed,  although  the  tumour  sloughed 
away  afterwards)  the  oper.ation  was  jirimary  enuclea- 
tion, and  the  forceps  were  used,  no  deaths  occurred. 
In  two,  the  uterus  w.as  inverted.  In  two  cases,  it  was 
tlie  uterus  which  is  stated  to  have  been  pulled  down 
by  the  forceps.  In  the  remaining  six.  it  was  the  tu- 
mour which  was  so  drawn  down.  All  did  well,  ex- 
cept one  patient,  who  had  phlegmasia,  and  whose  con- 
valescence was  not  established  till  two  months.  All  the 
tumours,  however,  where  it  is  stated,  were  small; 
except  in  the  patient  who  had  phlegmasia,  where  it 
was  large  ;  and  in  another,  where  the  tunioui-  weighed 
eighteen  ounces,  .and  the  diameters  were  foiu-  inches 
by  six. 

Was  this  difference  in  the  result  due  to  the  better 
regiiLated  traction  which  can  be  exerted  by  a  forceps, 
or  to  the  better  direction  given  by  it  V  I'robably. 
5C 


where  the  forceps  were  used,  the  tumours  were  low 
<lo^vn  in  the  true  pelvis,  and  so  easily  included  in 
them.  Short  forceps  were  used  in  cveiy  case ;  ami, 
therefore,  it  would  seem  that  the  inaction  was  less 
forcible.  Whenever  these  were  used,  the  results  were 
more  satisfactory.  The  fact  is  indubitable.  .Still,  it 
seems  difficult  to  .s<ay  to  what  cause  the  occurrence  of 
jieritonitis  is  due,  where  it  so  occiu's  ;  when  we  know 
that  in  very  many  other  cases,  where  traction  is  em- 
ployed, it  does  not  occur. 

In  explanation,  I  have  but  fthree  suggestions  to 
make.  In  cases  of  retroversion,  I  have  never  seen 
peritonitis  foUow  traction,  to  restore  the  organ  to  a 
straight  direction,  so  as  to  allow  the  admission  of  the 
sound.  Is  it  because  in  these  cases  the  peritoneum 
is  no  longer  in  its  normal  state,  already  changed  by 
the  very  unusual  disturbances  to  which  it  has  for 
some  thne  past  been  subject  V  This  is  certainly 
true  in  many  cases  of  ovariotomy,  where  numerous 
adhesions  exist.  Secondly,  peritonitis,  and  accidents 
of  like  nature,  are  rar-e,  if  our  patients  have  been 
well  purged  and  prepared  by  remedies  before  opera- 
tion ;  a  precaution  which,  in  the  case  of  polypoid 
growths,  is  often  neglected.  Will  this  explain  the 
difference  y  Thirdly,  there  is  doubtless,  in  some 
cases,  idiosyncracy  and  a  predisposition  to  peritonitis. 

The  practical  conclusion,  at  any  rate,  to  be  de- 
duced is,  that  the  very  traction  which  is  necessary  in 
the.se  cases  is  often  in  itself  a  source  of  danger  and  a 
cause  of  death ;  and  therefore,  if  possiljle,  it  shoulil 
lie  avoided. 

Enucleation  liy  the  Induction  of  Gancirene.  or 
Secondary  Enucleation,  as  it  is  called,  is  a  much  more 
tedious  operation.  Out  of  fifteen  cases  mentioned 
by  Mr.  Hutchinson,  nine  recovered,  or  (10  per  cent.  ; 
and  six  died,  or  10  per  cent.  In  my  table,  of  ten 
cases,  in  one  the  result  was  not  stated.  Of  the  re- 
nuaining  nine,  four  died,  or  44.4  per  cent.  ;  and  five 
recovered,  or  ."if).()  per  cent. 

Mr.  Hutchinson  has  concluded  that,  if  other  un- 
published cases  were  taken  into  the  account,  the  re- 
sults of  the  two  modes  of  operation  would  be  identi- 
cal. The  above  figures,  however,  so  far  as  they  go, 
l>rove  that  enucleation  by  the  induction  of  gangrene 
is  positively  less  fatal  than  primary  enucleation.  Is 
this  due  to  the  traction  which  is  employed  being  ]e.*s 
marked  ? 

The  modes  in  which  this  operation  has  been  prac- 
tised have  been  various.  The  French  method  consists 
in  using  the  knife,  in  most  cases  without  the  use  of 
ergot  at  all.  Dr.  Atlee's  consists  in  using,  in  the 
first  place,  ergot  in  repeated  doses,  so  as  to  influence 
the  uterus  to  contract  and  forcibly  eject  the  tumour. 
Then  the  incision  is  made  through  the  capsule,  the 
ergot  being  continued,  and  the  tumour  gradually 
separ.ated  from  the  cyst  by  the  finger,  cutting,  by  the 
knife  or  scissors,  any  .adhesions  wliich  may  interfere 
with  such  separ.ation.  This  is  continued  from  time  to 
time  ;  the  tumour  in  the  meanwhile  sphacelates  and 
comes  out  by  pieces,  until  the  whole  has  come  away, 
or  what  remains  is  capable  of  enucleation  and  re- 
moval. There  can  be  no  doubt  that  Dr.  AtleeV, 
method  is  an  improvement  upon  that-of  the  Frencli 
school.  It  provides  a  vis  a  terijo  to  assist  the 
operator. 

Again,  Dr.  Atlee  does  not  limit  his  operation  of 
enucleation  to  the  uterus.  In  .several  cases  where, 
from  the  size  of  the  tumour  or  its  position  low  down 
in  the  i)elvis.  while  the  uterus  is  high  uji  or  difficult 
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to  reach,  and  in  cases  of  extrauterine  fibroid,  which 
occupies  similarly  a  true  pelvic  position,  he  does  not 
liesitate  to  cut  right  through  the  vaijina,  so  enucle- 
ating the  timiour.  This  he  performed  in  several 
t-ases  ;  and,  so  far  as  I  know,  he  was  the  first  to  at- 
tempt this  mode  of  procedure. 

In  estimating  the  degree  of  mortality  due  to  enu- 
cleation by  the  induction  of  gangi-ene,  we  learn  again 
a  lesson  irom  what  occiu-s  in  some  cases  of  polypi, 
wMch  are  tied  and  allov,-ed  to  slough  away. 

The  experience  of  Drs.  Robert  Lee  and  McClin- 
tock  gives  the  following  numerical  results  of  cases  in 
which  the  ligature  was  applied. 

Cases.  Deaihs.        Per  cent. 

Dr.  Robert  Lee 20 9 45 

Dr.  McCUntoek    10 3 30 


30 


12 


40 


And,  no  doubt,  with  a  large  slougliing  mass  in  the 
vagina,  exposed  to  the  au'  and  putrefaction,  the  ab- 
sorption of  putrid  pus  is  a  natural  result.  The  same 
is  true  with  regard  to  the  fibroid  within  its  cyst,  only 
to  a  greater  degree.  In  the  case  of  the  polypus, 
we  have  merely  mucous  membrane,  which  is  our  ab- 
sorptive surface.  In  the  ca.se  of  the  enucleated 
fibroid,  we  have  a  raw  ulcerated  surface  of  the  cyst, 
that  part  which  is  the  vascular  part  of  the  tumour, 
and  therefore  eminently  absorptive,  ready  to  take 
into  the  system  the  vitiated  pus.  The  surprise  is  that, 
in  such  Ciises,  recovciy  ever  occiu's.  Fortunately,  the 
vis  medicatrix  naturce  is  often  powerful  enough  to  ac- 
complish it.  It  is  for  this  reason  that  I  tliink  ^Lr.  Brown 
overrates  the  beneficial  results  of  his  modification  in 
the  operation,  in  first  incising  the  os  and  allowing  it 
to  heal  before  he  proceeds  to  gouging  or  enucleation. 
It  is  of  use,  doubtless,  as  it  removes  one  additional 
source  of  absorption;  but  others  remain. 

The  practical  lesson  which  is  taught  by  these  re- 
marks, is  the  necessity  of  freiiuent  injections  and 
washings  with  disinfectants,  and  obviating  the 
])roduction  and  long  contiguity  with  ulcerated  sm-- 
faces  of  effete  and  putrid  matters. 

Enucleation  by  Goiiriiny^  and  inducing  gangrene 
subsequentlj,  is  a  modification  of  ^Ir.  Brown's. 

The  instrument  which  he  uses  1  now  show  you.  It 
has  ah-eady  been  exhibited  before  this  Society,  and, 
therefore,needscarcelydetain  us  long.  Itwasoriginally 
devised  by  Mr.  Philip  Harper.  It  consists  of  a  hollow 
tube  of  steel  with  cutting  knives.  Contained  in  this 
tube  is  a  hook,  which  can  be  pushed  up  by  a  spring, 
and  thus  grasps  the  tumoiu',  whilst  ch'cular  knives 
are  can-ied  through  by  means  of  a  screw.  In  this 
way,  a  piece  can  be  actually  cut  out  of  a  tumour  much 
in  the  same  way  as  the  central  piece  is  cored  out  of 
an  apple. 

In  the  Obstetrical  Transactions,  Jlr.  Brown  has 
))ubli.shed  several  cases  exemjjlifying  this  mode  of 
treatment.  I  may  remark,  however,  that  it  is  re- 
stricteil  by  him  to  intrauterine  fibrons  tumours  of  the 
non-pediinculaterlform,  growing  from  thein.sideof  the 
uterus  from  a  broad  base.  Jlr.  Brown  ha-s  given  >is 
four  cases  in .  which  he  gouged  in  this  manner.  In 
three,  a  cure  followed ;  but  iu  one,  the  operation  letl 
to  a  fatal  result.  This  death  he  attriliutes  to  the  ab- 
sorption of  i}utrid  ])us  tlirough  the  cut  edges  of  the 
•  ■ervix,  whicli  was  jireviously  laid  open  to  ex]jose  the 
<-ontaiiied  tumours.  Hence,  at  present,  his  mode  is  in 
(he  first  place  to  lay  open  the  cervix,  and  to  wait  two 


or  three  days,  or  longer,  tiU  this  has  healed,  before  he 
proceeds  to  gouge. 

The  method  pursued  after  the  gouging,  is  to  plug  up 
the  hole  thus  made  by  oiled  Imt,  to  arrest  hsemorrhage 
and  provoke  sloughing  of  the  tumour. 

In  three  of  his  puljUshed  cases,  however,  the  tu- 
mours were  not  gouged.  In  one,  the  tmnour  was 
broken  up  by  a  pair  of  sharp  scissors. 

1  may  say  that,  through  the  kindness  of  iMr. 
Brown,  (who  has  given  me  the  notes  of  several  of  lus 
cases,  even  hitherto  unpublislied),  I  know  of  two 
more  examples  in  which,  after  the  incision  of  the  os,  the 
tumoivr  was  broken  up  by  scissors  ;  in  all  of  which  re- 
covery, in  one  case  disappearance  of  the  tumour, 
followed. 

But  a  method  which  is  likely  to  supersede  in  great 
measure  these  more  bloody  operations,  is  smiple  inci- 
sion of  the  OS,  subsequently  carried  right  tlu-ough  a 
portion  of  the  tumour. 

A  published  case  of  Jlr.  Brown,  given  in  the 
Obstetrical  Transactions,  vol.  iii,  p.  7(1,  is,  however, 
peculiarly  interesting,  as  the  cure  was  open  to  oculai- 
inspection,  a  piece  of  good  fortime  not  always  met 
with. 

This  was  the  case  of  a  single  woman,  in  whom, 
some  seven  years  previously,  he  had  removed  from  the 
OS  uteri  a  fibrous  growth  of  about  the  size  of  a  wal- 
nut ;  and  in  whom,  at  the  time  of  the  second  opera- 
tion, he  had  distinctly  made  out  three  fibrous  tumours 
just  within  the  os  and  projecting  into  the  vagina. 
The  OS  and  cervix  were  freely  cut  open ;  and  then  each 
of  these  tumours  was  deeply  cut  into ;  the  cut  sur- 
faces being  dressed  with  oiled  lint,  and  the  vagina 
plugged.  AU  these  cU-essings  were  removed  in  forty- 
eight  hours,  and  the  vagina  daily  injected.  A  month 
afterwards,  two  out  of  the  thi-ee  growths  had  entirely 
disappeared,  and  the  thii-d  was  reduced  to  half  its 
size. 

In  two  other  uupubhshed  cases  firrnished  to  me  by 
Mr.  Brown,  the  same  result  was  as  conclusively  ob- 
served. I  do  not  dwell  on  these,  because  they  are  as 
yet  unpublished.  Altogether,  he  has  mentioned  to 
me  ten  ca.ses  in  which  this  simple  plan  of  incision  of 
the  external  os  was  practised  with  the  best  results. 
As  these  are,  however,  only  a  few  among  several 
which  will  shortly  be  made  public,  I  only  ask  you 
to  wait  and  judge  for  youreelves. 

Here  we  have,  then,  a  practical  lesson  taught  us. 
The  mere  incision  will  suffice  to  cause  the  absorjrtion 
of  the  tmnour.  It  is  a  lesson  thus  taught,  from 
wluch  ;\Ir.  Brown  appears  hunself  to  have  profited, 
as  I  now  learn  that  in  most  cases  he  no  longer  gouges, 
but  makes  free  incisions.  The  plan  is  safer.  Slough- 
ing in  the  tumoiu-  is  thus  set  up,  and  tins  is  disin- 
tegrated, and  diminishes  in  size,  and  finally  di.sap- 
pears. 

The  treatment  wliich  I  have  pui-sued  in  the 
Samaritan  Free  Hospital,  where  the  tumom-  could 
be  reached  from  the  external  parts  twofold,  has 
been  the  following  :  .Sponge-teuts  from  time  to  time  ; 
scraping  the  mucous  mendjrane:  and  injecting  iodine 
solution  or  the  tincture  of  sesnuichloride  of  iron.  It 
is  not  in  every  case  thought  neces.s;iry  to  cut  ojien 
the  OS. 

In  AprU  18G1, 1  employed  this  method  on  a  woman, 
aged  la,  who  sullered  from  menon-hagia  induced  by 
a  large  fibroid.  This  filled  the  pelvis,  and  was  situ- 
ated in  the  posterior  wall.  The  os  could  be  felt  liigh 
up  behind  the  pubes.  The  sound  penetrated  about 
.■•.7 
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three  inches.  The  os  was  dilated.  An  attack  of  peri- 
tonitis supervened;  from  which,  however,  she  re- 
covered weD.  She  left  the  hospital  relieved,  feeling 
much  better,  and  conscious  that  the  tiunour  had 
diminished  in  size. 

The  superveutiou  of  peritonitis,  after  even  so 
simple  an  operation  as  ojjening  the  cervix,  should 
here  be  borne  in  mind  in  estimating  the  mortality. 
Air.  Brown  has  lost  three  out  of  the  ten  mentioned. 
I  have  known  of  two  cases  of  death  from  the  same 
cause,  and  several  in  wliich  jjeritoneal  symptoms 
supervened,  but  were  happily  successfully  combated. 
Patients  seem  also  liable  to  peritonitis  for  some  time 
afterwards.  In  a  case  of  flooding  from  a  fibroid, 
a  free  incision  through  the  os  and  tmnour  was  fol- 
lowed by  the  most  satisfactory  results,  both  in  stop- 
ping the  hajmorrhage  and  reducing  the  size  of  the 
timiom',  and  the  patient  retirrued  apparently  cured 
to  her  own  home ;  but  in  a  few  days  subsequently 
peritonitis  set  in.  The  fost  mortem  examination 
revealed  cellular  abscess,  which  had  biu-st  into  the 
peritonemn. 

\i<i  must,  therefore,  be  prepared,  even  in  so  simple 
an  operation  a.s  the  mere  incision  within  the  tumour, 
for  accidents.  Upon  the  whole,  howevei',  if  we  bear 
in  mind  that  the  tumom',  Lf  once  wounded,  %vill  not 
heal,  and  must  undergo  partial  sloughing  or  absorp- 
tion, it  is  clear  that  an  incision,  if  performed  within 
prudent  limits,  is  equally  as  efficacious  as  the  gouging 
or  breaking  down  of  the  tumom'.  The.se  Kmitations 
must,  however,  be  attended  to.  A  series  of  small 
and  successive  wounds  will  produce  less  constitutional 
disturbance  than  one  large  one.  Between  the  operations, 
the  jjatient  lias  time  to  rally  and  gain  strength.  The 
Oljerations  may  not  be  so  grand  and  striking  ;  but  they 
are  safer  for  our  patients,  and  this,  after  all,  is  the 
great  end  of  evei-y  surgical  interference. 

Another  point,  however,  has  to  be  touched  upon. 
In  my  second  lecture,  I  spoke  of  the  difficulty  of 
making  a  correct  diagnosis  of  the  exact  position  of 
fibroid  tiunours,  if  liigh  iqj  above  the  true  pelvis.  It  is 
true,  that  I  then  pointed  out  to  you  how,  by  the  pelvi- 
meter, you  might  often  make  out  the  diagnosis  more 
correctly.  Still,  if  the  cavity  of  the  uterus  be  short, 
if  the  bladder  do  not  extend  liigh  uj),  if  the  rectal 
examination  be  not  satisfactoiy — then  the  ihagnosis 
must  be  obscure  ;  and  you  may,  by  incising  the  os, 
get  into  the  peritoneum,  as  occuri-ed  in  one  case  I 
then  mentioned.  There  is  another  disiidvantage, 
also,  which  will  at  once  strike  yon  from  what  has 
been  before  said ;  that,  in  attempting  enucleation  in 
a  case  where  the  fibrous  tumour  is  above  the  tnie 
pelvis,  and  not  easily  reached  from  below,  the  trac- 
tion exercised  to  bring  it  down  must  of  necessity  be 
more  forcible,  and  the  risk  of  the  operation  proving 
fatal  by  peritonitis  following  the  traction  be  gxeater. 
Any  attempt,  therefore,  at  enucleation  in  such  cases 
must  be  very  doubtfully  determined  upon,  and  even 
mere  incisions  very  carefully  made,  lest  the  perito- 
neum— of  the  posterior  or  anterior  cul-de-sac  especially 
— be  wounded. 

[To  he  continued.'] 


Mortality  among  Physicians.  Five  members  of 
the  resident  medical  staif  of  Bellevue  Hospital,  New 
York,  have  paid  the  forfeit  of  their  lives,  and  ten  more 
have  barely  escaped  death,  since  the  1st  of  May 
last,  from  fever,  contracted  in  the  discharge  of  their 
duties. 

58 


[Ilxtslraltnns 


HOSPITAL  PRACTICE 

METROPOLITAN   AND  PROVINCIAL. 


ROYAL  POETSMOUTH,  POETSEA,  AND 
GOSPOET  HOSPITAL. 

TWO   CASES   or    NECROSIS    OP   THE    BONES    OF  THE 

GREAT   TOE,    TREATED    CONSERVATIVELY 

WITH    SUCCESS. 

Case  i.  F.  F.,  aged  52,  was  admitted  November 
10th,  1863,  under  the  care  of  Dr.  Page,  with  necrosis 
of  the  bones  of  the  gi-eat  toe.  There  was  a  fistulous 
opening  and  considerable  enlargement ;  the  fleshy 
jjai'ts  were  otherwise  in  a  healthy  condition.  The 
patient  was  unable  to  walk  on  the  foot.  The  opera- 
tion was  as  follows.  An  incision  was  made  in  the 
track  of  the  diseased  bones,  and  another  across  the 
metatarso-phalangeal  articidation  ;  the  fii'st  phalanx 
was  removed  with  a  forceps,  and  the  head  of  the  me- 
tatarsal bone  nipped  off.  The  wound  was  brought 
together  with  sutm-es,  and  water-di'essing  applied. 
The  patient  was  discharged  cured  in  twenty-one 
days. 

Case  it.  H.  G.,  aged  54,  was  admitted  March  1st, 
1864,  under  the  care  of  Mr.  Person,  with  partial 
necrosis  of  the  phalanges  of  the  great  toe  and  the 
head  of  the  metatiU'sal  bone.  The  operation  and  re- 
sult were  the  same  as  in  the  previous  case.  The 
patient  was  discharged  cui'ed  in  twenty-six  days. 

These  two  cases  are  interesting  as  examples  of 
conservative  surgery.  Mr.  Fergusson,  in  his  second 
lectui-e  at  the  College  of  Surgeons,  aUuded  to  one  or 
two  cases  where  the  thumb  or  finger  was  saved ;  and 
a  case  is  reported  in  the  Lancet  of  June  4th  last,  at 
the  AVest  London  Hosjjital,  of  pai-tial  necrosis  of  the 
phalanges  of  the  forefinger,  under  the  care  of  Mr. 
Teevan;  several  pieces  of  dead  bone  were  gouged 
away,  and  an  useful  finger  was  the  result.  In  both 
the  cases  treated  at  the  Portsmouth  Hospital,  though 
the  fii-st  i)halanx  of  the  great  toe  was  removed,  with 
the  head  of  the  metatarsal  bone,  no  lameness  fol- 
lowed. The  patients,  both  labourers,  are  now  follow- 
ing their  usual  avocations,  doing  heavy  work.  A 
short  time  ago,  amputation  would  have  been  per- 
formed in  both  cases. 


FOREIGN  BODIES  ON  THE  SURFACE  OF 

THE  EYE  :  THE  SUBSTANCE  OF  A 

LECTURE. 

By  Haynes  Walton,  F.E.C.S.,  Surgeon  to  the 

Central  London  Ophthalmic  Hospital, 

and  to  St.  Mary's  Hospitiil. 

Gentlemen, — You  wiU  not  long  be  in  practice  be- 
fore being  called  on  to  exercise  youi'  skill  in  the  re- 
moval of  substances  fi'om  the  eye.  From  the  com- 
monness of  the  accident,  you  cannot  escape  an  ap- 
plication. The  frequency  of  it,  and  the  pressing 
necessity,  causes  the  aid  of  non-professional  persons 
to  be  sought. 

The  natui'e  of  the  injiuy  varies   from   the   most 
trivial  and  temporary  inconvenience  to  consequences 
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fatal  to  the  eye ;  and  the  ill  result  depends  on  the 
size  of  the  thing  that  is  lodged  on  the  eye  or  en- 
tered, the  force  with  which  it  is  projected,  and  the 
mode  of  attachment.  So  that  the  eye  may  be 
damaged  or  destroyed  at  once,  or  ultimately  by  se- 
condaxy  causes. 

It  is  whoUy  unnecessary  to  describe  minutely  the 
symptoms  of  a  patient  thus  injured;  the  thing  is 
self-evident.  The  sensation,  the  irritabOity  of  the 
eye,  with  the  flow  of  tears,  and  the  almost  impossi- 
bility of  opening  it,  aU  point  to  the  fact. 

"WTien  a  substance  is  lodged  within  the  eyelids,  the 
jjatient  may  be  able  to  define  its  exact  seat^ — a  matter 
of  some  moment;  but  when  he  cannot,  and  a  survey 
of  all  the  exposed  jiarts  of  the  eye  fails  to  detect  it, 
the  eyelids  should  be  retracted,  and  a  greater  surface 
of  the  globe  of  the  eye  exposed,  the  entire  cornea, 
and  some  of  the  sclerotica  beyond,  rendered  visible. 
Should  that  not  suffice  to  reveal  it,  the  interior  of 
the  eyelids  must  be  seai'ched — the  under  by  depress- 
ing it  and  pulling  it  from  the  eyeball,  which  should 
1)6  directed  upwards ;  the  upper  by  reversing  it,  that 
is,  turning  it  inside  out.  Nineteen  times  out  of 
twenty,  the  object  sought  wiU  be  found  about  mid- 
way on  the  tarsus,  and  rather  near  the  edge.  Yet, 
with  all  this,  a  small  extraneous  substance  may  stOl 
remain  concealed,  as  the  recess  of  the  upper  eyelid 
has  not  yet  been  exposed ;  and  to  unfold  or  open  it  to 
view,  a  narrow  spatula,  or  ijaper-knife,  or  something 
of  this  kind,  is  requii-ed.  But  a  minute  pai-ticle  may 
still  escape  observation  in  this  situation,  especially 
by  artificial  light ;  for  the  peculiarity  of  this  recess 
may  prevent  perfect  and  satisfactory  exposure.  A 
jet  of  tepid  water,  thrown  up  from  a  syringe  with  a 
bent  pipe,  projected  with  sufficient  force,  should  be 
employed  whenever,  in  such  a  case,  there  is  reason  to 
suppose  that  anything  remains.  There  are  occasions 
when,  from  the  multitude  of  the  particles,  the  syringe 
cannot  be  dispensed  with. 

From  less  sensitiveness  of  the  oculo-palpebral  fold 
of  conjunctiva  of  the  upper  eyelid — the  sinus,  as  it  is 
more  frequently  called — the  presence  of  a  body  may 
not  be  felt,  or  suspected,  tOl  suppui-ation  or  inflam- 
mation ensues,  or  a  fungus  sprouts  out. 

It  is  strange,  indeed,  that  in  these  instances  the 
occasion  or  time  of  the  intrusion  of  the  substance 
may  have  been  quite  disregarded,  or  brought  to  mind 
only  when  questions  are  put  about  the  probaliOity  of 
such  an  occurrence ;  and  weeks  and  months  may 
elapse  between  the  period  of  the  accident  and  the 
first  symptoms  of  distress,  which  are  generally 
ushered  in  by  conjunctival  inflammation,  with  muco- 
purulent, and  ultimately  purulent,  discharge,  like  an 
ordinary  puinilent  ophthalmia.  Many  of  such  remark- 
able cases  have  been  treated  by  me ;  and  some  of 
which  I  have  recorded  in  my  ophthalmic  work. 

On  the  comea,  next  in  frequency  to  the  inside  of 
the  upper  eyelid,  do  the  intruded  particles  attach 
themselves.  When  very  minute,  they  are  apt  to  be 
overlooked,  especially  if  opposite  the  pupil.  They 
may  merely  rest  in  opposition,  or  be  embedded  in  the 
anterior  ela.stic  lamina,  or  impacted  in  the  true  cor- 
neal tissue.  In  all  instances,  they  should  be  re- 
moved. The  chief  difficulty  consists  in  retracting 
the  upper  eyelid,  and  steadying  the  eyeball.  This 
preparatory  step  demands  well  doing ;  and,  as  it  is 
required  in  all  the  difficult  and  important  operations 
on  this  portion  of  the  eye,  it  should  be  well  learned. 
Some  men  never  thoroughly  master  it,  and  therefore 
such  individuals  must  ever  be  inferior  operators.  Of 
course,  if  any  assistance  can  be  got  from  retractors 
and  other  appliances,  they  ought  to  be  used.  The 
best  instniment  for  detaching,  or  hooking  out  the 
particle,  is  a  miniature  gouge.  It  is  more  generally 
applicable  than  any  other,  and  injures  the  cornea 


less.  I  have  succeeded  with  it,  when  other  men 
have  failed  with  needles,  cataract-knives,  and  other 
angularly  pointed  blades.  A  little  nicety  is  required 
in  the  manufacture ;  but  this  is  well  understood  by 
Weiss.  A  minute  pair  of  forceps  I  have  found  useful 
in  removing  wood  splinters.  In  some  few  cases,  I 
have  incised  the  cornea  a  little  before  I  could  extract 
certain  bodies. 

Everything  that  relates  to  injury  or  disease  of  the 
comea  should  be  regarded  with  deep  interest,  as  the 
sense  of  sight  is  more  frequently  impaired  by  the 
spoiling  of  this  jjart  of  the  eye  than  any  other. 

Always  persevere  in  your  attempts  to  extract  a 
body,  so  long  as  it  has  not  passed  beyond  the  comea. 
The  exception  must  be  under  very  peculiar  cfrcum- 
stances.  In  the  natural  process  of  separation  by  ul- 
ceration, or  by  sloughing,  there  is  more  or  less  risk 
to  the  integrity  of  the  eye  from  opacity  or  partial 
staphyloma ;  and  more  certainly  there  is  danger  of 
entfre  destruction  of  the  organ  from  suppuration  of 
the  cornea,  and,  it  may  be,  of  the  eyeball.  Even  the 
remarkably  raa-e  occurrence  of  a  body  being  encysted 
is  not  without  its  perils ;  for  I  have  known  the  ac- 
companying action  prove  fatal  to  the  integrity  of  the 
retina,  and  destroy  sight.  I  have  seen  ulceration  of 
the  cornea,  and  prolapse  of  the  ii-is,  occasioned  by 
the  presence  of  a  particle  of  iron  that  had  entered  a 
week  before,  but  which  was  so  diminutive  that  a  s\ir- 
geon  did  not  detect  it. 

I  could  quote  many  parallel  cases  of  danger  to  the 
eye,  even  when  the  foreign  body  had  been  superfi- 
cially placed.  The  only  exception,  I  imagine,  to  in- 
terfering, except  to  gratify  a  patient,  with  any  ex- 
traneous substance  in  the  comea,  is  when  we  find  it 
deeply  embedded,  and  many  days  or  months  have 
elapsed  without  any  Ul  effects  arising — the  siuTound- 
iDg  portion  of  the  comea  not  being  hazy ;  and  pain, 
vasculai'ity,  and  lacrymation  absent ;  or  when  there 
has  been  complete  cessation  of  all  acute  symptoms. 

In  such  cases,  the  process  of  encysting  takes  place; 
a  layer,  or  bed  of  new  material  is  dejKisited.  But 
such  a  chance  must  not  be  trusted  to,  nor  at  all  cal- 
culated on ;  for  it  is  a  very  rai-e  occiu-rence,  and  may 
never  happen  in  the  long  experience  of  a  man.  Be- 
sides, the  form  of  a  body,  and  the  peculiarity  of  im- 
pactment,  may  prevent  it,  as  in  the  case  of  a  bit  of 
iron,  with  one  end  protruding  on  the  inner  side  of 
the  cornea.  The  irritation  that  is  then  set  up  is 
sure  to  spoil  the  eye.  Notwithstanding  the  long  and 
persevering  attempts  that  I  have  made  many  times  to 
remove  deeply  embedded  things,  I  have  never  had 
any  ill  result.  Never  has  there  been  suppuration  of 
the  comea;  nor  in  the  anterior  chamber;  nor  has 
there  been  inflammation  of  the  eyeball. 

After  a  metallic  fragment,  especially  of  iron,  has 
been  removed,  some  rust,  or  mark,  or  stain,  may  re- 
main. This  is  of  no  consequence,  and  should  not  be 
pricked  at,  nor  be  attacked  with  chemical  reagents ; 
for  it  is  soon  cast  off.  Very  little  practice  enables  a 
surgeon  to  ascertain  when  the  particle  has  been  re- 
moved. Carbonised  and  other  substances  act  simi- 
larly ;  and  without  a  knowledge  of  this,  unnecessary 
injury  may  be  inflicted.  I  have  known  vegetable 
matter  produce  stain. 

The  employment  of  magnets  has  repeatedly  been 
suggested  as  .on  easy  and  effectual  means  of  extract- 
ing bits  of  iron  and  steel ;  and  various  shapes  have 
been  given  to  them,  some  pointed,  some  crcscented, 
and  so  on  ;  but  they  are  mere  playthings,  and  not  of 
any  practical  value. 

After-treatment  is  seldom  required  :  the  symptoms 
disappear  as  readily  as  they  were  manifested.  When 
inflammation  has  been  severe,  and  there  is  pain,  with 
heat  and  intolerance  of  light,  a  fold  of  thin  rag,  lai-ge 
enough  to  cover  the  eyelids,  dipped  in  cold  water, 
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applied,  and  renewed  every  few  minutes,  will  soon 
give  relief.  The  addition  of  some  narcotic  to  the 
water  may  be  useful.  This,  with  rest  to  the  eye, 
quiet  of  body,  moderate  abstinence,  amply  suffice  for 
every  ease. 

•In  all  instances,  the  eye  should  not  be  nabbed  and 
irritated.  The  sensation  of  something  remaining 
often  exists  long  after  the  extraction. 

I  suspect  that  the  majority  of  metallic  particles 
that  get  imbedded  in  the  cornea  ai-e  forced  in  by  the 
common  habit  of  rubbing  the  eye  when  anything 
enters. 

No  advantage  would  accrue  fl'om  my  enumerating 
the  various  substances  in  the  mineral  and  vegetable 
kingdoms  that  may  enter  the  eye. 

The  conjunctiva  may  be  penetrated,  and  a  particle 
of  matter  remain  between  it  and  the  sclerotica.  En- 
cysting is  likely  to  follow.  I  have  seen  several  examples 
— I  should  say  many — although  I  have  never  oper- 
ated. The  patients  have  either  applied  to  me  on  ac- 
count of  something  else,  or  I  have  met  with  them 
accidentally  and  spoken  to  them  about  the  matter. 
Iron  and  copper  have  remained  encysted  for  years. 

The  sclerotica  itself  is  often  penetrated,  and  retains 
bodies  without  much  inconvenience.  I  have  several 
times  removed  them  when  troublesome  by  snipping 
through  theconjunctiva.raisingit  from  itsattachment, 
and  then  accomplishing  the  desired  end.  Generally  it 
has  been  metal  that  has  entered,  and  forceps  have 
been  required  for  the  extraction.  I  do  not  include 
in  these  remarks,  injury  to  the  eye  firom  lime  and 
other  chemical  agents. 

The  larvae  of  insects  are  sometimes  found  beneath 
the  eyelids ;  and  this  is  not  very  astonishing  when  we 
remember  that  ilies  deposit  their  larvae  in  ditferent 
parts  of  animals.  The  occun-ence  has  been  noticed 
after  a  fly  has  accidentally  entered  the  eye.  It  has 
occm-red  to  drunken  men  asleep  in  fields.  Several 
cases  are  on  record  of  the  successful  removal  of  the 
worms.  I  know  of  one  only  in  which  the  eyeball  was 
damaged  through  perforations. 


DEATH   WITH  TETiVN^IC   SYMPTOJIS : 
THE   COROXER-S   COURT. 

By  T.  C.  Leah,  L.E.C.P.Ed.,  Hyde,  near 
Manchester. 

Elizabeth  Shaw,  aged  14,  the  daughter  of  a  beer- 
house-keeper, a  stout  robust  girl,  previously  in  good 
health,  was  seized  about  2  p.m.  on  Thui-sday,  June 
30th,  with  violent  tetanic  spasms,  persistent  in  the 
trunk  of  the  body — opisthotonos — but  alternating 
with  relaxation  in  the  extremities.  The  slightest 
touch,  as  the  act  of  examining  the  pulse,  brought  on 
a  retui-n  of  the  spasms  in  the  extremities,  as  if  from 
an  electric  shock,  and  increased  the  trismus.  The 
head  was  forcibly  drawn  back  ;  the  face  flushed  ;  the 
sm-face  warm  and  moist ;  the  pulse  weak  and  irritable  ; 
the  muscles  of  the  abdomen  were  much  retracted; 
the  feet  incurvated;  the  intellect  was  unimpaii-ed. 
There  was  no  vomiting  from  the  commencement  of 
the  symptoms  to  the  time  of  death,  which  occmTed 
before  any  remeilial  measures  could  be  adopted,  and 
under  an  hour  from  the  first  attack. 

In  reply  to  inquiries,  the  mother  reported  that  the 
gii-1  had  not  partaken  of  dinner,  nor  of  food  nor 
liquids  since  brealrfast,  so  far  as  she  knew ;  that  she 
had  not  complained  of  Ulness,  not  taken  any  medi- 
cine; had  received  no  wound  nor  bruise;  had  no 
cause  for  mental  anxiety ;  that,  in  fact,  she  had  been 
unusually  cheerful  during  the  morning,  and  had 
taken  an  active  part  in  household  duties  and  the 
family  washing  tDl  the  seizure.  The  catamenia, 
which  commenced  on  the  previous  Saturday,  had 
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ceased  on  the  evening  before  the  seizure ;  and  to  this 
circumstance  the  gii-l  had  directed  her  mother's 
attention. 

I  declined  to  certify  the  cause  of  death,  and  ad- 
vised the  case  to  be  reported  to  the  coroner  for  the 
district.  An  inquisition,  I  imderstand,  was  held  on 
the  2nd  inst. — the  day  but  one  following  the  death. 
No  medical  evidence  was  taken ;  no  ^osi  mortem  exa- 
mination was  made ;  and  a  verdict  of  "  Died  in  a  fit" 
was  returned. 

The  details  of  this  case  may  possibly  be  interesting, 
as  affording  an  Ulustration  of  the  inefficient  manner 
in  which  coroners'  inquests  in  sudden  and  doubtful 
deaths  ai'e  frequently  conducted,  and  verdicts  re- 
corded, without  the  slightest  medical  evidence.  A 
medical  coroner  woiUd,  I  think,  have  considered  a 
full  and  rigorous  investigation  imperative,  with  such 
characteristic  symptoms  present  diuing  lil'e,  con- 
joined with  so  rapidly  fatal  a  temiination. 

[There  can  be  no  question  that  not  holding  an  in- 
quest in  a  case  such  as  here  described  is  quite  inex- 
cusable. The  symi^toms  assuredly  much  more  resem- 
bled those  of  poisoning  than  of  disease.     Editor.] 
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BATH   AND   BEISTOL    BEANCH. 

CASE  OF  DISEASED  HUMERUS. 

By  Charles  Steele,  M.K.C.S.,  L.E.C.P. 
IRead  at  Clifton,  April  iSth,  1364.3 
The  patient,  from  whom  the   specimen  now  before 
you  was  taken,  was  seen  by  me  for  the  fii'st  time  in 
August  1S63.    The  history  of  the  case  then  given  to 
me  was  as  follows. 

About  eighteen  months  previously  she  felt  aching 
pain,  similar  to  that  of  rheumatism,  in  her  right 
shoulder.  In  addition  to  this  pain,  there  were  soon 
perceived  puffy  swellings,  between  the  metacarpal 
bones  of  the  thumb  and  index  finger,  and  of  the  index 
and  middle  fingers ;  these  swellings  used  occasionally 
to  appear,  continue  for  a  short  time,  and  in  a  few 
hours  subside.  Aching  pain  fr'om  the  hand  to  the 
elbow,  and  from  the  elbow  to  the  shoulder,  was  also 
felt.  These  symptoms,  occasional  and  slight  at  first, 
gradually  increased  in  frequency  and  intensity.  The 
suffering  was  noticed  from  first  to  last,  to  be  most 
severe  at  one  o'clock  in  the  night.  The  following  oc- 
ciuTence,  which  took  place  in  November  1S62,  with 
its  consequent  alarming  increase  of  symptoms  (the 
pains  having  previously  not  been  very  much  noticed 
or  complainecl  of)  was  the  first  to  draw  the  serious 
attention  of  the  patient  and  her  friends  to  her  state, 
and  make  them  seek  assistance  beyond  theii-  own 
household  remedies. 

One  day  she  jjerceived  her  son,  who  was  near  her, 
slip  ;  and,  in  order  to  prevent  his  falling  down,  sud- 
denly extending  her  right  arm,  gave  him  a  good  push 
(bending  back  her  fingers  in  doing  so).  She  immedi- 
ately felt  as  if  sjie  had  struck  iirst  the  elbow  and  then 
the  shoulder,  and  as  if  the  arm  were  broken.  The 
same  night  she  complained  of  great  pain  in  the 
shoulder.  After  this  she  was  never  able  to  cut  her 
own  meat,  or  to  raise  a  teapot  or  any  such  weight ; 
but  could  for  some  time  feed  herself,  and  perform 
slight  actions.  The  hand  swelled  much,  and  was  ob- 
liged to  be  kept  in  a  sling.  The  upper  extremity  also 
reqmred  to  be  kept  warm,  as  increased  pain  was  com- 
plained of  on  its  becoming  at  all  cool.  At  first,  and 
for  some  long  time,  considerable  relief  was  experienced 
from  the  application  of  hot  water ;   this  failing,  ease 
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was  obtained  by  bathing  with  camomile  fomentation, 
and  afterwards  with  poppyhead  fomentation.  Then 
(the  arm  becoming  too  tender  to  beai'  bathing)  flan- 
nels, wrung  out  in  hot  water,  and  laid  ou  the  juainful 
pai'ts  afforded  comfort.  Sleep  foDowed  the  relief  oc- 
casioned by  each  of  these  consecutive  remedies. 

In  Februai'y  1S63,  the  scapula  seemed  to  drop  back- 
wai'ds  and  outwards  from  the  ribs.  At  the  same  time 
a  swelling,  which  was  always  of  a  rounded  shape, 
formed  over  the  last  cervical  vertebra  ;  this  was  vari- 
able in  size,  sometimes  hard,  remaining  so  for  a  week 
or  longer,  then  softening.  Pain  was  occasioned  by  it, 
which,  when  the  swelling  was  large,  was  extended 
with  a  dragging  sensation  into  the  eyes.  In  Augiist 
1863,  this  enlargement  began  to  diminish,  bnt  it 
never  vanished;  it  was  relieved  and  lessened  by  a 
liniment  containing  turpentine,  camphor,  and  vinegar. 

In  January  1803,  swelling  began  in  the  deltoid 
region  of  the  right  shoulder ;  this,  rounded  in  form, 
sometimes  very  large  but  variable  in  size,  was  at 
times  hard,  afterwai'ds  becoming  soft,  but  always  stiff 
after  being  hard.  The  veins  also  of  the  forearm  be- 
came vai'icose.  A  slight  sce-saw  motion  backwards 
and  forwards  continued  for  a  short  time  gave  relief, 
and  appeared  to  the  patient  to  put  something  in  place 
in  the  shoulder ;  the  same  motion  from  the  side  out- 
wards greatly  aggravated  the  suffering. 

For  many  weeks  during  the  months  of  March, 
April,  and  May  1S63,  the  patient  used  to  have  at  one 
o'clock  at  night  fearful  attacks  of  pain,  during  which 
she  could  let  no  one  touch  hex-,  and  not  unfrequently 
did  not  know  those  around  her  for  a  short  time  ;  she 
screamed  dreadfiUly,  being  heard  in  the  street  and 
neighlioiu'ing  houses.  She  flung  off  the  clothes,  and 
thi'ew  about  freely  the  right  arm  (which,  except  dur- 
ing these  paroxysms,  she  could  not  bear  to  be  moved). 
These  attacks  lasted  an  hour  or  more,  and  after  them 
she  sometimes  fell  into  a  stupor,  but  at  other  times 
continued  restless.  For  some  months  subsequently, 
these  attacks  were  of  less  freqirent  occurrence. 

Previously  to  my  seeing  her  in  August  1863,  she  had 
been  attended  by  other  practitioners,  and  had  out  of 
manj-  remedies  tried,  found  most  relief  from  a  mix- 
tui'e  of  carbonate  of  iron  and  treacle,  which  even  pre- 
vented her  having  the  paroxysms  of  pain  so  frequently. 
This,  however,  had  to  be  discontinued,  on  account  of 
its  causing  constipation  and  pain  in  the  bowels.  Chlo- 
rodyne  internally  gave  temporary  relief,  easing  her 
much  and  causing  sleep,  but  it  caused  sickness.  Ex- 
ternally, a  liniment  containing  chloroform  gave  relief 
for  the  first  few  days.  Oil  of  horse-chestnut  gave 
much  and  prolonged  relief  at  fu'st,  but  lost  its  effect 
in  eight  applications.  Pine  oil  increased  the  pain. 
Laudanum  mixed  with  water  gave  temporary  relief, 
deadening  the  maddening  pains. 

In  August  1S63,  when  I  saw  her  first,  I  found  her  a 
large,  fiit,  flabby  woman,  of  pasty  complexion,  aged 
59  years,  Ij'ing  ou  her  back  with  her  right  hand  lying 
on  her  epigastrium  and  looking  helpless,  having  con- 
siderable swelUng  on  the  deltoid  region  as  previously 
described,  which,  however,  was  so  tender  as  not  to 
bear  touching  for  examination,  but  only  slight  swell- 
ing on  the  last  cervical  vertebra,  complaining  of  the 
afore-mentioned  pains,  and  also  of  a  feeling  in  the 
skin  of  the  forepart  of  the  foreai-m,  as  if  it  were 
scraped  with  a  knife.  This  sensation  was  greatly  re- 
lievefl,  in  fact  ahnost  removed,  by  painting  the  part 
affecteil  with  volatile  solution  of  nitrate  of  sUver. 
She  had  very  little  appetite,  it  having  been  bad  from 
the  commencement,  and  remaining  so  until  the  end  of 
her  illness,  her  main  food  throughout  being  a  very 
little  thin  bread  and  butter  to  eat,  and  water  to  drink. 
Sfjirits,  wine,  beer  or  porter,  each  time  they  were 
tried,  greatly  aggravated  her  sufferings,  and  conse- 
quently were  never  used.     At  this  time  she  was  able 


to  pass  from  one  room  to  another  and  lie  on  a  sofa 
during  the  day ;  but  after  Novemlier  1863,  she  never 
could  leave  her  bed. 

I  tried  various  external  applications,  but  none  gave 
real  relief  except  aconitina,  one  grain  of  which  in  a 
drachm  of  fat  gave  at  first  a  night's  rest,  then  a, few 
hours'  qiuet,  and  lastly,  not  more  than  two  ;  and  then 
the  pain  produced  by  the  exjiosure  to  au'  and  i-ubbing 
ou  the  ointment  became  so  severe,  as  to  cause  this  to 
be  discontinued,  and  nothing  but  flannel  to  be  ap- 
plied. One  regular'  temperature  of  about  70°  in  the 
room  could  alone  be  borne  ;  any  increase  or  diminu- 
tion of  heat  dii-ectly  bringing  on  intense  agony  in  the 
arm.  Of  internal  remedies  which  I  prescribed,  very 
great  comfort  was  experienced  from  the  following : — 

^  Sods  hypophosph.  gr.  x  ;  acidi  phosphoric.  dU. 
inx  ;  syi'upi  et  aqua;  ad  gi.  M.  Fiat  haustus  ter 
die  sumendus. 

My  patient  more  than  once  remarked  to  me  respect- 
ing it,  "  There  must  be  something  to  cause  sleep  in 
that  medicine,  for  I  often  fall  asleep  in  the  day-time 
after  taking  it"  ;  and  on  several  occasions  when  she 
was  unable  for  some  days  to  procure  the  medicine, 
she  invariably  became  worse.  This  mixture  she  took 
from  September  Sth,  1863,  till  a  fortnight  before  her 
death,  which  took  place  on  January  23rd,  1864.  This, 
however,  could  not  ward  off  her  fearful  night  attacks, 
and  hyoscyamus  with  camphor,  conium,  and  bella- 
donna, having  failed  to  abate  them,  recourse  was  had 
to  morphia.  This,  from  being  taken  in  drachm  doses 
of  solution  of  acetate  of  morphia  once  or  twice  a  week 
in  September,  and  giving  occasional  good  nights' 
sleep,  was  increased  in  quantity  and  fi-equenc.v  until 
latterly  it  was  necessary  to  give  it  every  night  in 
doses  of  eighty  or  even  ninety  minims,  with  some- 
times a  repetition  of  a  di-achm ;  and  even  then  sleeiJ 
was  not  alwa3's  obtained.  On  one  occasion  one  hun- 
thed  minims  were  given  at  a  dose.  Latterly,  the 
afore-mentioned  fi-ightful  paroxysms  of  pain  became 
of  daily  as  well  as  nightly  occurrence.  It  may  be 
v'ondered  that  I  did  not  administer  chloroform  during 
these  attacks  ;  but  I  was  deterred  from  doing  so  by 
my  patient  giving  evident  manifestations  of  having 
a  fattily  degenerated  weak  heart. 

In  Chi-istmas  last,  vital  energy  appeared  to  be  suc- 
cumbing to  the  tortur-e ;  but  she  rallied,  and  lasted 
until  .Tanuary  23rd,  when  after  one  week  of  sinking, 
during  which  she  could  take  nothing  but  a  few  drops 
of  water  at  a  time,  she  expu'ed. 

The  fi-iends  willingly  acceded  to  my  desire  to  make 
a  post  mortem  examination  ;  which,  however,  owing 
to  the  medical  friends,  whom  I  could  ask  to  be  pre- 
sent, not  being  able  to  attend,  and  my  having  only  the 
assistance  of  a  female  relation,  was  not  so  complete  as 
was  desirable.  The  shoulder  only  was  examined.  It 
was  greatly  swollen  ;  the  prominence  being  princi- 
pally in  the  deltoid  region,  and  giving  an  elastic  feel- 
ing to  the  touch.  A  longitudinal  incision  being  made, 
skin,  a  haU'-iuch  layer  of  fat,  and  a  layer  of  attenuated 
muscle,  were  exposed ;  then  a  membrane-like  layer  of 
fascia,  containing  first  a  thin  layer  of  soft  white  brain- 
like substance,  and  within  this  a  large  accumulation  of 
thick  brown  mucilagiuous  fluid,  which  escaped  fi-eely. 
The  finger  introduced  through  this  fluid  impinged  on 
these  long  slender  lamina;  and  spicula  of  osseous 
growth,  now  to  be  seen  in  the  specimen  before  you. 
The  bone  was  remarkably  brittle,  scarcely  requiring 
the  use  of  the  saw  to  divide  it ;  and  the  soft  connec- 
tions about  the  head  of  the  bone  readily  tore  away 
with  an  occasional  touch  of  the  knife.  The  upper 
two  thirds  of  the  humerus,  and  the  scaphoid  fossa 
and  inferior  border  of  the  scapula  were  denuded  and 
roughened  on  all  parts  ;  there,  however,  being  very 
few  spicula,  and  those  few  very  short,  on  the  scapula. 

These  lamina'  and  spicula  stand  at  right  angles  to 
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the  shaft  of  the  humerus,  are  very  thin  and  fi-agile — 
are  densely  packed  except  where  large  interspaces  are 
left ;  some  of  the  spicula  ai-e  an  inch  and  a  half  long, 
most  half  an  inch  to  an  inch  long.  They  are  most 
prominent  on  the  deltoid  region  of  the  bone,  and  again, 
on  the  inner  border  of  the  shaft. 

One  fact  mentioned  in  description  of  ordinary  osteo- 
sarcoma is  that  little  pain  is  felt.  In  this  case  pain 
was  the  leading  feature,  so  constant  and  intense,  as 
to  lead  me  to  expect  to  find  at  the  post  mortem  exa- 
mination, cancer,  probably  cerebriform,  in  relation  to 
the  brachial  plexus  of  nerves.  But  these  two  circum- 
stances appear  to  me  to  account  for  the  great  suffer- 
ing ;  namely,  the  extremely  soft  nature  of  the  inter- 
osseous substance  leaving  the  spicula  of  bone  bare  and 
prominent,  and  the  close  relationship  of  the  brachial 
nerves  to  the  diseased  mass.  The  inevitable  result 
being  the  constant  fi-ee  application  of  a  large  bone 
brush  to  the  assembled  number  of  the  main  trunks  of 
the  nei-vous  supply  of  the  whole  right  upper  extrem- 
ity. The  scraped  sensation  experienced  in  the  cu- 
taneous nerves  of  the  foreaitn  is  interesting  in  a 
physiological  view,  it  being  doubtless  caused  by 
scraping  of  the  main  trunks  near  the  shoulder  joint 
by  some  bony  point ;  and  is  closely  analogous  to  the 
feeling  experienced  in  stumps,  as  if  the  amputated 
toes  or  fingers  still  remained  in  connection  with  the 
body. 
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THE  .ARMY  MEDICAL  SERATCE. 

The  exertions  lately  made  by  tlie  British  Medical 
Association  to  improve  the  condition  of  the  army 
medical  ofScer  cannot  fail,  sooner  or  later,  to  have  a 
beneficial  effect.  If  red-tapism  and  didl  officialism 
still  choose  to  shut  its  eyes  and  ears  to  the  plainest 
facts  and  the  most  unmistakeable  of  hand-writing, 
still  there  is  happily  a  force — that  of  public  opinion 
— that  can  see  and  duly  appreciate  them.  And  it  is, 
we  fear,  through  tliis  influence  alone  that  we  can 
hope  to  see  reforms  effected  in  the  Army  Ser\ace. 
All  experience  teaches  us  the  lesson.  The  movement 
referred  to,  it  is  tnie,  can  hardly  be  passed  over 
without  producing  some  useful  effect.  A^'hen 
the  President  of  the  Royal  College  of  Physicians, 
the  President  of  the  Royal  College  of  Sitrgeons,  and 
the  President  of  the  Medical  Council,  backed  by  a 
powerful  body  of  leading  members  of  the  profes.sion, 
all  unanimously  appear  at  the  door  of  the  War- 
Office  and  of  the  Horse  Guards,  and  tell  the  chiefs 
of  those  departments  that  the  medical  profe.ssion  will 
not  enter  the  army  unless  a  due  and  fitting  position 
is  asisigned  to  its  members — when  this  consent  of 
opinion  is  thus  forcibly  demonstrated — the  move- 
ment cannot  be  pooh-poohed.  It  is  a  fact  wliich 
must  receive  due  attention. 

But  so  far   as    the  War-Office    and   the  Horse 
Guards  are  concerned,  we  must  candidly  say  that,  as 
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far  as  we  can  read  the  results  of  the  interviews  of 
the'  deputations  with  them,  little  is  to  be  hoped  for 
from  them.  There  is  little  hope  that  any  ameliora- 
tion of  the  army  surgeons'  condition  wiU  spring  from 
any  action  of  theirs.  To  us  the  results  of  those 
meetings  seemed  to  say,  it  is  only  by  pressure  from 
without  that  anything  can  be  gained. 

Most  strikingly  was  this  exemplified  in  the  inter- 
view with  the  Commander-in-Chief.  He  had  two 
steady  stereotyped  aiLSwers  to  every  statement  that 
was  m-ged :  That  point,  gentleman,  is  a  matter  of 
discipline ;  the  army  lives  and  breathes  through  dis- 
cipline ;  discipMne  is  its  soul  and  essence ;  and  that 
other  point,  gentlemen,  is  a  matter  of  finance.  We 
must,  above  everything,  maintain  discipline,  and 
your  demands  interfere  with  discipline ;  therefore, 
they  cannot  be  listened  to.  j\jid  as  for  the  other 
point,  really  we  cannot  touch  it  ;  the  Chancellor  of 
the  Exchequer  holds  the  puree-strings  of  the  coun- 
try, and  -what  you  ask  is  really  aU  a  money  question. 
You  must  go  to  the  Exchequer  about  that. 

Tlie  position,  therefore,  assiuned  by  the  army  au- 
thorities seems  to  be  well  defined.  They  -will,  of 
their  own  motion,  grant  notliing.  "  'WTiatever  is,  Ls 
best",  in  their  esteem. 

Unfortimately,  in  the  House  of  Commons,  we  have 
no  medical  representative  who  is  capable  either  of 
understanding  our  jjrofessional  sentiments,  or  of 
bringing  them  forcibly  under  the  notice  of  public 
opinion.  But  there  is  one  gentleman  there,  at  aU 
events.  General  Peel,  -who  is  thoroughly  acquainted 
with  the  whole  history  of  this  affair,  and  who  has 
always  shown  hunself  a  warm  friend  of  the  army 
medical  surgeon.  Why  should  not  this  gentleman 
be  requested  by  our  Association  to  bring  the  subject 
under  the  notice  of  the  House  ?  In  cases  of  this 
kind,  before  all  things,  what  is  wanted  is  publicity 
and  discussion  before  the  public.  We  throw  out  this 
suggestion,  and  hope  it  may  fructify. 

But,  in  the  meantime,  "we  must  strongly  urge  upon 
the  profession,  this  one  thing  above  eveiy  other,  that 
they  hold  together.  Let  our  brethi-en  be  resolved 
to  maintain  the  jiosition  they  have  assumed,  and 
assuredly  they  ■will  gain  their  point.  lA'hy  ?  Have 
we  not  manifestly  got  the  game  in  our  own  hands  ? 
Let  men  refuse  to  take  service  on  terms  which  they 
hold  to  be  derogatory,  and  necessarily  they  will  win 
the  day. 

Most  assuredly,  unless  we  have  misread  the  inten- 
tions of  the  Horse  Guards,  so  long  as  medical  men — 
qualified  medical  men,  of  any  age  or  description — - 
can  be  got  to  do  the  work  of  the  army,  so  long  wiU 
the  present  condition  of  the  army  surgeon  remain 
unchanged.  As  for  high-classed  men,  it  is  certain, 
that  they  are  neither  sought  for  nor  desired  in  the 
ai-my.  The  Diie  of  Cambridge  has  manifestly  a 
dislike  to  competitive  examinations  ;  and,  in  fact,  as 
he  said,  regards  them  as  one  of  the  chief  causes  of 
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falling  off  of  applicants  for  army  medical  honours. 
The  Horse  Guards  theory  and  the  Netley  School 
theory  are  evidently  totally  opposed. 

For  our  own  part,  we  cannot  but  regret  that  the 
deputations  did  not  refer  more  markedly  to  the  pro- 
fessional grievances  under  which  the  army  medical 
officer  labours.  These  grievances,  at  all  events,  are 
distinct  and  tangible,  and  can  be  traced  home 
directly  to  the  Horse  Guards.  They  are  grievances 
Tvliich  originate  and  date  from  the  Horse  Guards ; 
and  the  Commander-in  Chief  coidd  not  in  their  de- 
fence have  sheltered  himself  behind  the  plea  of  dis- 
cipline or  finance.  His  depaj-tment  alone  is  respon- 
silile  for  them.  Our  own  opinion  is,  and  has  been 
from  the  first,  that  many  of  the  most  positive  evils 
which  affect  the  army  medical  officer  may  be  traced 
home  to  the  immediate  management  of  the  medi- 
cal service.  Let  any  of  oiu-  readers  look  at  the  long 
list  of  professional  grievances  of  the  army  medical 
officer  detailed  in  the  pages  of  this  Journal,  and 
ask  himself  if  these  are  not  of  a  kind  which  lie 
solely  at  the  door  of  the  Army  jSIedical  Direction  ? 
Who  is  responsible  for  the  burthensome  economy 
which  presses  in  all  directions  upon  the  army  medical 
officer?  Who  is  responsible  for  the  wrong  and 
harass  wliich  meets  him  when  he  would  faithfully 
perform  his  duties  outside  of  a  duU  routine  V  Who 
is  responsible  for  the  system  of  confidential  reports, 
which  requires -of  the  surgeon  that  he  should  report 
touching  the  estimation  in  which  his  assistant-surgeon 
is  held  by  the  commanding  officer  of  the  regiment  V 
Wlio  is  responsible  for  the  short  shi'ift  given  to  the 
medical  officer  when  sick?  In  a  word,  who  is  re- 
sponsible for  those  many  professional  grievances  of 
whicli  the  army  medical  officer  so  sorely  complains, 
and  which  we  have  elsewhere  fully  detailed,  except 
the  Army  Medical  Direction? 

Admitting  that  the  Medical  Direction  has  no  power 
over  Queen's  Warrants  and  Horse  Guards'  Orders, 
still  it  is  manifest  and  clear  that  it  has  an  immense 
power  in  the  direct  management  of  the  department 
over  wliich  it  presides — over  the  details  of  the  medi- 
cal service.  WiD  any  one  beUeve  that,  if  the  Ai-my 
Medical  Direction  had  shown  and  manifested  a  warm 
and  fitting  sympathy  with  its  army  medical  brethren, 
it  would  have  so  thoroughly  alienated  their  feel- 
ingSj?  Are  we  to  believe  that  the  body  of  army 
medical  officers  would  have  been  so  grossly  unjust  as 
to  complain  of  a  cliief  who  had  done  his  best  to  pro- 
mote their  interests  ?  Are  we  to  believe  that  these 
gentlemen  would  not  rather  have  come  forward 
and  expressed  their  deep  sympathy  with  him, 
than  have  so  widely  and  so  loudly  uttered  their  com- 
plaints ? 

AVc  a<Imit  the  difficult  position  in  which  the  Army 
Medical  Direction  is  placed.  But  that  Direction  is  a 
very  higli  and  a  very  responsible  position ;  and  haiipy 
and  well  is  it  that  he  who  occupies  it  should  feel  that 


he  has  to  give  an  answer  to  his  profession,  as  well  as 
to  his  superiors,  touching  the  perfoimance  of  his 
duties.  Instead  of  cavilling  at  that  Direction,  gladly 
would  we  give  our  aid  to  it  in  the  carrying  out  of 
reforms  in  the  Army  Medical  Service.  But,  in  the 
performance  of  our  pubUc  duty,  we  feel  that  there 
are  others  who  have  a  claim  ujion  our  consideration — ■ 
a  far  greater  and  higher  claim  ;  we  mean  our  army 
medical  brethren.  By  their  very  pecubar  position, 
they  are  debarred  from  the  making  of  complaints. 
In  the  army,  and  most  properly,  to  hear  is  to  obey. 
It  is,  therefore,  in  their  behalf  especially  that  we  feel 
bound  to  speak  firmly  and  uncompromisingly.  It  is 
only  through  us  and  the  profession  that  their  com- 
plaints can  be  heard — their  just  demands  receive  a 
hearing.  Glad  also  are  we  to  find  that  not  a  single 
one  of  the  many  complaints  of  the  army  medical 
officers  detailed  in  these  pages  is  capable  of  disproof, 
as  being  untrue.  We  have  admittedly  stated  the 
simple  truth.  Let  the  Army  Medical  Direction 
only  exercise  aO  the  influence  which  it  possesses — ■ 
which  it  must  possess?— in  favour  of  the  army  medical 
officer,  and  we  will  jjromise  the  Dii'ection  that,  even 
if  its  efforts  fail  in  accomplishing  the  ends  desired,  it 
shall  stiU  receive  the  warmest  thanks,  the  best  sup- 
port, and  the  sympathy  of  the  profession  at  large. 
Let  the  Direction  only  put  forth  its  best  exertions  in 
the  alleviation  of  the  army  medical  officer's  grie- 
vances, and  we  will  promise  that,  whether  its  exer- 
tions be  or  be  not  crowned  with  success,  it  shall  stUl 
receive  the  applau,se  and  thanks  of  the  whole  Army 
Medical  Service.  But  in  so  far  as  that  Direction  is 
re.sponsible  for  the  grievances  of  the  army  medical 
officer,  and  so  long  as  the  Direction  takes  no  action 
to  alleviate  those  grievances,  over  which  it  has  un- 
doubted control,  so  far  and  so  long  shall  we  consider 
it  OUT  duty  to  call  that  Direction  to  account  at  the 
bar  of  professional  opinion. 

In  conclusion,  we  must  in  ju.stice  observe  that  the 
different  deputations  were  received  with  the  greatest 
courtesy,  and  bstened  to  attentively.  The  Duke  of 
Cambridge  expressed  the  highest  admu'ation  for  the 
medical  profession  ;  all  his  combatant  brethren  in  the 
army  look  upon  the  medical  officer  as  a  friend  and  a 
brother,  and  have  the  warmest  and  best  feehng  to- 
wards him  when  he  conducts  himself  properly.  Dr. 
Gibson  assured  the  deputation  which  waited  on 
him,  that  ho  had  always  had  his  heart  and  best 
wishes  in  his  profession  ;  and  that,  since  he  had  pre- 
sided over  the  department,  he  had  done  everything 
he  could  to  advance  the  position  and  secure  the  com- 
fort of  the  army  medical  officer,  and  most  anxious 
was  he  still  to  do  so. 

But  what  is  the  upshot  of  the  deputations,  when 
we  come  to  look  ad  rem — when  we  come  to  total  uj> 
the  actual  proceeds?  There  was  that  impalpable 
quantity  (which,  of  course,  nuist  be  estimated  ac- 
cording to  the  different  impressions  derived  from  the 
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various  intei-views  by  the  gentlemen  who  formed  the 
deputations)  represented  by  the  moral  influence  ex- 
ercised on  the  heads  of  departments ;  and,  as  we  have 
already  said,  such  an  unauunous  expression  of  pro- 
fessional feeling  can  hardly  be  without  some  useful 
eifect  on  the  official  mind,  even  though  it  be  merely 
of  a  temporai-y  character.  But  there  was  also,  alas  ! 
to  every  proijosition  the  convenient  official  reply  of 
a  noii  possumus.  Infallibility  itscK  could  not  have 
iiiore  blandly  uttered  the  inipasisable  negative.  More- 
over, unless  we  misread  the  official  Horse  (iuards 
luind,  behind  the  expressed  non  possumus  there 
peeped  out  an  unmistakable  nolumus.  There  was  no 
spark  of  that  will  shown  which  is  notoriously  so 
often  the  father  that  points  out  the  %i>ay  how  to 
do  it. 

Such  is  the  impression  which  we  derived  from 
these  interviews.  We  think  it  right,  therefore,  to 
throw  out  no  false  hopes  to  om-  brethi-en  either  in  or 
out  of  the  army.  We  tell  them  that  the  conclusion 
we  have  arrived  at  is  this :  that,  if  ever  they  get  the 
things  they  now  ask  for,  it  must  be  through  their 
own  action,  or  rather  complete  inaction.  There  is 
little  hope  of  help  to  be  had  by  appealing  to  Jupiter. 
They  must  put  their  own  shoulders  to  the  wheel 
to  get  them  out  of  the  mire.  So  long  as  qualified 
men  (we  mean  in  the  legal  sense)  can  be  persuaded 
to  come  forwards  by  the  hundreds  in  answer  to  such 
a  degrading  advertisement  as  that  issued  by  the 
Director-General,  so  sure  may  the  profession  be  that 
the  condition  of  the  army  surgeon  will  remain  un- 
changed. The  Horse  Guards  does  not  expect,  nor, 
as  we  fancy,  desire,  that  first-rate  men  should  enter 
the  army.  It  dislikes  the  competitive  examination.  It 
does  not  pretend  to  attract  the  elite  of  the  profession. 
Men  in  tlie  third  cli\ss  at  Netley,  it  confe.sscs,  are  quite 
good  enough  for  its  purpo.ses.  As  we  were  last  year 
told,  at  the  meeting  of  the  Branch  of  the  Association 
at  the  Crystal  Palace,  by  a  competent  army  authority, 
a  gentleman  not  of  our  depai-tment  in  it :  ■'  Gentle- 
men, by  your  own  right  arms  alone  can  you  ever 
obtain  what  you  ask  for.  Use  them,  and  you  will 
obtain  it."     To  his  words  we  fully  subscribe. 

In  conclusion,  however,  we  mast  observe,  that 
Lord  De  Grey,  milike  the  Horse  Guards,  did  show 
some  signs  of  a  desire  to  do  justice,  although  he 
promised  but  little.  His  lordship  has,  happily,  not 
yet  got  his  mind  thoroughly  tied  up  and  docketed 
with  Horse  (iuards'  red  tape.  He  showed  himself  to 
the  deputation  to  be  thoroughly  master  of  the  subject 
of  the  army  medical  service,  and  promised  to  give  it 
his  most  careful  consideration.  That  Ijord  De  Gi'cy's 
promises  are  not  mere  words  of  compliment,  we  have 
the  proof  in  the  fact,  that  he  has  already  appointed 
a  commission,  consisting  of  Sir  James  Clark,  Dr. 
Parkes,  and  Dr.  Sutherland,  to  investigate  the  sub- 
ject. He  has  been  happily  inspired  (and  the  sign  is 
a  hopeful  one)  to  take  none  of  the  Horse  (guards 
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officials  into  his  councils.  The  report  of  this  com- 
mission will  be  a  most  important  one  :  and  it  is  hard 
to  see  how  Lord  De  Grey  can  escape  from  adopting 
its  conclusions.  A  commission  appointed  by  himself 
and  composed  of  men  of  the  above  position,  cannot 
fail  to  have  great  weight  with  the  country,  and  to 
influence  the  opinion  of  the  Government.  That  it 
wiU  have  any  influence  on  the  stohd  pachyderms  of 
the  Horse  Guards,  we  do  not  for  a  moment  believe  ; 
but  even  his  Royal  Highness  the  Commander-in- 
Chief  is  amenable  to  public  opinion. 


Our  associates  who  intend  to  go  to  the  meeting  at 
Cambridge  will  be  jjrobably  gTatLfied  to  learn  that 
the  local  committee  have  made  arrangements  with 
the  Great  Northern  and  (ireat  Eastern  Railway  Com- 
panies for  the  is.sue  of  return  tickets  during  the 
period  of  the  meeting,  available  up  to  the  0th  Au- 
gust inclusive.  Members,  to  obtain  them,  must  pro- 
duce vouchers,  which  may  be  had  on  application  to 
Dr.  P.  W.  Latham,  Sidney  Street,  Cambridge. 


Pbokessob  Paxum  of  Kiel  lias  lately  published,  in 
Virchow's  Archie^  a  treatise  on  the  quantity  and  the 
quality  of  the  blood  .in  animals  deprived  of  food.  His 
experiments  bring  forth  conclusions  totally  opposed 
to  those  which  have  been  hitherto  acce^rted  as  the  legi- 
timate results  of  C-bossat's  and  Bidder  and  Schmidt's 
researches.  Panum  maintains,  contrary  to  these  ob- 
servers, that  changes  in  the  quality  and  quantity  of 
the  blood  are  not  to  be  regarded  as  the  main  facts  in 
the  fatal  effects  which  follow  inanition.  Panum 
maintains :  1.  That  neither  the  quantity  of  the  blood 
in  relation  to  the  weight  of  the  body,  nor  its  essen- 
tial constituents,  especially  the  blood-corpuscles  and 
the  fibrine,  are  altered  in  any  marked  degree  even 
under  complete  inanition ;  2.  That  the  colouring 
matter  of  the  corpuscles  is  not  essentially  altered  by 
inanition.  iVnd  from  this  it  follows  that  the  blood 
is  not  in  toto  the  nutritive  material,  but  only  its 
meai\s  of  conveyance,  or  the  medimn  of  applying  the 
nutritive  matters  taken  up  in  the  stomach,  etc. ;  that 
neither  are  the  blood-corpuscles  nor  the  fibrine  essen- 
tially nutritive  materials ;  that  a  certain  portion  of 
the  albuminous  matter  of  the  serum  must  be  re- 
garded as  essentially  nutritive  matter  of  the  body ; 
that  the  essential  symptoms  of  inanition  do  not  result 
either  from  want  of  blood,  nor  from  impoverishment 
of  it.  nor  from  deficiency  of  red  corpuscles  ;  but  upon 
weakening  of  the  nervous  and  muscular  systems,  and 
of  the  circulatory  organs,  consequent  upon  the  ab- 
sence of  the  nutritive  materials  required  for  their 
support.  Consequently,  it  resiilts  from  this,  that 
transfusion  of  blood  cannot  help  those  suffering  from 
inanition ;  and  that  such  transfusion  will  impede 
rather  than  assist  recovery. 
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The  aimiial  meeting  of  the  ]Metropolitan  Counties 
Branch  was  held  at  the  Crystal  Palace  on  Tuesday. 
In  retiring  from  the  presidency,  Dr.  Sibson  gave  a 
sketch  of  the  proceedings  of  the  deputations  wliich 
had  lately  waited  on  Lord  De  (irey  and  Ripon,  the 
Duke  of  Cambridge,  and  Dr.  Gibson,  on  the  subject 
of  the  Ai-my  Medical  Service.  The  proceedings  of 
the  deputations  apparently  gave  universal  satisfaction 
to  .the  members  of  the  Branch  who  were  present. 
The  Lancashire  and  Chesliire,  the  West  Somerset,  and 
the  North  Wales  Branches  have  adopted  memorials 
similar  to  those  presented  by  the  Metropolitan  Coun- 
ties Branch.  On  account  of  the  length  of  the  reports 
of  the  deputations,  we  are  obliged  to  defer  the  reports 
of  several  Branch  meetings  imtil  next  week. 


We  last  week  gave  a  condensed  account  of  the  C'hlo- 
rofoiTu  Committee ;  and  our  readers  will  not  think 
the  Report  has  come  any  too  soon.  We  now 
regret  to  have  to  state  that,  witliin  the  last  week  or 
two,  tliree  deaths  from  cldoroform  have  occurred  in 
London  hospitals. 


Tli  E  July  nmuber  of  the  Jonnial  of  Mental  Science 
contains  an  original  article  on  a  Classification 
of  the  Sciences ;  Dr.  MaoCormac  treats  of  the 
Ulster  Revival ;  Dr.  Davey  has  a  lecture  on  Combe ; 
W.  JI.  a  paper  on  Unlearning  ;'Dr.  Clouston  contri- 
butes Cases  of  Phtliisical  Insanity ;  Dr.  Westphal, 
Cases  of  Tabes  Dorsalis,  etc. ;  and  Dr.  Ogle,  Cases 
iif  Primary  Carcinoma  of  the  Brain. 


The  annual  meeting  of  the  Council  of  the  Royal 
C'ollege  of  Surgeons,  for  the  election  of  officers,  took 
place  on  the  llth  inst.,  when  Mr.  Joseph  Hodgson, 
F.R.S.,  of  Westbom-ne  Terrace,  was  elected  Presi- 
dent of  the  College,  in  the  vacancy  occasioned  by  the 
retirement  of  Mr.  F.  C.  Skey,  P.R.S.,  of  St.  Bartho- 
lomew's Hospital ;  and  INIessrs.  Thomas  Worniald,  of 
the  same  hospital,  and  Francis  Iviernan,  F.II.S., 
were  elected  Vice-Presidents  for  the  ensuing  year. 
At  this  meeting  of  the  Council,  Messrs.  Frederick 
Le  Gros  Clark,  of  St.  Thomas's  Hospital,  and  Thos. 
Blizard  Curling,  F.R.S.,  of  the  London  Hospital, 
the  recently  elected  Councillors,  were  sworn  in  and 
took  their  seats. 


Mr.  Tuunuull  has  obtained,  through  M.  Flourens, 
a  commission,  who  are  to  decide,  in  due  course  of 
time,  as  to  the  value  of  the  process  by  which  Mr. 
Turnbvdl  undertakes  to  restore  their  hearing  to  tlio.se 
who  are  not  wholly  deprived  of  the  sense. 

Dr.  Fischer  has  written  a  treatise  on  the  treatment 
recjuisite  after  tracheotomy.  He  dilates  upon  the 
I'xtremc  care  required  in  the  matter  of  clothing, 
bedding,  rooms,  food,  etc.  We  fear  it  is  too  often 
forgotten,  that  the  success  of  tracheotomy  depends 
far  more  on  the  subsequent  management  of  the  case 
than  on  the  mere  operation. 


M.  Foley  has  discovered  the  uses  of  "  inspiration 
of  oxygen".  The  customs  and  habits  of  the  present 
lead  men  to  exhau.st  them,selves  plastically  ;  and  the 
oxygen  inspirations,  we  suppose,  counteract  or  repair 
the  aplasticity  (if  we  may  invent  the  term). 

At  the  Paris  Exliibition  of  Paintings,  there  is  a 
portrait  of  M.  Velpeau — "  An  Anatomical  Lesson", 
the  catalogue  says.  Velpeau,  with  his  large  white 
apron,  sleeves  turned  up,  and  Ids  arms  held  forwards, 
is  about  to  proceed  to  work  upon  a  dead  body  in  the 
theatre.  Students  are  grouped  around  lum,  in  deep 
attention.  The  critic  hereupon  objects  to  the  de- 
tails. Velpeau  has  long  since  given  up  anatomical 
demonstrations.  Then,  again,  where  is  the  dissecting- 
room?  Certainly  not  at  La  Charite,  nor  at  the 
dissecting-schools ;  for  a,  straw  chair  is  not  to  be 
found  there,  nor  a  stone  table,  such  as  arc  repre- 
sented in  this  pictm-c.  Velpeau  looks,  again,  as  if 
he  were  blessing  a  great  naked  boy  ;  and  the  persons 
around  look  as  if  they  didn't  know  what  he  was 
about.  Besides,  as  every  one  knows,  he  has  no  nail 
on  the  index  of  his  right  hand ;  and  the  finger  does 
not  bend.  Why,  then,  has  M.  Feyen  given  him 
long  academical  hands,  adorned  with  beautiful  nails? 
M.  Velpeau  becomes  handsome  as  he  grows  old. 
His  elevated  thoughts,  and  the  constant  exercise  of 
noble  functions,  have  at  length  removed  the  once 
harshness  of  his  featm'es.  His  face  is  now  marked 
with  a  calm  dignity  and  a  somewhat  mournful  se- 
renity. C^est  un  beau  vieillard  !  Ho  f&js  L' Union 
Medicate. 

All  the  world  will,  we  fancy,  fully  agree  with  the 
remarks  of  M.  Boiullaud  touching  the  interminable 
debate  going  on  in  the  French  Academy  on  the  sub- 
ject of  the  movements  of  the  heart.  "  It  seems 
astonishing  that  a  debate  on  so  simple  a  subject  as 
that  of  determining  the  movements  of  the  heart 
could  last  so  long.  One  would  think  that  any  person 
possessed  of  eyes  and  ears  might  settle  it ;  and  yet  for 
two  hundred  years  it  has  been  matter  of  debate  ! 
M.  Beau,  however,  is  alone  in  his  opposition  to  all 
the  world.  The  position  which  he  has  assumed  is 
interesting,  dramatic,  and  I  might  even  say  enviable." 

A  Savoy  doctor  gives  some  account  of  the  "  demo- 
niacal epidemic"  raging  at  Morzme.  "It  is  gene- 
rally believed  that  one  of  the  predisposing  causes  of 
the  disease  is  the  Protestant  propagandism  carried  on 
in  this  commune,  whereby  the  minds  of  the  people 
are  kept  in  the  region  of  the  supernatural  and  the 
invisible,  and  consciences  are  troubled.  The  disease 
is  confined  to  the  parish ;  and  the  patients  bi'lieve 
that  their  seizures  can  only  occur  within  the  parish 
Umits.  At  Annecy,  as  at  Chambcry,  the  head  clergy 
are  disposed  to  leave  the  matter  in  the  hands  of  the 
doctors ;  for,  although  they  do  not  reject  possession 
altogether,  they  do  not  sec  any  signs  of  possession  at 
Morzine.  The  doctors,  who  have  been  sent  to  inves- 
tigate the  matter,  arc  assisted  by  soldiers."' 
65 


Sritish  Medical  Journal.] 


SPECIAL    CORRESPONDENCE. 


[July  16,  1864. 


LIVERPOOL. 

[feom  ouk  own  corkespondent.] 
Mt  rather  protracted  silence  arises  not  from  dearth 
of  material ;  for,  on  the  contrary,  the  last  two  months 
have  been  particularly  productive  of  interesting  and 
important  cases  under  observation  in  oui-  hospitals ; 
and  I  will  endeavoiu*  to  select  from  my  note-boolc 
whatever  I  thinli:  will  interest  the  general  body  of 
your  readers. 

I  must  allude,  to  commence  with,  to  the  numerous 
cases  of  hydrophobia  that  have  occun-ed  in  this  towu. 
A  short  time  ago,  a  boy,  aged  11,  was  admitted  into 
the  Eoyal  Infii-mary,  under  the  care  of  Mi\  Long. 
He  was  bitten  four  weeks  jjrior  to  admission.  Mr. 
Long  ordered  tobacco  enemata  to  be  given ;  and, 
though  the  case  proved  fatal,  Mr.  Long  considered 
that  the  nicotine  of  the  tobacco  acted  beneficially  in 
siibduing  and  retarding  the  violence  of  the  paroxysms. 
Tliis  is,  I  thinic,  the  sixth  case  that  has  occui-red  in 
this  town  and  neighbourhood ;  and  the  frequent 
appeai-anoe  of  such  a  malady  has  naturally  created 
feelings  of  apprehension  in  the  mind  of  the  public. 
Stringent  measures  have  been  talsreu  by  the  muni- 
cipal autliorities.  The  owners  of  all  dogs  "  at  large" 
are  fined,  and  aU  stray  and  suspicious-looking  ani- 
mals are  immediately  executed  by  the  police.  The 
number  of  people  mulcted  in  a  jjenalty  amounts,  I 
should  say,  to  thii-ty  per  day ;  and  upwards  of  a  thou- 
sand dogs  have  met  with  an  untimely  death — the 
genus  "  mongrel",  I  presume,  suffering  a  greater 
diminution  in  their  ranks  than  their  more  aristo- 
cratic relatives.  It  is  to  be  hoped  that  these  means 
will  prove  effectual,  and  that  we  shall  have  no  fiur- 
ther  instances  of  so  distressing  a  disease. 

The  wards  of  the  Infirmary  have  lately  offered  ex- 
cellent opportunities  to  those  interested  in  the  cure 
of  aneurism,  there  at  present  being  thi-ee  varieties  of 
proceeding  for  effecting  the  same  object;  viz.,  liga- 
ture of  the  artery  on  the  distal  side  of  the  sac ;  liga- 
ture on  the  cardiac  side ;  and  lastly,  flexion  of  the 
limb.  As  the  first  mode  is  not  often  adopted,  I 
think  a  few  notes  of  the  case  may  not  be  considered 
ovit  of  place. 

J.  L.,  aged  35,  a  sailor,  was  admitted  into  the  In- 
fir-mary  on  May  5th,  suffering  from  a  large  pulsating 
tumoui'  involving  thejjartson  the  rightsideof  the  neck. 
Above,  the  tumour-  extended  to  a  level  with  the  hyoid 
bone  ;  below,  to  the  second  rib  ;  externally,  to  a  point 
situated  midway  in  the  clavicle;  and,  internally,  it 
encroached  slightly  on  the  other  side  of  the  median 
line,  the  upper  portion  of  the  sternum  being  ab- 
sorbed. The  tumour  projected  considerably  from  the 
contour  of  the  body,  and  pulsated  synchronously  with 
the  heart.  The  right  and  left  pulses  were  of  equal 
volume,  no  alteration  being  appai-ent.  No  bruit  was 
to  be  heard  anywhere.  The  patient's  voice  was  peou- 
liai'ly  creaking,  and  his  respii'ation  hurried  and  stri- 
dulous.  The  diagnosis  was,  aneurism  of  the  innomi- 
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nate  artery.  As  it  would  have  been  almost  impos- 
sible to  place  a  ligature  on  this  artery,  Mr.  Bicker- 
steth  determined  to  tie  the  artery  or  arteries  on  the 
distal  side  of  the  tumour,  according  to  the  plan  re- 
commended many  years  ago  by  Brasdor,  and  prac- 
tised by  Wardrop.  On  May  10th,  Mx.  Bickersteth 
tied  the  common  carotid  above  the  omo-hyoid  muscle. 
The  operation  gave  immediate  relief;  the  pulsations 
in  the  tumour-  were  considerably  diminished  ;  the 
voice  assumed  its  natural  tone  ;  and  the  man  breathed 
fi-eely  and  without  stridor.  In  addition,  he  was  bled 
from  time  to  time  after  the  operation.  On  the  ninth 
day  after  the  operation,  he  complained  of  general 
uneasiness;  and,  on  placing  the  fingers  over  the 
right  radial  artei-y,  hardly  any  pulse  could  be  de- 
tected, the  pulse  on  the  other  side  being  of  consider- 
able volume.  This  condition  stiU  remains,  though 
it  is  not  so  well  marked.  The  ligature  came  away  on 
the  thh-tieth  day,  and  the  wound  is  now  entirely  healed. 
On  June  28th,  Me.  Bickersteth  tied  the  subclavian 
artery  outside  the  scalene  muscles.  The  operation, 
never  an  easy  one,  was  attended  with  unusual  diiiicul- 
ties,  arising  fi'omthelimitedincision  which  the  position 
of  the  tumoiu-  necessitated ;  the  communication  of  the 
aneurismal  thrill  to  the  parts  ai-ound,  masking  the 
true  position  of  the  artery;  and,  lastly,  the  great 
depth  of  the  artery  fi'om  the  surface — three  inches  at 
the  least — the  clavicle  being  pushed  upwards  by  the 
swelling.  The  external  jugular  vein  was  tied,  and 
cut  across,  as  it  traversed  the  central  line  of  the  iuci- 
cison.  A  very  considerable  diminution  in  the  pulsa- 
tion of  the  aneurism  immediately  followed  the  appK- 
cation  of  the  Ugatm-e.  So  far  (July  2nd),  the  opera- 
tion itself  promises  to  be  as  successful  as  the  one 
performed  on  the  carotid  just  seven  weeks  ago ;  but, 
as  opinion  with  regard  to  its  effect  on  the  tumour 
would  now  be  premature,  I  shall  reserve  for  a  fnture 
occasion  a  farther  consideration  of  this  very  impor- 
tant case. 

The  second  variety — or  I  might,  perhaps,  regard  it 
as  the  rule — is  a  case  of  popliteal  aneurism,  in  which 
Ml-.  Bickersteth  tied  the  femoral  ai-tery  in  Scarpa's 
triangle.  In  this  case,  it  was  feared  that  the  aneu- 
rismal sac  had  given  way.  The  patient  has  done 
well,  though  a  considerable  tumefaction  still  remains 
from  effusion  between  the  sac  and  the  skin. 

With  regard  to  iiexion,  Mr.  Stubbs  and  Mr.  Bicker- 
steth have  each  in  theii-  wards  a  case  where  cure  of 
popliteal  aueiu-ism  has  been  effected  by  flexing  the 
leg  and  retaining  it  in  this  position,  the  treatment 
being  continued  interruptedly  for  a  fortnight.  Both 
patients  were  under  twenty-five  years  of  age.  All 
these  cases  being  in  the  house  at  the  same  time  ren- 
dered their  observation  and  comparison  particularly 
interesting. 

Mr.  Bickersteth  at  the  Infu-mary,  and  Dr.  Grims- 
dale  at  the  Lying-in  Hospital,  have  each  had  a  case 
of  ovariotomy.  In  Mr.  Bickersteth's  case,  the  pro- 
gnosis was  not  very  favoiu-able.  The  patient  was 
40  years  of  age,  and  had  never  enjoyed  very  good 
health.  She  was  exceedingly  anxious  to  undergo  the 
operation.     She  died  from   exhaustion.     There  was 
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not  the  slightest  peritonitis ;  in  fact,  the  parts  about 
the  wound  were  entirely  destitute  of  action.  Dr. 
Grimsdale  performed  his  operation  on  June  17th. 
There  were  considerable  adhesions  behind.  The  pa- 
tient, I  hear,  is  going  on  very  well,  and  bids  fair  to 
add  another  to  Dr.  Grimsdale's  Ust  of  successful 
cases. 

At  the  Northern  Hospital,  Mr.  Lowndes  informs 
me  that  he  has  been  making  use  of  Dr.  Simjison's 
plan  of  acupressxu'e  for  arresting  hsemoiThage  after 
amputation,  and  so  far  has  been  well  pleased  with 
the  trial.  He  considers  that  the  stumps  heal  faster ; 
and  there  is  mvich  less  suppuration,  and  consequently 
less  risk  of  pyaemia  or  secondai-y  hsemorrhage.  The 
last  case  in  which  he  made  use  of  it  was  one  of  am- 
putation at  the  shoulder-joint ;  the  patient,  so  far,  is 
doing  well. 

At  the  Childi-en's  Infirmary,  IVIr.  Hey  has  had  a 
little  patient  under  his  charge  suffering  from  disease 
of  the  knee-joint,  where  either  amputation  or  resec- 
tion was  required.  Mi'.  Hey  decided  upon  the  latter 
alternative.     The  child  has  made  a  good  recovery. 

Seldom  can  your  correspondent  bring  his  letter  to 
a  conclusion  without  having  forced  upon  him  the 
p.ainful  duty  of  recording  the  death  of  some  brother 
practitioner.  On  this  occasion  I  have  to  mention  the 
names  of  two,  both  of  whom  were  for  a  considerable 
period  connected  with  oui-  local  charities.  I  refer  to 
Mr.  W.  B.  Wall  and  Mr.  Newton  Heelas.  Both  were 
in  the  prime  of  life — ^both  house-sui'geons  at  the 
Northern  Hospital.  The  foi-mer  held  this  oflice  for 
ten  years;  and,  on  his  retirement,  was  appointed 
visiting-surgeon  to  the  Toxteth  Park  Workhouse, 
where,  like  many  others  holding  a  similar  office,  he 
met  his  death  whilst  ministering  to  the  comforts  of 
the  poor ;  typhoid  fever  proving  fatal  in  a  few  days. 
The  later  (Mr.  Heelas)  held  office  for  three  years,  and 
Viy  his  uniform  kindly  disposition  gained  the  esteem 
of  all  with  whom  he  came  into  contact,  and  by  whom 
his  loss  is  deeply  deplored. 

In  concluding,  I  may  mention  that  the  new  wards 
at  the  Infii'mary,  erected  and  eijdowed  by  the  munifi- 
cence of  the  late  Mrs.  Thornton,  are  now  completed ; 
and,  in  compliance  with  her  wish,  wOl  specially  be 
devoted  to  the  diseases  of  women. 

To  increase  the  facilities  of  the  study  of  patholo- 
gical anatomy.  Dr.  Bawdon  has  been  appointed  patho- 
logist for  conducting  the  post  mortem  examinations, 
and  giving  instruction  in  morbid  anatomy,  in  con- 
mxinn  with  the  Infirmary.  Dr.  Graham,  for  the 
inl  Ml-.',  will  give  all  his  attention  to  the  museum  con- 
nected vrith  the  school,  Mr.  Hanisou  succeeding  him 
:is  the  demonstrator  of  anatomy. 


Aerolites.  MM.  Daubree  and  Cloez  give  a  very 
interesting  account  of  some  meteorites  which  fell  in 
tlie  neighbourhood  of  Orgueil  on  the  14th  of  last 
month.  The  most  curious  fact  mentioned  by  M.  Cloez 
is  that  the  stone  he  examined  contained  a  notable 
<ju.antity  of  chloride  of  ammonium,  with  chlorides  of 
j)i_)tasriium  and  sodium  and  sulphates  of  magnesia  and 
liiiu'.  l-'ive  l)er  cent,  of  the  stone,  in  fact,  was  soluble 
in  water. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Tliirty-seoond  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Cambridge,  on 
Wednesday,  Thursday,  and  Friday,  the  ord,  -ith,  and 
5th  days  of  Augu.st  next. 

President — John  A.  Symonds,  M.D.,  F.E.S.Ed., 

Clifton. 
President-elect — Geoege  Edward  Paget,  M.D., 
Cambridge. 
All  the  General  Sleetings  of  the  Members  ivill  he  lield 
in  the  Septate  House. 

Wednesday,  Angiist  3rd. 

12  NOON.  Meeting  of  Committee  of  Council  in  the 
Ai'ts  School. 

2.30  P.M.  Meeting  of  the  General  Council  in  the 
Ai-ts  School. 

i  P.M.  Fu-st  General  Meeting  of  Members.  The 
retu-ing  President  (Dr.  Symonds)  wUl  resign  his 
office.  The  new  President  (Dr.  Paget)  will  deliver 
an  Addi-ess.  The  Eeport  of  the  Council  wiU  be  pre- 
sented, and  other  business  transacted. 

9  p.m.  The  Members  of  the  Association  are  invited 
by  the  Master  and  Fellows  of  Gonville  and  Caius 
College  to  a  Conversazione  in  the  College  Hall. 

Thursday,  Ajigusi  4th. 
8.30  A.M.     The  Members  of  the   Association  and 
their  fi-iends  will  breakfast  together   in  the   Guild 
HaU.     Tickets  Three  SUUings  each. 

10  A.M.  Meeting  of  the  Members  of  the  New 
Council  in  the  Ai-ts  School. 

11  A.M.  Second  General  Meeting  of  Members. 
Papers  and  Cases  will  be  read. 

4  P.M.  Thu-d  General  Meeting  of  Members.  The 
AdcU'ess  in  Medicine  wOl  be  delivered  by  Edward 
L.  Okmerod,  M.D. 

The  Eeport  of  the  Medical  Benevolent  Fund  wUl 
be  presented. 

Cases  and  Papers  will  be  read. 

0  P.M.  The  Members  of  the  Association  are  invited 
by  the  Master,  Professors,  and  Fellows  of  Downing 
College,  to  a  Conversazione  in  the  College  Hall. 

This  day  (Thursday),  by  the  permission  of  the 
Provost  and  Fellows  of  King's  College,  there  will  be 
Full  Choral  Service  in  the  College  Chapel  at  3  p.m. 

Friday,  August  5th. 

10  A.M.  Fom'th  General  Meeting  of  Members.  A 
Eeport  win  be  read  from  the  Committee  appointed  at 
Bristol  to  consider  the  desirabiUty  of  establishing  a 
Provident  Fund.     Papers  and  Cases  will  be  read. 

4  P.M.  Fifth  General  Meeting  of  Members.  The 
Address  in  Surgery  will  be  delivered  by  G.  M.  Hum- 
phry, M.D.,  F.E.S.     Papers  and  Cases  will  be  read. 

G.45  P.M.  The  Members  of  the  Association  and 
theii-  Friends  wiU  dine  together  in  the  Hall  of  Oon- 
viUe  and  Caius  College.  Tickets  One  Guinea  each. 
Gentlemen  intending  to  be  present  at  the  Dinner  are 
requested  to  send  notice  to  Dr.  P.  W.  Latham,  Sid- 
ney Street,  Cambridge. 

Members  are  requested  to  enter,  immediately  on 
arrival,  then-  names  and  addresses  in  the  Eeception 
Eoom  at  the  Guild  HaU,  when  cards  will  be  supplied 
which  win  secure  admission  to  all  the  proceedings. 

A  Clerk  will  be  in  attendance  at  the  Eeception 
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Eoom,  and  wiU  give  information  respecting  lodging- 
houses. 

The  principal  Hotels  are  the  "BuU",  the  "Eagle", 
the  "  Red  Lion",  the  "  University  Arms",  and  the 
"Hoop". 

Eelurn  TicJcets  to  Cambridge  from  London  and 
such  other  stations  on  the  Great  Eastern  and  Great 
Northern  EaUways,  as  usually  issue  them,  will  be 
granted  to  members  of  the  Association  producing 
vouchers  on  the  2nd,  3rd,  4th,  and  5th  of  August,  and 
will  be  available  up  to  the  fith  inclusive. 

Members  who  wish  for  vouchers  or  for  information 
previous  to  the  Meeting,  may  communicate  with  Dr. 
P.  W.  Latham,  Sidney  Street,  Cambridge. 

Notices  of  Motion.  Dr.  Stteap  will  move  the  fol- 
lowing alteration  in  Law  xv.  To  insert,  after  the 
words  "One  Guinea  annually",  "provided  that  such 
sum  shall  be  paid  not  later  than  June  30th ;  after 
which  date,  each  Member  shall  pay,  in  default,  .£1:5." 

Mr.  Watkin  Williams  will  move  to  alter  Law  xv, 
by  inserting  "  the  1st  of  December",  instead  of  "  the 
25th  of  December." 

Papers  have  been  promised  by  Mr.  Spencer  "Wells 
(London) ;  Mi-.  Sydney  Jones  (London) ;  Mr.  Bridger 
(Cottenhaml ;  Dr.  Sansoni  (London) ;  Dr.  Bai'ker 
(Bedford) ;  Mr.  Solomon  (Bu-mingham) ;  Dr.  Woakes 
(Luton) ;  Dr.  Eichardsou  (London)  ;  Dr.  Martyn 
(Clifton) ;  Dr.  PhUipson  (Newcastle-on-Tyne) :  Dr. 
George  Buchanan  (C41asgow) ;  Dr.  Chi-istison  (Edin- 
burgh) ;  Dr.  Eouth  (London) ;  Mr.  Erasmus  Wilson 
(London);  Dr.  B.  Squire  (London);  Dr.  HiUier  (Lon- 
don). 

T.  Watkin  "\ViLi,iA:yis,  General  Secretary. 

13,  Newhall  Street, Biimiugbam,  July  1st,  18C4. 
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PLACE  OF  MEETING. 

George  Hotel, 

Heading. 

Torbay  ami  South 

Dpvon  Club, 

Torquay. 


DATE. 

Werlnesdav.  .Tuly 

20th,  4  P.M. 

Weiinesdnv, 

Julv  20lb,' 

2.30  P.M. 


METEOPOLITAN     COUNTIES     BEANCH: 

DEPUTATION    TO    H.E.H.    THE 

COMMANDEE-IN-CHIEF. 

On  Saturday  last,  the  9th  inst.,  a  deputation  of  mem- 
bers of  this  Branch  had  an  interview  at  the  Hoi-se 
Guards  with  His  Eoyal  Highness  the  Dulce  of  Cam- 
bridge, Commander-in-Chief  of  the  Army,  on  the  sub- 
ject of  the  Army  Medical  Service.  The  deputation 
consisted  of  Dr.  Sib.5on,  P.R.S.,  President  of  the 
Branch ;  P.  C.  Slsey,  Esq.,  F.E.S.,  President  of  the 
Eoyal  College  of  Surgeons  ;  C.  P.  J.  Lord,  Esq.,  Pre- 
sident-elect, and  Dr.  B.  W.  Eichardson,  Vice-Presi- 
dent, of  the  Branch  ;  E.  Barwell,  Esq.,  Assistant-Sur- 
geon to  Charing  Cross  Hospital ;  Holmes  Coote,  Esq., 
Surgeon  to  St.  Bartholomew's  Hospital ;  T.  B.  Cui-Ung, 
Esq.,  F.E.S.,  Sui-geon  to  the  London  Hospital;  Dr.  G. 
Harley,  Professor  of  Medical  Jiu-isprudence  in  Uni- 
versity College  ;  Dr.  A.  Henry,  Joint-Secretary  of 
the  Branch;  C.  Holthouse,  Esq.,  Surgeon  to  the 
Westminster  Hospital ;  Dr.  Handfield  Jones,  P.E.S., 
and  Dr.  Markham,  Physicians  to  St.  Mary's  Hospital; 
William  Martin,  Esq. ;  Dr.  E.  Meryon ;  Dr.  J.  W. 
Ogle,  Assistant-Physician  to  St.  George's  Hospital ; 
Dr.  C.  H.  P.  Eouth ;  and  Dr.  Stewart,  Physician  to 
the  Middlesex  Hospital  and  Joint-Secretary  of  the 
Branch. 

Mr.  Skey  introduced  the  deputation,  and  expressed, 
as  President  of  the  Eoyal  College  of  Surgeons,  his 
concurrence  in  the  statements  made  in  the  Me- 
morial. 
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Dr.  SiBSON  said  that  many  members  of  the  Metro- 
politan Counties  Branch  were  teachers  in  the  medical 
schools  of  the  metropolis ;  and  that,  therefore,  they 
had  had  full  opportunities  of  observing  the  deficiency 
in  the  number  of  candidates  for  the  medical  sei-vice  of 
the  army.  Formerly,  many  of  the  best  informed 
students  in  the  medical  schools  used  to  be  desirous 
to  enter  the  army;  now,  however,  they  were  reluctant 
to  do  so,  because  they  felt  that  they  could  not  be 
sure  that  then-  treatment  would  be  such  as  medical 
ofBcers  had  a  right  to  expect.  Whether  this  feeling 
were  right  or  wrong,  he  woiUd  not  now  say ;  but  it 
existed  among  the  students.  It  had  not  been  instilled 
into  them  by  their  teachers,  but  had  been  acquired 
in  then'  intercourse  ■ndth  society  outside  the  schools. 
The  medical  teachers  had  all  along  been  desirous  of 
secuiing  the  services  of  the  better  educated  men  for 
the  army ;  but  it  had  been  felt  that  there  was  some 
.iealousy  on  t-he  part  of  the  combatant  officers,  and 
hence  a  denial  of  the  Warrant  of  1858,  which  had 
given  universal  satisfaction  to  the  medical  iirofession. 
Dr.  Sibson  then  read  and  presented  the  following 
memorial. 

To  Field-Marshal   His   Eoyal   Highness    the   Dulce   of 

Cambridge,  Coimnander-in-Chief  of  Her 

Majesty's  Army, 

The  Memorial  of  the  President   and  Memhers  of  the 

Metropolitan  Covnties  Branch  of  the 

British  Medical  Association 

Humbly  Sheweth — 

That  the  attention  of  your  Memorialists,  many  of 
whom  are  teachers  in  the  Medical  Colleges  of  this 
metropolis,  has  been  turned  for  some  time  to  the 
great  and  growing  deficiency  of  candidates  for  the 
Ai'my  Medical  Service,  and,  of  late,  to  the  advertise- 
ment which  has  in  consequence  been  issued,  inviting 
gentlemen  who  are  engaged  in  civil  practice  to  under- 
take the  charge  of  troops  at  home ;  and  that  the 
intervention  of  your  Memorialists  has  been  en- 
tirely unsolicited  by  any  of  Her  Majesty's  Medical 
Officers. 

That  yoiu-  Memorialists,  judging  fi-om  the  unquali- 
fied satisfaction  which  the  Warrant  of  1858  diffused 
throughout  the  Medical  Profession,  are  convinced 
that  the  maintenance  in  its  integrity  and  the  steady 
enforcement  of  the  said  Warrant,  would  have  made 
the  Army  Medical  Service  highly  attractive  to  well 
qualified  candidates. 

That,  on  the  contrary,  the  practical  neglect  of  that 
Warrant  by  the  Executive,  and  the  successive 
changes  made  in  it  during  the  last  three  years,  have 
so  seriously  shaken  confidence  in  the  good  faith  of 
the  militai'y  authorities,  that  desirable  candidates 
have  ceased  to  apply  for  admission  to  the  Medical 
Department  of  the  Army. 

That  the  frequent  denial  of  the  Pi'ecedence  granted 
by  the  Wan-ant  of  1858,  and  the  modification  of 
Clause  17  by  the  Warrant  of  1863,  which  lowers  the 
status  of  the  Medical  Officer  by  disqualifying  him, 
even  when  he  is  the  senior  officer  present,  from  pre- 
siding at  boards,  although  on  other  than  jnirely  7)iili~ 
tary  matters,  have  been  the  chief  sources  of  dissatis- 
faction. 

That,  whereas  the  two-fold  object  of  the  Warrant 
of  1S58  was,  by  holding  out  greater  inducements  to 
attract  the  better  members  of  the  Medical  Profession, 
and  by  a  stringent  examination  to  exclude  the  less 
worthy,  the  effect  of  subsequently  lessening  the  in- 
ducements has  been  to  discourage  Medical  Men  of 
high  tone  and  character  from  entering  the  Army, 
while  the*  examination,  still  properly  enfoi'ced, 
forbids  the  entrance  of  those  who  now  pre- 
sent themselves,  most  of  whom  are  of  an 
inferior  class.     The   effect,  on  the  other   hand,   cf 
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admitting  without  examination,  as  Acting  Assistant- 
Surgeons,  men  who  have  confessedly  failed  in  civil 
practice,  will  be  to  inflict  gi'eat  hardship  on  the  mili- 
tary Metlical  Officer  by  increasing  indefinitely  the 
jieriod  of  foreign  service,  and  ultimately  to  bring  the 
whole  Medical  Service  of  the  Ai-my  into  merited  con- 
tempt. 

That  yoiu-  Memorialists,  in  the  interests  of  the 
Soldier,  for  whose  welfare  the  mDitary  authorities 
and  the  British  nation  are  responsible,  would  gladly 
lend  their  aid  in  promoting  a  satisfactory  solution  of 
the  present  difficidties.  But  they  cannot  conceal 
from  your  Eoyal  Highness,  that  the  question  is  now 
much  more  complicated  than  in  1858.  For,  not  only 
have  the  military  authorities  to  regain  lost  confi- 
dence, but  the  field  of  choice  is  narrowed  by  the  re- 
cent considerable  decrease  in  the  medical  population 
of  the  kingdom.  In  these  circumstances,  your  Me- 
morialists, whOst  recognising  in  the  fullest  manner 
the  right  of  Her  Majesty  to  alter  from  time  to  time 
by  Warrant  the  regulations  of  aU  departments  of 
Her  Majesty's  Service,  would  respectfully  but  ear. 
nestly  submit  to  your  Royal  Highness  the  convic- 
tions which  have  been  forced  on  them  by  a  careful 
consideration  of  the  subject.  They  can  see  no  pro- 
spect of  any  satisfactory  an'angement,  without — 

1.  The  fuU  restoration  of  Clause  17  of  the  Warrant 
of  18.58,  with  clear  definition  of  the  Precedence  of  the 
Medical  Officer  in  accordance  with  his  rank  ; 

2.  Some  guai-antee  for  the  enforcement  by  the 
Executive  of  the  W^arrants  which  define  the  terms 
under  which  Medical  Men  enter  the  Ai-my ;  and 

3.  Some  security  that  princijiles  recognised,  and 
regulations  issued,  after  long  and  careful  delibera- 
tion, shall  not  be  modified  in  their  essential  features 
without  an  inquiry  at  least  as  comprehensive  as  that 
on  which  they  were  originally  founded. 

Your  Memorialists  believe  that,  in  order  to  secure 
a  full  supply  of  eligible  candidates,  it  may  now  be 
necessary  to  make  the  following  additional  conces- 
sions : — 

1.  Increased  pay  of  Assistant-Surgeons  and  Siu-- 
geons. 

2.  Promotion  to  the  rank  of  Surgeon  after,  at 
most,  ten  years'  full-pay  service. 

3.  Optional  retirement  after  twenty  years'  fuU-pay 
service  on  an  adequate  pension. 

4.  Controlling  power  and  free  agency  to  the  Medi- 
cal OfiBcer  in  his  own  department,  especially  in  cu'- 
cumstances  of  emergency. 

5.  Regular  leave  for  the  Medical  Officer,  and  sick 
leave  on  the  same  footing  as  is  granted  to  all  other 
Officers. 

6.  Non-deduction  of  pay  for  expenses  incurred  in 
the  execution  of  his  duty. 

7.  The  abolition  of  the  system  of  confidential  re- 
ports by  the  Siu-geon  on  the  conduct  of  the  Assistant- 
Sui'geou. 

8.  The  infliction  by  the  military  authorities  of  all 
punishments  ordered  by  them  ;  the  Medical  Officer's 
duty  on  such  occasions  being  limited  to  the  protec- 
tion of  the  soldier  from  serious  injury. 

Tour  Memorialists  believe  that  Your  Royal  High- 
ness and  they  are  at  one,  in  the  earnest  desii-e  to 
obtain  for  the  Medical  Service  of  the  Army  gentlemen 
and  men  of  ascertained  aljihty :  but  they  are  per- 
suaded that  the  services  of  such  men  will  not  be 
obtained  until  the  Medical  Officer  is  upheld  by  the 
military  authorities,  and  is  permanently  placed  in 
that  honourable  position  which  is  due  to  himself  and 
to  the  profession  to  which  he  belongs. 

May  it  tlierefore  please  Your  Royal  Highness,  with 
a  view  to  the  safety  and  welfare  of  the  Soldier,  to  use 
your  high  influence  to  obtain  for  the  Medical  Officer 
the  recognition  of  his  just  claims;  and  to  enforce  by 


your  authority  such  reg^ations,  in  accordance  there- 
with, as  Her  Majesty  may  be  graciously  pleased  to 
sanction. 

Signed  on  behalf  and  by  authority  of  the  Members 
of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association, 

Francis  Sibson,  M.D.,  F.R.S.,  President. 

A.  P.  Stewart,  M.D.,  )    „       ,     . 

»  -o  T\/r  T-v      .    Secretaries. 

Alexander  Henry,  M.D..  ) 

Dr.  Sibson  said,  that  the  memorialists  earnestly 
desired  to  aid  His  Royal  Highness  in  securing  for 
the  medical  department  of  the  army  the  services  of 
the  veiy  best  men;  and  would  especially  assui-e  His 
Royal  Highness,  that  the  Branch  had  taken  up  the 
matter  entirely  fi-om  their  own  motion,  and  not  at 
the  instigation  of  the  army  medical  officers;  and  that, 
in  fact  the  information  possessed  by  members  of  the 
Branch  had  been  obtained  by  them  with  difficulty. 

Dr.  Stewart  produced  letters  from  Dr.  Biutows, 
President  of  the  Medical  CouncU,  and  Dr.  Watson, 
President  of  the  Royal  College  of  Physicians,  express- 
ing regret  at  theu-  unavoidable  absence,  and  cordi- 
ally concurring  in  the  statement  and  objects  of  the 
memorial.  The  object  of  the  memorial  itself  might 
be  arranged  under  two  heads :  1,  certain  conditions 
without  which  the  confidence  of  the  medical  profes- 
sion in  the  army  authorities  could  not  be  restored ; 
2,  other  proposals  regarding  some  of  which  there  was 
confessedly  a  difference  of  oi^inion,  but  which  were  put 
forward  because,  in  consequence  of  the  present  defi- 
ciency of  medical  candidates  for  the  army,  and  of  the 
operation  of  causes  which,  by  theii"  greater  attraction, 
drew  away  the  better  members  of  the  profession  fi'om 
the  service,  it  was  very  probable  that  it  would  be  ne- 
cessary to  make  some  additional  concessions  in  the 
form  of  increased  pay,  etc.,  besides  these  which  were 
laid  down  as  absolutely  essential.  But  the  practical 
denial  of  the  Warrant  of  1858  was  the  great  obstacle 
to  be  removed.  There  could  be  no  doubt  that  some 
of  those  who  had  entered  the  medical  service  of  the 
army  had  not  done  credit  to  their  profession,  but 
these  were  exceptioniil  cases  ;  and  unless  something 
were  done  of  the  kind  suggested  in  the  memorial, 
there  was  reason  to  fear  that  that  which  h.ad  hitherto 
been  the  exception  would  become  the  rule.  With  re- 
gai'd  to  the  presidency  of  boards,  none  of  the  memo- 
rialists had  the  least  desh-e  that  army  medical  officers 
shoidd  be  entitled  to  preside  over  com-ts-martial,  or 
that  they  should  in  any  way  interfere  with  military 
matters ;  and,  indeed,  the  great  mass  of  the  medical 
officers  of  the  army  would  scout  such  an  idea.  It  was 
also  believed,  that  the  application  of  the  tei-m  "  civU" 
to  the  army  medical  officers  was  at  the  bottom  of 
much  of  the  existing  difficulty.  The  army  surgeon 
was  as  much  a  combatant  officer  as  other  officers ;  he 
was  equally  exposed  with  them  to  danger,  and  received 
military  honours  and  rewards.  Strictly  speaking,  the 
soldier  was  the  only  "combatant"  in  her  Majesty's 
army. 

The  Duke  of  Cambridge  said  that  he  was  very 
glad  to  have  the  opportunity  of  meeting  so  many 
members  of  the  medical  profession,  for  two  reasons. 
First,  it  was  very  satisfactory  to  be  able  to  leai-n 
what  were  the  great  causes  of  dissatisfaction  with  the 
army  medical  service,  and  he  hoped  to  be  able  to 
sliew  that  this  dissatisfaction  was  less  well  grounded 
than  was  supposed.  He  also  was  glad  of  having  this, 
the  fu-st,  opportunity  of  expressing  to  the  medical 
profession  his  annoyance  and  sorrow  that  it  should 
be  supposed  that  he,  or  others  connected  with  the  ad- 
ministration of  the  army,  had  any  desire  to  depreci- 
ate the  services  of  medical  men.  But,  very  odd 
characters  were  sometimes  met  with  in  the  army. 
Early  in  his  military  career  he  had  been  connected 
with  regiments,  and  had  always  found  that  the 
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army  surgeons  were  on  the  best  terms  with  their 
brother  officers.  He  had  never  observed  any  other 
than  the  best  disposition  towards  them  ;  in  fact, 
whenever  the  medical  officer  was  a  man  that  could  be 
respected,  he  was  always  looked  up  to  by  the  others. 
He  (the  Duke)  would  make  a  few  observations  on 
mUitaiy  discipline.  It  was  on  the  ground  of  disci- 
pline that  Clause  17  of  the  Warrant  of  1858  had  not 
been  carried  out.  He  was  sure  that  no  one  wished 
to  place  the  army  medical  officer  in  a  false  position. 
He  admitted  that  the  army  surgeon  is  to  some  extent 
a  combatant  officer ;  but  he  believed,  that  it  wa5>  not 
the  desire  of  the  deputation  that  the  surgeon  should 
assume  military  command  if  the  officers  of  a  regiment 
senior  to  him  should  happen  to  be  kOled  in  action. 
The  supreme  command  must  rest  with  the  senior  com- 
batant officer ;  and  it  was  on  this  jirinciple  that  the 
medical  officer  was  excluded  from  the  presidency  of 
courts-martial  and  also  of  other  boards,  and  by  no 
means  from  any  desire  to  give  oft'enoe.  As  regarded  the 
other  points  in  the  memorial,  most  of  them  were  mat- 
ters of  finance,  with  which  he  could  only  deal  if  his 
advice  were  asked  by  the  Secretary  of  State  for  War. 
As  for  leave  of  absence,  there  was  no  objection,  but 
it  was  a  matter  of  finance.  There  must  be  a  medical 
officer  present  with  a  regiment ;  and  no  obstacle  was 
ever  thrown  in  the  way  of  leave,  provided  the  per- 
formance of  the  duty  were  secured.  The  system  of 
reports  he  believed  to  be  rather  a  wholesome  regula- 
tion. In  the  army,  confidential  reports  were  made 
on  every  officer ;  but  no  charge  was  ever  made  with- 
out the  officer  accused  being  informed  of  it ;  and  he 
believed  that  the  same  rule  was  followed  in  the  army 
medical  service.  The  operation  of  branding  or  mark- 
ing was  in  fact  tattooing,  such  as  was  repeatedly  done 
by  sailors  ;  and  the  only  reason  why  the  medical  officer 
was  directed  to  be  present,  was  in  order  that  no 
cruelty  might  take  place.  The  proceeding  was  re- 
quired for  security,  as  men  of  bad  character  were  apt 
to  endeavour  to  be  readmitted  into  the  army. 

Dr.  SiBSON  observed  that  the  operation  was  in 
reality  done  by  the  surgeon,  inasmuch  as  he  provided 
the  instruments  for  the  pui-pose.  As  to  precedence, 
it  was  not  for  a  moment  desired  that  the  medical 
officer  should  jjreside  at  courts-mai-tial,  or  interfere 
with  mQitary  command  in  any  way  ;  but  there  were 
boards,  such  as  of  sanitai-y  inquiry,  in  which  medical 
men  ought  to  have  the  opportunity  of  presiding. 

The  Duke  of  Cambridge  said  that  a  regiment  was 
analogous  to  a  family ;  and  the  commanding  officer  of 
the  regiment,  as  the  head  of  the  famUy,  was  thought 
to  be  the  proper  person  to  preside  at  all  boards.  The 
matter  was  entirely  one  of  discipline  ;  it  was  not 
that  the  medical  profession  was  regarded  otherwise 
than  kindly  and  warml3'. 

Dr.  SiBSON  replied,  that  it  was  not  desired  to  put 
the  medical  officer  in  the  place  of  the  senior  com- 
batant officer.  The  Warrant  of  1858  gave  very  com- 
plete satisfaction ;  and  lie  could  not  understand  that 
military  discipline  could  be  interfered  with  by  con- 
ceding to  medical  officers  the  right  of  presiding  at 
boards.  He  could  assure  His  Royal  Highness  that 
the  better  class  of  medical  men  would  not  apply  for 
admission  into  the  army  untU  the  Warrant  of  1S5S  was 
renewed;  and  he  would  earnestly  beg  him  to  endeavour 
to  divest  himself  of  his  purely  mUitary  nature,  and  to 
take  the  matter  into  his  most  serious  consideration, 
on  other  grounds  than  that  of  discipline. 

Dr.  1\Iakkham  would  refer  to  some  things  of  which 
the  ai-my  surgeons  complained,  that  were  not  alluded 
to  in  the  Memorial,  and  of  which  probably  his  Royal 
Highness  was  not  aware.  He  then  recapitu- 
lated the  alleged  grievances  which  were  enumerated 
in  the  Jouknal  for  June  18th  (p.  66SJ;  and  inquired 
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to  whom  the  profession  must  look  for  the  placing  of 
matters  in  a  proper  position. 

The  Duke  of  Cambkidge  said  that  many  of  the 
points  referred  to  were  matters  of  finance.  A  certain 
sum  of  money  was  placed  at  the  disposal  of  the  army 
authorities ;  and  they  must  apportion  it  as  well  as  they 
could.  He  was  willing  to  do  all  he  could  for  the  medic^ 
officers ;  but  he  begged  the  members  of  the  deputa- 
tion to  instil  into  the  minds  of  students  that  there 
was  no  feeling  in  the  aiiny  against  the  medical  pro- 
fession. 

The  deputation,  having  thanked  His  Royal  High- 
ness, then  withdrew. 


DEPUTATION  TO  THE  DIRECTOR-GENERAL 
OP  THE  ARMY  MEDICAL  DEPARTMENT. 

On  Monday  last,  a  deputation,  consisting  of  Dr.  Sib- 
son,  r.R.S.,  President  of  the  Metropolitan  Coun- 
ties Branch,  R.  Dunn,  Esq.,  Dr.  Henry,  C.  F.  J. 
Lord,  Esq.,  Dr.  Markham,  W.  Martin,  Esq.,  Dr. 
Richai'dson,  Dr.  Routh,  and  Dr.  Stewart,  had  an 
interview  with  Dr.  Gibsodi,  C.B,  Director-General  of 
the  Ai'my  Medical  Department. 

Dr.  SiESON  presented  to  the  Dii-ector-General  a 
memorial  fi'oui  the  Metropolitan  Counties  Branch. 

The  memorial  was  similar  to  that  presented  to 
H.R.H.  the  Commander-in-Chief,  with  the  foUowiag 
alterations. 

For  the  sixth  pai-agraph  there  was  substituted — 

"  That  your  Memorialists,  in  the  interest  of  the 
Soldier,  for  whose  welfare  the  mUitary  authorities 
and  the  British  nation  are  responsible,  would  gladly 
lend  theti'  aid  in  promoting  a  satisfactory  solution  of 
the  present  difficulties.  But  it  must  be  known  to 
you,  as  well  as  to  them,  that  the  question  is  much 
more  complicated  than  in  1858.  For,  not  only  have 
the  miUtai-y  authorities  to  regain  lost  confidence,  but 
the  field  of  choice  is  narrowed  by  the  recent  consi- 
derable decrease  in  the  medical  population  of  the 
kingdom;  yet  not  so  nari'owed  as  to  interfere  with  an 
adequate  supply  of  candidates  for  the  Navy  Medical 
Service,  which  has  always  been  less  popular  than  that 
of  the  army,  where  the  vacancies  are  very  numerous. 
Such  being  the  present  very  serious  posture  of  affairs, 
your  Memorialists  see  no  prospect  of  any  satisfactory 
arrangement  without,"  etc. 

The  last  two  paragi-aphs  were  altered  as  follows. 

"  Your  Memorialists  believe  that  it  is  youi'  wish,  as 
it  is  theii'S,  to  obtain  a  better  position  for  the  Medical 
Officers  of  the  Ai-my,  and  a  steady  supply  of  gentle- 
men and  men  of  ascertained  ability  as  candidates; 
but  they  are  persuaded  that  the  services  of  such  men 
will  not  be  obtained  until  the  Medical  Officer  is  up- 
held by  the  militai'y  authorities,  and  is  jjermanently 
placed  in  that  honoui'able  j)Osition  which  is  due  to 
himself  and  to  the  profession  to  which  he  belongs. 
And  they  are  happy  to  believe  that  you  will  welcome 
the  support  and  countenance  of  your  brethren  en- 
gaged in  eivU  practice,  as  likely  to  strengthen  your 
hands  and  to  give  increased  weight  to  the  remon- 
strances you  may  feel  it  j'our  duty  to  make  to  the 
Heads  of  other  Departments  of  Her  Majesty's  Ai-my. 

"  They  would,  therefore,  eai'nestly  urge  upon  you 
the  importance,  with  a  view  to  the  welfai'e  both  of 
the  Soldier  and  of  the  Medical  Officer,  of  representing 
to  the  Right  Hon.  the  Secretary  for  War  and  H.R.H. 
the  Commander-in-Chief,  the  absolute  necessity  of  re- 
storing in  its  integrity  the  Wai'rant  of  1858,  which 
its  framei's  did  not  consider  likely  in  any  way  to  in- 
terfere with  discipline — an  anticipation  which  was 
substantially  confii-med  diu-ing  the  period  of  its  opera- 
tion. They  would  also  earnestly  request  you  to  take 
steps  in  your  own  Department  to  relieve  the  Medical 
Officer  from  the  pressure  which  has  seriously  ham- 
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pered  Mm  in  the  discharge  of  his  duties,  and  so  often 
deprived  the  sick  Soldier  of  his  proper  medical  com- 
foi-ts." 

Dr.  Sibson  said  that  the  deputation  felt  that  to  the 
Dii-ector-General  was  confided  the  immediate  manage- 
ment of  that  important  branch  of  the  public  service, 
the  Army  Medical  Depai-tmeut ;  and  that  their  desire 
was  to  give  him  support  and  countenance.  Of  course, 
in  some  matters  he  (the  Du-ector-General)  could  do 
no  more  than  give  advice ;  but  the  Secretary  of  State 
for  War  and  the  Commander-in-Chief  would  there- 
fore of  necessity  apply  to  him,  and  great  weight 
would  be  attached  to  anything  that  he.might  say ;  so 
that,  most  probably,  to  the  position  assumed  by  him 
would  be  due  the  condition  of  the  army  surgeons. 
He  would  not  go  over  the  various  points  touched  on 
in  the  memorial,  but  would  mention  that  sedulous 
care  had  been  taken  to  exclude  all  observations  on 
the  Dii'ector-General's  special  department.  The  de- 
putation hoped  to  have  his  aid  in  redressing  the 
grievances  .which  had  prevented  medical  men  from 
coming  forward  for  the  medical  service  of  the  army. 

Dr.  Stewart  said  it  was  important,  in  the  fii-st 
place,  to  state  that  this  intervention  had  not  origin- 
ated with  the  ai-my  medical  officers ;  but  that  he  and 
other  members  of  the  profession  in  civil  practice  had 
thought  it  might  be  useful  to  make  some  stii-  iu  the 
matter.  It  was  generally  believed  that  there  were 
about  two  hunch-ed  vacancies  in  the  British  and 
Indian  army ;  and  this  supposition  was  confirmed  by 
the  recent  issue  of  what  he  must  term  a  most  extra- 
ordinary and  iU-advised  advertisement,  which  would 
do  much  to  deter  good  men  from  entei-ing  the  army. 
The  Metropolitan  Counties  Branch  contained  many 
teachers  in  the  London  medical  schools ;  and,  he  could 
state  that  none  of  these  would  advise  young  men  en- 
tei-ing  the  profession  to  go  into  the  army.  He  be- 
lieved that  there  were  now,  lying  at  the  University 
of  London,  commissions  which  no  one  could  be  per- 
suaded to  take.  The  restoration  of  the  WaiTant  of 
1858  was  a  matter  on  which  no  concession  nor  com- 
promise could  be  accepted.  There  were  indeed  points 
of  army  discipUne  with  which  those  belonging  to  the 
civil  depai-tments  would  rightly  take  no  part — such  as 
the  pre-sidency  of  courts-martiaj;  but,  he  believed,  me- 
dical men  could  not  be  made  to  understand  that  disci- 
pline would  prevent  medical  officers  from  being  pre- 
sidents of  boards  on  the  state  of  barracks,  hospitals, 
etc.,  and  even  of  boards  of  survey,  on  account  of 
their  knowledge  of  natural  science.  So  far  fi-om  the 
medical  officer  being  out  of  his  place  on  such  boards, 
he  ought  to  be  placed  on  them ;  and  not  in  an  in- 
ferior position,  but  as  president  if  actually  senior  in 
rank.  The  great  object  of  the  deputation  was  to 
point  out  that  the  abrogation  of  the  Warrant  of  1858 
was  the  gi-and  reason  of  the  dissatisfaction  with  the 
army  mecUcal  service.  As  to  interference  with  the 
Koyal  prerogative,  he  would  say  that,  so  far  as  he 
could  see,  the  only  persons  who  interfered  with  Her 
Majesty's  prerogative  were  those  who  declined  to 
carry  out  the  Warrant. 

The  Director-General  said  that  the  deputation 
had  but  done  him  justice  in  believing  that  he  desu-ed 
to  promote  the  welfare  of  the  army  medical  officers. 
He  had  also  always  desired  to  ciUtivate  the  acquaint- 
ance of  his  brethren  in  various  places,  wherever  he 
might  be.  Much  had  been  said  in  the  journals  and 
among  the  profession  regarding  the  army  medical 
service;  but,  in  his  situation  and  as  a  point  of  eti- 
quette, such  statements  were  nevijr  contradicted  pub- 
licly. As  to  himself,  he  had  been  told  that  the  gene- 
ral feeling  was  that  he  had  not  properly  supported 
the  department,  and  that  all  the  grievances  com- 
plained of  had  occun-ed  since  he  became  Du-ector- 
General.     The  right  of  presiding  at  courts  had  been 


granted  to  army  medical  officers  by  the  Warrant  of 
October  1858;  but  Clause  17  had  been  abrogated  by 
a  General  Order  in  December  of  the  same  year,  di- 
recting that  medical  men  should  not  be  members  of 
boards.  (Dr.  Gibson  produced  official  documents  in 
support  of  his  statements.)  This  had  occiured  before 
he  became  Dii-ector-General.  In  1861,  the  wai-rant 
was  issued  which  gave  the  surgeon  the  rank  of  junior 
major.  Great  pressiu'e  had  been  put  on  him  to  have 
the  surgeons  reinstated  in  then-  former  position.  He 
had  not  remonstrated ;  because,  if  he  had  done  so, 
and  that  warrant  had  in  consequence  been  with- 
drawn, the  matter  would  have  been  shut  up  for  ever  j 
whereas,  by  leaving  it  as  it  then  was,  he  saw  that  the 
restoration  of  their  privileges  was  only  a  question  of 
time.  And  so  it  turned  out ;  for,  in  18G3,  they  were 
reinstated  in  their  former  position,  with  the  exception 
of  the  presidency  of  boards  and  committees.  The 
army  surgeons,  therefore,  were  in  a  better  position 
than  when  he  took  office.  As  to  the  operation  of 
marking,  it  was  not  done  by  the  medical  officer. 

Dr.  Stewart  :  But  he  provides  the  instruments  for 
the  purpose. 

The  Director-Geneeal  said  that  the  instinunents 
were  provided  at  the  public  erpense. 

Dr.  Stewart  :  The  medical  officer  is  the  only  offi- 
cer who  is  present  at  the  infliction  of  the  punishment. 

Dr.  Sibson  :  We  wish  the  surgeon  to  be  present,  to 
prevent  serious  injiu'y  to  the  soldier ;  and  also  a  mili- 
tary officer  to  superintend  the  infliction  of  the  punish- 
ment. 

Dr.  Stewart  observed  that,  in  flogging,  a  military 
officer  stood  by  to  superintend. 

Dr.  Markham  :  If  the  branded  men  died,  of  ery- 
sipelas for  instance,  on  whom  would  the  responsibility 
faU? 

The  Director-General  :  On  the  hospital-sergeant 
who  performed  the  marking.  But,  as  regarded  the 
state  of  the  man's  health  when  the  punishment  was 
inflicted,  the  surgeon  was  responsible. 

Dr.  Sibson  said  that  the  marking  question  ap- 
peared only  a  small  matter ;  but  it  had  much  influ- 
ence with  students  in  preventing  them  from  entering 
the  aj'my. 

The  Director-General  :  Would  it  be  satisfactoi-y 
if  the  orderly  officer  of  the  day  were  always  present 
on  such  occasions  ? 

The  deputation  assented. 

The  Director-General,  referring  to  the  presi- 
dency of  boiu'ds,  said  that  this  involved  military  com- 
mand. Medical  officers  were  not  accustomed  to  sit 
in  courts-martial  and  military  boards,  for  which  a 
special  aptitude  .was  required.  In  presiding  over 
such  boards,  the  medical  officer  would  be  placed  in  a 
position  of  command,  in  which  it  might  be  necessary 
for  him  to  order  the  arrest  of  one  of  the  other  mem- 
bers ;  and  this  was  equally  the  case  in  sanitary  as  in 
other  boards.  It  was  found  soon  after  the  Warrant 
of  1858  that  inconvenience  arose  from  the  position  of 
the  civil  officers  on  boards  ;  and  hence  the  withdrawal 
of  Clause  17.  The  Queen's  regulations  provided  that 
the  senior  combatant  officer  should  preside  at  such 
boards.  As  to  mess,  the  medical  officers  became  pre- 
sidents in  their  turn. 

Dr.  Stewart  said  that  the  remarks  made  by  Dr. 
Gibson  opened  up  an  important  question,  viz.,  whether 
the  medical  service  of  the  army  should  be  formed  into 
a  scientific  military  corps.  The  application  of  the 
term  "civilians"  to  the  ai-my  medical  officers  was 
strongly  objected  to  ;  and,  he  believed,  the  objection 
was  so  strong  that  medical  men  would  not  enter  the 
army  unless  they  could  bo  placed  in  a  position  which 
would  allow  them  to  become  presidents  of  certain 
boards. 

The  Director-General  said  that  it  had  occurred 
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to  Mm  that  it  might  be  advantageous  to  form  the 
army  medical  officers  into  a  scientific  coi-[3s.  They 
wovild  be  thereby  removed  fi-om  the  bottom  of  the  list 
of  regimental  officers ;  and  any  objection  arising  from 
difference  of  unifonn  would  be  obviated.  Again,  under 
the  present  s.ystem,  the  army  medical  officers  were 
put  to  much  expense  by  frequent  exchanges ;  as  when 
a  sm-geon  is  obliged  to  return  from  India,  on  account 
of  his  health,  he  is  placed  on  the  staff.  The  formation 
of  a  scientific  corps  would  obviate  aU  this ;  but  the 
feeling  of  the  medical  officers  themselves  was  strong 
against  the  jsroposition.  He  had  been  told  that  they 
would  consider  themselves  degraded.  At  present,  he 
believed,  there  was  a  little  feeling  among  them  in 
favour  of  the  change ;  but  not  enough  to  waiTant  him 
in  recommending  it.  He  believed  that  the  examina- 
tions did  much  to  prevent  men  from  entering  the 
army.  It  was  scarcely  fail'  to  expect  superior  men  to 
enter  the  army  in  large  numbers. 
Dr.  Stewart.  They  did  enter  the  Indian  army. 
Dr.  SiBSON  said  it  was  perfectly  clear  that  the 
Du-ector  General  had  no  concern  with  the  withdrawal 
of  clause  17  of  the  Warrant  of  1S58  ;  but,  on  looking 
through  the  memorial,  he  would  find  that  no  blame 
had  anywhere  been  attached  to  him.  The  memorial- 
ists considered  that  the  injustice  had  been  done  by  the 
military  executive.  He  believed  that  the  issue  of  the 
Order  of  December  1S58,  abrogating  clause  17  of  the 
Wan-ant,  was  a  dii-ect  breach  of  the  royal  prerogative. 
As  to  the  statement  that  the  better  educated  men 
could  not  be  expected  to  enter  the  army,  St.  Mary's 
Hospital  alwaj's  used  to  send  its  best  men  ;  but  now 
it  did  not  do  so.  He  would  ask  whether  there  were 
not  boards  of  sanitary  inquii-y,  in  which  the  medical 
officer  might  take  a  part  ?  In  Napoleon's  army,  the 
mixed  boards  formed  byJBaron  Lai-rey,  of  medical  and 
military  officers,  were  found  highly  advantageous.  As 
to  the  presidency  of  boards  it  w.as  only  asked  that 
the  medical  officer  should  preside,  if  he  was  the  senior 
officer  present.  He  hoped  this  would  be  well  placed 
before  H.E.H.the  Commander-in-Chief.  The  memo- 
rialists strongly  approved  of  the  existing  system  of 
examinations,  and  of  the  mode  in  which  they  were 
oaiTied  on. 

The  Dikector-General  said  the  medical  officers 
of  the  army  all  acquitted  theinselves  well,  wherever 
they  were  placed ;  this  was  shewn  by  the  reception  by 
many  of  them  of  the  Victoria  Cross,  which  was  not 
given  by  favour.  Their  contributions  to  the  Army 
Reports  also  shewed  them  to  possess  gi'eat  attain- 
ments. 

Dr.  EiCHARDSON  said  he  had  come  into  contact 
with  many  medical  men  in  the  provinces,  and  had 
found  the  expression  of  professional  feeling  (whether 
right  or  wrong,  he  would  not  say)  against  entering 
the  army  as  strong  as  in  London.  With  regard  to  the 
alleged  deficiency  of  fii'st-class  men,  arising  from 
keeping  up  the  present  standard  of  examination,  he 
would  say  that,  even  if  there  should  be  a  deficiency, 
and  an  attempt  were  made  to  fill  it  by  means  of  such 
an  advertisement  as  that  lately  issued,  the  supply 
would  soon  fail.  Unless  some  inducements  were  held 
out,  which  men  of  good  attainments  would  grasp  at, 
the  deficiency  would  go  on  increasing,  thi'ough  the 
decrease  of  the  medical  population  of  the  kingdom, 
even  though  the  very  worst  men  were  taken  to  fill 
vacancies.  The  grievances  complained  of  in  the 
memorial  had  been  all  admitted  to  exist  by  the 
Director-General.  He  would  earnestly  recommend 
to  the  Director-General  an  analysis  of  the  medical 
profession  in  proportion  to  the  population. 

Dr.  Markham  would  be  glad  if  he  could  have  the 
opportunity  of  putting  right  any  statements  that  had 
been  incon-ectly  made  in  the  medical  ijress,  so  fai-  as  he 
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was  connected  with  it.  Statements  had  been  made  to 
him,  on  what  he  believed  to  be  undoubted  authority ; 
and  he  had  mentioned  certain  grievances  to  H.R.H. 
the  Commander-in-Chief.  He  would  now  ask  whether 
they  were  facts ;  viz.,  the  reduction  of  the  money 
grant  to  the  Army  Medical  Department ;  the  confi- 
dential reports ;  the  want  of  proper  leave ;  etc.  He 
had  been  told  that,  in  consequence  of  the  difficulties 
thrown  in  theh'  way,  many  surgeons  of  regiments 
followed  out  the  reduction  of  extras  for  the  sick  so 
minutely  as  to  order  none. 

The  Director-General  said  that  the  present  men 
entering  the  army,  though  not  fii-st  class  men,  were 
not  inferior ;  the  examination  secured  good  third  class 
men.  As  to  the  acting  assistant-surgeons,  this  was 
a  measure  that  would  be  resorted  to  for  only  a  few 
months ;  those  w'uo  had  been  selected  out  of  three  hun- 
dred who  had  applied,  had  been  sent  to  depots,  where 
there  were  already  army  medical  officers.  Eegard- 
ing  the  reduction  of  expenditure,  he  produced  a  diet- 
table,  which,  he  said,  was  so  fi-amed  as  to  enable  the 
medical  officer  to  meet  every  case ;  and  much  of  the 
reduction  had  arisen  from  the  utilisation  of  the  stores 
returned  from  the  China  war.  When  extras  were  or- 
dered, brief  reports  of  cases  only  were  required.  As 
to  confidential  reports,  the  word  "  confidential"  was 
simply  used  to  prevent  the  documents  from  being 
laid  where  they  might  be  seen  by  everybody.  It  was 
important  that  he  should  know  the  characters  of  the 
assistant-surgeons,  and  the  special  attainments  which 
any  of  them  possessed,  that  he  might  employ  them 
accordingly.  He  could  not  gain  this  information  ac- 
curately, except  through  the  sirrgeons.  If  a  surgeon 
spoke  unfavourably  of  the  assistant-surgeon,  the 
latter  was  invariably  vrritten  to  and  advised  by  the 
Director-General. 

Dr.  SiEsoN  believed  that  many  surgeons  objected 
to  make  the  confidential  reports ;  but  he  thought  the 
objections  would  be  removed  if  the  assistant -surgeons 
were  allowed  to  see  the  reports. 

The  Director-General  said  that  the  assistant- 
surgeons  could  see  the  reports  before  they  were  sent. 
Eegimental  sui'geons  in  India  were  not  prevented 
from  exchanging  in  the  same  way  as  other  surgeons. 
The  question  of  sick  leave  was  a  very  important  one. 
There  were  about  thii-ty  combatant,  and  two  medical 
officers  (In  India,  formerly  two  but  now  three),  in  each 
regiment.  Of  course,  the  duty  of  any  one  of  the 
thirty  combatant  officers  could  be  performed  without 
iuconvenience  dui-ing  his  absence ;  but  it  was  not  so 
with  the  medical  oiScers.  The  case  would  be  dif- 
erent,  if  six  assistant-surgeons  could  be  allowed  to 
each  regiment. 

Dr.  Stewart  said  that  the  period  of  sick  leave 
allowed  to  the  medical  officer  was  often  very  insuffi- 
cient for  the  recovery  of  his  health. 

The  Director- General  said  that  army  medical 
officers  were  allowed  a  sick  leave  of  from  nine  to 
twelve  months  before  being  placed  on  half-pay.  As 
to  the  alleged  slowness  of  promotion,  there  were  at 
present  no  assistant-sui-geons  of  more  than  eleven 
years'  service. 

Dr.  Richardson  would  ask  whether  it  was  to  be 
understood  that  the  Director-General  would  not  draw 
fm-ther  on  the  three  hundred  who  had  applied  for 
the  post  of  acting  assistant-surgeons,  if  the  present 
deficiency  continued. 

The  Director-General  replied,  that  he  held  him- 
self at  liberty  to  employ  as  many  of  them  as  might 
be  necessary  to  carry  on  Her  Ma.jesty's  service. 

The  deputation  then  withdrew. 
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The  annual  meeting  of  this  Branch  was  held  at  the 
General  Hospital,  Bury  St.  Edmunds,  on  Friday, 
June  17th ;  W.  E.  Image,  Esq.,  President,  in  the 
chair.  There  were  also  present :  Drs.  ChevalUer 
(Ipswich);  W.  Cooper  (Bury  St.  Edmunds);  C.  M. 
DiuTant  (Ipswich);  Goodwin  (Bury  St.  Edmunds); 
Pitt  (Norwich);  J.  Williams  (Bury  St.  Edmunds); 
and  Messrs.  F.  T.  Barkway  (Lavenham) ;  W.  Ebden 
(Haughley)  ;  E.  Faircloth  (Newmarket) ;  H.  Fuller 
(Bury  St.  Edmunds)  ;  Fyson  (Newmarket) ;  G.  J. 
HinneU  (Biu-y  St.  Edmunds) ;  R.  E.  Jones  (Long 
Malford) ;  J.  KUner  (Bm-y  St.  Edmunds) ;  B.  F.  Mat- 
thews (Norton) ;  and  H.  Taylor  (Ixworth). 

JVeio  Memhers.  The  following  gentlemen  were 
elected  members :  P.  T.  Barkway,  Esq. ;  G.  W.  W. 
Firth,  Esq.  (Norwich) ;  H.  Puller,  Esq. ;  G.  J.  Hin- 
nell,  Esq. :  B.  F.Matthews,  Esq.;  H.  Taylor,  Esq. ; 
and  J.  Williams,  M.D. 

President's  Address.  The  President  delivered  an 
address,  which  wOl  be  published  in  the  Journal. 

Resohttions.  The  following  resolutions  were  unani- 
mously carried : 

"1.  That  the  thanks  of  this  meeting  be  given  to 
Dr.  Cojieman  for  his  able  services  as  President  during 
the  past  yeai'." 

"  2.  That  A.  H.  Bartlet,  M.D.,  be  the  President- 
elect ;  and  that  the  next  annual  meeting  be  held  at 
Ipswich." 

"  3.  That  the  following  members  be  added  to  the 
Council  of  the  Branch  :  E.  Copeman,  M.D. ;  T.  W. 
Crosse,  Esq. ;  J.  S.  Gissing,  Esq. ;  J.  W.  Goodwin, 
M.D. ;  R.  Growse,  Esq. ;  R.  E.  Jones,  Esq. ;  W.  W. 
Miller,  Esq." 

"  4.  That  the  following  members  be  the  Represent- 
atives of  the  Branch  in  the  General  CouneO :  W. 
Cadge,  Esq.;  E.  Copeman,  M.D.  ;  R.  Faii-eloth,  Esq, ; 
W.  E.  Image,  Esq. ;  J.  Ku-kman,  M.D.;  and  B.  Che- 
vallier,  M.D.,  Honorary  Secretary." 

Papers.     The  following  papers  were  read. 

1.  Circumscribed  or  Suppurative  Inflammation  of 
the  Liver.    By  J.  W.  Goodwin,  M.D. 

2.  Cases  of  Embolism.     By  C.  M.  Durrant,  M.D. 

3.  Cases  selected  from  Practice.  By  W.  Cooper, 
M.D.  I.  Retention  of  Urine  of  some  yeai-s'  duration ; 
II.  Impacted  Gall-Bladder  and  Ducts;  in.  Severe 
Hsemorrhage  of  doubtful  source.  The  patient  suf- 
fei-ing  from  haemori'hage  was  subsequently  introduced 
to  the  meeting,  and  carefully  examined ;  but  no  de- 
cided diagnosis  was  arrived  at. 

4.  Some  interesting  Pathological  Specimens  of 
recent  occurrence  were  also  brought  under  the  notice 
of  the  members,  and  led  to  much  discussion. 

The  Army  Medical  Service.  At  the  instance  of  the 
Metropolitan  Counties  Branch,  the  present  position 
of  the  Ai-my  Medical  Department  was  taken  into 
consideration ;  and  the  resolutions  passed  at  their 
late  special  general  meeting  on  the  subject  were  ap- 
proved of. 

Provident  Fund.  A  communication  v.'as  read  from 
Mr.  Gorham  respecting  the  establishment  of  a  society 
in  connexion  with  the  British  Mediciil  Association, 
to  ])rovide  annuities  for  aU  members  of  the  profession 
upon  attaining  the  age  of  sixty  years  and  upwards  ; 
but  time  did  not  permit  a  full  discuBsion  of  this  con- 
fessedly important  subject. 

Dinner.  The  members  afterwards  dined  together 
at  the  Angel  Hotel,  reinforced  by  some  friends,  who 
had  been  unable  to  tak(>  a  part  in  the  more  scientific 
proceedings  of  the  day  ;  and  it  need  hardly  be  added 
that  tho  evening  was  spent  most  harmoniously. 


OBSTETRICAL    SOCIETY   OF   LONDON. 
Apkil  Cth,  1SG4. 
H.  Oldham,  M.D.,  President,  in  the  Chau-. 
FouE  gentlemen  were  elected  Fellows. 

Ovarian  Tumour.  Dr.  Oldham  exhibited  an  ovarian 
tumoiu'  removed  li'om  a  lady  under  his  care  by  Mr. 
Spencer  Wells. 

Simple  Hypertrophy  of  the  Cervix  Uteri.  Dr.  Green- 
HAL6H  exhibited  a  specimen  removed  by  the  wire- 
rope  I'craseur. 

Dr.Braun's  Cephalotrihe  and  Perforator.  Dr.  Ritchie 
exhibited  these  and  described  the  mode  of  using 
them. 

Dr.  Barnes  considered  it  an  objection  to  the  per- 
forator that  it  required  two  to  work  it,  and  was  com- 
plicated. He  thought  the  cephalotrihe  of  Dr.  Braun 
better  than  the  French,  and  that  the  instrument  had 
been  perhaps  too  much  overlooked  in  this  country. 

Dr.  Grailt  Hewitt  shewed  a  cephalotrihe  fi-oni 
Paris,  used  by  Pajot,  which  he  considered  more 
simple  than  Braun's. 

spondylolisthesis  :  WITH  AN  ACCOUNT  OF  A  CASE  OF 
PELVIC  CONTRACTION,  IN  WHICH  PREMATURE  LABOUR 
WAS  INDUCED  ET  THE  AUTHOR'S  METHOD.  BY  ROBERT 
BARNES,  M.D. 

The  memou-  embraced  a  history  of  the  Uteratm-e  of 
this  affection  and  a  summary  of  the  cases  hitherto  re- 
corded. It  was  first  described  in  1.H53  by  Kilian,  who 
defined  it  as  a  slipping  downwards  and  forwards  of 
the  last  lumbar  vertebra  upon  the  sacrum,  so  that 
one  or  more  of  the  lumbar  vertebrae  fell  into  the 
cavity  of  the  pelvis,  encroaching  upon  the  sjjace  re- 
quii-ed  in  labom-.  In  several  cases  the  Cesarean  sec- 
tion had  been  necessary  in  order  to  deliver.  The 
author  added  a  case  in  which  he  believed  this  form  of 
distortion  was  the  cause  of  difficult  laboiu'.  A  woman, 
previously  healthy,  had  been  injm'od  in  the  back. 
Considerable  contraction  of  the  jielvic  brim  ibUowed. 
There  was  a  marked  depression  in  the  lumbar  region, 
and  a  projection  internally  above  the  promontory  of 
the  sacrum.  Dr.  Barnes  brought  on  labour  by  his 
method  at  about  the  eighth  month.  The  child  was 
extracted  by  tiu-ning  with  some  difficulty,  still-born. 
The  entire  labour  occupied  less  than  five  hours.  The 
mother  recovered.  The  remainder  of  the  memoir  was 
devoted  to  the  discussion  of  the  causes  of  the  defor- 
mity, concerning  which  very  conflicting  views  were 
entertained  in  Germany. 

Mr.  W.  Adams  had  listened  to  the  paper  with  great 
interest,  as  the  vertebral  deformity  or  displacement 
described  was  but  little  known,  and  requii'ed  fm-ther 
investigation.  It  seemed  to  him  that  the  condition 
described  as  spondylolisthesis  might  depend  upon 
several  causes.  Rickets  might  give  rise  to  it ;  but 
this  would  be  at  once  apparent  by  the  general  evi- 
dences of  rickets  in  the  development  of  the  skeleton, 
distortion  of  the  legs,  etc.  Caries  of  the  fii'st  sacral 
bone  might  give  rise  to  it ;  and  some  years  after  de- 
structive disease  had  ceased,  and  anchylosis  had  been 
produced,  the  prominence  forward  of  the  last  lumbar 
vei'tebra  might  encroach  considerably  on  tho  pelvic 
cavity.  Mr.  Adams  had  seen  a  few  examples  ol'  this, 
and  had  one  now  under  his  care  at  the  Orthopa;dic 
Hospital.  In  this  case  the  girl  ju'esented  extreme 
lordosis  in  the  lumbar  region,  with  corresponding 
projection  of  the  stomach,  ;ind  a  sharp  posterior  lingu- 
lar prominence  correspouiling  to  the  first  and  second 
sacral  bones.  In  all  probability  this  girl,  now  twenty- 
one  years  of  age,  could  never  have  a  living  child,  in 
73 


British  Medical  Journal.] 


CORRESPONDENCE, 


[July  16,  1864. 


•consequence  of  the  projection  of  the  last  lumbal-  ver- 
tebra, into  the  pelvic  cavity.  Congenital  dislocation 
of  both  hip-joints  produces  extreme  lordosis  in  the 
lumbar  region,  and,  therefore,  would  probably  give 
rise  to  the  condition  described  as  spondylolisthesis ; 
and  Ml'.  Adams  had  also  seen  it  produced  to  some  ex- 
tent by  a  shai'p  rotation  movement,  and  lateral  dis- 
tortion affecting  the  lower  lumbar  vertebrae,  as  in  a 
case  described  by  him  in  the  Medico-Chirurgical 
Transactions,  vol.  xxxvii.  It  was  evident  that  a  variety 
of  causes  might  produce  the  vertebral  displacement 
mentioned  by  Dr.  Barnes,  whose  analysis  of  the  cases 
recorded  in  the  paper  would  form  the  basis  of  further 
observation  of  the  subject. 

Mr.  Brodhurst  considered  that  the  affection  in 
question  was  not  a  true  dislocation  ;  and  that  it  dif- 
fered materially  from  ordinary  lordosis,  and  from 
those  forms  of  lordosis  which  are  produced  by  con- 
genital dislocations  of  the  heads  of  the  thigh-bones 
by  some  very  rare  forms  of  cai-ies  of  the  bodies 
of  the  vertebrae,  etc. ;  but  it  was  induced,  he  said,  by 
softening  of  the  bodies  of  the  vertebrae,  and  especially 
by  softening  and  yielding  of  the  ligaments  which 
unite  the  lumbar  vertebrae  and  the  sacrum.  Thus 
was  occasioned  some  displacement  of  the  bodies  of 
the  lumbar  vertebrae  downwards.  The  positions  of 
the  spinous  processes  showed  that  caries  was  not  the 
cause  of  this  affection,  as  had  been  suggested,  and  a 
section  of  the  bodies  of  the  vertebrae  showed  this  fact 
more  cleai'ly.  He  contended  that  this  condition  was 
due  to  rachitic  inflammation  and  softening  of  the 
osseous  and  ligamentous  structui'es. 

Dr.  Barnes  had  felt  the  want  of  a  more  extended 
practical  knowledge  of  diseases  of  the  bones  than  he 
possessed,  and  was  therefore  glad  to  have  the  assist- 
ance of  Mr.  Adams  in  discussing  it.  He  was  quite  pre- 
pared to  believe  that  caries  of  the  upper  part  of  the 
sacrum  might  cause  the  defoiinity.  It  was  one  cause, 
and  did  not  exclude  the  possibility  of  other  causes ; 
nor  did  he  gather  from  Mi'.  Adams's  observations 
that  that  gentleman  regarded  caries  as  the  sole  cause. 
The  case  of  the  chOd  figured  by  Robert,  of  Coblenz, 
was  not  an  undoubted  case  of  spondylolisthesis  ;  and 
he  was  much  interested  in  the  suggestion  of  Mr. 
Adams,  that  the  deformity  was  probably  due  to  dis- 
ease of  the  hip-joints,  causing  extreme  lordosis  of  the 
lumbar  vertebrae,  without  dislocation.  He  wished  it  to 
be  borne  in  mind  that  this  deformity  consisted  in  a 
real  slipping  down  of  the  fifth  lumbar  vertebra  from 
the  sacrum.  It  was  a  true  dislocation,  and  not  simply 
a  curvatui'e,  of  the  spine.  It  was  seen  quite  indepen- 
dently of  rickets.  It  caused  serious  obstruction  to 
labom-,  even  in  cases  where  the  pelvis  itself  was  free 
from  distortion.  He  believed  that  this  and  other 
vertebral  deformities  possessed  a  gi-eat  obstetric  in- 
terest, and  would  when  more  attention  was  directed 
to  the  subject  receive  further  illustration. 


Mortality  in  London.  In  the  thirteen  weeks 
•ending  July  2nd,  the  mortality  in  London  was  high  ; 
the  deaths  were  17,346.  The  mean  temperature  of 
the  air  was  53.5'.  There  were  2,79S  deaths  from  dis- 
•eases  of  the  respu-atory  organs.  The  mortality  from 
zymotic  diseases  was  also  high;  it  included  4,325 
deaths,  of  which  116  were  from  smaU-pox,  844  from 
measles,  593  from  scarlatina,  143  from  diphtheria, 
19S  from  croup,  639  from  whooping-cough,  7S3  from 
typhus,  321  fr'om  diarrhoea.  Measles  was  the  most  fatal 
epidemic  disease  of  the  season,  and  next  to  it  typhus. 
Of  616  violent  deaths,  510  were  by  accident  or  negli- 
gence, 30  by  homicide,  75  by  suicide,  and  one  by 
public  execution.  Of  2,919  deaths  in  public  institu- 
tions, 1,555  were  in  workhouses,  34  in  prisons,  75  in 
military  and  naval  asylums,  1,181  in  hospitals,  and 
74  in  lunatic  asylums. 
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THE  EXAMINEESHIPS  IN  THE  EOYAL 

COLLEGE  OF  SURGEONS. 

Letter  tkom  Thomas  Paget,  Esq. 

Sir, — A  leader  in  your  last  number  urges  me  to 
notify  on  Thursday  to  the  Council  of  our  College  that 
I  "  wtII,  at  its  first  meeting  in  October,  bring  under 
its  consideration  the  present  constitution  of  the  Court 
of  Examiners,  with  a  view  to  its  alteration." 

I  am  ready  to  move  in  any  dii'ection  that  may 
seem  likely  to  lead  to  an  improvement  in  the  "  Col- 
lege management",  and  quite  assent  that  it  is  unwise 
to  retain  the  stinted  range  whence  Examiners  have 
hitherto  been  elected.  But  before  taking  any  such 
step  as  the  one  suggested,  I  would  invite  you  to  cal- 
culate with  me  the  chance  of  doing  good  by  the 
movement. 

Is  it  not  fr'om  a  body  in  the  CouncU,  entirely  inde- 
pendent of  all  prospect  of  the  Examinership,  that  we 
must  look  for  supjjort  in  the  effort  you  propose  to 
make?  There  are  now,  I  cannot  doubt,  member's 
who,  for  the  good  of  the  profession  and  its  College, 
are  ready  to  forego  office,  or  the  chance  of  it  in 
future ;  but,  with  all  "  the  loud  sound"  any  notice 
might  make,  must  we  not  look  for  substantial  sup- 
port, in  any  reform  of  the  Court,  to  a  body  in  the 
Council  wholly  out  of  the  category  of  Examiners, 
actual,  probable,  or  possible  ?  in  short,  to  members 
whose  distant  residence  and  practice,  though  admit- 
ting attendance  at  Council  once,  or  oftener,  in  the 
month,  quite  preclude  them  from  accepting  the  Exa- 
minership with  its  almost  daily  duty. 

I  would  submit,  then,  that  we  are  driven  to  wind 
up  our  calculation  of  chance  of  present  change  by  a 
conclusion  that,  until  the  body  of  Fellows  shew  a 
higher  appreciation  of  the  value  of  an  influential 
provincial  component  of  the  Council,  any  attempt  at 
alteration  in  the  constitution  of  the  Com-t  of  Exami- 
ners would  be  simply  a  Quixotic  exploit,  damaging  in 
effect  to  the  object  it  would  promote. 

I  am,  etc.,  Thomas  Paget. 

Leicester,  July  12, 1'W'*- 

[We  are  most  pleased  to  find  that  Mr.  Paget's 
views  are  exactly  our  own  touching  existing  abuses 
in  the  Council  of  the  College ;  but  we  must  totally 
differ  fi-om  his  opinion  that  the  attempt  of  alterating 
the  constitution  of  the  Coui't  of  Examiners  under  ex- 
isting circumstances  is  Quixotic.  We  will  venture 
to  prophesy  that  professional  opinion  alone,  echoed 
thi'ough  the  press,  will  sooner  or  later  work  reform 
there.  Deeply,  however,  we  must  confess,  is  the  re- 
missness of  the  country  Fellows  at  the  late  election 
to  be  lamented.    Editor.] 


CORONERS'  FEES  FOR  INQUESTS  ON  PAUPER 
PATIENTS. 

Sib, — Seeing  the  report  in  yoiu'  impression  of  June 
25th  of  the  case  of  Manley  v.  Hooper  in  the  County 
Coiu't  of  Oldbury,  I  am  induced  to  ask  youi'  opinion 
as  to  how  far  you  think  it  agrees  with  a  case  that 
happened  recently  to  myself. 

I  was  struck  with  its  similarity,  in  being  charged 
by  a  jui'y  with  neglect  in  not  forcing  a  nurse  upon  a 
pauper  patient  under  my  care,  contrary  to  the  wish  of 
the  latter  expressed  to  me,  as  she  had  a  relative  who 
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came  daily  to  render  her  assistance,  and  her  husband 
was  at  home  with  her  at  night  (they  lived  in  one  room.) 
From  the  evidence  adduced  at  the  inquest,  it  was  ad- 
mitted that  no  blame  attached  to  me. 

The  inquest  was  adjom-ned  for  the  purpose  of  hav- 
inn-  my  evidence  ;  and,  after  atteniling  to  the  coro- 
ner's summons,  I  on  the  following  morning  called 
upon  him  for  my  fee.  He  told  me  "there  was  no 
fee  for  me,  as  I  was  summoned  on  the  inquest  to  clear- 
myself  of  the  charge  of  neglect."  The  summons  was 
not  according  to  the  prescribed  form  for  a  medical 
witness  (nor  was  Mr.  Mauley's),  although  it  required 
that  I  should  attend  and  give  evidence  touching  the 
cause  of  death  of  the  deceased,  and  at  the  same  time 
bring  counterfoils  of  all  orders  given  by  me  upon  the 
relieving  officer  for  extras  for  her.  I  was  sworn,  and 
gave  evidence  accordingly,  stating  my  opinion  as  to 
the  cause  of  her  decease. 

Since  seeing  the  report  of  Mr.  Manle^s  case,  I 
have  called  again  on  the  coroner,  who,  while  repeat- 
ing his  former  opinion  as  to  my  right  to  the  fee,  ap- 
parently shelters  himself  under  the  excuse  that  as 
his  accounts  have  all  been  passed  he  is  not  in  a  posi- 
tion to  allow  it.  He  has  further  told  me  that  medi- 
cal officers  of  pirblic  institutions  have  no  right  to 
claim  fees  for  attendance  at  inquests ;  that  although 
in  many  cases  he  allowed  them,  mine  he  considered 
an  exception. 

On  looking  over  the  portions  of  the  Act  of  Parlia- 
ment relating  to  the  payment  of  medical  witnesses 
in  the  Coroners'  Court,  I  find  that  hospital  and  dis- 
pensary medical  officers  are  not  entitled  to  fees  at 
inquests  in  respect  of  cases  in  connection  with  those 
ajjpointments,  but  I  cannot  discover  that  cases  under 
the  Poor-Law  are  included. 

The  question  I  desire  to  ask  is,  whether,  as  a  dis- 
trict surgeon  under  the  Poor-Law,  I  can  claim  a  fee 
for  attendance  at  an  inquest  held  on  a  pauper  patient 
who  dies  under  my  care,  when  summoned  to  do  so  by 
the  coroner  ? 

If  you  confirm  my  opinion,  I  shall  adopt  the  same 
plan  as  Mr.  Mauley  did  for  its  recovery.  I  enclose 
my  cai'd,  and  .am  etc.,  A  Suesckieer. 

Plymoulh,  July  ^lul,  1SG4. 

P.S.  I  enclose  the  report  of  the  adjoiu-ned  inquest, 
and  the  editor's  disavowal  of  the  seeming  charge  of 
neglect,  which  completely  exonerates  me  from  aU 
blame. 

[We  should  advise  our  oon'osi^ondent  by  all  means 
to  follow  the  course  piu-sued  by  Mr.  Manley.  We 
have  no  doubt  that  the  verdict  of  a  county  court 
judge  would  be  the  same  in  his  case,  as  it  was  in  that 
of  Mr.  Manley.    Editor.] 


Sjiall-Pox  is  very  prevalent  at  Stafford. 

British  Museum.  In  the  House  of  Commons,  on 
Monday,  July  11th,  Mr.  Walpole,  in  proposing  the 
vote  for  the  British  Museum,  said  the  increase  of 
i;l,4S6  might  be  accounted  for  chiefly  by  two  special 
purchases  whioh  have  been  made.  The  first  of  these 
was  the  purchase  of  the  coUeetion  recently  found  in  a 
cave  in  the  south  of  France,  and  brought  here  under 
the  superintendence  of  Professor  Owen.  He  looked 
upon  that  as  one  of  the  most  valuable  acquisitions 
that  could  have  been  gained  for  the  benefit  of  the 
country  at  large.  For  that  collection  ^1,000  had 
l)eun  given.  The  other  purchase  was  a  bronze  lamp, 
found  on  tbe  site  of  Juhan's   Palace.     It  was   sup- 

Iposeil  to  be  of  Greek  workmansliip,  of  a  date  prior  to 
the  Christian  era.  It  was  of  most  beautiful  work- 
manship, and  a  descriijtion  of  it  would  be  found  in 
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DEATHS. 

*BinD,  -Tnines,  Sr.D.,  late  Physician-General  to  the  Bomhay  l\redicftT 

Board,  at  Fern  Acre  Lodge,  GeiTard's  Cross,  Buclis,  aged  07,  on 

July  10. 
Davidson.      On   May  ICth,  at  Magnmalle,  near  Jaffna,  aired   38, 

Ilobert   William,   eldest  son    of  Alexander  Davidson,  M.D.,  In- 

si>ector.General  of  Hospitals. 


Parliamentary  Votes.  The  sum  of  iE19,704  was 
on  Monday  last  voted  to  the  Scottish  Universities, 
^62,462  to  the  Queen's  University  in  Ireland,  anil 
.£5,400  to  the  Queen's  Colleges  in  Ireland. 

Me.  Henry  Thompson  has  received  from  the  King 
of  the  Belgians  the  flattering  distinction  of  the  Cross 
of  the  Order  of  Leopold,  and  the  title  of  "  Surgeon 
Extraordinary  to  His  Majesty".  Mr.  Thompson  may 
certainly  boast  of  a  great  surgical  triumph  in  the 
case  of  the  King.  Slore  than  a  year  has  elapsed, 
we  learn,  since  the  operation  was  performed ;  and 
there  is  no  return  of  the  symptoms ;  and  His  Ma- 
jesty's health  remains  excellent. 

The  Fire  at  Queen's  College,  Coek.  On  Mon- 
day, when  the  vote  of  money  to  the  Queen's  College 
was  proposed,  Mr.  Hennessy  asked  for  some  informa- 
tion with  regard  to  the  fire  at  Queen's  College,  Cork. 
Sir  E.  Peel  was  happy  to  be  able  to  inform  the  com- 
mittee that  the  accusations  made  some  time  since 
with  regard  to  Cork  University  had  been  cleared  up. 
Dr.  BuUeu  had  written  a  handsome  letter  of  apology, 
and  he  trusted  the  matter  would  be  allowed  to  rest. 
Mr.  Hennessy  said  it  was  a  remarkable  fact  that  all 
the  investigations  into  the  matter  had  been  con- 
ducted with  closed  doors.  He  had  heard  a  rumour 
which  might  account  for  the  whole  occiuTence.  A 
man  of  the  name  of  Burke  was  at  that  tiipe  in  Clon- 
mel  Gaol,  awaiting  his  trial  on  a  charge  of  having 
poisoned  his  wife.  A  portion  of  the  viscera  of  that 
wife  had  been  sent  to  the  Cork  College ;  and  it  was 
supposed  that  the  friends  of  Burke  were  under  the 
impression  that  those  remains  were  lying  in  that  part 
of  the  building  which  had  been  burnt  down.  It  was 
further  stated,  that  a  young  woman  who  was  attached 
to  Burke,  and  to  whom  he  was  to  have  been  married 
after  the  death  of  his  wife,  had  arrived  in  Cork 
shortly  before  the  day  when  the  fire  broke  out ;  and 
the  conclusion  drawn  from  aU  these  facts  was,  that 
she  or  some  other  friend  of  Bm-ke  had  proljably 
bribed  one  of  the  officers  of  the  college  to  destroy  the 
building,  and  with  it  one  of  the  evidences  of  his 
crime.  Sir  E.  Peel  said  that  that  rumoiu-  had  reached 
the  Irish  government,  but  they  had  no  means  of 
ascertaiuing  whether  or  not  it  had  any  foundation  in 
reality. 

The  late  Professor  Miller.  For  several  yeaa-s 
past,  Mr.  Miller's  friends  have  observed  with  distress 
that  his  fine  face  aud  manly  figure  were  not  as  once 
they  were  and  should  stUl  have  been  ;  that  his  expres- 
sion was  often  haggard  and  exhausted ;  and  that  he 
was  yielding  gradually  to  the  continued  strain  of 
oveiTVork.  Of  this  he  himself  frequently'  admitted  the 
truth,  and  he  wisely  allowed  himself  longer  periods  of 
summer  holiday  than  had  been  his  wont.  But  although 
he  thus  far  took  proper  care  of  his  health,  he  contin- 
ued to  abnegate  the  use  of  stimulants  to  a  degree 
which  many  of  his  friends  thought  i)rojudicial  to  him. 
He  would  not  consent  to  become  a  habitual  drinker  of 
wine  on  any  terms.  Whether  this  was  a  just  decision 
in  the  case  of  a  man  who  had  for  the  greater  part  of 
his  life  used  stimulants  moderately,  and  who  had  far 
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toD  much  and  too  anxious  occupation  of  body  and 
mind,  we  shall  not  here  attempt  to  decide.  So  great 
also  was  his  devotion  to  the  advancement  of  religion 
and  of  social  ameliorations,  that  he  was  undoubtedly, 
and  often  not  in  ignorance,  led  to  add  to  his  strictly 
medical  engagements  a  very  great  amount  of  busi- 
ness and  hard  work,  more  than  any  ordinary  man  can 
continue  to  bear.  And  he  was  not  a  strong  man ;  he 
had  been  treated  for  pericarditis  by  Dr.  Abercrombie ; 
he  had  an  almost  constant  but  varying  dyspepsia ; 
be  had  frequent  slight  attacks  of  gout,  which  he  in- 
herited from  his  father  ;  and  he  had  some  ten  years 
before  his  death  contracted,  by  a  prick  of  his  bistoury, 
an  infection  which  could  not  but  add  materially  to 
his  other  sources  of  weakness.  Latterly,  he  became 
increasingly  dyspeptic ;  then  he  grew  decidedly  hy- 
pochondriacal;  from  gay  he  became  gloomy.  This 
state  of  mind  about  a  fortnight  before  his  death 
greatly  deepened  ;  active  disease  of  the  brain  showed 
itself  passing  on  to  a  state  of  imperfect  coma,  in 
which  he  continued  tiU  the  last.  Only  in  his  last 
hours  he  was  able,  with  a  clear  mind,  to  bid  his 
family  an  aifectionate  adieu.  He  died  at  the  age  of 
tifty-two. 

EoTAL  College  of  Surgeons.  A  meeting  of  Fel- 
lows favourable  to  an  alteration  in  the  mode  of  con- 
ducting the  election  of  members  of  the  Council  of  the 
College  was  held  at  the  Freemasons'  Tavern  on  July 
7th ;  George  Southam,  Esq.,  of  Manchester,  in  the 
Chair-.  The  following  resolutions  were  unanimously 
agreed  to.  1.  Moved  by  Mr.  Lund,  of  Manchester, 
seconded  by  Mr.  J.  Z.  Laurence,  of  London — "  That 
whereas,  under  the  present  charter  of  the  Eoyal  Col- 
lege of  Surgeons  of  England,  it  is  directed,  in  the 
election  of  Fellows  as  members  of  the  Council  of  the 
said  College,  that  the  election  shall  be  conducted  by 
personal  voting ;  and  whereas  there  are  upwai'ds  of 
twelve  hundred  Fellows  of  the  said  College,  of  which 
upwards  of  seven  huncU-ed  reside  in  the  provinces,  a 
large  proportion  of  whom  are  jirevented  from  record- 
in"  their  votes  at  each  election, — it  is  erpedient  that 
a  supplementary  charter  be  obtained,  by  which  those 
who  reside  beyond  a  certain  distance  from  the  College 
shall  be  allowed  to  vote  by  means  of  voting-papers 
properly  authenticated."  2.  Moved  by  Mr.  Mellor, 
of  Manchester,  seconded  by  Mr.  Dagleish,  of  Wigan 
— "  That  the  foregoing  resolution  be  forwarded  to 
the  Council  of  the  Eoyal  College  of  Surgeons ;  and 
that  the  following  gentlemen,  viz.,  Mr.  Southam 
(Manchester),  Dr.  Hatton  (Belvedere),  Mr.  Mellor 
(Manchester),  Mr.  Wraith  (Over  Darwen),  Dr.  Bates 
(Manchester),  Mr.  J.  Z.  Laurence  (London),  Mr.  Dag- 
leish (Wigan),  Mr.  Lund  (Manchester),  Mi-.  Martin 
(Hammersmith),  and  Dr.  Morris  (Spalding),  be  ap- 
pointed a  committee,  with  power  to  add  to  then- 
number,  to  assist  in  carrying  out  the  same  in  any 
way  which  they  may  deem  most  desirable.  3.  Moved 
by  Mr.  Lund,  and  seconded  by  Mr.  Dagleish—"  That 
Dr.  Hatton,  of  Belvedere,  North  Kent,  be  requested 
to  act  as  Honorary  Secretary  to  the  committee." 

Mr.  Turner  on  the  Eoyal  College  of  Surgeons. 
At  the  annual  dinner  of  the  Fellows  on  July  7th,  Mr. 
Turner  of  Manchester,  on  his  health  being  proposed 
by  Mr.  Le  Gros  Clark,  in  connectien  with  provincial 
schools,  replied  to  the  following  effect.  He  thanked 
the  London  Fellows  on  behalf  of  the  provincial  Fel- 
lows for  the  kind  manner  in  which  they  "had  responded 
to  the  toast  proposed,  and  thanked  the  proposer  for 
having  so  courteously  spoken  of  hhu  (Mr.  Turner  per- 
sonally.) He  stated  that  upon  that  occasion  their 
positions  were  different.  Mr.  Clark  having  been  the 
successful  candidate  for  the  councdlorship,  whilst  he 
(Mr.  Turner)  was  unsuccessful;  but  although  con- 
quered, he  was  not  cast  down,  and,  if  called  upon  to 
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defend  himself  in  speech,  he  woidd  not  use  the  words 
of  bitterness,  nor  if  called  ujjon  to  write,  would  he 
dip  his  pen  in  gall,  but  in  the  milk  of  human  kind- 
ness. Eivalry  is  a  part  of  the  battle  of  life  ;  and  if 
conducted  honourably  the  result  must  be  submitted 
to.  Mr.  Turner  alluded  in  unmistakable  language  to 
the  disadvantageous  position  of  the  provincial  in 
comparison  with  the  London  Fellows  ;  and  warmly 
refen-ed  to  the  necessity  of  facilitating  the  admission 
of  Fellows  upon  other  terms  than  those  requiring  a 
long  residence  in  London  after  becoming  a  memlier 
of  the  college — terms  which  cannot  in  many  cases  be 
complied  with.  He  dwelt  on  the  necessity  of  progi-ess 
in  privileges  in  the  ratio  of  the  increasing  intelligence 
of  the  profession.  To  stand  stiU  is,  he  said,  to  retro- 
grade. The  chairman  had  alluded  in  his  speech  to 
the  state  of  medical  associations  a  century  ago,  and 
compared  them  with  theii-  condition  at  tlie  present 
time.  Taking  up  this  line  of  argument,  Mr.  Turner 
asked  what  was  the  state  of  the  College  of  Surgeons 
one  hundi-ed  years  ago  ?  Our  predecessors  were 
"barber-surgeons";  and  barber-sui-geons  we  should 
have  remained,  had  not  knowledge  advanced  and 
privileges  been  ceded  to  the  college.  In  the  analysis 
made  of  the  different  candidates  for  the  councillor- 
ship,  he  had  been  announced  as  a  reformer.  And  so 
he  was  in  the  virtuous  and  legitimate  meaning  of 
the  appellation  :  but  he  contended  that  reform  and 
conservatism  must  go  hand  in  hand.  He  was  an  ad- 
vocate for  progress  ;  not  consisting  in  violent  and 
sudden  changes,  but  in  such  progressive  alterations 
in  the  statistics,  and  in  the  machinery  by  which  they 
were  worked  as  would  meet  the  circumstances  of  the 
times,  the  growing  intelligence  of  the  people,  the 
dignity  of  om-  profession,  and  the  urgent  demands 
of  justice. 


TO     COBBESFONDENTS. 


•«•  All  letters  and  communications  for  the  Jovnit^T.yto  be  addressed 
to  the  Editor, 37,  Great  Queen  St., Lincoln's  Inn  Fields,  W,C^ 

CoRREBPONDENTS,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  theirnames — of  course  not 
necessarily  for  publication. 


y.  A. — We  have  much  pleasure  in  iiifonniug  our  correspondent,  that 
Dr.  C.  R.  J^rysdale  is  not  the  gentleman  mentioned  in  the  adver- 
tisement of  "  The  British  Journal  of  Homaopathtj,  edited  by  Drs. 
Drysdale,  Dudgeon,  and  Hughes." 

M.B..  M..\.— We  are  sorry  to  say  that  we  can  see  no  hope  of  any 
redress  in  the  case,  except  what  may  he  obtained  through  a  court 
of  law.  The  bowels  of  mercy,  and  of  justice  too,  are  not  charac- 
teristics of  Poor-law  government. 

The  Troposed  Provident  Fund.— ,\  correspondent  writes:  "A 
rumour  is  afloat,  that  it  is  under  the  consideration  of  tlie  British 
Jledical  Association  to  form  a  Provident  Kund,  which  would  give 
relief  to  its  members  in  time  of  sickness.  The  accomplishment 
of  the  object  would  be  a  practical  inducement  to  join  your  ranks, 
which  I  and  many  others  have  never  felt  before." 

[The  establishing  of  such  a  luud  has  been  contemplated  and 
seriously  taken  into  consideration.  The  surest  way  for  the  carry- 
ing nut  of  the  project  is,  that  those  gentlemen  who  are  particularly 
anxious  fur  it,  should  join  our  ranks,  and  then  use  the  iufliience  of 
the  Association  for  the  purpose.  Our  correspondent  may  be  sure 
that  he  and  hia  friends  will  meet  with  the  warmest  sympathy  of 
the  Association  in  this  matter.    Kditor.] 

Griffin  Testimonhl  Fund.— Sir:  The  following  subscriptions 
have  been  further  received  on  behalf  of  the  above  Fund:— Henry 
Ewen,  Esq.  (Wisbeach).  10s.;  A.  B.  Ewen,  Esq.  iWisbeach),  10s. , 
.1.  Smart,  Esq.  (Bethnal  Green',  £1:1;  Kobert  Cuff,  Esq.  (Hol- 
born).  10s.  Cd.;  John  Blundell,  Esq.  (St.  Helen's,  I.aucashirei,  £1 ; 
J.  Bryant,  Esq.  (Cleikenwell),  .Os.;  Dr.  W.  Garstanp  (Blackburn), 
lOs.;  Robert  l.amb,  Esq.  (Isliugtonl,  Os. :  P,.  \V.  Watkins,  Esq. 
(Towcester),  10s.  Od.;  Dr.  .1.  T.  Barrett  (Ashton-under-I.ynel,  lO.". ; 
t-.  E.  Piper,  Esq.  (Darlington),  f  1:1;  A.  1).  Harston,  Esq.  tlslitig- 
lon),  £1:1;  Dr. .J.  Rogers  (Strand).  Jtl:l;  Dr.  Whiteman  (Putneyl, 
10s.  Cd. ;  Dr.  G.  K.  Nicholas  (Wandsworth),  10s.  Cd. 
Amount  previously  announced,  £7 : 2. 

1  am,  etc.,        Roeert  Fowler,  M.D.. 

Treasurer  and  Hon.  See. 
115,  Bishopsgate  Street  Without,  July  13th,  18C4. 
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LECTURE  IV. 
Mb.  Febgusson's  fourth  lecture  much  surpassed  its 
predecessor  in  interest,  on  account  of  the  novelty 
of  the  doctrines  which  it  contained  on  one  of  the 
most  important  of  the  surgical  questions  of  the  day, 
Lithotrity.  On  the  subject  of  lithotomy,  what  Mr. 
Fergusson  said  may  be  summarised  in  very  short 
compass ;  since  he  confined  himself  wholly  to  the 
operation  as  practised  in  children,  and  took  special 
notice  of  two  points  only.  The  first  of  these  was, 
that  the  stone  may  be  missed,  and  the  operation  be 
abandoned,  in  consequence  of  the  operator  having 
cut  between  the  bladder  and  rectum,  and  made  a 
cavity  there  with  his  finger,  which  he  mistakes  for 
the  bladder,  and  in  which,  of  course,  no  stone  is  to  be 
found ;  while  aU  the  time  there  is  a  stone  in  the 
bladder,  which  could  be  discovered  and  extracted  if 
the  incisions  were  carried  a  little  deeper.  Mr.  Fer- 
gusson  left  his  audience  under  the  impression  that 
he  is  disposed  to  attribute  the  greater  number  of 
failures  in  discovering  the  stone  to  this  cause.  It  is  an 
accident  which,  he  says,  he  witnessed  in  the  early 
days  of  his  career ;  and  it  is  one  which,  no  doubt, 
often  occurs.     We  quote  the  passage. 

"  In  my  early  days  of  study,  I  was  struck  and  ex- 
cited by  the  circiunstances  that  a  surgeon  of  repute 
had  cut  into  the  bladder  of  a  child  to  extract  a  stone 
where  none  could  be  felt.  The  case  was  considered 
an  example  of  error  in  diagnosis.  The  patient  re- 
covered from  the  wound,  but  the  symptoms  of  stone 
continued,  and  about  three  months  afterwards  another 
surgeon  extracted  a  stone  of  considerable  size  from 
the  bladder  by  the  ordinary  operation  of  lithotomy. 
Another  ca.se  of  a  like  kind  came  under  my  cogni- 
sance about  the  same  time;  and  the  impression  on  my 
mind  was  strong,  that  in  neither  instance  had  the 
bladder  been  reached  in  the  first  operation. 

"  In  early  life,  I  assisted  an  experienced  operator  in 
this  proceeding  on  the  adult.  Having,  as  he  sup 
posed,  cut  into  the  bladder,  the  stone  could  not  be 
touched.  Here  I  had  an  opportunity  of  examining 
the  wound,  and,  a  suggestion  having  been  made  that 
the  bladder  had  not  been  opened,  the  operator,  with 
remarkable  dexterity,  cut  further  in  the  right  dii'ec- 
tion.  opened  the  viscus,  and,  with  great  rapidity,  ex- 
tracted the  stone,  which  he  had  previously  detected 
by  sounding.  In  this  instance,  I  had  no  doubt  what- 
ever that  the  surgeon  had  not  originally  cut  deep 
enough,  but  had  made  a  space  with  the  forefinger  of 
his  left  hand,  between  the  pubes  and  neck  of  the 
bladder,  which  he  had  for  a  time  mistaken  for  the 
bladder. 
"  These  and  other  similar  instances  which  occasion- 


ally came  to  my  knowledge,  gave  me  a  strong  im- 
pression that,  in  those  cases  where  surgeons  were 
stated  to  have  cut  for  stone  where  one  haS  not  been 
present,  they  had  probably  not  reached  the  bladder 
at  all.  In  the  course  of  time  this  impression  has  be- 
come much  strengthened;  and  in  giving,  by  this  lec- 
ture, greater  currency  than  heretofore  to  the  fre- 
quent clinical  observations  which  I  have  made  on 
this  subject,  I  feel  assured  that  my  exi^erience  and 
views  will  not  be  lost  upon  those  who  are  earnest  in 
the  study  of  this  most  interesting  operation." 

There  can  be  no  doubt  that  the  surgeon,  in  litho- 
tomy on  children,  if  he  be  not  very  careful,  is  apt  to 
slip  away  from  the  groove  of  the  staff,  after  he  has 
opened  the  urethi-a  for  a  short  distance,  into  the  cel- 
lular tissue  between  the  bladder  and  rectum,  and 
there  make  a  cavity  (by  feeUng  about  with  the  finger) 
which  might  be  taken  "for  the  bladder.  We  have  our- 
selves seen  this  accident  occur-  more  than  once.  The 
next  point  which  Mx.  Fergusson  noticed  refers  to  an 
accident  which  would  be  still  more  dangerous ;  viz., 
to  the  possibility  of  tearing  through  the  m-ethra  al- 
together, and  pushing  both  prostate  and  bladder  be- 
fore the  finger  into  the  pelvis.  This  accident  oc- 
curred in  Mr.  Pergusson's  own  practice,  and  is  thus 
related  by  him. 

"  On  the  17th  of  Mai-ch,  1849, 1  had  to  operate  on  a 
boy  foiu-  years  of  age  at  King's  College  Hospital.  I 
used  a  scalpel,  as  I  had  often  done  before,  and  made 
the  ordinary  incisions  for  lateral  lithotomy.  A 
grooved  staff  with  a  large  curve  was  the  dii'ector  into 
the  bladder.  In  making  the  deepest  part  of  the  inci- 
sion I  purposely  used  the  cutting  instrument  as 
lightly  as  possible,  with  a  view  to  open  only  a  part  of 
the  membranous  portion  of  the  urethra,  and  notch 
the  prostate  and  neck  of  the  bladder.  These  objects 
being  effected,  the  point  of  the  forefinger  of  my  left 
hand  was,  as  usual,  placed  ou  the  staff',  and  pushed 
gently  towards  the  bladder.  The  finger  went  on, 
but  I  was  aware  that  it  had  not  got  between  the 
urethi-a  and  the  staff.  With  an  insinuating  move- 
ment (much  to  be  appreciated  by  the  lithotomist 
who,  as  I  do,  professedly  makes  a  small  incision  in 
this  locality),  I  endeavoiu'ed  and  hoped  to  get  its 
point  as  usual  into  the  m'ethi'a  and  neck  of  the  blad- 
der. But  here  I  felt  conscious  that  I  had  faUed.  I 
was  aware  that  the  finger  was  getting  deeper  as  re- 
garded the  depth  of  the  perineum,  but  that  I  was 
not  materially  nearer  the  bladder.  I  could  feel  a 
considerable  space  at  the  point  of  my  finger,  and  was 
convinced  that  the  upper  part  of  the  membranous 
portion  of  the  urethi'a,  as  well  as  the  sides  above  the 
wound,  had  given  way  to  the  pressure  of  the  point  of 
the  finger,  and  that  now,  as  the  latter  was  getting 
deeper  into  the  wound,  I  was  only  pushing  the  pro- 
state gland  and  neck  of  the  bladder  inwards  and  up- 
wards. These  parts  seemed  to  recede  before  the 
smallest  imaginable  force,  whilst  I  felt  that  I  could 
in  a  manner  make  any  amount  of  space  round  the  bare 
part  of  the  staff.  I  had  no  diiiiculty  in  distinguish- 
ing between  the  surface  of  this  space  and  that  of  the 
mucous  membrane  of  the  blailder.  Moreover,  I  knew 
that  I  had  never  crossed  that  narrow  neck  which  is 
always  felt  as  the  finger  passes  into  the  bladder  when 
a  limited  incision  is  made.  An  impression  came  over 
me  that  I  was  .about  to  fail  in  getting  into  the  blad- 
der, and  I  had  the  idea  that,  unless  I  could  open  the 
urethi-a  just  in  front  of  the  prostate  more  Ireely,  I 
should  possibly  never  reach  the  stone.  Any  addi- 
tional use  of  the  forefinger  of  the  left  band  only  en- 
dangered the  further  separation  of  the  prostate  and 
neck  of  the  bladder  from  the  pubes,  and  I  was  con- 
scious that  the  only  safety  lay  in  cutting  a  little 
more  fi'eely  on  the  gioove  of  the  staff.  This  I  effected 
with  great  caution,  and  then  I  could  appreciate  the 
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passage  of  the  finger  as  xisual  through  the  prostate 
and  neck  of  the  bladder.  The  stone  was  thereafter 
easily  touched  and  removed ;  but,  when  all  was  fin- 
ished, I  was  forcibly  impressed  with  the  idea  that  I 
had  nearly  faOed  in  the  i^erformance  of  the  operation." 
There  is  no  doubt  of  the  occurrence  of  the  first  ac- 
cident ;  and  we  may  accept  Mr.  Fergusson's  testi- 
mony for  the  reality  of  the  second,  though  it  may  be 
observed,  that  no  evidence  of  the  fact  seems  to  have 
been  furnished  by  dissection.  It  seems  strange  that 
any  force  which  the  finger  of  a  judicious  operator 
could  apply  to  the  wound  on  the  convex  part  of  the 
lithotomy-stafi'  should  tear  thi-ough  the  whole  ure- 
thra, including  the  part  which  is  supported  and  de- 
fended by  the  concave  part  of  the  staff.  But  Mr. 
Fergusson  rather  passed  over  the  fact  that  cases  of 
cutting  for  stone,  where  no  stone  was  found,  and 
where  the  bladder  was  unqiiestionably  cut  into,  have 
occuiTed,  and  have  been  proved  by  xjost  viortcm  exa- 
mination to  have  occurred — as  witness  the  celebrated 
case  which  was  lately  published  by  Mr.  Paget  of 
Leicester.  The  surgeon  requires  to  be  cautioned,  it 
is  true,  against  the  operative  errors  which  Mi'.  Fer- 
gusson spoke  of;  but  the  caution  against  under- 
taking an  operation  which  is  utterly  superfluous  is 
surely  equally  necessary,  pai-ticularly  as  such  an  oper- 
ation, performed  in  the  absence  of  a  stone,  is  more 
dangerous  than  an  ordinary  operation  for  lithotomy, 
because  more  time  will  be  spent  on  the  fruitless  hunt. 
The  lecturer  concluded  this  part  of  his  subject  by 
referi-ing  to  his  own  experience  in  the  matter;  viz., 
159  operations  for  lithotomy  on  the  whole,  50  of 
which  were  in  boys  (or  patients,  for  Mr.  Fergusson 
did  not  state  whether  females  as  well  as  males  were 
included)  under  15  years  of  age,  and  of  these  latter  3 
died. 

In  lithotrity,  Mr.  Fergusson  justly  claimed  some 
right  to  speak  from  experience.  Having,  as  he  said, 
"  treated  between  250  and  300  cases  of  stone  by  litho- 
tomy and  lithotrity,"  it  will  follow,  from  the  state- 
ment in  the  last  sentence,  that  he  must  have  had 
experience  of  more  than  a  hundi-ed  cases  of  litho- 
trity. The  chief  particulars  in  which  this  large  ex- 
perience has  led  Mr.  Fergusson  to  differ  from  Ms  col- 
leagues are,  that  paralysis  of  the  bladder  rather  fa- 
Tom-s  the  operation  than  otherwise,  and  that  it  is 
better  to  withdraw  the  fragments  with  the  lithotrite 
(provided  j^roper  instruments  be  used)  than  to  wait 
for  their  spontaneous  expulsion.  The  former  pro- 
position is  a  corollary  on  the  latter.  If  the 
bladder  is  to  be  the  engine  for  expeUing  the  frag- 
ments, its  paralysis  would  be  an  insuperable  bar  to 
the  operation ;  if,  on  the  contrary,  the  surgeon  is  to 
fish  them  out  with  the  forceps,  the  less  irritability 
there  is  about  the  viscus  the  better.  The  following 
extract  is  the  one  which  conveys  Mr.  Fergusson's 
meaning  the  most  clearly. 

"  My  chief  object  in  this  portion  of  my  lecture  is  to 
draw  attention  to  this  subject  (viz.,  the  extraction  of 
the  fragments  by  means  of  the  lithotrite  or  scoop, 
instead  of  waiting  for  their  spontaneous  expulsion). 
It  is  comparatively  little  known ;  and,  moreover,  a 
very  general  impression  prevails  that  it  is  incorrect 
to  extract  fragments.  The  various  instruments  and 
mechanical  devices  which  have  been  from  time  to 
time  recommended  or  used  for  this  purjiose,  or  to 
facilitate  their  escape,  have  generally  proved  of  so 
little  service,  that  they  have  been  in  a  manner  over- 
looked or  laid  aside  by  the  practical  lithotritist.  It 
has  even  been  taught  that  no  attempt  should  be 
made  to  extract  fragments  ;  and,  as  I  have  already 
stated,  so  strong  is  the  feeling  in  this  respect,  when 
stone  in  the  bladder  is  conjoined  with  paralysis  of 
that  organ,  that  the  operation  of  lithotrity  is  con- 
sidered highly  objectionable,  if  not  impracticable,  be 
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cause  there  is  no  likelihood  of  the  fragments  passing 
away,  excepting  through  a  large-eyed  catheter  or 
scoop  made  specially  for  the  case. 

"  With  the  instruments  which  it  is  my  object  to 
recommend,  the  process  of  lithotrity,  and  I  believe 
the  distress  of  the  patient  both  bodily  and  mental, 
may  be  considerably  abbreviated  ;  and  instead  of 
paralysis  being  objectionable,  it  is  perhaps  the  condi- 
tion most  favourable  to  the  operation,  as  it  generally 
happens  that  with  paralysis  there  is  a  callousness  of 
the  mucous  membrane  of  the  bladder  which  permits 
a  freer  useof  the  blades  than  under  ordinary  conditions. 
"  In  early  days,  a  large  instrument  was  thought  es- 
sential for  the  due  performance  of  Uthotrity.  The 
risk  of  bending  or  breaking  was  deemed  considerable 
and  serious,  and  on  these  grounds  the  largest  instru- 
ment which  the  lu-ethra  would  admit  was  selected  for 
use.  If  a  catheter  or  so-called  scoop  was  used  after- 
wards, its  magnitude  was  thought  of  equal  import- 
ance ;  and  to  give  every  advantage  in  this  respect,  it 
was  recommended  that  the  urethi'a  should  be  dilated, 
and,  if  needful,  the  orifice  in  the  glans  enlarged  by 
incision,  prior  to  the  use  of  lithotritic  instruments. 

"  As  to  the  advantage  of  a  large  urethra,  there  can 
be  no  doubt;  but  I  believe  that  large  instruments  ai-e 
by  no  means  so  essential.  Indeed,  I  feel  assured  that 
comparatively  small-sized  ones  are  an  advantage,  and 
in  certain  stages  of  the  treatment  I  believe  them  of 
great  value." 

Mr.  Fergusson  exhibited  the  instrument  which  he 
recommends  and  uses,  having  a  narrow  shank,  which 
allows  of  easy  movement  in  the  urethra  and  bladder, 
and  a  large  end,  whereby  the  stone  is  more  easily 
gTasped  and  seized;  the  female  blade  of  the  instru- 
ment being  closed,  so  that  the  fragments  of  stone 
are  retained  in  it.  With  such  instruments,  Mr.  Fer- 
gusson is  accustomed  to  clear  away  the  dibris  of  the 
stone  after  it  has  been  crushed,  and  thus  to  shorten 
the  process  in  a  successful  case,  doubtless,  to  the 
patient's  great  comfort  and  convenience;  seeing 
that,  if  the  stone  be  of  moderate  size,  lie  is  hardly 
confined  to  the  house  at  all. 

Mr.  Fergusson  gave  an  instance  in  which  a  gentle- 
man was  relieved  of  the  fi'agments  of  a  "  moderate 
sized  stone"  in  a  single  operation,  left  town  the  next 
day,  and  remained  free  from  symptoms  for  four  years. 
After  this  he  again  presented  himself,  and  then  Mr. 
Fergusson  removed  with  the  scoop  thi'ee  stones  so 
small  as  not  even  to  requii'e  crushing.  In  a  few  days, 
all  ii-ritation  had  subsided,  and  he  was  able  to  go 
home.  Finally,  in  July  1859,  an  entfre  stone,  about 
half  an  inch  in  diameter,  was  removed  by  the  same 
instrument,  and  he  has  since  remained  free  from 
symptoms. 

Doubtless,  in  cases  such  as  this,  the  practice  re- 
commended by  Mr.  Fergusson  is  not  only  the  best, 
but,  as  far  as  we  know,  is  the  one  always  adopted. 
That  is  to  say,  when  small  stones  or  small  fragments 
of  stone  have  been  long  in  the  bladder,  so  that  it 
may  fairly  be  concluded  that  theii-  rough  angles  are 
worn  down,  and  when,  on  being  grasped  by  the  litho- 
trite, they  seem  so  small  as  to  be  able  to  pass  thi'ough 
the  urethra  without  undue  stretching  or  violence, 
few  lithotritists  woidd  hesitate  to  extract  them  at 
once.  We  have  often  witnessed  the  advantages  of 
this  proceeding,  which  is,  indeed,  precisely  analogous 
to  the  practice  piu-sued  in  the  extraction  of  foreign 
bodies.  The  only  peculiarity  of  Mr.  Fergusson's 
method  is  the  small  size  of  the  instruments  which  he 
employs;*  a  peculiarity  which  may  reasonably  be 

•  15ut  this  Mr.  Fergusson  regards  as  an  essential  feature,  for  he 
concluded  the  whole  lecture  with  the  following  passage:— "  The 
small  instruments  which  I  now  show  are  eesential  to  the  practice 
which  I  advocate,  and  with  these  I  maintain  (as  I  have  amply  tested, 
in  numerous  cases)  that  lithotrity  can  be  abbreviated  and  brought 
to  a  certainty  such  as  has  not  been  claimed  for  it  hitherto." 
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taken  to  be  an  advantage  on  the  strength  of  Mr.  Fer- 
gusson's  authority,  which,  in  matters  of  operatiFO 
manipulation,  must  surely  he  supreme. 

But  a  much  graver  and  more  uncertain  question 
connected  with  Mr.  Pergiisson's  method  of  performing 
lithotrity  is,  whether  he  is  right  in  recommending 
the  instant  removal  of  the  debris  in  cases  of  crushing 
a  stone  of  large  size.  We  should  remember  that,  in 
this  case,  the  fragments  are  of  uncertain  size  (for, 
after  aU,  the  width  of  the  opening  of  the  lithotrite 
only  shows  one  diameter  of  the  fragment) ;  their 
angles  arc  fresh  and  sharp;  and  thebladder  has  perhaps 
already  borne  as  much  manipulation  as  is  prudent. 
Further,  we  should  remember  that  (with  the  excep- 
tion of  the  small  shank  of  Mi-.  Fergusson's  scoop) 
this  is  the  method  which  was  originally  adopted,  and 
abandoned  on  account  of  the  pain,  laceration  of  the 
urethra,  and  after-compUcations  which  ensued.  It 
would,  perhaps,  be  invidious  to  quote  one  author 
against  another ;  but  it  is  allowable  to  say,  in  general 
terms,  that  lithotritists  of  the  largest  experience,  who 
have  had  ample  opportunities  of  knowing  the  mi- 
nutest particulars  of  Mr.  Fergusson's  system  of  mani- 
pulation, stUl  avow  theu-  pi-eference  for  the  plan  of 
awaiting  the  spontaneous  expulsion  of  fragments. 
Evidently,  therefore,  the  question  resolves  itself  into 
one  of  experience  ;  and,  as  to  Mr.  Fergusson's  experi- 
ence, his  expressions  were  rather  more  vague  than 
we  could  have  wished.     He  said : 

"  In  the  last  sixty  cases  I  have  adopted  this  prac- 
tice generally,  and,  with  few  excejjtions,  have  had 
every  reason  to  be  satisfied.  Occasionally,  when 
over-anxious  for  a  rapid  cure,  I  have  extracted  frag- 
ments rather  too  large  to  come  readily  along  the 
urethra,  particularly  in  the  prostatic  or  membranous 
portion,  or  at  the  triangular  ligament.  In  some, 
when  the  urethra  nearest  the  neck  of  the  bladder  has 
been  rather  roughly  used,  there  has  been  consider- 
pjjle  ii'ritation ;  in  others,  even  under  such  circum- 
stances, there  has  been  no  irritation  whatever ;  and 
in  many  instances  I  have  been  able  to  effect  in  one  or 
two  operations  within  ten  days  what,  according  to 
custom,  would  take  weeks,  or  possibly  months.  I 
have  done,  in  fact,  by  a  precise  surgical  manipulation, 
that  which  according  to  ordinary  rule  is  left  entirely 
to  chance.  Experience  has  taught  me  that  it  is 
almost  hopeless  to  trust  to  chance  in  all  such  cases; 
i  hat  in  many  instances  the  fragments  may  be  weeks, 
i'V  months,  in  coming  away,  even  with  attempts  to 

lax  them  through  catheters  with  large  eyes  and 
I 'ther  instruments  devised  for  the  piu-pose.  Here  are 
ihe  fragments  of  stone  crushed  in  a  man  whose  blad- 
der acted  regularly,  yet  only  a  few  of  these  passed 
spontaneously ;  all  the  rest  were  removed  by  the 
scoop  in  question  in  three  or  four  operations.  From 
first  to  last  there  was  not  a  single  bad  or  even  trouble- 
some symptom.  The  patient  was  detained  scarcely 
an  hour  in  bed  beyond  his  regular  period  of  rest.  I 
never  saw  one  suiier  less  distress ;  yet,  before  he  came 
under  mj'  notice,  he  had  been  strongly  urged  by  an 
(.■min(>nt  siu'geon  to  submit  to  lithotomy." 

If  Mr.  Fergusson  had  preserved  such  notes  of  his 
■  uses  as  would  have  enabled  him  to  say  precisely  in 
Ifow  many  cases  he  had  removed  the  drbris  at  the 
lime  of  operation,. how  many  of  these  had  had  trou- 

1! iL'  symptoms,  what  these  symptoms  precisely 

v.  •  ,■•■.  and  what  were  their  results,  it  would  have  been 
more  satisfactory,  and  would  have  put  us  in  a  better 
])03ition  to  draw  a  comparison  between  his  method 
(or  rather  his  revival  of  the  old  method)  and  that 
which  is  in  more  general  use.  What  struck  us,  after 
lieai-ing  what  Mr.  Fergusson  said  on  this  matter, 
was,  that  if  a  patient  with  stone  were  fortunate 
enough  to  be  in  Mr.  Fergusson's  hands,  he  might 
perhaps  have  his  cure  somewhat  accelerated  (though 


probably  at  the  risk  of  increased  suffering  at  the 
time  of  operation)  by  this  plan  of  removing  the  frag- 
ments ;  but  that,  if  he  had  fallen  into  the  hands  of 
some  less  ingenious  manipulator,  he  would  be  lucky 
if  his  surgeon  were  not  in  so  great  a  hurry  to  send 
him  away  ciu-ed.  In  fact,  we  could  not  repress  a 
latent  suspicion  that  the  old  adage  of  "  Festina  lente" 
might,  after  all,  express  the  better  policy. 
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Lecture  III.    {Continued.^ 
The  Treatment  of  Fibuous  Tu.mour.s. 

2.  Treatment  hy  Gastrotom.y.  I  have  now  to  speak  of 
another  mode  of  cure  ;  viz.,  gastrotomy.  At  the  out- 
set, I  may  say  that,  ia  the  consideration  of  the  cases 
in  which  this  operation  has  been  had  recoui'so  to,  we 
labour  under  three  disadvantages.  1.  Several  cases, 
I  know,  have  been  unpublished;  and,  therefore,  the 
instances  quoted  fall  short  of  the  actual  number  of 
examples  that  have  occurred.  "1.  The  records  of 
the.se  cases  are  by  no  means  full.  The  details  are 
often  so  meagre  as  to  leave  little  room  for  philoso- 
Ijliical  deductions.  3.  It  is  ijossible,  on  the  other 
hand,  that  I  am  exaggerating  the  nimiber  of  ex- 
amples, and  that  the  same  cases  are  repeated.  Tliis 
was  undoubtedly  so  with  one  of  Dr.  Clay's  case.s ; 
which  that  gentleman,  however,  kindly  explained  to 
me.  In  Atlee's  cases,  again,  it  is  just  possible  that 
this  soiu'ce  of  error  exists.  In  such  instances,  how- 
ever, the  mistake  is  due  to  the  imperfect  records  and 
disagreements  between  them,  more  especially  in  -re- 
gard to  dates  of  recovery,  of  death,  age,  married  or 
single  state,  size,  weight  of  the  tiunour ;  in  which 
particulars  the  records,  otherwise  resembling  each 
other,  disagree. 

.Altogether,  gastrotomy  for  fibrous  tumour  has 
been  performed  forty-eight  tunes.  In  fifteen  cases, 
however,  the  tumour,  either  in  whole  or  in  part,  was 
not  removed.  In  the  remaining  thirty-tlu-ee,  the 
entire  or  part  of  the  tumour  was  i-emoved.  This 
resume  admits  at  once  of  division  into  two  classes. 

1.  The  cases  of  uterine  tumour  in  which  gastro- 
tomy was  perfonned,  and  extirpation  not  completed, 
were  fifteen.  These  include  four  of  Dr.  W.  L.  At- 
lee,  one  of  Dr.  Cutler,  one  of  Va:.  Lane,  one  of  Mr. 
Ijizars,  one  of  Dr.  R.  D.  Massey.  one  of  Dr.  N, 
Smith,  one  luiknown,  one  of  5Ir.  A\^alnc,  one  of  Dr. 
Deane,  and  three  of  Mr.  I.  B.  Brown.  (.Sec  Table  IT.) 

In  five  of  these,  the  exact  locality  of  the  tumour  is 
not  given :  two  were  fibrocystic ;  one  extrauterine  ; 
one  a  double  example — i.  e.,  intrauterine  and  extra- 
uterine; six  parietal,  one  of  these  last  being  combined 
witli  pregnancy. 

Of  these  fifteen  cases,    eight  recovered  from  the 
operation.    But,  of  these,  three  subsequently  died ;  one 
six  months  afterwards,  from  erysipelas;  another  seven 
79 
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Table  II. —  Cases  of  Uterine    Tumour  in  ichich    Gaslrotomy  was  2->erformedy   and  Extirpation 

not  completed. 


Ko. 


operator  and 
Reference.    I 


Dr.  W.  L.      \ 

ALlee.  riiila-  I 

deipliifi.       I 

Avi.  J  own.  of : 

Med.  Xci., '    j 

April  1H55.     I 

Clflv's  Kiwisch, 

Table  iv.      , 

Ditln.         I 

Ibid.    Ibid.    I 


Ditto. 
Ibid.    Ibid. 


Ditto. 
Ibid.    Ibid. 


Dr.  Cutter, 

ofWoburn. 

Avi.Journ.  of 

Slfd.  Sci.. ' 


10 


yfr.  T.ane. 

Loiidnii. 

Clav's  Trfius. 

of  Kiwisch  on 

Dis.ofOvarics. 


Mr.  T.W.Rrs, 
of  Edinburcli. 

Liz.  Ert.  of 

Dis.  Ornries, 

pp.  10-20. 


Dr.  I?.  D. 

Massey. 

Aiiierioii. 
Hamilton  sT!ri> 
Dr.  N.  Smith. 

America. 
Lijmiiu's  lU'v.. 
Boston.  ISfii;. 

Case  24N. 

Unknown. 

Germany. 

Scavzoni's 

Sim\rahlf. 
Mr.  Walne.  of 
London.  \hH. 

Med.  anz.. 
Mar.  10.  p. 47. 


Mr.  T.  B. 

Brown. 

London  Home. 


Previons  History,  etc. 


Single.  Tumour  noticed  four  years  ago, 
since  which  irregular.  Tapped,  and  blood 
only  escaped.  Uterine  sound  passed 
two  inclies  and  a  half  only. 


Single.  No  account  of  duration,  etc. 
Tumour  after  operat.  found  to  be  uterine, 
incorporated  with  large  cystiform  bodies. 
Fibrocystic. 

Unmanied.  Woman  of  colour.  No  ac- 
count of  duration,  etc.  Uterine  tumour 
not  adhei'ent, 


Married.    No  account  of  duration. 
extrauterine  fibrous  tumour. 


Sinple.  First  noticed  turn.  7  vrs.  ago;  2yrs. 
afterw.  very  pen-ept.  in  1.  liypo:;astiium. 
Developm.  attended  w.attaclis  of  periton- 
itis it  dysuria,  leading  to  use  of  catheter. 
Catam.  regular. lately  accomp.  w.  hipmorr. 
Soreness  of  abdomen  followed  by  ascites, 
for  which  she  was  twice  tapped  since  her 
health  tailed,  Feb.  1853.  Tumour  felt  low 
pervftg-inani.  Simpson's  sound  penetv.ated 

5  in.  Case  pronounced  hopeless,  but  worn. 
so  urgent  for  operat.,  it  was  tried.  Cervix 

6  fundus  uteri  involved.  A  large  tunmur 
from  wh.  several  smaller  ones  projected  in 
cavity  of  abdomen.    Parietal. 

Single.  Disease  of  ninny  years'  duration. 
Health  good.  Found  after  operatiun  to 
be  a  large  fleshy  tubercle  of  uterus.  Pa- 
rietal. 


Unmarried.  Tumour  observed  si.x  years 
ago.  Catamenin  irregular;  urine  occasi- 
onally suppre.=ised;  geneial  health  good; 
had  considerable  muscular  strength,  but 
earnestly  entreated  something  might  be 
done  to  relieve  her. 

No  account  of  duration,  etc.  After  oper- 
ation found  to  be  a  tumour  in  uterine 
walls.     Parielal. 

Xo  aecount  of  duration. 


Hard  tumour  in  nbdomeu,  with  ascite: 


Uterine  Jisesae ;  fibrous  tumour;  cysts 
of  ovary,  solid  and  Uuid.    Parietal. 


Admilt^d  Oct.  12,  ISdf).  Tumour  first  no- 
ticed right  side  of  abdomen,  about  size 
of  an  egg,  9  years  ago ;  increased  gradu- 
ally; general  health  good.  Ernminnliim. 
Large  mass  of  fibrous  tumour  discovered 
wiiliin  the  uterus;  also  a  fibrous  tumour 
ftttacheti  externally  to  fundus,  to  be  felt 
through  piirietes.  After  the  first  operat. 
the  tumour  was  found  to  be  growing,  and 
having  a  feeling  of  tinctuation  not  to  be 
defined.  Fibroid,  vascular,  intrauterine 
and  extrauterine. 


Steps  of  Operation. 


Operated  May  22, 1849.  Incision 
from  umbilicus  to  near  pubes.  A 
syphon  tent  placed  in  lower  part 
of  wound.  No  adhesion.  Wound 
united  by  interrupted  and  twisted 
sutures. 


Operated  Oct.  13,  lS4!i.  Incision 
from  near  umbilicus  to  pubes. 
No  udhesions. 

April  1-3,1800.  Incision  from  near 
umbilicus  to  pubes.  Intestines 
were  forced  out,  and  could  scarcely 
be  returned,  in  consequence  of  the 
ana^stlietic  agent  induciug  a  cata- 
leptic cond.  of  muscular  parietes. 
Operated  Dec.  20,  1851.  During 
the  operation,  an  abscess  deep  in 
the  abdomen  was  opened  and  a 
quantity  of  pus  discharged. 

Operation  performed  Oct.  12, 1S53. 
Incision  0  inches  in  median  line. 
Tumour  found  to  be  fibrous.  Con- 
nexions forbad  removal.  Tumour 
punctured  and  bled  profusely,  so 
as  to  require  ligature.  Wound 
closed. 


Operated  1847.  Incision  from  um- 
bilicus to  pubes.  Tumour  too  much 
connected  with  uterus  for  removal. 
Wound  closed  by  10  interrupted 
sutures  not  through  peritoneum. 


Operated  April  2i,  1825.  Incision 
from  sternum  to  pubes.  The  tu- 
mour was  pierced  and  incised 
twice,  but  nothing  but  pure  binod 
followed.  The  wound  was  then 
closed  by  sutures  and  adhesive 
straps. 
Operated  Ic^iju.  Large  incision. 


Long  incision.  Uterus  found  to 
be  involved,  and  constituting  lar- 
gest part  of  tumour.  AVound 
closed. 

Found  (i>  be  cancerous  tumour 
connected  with  uterus.  Wound 
closed. 


Long  incision. 


First  operation,  OS  uteri  and  cervix 
uteri  incised  on  each  side,  under 
chloroform. 

Jan. 24, 1801.  F.xploratory  incision 
made  through  abdominal  parietes. 
A  largo  fibrocellular  tumour  dis- 
covered by  which  "whole  pelvis  was 
modelled,  and  which  had  grown 
above  brim,  and  was  so  firm  as  to 
be  immovable.  Fluctuation  evi- 
dent. On  cutting  in,  tumotir  wns 
found  to  be  made  up  of  a  number 
of  engorged  vessels  which  bled 
freely.  'J'he  incision  was  dcHp. 
Brought  together  by  3  silver  su- 
nirps.  .\h<\.  clrmed  in  fri],  wnv. 


Ilecovered  oper- 
ation, and  sat 
up  nine  days 
aiierwards. 


Final  Kesult. 


Died  i;  months 
afterwards  from 
erysipelas. 


lie covered. 

Died  four  years 

afterwai'ds. 

Recovered. 
Still  living, 
April  1855. 


Recovered. 
Still  living, 
April,  1S&5. 


Several  davs  I  Died  12  days 
suffered  but  lit-  j  after  operation, 
tie  pain   under  [  P.M.  Very  little 


use  of  opium. 


Wound  healed. 


Not  a  bad  symp- 
tom after  gastro- 
tomy.  Svound 
healed.  Left 
the  Home. 


peritonitis.  In- 
tegum'ts  heftled 
and  opening  in 
Uterus  also. 


Recovered,  but 
died  live  weeks 
after  operation. 
Suicide  suspec- 
ted. A3  months 
foetus  found  in 
utero. 

Recovered  in  a 
fortnight.  Died 
Nov.  23,  of  Apo- 
plexy. Edin- 
bnrrih  Journal, 
March  1851. 

Died  from  ex- 
hansliou  four- 
teen hours  after- 
wards. 

Recovered. 


Death  in  three 
days. 


The  tum'r  rest- 
ingagst.inni^^ioii 
was  suppos^tid  to 
have  caused  in- 
flammation and 
death. 

Recovered  im- 
perfert  health. 
Tumour  pas- 
sive, no  incon- 
venience. 
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Table  II. —  Continued, 


■v^       Operntor  and    . 
"    '      Keference.     "  ° 


Mr.  I.  3. 

Brown. 

London  Home. 

Commuuicated 


Mr.  T.  B. 
Jirown. 
Ditto, 


Previous  History,  etc. 


Steps  of  Operation. 


Dr.  Dean. 

Bi  it.  Med. and 
Surf).  Joiini , 
3:t.  '221..  Oct. 
lS-13.    Aiiicr. 

Med.a7tdSiirfi. 

Journ.,volA3, 


I  Married  fonr  years.  Admitted  Nov.  26, 
I  l!^ij2.  No  children.  Always  healthy  lili 
I  six  years  ago,  when  she  first  perceived  the 
.  tumour.  This  increased  at  each  epoch, 
!  subsiding  with  its  cessation.  Catameiiia 
i  copious.  Healih  failing  in  18i.;0.was  tapped. 
;  Two  quarts  of  dark  fluid  drawn  off.  Cata- 
I  menia  regular.  Exwnination.  Large  mul- 
I  tUocular  ovarian  tumour  diagnosed  ;  also 
what  appeared  to  be  undoubted  umbilical 
hernia  of  oinenlum.    Fibrocyetic. 


ilaiTied  7yrs. ;  no  child.;  2  niiscarr.  Ad- 
mitted Feb.  2, 1803-  Irregul-  since  marr. 
IS  niihs.  since  had  severe  pain,  1.  hip,  wh. 
persisted  spite  of  treatm.  Six  mths-  after 
perceived  a  sm.  tumour  in  r.  ovn.  region. 
This  increas'd  gradually  &  became  central. 
Latterly  menstr.  more  irregul.,  suppressed 
since  Nov.  hist.  Whole  abdomen  tilled  w. 
tumour  larger  ihan  full  twin  prepnaiicy. 
Irregular  in  outline,  w.  2  small  outgrowths 
superiorly.  In  parts  indistinct  fluct.  or 
elasticity.  Pelvis  was  so  filled  up  with 
tumour  and  os  so  drawn  up  behind  pubis 
that  sound  could  not  be  introduced.  Gen- 
eral health  bad.  Patieut  urgent  for  oper- 
ation. Diagnosis  obscure.  Parietal. 
Fibroid  complicated  with  pregnancy. 

A  globular  symmetrical  tumour,  resting  on 
pubis  in  front  and  sacrum  behind.  Raised 
H)  recumbent  position  and  free  impulse 
given  to  it.  In  erect  immoveable.  Length 
perhaps  8  or  Din.  long  by  5orC  brd.  Seems 
to  spring  from  right  ovary,  still  might  be 
uterine.  I- 'unctions  of  uterus  normal,  no 
deviation.  Mo  pain,  but  increasing  rapidly. 
Uterine.     Parieial. 


Operated  Dec.ll,  1SC2.  .A,fter  pri- 
mary incision,  large  quantity  of 
ascitic  iluid  escaped.  A  cyst  then 
came  into  view,  which  looked  like 
intestine,  aud  on  exam,  tumour 
was  fod.  to  be  composed  of  several 
hard  masses  (like  scirrhus)  and 
very  adherent  in  every  direction. 
It  v/as  attached  to  the  whole  omen- 
tum, liver,  and  uterus,  being  also 
quite  immovable.  A  quart  of  pale 
yellow  fluid  was  drawn  otf  from  2 
of  the  cysts,  and  the  wound  closed 
with  silver  sutures. 


Feb.  20.  Kxploratory  incision, 
."  inches  long.  Tumour  found  very 
vasculfir.  more  like  muscle  than 
cyst  of  ovary.  Trochar  plunged  in 
to  make  sure,  giving  exit  only  to 
a  little  blood.  Closed  by  silver 
wire.    Abdominal  parietes  also. 


Final  Hesult. 


1    well 
when 


Went  01 
till  17ih, 
coughing  vio- 
lently, wound 
wasi'orcedopen, 
seroustluid  com- 
ing out.  Contd. 
for  a  few  davs. 
Dec.  20,  small 
abscess  opened 
at  upiier  part  of 
wound.  Stimu- 
lants, wine,  and 
acid  given.  Tu- 
mour refilling. 
Sickness.  Wnd. 
gaping. 

Some  tympan- 
itis, vet  prog, 
well  till  Mar.  3. 
when  she  had  a 
rigor;  fever  per- 
sisted till  l:^th. 
l.'Sth.inllammtn. 
oftissuesaround 
righteye.  Insen- 
sible; tender- 
ness of  abdo- 
men. Foetus 
came  awav. 


Died.    January 
G,  I80.t. 


Died  exhausted, 
i7th.  P.ilL  2  pts. 
of  pus  in  perito- 
neum. Tumour 
adherent  to  pel- 
vicfascia.andto 
about  2  square 
inches  of  liver. 
Tumour  size  of 
a  peck  basket, 
with  smooth  & 
regular  surface, 
with  two  small 
lumps  of  size  of 
involving  whole  left  side  of 


a  filbert  attached.    'J'umour  all  fibroid 

uterus.  Fcetus  must  have  lain  to  let't  side,  also  occupying  position 
parallel  to  tumour,  half  being  impregnated  uterus,  and  half  lumour- 
Parietes  containing  fwtus  in  no  way  contracted.  Several  purulent 
points  in  kidneys  and  liver. 


Incision  made  oii  the  left  side  ut 
umbilicus,  carried  down  topubes. 
Round  polished  solid  turn,  expos, 
covered  with  verylarge vessels.  No 
adhesions.  Intestines  furced  out. 
Found  to  be  a  solid  fibrous  tumour 
of  uterus  involving  left  half.  Oper- 
ation stopped  after  consultation, 
and  pans  returned.  No  bleeding 
of  any  note  occurred. 


Inflammation, 
folld.  with  spas- 
modic twitch- 
ings  which  con- 
tinued till  Sth 
day;  removed  by 
depletion. 


Recovered  in  a 
fortnight. 


nioutLs  afterwards,  of  apoplexy.  The  third,  one  of 
the  fibro-cystic  disease  cases,  died  foiu*  years  after- 
wards. 

The  remaining  seven  died.  In  two  of  these,  the 
tumour  was  combined  with  pregnancy.  One  died  five 
weeks  after  the  operation,  and  there  was  some  reason 
to  suspect  suicide.  The  second  seems  to  have  died  of 
peritonitis.  One  died  of  slight  peritonitis,  in  twelve 
days ;  another,  of  exhaustion,  in  fourteen  horn's  after 
the  operation.  Another  died  of  inflanimation  of  the 
tumour ;  one  of  abscess.  The  cause  of  death  in  the 
last  is  not  stated. 

Hie  first  two  fatal  cases  here  mentioned  should 
clearly  be  excluded.  We  cannot  doubt  that  the  ^.lia- 
gnosis  was  most  difficult,  if  not  impossible,  dm-ing 
life.  This  we  are  assured  of  from  the  character  of 
those  in  whose  practice  the  cases  occurred.  Still,  if 
the  ]>rinciple  so  forcibly  insi.sted  upon  hy  Dr.  Green- 
lialgh  hatl  been  adopted,  and  in  which  1  fully  concur — 
never  to  operate  unless  you  can  introduce  the  sound 
in  uterum — which  was  in  one  of  these  examples,  at 
least,  tried  several  times,  and  without  success,  these 
cases  would  not  have  been  operated  upon.  Thus  we 
have  thirteen  cases  and  five  deaths — a  mortality  which 
seems  to  justify  the  oi)eratinn,  if  an  ojxration  be  im- 
peratively called  for.  One  of  the  fibro-cystic  cases, 
indeed,  recovered  and  lived  fom*  years  afterwards. 
It  is  not  to  be  presiuned,  therefore,  that  she  was  other- 
wise than  benefited  from  the  operation. 

[To  he  continued.'] 
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HEHIPLEGIA  ON   THE    EIGHT    SIDE,  WITH   LOSS    OP 
SPEECH. 

Cases  under  the  care  of  James  Eussell,  M.I). 
In  a  very  interesting  letter  to  this  Journal  (May 
:ilst,  1S64),  with  the  title  prefixed  to  the  present 
jiaper.  Dr.  Hughlings  Jackson  makes  the  following 
statement:  "I  have  noticed  that  when  defect  oi' 
speech  occurs  with  hemiplegia,  the  hemiplegia  is,  so 
far  as  my  experience  goes,  invariably  on  the  right 
side."  Any  statement  by  so  laborious  and  accm-ate 
a  student  of  cerebral  pathology  as  Dr.  Jackson  must 
be  received  with  much  respect;  and  he  had  in- 
terested me  in  the  subject  by  a  conversation  a  short 
time  before  his  letter  appeared.  I  am,  therefore,  led 
to  present  the  result  of  an  examination  of  my  case- 
books, as  a  contribution  towards  the  inquiry  which 
Dr.  Jackson  inrites. 

The  cases  from  which  the  following  abstracts  are 
made  have,  of  course,  been  i-ei)orted  entu-ely  without 
regard  to  the  (piestion  raised  by  Dr.  Jackson ;  there- 
fore, if  the  testimony  they  afford  be  sometimes  de. 
fcctive,  it  has  the  advantage  of  being  unprejudiced. 
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I  have  inserted  every  case  of  hemiplegia  contained  in 
my  case-books,  without  regard  to  its  character,  save 
in  one  or  two  instances,  in  which  the  particulai's  are 
too  imperfect  to  be  of  any  pathological  value ;  and  I 
have  also  adhered,  as  far  as  jjossible,  to  the  language 
originally  employed. 

Hemiplegia  of  tlie  Bight  iSide. 

Case  i.  Male,  aged  16;  paralysis  of  right  arm, 
not  of  leg,  of  three  weeks'  dm-ation.  It  came  on 
gradually.  "  Articulation  imperfect — sometimes  dif- 
cult  to  understand  him";  speech  soon  became  per- 
fectly unintelligible,  with  increasing  paralysis  of  arm 
and  retention  of  urine.  Tongue  deviated  slightly  to 
the  "  left"  (>) ;  some  paralysis  of  right  side  of  face. 
Eapid  death  after  two  "fits"  of  general  rigidity,  in  a 
state  of  perfect  unconsciousness.  Two  effusions  of 
blood,  a  recent  and  an  older,  in  the  left  eras  cerebri, 
and  in  the  left  side  of  the  pons,  strictly  limited,  in 
the  latter  situation,  by  the  median  line.  Vessels  at 
the  base  healthy.     Valves  of  the  heai-t  healthy. 

Case  ii.  Female,  aged  21;  very  dissipated;  pro- 
bably had  had  syphOis  formerly,  though  no  present 
evidence  of  the  disease.  Hemiplegic  a  week ;  his- 
tory of  attack  perfectly  unknown.  Complete  pai-a- 
lysis  of  the  right  limbs ;  pai-tiaUy  of  the  face,  with 
deviation  of  the  tongue ;  sensibility  of  the  pai-alysed 
limbs  lessened.  Ai-ticulation  perfectly  extinguished ; 
swallowing  unaftected ;  apprehension  rather  dull. 
Pulsation  of  the  left  radial  artery  could  not  be  felt. 
Sounds  of  the  heai-t  quite  cleaa-.  The  jjatient  soon 
recovered  her  mental  faculties ;  perfect  power  of  ap- 
prehension was  manifested  by  the  signs'  with  which 
she  responded  to  questions.  She  slowly  regained 
power  in  the  leg ;  the  ann,  however,  remained  power- 
less ;  the  muscles  of  both  Umbs  wasted  to  some 
degi-ee.  Speech  consisted  merely  in  laryngeal  sounds; 
no  excitement  could  produce  more  than  a  mono- 
syllable, "  aye,"  "  no."  She  had  been  heard  to  say 
"jaw,"  "a  great  deal,"  and  once,  under  strong  ex- 
citement, to  say  "  fool."  She  replied  to  every  ques- 
tion by  a  perfectly  inaa-ticulate  lai-yngeal  sound; 
the  movements  of  the  arytenoid  cai-tUages  were  perfect. 
Pulsation  retm-ned  to  the  left  radial  ai-tery  in  six  weeks. 
The  patient  remained  in  the  condition  first  described 
fom-  months  after  her  seizure;  the  tongue,  at  the 
last,  was  not  protruded  quite  dii-ectly.  She  was 
unable  to  write,  so  that  we  could  not  test  her  power 
of  connecting  ideas  with  woids. 

Case  hi.  Male,  aged  35.  Repeated  attacks  of  sy- 
philis. Three  days  before  admission,  sudden  loss  of 
speech,  with  impa,u-ed  muscular  power  in  the  right 
arm;  consciousness  enth-e;  pain  in  the  right  side  of 
the  forehead,  and  in  the  occipital  region.  When 
seen,  he  pi-esented  some  feebleness  of  grasp  in  the 
right  hand,  and  imperfect  contraction  in  the  muscles 
of  the  right  side  of  the  face.  Tongue  protruded  nor- 
maUy.  Sensation  perfect.  Ai-ticulation  so  much  im- 
paired, that  it  was  only  by  exercise  of  gi'eat  patience 
that  what  he  said  could  be  interpreted.  Articulation 
improved  gradually,  and  was  neai'ly  restored  at  the 
end  of  three  weeks;  the  arm  recovered  more  rapidly; 
but  evidence  of  failui'e  of  memory  was  now  afforded, 
with  great  tendency  to  di-owsiness.  At  this  stage,  he 
passed  from  our  observation.  Two  months  before  his 
attack,  he  had  experienced  temporarily  slight  diffi- 
culty in  talking. 

Case  iv.  Male,  middle  age.  During  six  weeks 
preceding  admission,  thi'ee  or  four  epileptiform  fits 
affecting  mainly,  if  not  entu-ely,  the  right  side. 
Thi'ee  weeks  aftenvards,  gradual  jiaralysis  of  the 
right  arm,  becoming  complete  ;  then  of  the  leg  ;  with 
impairment  of  sensation  and  of  mental  power. 
Tongue  proti-uded  direct.  Apprehension  remained 
perfect.  Articulation  was  distinct ;  but  he  was  un- 
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able  to  find  his  words,  so  that  he  came  to  a  stand 
almost  immediately  after  having  commenced  a  sen- 
tence; there  was  also  reason  to  disbelieve  the  coi'- 
rectness  of  the  signs  which  he  made.  In  two  days, 
however,  articulation  began  to  suffer;  he  could 
only  pronounce  the  first  word  of  a  sentence 
and  mumbled  quite  inarticulately.  Then  the  tongue 
deviated  slightly  to  the  right,  and  the  right  side  of 
the  face  manifested  weakness.  He  ate  with  diffi- 
culty; became  unable  to  swallow;  passed  his  evacu- 
ations involuntarily ;  and  died  sixteen  days  after  adi 
mission.  Two  fibrinous  tumours,  a  part  of  a  general 
formation  of  similar  tumom-s  in  other  organs,  existed 
in  the  white  matter  of  the  left  hemisphere,  involving 
one  convolution,  but  leaving  the  corpus  striatum  and 
thalamus  intact ;  one  was  seated  about  the  middle  of 
the  hemisphere,  neai'  the  siu'face,  and  was  as  large  as 
a  walnut ;  the  other,  the  size  of  a  pea  in  the  under 
portion  of  the  posterior  lobe.  A  third,  of  the  size  of  a 
hazel-nut,  attached  to  the  dura  mater,  was  embedded 
in  the  brain,  in  the  immediate  neighbourhood  of  the 
one  last  mentioned. 

Dr.  Anderson  vas  kind  enough  to  call  my  attention 
to  the  following  two  cases  among  the  out-patients  of 
the  hospital. 

Case  v.  Female,  aged  31.  Six  months  ago  wa& 
taken  suddenly  with  hemiplegia  of  the  right  side, 
^vithout  loss  of  consciousness;  the  paralysis  was  so 
complete  that  she  could  not  be  moved,  but  remained 
on  the  sofa  for  two  days ;  she  kept  her  bed  for  nine 
days.  Power  of  articulation  was  at  once  extinguished. 
The  right  side  of  the  face  was  somewhat  paralysed; 
control  over  her  evacuations  was  not  imjjaii'ed.  She 
had  now  recovered  some  power  over  her  ai-m,  and  coidd 
walk  half  a  mUe ;  but  she  had  never  uttered  any  word 
but  "  aye,"  "  no."  Her  mental  faculties  were  believed 
to  be  perfectly  retained. 

We  found  her  very  intelligent ;  some  rigidity  in  the 
flexors  of  the  right  wrist,  and  diminished  girth  of  the 
arm.  Sensation  perfect.  Tongue  protnided  direct. 
She  only  complained  of  heat  on  the  top  of  her  head. 
The  sounds  of  her  heart  were  clear  and  pure.  Her 
only  words  were  "aye,"  and  "  nay."  These  seemed  to- 
be  pronounced  indifferently ;  at  least,  she  was  easily 
confused  in  the  use  of  them  when  at  all  hurried,  and 
used  the  words  at  random,  or  apparently  with  no  clear 
idea  of  their  force.  Thus,  we  desii-ed  to  learn 
whether  a  miscarriage  from  which  she  had  suffered 
preceded  or  followed  the  birth  of  the  last  child ;  she 
said,  "no,"  "aye,"  "no,"  in  rapid  succession,  and  be- 
came greatly  confused.  Shewn  a  book,  she  could  not 
pronounce  the  word,  but  wrote  "  book"  on  paper ; 
immediately  afterwards  shewn  a  shell,  looked  at  it 
doubtfiiily,  and  intimated  she  could  not  tell;  then 
shewn  a  cii^,  nodded  her  head,  and  wrote  "  shell"  ou 
the  paper ;  then  shook  her  head,  intimated  she  did 
not  know,  and  could  not  be  induced  to  continue  the 
experiment ;  yet  she  had  all  the  character  of  pos- 
sessing perfect  intelligence  and  quickness  of  appre- 
hension.   The  cause  of  the  attack  was  not  apparent. 

Case  ti.  Female,  aged  6.  Suddenly  attacked 
with  right  hemiplegia  three  days  ago,  accompanied 
with  perfect  loss  of  speech.  She  had  fever  twenty- 
one  weeks  ago,  and  had  remained  sickly  ever  since. 
She  has  now  recovered  the  power  of  walking ;  but 
her  arm  is  powerless.  She  is  able  to  articulate 
"  yes,"  but  no  other  word,  though  she  tries  to  do  so. 
Her  face  deviates  to  the  left ;  her  tongue  is  protruded 
dh-ect.  Power  of  swallowing  is  entire.  Her  mother 
believes  her  perfectly  intelligent,  and  she  certainly 
appears  so.  She  can  neither  read  nor  write,  so  that 
I  cannot  apply  the  test  I  used  in  the  preceding  case ; 
her  mother  says  that  she  points  out  at  once  what  she 
wants.  The  sounds  of  her  heai-t  and  lungs  are  per- 
fectly healthy. 


July  23,  1864.] 


HOSPITAL    REPORTS. 


[British  Medical  JournaJ. 


Case  vii.  Male,  aged  55 ;  very  intemperate. 
During  a  week,  gradual  loss  of  sensation  and  motion 
in  right  arm ;  at  the  end  of  that  period,  he  became 
suddenly  "  deranged"  and  speechless ;  when  his  wife 
brought  Mm  his  breakfast,  "he  laughed  at  her,  and 
bas  not  spoken  since."  On  the  day  following  the  one 
•just  specified,  he  sat  crying,  "  wanting  to  speak,  but 
being  unable."  Two  days  afterwards,  I  found  com- 
plete paralysis  of  the  arm ;  incomplete  of  the  leg ; 
the  tongue  deviated  to  the  right ;  "  he  does  not  at- 
tempt to  speak.  The  sounds  of  his  heart  were  clear 
and  pure.  Diu-ing  my  attendance,  it  is  noted  that 
he  repeatedly  made  efforts  to  speak,  which  merely 
resulted  in,  inarticulate  noise.  Eighteen  months 
afterwards,  he  was  little  changed.  He  died  foirr 
years  after  his  attack.  I  was  infonned  that  he  could 
walk  a  little ;  but  the  arm  continued  powerless,  with 
rigidity  of  the  flexors ;  he  never  regained  speech,  but 
to  the  last  could  only  articulate  a  few  words  intel- 
ligibly. Intellect  was  believed  to  be  unimpaired. 
He  died  by  asthenia.  On  post  moriem  examination, 
the  head  alone  was  examined.  There  was  increase  in 
the  subarachnoid  fluid ;  and  the  substance  of  the 
brain,  especially  of  the  left  hemisphere,  was  very 
redematous,  fluid  issuing  from  it  as  fi'om  a  sponge. 
There  were  two  small  apoplectic  cysts  in  the  left 
hemisphere — one  in  the  anterior  lobe  near  the  upper 
surface ;  the  other,  in  the  middle  lobe.  The  primary 
vessels  at  the  base  were  healthy,  excepting  that  each 
internal  carotid  was  very  nan-ow  just  at  its  entrance 
within  the  skull.  The  description  is  very  obsciu'e, 
and  only  enables  me  to  state  that  the  anterior  cere- 
bz'al  artery  of  one  side  was  much  obstructed  by  thick- 
ening of  its  walls. 

Case  viii.  Female,  aged  31.  She  had  suffered  a 
long  time  from  much  debility.  Two  days  before  I 
saw  her,  she  suddenly  reeled,  and  would  have  fallen, 
had  she  not  been  caught ;  she  was  insensible  ;  her 
mouth  was  di-awn  to  the  left  side,  and  the  right  limbs 
were  powerless.  "  She  has  lain  without  speaking  or 
giving  any  intimation  that  she  was  sensible  of  out- 
wai'd  occun'ences ;"  she  swallowed  with  some  dif- 
ficulty. She  died  six  days  afterwai'ds;  she  did  not 
regain  i^ower  in  her  right  limbs ;  "  she  seemed  quite 
insensible,  but  endeavoured  to  draw  up  the  bed- 
clothes when  they  had  been  drawn  off  her";  "  she 
often  moved  her  hand  to  her  head."  "She  shook  her 
head  this  morning  when  an  attempt  was  made  to 
pour  wine  into  her  mouth."  "  She  plainly  has  a  choice 
as  to  what  is  put  into  her  mouth,  as  she  indicates 
preference  for  beef-tea  by  a  motion  of  her  hand." 
"Has  taken  her  medicine  and  fuUy  eight  ounces  of 
wine,  opening  her  mouth  for  it."  The  preceding  state- 
ments are  extracted  from  different  portions  of  the 
report ;  but  not  an  intimation  is  given  of  her  having 
uttered  an  articulate  sound ;  and  it  is  noticed  that, 
in  a  threatening  of  an  attack,  which  she  had  had  pie- 
viously,  she  did  not  lose  her  speech.  She  gradually  sank 
without  any  other  important  symptoms. 

Sectio  Cadaveris.  The  left  corpus  striatum  was 
perfectly  softened ;  no  trace  of  its  normal  tissue  re- 
maining. The  thalamus  was  unaffected,  quite  firm, 
and  its  grey  and  white  substance  beautifully  distinct. 
The  process  of  softening  had  extended  into  the  cen- 
tral white  matter  of  the  hemisphere,  involving  nearly 
two-thirds  of  its  substance,  but  lying  more  to  the 
fi-ont  than  posteriorly.  The  grey  matter  of  two  deep 
central  convolutions  was  also  softened,  so  that  one  of 
them  fell  from  the  white  tisstie  around,  leaving  a 
cavity  in  which  the  finger  would  have  lain.  The  op. 
posite  hemisjiliere,  and  the  organs  at  the  base  of  the 
brain,  were  healthy.  The  edges  of  the  mitral  valve 
of  the  heart  were  thickened^,  and  the  orifice  was  nar- 
rowed. 

Case  ix.     Male,  aged  44;  a  vei-y  intemperate  sub- 


ject ;  affected  with  chronic  desquamative  disease  of 
kidneys.  He  was  attacked  with  sanguineous  apo- 
plexy, which  ended  in  death  in  seven  days.  The 
right  limba  were  paralysed.  At  my  second  visit,  I 
record,  he  is  "  ajiparently  conscious,  but  cannot  speak 
nor  jirotrude  his  tongue." 

Case  x.  Male,  aged  56.  A  week  ago,  attacked 
with  "right  hemiplegia,  temporary  loss  of  conscious- 
ness, and  interference  with  sjjeech."  "  Loss  of  con- 
sciousness lasted  half  an  hour ;  but  two  days  elapsed 
before  his  ai'ticulation  was  sufficiently  distinct  to 
allow  of  his  giving  some  necessary  instructions."  I 
found  him  rational,  but  very  excitable,  and  he  be- 
came very  delirious  after  my  visit,  the  delirium  last- 
ing thi-ough  the  day.  His  mind  was  easily  confused. 
His  speech  had  become  clear,  but  a  little  confusion 
about  words  remained.  The  paralysis  had  lessened 
in  the  arm  to  a  greater  extent  than  in  the  leg,  but 
sensation  remained  much  impah-ed  in  the  whole  right 
side. 

Case  xi.  Male,  aged  39.  Was  attacked  during 
sleep,  with  complete  right  hemiplegia,  eleven  months 
ago.  On  waking,  besides  being  paralysed,  he  was 
speechless ;  and  he  did  not  articulate,  sufficiently  to 
be  intelligible  for  eight  weeks.  The  paralysis  im- 
proved very  gi'adually,  but  was  never  removed  alto- 
gether; "it  fluctuated."  On  admission,  speech  is 
described  both  as  nasal  and  as  guttural,  as  though 
he  had  a  sore-thi-oat.  The  tongue  deviated  to  the 
right.  The  hemiplegia  remained  to  a  certain  extent, 
with  marked  impaii-ment  of  sensibOity  in  the  entii'a 
right  side.  There  was  also  partial  paralysis  of  the 
right  fifth  cerebral  nerve  and  of  the  portia  dura  of 
the  seventh;  vision  in  the  right  eye  was  impau'ed, 
and  smell  in  the  right  nostril ;  the  patient  had  also 
lost  taste  in  the  right  side  of  the  tongue  and  of  the 
soft  palate ;  the  soft  palate  was  symmetrical ;  hearing 
vi-as  less  acute  in  the  right  than  in  the  left  ear.  Con- 
trol over  the  sphincters  was  enfeebled.  The  cause  of 
the  disease  did  not  appear.  The  sounds  of  the  heart 
were  healthy.  Dirring  his  residence  in  hospital,  he 
was  attacked  suddenly  with  opisthotonos,  attended 
with  delii'ium ;  the  deUi'ium  was  brief  in  duration, 
but  his  articidation  was  much  impaii'ed,  and  he  soon 
became  unable  to  speak  at  all.  Apprehension  was 
perfect ;  he  replied  by  signs  ;  he  swaUowed  well ;  the 
paralysis  of  the  arm  was  increased.  On  the  follow- 
ing day,  power  of  articulation  was  regained,  and  some 
power  was  restored  to  the  arm,  but  the  paralysis  was 
jjermanently  increased.  He  left  the  hospital  soon 
afterwards. 

Case  xir.  Female,  aged  40.  Suddenly  attacked 
with  right  hemiplegia  a  year  and  a  half  ago ;  this  oc- 
cuiTed  early  in  the  morning ;  she  called  to  her  hus- 
band, who  "  did  not  notice  any  difference  in  her  speech 
till  he  got  upstairs."  Articulation  is  not  again  re- 
feiTed  to  in  the  report.  She  ajipUed  for  feebleness  in 
the  limbs  of  the  right  side,  the  remains  of  her  attack ; 
it  was  then  observed  that  objects  became  invisible  to 
either  eye  when  moved  across  the  field  of  vision  to  the 
right  of  the  middle  line.  She  was  an  out-patient, 
and  only  presented  herself  once,  so  that  we  had  no 
opportunity  of  examining  her  case. 

Case  xiii.  Male,  aged  65.  Attacked  with  hemi- 
plegia ou  the  right  side  ;  it  commenced  with  imperfect 
paralysis  of  the  arm  ;  articulation  then  became  indis- 
tinct, with  increase  in  the  pai-alysis  ;  then  the  leg 
failed,  speech  became  inai'ticulate,  and  he  was  restless 
and  childish.  These  various  stages  occupied  about 
an  hour.  It  was  found  that  he  coidd  not  protrude 
his  tongue.  On  the  following  day,  some  power  was 
roicovered  in  the  paralysed  limb,  "  a  good  deal  of 
what,  he  says,  is  intelligible;"  but  mental  power  re- 
mained much  enfeebled ;  the  tongue  deviated  slightly. 
In  six  days  he  had  considerably  recovered,  speech  was 
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quite  intelli^ble,  thougli  he  "  slurred  words  in  rapid 
talking,  and  occasionally  misplaced  them."  Tongue 
still  deviated  slightly.  Little  change  had  occuiTed 
at  the  end  of  a  month. 

Two  months  afterwards,  he  suddenly  fell  appa- 
rently in  a  faint ;  he  rattled  in  his  thi-oat ;  the  right 
side  was  convulsed" ;  and  he  was  thought  to  be  dying, 
but  in  no  long  time  recovered.  I  saw  him  on  the 
next  day;  "the  power  of  the  right  arm  was  not  im- 
paii-ed,  but  Ms  command  over  words,  and  his  power 
of  arranging  sentences  were  gi-eatly  lessened." 

The  patient's  intellect  remained  permanently  weak- 
ened, and  a  year  and  a  half  after  the  preceding- 
occun-ence,  steady  decline  set  in.  About  a  year  sub- 
sequently, speech  became  first  rather  indistinct, 
and  in  six  or  eight  months  was  perfectly  unintel- 
ligible. Control  over  the  sphincter  was  weakened, 
and  he  became  childish.  No  mention  is  made  of 
paralysis,  but  the  patient  is  spoken  of  as  making  his 
escape  ft-om  his  watchers.  He  lived  for  a  year  longer 
in  a  state  of  perfect  imbecility. 

Case  xiv.  Female,  aged  5.  Eight  hemiplegia 
three  months  ago,  preceded  by  sudden  "  loss  of  hear- 
ing and  speech,"  and  followed  by  twitchings  of  the 
muscles  of  the  right  side.  Loss  of  hearing  discovered 
accidentally  a  few  days  before  the  loss  of  speech ;  the 
hemiplegia  occurred  on  the  same  day  with  the  loss 
of  speech,  and  occupied  a  day  in  becoming  complete. 
Considerable  paralysis  remains,  with  flabbiness  of  the 
muscles,  though  the  gu-th  of  each  limb  is  the  same. 
Previously  to  the  attack,  the  child  had  suffered  con- 
siderable pain  in  the  head,  and  was  very  disinclined 
to  play.  No  fui-ther  allusion  to  articulation  oceiu-s  in 
the  report. 

Case  XV.  Male,agedl7.  "Hadastroke"iu  veryeai-Iy 
infancy,  the  paralysis  being  discovered  accidentally 
when  the  child  was  put  down  to  support  himself  on  the 
ground ;  the  right  leg  and  arm  were  partially  para- 
lysed, and  until  two  years  of  age,  he  advanced"  by  his 
left  leg  and  hand  ;  has  since  suffered  from  habitual 
headache.  The  last  two  years  he  has  been  subject  to 
fits  of  epilepsia  mitior,  in  which  there  is  clear  proof 
that  he  is  not  insensible ;  but  he  loses  speech,  and 
has  some  convulsive  movement  in  his  left  limbs — none 
on  the  right  side.  The  right  limbs  ai-e  imperfectly 
developed,  as  regards  girth  and  length  of  the  bones, 
and  his  power  of  directing  the  action  of  these  mus- 
cles is  imperfect.  He  is  ready  and  very  intelligent  in 
his  replies. 

Case  xvi.  Male,  aged  12.  Seven  years  ago,  during 
the  measles,  he  had  a  sudden  fit  of  convulsion,  which 
left  the  right  side  hemiplegic ;  on  the  cessation  of 
the  convulsion  he  became  conscious,  but  unable  to 
speak.  Articulation  gradually  mended  during  the 
following  three  months,  but,  even  yet,  he  has  marked 
thickness  of  utterance.  Paralysis  to  a  certain  extent 
remains  on  the  right  side,  with  rigidity,  atrophy  of 
the  muscles,  and  lowered  temperature.  He  now 
suffers  from  attacks  of  epilepsia  mitior.  Speech  is  de- 
scribed as  being  thick  and  nasal ;  intelligence  unim- 
paired. 

Case  xvii.  Male,  aged  57.  Had  suffered  from  pul- 
monary symptoms,  with  anasarca;  no  bellows  sound. 
Found  in  the  morning  speechless,  with  paralysis  of  the 
right  limbs  ;  when  desired  to  put  out  his  tongue,  he 
was  unable  to  obey ;  but  he  opened  his  moiith  with 
his  hand,  and  pulled  down  the  lip.  Face  was  di-awn  to 
the  left  side.  His  intellect  was  somewhat  impaired, 
but  he  answered  by  signs.  He  had  great  difficulty  in 
swallowing.  In  three  days  considerable  j^ower  had 
returned  to  the  leg ;  he  partially  protruded  his 
tongue ;  it  deviated  to  the  right.  In  seventeen  days 
he  articulated,  though  indistiuctlj' ;  and  six  days 
afterwards  it  is  reported  that  he  cannot  speak,  biit 
can  articulate  the  monosyllable  "  yes."  He  was 
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childish  in  intellect ;  was  regaining  power  over  the 
arm.  Twelve  days  afterwards  his  state  was  un- 
changed. 

Case  xviii.  Male,  aged  26.  A  year  ago  he  awoke 
■ivith  right  hemiplegia — not  complete — from  which  he 
has  uot  yet  perfectly  recovered.  At  present,  tongue 
is  protruded  dii-ect ;  speech  thick  and  sluggish.  He 
kept  his  bed  on  occasion  of  the  attack  for  nine  days. 
No  other  report. 

Case  xix.  Male,  aged  56.  A  sudden  attack  of 
Ijartial  paralysis  of  the  right  leg  and  arm  without  un- 
consciousness. A  fortnight  aftei-wards,  the  paralysis 
was  very  slight,  but  "  articulation  was  slightly  indis- 
tinct." He  had  been  exposed  to  much  anxiety,  and 
to  the  influence  of  many  depressing  circumstances. 
Sounds  of  his  heart  faint,  but  pure. 

Dr.  Anderson  also  sent  me  the  following  two  pa- 
tients, who  were  in  attendance  at  the  out-patient  de- 
partment. 

Case  xx.  Female,  aged  9.  Five  years  ago  fell, 
striking  the  hack  of  her  head  on  a  stone ;  was  picked 
up  insensible,  and  did  not  become  perfectly  sensible 
for  six  weeks  ;  she  was  in  a  succession  of  fits  from  the 
moment  of  the  fall  (2  p.m.)  till  2  a.m.  next  morning  ; 
she  was  then  discovered  to  be  pai-alysed  on  the  right 
side  and  speechless ;  she  never  spoke  through  the  suc- 
ceeding six  weeks.  In  the  fit  immediately  produced  by 
by  the  fall,  the  right  side  was  alone  affected  with  spasm; 
ever  since  she  lias  been  subject  to  epileptic  fits,  the 
longest  period  of  immunity  having  been  three  weeks. 
In  these,  as  in  the  inaugui'al  fits,  the  convulsive 
movements — tonic  and  clonic — are  limited  to  the  right 
side ;  as  the  fits  pass  off,  she  cannot  speak  for  ten 
minutes  or  a  quarter  of  an  hour,  and  her  right  side 
is  weakened  for  about  the  same  length  of  time.  She 
has  headache  after  the  fits,  putting  her  hand  to  the 
right  temple,  but  she  presented  no  evidence  of  perma- 
nent injury  having  been  inflicted  by  the  fall.  She 
looks  remarkably  healthy  and  intelligent.  Muscular 
development  of  the  right  limbs  perfect  ;  tongue  pro- 
truded dii'ect.  He  is  stated  to  have  no  difficulty  in 
talking  except  on  the  occasions  referred  to  above. 
The  sounds  of  her  heai't  are  healthy. 

Case  xxi.  Female,  aged  44,  About  nine  months 
ago  she  was  attacked  with  pain  in  her  head  (her  mo- 
ther cannot  say  in  what  pai't)  with  feverishness  ;  she 
was  not  sick.  When  she  was  taken  out  of  bed,  two 
or  three  days  afterwards,  she  was  discovered  to  be 
pai-alysed  in  the  right  arm  and  leg,  so  that  she  could 
not  stand.  It  was  three  or  foui'  days  before  she  was 
able  to  stand,  and  she  has  never  walked  well  since. 
At  the  time  of  the  right  hemijjlegia  being  discovered, 
the  child  talked  quite  naturally ;  the  mother  does  not 
volunteer  any  statement  as  to  imperfection  of  speech 
in  the  preceding  thi-ee  days,  but  seems  not  to  contra- 
dict the  possibility  of  some  imperfection  in  ai'ticulat- 
ing,  though  certainly  the  child  could  always  be  well 
understood.  There  is  unmistakeable  paralysis  of  the 
right  arm,  which  is  wasted;  and  to  a  much  less 
extent  of  the  right  leg  also.  Tongue  is  protruded 
direct.  The  child  looks  healthy.  Sounds  of  heart 
healthy. 

Case  xxri.  I  was  summoned  the  other  day  to  see 
an  old  gentleman,  aged  71,  suffering  from  a  second 
attack  of  hemiplegia.  The  former  attack,  in  which  I 
also  saw  him,  occurred  two  years  ago  ;  the  paralysis 
was  complete  in  the  arm ;  the  side  affected  was  the 
left.  My  notes,  which  are  brief,  make  no  allusion  to 
articulation  ;  but  his  family  assure  me,  most  readily 
and  most  positively,  that  speech  was  never  affected  at 
any  period  of  the  attack.  The  present  attack  has 
affected  the  right  side  ;  it  is  very  incomplete,  as  two 
days  afterwards,  when  I  sajr  the  patient,  he  could  move 
the  arm  freely,  though  its  temperature  was  much  de- 
pressed.    His  family  state  that  at  the  time  of  the 
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seiziare,  he  became  perfectly  speechless,  though  he 
soon  recovered  power  of  articulating. 

Case  xxiii.  Dr.  Jackson  refers  to  chorea,  in  the  sanie 
connection.  I  have  not  looked  over  my  cases  of  this 
disease ;  but  I  have  at  present  in  the  hospital  a  case 
of  complete  extinction  of  speech  ii-om  chorea,  the  sus- 
pension of  articulating  power  having  continued  an 
extraordinarUy  long  time.  The  boy  was  admitted  on 
April  1.3th;  he  was  represented  as  having  had  his 
disease  very  severely  since  March  27th  ;  more  lightly 
for  a  longer  period.  On  May  3rd,  he  articulated  "  no," 
but  it  was  not  until  the  19th,  that  he  pronounced  a 
few  words ;  nor  could  he  stand  at  all  until  the  24th. 
In  this  case  the  choreic  movements  affected  each  side 
of  the  body  equally  (and  therefore  the  right  side) ;  the 
disease  fell  with  especial  force  upon  the  miTScles  of  the 
tongue  and  face. 

[To  be  continued.^ 
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SHROPSHIRE   SCIENTIFIC   BRANCH. 

A   HANDFUL    OF    SCRAPS. 

By  W.  W.  MoREis,  Esq.,  Clim. 

Under  this  head  it  is  proposed  to  offer  a  few  very 
brief  notices  on  a  variety  of  minor  matters.  "  Bre- 
vity is  the  soul  of  wit,"  and  "  Time  is  money."  Acting 
on  these  trite  axioms,  I  hope  I  may  not  be  charged 
with  abruptness  in  avoiding  verbosity  as  much  as 
possible. 

I.  The  Treatment  of  Epilepsy.  In  the  Medical 
Times  and  Gazette  for  January  26th  and  February 
9th,  1850,  will  be  found  some  very  excellent  remarks 
on  the  Etiology  and  Treatment  of  Epilepsy,  by  Dr. 
Henry  Hunt.  Amongst  the  symptoms  are,  torpid 
Hver,  excess  of  alkali  in  the  blood,  and  acid  urine,  with 
phosphatic  deposits,  as  the  result  of  decomposition 
of  nerve-tissue.  The  alkaline  state  of  the  blood  is 
there  said  to  prevent  the  formation  of  urea,  and  thus 
to  cause  the  retention  of  the  cyanogen.  As  the  treat- 
ment by  acids  is  theoretically  indicated,  so  it  is  found 
practically  successful ;  and,  although  I  have  nothing 
original  to  bring  forward,  it  may  be  permitted  for  me 
to  add  my  testimony  to  the  almost  miraculous  cui'a- 
tive  powers  of  the  nitro-muriatic  acid  in  these  cases — 
that  is,  when  the  convulsions  appear  to  depend  on 
the  above  hsematic  conditions,  and  not  on  some  other 
temporary  cause.  Although  I  have  kept  no  notes  of 
such,  I  might  have  given  some  very  marked  case.s 
which  have  yielded  to  this  treatment  in  my  own 
practice  diuing  the  last  seven  years. 

II.  Minor  Conservative  Surgery.  In  general 
practice,  especially  in  mining  and  manufacturing  dis- 
tricts, we  are  often  called  on  to  treat  various  lace- 

I rated  and  contused  wounds  of  the  hands,  especially  the 
thumbs  and  fingers.  Not  long  ago,  I  read  in  a  medical 
journal  a  very  contemptuous  notice  of  the  plan  of 
treatment  with  the  compound  tincture  of  benzoin ;  and 
having  for  the  last  fourteen  years  used  scarcely  any- 
thing else,  I  was  rather  surprised  that  the  treatment 
should  be  so  disparagingly  spoken  of,  since  its  eflects 
with  me  have  invariably  proved  exceedingly  bene- 
ficial, far  more  expeditious,  cleanly,  and  comfortable, 
and  much  less  troublesome,  than  the  adhesive  plaster 
strapping.  I  have  probably  thus  treated  several 
hundi-ed  cases  ;  and  do  not  hesitate  in  stating  that  a 
very  considerable  number  of  compound  and  commi- 
nuted fractures  of  the  phalanges,  and  of  opened 
joints,  would  have  been  cases  of  amputation  twenty 


been  perfectly  restored  in  two  or  three  weeks,  even 
when  the  finger  has  been  hanging  by  a  small  piece  of 
integument  only.  The  Friar's  balsam  fulfils  several 
indications  ;  it  excludes  ah-,  stimulates  the  wound, 
removes  offensive  odours,  and  acts  as  a  firm  splint. 
The  injiu-ed  parts  should  be  cleaned,  and  nicely 
replaced;  a  piece  of  Unt  neatly  wound  round  the 
finger,  and  satm-ated  with  the  tincture.  In  a 
short  time  it  becomes  firm,  entirely  excluding  the 
air,  and  acting  as  a  support.  Recently,  I  read  an 
article  in  the  Paris  Journal  of  Practical  Medicine  and. 
Surgery,  strongly  recommending  a  simple  tincture  of 
benzoin. 

III.  An  Extemporaneous  Mode  of  preparing 
Emplastkum  LYTTiE.  This  merely  consists  in  mixing 
with  the  palette-knife,  on  a  slab,  equal  parts  of  the 
resin  cerate  and  powdered  cantharides ;  remembering 
that  it  must  be  spread  thinly  on  the  adheisive  plaster, 
as  it  is  more  readdy  melted,  and  would  run,  if  too 
thickly  put  on.  It  may  often  happen  that  a  country 
practitioner  wants  a  blister  in  a  hurry,  and  suddenly 
finds  himself  without  the  Pharmacopceia  prepai-a- 
tion.  This  is  a  very  ready  substitute,  and  equally 
effective. 

IV.  Liquor  Potass.^;  as  a  Solvent  for  the  G-um- 
Resins.  AlkaUne  preparations  of  the  gum-resins, 
and  other  substances  closely  allied  to  them,  are  no 
novelty.  Thus  we  have  spii-itus  ammouife  fcetidus 
in  the  "iondon  Pharmacopoeia,  and  in  Beasley' s  Formu- 
lary, a  tincture  of  gamboge  with  ammonia,  and 
another  with  carbonate  of  potash.  But  I  wish  to 
bring  before  yom-  notice  the  solutions  in  liquor  po- 
tassai,  which  recommend  themselves  for  their  elegance 
and  economy ;  while,  as  far  as  my  experience  goes, 
they  ai-e  generally  very  effective,  and  perhaps  equally 
so  with  other  preparations  of  the  same  ch-ugs.  I 
wOl  exhibit  the  preparations  and  their  dilutions  to 
you.  (Mr.  Morris  here  mixed  the  several  solutions 
with  water,  in  each  instance  producing  a  cleai-  and 
thoroughly  combined  mixture.)  And  you  will  observe 
that  even  the  dilution  of  liquor  potassas  and  ammoni- 
acum  is  clear,  whereas  a  tincture  produces  an  opaque 
mixture  with  water.  The  solutions  of  aloes,  catechu, 
and  kino  are  very  cheap  and  elegant  colouring  mat- 
ters, a  few  drops  giving  a  deep  tint  to  half  a  pint  of 
water. 

The  quantity  of  liquor  potassffi  best  adapted  for 
each  gum-resin  will  be  found  to  be  as  follows. 
Aloes — 1  part  to  15  liquor  potassse. 
Ammoniacum — 1  part  to  4  liquor  potassae. 
Assaitetida — 1  part  to  10  liquor  potassae. 
Catechu — 1  part  to  10  liquor  potassa;. 
Guaiacum — 1  part  to  7  liquor  potassa;. 
Myrrh — 1  part  to  5  liquor  potassae. 
Opium — 1  part  to  10  liquor  potassa;. 

V.  Camphok-Water  as  a  Solvent  of  the  Salts. 
Most  of  us  are  aware  how  much  more  convenient  it  is 
to  measm-e  a  liquid  than  to  weigh  a  solid ;  hence 
many  keep  the  saline  medicines,  or  some  of  them,  in 
solution.  Now,  many  of  these  solutions  are  very  bad 
keepers.  I  recently  discovered  a  very  simple  mode 
of  keeping  them  well.  It  is  merely  to  substitute 
aqua  camphorata — id  est,  a  saturated  solution  of  cam- 
phor in  water ;  and,  although  such  a  minute  quantity 
is  held  in  solution  by  water,  yet  in  some  cases  the 
greater  part  appears  to  be  displaced  by  the  saline. 
Probably  the  mere  placing  a  piece  of  camphor  in 
the  .solution,  which  has  been  previously  made  with 
pure  water,  woidd  be  equally  good.* 

VI.  Tincture  of  Myrrh  as  a  Vehicle  for  Cre.v- 
SOTE.  I  have  found  a  drachm  of  tincture  of  myn-h  to 
hold  in  permanent  solution  eight  or  ten  minims  of 
creasote  in  a  half-pint  of  water;  and  this  answers 


*  Since  reading:  this  paper,  I  have  proved  such  to  be  the  case. 
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better  than  anything  else  wMch  I  have  tried.  The 
addition  of  myi'rh  is  generally  no  drawback ;  as,  when 
administered  internally,  it  increases  the  tonic  effect 
of  the  creasote,  and  when  externally,  the  antiseptic. 

VII.  The  Numbek  60  used  as  a  Least  Common 
Multiple.  I  now  wish  to  direct  your  attention  to 
the  fact  of  the  great  proportion  of  lesser  numbers, 
and  therefore  of  corresponding  fractions,  contained  in 
the  number  60.  For  instance:  1  or  1-GOth;  2  or 
l-30th;  3orl-20th;  4orl-15th;  5  or  l-12th;  6  or 
1-lOth;  10  or  l-6th;  12  or  l-5th;  15  or  -| ;  20  or  i;  30 
or  ^.  The  practical  application  of  this  circumstance, 
which  I  wish  to  suggest,  is  the  solution  or  macera- 
tion of  a  di'ug  in  sirty  times  as  much  of  the  menstrum, 
whereby  we  can  easily  apportion  a  dose,  as  indicated 
by  the  foregoing  fractions ;  and  as,  in  pharmacy,  sixty 
grains  constitute  a  di-achm,  sixty  minims  a  fluid- 
drachm,  sixty  drachms  equal  seven  ounces  and  a  half, 
and  sixty  fluidounces  are  three  imperial  pints,  or 
sixty  ounces  are  five  troy  pounds,  the  calculation  is 
easily  made. 

VIII.  On  the  moee  perfect  Eegisteation  op  the 
Causes  of  Death.  It  is  hardly  necessary  to  insist 
upon  the  fact,  which  is  so  notorious,  that  this  regis- 
tration is  at  present  very  imperfect.  I  would  sug- 
gest: 1.  That  the  medical  attendant  should  always 
receive  a  small  fee  for  the  certificate  ;  2.  That,  in  all 
cases  not  attended  during  life  by  a  regular  practi- 
tioner, an  inquest  be  held  and  a  j^ost  mortem  examina- 
tion made,  if  by  the  usual  attendant  it  be  considered 
necessary;  3.  That  no  opinion  as  to  the  cause  of 
death,  given  by  any  but  a  registered  medical  man,  be 
deemed  sufficient. 


BENGAL     BRANCH. 

ABDBBSS    IN   MEDICINE  :    THE    PRESENT    STATE    OF   THE 
MEDICAL    PBOFESSION   IN   BENGAL. 

By  S.  GooDEVE  Chuckeebuttt,  M.D. 

{Delivered  February  2>iJ,  1S04.] 

Me.  Peesident  and  Gentlemen, — I  rise,  with  a  full 
conviction  of  my  own  inability,  to  perform  a  task  of 
vast  magnitude.  I  feel  that,  in  offering  to  address  a 
body  of  gentlemen  so  highly  educated  as  those  be- 
fore me,  I  have  promised  an  undertaking  fai-  beyond 
my  power,  especially  as  the  subject  I  have  selected 
is  the  Present  State  of  the  Medical  Profession  in  Bengal, 
i  must,  therefore,  crave  your  indulgence  while  I 
speak,  and  beseech  you  to  overlook  my  many  defi- 
ciencies. 

In  considering  the  question  before  us,  I  think  it 
best  to  state  at  once  that  I  shall,  in  the  first  instance, 
give  a  slight  sketch  of  the  con<lition  of  the  pi'ofession 
prior  to  the  foundation  of  the  Calcutta  Medical  Col- 
lege ;  next,  its  actual  state  now  _:  and  thirdly,  the 
measures  required  for  its  improvement  and  reforma- 
tion. 

Those  who  remember  the  state  of  Medicine  in 
Bengal  some  thirty  years  ago,  will  easily  recognise 
the  great  changes  which  have  taken  place  since  that 
epoch  in  the  science  and  practice  of  physic.  The 
medical  education  of  those  days  scarcely  deserved 
that  name;  as  a  general  rule,  the  profession  being 
claimed  as  a  birthright  by  certain  castes,  who  handed 
it  down  irom  father  to  son  as  a  matter  of  inheritance. 
Every  Boydo  was  a  born  Koberaj,  who  required  only 
to  feel  the  pulse  and  to  administer  drugs,  to  pro- 
claim himself  a  physician,  without  the  ceremony  of 
an  examination.  To  be  born  in  the  caste  was  con- 
sidered a  diWne  warrant  that  he  needed  no  diploma 
to  establish  his  claim.  Right  or  wrong,  ignorant  or 
learned,  he  was  a  Koberaj  because  he  jileased  to  be 
one.  And  who  could  dispute  his  title,  when  the  cus- 
tom of  ages  had  secured  it  to  him  ?  To  suppose  that 
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a  Boydo  could  not  be  a  physician,  unless  he  passed 
an  examination,  was  to  question  the  ruling  of  Menu ; 
and  the  anger  of  God  was  sure  to  be  aroused  by  such 
a  gross  act  of  impiety.  The  Boydos,  however,  were 
not  the  only  people  who  practised  medicine.  A  low 
caste  of  Brahmins  also  aiTogated  to  themselves  the 
same  right,  and,  besides,  plied  the  art  of  Ticcadars 
(inoculators),  as  the  inocvilation  for  the  small -pox  was 
attended  with  religious  solemnity.  It  was  the  com- 
monest thing,  in  the  days  I  am  speaking  of,  to  see 
these  Eoberajes  going  about  the  villages,  each  with  a 
brass  case  in  his  armpit,  well  furnished  with  reed- 
phials  filled  with  drugs  of  different  kinds;  and,  as 
they  went  from  house  to  house,  they  dealt  out  these 
drugs  to  then-  patients,  giving  pai'ticular  directions 
as  to  whether  they  were  to  be  taken  with  the  juice  of 
the  Toolosi-leaves,  Bael-leaves,  rhizomes  of  gi'ass,  or 
long  pepper.  Drastics  and  tonics  were  the  most  in 
request ;  next,  Patchiins  (compound  vegetable  infu- 
sions) ;  thirdly,  powders,  pUls,  and  oOs,  some  of  which 
were  the  most  expensive  and  difficult  to  prepare ; 
fourthly,  ointments,  fumigations,  and  cauteries  ; 
fifthly,  pastes  and  cataplasms ;  and  lastly,  poisons  in 
hopeless  cases  of  all  kinds,  especially  fevers  with 
cerebral  congestion.  But  the  grand  reliance  of  the 
Koberaj  was  placed  on  the  regulation  of  the  diet  and 
clothing,  and  the  entire  prohibition  of  baths,  exer- 
cise, and  free  ail-.  Fasting,  as  a  general  rule,  was 
rigidly  enforced  during  the  first  days  of  all  acute  dis- 
eases; nay,  it  was  often  prescribed  even  in  the  last  stage 
of  prostration  and  in  chronic  cases.  The  water  was 
always  ordered  to  be  boiled  before  being  di-unk,  except 
when  it  was  employed  as  a  diuretic  or  refrigerant  in 
combination  with  sugar  or  milk.  The  chief  food  of  the 
patient  commonly  consisted  of  Batasha  (sugar-puifs) 
and  water.iC/toe  (rice  fried  in  the  paddy),  conjee,  conjee 
mixed  with  the  gravy  of  some  vegetable  or  fish  ciu-iy ; 
and  lastly,  rice  and  dall.  As  to  stimulating  food  or 
diink,  nothing  of  the  kind  was  allowed.  Even  mUk 
was  ordinarOy  excluded  from  the  dietaiy  of  the  sick, 
except  after  taking  certain  poisons.  The  person  of 
the  patient  was  always  to  be  carefully  clothed,  so  as 
to  prevent  all  contact  with  fi-esh  air ;  but  when  there 
were  heat  and  burning,  it  was  to  be  stripped  naked 
and  strongly  fanned.  Change  of  scene  and  climate 
was  seldom  resorted  to,  and  sea-voyages  never. 

But,  while  the  mass  of  the  Koberajes  were  ignorant 
men  and  little  respected,  in  faii-ness  I  am  bound  to  con- 
fess that  there  were  some  among  them  well  instructed 
in  the  Shastras,  and  highly  populai-.  Such  names  as 
Ramdullub  Sein  and  Nillumber  Sein  were  widely 
known,  and  they  were  reported  to  have  effected  exti*a- 
ordinary  cui-es.  The  latter  of  these  gentlemen,  I  re- 
member, attended  apatientnowmore  than  thirtyyears 
ago,  and  it  was  cm-ious  to  see  how  the  villagers  flocked 
around  to  have  a  sight  of  him  all  along  the  road. 
The  case  was  then  in  the  last  stage  of  dysentery; 
and  so,  finding  that  he  could  do  nothing  in  the  way 
of  cure,  he  boldly  foretold  the  day  and  horn-  of  death, 
which  proved  to  be  con-ect. 

But,  though  the  Koberajes  were  mostlj'  Boydos,  or 
low  caste  Brahmins,  the  surgeons  were  nearly  all 
barbers  {Najnts  or  Hajams).  The  Koberajes  were 
ready  enough  with  their  nostrums  whenever  these 
were  required;  but  with  the  lancet  they  durst  not 
trust  themselves.  On  the  contrary,  the  barbers  were 
in  the  constant  habit  of  handling  sharp  instruments, 
and  so  thought  no  more  of  cutting  a  boil  than  shaving 
the  head.  Of  human  anatomy  they  were  utterly 
ignorant ;  consequently,  their  surgery  was  of  the 
rudest  kind,  and  went  no  further  than  the  treatment 
of  boils,  wounds,  bruises,  and  ulcers.  Fractures  and 
dislocations  were  left  to  the  tender  mercies  of  old 
women,  who  tried  to  reduce  them  by  persevering 
fiiction  of  the  parts.     In  midwifery,  again,  it  was 
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the  women  of  the  lowest  grade  who  were  called  upon 
to  help ;  for  the  business  was  looked  upon  as  unfit 
and  degrading  for  men.  The  knowledge  of  these 
crones  was  on  a  par  with  their  social  rank ;  for,  be- 
yond tying  the  nayel-string  and  carrying  off  the 
soiled  linen,  their  pi-aetice  generally  did  more  harm 
than  good. 

The  barber-sirrgeons,  however,  knew  the  use  of 
some  ointments,  and  fii-mly  impressed  on  their 
patients  the  necessity  of  thorough  and  fi-equent  ab- 
lution. Although  most  of  them  confined  themselves 
to  the  practice  of  surgery,  some  few  did  at  the  same 
time  prescribe  physic,  to  the  no  small  annoyance  of 
the  orthodox  Koherajes.  Hence,  though  the  brass  case 
in  the  armpit  was  the  sign  of  a  Koheraj,  it  by  no 
means  always  followed  that  the  bearer  of  it  was  a 
Boydo  or  a  Brahmin.  Indeed,  practically,  in  most 
cases,  there  was  no  perfect  line  of  demarcation  be- 
tween surgeons  and  physicians ;  the  fact  being,  that 
each  man  i>rofessed,  according  to  his  taste  or  conve- 
nience, what  we  would  now  call  a  medical  or  a  sui'- 
gical  branch,  or  one  or  more  of  each.  Thus,  besides 
the  Koherajes,  barber-surgeons,  Ticcadars,  and  mid- 
wives,  there  were  a  host  of  specialists.  There  were 
itinerant  eye-doctors,  who  went  about  to  perform  the 
operation  of  extraction  for  the  cataract ;  itinerant 
phlebotomists,  who  bled  for  all  sorts  of  pains  and 
aches :  itinerant  lithotomists,  who  cut  for  stone  in 
the  bladder  ;  itinerant  cuppers ;  itinerant  leech-men ; 
itinerant  devotees,  who  sold  all  manner  of  charms  and 
amulets  for  the  prevention  and  cure  of  diseases ;  itine- 
rant exorcisers,  who  pretended  to  cure  hysteria,  mania, 
and  epUepsy,  by  expelling  evil  spirits ;  Ojhas,  who  pro- 
fessed to  extract  the  venom  from  poisoned  wounds  by 
chai'ms,  incantations,  and  religious  mummeries  ; 
priests  of  Hindoo  temples,  who  advised  penance  and 
money-gifts  to  particular  idols,  who,  they  said,  had  the 
power  of  effecting  miraculous  cures ;  cauterisers,  who 
used  the  rjool  (bui-ning  coal)  and  red-hot  iron  for 
chi'onic  disorders ;  acupuncture-men,  who  would  puno- 
tiu'e  the  enlarged  spleen  and  liver  j  issue-men,  who 
would  make  large  issues  on  the  legs  and  arms  for  all 
diseases  of  plethora;  women-doctors,  for  complaints 
connected  with  the  generative  functions ;  traveUing 
auiists ;  tooth-extractors ;  and  so  on.  All  these  men, 
ignorant  and  narrow-minded  as  they  were,  had  a  cer- 
tain amount  of  dexterity  in  their  different  callings, 
which,  no  doubt,  was  the  result  of  repeated  practice. 
It  does  not  appear  that  they  ever  attempted  to  tie  a 
bleeding  vessel,  or  to  use  internal  injections ;  though, 
in  cases  of  obstinate  constipation,  they  often  intro- 
duced into  the  lower  bowel  a  Paton-stalk  or  oiled 
iriiijal,  to  procure  alvine  evacuations.  Cholera, 
small-pox,  and  other  diseases  of  the  epidemic  class, 
which  they  could  not  manage,  they  ascribed  to  the 
angerof  some  g'od,whichthey  tried  to  propitiate  by  vow- 
ing sacrifices, by  presents  and  gifts  to  the  Brahmins,hy 
growing  the  hair  and  finger-nails,  and  by  Poojahs  cele- 
brated with  feats  and  Kobees  (singing-matches),  and 
the  noisy  music  of  gongs,  cymbals,  shell-trumpets, 
and  tom-toms.  Infants  afflicted  with  convulsions  they 
exposed  in  wicker-baskets  suspended  from  some  lofty 
tree,  and  there  left  to  perish  of  hunger  and  cold, 
under  the  mistaken,  idea  that  they  were  possessed, 
and  that  it  was  unsafe  for  the  household  to  keep 
them  any  longer.  It  was  a  most  revolting  spectacle, 
to  witness  these  wretched  creatures  screaming  and 
widthing  for  want  of  food,  and  grown-up  men  and 
women  coldly  looking  on  without  daring  to  approach 
them. 

This  was  the  case  with  the  Hindoos.  But  the  Ma- 
homedans  had  their  Hakeems,  who  administered  physic 
and  bled  for  all  manner  of  complaints  ;  and  .lurrahs, 
who  exercised,  the  practice  of  surgery.  Unlike  the 
Hindoos,  their  forte  was  to  feed  the  iiatient  well,  and  to 


'practise  frequent  depletions,  with  the  view  of  I'eno- 
vating  the  blood,  and  purifying  it  at  the  same  time 
fi-om  all  kinds  of  coiTuptions.  With  them,  periodical 
bleetUng  was  the  order  of  the  day ;  and  no  sooner  a 
man  complained  of  a  little  backache,  heaviness  of  the 
head,  or  inclination  to  itch,  than  it  was  thought  high 
time  to  resort  to  the  operation  at  once.  These  men, 
too,  were  sometimes  good  ocuhsts,  although  theu'  in- 
struments were  of  the  rudest  manufactm'e. 

As  was  to  be  expected  fi'om  the  great  mass  of 
ignorance  and  error  which  pervaded  the  ranks  of  the 
profession,  the  results  of  treatment  were  most 
unequal  and  unsatisfactory.  Where  one  man  was 
cui'ed  by  the  remedies  employed,  hundreds  were  hur- 
ried to 'the  grave  by  utter  inanition,  by  the  exhibi- 
tion of  violent  poisons,  or  by  sheer  ignorance,  or 
crippled  for  life  by  excessive  salivation  or  by  the  loss 
of  some  vital  oi'gan. 

To  use  the  words  of  Dr.  H.  H.  Goodeve,  in  his  in- 
troductory lecture  to  the  students  of  the  Calcutta 
Medical  College,  delivered  in  the  year  184S  :  "  What- 
ever may  have  been  the  degree  of  success  with  which 
the  study  of  medicine  was  pursued  in  this  country  in 
the  days  of  its  ancient  magnificence — and  we  have 
reason  to  believe  that  om-  art  had  then  attained  to 
very  great  eminence  among  the  Hindoos — nearly  all 
traces  of  this  learning  have  long  passed  away.  A 
very  few  years  since,  the  native  jjractitioners  of  me- 
dicine knew  little  more  of  the  science  they  professed 
than  a  routine  acquaintance  with  the  properties  of 
certain  di-ugs,  which  they  used  empirically ;  or,  if 
they  pretended  to  give  an  account  of  theu-  treatment, 
and  assigned  reasons  for  the  exhibition  of  their  nos- 
trums, their  pathology  and  their  therapeutics  alike 
were  a  farrago  of  unintelligible  nonsense,  compounded 
of  ignorance  and  pedantry.  Fortunate  indeed  was 
the  patient  whom  they  contented  themselves  with 
treating  by  simple  and  harmless  medicines,  com- 
mingled though  these  often  were  of  fifty  or  even  a 
hundred  ingredients.  They  possessed,  and  very  fre- 
quently employed  at  haphazai'd,  most  potent  and 
deadly  di-ugs,  the  balefol  effects  of  which  too  often 
proclaimed  their  poisonous  character,  and  the  culp- 
able ignorance  which  had  dictated  their  administra- 
tion. 

"  Of  surgeiy,  they  were,  confessedly  and  most  la- 
mentably ignorant.  The  simplest  wound,  the  most 
trifling  accident,  which  the  commonest  knowledge  of 
anatomy  and  the  most  ordin.ary  principles  of  treat- 
ment would  have  suificed  to  relieve  in  a  few  minutes, 
in  then-  hands  often  became  fatal  to  the  sufferers,  or 
terminated  in  a  permanent  and  distressing  defoi-mity ; 
whOst  the  diseased  structures,  now  so  rapidly  re- 
moved by  the  skUfid  management  of  the  educated 
sui'geon,  were  to  them  hopeless  maladies,  which  they 
dared  not  handle,  or  which  became  infinitely  aggra- 
vated by  theii-  mischievous  interference. 

"  Of  the  obstetric  branch  of  the  profession  they 
were,  if  possible,  stUl  more  fearfully  uninformed.  It 
is  impossible  to  conceive  anything  more  dangerous 
or  Ul  adapted  than  their  regulations  of  the  lying-in 
room.  Where  the  labour  was  most  natural,  their  in- 
terference was  beyond  anything  injurious  and  inhu- 
man, aggravating  the  sufferings  of  the  woman  ten- 
fold by  theu'  absurd  and  cruerdu-ectious,  and  often 
sacrificing  the  lives  of  the  mother  and  her  infant, 
where  nothing  more  was  needed  than  permission  for 
Nature  to  work  out  her  own  ai-rangemonts  without 
inten-uption  from  Art.  On  the  other  hand,  in  cases 
where  human  aid,  properly  directed,  would  be  invalu- 
able, they  were  paralysed,  and  incajiable  of  affording 
the  least  assistance.  Trayers  and  charms  were  their 
only  resource,  aud  the  woman  died  undelivered ;  or 
if  the  child,  alive  or  dead,  wore  expelled,  the  mother 
was  permitted  to  expii-o,  without  an  effort  being 
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made  to  save  her,  under  tte  influence  of  some  of 
those  fearful  accidents  which  not  unfi-equently  attend 
upon  parturition  in  all  countries." 

In  such  a  state  of  things,  was  it  to  be  wondered  at 
that  the  practitioners  of  our  art,  as  a  class,  com- 
manded no  respect,  and  but  little  confidence  ?  Even 
the  hifjhest  of  them  were  treated  with  so  much  social 
contempt,  that  no  orthodox  Brahmin  would  eat  or 
drink  any  article  of  food  polluted  by  their  touch. 
In  fiivour  of  drugs  alone,  a  dispensation  was  allowed 
by  universal  and  time-honoured  custom;  fur  it  was 
said  these  could  never  be  so  corrupted,  nor  did  it 
matter  if  they  consisted  of  substances  of  an  usually 
forbidden  nature. 

Evu-opean  practice  was  then,  as  yet,  but  little 
known  in  the  country.  The  Government,  however, 
had  not  been  altogether  idle  to  improve  matters  in  this 
respect,  as  will  appear  from  the  following  extracts 
from  Dr.  W.  C.  B.  Eatwell's  introductory  lecture  in 
1860.  "It  was  not  until  the  year  1822  that  the 
English  Government  made  any  systematic  attempt 
to  impart  medical  instructicn  to  the  natives  of  this 
country,  and  it  was  then  only  to  those  who  were 
destined  for  employment  in  subordinate  positions  in 
its  service.  Previous  to  that  time,  natives  of  the 
country  had  been  trained  in  the  different  hospitals, 
under  Em-opean  superintendence,  as  native  doctors 
(as  they  were  termed),  and  in  this  matter  had  be- 
come acquainted  with  the  general  aspect  of  disease, 
and  with  the  European  modes  of  treatment ;  but  they 
obtained  no  systematic  education,  and  could  not  be 
regarded  in  any  other  light  than  as  trained  hospital 
assistants.  In  1822,  the  Government  estabUshed  a 
medical  school,  caUed  the  Native  Medical  Institution 
for  Training  Native  Doctors.  The  school  was  placed 
under  the  control  of  an  Em-opean  medical  oiEcer, 
who  was  aided  by  native  assistants.  Dissection  of 
the  human  body  was  not,  however,  attempted ;  and 
the  only  practical  information  on  this  subject  was 
obtained  from  the  dissection  of  the  lower  animals, 
and  from  the  jiost  mortem  examinations  of  persons 
dying  in  the  General  Hospital  of  Calcutta,  which  the 
students  of  the  Native  Medical  Institution  were  per- 
mitted to  witness.  In  the  year  1826,  a  further  eifort 
was  made  by  Government  to  extend  medical  educa- 
tion by  the  institution  of  a  medical  class  at  the  Cal- 
cutta Sanscrit  College,  and  by  a  similar  class  at  the 
Calcutta  MacU'issa." 

In  these  latter  institutions,  however,  the  ancient 
Hindoo  and  Mahomedan  works  were  taught,  along 
with  certain  elementai-y  treatises  on  anatomy,  sur- 
gery, and  medicine,  translated  from  the  English 
language,  or  composed  for  the  pm-pose  in  the  ver- 
nacular. 

All  these  efforts  were,  however,  of  little  avail,  and 
the  result  obtained  was  far  from  satisfactory.  Nor 
did  the  influence  of  the  English  doctors  count  for 
much  in  those  days.  It  was  only  in  the  Presidency 
and  in  the  larger  towns  that  they  were  to  be  found. 
Those  wei-e  the  days  of  free  depletions,  violent  pui-- 
gatives,  and  exhausting  salivations,  the  dread  of 
which,  along  with  the  absence  of  an  appreciative 
native  public,  tended  to  circumscribe  materially  the 
benefits  of  European  modes  of  treatment.  But,  grant- 
ing all  the  praise  and  honoui'  due  to  our  hard-work- 
ing and  intelligent  predecessors,  the  European  medi- 
cal ofEcers  were  at  best  only  birds  of  passage, 
and  could  not,  therefore,  permanently  impi'ove  the 
position  and  prospects  of  the  profession  out  of  the 
service.  Independent  European  medical  settler's  there 
were  none  ;  nor  did  there  exist  then  in  the  country 
any  proper  means  of  instruction  for  the  East  Indian 
youth  on  the  European  model. 

Such  was  the  state  of  the  medical  profession  in  this 
country  immediately  before  the  foundation  of  the 
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Calcutta  Medical  College.  The  native  members  of  it 
were  all  unqualified  men,  totally  ignorant  of  the 
modern  sciences,  and,  if  learned  at  all,  it  was  only  in 
the  ancient  lore  of  the  Hindu  and  Mahomedan 
schools,  which  taught  no  practical  anatomy,  physio- 
logy, nor  chemistry,  and  were  replete  with  errors  and 
fanciful  ideas  of  all  kinds.  The  European  members 
almost  all  belonged  to  the  Government  service,  and 
wrote  and  spoke  in  a  foreign  tongue,  which,  from  the 
number  of  technical  terms  they  made  use  of,  pre- 
sented formidable  difficulties  to  all  uninstructed  per- 
sons. The  opening  of  the  classes  of  the  Calcutta 
Medical  College  in  February  18.35,  however,  set  on 
foot  a  mighty  revolution,  the  fruits  of  which  have 
been  ever  since  benefiting  the  land  by  making  every 
year  scientific  medical  aid  more  and  more  accessible 
to  all  classes  of  the  population.  At  fii-st,  education 
was  conveyed  entirely  in  English,  which  in  a  short 
time  succeeded  in  breaking  down  the  antiquated 
prejudices  against  human  dissection  and  practical 
midwifery,  and  in  jn-eparing  a  class  of  native  medical 
practitioners  well  grounded  in  the  study  of  rational 
medicine.  In  the  year  1838,  an  additional  class  was 
formed  in  Oordoo  for  the  instruction  of  native  doc- 
tors; and  in  1852  was  effected  the  opening  of  a 
third  class,  to  be  taught  in  the  Bengali  language. 

[To  be  continued.^ 


Ilcbictos  antr  H'ntias. 

Gl.ArCOM.\,  AND  ITS  CrUK  BY  IRIDECTOMY.      Four 

Lectures.    By  J.  Soelbekc;  Wells,  Ophthalmic 

Surgeon  and  Lecturer  at  the  Middlesex  Hospital. 

Pp.  86.  London  :  IHR-l. 
These  lectures  have  been  published  by  Mi'.  "Wells 
in  order  to  give  an  account  of  the  modern  doctrine 
of  glaucoma.  "The  great  interest,"  he  says,  "  which 
has  been  lately  excited  in  the  profession  by  the  con- 
troversy which  has  appeared  in  the  British  Medical 
JouRX.AL,  as  to  the  beneficial  effects  of  iridectomy 
in  glaucoma,  has  led  to  the  expression  of  a  wish  in 
several  quarters,  that  a  short  and  practical  treatise 
should  be  written  embodying  an  account  of  the  mo- 
dern doctrine  of  glaucoma."  To  meet  this  want, 
Mr.  Wells  gives  us  these  short,  pithy,  and  practical 
lectures. 

Lecture  i  contains  a  short  history  of  glaucoma; 
and  the  premonitory  symptoms  of  acute  glaucoma. 
In  Lecture  ii,  the  symptoms  of  acute  glaucoma 
are  described  ;  and  so,  also,  those  of  chronic  inflam- 
matory glaucoma.  In  Lecture  iii,  glaucoma  super- 
vening on  cataract  is  treated  of ;  the  doctrines  touch- 
ing the  nature  of  the  disease ;  the  ophthalmo.scopic 
signs,  etc.  In  Lecture  iv,  we  have  an  account  of  the 
prognosis  of  glaucoma ;  the  beneficial  effects  of  ii'i- 
dectomy  described,  and  the  mode  of  performing  the 
operation. 

We  can  safely  recouuueud  a  perusal  of  these  lec- 
tures to  any  one  who  desu'es  a  good  and  condensed 
account  of  this  very  interesting  subject.  Mr.  '\\'eUs, 
■we  need  hardly  add,  regards  the  matter  from  the 
point  of  view  of  the  school  of  Von  Ghife  and 
Bowman. 
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kixnlific   Holes. 


Growth  of  Plants  in  Darkness.  M.  Boussin 
gault  in  a  memoir,  brings  forward  several  experiments 
wMoh  prove  that  the  growth  of  a  plant  in  the  dark  is 


meat  and  brine  are  sufficiently  fresh  for  use,  or  till  the 
brine  in  the  dialytic  bag  is  within  1°  or  2°  of  Twaddle's 
hydrometer  of  the  same  strength  of  sea-water.  In 
this  way,  as  the  brine  becomes  freed  from  salt,  the 
beef,  which,  by  the  action  of  salt,  has  been  contracted, 
gives  its  salt  to  the  brine  in  the  bag,  and  so  the  pro- 
cess goes  on,  the  beef  expanding  liSe  a  sponge,  and 
gradually  taking  up  a  gi-eat  part  of  the  natural  juice 


supported  entirely  at  the  expense  of  the  seed.     Under  i  ^^^^  ^*  ^^^  previously  lost  in  the  salting  process.     In 
the  influence  of  air  and  moisture,  in  a  soil  deprived  of  l  tjus  way  no  loss  of  juice  is  sustained  by  steeping,  and 


manure,  a  plant  in  the  light  assimilates  carbon,  and, 
at  the  same  time,  fixes  hydrogen  and  oxygen  in  the 
proportions  to  form  water.  In  the  dark,  on  the  con- 
trary, cai-bon  is  eliminated,  and  so  are  hydi-ogen  and 
oxygen  also  in  the  proportions  to  form  water. 


CoNicAi,  Hailstones.  M.  Ban-al  lately  sent  to  the 
Academy  of  Sciences  a  note  on  a  curious  foi-m  of  hail- 
stone he  observed  in  Paris  on  the  afternoon  of  Easter 
Tuesday.  The  stones  were  of  an  absolutely  conical 
form.  The  Editor  of  the  Chemical  News  says  that,  in 
passing  through  St.  Paul's  Churchyard  about  four 
o'clock  on  the  same  afternoon,  he  picked  up  at  least  a 
dozen  of  perfect  cones,  some  of  them  three-quarters 
of  an  inch  high  and  half  an  inch  broad  at  the  base. 
This  foiTU  of  hailstone,  M.  Barral  says,  has  never 
before  been  noticed  by  meteorologists.  M.  Barral 
observed  traces  of  crystallisation  in  the  structure  of 
the  stones  he  saw,  and  says  they  were  very  hard. 
Those  we  (Ed.  Chemical  News)  picked  up  were  quite 
soft,  and  looked  like  moulded  snow,  and  we  remarked 
no  trace  of  crystallisation. 


the  brine  left  in  the  bags,  after  a  nightly  dialysis  in 
fresh  water,  can  be  used  for  soup.  Thoroughly 'salted 
beef,  without  bone,  takes  up  nearly  one-third  its 
weight  of  juice,  and  this  absorption  takes  place  gra- 
dually as  the  strength  of  the  brine  in  the  dialyser  be- 
comes reduced.  Meat  thus  treated — being,  "in  fact, 
fresh  meat — may  be  cooked  in  a  variety  of  ways  that 
are  obviously  not  available  for  salt  meat ;  and  so  the 
food  of  sailors,  and,  consequently,  their  health,  may 
be  improved.     (Chemical  News.) 


Artificial  Production  of  Monsters.  A  series 
of  experiments  have  been  made  by  M.  Barthelemy  on 
monstrosities,  both  artificial  and  natui-al,  among  the  I  the  acids  of  the  fruit  give  birth  to  true  others.  Finally, 


Matiteation  of  Fruits.  According  to  MM.  Fi-emy 
and  Decaisne,  there  are  three  stages  in  the  existence 
of  a  fruit.  In  the  first  stage,  that  of  development, 
the  fruit  is  green,  decomposing  carbonic  acid  in  solar 
light  and  evolving  oxygen.  In  the  second  stage,  that 
of  ripening,  the  green  colour  changes  to  yellow, 
brown,  or  red ;  the  frait  then  transforms  the  oxygen 
of  the  air  into  carbonic  acid,  which  is  produced  in  the 
cellules  of  the  pericarp  in  consequence  of  a  series  of 
slow  combustions,  in  which  the  immediate  soluble 
principles  disappear.  Tannin  goes  first,  then  acids, 
and  aftei-wai-ds  sugar.  In  the  thii-d  stage,  that  of  de- 
composition, the  eS'ect  of  which  is  the  destruction  of 
the  pericarp  and  the  liberation  of  the  seed,  air  enters 
the  cellules,  sets  up  the  alcoholic  fermentation,  and 


lepidoptera.  He  performed  his  experiments  chiefly 
on  the  chrysalis,  and  endeavoured  to  cause  modifica- 
tions similar  to  those  obtained  by  covering  the  eggs 
of  birds  with  varnish.  On  covering  the  chrysalis  with 
oO,  it  was  found  that  they  died  before  completing  the 
metamorphoses ;  but  on  covering  either  the  thoracic 
or  abdominal  part  with  wax,  a  retardation  of  develop- 
ment was  perceived,  but  this  was  much  greater  with 
the  thoracic  pai-ts.  The  cephalic  part  of  the  nervous 
system  was  much  retarded  in  development,  but  the 
other  parts  of  the  ganglionic  chain  appeared  to  be  de- 
veloped as  usual.  He  succeeded  also  in  suppressing 
the  development  of  the  generative  organs. 


Transformation  of  Coagulated  Albumen  and 
Casein  into  a  Soluble  Albumen  Coagulable  by 
Heat.  M.  Schutzenberger  has  obtained  a  cui-ious 
result  by  dialysis.  He  dissolved  pure  coagulated 
albumen  in  as  little  potash  as  possible,  and  treated 
the  albuminate  of  potash  with  an  excess  of  acetic 
acid.  The  mixture  was  then  dialysed,  and  as  soon  as 
the  inner  liquid  showed  no  acid  reaction  it  was  ex- 
amined. At  first  it  was  clear,  but  it  soon  became 
opalescent.  Heat  coagulated  the  albumen  ;  so  did 
mineral  acids,  and,  strange  to  say,  so  did  alkalies  and 
neutral  salts.  This  happened  also  with  uneoagulated 
white  of  egg,  which  was  acidulated  with  acetic  acid 
and  then  dialysed.  Solutions  of  casein  in  hydrochlo- 
ric acid,  after  dialysation,  gave  similar  results. 


it  not  only  decomposes  the  cellules,  but  it  oxidises 
certain  immediate  principles  which  have  resisted  the 
changes  in  ripening.     (Chemical  News.) 

Fossil  Mammalia  in  Ireland.  At  a  meeting  of 
the  Dublin  Geological  Society,  Mr.  Scott  brought  for- 
ward a  catalogue  of  the  fossil  mammalia  hitherto  dis- 
covered in  Ireland.  The  animals  were  about  sixteen 
in  number.  The  mammoth  was  found  in  thi-ee 
places — Beltm-bet,  Shandon,  near  Dungai-van,  and 
also  at  Whitechurch,  near  the  same  town.  A  hip- 
popotamus tusk  was  found  by  a  Mr.  Doran  neai-  Car- 
rickfergus.  The  remains  of  the  horse  and  pig  did 
not  differ  materially  from  those  of  the  present  day. 
The  pigs'  skulls  showed  that  the  animals  had  been 
killed  with  a  pole-axe.  The  subject  of  the  races  of 
oxen  has  been  repeatedly  brought  forward  by  Sii-  W. 
WUde.  The  largest  species,  JSos  primigenius,  had  not 
yet  been  found  in  Ireland ;  but  two  other  species,  B. 
fronfosKs  and  B.  longifrons,  were  abundant.  A  head 
of  a  buU  of  each  of  these  two  species  was  on  the  table, 
that  of  the  former  exhibiting  the  mark  of  the  pole- 
axe  or  stone  hammer  in  the  forehead.  The  speci- 
mens of  fallow  deer  Mr.  Scott  considered  to  be  those 
of  pai'k  animals,  recently  drowned  in  bog  holes,  etc. 
With  regard  to  carnivora,  the  paper  contained  the 
history  of  seven  skulls  of  Ursus  arctos,  the  brown  bear 
of  Europe,  and  also  a  notice  of  two  milk-teeth  of  a 
young  animal  of  this  species  recently  discovered  at 
Coole  Park,  county  Galway.  A  few  bones  of  the  cave 
beai-,  U.  spelcens,  were  found  at  Shandon,  with  the 
mammoth;  and  some  bones  of  the  Polai-bear,  U.mari- 
timus,  were  found  in  a  coDection  of  bones  sent  from 
Lough  Gur.     The  remains  of  wolves  and   dogs  are 


Conversion  of  Salt  Meat  into  Fresh.  Mi-.  A. 
A.  'SA/liitelaw  thus  describes  the  process.  The  salt 
meat  is  placed  in  a  dialytic  bag  made  of  untanned 

skin,  or  other  suitable  material,  and  the  bag  filled  |  stated  by  the  best  authorities  to  be  ahnost  undistin- 
nearly,  but  not  quite,  fuU  of  bnne  from  the  beef  bar- '  guishable  the  one  from  the  other ;  and,  as  the  date 
rel.  The  dialyser  is  then  placed  in  sea-water,  and  I  of  the  extinction  of  wolves  is  so  recent  as  171(1  it  is 
the  process  allowed  to  go  on  for  several  days,  till  the  I  difficult    to   decide  whether  the   remains  found  at 
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Dunshaughlin  and  elsewhere  are  those  of  wolves  or 
dogs.  Mr.  Scott  mentioned  some  council  orders  of 
Cromwell's  time,  dated  1G52  and  1G.53,  forbidding  the 
exportation  of  wolf  dogs,  and  offering  £6  for  a  she- 
wolf  and  Jia  for  a  dog-wolf,  in  consequence  of  the 
number  of  children  of  vagrants  killed  by  these  ani- 
mals. The  cetacean  remains  discovered  were  de- 
tached bones  of  the  smaller  cetaceans,  which  might, 
perhaps,  be  very  recent. 


setting  fire  to  buildings. 
faU  of  3000  ft.  1000  deg. 
900,000  to  2,500,000  deg. 


Calculation  gives  for  the 
cent. ;    for  14  to  20  miles 


Alcoholic  Fekmentation.  M.  Bechamp  remarks 
that  two  orders  of  ferments  erist ;  one  soluble,  and 
therefore  not  organised,  of  whicli  diastase  may  be 
taken  as  the  type  ;  the  other  organised,  and  therefore 
insoluble.  The  action  of  the  former  is  invariable  and 
specific ;  that  of  the  latter,  in  a  chemical  point  of 
view,  is  essentially  variable,  like  that  of  all  organised 
beings.  The  so-called  fermentation  of  cane  sugar  set 
up  by  beer  yeast  is  thus  explained.  The  yeast  plant 
fii'st  of  all  transforms  cane  sugar  into  glucose  outside 
itself  by  means  of  a  product  which  it  contains  ready 
formed  in  its  organism,  and  which  the  author  calls 
zymase ;  the  plant  then  absorbs  the  glucose,  digests 
and  assimilates  it,  grows  and  multiplies,  and  finally 
throws  oft'  the  used  parts  of  its  tissues  in  the  form  of 
the  numei'ous  compounds  known  as  the  products  of 
fermentation,  just  as  human  beings  throw  out  their 
waste  in  the  foi-m  of  urea,  etc.  According  to  this 
theory  the  alcohol,  etc.,  must  come  from  the  yeast, 
and  should  be  obtained  fi-om  yeast  perfectly  free  fi-om 
glucose,  which  the  author's  exj^eriments  prove  does  in 
fact  furnish  alcohol.  M.  Bechamp  found  also  that 
the  Mycoderma  Aceti  in  contact  with  cane  sugar 
yielded  alcohol,  which  it  is  thus  seen  may  be  formed 
without  sugar  by  yeast,  and  with  sugar  by  another 
organism  similar  to  yeast.  Hence  it  is  cleaidy  im- 
possible at  present  to  express  the  so-called  fermenta- 
tion changes  by  an  equation.  The  author  considers 
them  as  a  series  of  transformations  which  take  place 
simultaneously  or  consecutively,  and  which  piay  some 
day  be  individually  explained  by  an  equation  compar- 
able to  that  which  expresses  the  change  in  starch 
under  the  influence  of  diastase.     (Chemical  News.) 


I^ritislj  gUtrual  |0urn;aL 
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The  Stjn.  According  to  Professor  Helmholtz,  the 
light  of  the  sun  has  been  shown  to  exceed  that  of  the 
Drummond  146  times,  and  that  of  the  electric  lamp 
three  or  four  times.  In  reference  to  heat,  PouUlet 
had  demonstrated  that  the  quantity  of  heat  emitted 
by  one  squai-e  foot  of  the  sm-face  of  the  sun  during 
one  hour  is  equal  to  the  heat  produced  by  burning 
15001bs  of  coal,  equivalent  to  7000-horse  power.  The 
cause  of  the  solar  heat  could  not  be  due  to  "  chemical 
action,"  since  a  mass  of  oxygen  and  hydrogen,  giving 
water  by  combustion  equal  to  the  mass  of  the  sun, 
would  be  heated  to  3777  deg.  cent.,  a  heat  which 
would  be  exhausted  in  three  thousand  years.  In  re- 
gard to  the  sun  having  an  original  store  of  heat,  it 
had  been  reckoned  that  it  would  cool  1}  deg.  cent. 
every  year  if  of  a  capacity  like  water,  a  tUminution 
that  would  not  be  much  felt  in  foui'  thousand  years. 
Professor  W.  Thomson  has  proved  that  the  heat  could 
not  be  brought  to  the  surface  by  conduction,  but  pos- 
sibly by  convection.  Another  theory  is  that  new  heat 
is  produced  by  condensation.  If  a  contraction  of  the 
sun  took  place,  diminishing  its  diameter  by  a  ten 
thousandth  part,  it  would  give  heat  sufficient  for 
2,289  years  ;  and,  if  the  same  contraction  were  to  go 
on  tUl  its  density  equalled  that  of  the  earth,  the  heat 
would  be  sufficient  for  16,700,000  years.  Another  hy- 
pothesis iiscribes  the  heat  of  the  sun  to  the  force  of 
gravitation,  through  meteors  falling  into  it.  These 
bodies  swarm  in  the  interplanetary  space,  and.  com- 
ing to  the  earth  with  great  velocity,  are  heated  in  our 
atmosphere  by  friction,  exploding,  and  sometimes 
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THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

The  position  in  which  the  Royal  College  of  Sur- 
geons of  England  now  stands  in  face  of  the  profes- 
sion is  plain  and  trau.sparent.  It  has  been  shown,  in 
the  most  unanswerable  manner,  that  its  affairs  are 
grievously  managed — in  a  way  which  admits  of  no 
justification.  We  know,  indeed,  of  no  one,  either  in 
or  out  of  the  CouncO,  who  at  this  time  of  day  has 
ventured  to  come  forward  and  justify  the  College 
system. 

It  has  been  shown,  that  the  reforms  which  were  the 
chiefest  intentions  of  the  new  Charters  have  been 
carefully  eluded  by  those  whose  duty  it  was  to 
carry  them  out  ;  and  that  the  very  abuses  which 
these  Charters  were  meant  to  remoye  are  stUl  in 
active  operation. 

It  has  been  shown,  for  example,  that  the  oiBce  of 
Examiner,  by  a  constant  system  of  re-election,  has 
been  hitherto  made  a  life-appointment ;  although 
the  Charter  of  1852  made  the  office  quinquennial, 
and  was  obtained  for  the  express  purpose  of  prevent- 
ing the  office  from  being  held  for  life. 

It  has  been  shown  that  the  Council  had  powers 
given  them  for  the  express  purpose  of  enabUng  them 
to  elect  Examiners  from  out  of  the  general  body  of 
Fellows;  and  shown,  also,  that  they  have  never  in 
one  single  instance  obeyed  the  injunction  of  the 
Charter. 

It  has  been  shown  that  the  constitution  of  the 
Council  is  most  faulty  and  anomalous,  and  such  as 
has  naturally  le<l  to  the  doing  and  to  the  perpetu- 
ating of  the  abuses  complained  of. 

It  has  been  shown  that  the  Court  of  Examiners, 
who  are  nominally  elected  by  the  Council,  virtually 
elect  themselves  into  office ;  that  they  elect  them- 
selves to  the  highly  lucrative  office  of  Examiners ; 
and,  as  we  have  said,  despite  the  exphcit  intention  of 
the  Charter,  have  never  permitted  any  one  who  is 
not  of  themselves  or  of  the  body — -the  Council — over 
which  they  rule  supreme,  to  participate  in  the 
honom-s  and  emolimients  of  office. 

It  has  been  shown  that  the  influence  of  the  Court 
of  Examiners,  although  itself  is  nominally  elected  by 
the  Council,  is  supreme  in  Council ;  and  that  in  con- 
sequence, as  things  are  managed,  no  Coimcillor  lias 
any  chance  of  obtaining  the  sweets  and  riches  of  an 
Examiner's  office,  who  makes  himself  obnoxious  to 
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the  Court  of  Examiners — who  does  his  duty  as  pre- 
scribed by  the  Charter. 

It  has  been  shown,  again — is,  indeed,  a  notorious 
and  admitted  fact — that  Fellows  seek  to  enter  the 
Council,  not  for  the  sole  purpose  of  performing  the 
proper  duties  of  a  Councillor's  office — viz.,  of  direct- 
ing and  presiding  over  the  affairs  of  the  College — 
but  mainly  that  they  may  thereby  enter  the  portal 
which,  under  the  misdirection  of  the  Council,  has 
been  hitherto  the  only  entrance  to  the  Court  of  Exa- 
miners. 

It  has  also  been  shown  that,  through  the  improper 
influence  of  the  Court  of  Examiners  within  the 
Council,  the  voice  of  honest  reform  is  stifled,  and  the 
most  flagrant  abuses  of  power  are  perpetuated.  In  so 
far,  men  enter  the  Council  in  order  to  become  Exa- 
miners ;  they  naturally,  as  Councillors,  trim  their 
sails  to  go  in  the  direction  which  alone  can  lead  to 
the  haven  of  their  hopes;  and  this  direction  is  of 
necessity  the  path  wliich  is  pointed  out  by  the  Court, 
and  which,  therefore,  leads  to  the  perpetuating  of 
the  present  system.  And,  as  the  present  system  ex- 
ists solely  on  the  perpetuating  of  abuses,  the  Coim- 
cOlor  soon  learns  that  to  destroy  existing  abuses 
would  be  to  kill  the  goose  which  shall  lay  for  him  (he 
hopes)  that  golden  egg,  an  Examiner's  office. 

All  this  most  vicious  circle  of  College  doings  we 
have  again  and  again  laid  before  the  eyes  of  the  pro- 
fession. We  hawe  demonstrated  the  vice — the  radical 
vice — of  its  constitution.  We  have  shown  the  out- 
rage on  common  sense  and  common  justice  involved 
in  the  condition  which  allows  Examiners  to  be  of  the 
Council,  and  so  virtually  to  elect  themselves  to  office. 
We  have  shown  the  utter  disregard  to  the  plainest 
objects  and  intentions  of  the  Charters  of  IS-t.S  and 
18.32.  We  have  shown  that,  by  following  out  the 
traditional  system,  the  grand  purport  of  these  Char- 
ters, the  very  objects  for  which  they  were  obtained, 
have  been  completely  evaded;  and  that  all  the  evils, 
for  the  removal  of  which  these  Charters  were  ex- 
pressly obtained,  are  at  this  moment  in  as  vigorous 
operation  as  they  were  in  those  other  days  when  the 
College  was  so  mercilessly  castigated  by  the  pen  of 
Mr.  William  Lawrence. 

All  this  sounds  like  the  tale  of  a  great  scandal. 
But,  if  we  have  told  it,  not  ours  is  the  fault.  What 
hope  presents  of  any  change  to  better  things,  if  the 
pressure  of  professional  opinion  be  not  brought  to 
bear  upon  the  Council  from  without?  Those  few 
men  in  Council  who  have  ever  attempted  to  break 
the  spell  of  old  and  obsolete  practices  there  have 
utterly  failed.  To  throw  the  force  of  public  opinion 
upon  these  things,  therefore,  becomes  tlie  duty  of  the 
honest  journalist. 

Witli  this  intent,  we  therefore  now  call  upon  those 

gentlemen  who  have  been  o^  late  years  elected  into 

the  Council  to  remember  the  terms  upon  which  they 

I  were  elected.     They  were  sent  to  the  Council,  not 


for  the  purpose  of  working  their  way  to  an  Exa- 
miner's seat,  but  to  carry  out  the  principles  of  the 
Charters  of  the  College.  They  were  sent  to  the 
Council,  not  to  do  themselves,  but  to  do  their  Col- 
lege, service.  We,  therefore,  publicly  ask  those  gen- 
tlemen to  redeem  the  pledges  which  they  tacitly 
accepted  when  they  entered  office.  Their  path  of 
duty  is  most  clear.  Nothing  less  than  the  sacrifice 
of  duty  to  self-interest  can  lead  them  astray  from  it. 
They  must  see,  and  in  their  consciences  acknowledge 
as  strongly  as  we  do,  the  evils  of  the  system  which 
they  are  now  called  upon  to  direct.  Will  they  sit 
quiet  there,  and  allow  themselves  to  fall  away  and 
sUde  into  the  old  groove  ? 

Their  duty  and  the  work  are  plain  enough.  Let 
them  strike  at  the  very  heart  of  the  evil.  A  new 
Charter  must  be  had.  Country  Fellows  must  vote 
by  proxy.  Examiners  must  not  sit  on  the  Council. 
No  Examiner  must  hold  office  for  more  than  five 
years.  The  Council  shall  rule  the  Court  of  Ex- 
aminers, not  the  Court  the  Council. 

To  effect  all  these  reforms,  a  new  Charter  is  indis- 
pensable. Let  the  new  members  of  Council  insist  on 
the  procuring  of  another  Charter,  and  in  the  mean- 
time exercise  the  powers  which  they  possess  of 
striking  at  the  root  of  the  evils  complained  of.  Let 
the  new  Councillors  insist  that  the  terms  of  the 
Charter,  which  indicate  five  years  as  the  period  of  an 
Examiner's  office,  shall  in  future  be  complied  with. 
Let  them  insist,  in  the  interests  of  the  College,  "  in 
the  interests  of  science,  and  in  the  interests  of  the 
public,  that  the  emoluments  and  honours  of  an  Exa- 
miner's office  shall  be  so  distributed  as  to  enlist  and 
encourage  the  services  of  all  the  highest  disposable 
surgical  and  anatomical  skill  of  the  Fellows,  instead 
of  allowing  them  to  become  partriarchal  appanages"; 
and,  in  furtherance  of  this  great  reform,  let  them,  at  the 
very  next  and  near-at-hand  election  of  Examiners — 
i.e.,  when  the  next  quinquennial  period  of  election  ar- 
rives— instead  of  following  on  in  the  unpardonable 
path  of  constant  re-election, — let  them,  we  say,  insist 
that  those  whose  term  of  office  then  expires  shall  not 
be  re-elected.  Let  them  insist  that  for  once,  and  for 
the  first  time,  the  terms  of  the  Charter  shall  be  com- 
pUed  with,  and  so  elect,  to  use  the  words  of  Sir 
Benjamin  Brodie,  "  those  who,  there  is  reason  to 
believe,  are  the  best  qualified  for  the  office,  whether 
they  are  the  younger  members  of  the  body,  or  the 
older  ones."  Let  them  have  ringing  in  their  ears 
the  words  of  that  man  who  showed  himself  so  vir- 
tuous and  so  true  when  he  held  office  in  the  College  : 
"  The  nioile  of  electing  Examiners  ought  not  to  be 
that  which  it  is  at  pre.sent.  The  Examiners  are  now 
ajipointed  according  to  seniority,  or  nearly  so."  Let 
them  remember  that  these  words  of  Sir.  B.  Brodie 
were  spoken  thirty  years  ago,  and  yet  that  the  very 
evils  which  he  so  condemned  are  still  in  as  vigorous 
operation  as  they  ever  were.  Let  them  remember 
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the  words  of  Mr.  Lawrence,  spoken  thirty  years  ago 
before  the  Committee  of  the  House  of  Commons : 
"  I  think  that  many  competent  Examiners  might  be 
found  between  the  age  of  25  and  36  ;  and,  if  men  of 
sufficient  eminence  could  be  found  younger  than  36, 
I  see  no  objection  to  their  being  Examiners." 

In  another  number,  we  shall  inquire  into  the  re- 
sults of  this  system  ;  i.  e.,  we  shaU  examine  the  pre- 
sent constitution  of  the  Court  of  Examiners. 


LORD  DE    GREY  AND    OUR  DEPUTA- 
TIONS. 

We  regret  to  say  that  we  have  given  Lord  de  Grey 
more  credit  than  he  deserves  in  the  matter  of  the 
Army  Medical  Service.  We  now  learn  that  the 
rumoiu-  to  which  we  gave  currency  in  a  late  niunber 
of  the  Journal,  that  Lord  de  Grey  had  appointed 
Sir  James  Clark,  Dr.  Sutherland,  and  Dr.  Parkes,  a 
conmiittee  to  consider  the  present  state  of  the  army 
medical  departments,  is  not  correct.  The  opinions 
of  these  gentlemen,  as  of  others,  have  been  asked,  it 
is  true ;  but  no  committee  has  been  formed  for  the 
purpose  indicated. 

All  this  only  makes  the  matter  .stOl  worse.  It  now 
appears  that  Lord  de  Grey  had  an  interview  with 
the  tliree  gentlemen  above  named  before  he  received 
the  deputation  ;  and,  consequently,  liis  opiaion  was 
already  formed  before  he  saw  the  deputation.  As- 
suredly he  held  out  no  hopes  of  better  things  for  the 
army  surgeon ;  and  it  is  hoping  beyond  hope,  there- 
fore, to  expect  from  him  any  assistance  in  the  matter. 
We  do  not  doubt  for  a  moment  that  the  tliree  gentle- 
men whom  he  consulted  pressed  upon  him  the  very 
things  which  were  urged  by  the  deputation.  Lord 
de  Grey,  therefore,  required  no  tiiue  for  any  delibe- 
ration in  responding  to  the  deputation ;  and  we  must 
again  repeat  that,  as  he  promised  nothing  at  the  moment, 
nothing  can  be  reasonably  expected  from  him.  More 
strongly  than  ever,  consequently,  must  we  urge  upon 
the  profession  the  advice  which  we  gave  last  week, 
viz.,  that  in  ourselves,  and  through  the  aid  of  pubHc 
opinion,  must  we  seek  for  help.  If  the  waggoner 
win  not  put  his  own  shoulder  to  the  wheel,  there  is 
little  hope  that  the  Olympians  will  come  out  of  their 
way  to  give  him  a  Uft.  The  lesson  which  we  have  so 
often  urged  upon  those  who  seek  poor-law  medical 
offices,  is  the  very  lesson  which  we  would  urge  in  this 
case.  There  is  no  aid  to  be  expected  for  the  army 
medical  officers,  except  that  which  is  obtained  by  the 
determination  of  the  profession.  It  is  now  as  clear 
to  Tis  as  figures  can  make  a  smn,  that,  so  long  as  the 
Horse  Guards  can  get  men  to  do  the  medical  work  of 
the  army  on  its  own  terms,  so  long  will  it  continue 
to  do  so.  Lord  de  Grey  will  clearly  put  no  pressure 
on  the  Horse  Guards;  and  the  Director-General  is 
evidently  precisely  of  the  opinion  of  His  Royal  High- 
ness the  Commander  in  Chief,  viz.,  that  the  third 
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class  Netley  men,  and  men  of  the  style  of  the  three 
hundred  who  have  so  gallantly  thrown  themselves 
into  the  breach,  are  all  that  can  be  desired  for  the 
army.  Dr.  Gibson,  indeed,  himself  told  the  deputa- 
tion so. 

What  may  be  done  through  an  application  to  Par- 
liament, yet  remains  to  be  seen;  but  we  have  no 
great  hopes  from  that  quarter.  Our  voice,  unfortu- 
nately, is  very  weak  in  Parhament ;  and  sadly  too 
weak  to  make  any  hnpression  on  the  pachyderms  of 
office.  Through  the  press,  public  opinion,  and  Parh- 
ament, we  must,  however,  still  continue  to  urge  the 
clamis  of  the  army  medical  officer.  But  we  candidly 
confess  that,  if  gentlemen  can  be  found  to  come  for- 
ward, three  hundred  at  a  time,  ready  and  willing, — 
aye,  and  most  eager,  we  regret  to  say, — to  accept 
office  on  the  degrading  terms  proposed  in  the  Director- 
General's  famous  advertisement,  we  fear  there  is  but 
small  hope  for  better  things  to  the  army  medical 
officer.  What  effect  can  we  hope  to  produce  on  the 
minds  of  His  Royal  Highness  and  the  Director- 
General  (who  have  so  unmistakably  expressed  their 
opinions  on  the  subject),  so  long  as  they  can  go  to 
Parliament,  and  come  before  the  pubhc,  and  say : 
"  Really  we  have  no  difficulty  whatever  in  carrying 
on  the  army  mechcal  service.  We  have  hundreds  of 
applicants,  aU  good  men,  all  duly  qualified,  and  fitted 
with  the  double  license  to  practise  medicine  and  sur- 
gery, hie  et  ubique.  ]\Ien  with  first-rate  testimonials, 
too ;  hundreds  of  appUcants, — in  truth  more  than  we 
can  oblige." 

We  ask  oiu-  brethren  what  hopes  are  there  whilst 
members  of  our  profession  overwhehn  the  Director- 
General  with  applications  on  his  own  terms?  We 
therefore  urge  the  profession  to  combine,  and  them- 
selves force  from  authority  what  it  now  refuses  to  our 
just  claims.  Let  our  lecturers  continue  to  dissuade 
their  students  from  entering  the  army.  Let 
our  medical  students,  as  they  have  already 
done  on  another  occasion,  unite  in  a  resolve 
never  to  enter  the  army  on  the  present  terms  of 
office.  Let  the  Director-General,  then,  use  up  his 
precious  list  of  the  three  hundred  misfits;  and  when 
he  has  come  to  the  end  of  that  same,  he  vdU  find  him- 
self forced  to  offer  the  terms  which  he  now  refuses. 
Aide  ioi  must  be  our  motto,  and  then  we  can  get  our 
terms  spite  of  the  Horse  Guards,  spite  of  the  War 
Office,  and  spite  of  the  Director-General. 


Mr.  Paget's  letter,  published  in  our  last  number,  is 
well  worthy  of  the  serious  attention  of  the  country 
Fellows  of  the  College  of  Surgeons.  Mr.  Paget, 
himself  a  Councillor,  admits  that  the  "  College  ma- 
nagement" requires  improvement ;  and  that  the  Exa- 
miners have  hitherto  been  elected  from  too  stinted  a 
range.  Mr.  Paget  looks  to  the  country  Fellows  as 
the  agents  for  carrying  out  the  reforms  required  ; 
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for,  as  he  says,  Councilloi's  diawii  from  their  body 
Anil  not  pretend  to  the  office  of  Examiners,  by  reason 
of  the  fact  that  they  live  in  the  country.  "  But," 
adds  ilr.  Paget,  "  I  cannot  hope  for  reform  until  I 
see  the  country  Fellows  show  a  higher  appreciation 
of  their  duties  and  their  powers  than  they  have 
hitherto  done."  Certainly,  by  their  remissness  and 
apathy  at  the  late  election,  the  country  Fellows 
seemed  to  say  that,  as  far  as  they  cared,  the  London 
Fellows  might  manage  the  whole  concern,  and  have 
it  aU  to  themselves.  They  forget  the  words  of  the 
poet, 

**  Who  would  be  free  themselves  must  strike  the  blow." 
W'li  do  not,  however,  for  a  moment  believe  that  such 
is  either  their  wish  or  their  intention  ;  and  we  attri- 
bute the  failure  at  the  last  election  solely  to  want 
of  due  and  proper  organisation.  We,  therefore,  ear- 
nestly recommend  the  country  Fellows  at  once  to 
decide — for  example^  at  the  approaching  meeting  of 
the  British  jNIedical  A.ssociatiou — whom  they  shall 
select  as  their  country  representative  at  the  next 
election.  It  is  hard  indeed  if  seven  huncbed  comitry 
Fellows  cannot  elect  their  man,  if  they  have  the 
will  to  do  so. 


Mr.  J.  I.  Ikix  of  Leeds  has  thrown  out  to  the  Com- 
mittee of  the  Lancashire  Relief  Fund  what  seems  to 
be  a  very  excellent  and  hiunane  suggestion.  He 
proposes  the  maintaining  of  a  ward  in  the  AVomen's 
Hospital  for  the  treatment  of  consumption  amongst 
young  females. 

"  Such  cases,"  he  says,  "  are  not  received  into  the 
Infirmary  as  in-patients ;  whOst  we  have  at  present 
at  the  Women's  Hospital  several  capital  wards,  both 
large  and  small,  uafm-nished  and  uuoccuijied,  merely 
because  necessary  funds  to  fill  them  are  not  forth- 
coming. .£30  per  annnm  would  be  sufficient  to  main- 
tain and  treat  each  consumptive  case,  exclusive  of 
the  fitting  up  of  the  wards." 


We  beg  to  call  attention  once  more  to  the  uatm'c  of 
the  services  performed  by  non-combatant  officers  of 
Her  Majesty's  Army.  Scarcely  does  a  despatch, 
containing  an  accoimt  of  any  of  our  war-proceedings, 
reach  us  without  giving  similar  facts.  We  recom- 
mend them  to  the  consideration  of  those  superb  gen- 
tlemen at  the  Ilorsc  Guards,  who  flatter  themselves 
that  the  "  doctor"  of  the  regiment  is  not  such  as 
they  are.  Lieut. -(ieneral  Sir  D.  A.  Cameron,  com- 
mandiTig  the  troops  in  New  Zealand,  says; 

"  I  must  particularly  mention  the  valuable  services 
of  Deputy  Inspector-General  Monat,  Surgeon  McKin- 
non,  iJ7th  Regiment,  and  Assistant-Surgeon  Manley, 
Koyal  ArtUlery,  who  fearlessly  exposed  themselves  to 
fire  in  attending  to  the  wounded,  the  greater  part  of 
whom  feU  close  to  the  enemy's  work." 
It  is  probable  the  medical  service  is  short  handed 
there,  as  elsewhere,  or  Dr.  ilouat,  who  is  the  jirin- 
cipal  directing  medical  officer  in  the  colony,  would 
not  have  been  led  to  expose  himself  under  fire  in 
Bui'gical  duty.  Surgeon  ^IcKinnon  served  throughout 


the  Crimean  campaign  with  a  Highland  regiment, 
and  through  nearly  the  whole  of  the  Indian  mutiny 
campaign  with  Lord  Clyde's  head-quarters  staff. 


A  XEW  edition  of  the  BritisJi  Pharmacopeia  must 
not  be  expected  at  present.  If  all  the  ill  that  has 
been  said  of  it  be  true,  it  will  take  a  long  tune  to 
eliminate  all  the  errors  in  the  first  edition,  and  fill  up 
all  the  deficiencies  in  it.  The  work  is,  however,  in 
hand.  Sir.  WaiTington,  Chemist  to  the  Apothe- 
caries' Society,  is,  and  in  fact  has  been  for  some 
tune,  engaged  in  the  business ;  and  wiU,  of  course, 
in  due  time  (which,  we  hope,  means  some  not  very 
distant  time)  report  to  the  Pharmacopceia  Commit- 
tee. The  present  Phannacopceia  Committee  is  a 
small  body  ;  and  ^"iU,  therefore,  we  tra-st,  be  able  to 
discuss  Jlr.  Warrington's  report,  when  it  gets  the 
same,  without  any  of  that  great  delay  which  charac- 
terised the  proceedings  of  the  defunct  Committee. 
As,  however,  the  present  Committee  consists  of  gen- 
tlemen engaged  in  practice,  we  may  be  very  sure 
that  a  long  day  -wiU  yet  pass  before  the  book  sees  the 
light,  unless  these  gentlemen  do  what  we  should 
strongly  recommend  them ;  viz.,  throw  the  whole 
business  and  responsibiUty  of  the  editmg  on  the 
shoulders  of  some  one  capable  pharmaceutical  che- 
mist. Economy  would  thus  be  consulted,  and  all  the 
advantages  which  necessarily  result  from  unity  of  de- 
sign and  concentration  of  purpose  and  individual  re- 
sponsibility be  obtained.  Xever  was  a  better  illus- 
tration of  the  old  fable  of  "  too  many  cooks  spoiling 
the  broth,"  than  in  the  case  of  the  British  Pharma- 
copeia.    However,  nil  nisi  lonum  de  mortuis. 


At  the  late  diuner  of  the  Fellows  of  the  College  of 
Surgeons,  the  President  of  the  Medical  Council,  Dr. 
Burrows,  sincerely  hoped  that  the  Medical  (.'ouncil 
would  stop  all  its  idle  talk,  and  woidd  propound  a 
plan  of  education  worthy  of  the  whole  profession. 
Mr.  Arnott,  on  the  same  occasion,  proposed  the 
health  of  the  Medical  Council.  He  apologised  for 
the  defects  of  the  British  Pharmacoposia ;  and  we 
think  he  shoidd  have  also  apologised  for  the  defects 
of  the  Medical  Council.  A  scheme  of  education,  he 
said,  was  under  the  consideration  of  the  Council — a 
fact  which  we  all  only  too  well  know  ;  and,  he  might 
have  added,  has  been  so  for  any  time  these  six  years. 
AMien  the  scheme  would  be  jiropoiuided  he  told  us 
not.  jMr.  Ar-nott  does  not  like  the  idea  of  the  Council 
applying  for  more  compulsory  powers,  in  order  that 
it  may  be  enabled  to  force  all  corporations  to  adopt 
its  scheme  of  education.  And  no  wonder ;  for  most 
itssurodly  the  first  body  to  be  compulsorily  operated 
upon  would  be  that  of  the  London  College  of  Sur- 
geons, which  has  di.stinctly  set  at  nought  the  recom- 
mendations of  the  Council.  Sir.  Arnott  also  indig- 
nantly a.sked  :  Coukl  it  lie  doubted  that  medical 
corporations  demanded  le.<s  from  their  candidates 
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than  competency  to  practise?  We  answer:  Yes,  it 
can  very  well  be  doubted  ;  and,  as  regards  the  Col- 
lege of  Surgeons  itself,  we  beg  to  ask  Mr.  Arnott  if 
he  thinks  the  College  sends  forth  men  competent  to 
practise  medicine.  jMi'.  Arnott  knows  as  well  as  we 
do  that  there  ai-e  many  himdreds  of  men  in  London 
and  the  provinces,  who  are  simply  Members  or  Fel- 
lows of  the  College,  the  chief  part  of  whose  practice, 
in  fact,  is  purely  medical.  Knowing  this,  can  he 
say  that  an  examination  which  contains  no  question 
on  the  practice  of  medicine  is  sufficient  to  make 
Members  of  the  College  competent  to  practise  medi- 
cine ?  But,  more  than  tliis,  inasmuch  as  the  Medical 
Council  recommends  more  study  than  the  College 
requires,  it  is  certain  that  the  College  of  Surgeons, 
in  the  opinion  of  the  Medical  Council,  does  demand 
less  than  what  is  wanted  to  make  men  competent 
practitioners.  ,Such  is  the  logical  answer  we  give  to 
Mr.  Arnott's  querj'. 


taken  to  a  Certified  Hospital  for  medical  examina- 
tion. The  woman  may  be  apprehended  for  this  pur- 
pose. The  medical  authorities  of  the  Certified  Hos- 
pital wOl  return  to  the  justice,  within  twenty-four 
hour's,  a  certificate  of  the  examination  made ;  and  on 
this  the  justice  may,  if  he  think  fit,  order  the  authori- 
ties of  the  hospital  to  detain  such  woman  for  medical 
treatment  iiutU  discharged  by  the  authorities.  In 
the  case  of  the  patient  refusing  to  submit  to  the  exa- 
mination or  to  the  medical  treatment,  or  to  the  rules 
of  the  hospital,  she  may  be  summarily  convicted,  and 
be  imprisoned  for  one  or  two  months." 


The  following  are  the  terms  of  the  Contagious  Dis- 
eases BiU,  just  passed  through  the  House  of  Com- 
mons. We  jviU  venture  to  say  that  a  more  iniquitous 
interference  with  the  hberty  of  the  subject  has  never 
been  sanctioned  by  a  Britislr  House  of  Parliament. 
The  women  whose  liberty  and  citizensliip  are  thus 
ignored  belong  to  the  degraded  classes  of  society, 
and  are,  therefore,  we  suppose,  treated  in  this  Bill  as 
persons  who  have  no  civil  rights.  Those  only  who 
uphold  the  doctrine,  that  it  is  right  to  do  evil  to  ob- 
tain good,  can  give  their  sanction  to  such  a  piece  of 
legislation  as  this.  These  unfortunate  women  have 
been  treated  as  Indian  princes  treat  their  dancing 
girls — as  beings  who  have  no  more  rights  than  mere 
animals. 

"  The  BlU,  with  amendments,  has  been  reported  to 
parliament,  and  issued  accordingly.    The  enactment, 
which  is  to  continue  in  force  for  thi-ee  years,  is  to 
have  effect    at    Portsmouth,    Plymouth,   Woolwich, 
Chatham,   Shcei-ness,  Aldershot,    Colchester,   Shorn- 
cliffe,  the  Curragh,  Coi-k,  and  Queenstown,  and  in 
the  specified  limits  of  parishes,  villages,  and  places 
included  in  or  contiguous  to  the  towns  and  stations 
named.     It  wOl  be  the  duty  of  an  Inspector  of  Hos- 
pitals, chosen  for  the  j)ui'pose,  to  supervise  a  system 
of  Certified  Hospitals.     The  authorities  of  any  hos- 
pital, being  desu'ous  that  such  hospital  should  be  cer- 
tified, if,  on  examination  and  report  by  the  Inspector 
of  Hospitals,  the  hospital  appears  to  the  Adum-alty 
and  the  Secretary  of  State  for  War  to  be  useful  and 
efficient  for  the  purposes  of  the  Act,  it  wiU  be  consti- 
tuted a  Certified  Hospital,  and  will  be  fi'om  time  to 
time  visited  by  the   Inspector.     Power  is  given  to 
withdraw  this  certificate,  if  the  authorities  think  fit 
to  do  so,  on  the  report  of  the  Inspector.    This  system 
of  hospitals  wiU  be  utilised  as  follows.   Any  aitthorised 
superintendent  or  inspector  of  police,  or  any  duly 
registered  medical  j^ractitioner,  can  lay  before  a  jus- 
tice of  the  peace  an  information  ;  the  justice  may,  if 
he  think  fit,  issue  to  the  woman  named  a  notice  sum- 
moning her  to  appear  personally,  or  by  depvrty.     In 
the  event  of  the  person  not  appearing,  or  the  matter 
of  the  information  being  substantiated  on  oath  or 
affirmation,  the  justice  may  order  the  woman  to  be 
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Dr.  Makkham,  at  the  last  comitia,  brought  under 
the  notice  of  the  College  of  Physicians  the  fact  that 
the  College  had  unknowingly  been  doing  an  act  of 
injustice  to  a  certain  nmnber  of  the  members  of  the 
College.     The  College  had  in  the  famous,  or,  as  some 
think,  infamous  year  of  grace  18.39,  under  the  unpulse 
of  a  very  natural  indignation  excited  by  the  proceed- 
ings of  another  corporation  or  two,  passed  a  resolution 
to  the  effect  that  its  Registrar  should  not  addi-ess  any 
of  its  members  with  the  title  of  Doctor,  who  did  not 
possess  a  degree  in  medicine  from  some  recognised 
University.     The  College  had  forgotten  at  the  mo- 
ment  that,   some  twenty  years  pre\'iously,   it  had 
entered  into  an  agreement  to  give  the  title  of  Doctor 
to  its  members,  whether  they  possessed  a  degi-ee  in 
medicine  or  not.     Upon  these  facts  being  brought 
under  the  notice  of  the  College  by  Dr.  Markham,  the 
College  at  once,  in  the  most  honourable  manner,  ad- 
mitted the  error,  and  passed  a  resolution  to  the  effect 
that  all  gentlemen  who  became  members  of  the  Col- 
lege before  July  14, 1859,  shall  in  future  be  addressed 
as  doctors.     We  need  hardly  add  that  the  College 
passed  this  resolution  simply  because  it  felt  bound  to 
carry  out  the  engagements  of  its  jiredecessors  of  twenty 
yeai-s  ago.     No  gentleman,  however,  who  has  joined 
the  College  since  July  1859,  or  who  may  in  futm-e 
join  it,  will  receive  such  title  unless  he  posses.ses  a 
diploma  from  some  recognised  Univei-sity.     The  Col- 
lege regrets  the  act  of  its  predecessors,  but  considers 
itself  boimd  to  carry  it  out. 


JNI.  Deuaisxe  asserts  that,  in  less  than  three  years, 
he  had  observed  in  his  practice  twenty-one  instances 
of  intei-mittent  pulse  in  eighty-one  cases  of  incor- 
rigible smokers,  who  had  no  organic  disease  of  the 
heart. 

The  Administration  of  Public  Assistance  in  Parii? 
have  forwarded  to  the  physicians  of  the  different  hos- 
pitals a  series  of  questions  requesting  their  opinions 
on  the  subject  of  the  isolation  of  patients  in  hospitals, 
affected  with  contagious  diseases,  and  especially  with 
small-pox.  The  question  asked  is  this  :  "  Ls  it  neces- 
sary to  treat  in  separate  wards  patients  affected  with 
acute,  contagious  diseases,  such  as  emptive  fevers  ?" 

M.  Georges  recommends,  as  a  local  ansesthetic,  the 
ether  of  petroleum,  being  an  excellent  refrigerant, 
and  cheap. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Tliirty-second  Annual  Meeting  of  the  British 
Meihcal  Association  -n-iU  be  held  at  Cambridge,  on 
Wednesday,  Tliursday,  and  Friday,  the  3rd,  4th,  and 
5th  days  of  August  next. 

President — John  A.  Stmonds,  M.D.,  F.E.S.Ed., 

Clifton. 
President-elect — George  Edwabd  Paget,  M.D., 
Cambridge. 

All  the  General  Meetings  of  the  Memhers  icill  be  held 
in  the  Senate  House. 

Wednesday,  August  3rd. 

12  NOON.  Meeting  of  Committee  of  Council  in  the 
Ai-ts  School. 

2.30  P.M.  Meeting  of  the  General  Council  in  the 
Arts  School. 

4  P.M.  First  General  Meeting  of  Members.  The 
retiring  President  (Dr.  Symonds)  will  resign  his 
office.  The  new  President  (Dr.  Paget)  will  deliver 
an  Addi-ess.  The  Eeport  of  the  Council  will  be  pre- 
sented, and  other  business  transacted. 

9  P.M.  The  Members  of  the  Association  are  invited 
by  the  Master  and  Fellows  of  Gonville  and  Caius 
College  to  a  Conversazione  in  the  College  Hall. 

Thuksdat,  August  ith. 
8.30  A.M.     The  Members  of  the   Association  and 
theu'  fi-iends  will  breakfast  together  in  the  Guild 
Hall.     Tickets  Three  Shillings  each. 

10  A.M.  Meeting  of  the  Members  of  the  New 
Council  in  the  Arts  School. 

11  A.M.  Second  General  Meeting  of  Members. 
Papers  and  Cases  will  be  read. 

4  P.M.  Third  General  Meeting  of  Members.  The 
Address  in  Medicine  will  be  delivered  by  Bdwakd 
L.  Okmekod,  M.D. 

The  Eeport  of  the  Medical  Benevolent  Fund  will 
be  presented. 

Cases  and  Papers  wiU  be  read. 

9  P.M.  The  Members  of  the  Association  are  invited 
by  the  Master,  Professors,  and  Fellows  of  Downing 
College,  to  a  Conversazione  in  the  College  Hall. 

This  day  (Thursday),  by  the  permission  of  the 
Provost  and  FeUows  of  King's  College,  there  will  be 
Full  Choral  Service  in  the  College  Chapel  at  3  p.m. 

Friday,  August  5th. 

10  A.M.  Fourth  General  Meeting  of  Members.  A 
Eeport  will  be  read  fi'om  the  Committee  appointed  at 
Bristol  to  consider  the  desirability  of  establishing  a 
Provident  Fund.     Papers  and  Cases  will  be  read. 

4  P.M.  Fifth  General  Meeting  of  Members.  The 
Address  in  Surgery  will  be  delivered  by  G.  M.  Hum- 
phry, M.D.,  F.E.S.     Papers  and  Cases  will  be  read. 

6.45  P.M.  The  Members  of  the  Association  and 
theu-  Friends  will  dine  together  in  the  Hall  of  Gon- 
ville and  Caius  College.  Tickets  One  Guinea  each. 
Gentlemen  intending  to  be  present  at  tlio  Dinner  are 
requested  to  send  notice  to  Dr.  P.  W.  I/AThajh,  Sid- 
ney Street,  Cambridge. 

Members  are  requested  to  enter,  immediately  on 
an-ival,  their  names  and  addresses  in  the  Eeception 
Koom  at  the  Guild  Hall,  when  cards  will  be  suppbed 
which  will  secure  admission  to  all  the  proceedings. 

A  Clerk  wUl  be  in  attendance  at  the  Eeception 


Eoom,  and  wUl  give  information  respecting  lodging- 
houses. 

The  principal  Hotels  are  the  "Bull",  the  "Eagle", 
the  "Eed  Lion",  the  "University  Arms",  and  the 
"Hoop". 

Ret^irn  Tickets  to  Cambridge  from  London  and 
such  other  stations  on  the  Great  Eastei-n,  London 
and  North  Western,  and  Great  Northern  Eailways, 
as  usually  issue  them,  will  be  gTanted  to  members 
of  the  Association  producing  vouchers  on  the  2nd, 
3rd,  4th,  and  5th  of  August,  and  wUl  be  avaUable  up 
to  the  Gth  inclusive. 

Members  who  wish  for  vouchers  or  for  information 
previous  to  the  Meeting,  may  communicate  with  Dr. 
P.  W.  Latham,  Sidney  Street,  Cambridge. 

Notices  of  Motion.  Dr.  Sttrap  wUl  move  the  fol- 
lowing alteration  in  Law  xv.  To  insert,  after  the 
words  "One  Guinea  annually",  "provided  that  such 
sum  be  paid  not  later  than  June  30th;  after  which 
date,  each  Member  shall  pay,  in  default,  ^£1:5." 

Mr.  Watkin  Williams  will  move  to  alter  Law  xv, 
by  inserting  "  the  1st  of  December",  instead  of  "  the 
25th  of  December." 

Papers  have  been  promised  by — 
Spencer  Wells,  Esq.  (London) :  Some  of  the  Causes 

of  Excessive  Mortality  after  Surgical  Operations. 
Sydney  Jones,  M.B.  (London) : 
John  Bridges,  Esq.  (Cottenham) :  Diphtheria,  and 

some  of  the  Post  Mortem  Appearances. 

A.  E.  Sansom,  M.B.  (London)  :  The  Action  of  Anes- 
thetics ;  and  the  Administration  of  Chloroform. 

T.  Herbert  Barker,  M.D.  (Bedford) :  Herniotomy 
without  Opening  the  Sac  :  with  Cases. 

J.  V.  Solomon,  Esq.  (Birmingham) :  The  Eadical 
Ciu'e  of  extreme  Divergent  Strabismus. 

Edward  Woakes,  M.D.  (Luton)  :  Neuralgia. 

B.  W.  Eichardson,  M.D.  (London)  :  New  Eesearches 
on  the  Pathology  of  the  Blood. 

Samuel  Martyn,  M.D.  (Clifton) :  The  Physiological 
Meaning  of  Inframammary  Pain. 

George  Philipson,  M.D.  (Newcastle-on-Tyne)  :  In- 
tussusception. 

George  Buchanan,  M.D.  (Glasgow) :  Tracheotomy 
in  Croup  and  Diphtheria. 

Egbert  Christison,  M.D.  (Edinbui-gh) :  Medical 
Education. 

C.  H.  F.  EouTH,  M.D.  (London) :  1.  The  Use  of  the 
Hysterotome  in  Uterine  Disease ;  2.  The  Diagnosis 
of  Early  Pregnancy. 

EKASinjs  Wilson,  Esq.,  F.E.S.  (London) :  The  Na- 
ture, Varieties,  and  Treatment  of  Eczema. 

Balmanno  Squire,  M.B.  (London) :  Occipital  and 
Constitutional  Impetigo  of  the  Scalp. 

Thomas  Hillier,  M.D.  (London) ;  Diphtheria. 

Henry  Dick,  M.D.  (London) :  A  New  Instrument  for 
the  Treatment  of  Spinal  Ciu-vature. 

Francis  E.  Anstie,  SI.D.  (London)':  Certain  Points 
in  the  Treatment  of  Diabetes. 

T.  Watkin  Willi.vjis,  General  Secretari/. 

13,  Xewhall  street,  Birmiugham,  .7uly  1st,  18C4. 


NOETH    WALES     BEANCH: 
ANNUAL  MEETING. 

The  fifteenth  annual  meeting  of  the  North  Wales 
Branch  was  hold  at  the  Black  Lion  Hotel,  Mold,  on 
Tuesday  the  5th  inst.,  under  the  presidency  of  W. 
Williams,  M.D.,  Mold.  There  were  also  present,  Drs. 
J.  C.  Davies  (HolyweU)  ;  E.  T.  Hughes  (Mold) ;  J.  E. 
Hughes  (Denbigh)  ;  J.  K.  Jenkins  (Euthin)  ;  O. 
Roberts  (St.  Asaph) ;  A.  E.  Tumour  (Denbigh);  E. 
Williams  (AVrexham)  ;  and  Messrs.  E.  G.  Chu-ke 
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(Mold)  ;  T.  T.  Griffitli  (Wrexham)  ;  D.  K.  Jones 
(Beaumaris);  G.  T.  Jones  (Denbigh);  T.  E.  Jones 
(Wrexham) ;  E.  Jones  (FUnt) ;  LI.  Lodge  (St.  Asaph) ; 
E.  Piatt  (Leeswood)  ;  E.  0.  Eoberts  (Euabon) ;  and 
J.  Williams  (Holywell.)  The  following  gentlemen 
were  visitors :  E.  B.  Vise,  Esq.,  Holbeaeli,  Lincoln- 
shire and  James  Nash,  Esq.,  Australia.  Letters  were 
received  from  E.  Jones,  Esq.,  Carnarvon  ;  H.  Eees, 
Esq.,  Llanberis  ;  T.  H.  Hughes,  Esq.,  Pv.-Uheli  ;  and 
others,  regretting  then-  inability  to  attend  the  meet- 
ing. 

Agreeably  to  an  invitation  kindly  made  by  Dr. 
Hughes  of  Mold,  the  members  assembled  at  his  house 
at  12-30  P.M.,  and  partook  of  a  splendid  champagne 
luncheon;  after  which  they  met  at  1-30  p.m.  at  the 
hotel.  The  retiring  President,  Ll.  Lodge,  Esq.  (St. 
Asaph),  in  opening  the  general  annual  meeting,  ad- 
di'essed  a  few  words,  expressing  his  thanks  for  the 
kindness  and  coui'tesy  shown  Mm,  and  the  support 
he  had  received  during  his  year  of  office.  He  then 
introduced  the  President-elect,  W.  Williams,  M.D. 
(Mold.) 

President' s  Address,  The  President  delivered  an 
eloquent  adch-ess,  which  was  much  applauded,  wel- 
coming at  its  conclusion  the  members  to  Mold. 

An  unanimous  vote  of  thanks,  moved  by  Mr.  Grif- 
fith of  Wrexham,  and  seconded  by  Mr.  G.  T.  Jones 
of  Denbigh,  was  accorded  the  President,  with  a  re- 
quest that  he  be  good  enough  to  publish  it  in  the 
British  Medical  Jouknal. 

Report  of  Council.  At  the  request  of  Mr.  Kent 
Jones,  Honorary  Secretary,  Dr.  Williams  of  Wrex- 
ham read  the  Eeport  of  Council. 

"  With  the  exception  of  one  or  two  general  subjects 
of  professional  interest,  nothing  particular  has  oc- 
curred since  the  last  annual  meeting  of  the  North 
Wales  Branch  of  the  British  Medical  Association. 

"  During  the  fifteen  years  this  Branch  has  been 
established,  some  familiar  faces  have  j^assed  away 
from  us,  and  their  jjlaees  have  been  recruited  by  a 
goodly  number  of  zealous  and  staunch  supporters  of 
the  Association.  The  ciToneous  statements  which, 
from  time  to  time,  find  then-  way  into  the  pages  of 
the  contemporarj'  medical  press  have,  hitherto,  tended 
gi'eatly  to  prevent  medical  men  fi'om  j  oining  oui-  ex- 
cellent institution. 

"  The  intermediate  meeting  of  this  Branch,  which 
was  held  at  Holywell  on  March  22nd  last,  was  well 
attended,  and  passed  olf  with  much  jsrofessional  in- 
terest to  the  members.  An  agreeable  feature  of  that 
meeting  consisted  in  the  noble  hospitality  given  to 
the  members  by  the  associates  of  that  town,  to  whom 
your  Council  beg  to  tender  their  best  thanks,  a  senti- 
ment which,  they  feel  sure,  will  be  warmly  recipro- 
cated by  every  one  connected  with  this  Branch. 

"  Yom-  Council  regret  to  find  that  the  General 
Medical  CouncU  have  not  succeeded  in  gaining  the 
confidence  and  respect  of  the  large  majority  of  the 
profession.  This  is  not  to  be  wondered  at,  consider- 
ing how  much  was  expected  of  them,  and  how  little 
of  what  may  be  said  to  be  permanently  beneficial  has 
resulted  ti-om  theu'  six  years  deliberation. 

"  The  case  of  the  medical  officers  of  the  army  is  one 
that  urgently  calls  for  the  sympathy  and  support  of 
their  medical  brethi'en  generally ;  and  j-oui'  Council 
recommend  this  meeting  to  memorialise  the  Govern- 
ment for  a  redi'ess  of  the  grievances  under  which  they 
sufi'er,  arising  principally  fi-om  the  setting  aside,  or 
mutilating  the  17th  Clause  in  the  Medical  Wai-rant 
of  185S,  which  afforded  them  many  advantages,  and 
raised  their  social  position  in  the  service. 

"  The  Financial  Statement  made  up,  as  usual,  to 
the  end  of  the  year  1S63,  embraces  the  following 
particulars  ; — 

9C 


Reveijjts.  £ 

Balance  in  hand  at  the  end  of  the  year  1862.   5 
Amount  of  half-crown  subscriptions  received 
between  January  1st,  and  December  31st, 
1863,  inclusive  


s.    d. 
3     2 


10     0 


.£9     3     2 


Disbursements.  £    s,    d^ 

The  Secretary's  official  expenses,  as  per  ac- 
count made  up  to  December  31st,  18G3  ...  4  IS  1 
leaving  a  balance  of  £i  :  5  : 1,  which  with  ten  shil- 
lings received  since  January  1st,  18C-t,  and  up  to  the 
present  time  amount  to  £i  :  15  :  1  in  the  hands  of  the 
Treasurer  towards  defraying  the  expenses  of  the  cur- 
rent year." 

Dr.  Egberts  (St.  Asaph)  moved,  and  it  was  se- 
conded by  Mr.  Eyton  Jones  (Wrexham),  and  carried 
unanimously — 

"  That  the  Eeport  of  Council  now  read  be  received, 
adopted,  and  entered  on  the  minutes  of  the 
Branch." 

Vote  of  Thanks  to  the  Council  of  the  Branch.  It  was 
moved  by  Dr.  J.  E.  Hughes  (Denbigh),  and  coi-dially 
passed — 

"  That  the  best  thanks  of  this  meeting  be  recorded 
to  the  Council  of  this  Branch  for  the  past  year,  for 
their  unremitting  attention  and  valuable  services." 

Preside7it-Elect  for  18G5.  It  was  moved  by  Dr. 
TuENOUR  (Denbigh),  and  cai-ried  unanimously — 

"That  John  Eobert  Hughes,  M.D.,  Denbigh,  be 
the  President-elect  for  1865." 

Place  of  Annual  Meeting  for  1865.  Denbigh  and 
Ehyl  were  put  forward  as  suitable  places  for  holding 
the  annual  metting  next  year.  After  some  animated 
discussion,  Ehyl,  by  a  majority  of  one,  was  selected. 

Coi4iici7  of  the  Branch  for  Next  Tear.  Dr.  Williams 
(Wrexham),  moved,  and  it  was  unanimously  agi-eed 
to— 

"  That  the  following  members  constitute  the  Coun- 
cil of  the  Branch  for  next  year,  viz : — A.  E.  Tm-nour, 
M.D.  (Denbigh) ;  G.  T.  Jones,  Esq.  (Denbigh) ;  T. 
F.  Edwards,  Esq.  (Denbigh) ;  0.  Roberts,  M.D.  (St. 
Asaph);  J.  E.  Jenkins,  M.D.  (Euthin) ;  and  F.  Theed, 
Esq.  (Ehyl)." 

Representatives  in  the  General  Council.  Upon  the 
proposition  of  Dr.  Jenkins,  confii-med  by  the  unani- 
mous voice  of  the  meeting,  O.  Eoberts,  M.D.,  St. 
Asaph,  and  E.  WUliams,  M.D.,  Wrexham,  were 
elected  representatives  of  this  Branch  in  the  General 
CouncU  of  the  Association. 

Flection  of  Secretary  and  Treasurer.  Dr.  Williams 
(Wrexham),  moved,  and  it  was  unanimously  carried — 

"  That  D.  Kent  Jones,  Esq.,  Beaumaris,  be  the 
Secretary  and  Treasurer  for  the  next  year." 

Intermediate  Meeting.  The  kind  invitation  of  Dr. 
Eoberts  of  St.  Asaph,  to  hold  the  intermediate  meet- 
ting  in  March  next  at  his  house,  and  to  dine  with  him 
on  the  occasion,  was  very  cordially  received  and  ac- 
cepted. 

New  Members.  The  following  gentlemen  were  duly 
proposed  and  seconded,  and  elected  members  of  the 
British  Medical  Association  and  of  this  Branch,  viz.  : 
Frederick  Luxmore  Heaton,  A.M.,  M.B.,  Wrexham  ; 
Eobert  Piatt,  Esq.,  Leeswood,  Mold ;  Eobert  Griffith, 
Esq.,  Abergele  ;  William  Jones,  Esq.,  Euabon ;  and 
James  Eichards  Walker,  Esq.,  Corwen. 

Papers  and  Cases.  The  following  communications 
were  made : — 

1.  Four  Cases,  illustrative  of  the  efficacy  of  the  Oil 
of  Male-Fern  in  Ta-nia.  By  E.  T.  Hughes,  M.D., 
Mold. 

2.  Invagination  of  the  Intestines  ;  with  the  morbid 
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preparation,  exMbiting  the  Ileum  invaginated  into 
the  Cajcum.     By  O.  Eoberts,  M.D.,  St.  Asaph. 

3.  Paper  on  Embolism  and  Apoplexy.  By  J.  K. 
Hughes,  M.D.,  Denbigh. 

4.  Eemai'ks  on  a  Case  of  Embolism.  By  T.  Eyton 
Jones,  Esq.,  Wrexham. 

5.  Case  of  Eenal  Abscess.  Bv  J.  C.  Davies,  M.D., 
HolyweU. 

Want  of  time  prevented  the  reading  of  an  interest- 
ing paper  on  Vaccination  by  Dr.  Hughes  of  Mold. 

Dinner.  All  the  members  with  their  guests, 
namely,  Eev.  Jenkin  Davies,  vicar  of  Mold ;  Peter 
Parry,  Esq.,  Coroner  for  Flintshire ;  E.  B.  Vise,  Esq., 
Holbeach ;  and  J.  Nash,  Esq.,  dined  together  at  4 
P.M.  at  the  hotel,  and  before  sepai'ation,  accepted 
the  President's  invitation  to  partake  of  coifee,  etc., 
at  his  house.  A  very  pleasant  and  agreeable  evening 
was  spent,  and  all  expressed  themselves  delighted 
with  their  reception  and  entertainment  at  Mold. 


WEST  SOMEESET  BRANCH :  ANNUAL 
MEETING. 

The  annual  meeting  of  the  West  Somerset  Branch 
was  held  at  Clai-ke's  Hotel,  Taunton,  on  Wednesday, 
July  Gth.  The  chair  was  taken  at  half-past  two  by 
the  President,  J.  Hamilton  Kinglake,  M.D.;  the 
other  members  present  were :  Messrs.  H.  Alford,  H. 
J.  Alford,  S.  Farrant,  W.  E.  Gillett,  W.  M.  Kelly,  and 
W.  Liddon  (Taunton) ;  J.  Cornwall  (Asheott) ;  E.  Mar- 
chant  and  H.  P.  OUvey  (North  CuiTy) ;  H.  W.  Ran- 
dolph (Milverton) ;  and  W.  L.  Winterbotham  (Bridg- 
water) . 

The  HoNORAET  Secretaey  (Dr.  KeUy)  stated  that 
he  had  received  a  number  of  letters  from  members 
who  regretted  they  were  unable  to  attend. 

The  minutes  of  the  last  annual  meeting  having 
been  read,  the  foUowing  Report  of  Council  was  pre- 
sented. 

Report  of  Council.  "1.  On  this  anniversary,  the 
West  Somerset  Branch  of  the  British  Medical  Asso- 
ciation will  have  accomplished  a  stage  of  existence, 
and  aii-ived  at  an  epoch  which  is  wont  to  be  regarded 
with  more  than  ordinary  interest  in  the  lives  of  indi- 
viduals ;  yoiu'  Council,  therefore,  think  the  fact 
should  not  pass  unnoticed  that  the  Branch  to-day 
attains  its  majority,  and  has  an-ived  at  the  matiu'e 
age  of  twenty-one  years.  A  fine,  promising  off-shoot 
at  birth,  and  manifesting,  for  the  most  part,  much 
vigour  of  constitution,  its  Ufe  has  nevertheless  been 
sometimes  languishing  and  in  danger.  The  Branch 
is  now  in  a  healthy  condition  ;  but  it  will  not  beai' 
comparison  as  to  size  and  extent  with  many  younger 
Branches  which  have  sprung  uji  and  are  flourishing 
in  other  pai-ts  of  the  country.  From  its  position,  it 
cannot,  in  the  natui'e  of  things,  be  expected  to  attain 
to  a  large  growth.  StUl,  your  Council  would  remark, 
that  much  may  be  done  by  individual  exertion ;  and 
members  are,  therefore,  ui'ged  to  keep  in  mind  their 
responsibilities  to  the  Branch  and  to  the  Parent  As- 
sociation ;  and  if  each,  in  his  respective  capacity  and 
to  the  best  of  his  ability,  would  strive  '  to  promote 
medical  science,  to  maintain  the  honour  and  interests 
of  the  profession',  and  last,  though  not  least,  by  at- 
tending these  periodical  meetings,  contribute  to  that 
sociability  and  good  feeling  which  should  subsist 
among  us,  we  shall  do  our  best  to  sustain  the  body 
corporate,  and  to  extend  its  growth  in  usefulness  as 
well  as  in  size. 

"2.  Your  Council  have  had  no  mattei-s  brought 
under  theii'  notice  during  the  past  year  calling  for 
special  remark.  One  new  member  has  been  elected, 
and  one  will  be  proposed  to-day.  The  Branch  will 
number  thiiiy-two. 


"  3.  It  is  with  deep  soitow  we  have  to  report  the 
death  of  two  members  of  the  Branch :  C.  P.  CoUyns, 
Esq.,  of  Dulvei-ton,  who  died  on  April  7th,  at  the  age 
of  70 ;  and  E.  A.  Smith,  Esq.,  of  Taunton,  who  also 
died  at  the  same  advanced  age,  on  June  1st.  Our 
late  worthy  and  much  respected  President,  Mr.  Col- 
lyns,  will  be  specially  missed  on  this  day,  as  he  should 
have  opened  the  proceedings  of  this  meeting.  As  a 
jjerfect  specimen  of  the  old  school  of  country  practi- 
tioner, he  could  now  be  rai-ely  matched.  Those  who 
had  the  pleasure  of  listening  to  his  addi-ess  last  year, 
will  remember  the  instances  he  related  of  the  earliest 
experiences  in  his  pujjilage,  so  strangely  contrasting 
with  modern  professional  usages.  He  was  an  atten- 
tive and  careful  observer,  cultivating  and  entertain- 
ing sound  views  in  the  practice  of  his  profession.  He 
will  long  live  in  the  memory  and  hearts  of  those  who 
knew  him.  Mr.  Smith,  who  was  a  member  of  Council, 
and  always  attentive  to  the  duties  of  his  office,  was 
universally  respected  and  esteemed. 

"  4.  The  Treasurer's  Report  shows  the  finances  to 
be  in  a  satisfactory  state,  and  a  balance  of  j£3  :  19 :  8 
in  tavoiu'  of  the  Branch. 

"  5.  A  letter  from  Mr.  Cornish,  suggesting  the  ap- 
pointment of  a  court-medical  to  decide  matters  of 
medical  etiquette,  will  be  laid  before  you. 

"  6.  The  treatment  which  army  medical  men  have 
suffered  at  the  hands  of  Government,  and  which  has 
aroused  much  indignation  in  the  profession,  is  a  sub- 
ject which  may  properly  I'eceive  consideration  at  this 
time ;  and,  should  it  be  deemed  advisable,  ministers 
might  be  raemorialised,  with  a  view  to  remedying  the 
evils  complained  of. 

"  7.  A  conversazione  meeting  was  held  in  January 
last,  at  which  thii-teen  members  were  present.  Seve- 
ral interesting  communications  were  read,  and  a 
pleasant,  instructive  evening  was  passed.  Yoiir  Coun- 
cil recommends  that  a  similar  meeting  be  held  in 
January  next ;  and  members  are  invited  to  avail 
themselves  of  the  opj^ortunity  these  meetings  afford 
for  mutual  improvement  and  social  intercourse." 

The  late  Mr.  Collyns.  It  was  proposed  by  Mi-.  Al- 
ford, seconded  by  Mr.  Randolph,  and  resolved 
unanimously — ■ 

"That  this  meeting  expresses  its  deep  son-ow  at 
the  loss  it  has  sustained  by  the  death  of  its  late  Pre- 
sident, C.  P.  Collyns,  Esq. ;  and  that  the  Secretary  be 
requested  to  send  a  copy  of  this  resolution  to  the 
widow  of  the  deceased." 

Army  Medical  Service.  It  was  proj^osed  by  Mr. 
Mabchant,  seconded  by  Mr.  Olivet,  and  resolved 
unanimously — 

"  That  a  memorial  on  the  subject  of  Army  Medical 
Service,  similar  to  that  presented  by  the  Metropolitau 
Counties  Branch,  be  drawn  up  and  signed  by  the 
President  and  members  of  this  Branch,  and  sent  to 
the  Secretary  of  State  for  War." 

Court-Meilical.  A  letter  from  Mr.  Cornish  was 
read ;  but,  as  he  was  prevented  fi-om  being  present  at 
the  meeting,  no  resolution  was  come  to  on  the  sub- 
ject. 

Quarterly  Meetings.  It  was  proposed  by  Mr.  Al- 
ford, seconded  by  Mr.  Liddon,  and  resolved  unani- 
mously— 

"  That  quarterly  meetings  of  the  Branch  (instead 
of  an  annual  meeting  and  a  conversazione  meeting 
only  as  heretofore)  be  held  during  the  ensuing  year  ; 
the  days  and  places  of  meeting  to  be  fixed  by  the 
Council." 

Balance-sheet.  The  Treasurer's  Balance-sheet,  duly 
audited  and  found  correct,  was  produced  and  ap- 
proved of. 

New  Memhcr.  John  Baraett  Coll\-ns,  Esq.,  of  Dul- 
verton,  was  unanimously  elected  a  member  of  the 
Branch. 

97 


British  Medical  Journal.] 


ASSOCIATION    INTELLIGENCE. 


[July  23, 1864. 


Next  Annual  Meeting  and  President-Elect.  A  letter 
was  read  from  Mr.  Norris,  of  South  Petherton,  in- 
viting  the  Branch  to  hold  its  next  annual  meeting  at 
that  place  ;  but  as  there  appeared  to  be  difSculties  in 
the  way  of  acceding  to  this  proposal,  and  Ml-.  Norris 
was  not  present,  it  was  resolved — 

"  That  the  an-anging  for  the  next  annual  meeting, 
and  the  appointing  of  a  President-elect,  be  postponed 
until  the  next  quarterly  meeting  of  the  Branch,  to  be 
held  about  Michaebnas." 

Council  of  the  Branch.  It  was  resolved — "  That  Dr. 
'Gillett,  Ml-.  Liddon,  and  Mr.  Eandolph  be  elected  to 
fill  the  vacancies ;  and  that  the  Council  for  the  en- 
suing year  do  consist  of :  H.  J.  Alford,  Esq. ;  G.  Kid- 
gell,  Esq. ;  W.  Eevnolds,  Esq. ;  W.  E.  GOlett,  Esq. ; 
W.  Liddon,  Esq. ;  H.  W.  Eandolph,  Esq. 

Secretary  and  Treasurer.  It  was  resolved  unani- 
mously— "  That  Dr.  Kelly  be  re-elected  as  Honorary 
Secretary  and  Treasurer." 

Votes  of  Tlianks  to  the  CouncU  for  their  services 
during  the  past  year,  and  to  the  Secretary  and  Trea- 
surer, were  unanimously  passed. 

President's  Address.  A  learned  and  eloquent  ad- 
dress was  then  read  by  the  President,  which  was 
much  applauded ;  and  it  was  unanimously  resolved — 

"  That  the  best  thanks  of  the  meeting  be  given  to 
the  President  for  his  address;  and  that  he  be  re- 
quested to  allow  the  same  to  be  published  in  the 

JOTJKNAL." 

The  Dinner.  The  members  of  the  Branch  then 
dined  together ;  the  enjoyment  of  the  good  fai'e  pro- 
vided by  the  hostess,  IVli's.  Clarke,  being  much  en- 
hanced by  a  liberal  present  of  champagne  given  by 
the  President.  The  party  afterwards  adjourned  to 
"Wilton  House,  the  hospitable  mansion  of  the  Pi-esi- 
dent,  where  ample  provision  was  made  for  their 
amusement  and  entertainment  during  the  remainder 
•of  the  evening. 


METEOPOLITAN  COUNTIES  BEANCH : 
ANNUAL  MEETING. 

The  twelfth  annual  meeting  of  the  Metropolitan 
Counties  Branch  was  held  at  the  Crystal  Palace, 
Sydenham,  on  Tuesday,  July  12th,  at  half-past  3 
P.M.  There  were  present :  F.  Sibson,  M.D.,  P.E.S., 
and  afterward  C.  F.  J.  Lord,  Esq.,  in  the  Chau- ;  Drs. 
T.  Ballard,  A.  Baling,  P.R.S.,  G.  C.  Dale,  A.  Douglas, 
S.  Gibbon,  E.  Greenhalgh,  G.  K.  Hardie  (Aldershot), 
A.  Henrv,  Grady  Hewitt,  W.  Lewis,  W.  O.  Mark- 
ham,  P.  Gates,  J.  H.  Paid  (Camberwell),  W.  F.  Eam- 
say,  C.  H.  F.  Eouth,  J.  Seaton  (Sunbury),  E.  H. 
Sieveking,  A.  P.  Stewart,  E.H.  Vinen,  and  G.  Webster 
(Dulwich) ;  and  Messrs.  S.  S.  Alford,  G.  Bottomley 
(Croydon),  J.  C.  Burrows  (Brighton),  C.  H.  Eogers- 
Harrison,  C.  Holthouse,  W.  Martin  (Hammersmith), 
J.  Millai-,  and  J.  Propert. 

Nevi  Members.  James  E.  Traer,  Esq.,  of  Hans 
Place,  Chelsea,  was  elected  a  member  of  the  Associa- 
tion and  of  the  Branch ;  and  the  following  gentle- 
men, ah'eady  members  of  the  Association,  were  elected 
members  of  the  Branch  :  A.  Billing,  M.D.,  F.K.S. ; 
G.  K.  Hardie,  M.D.,  73rd  Regiment;  C.  Holding, 
Esq. ;  and  J.  W.  Ogle,  M.D. 

Report  of  Coitncil.  Dr.  Henry,  one  of  the  Honorary 
Secretaries,  read  the  following  report. 

"  The  Council  of  the  Metropolitan  Counties  Branch, 
in  presenting  their  report  to  the  twelfth  annual 
meeting,  have  much  pleasure  in  congratulating  the 
Branch  on  the  continued  steady  increase  of  its  mem- 
bers. At  the  last  annual  meeting,  the  number  of 
members  on  the  list  was  175.     Since  that  time,  two 


the  Branch,  and  a  valued  and  active  suppoi-ter  of  it 
in  its  earlier  years)  and  Dr.  Abram  Cox — have  died; 
seven  have  resigned  or  gone  away;  and  thirty-four 
new  members  hav^  joined;  making  the  total  number 
at  present  200.* 

"  During  the  past  year,  your  Council  has  sum- 
moned two  general  meetings  of  the  Branch,  for  the 
discussion  of  subjects  of  high  professional  interest. 

"  At  the  fii'st  of  these  meetings,  held  on  Februai-y 
16th,  a  Committee,  consisting  of  your  CouncU,  with 
power  to  add  to  their  number,  was  formed  for  the 
piurpose  of  watching  such  Bills  introduced  into  Pai'- 
liament  as  might  in  any  way  aifect  the  interests  of 
the  medical  profession.  This  Committee  has  met  on 
several  occasions,  and  a  special  report  from  it  wiU  be 
presented.  Thanks  ai-e  due  to  those  members  of  the 
Branch  who  readily  consented  to  cooperate  with  your 
Council  as  members  of  the  Committee ;  and  also  to 
Dr.  Gibbon,  who  has  kindly  undertaken  the  duty  of 
acting  as  Secretary  to  the  Committee.  Toiu-  Council 
recommend  that  the  Committee  be  reappointed,  and 
requested  to  continue  their  labours. 

"  Toiu-  CouncU,  having  judged  it  fitting  that  the 
Branch  should  take  ccgTiisanee  of  the  present  serious 
position  of  the  Army  Medical  Service,  summoned  a 
general  meeting  to  take  the  subject  into  considera- 
tion. This  meeting  was  held  on  June  13th,  when 
the  resolutions,  which  have  just  now  been  read  in 
the  minutes,  were  passed  with  unanimity.  The 
CouncU,  in  piu-suance  of  the  directions  given  to  them, 
have  embodied  these  resolutions  in  memorials,  which 
have  been  presented  by  deputations  of  your  Council 
and  other  members  of  the  Branch  to  the  Eight  Hon. 
the  Earl  De  Grrey  and  Eipon,  the  Secretai-y  of  State 
for  Vfax,  to  H.E'H.  the  Commander-in-Chief,  and  to 
the  Director-General  of  the  Army  Medical  Depart- 
ment. An  account  of  the  deputation  to  the  Secre- 
tary for  War  appeared  in  the  Journal  of  last  Satur- 
day. It  is,  therefore,  unnecessary  to  recapitulate 
the  proceedings;  but  your  CouncU  would  suggest 
that  thanks  are  especially  due  to  J.  Abel  Smith,  Esq., 
M.P.,  who  introduced  the  deputation,  and  to  Dr. 
Burrows,  President  of  the  Medical  CouncU,  and  F.  C. 
Skey,  Esq.,  President  of  the  Eoyal  College  of  Sur- 
geons, who,  in  their  official  capacities,  spoke  earnestly 
in  support  of  the  memorial.  Dr.  Watson,  the  Presi- 
dent of  the  Eoyal  CoUege  of  Physicians,  also  notified 
to  Dr.  Stewart  by  letter  his  hearty  concun-ence  in 
the  memorials,  although  he  was  unavoidably  pre- 
vented fi-om  joining  the  deputations.  The  memorials 
to  the  Commander-in-Chief  and  to  the  Director- 
General  of  the  Army  Medical  Department  were  simi- 
lar to  that  presented  to  Earl  De  Grey  and  Eipon,  but 
with  certain  necessary  modifications  of  expression. 
The  memorial  to  the  Commander-in-Chief  was  pre- 
sented to  His  Eoyal  Highness  on  Saturday  last,  the 
deputation  being  introduced  by  Mr.  Skey ;  and  that 
to  the  Dii-ector-General  was  presented  yesterday. 
On  each  occasion,  your  President,  Dr.  Sibson,  your 
Secretary,  Dr.  Stewart,  and  other  members,  dis- 
cussed and  e;cplained  to  the  authorities — by  whom 
the  deputations  were  courteously  received — the  ob- 
jects of  the  memorials  and  the  grounds  on  which 
they  were  founded.  On  the  two  occasions  last  re- 
feiTed  to,  your  CouncU  found  that  the  gi-eat  argu- 
ment used  against  granting  to  army  medical  officers 
the  precedence  which  was  urged  in  the  memorials, 
was,  that  such  a  step  would  interfere  with  mUitaiy 
discipline.  The  deputations,  however,  saw  no  reason 
for  withdi-awing  their  request,  and  endeavoured  to 
urge  on  the  authorities  with  whom  they  had  inter- 


*  Since  the  meeting  was  held,  information  has  been  received  of 
the  death  of  Dr.  James  Bird;  and  an  application  for  admission  has 
members — Mi-.  AnceU  (one  of  the  oldest  members  of  J  been  received  from  Thomas  Hewlett,  Esq.,  o(  Harrow. 
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views  that,  while  they  would  not  desire  for  the  ai-my 
medical  olficers  the  right  of  presiding  at  coui'ts- 
martialj  or  in  any  way  interfering  with  purely  mili- 
tary matters,  there  were  boai-ds — such  as  those  on 
sanitary  matters — at  which  medical  men  were  not 
only  qualified  to  be  members,  but,  if  senior  in  rank 
to  other  oiEcers  present,  to  preside.  Yovu-  Council 
regret  that  they  can  hold  out  but  very  little  hope  of 
an  immediate  improvement  in  the  state  of  the  Army 
Medical  Service ;  but  they  would  recommend  their 
successors  and  the  members  of  the  Branch  not  to 
allow  the  subject  to  drop,  but  to  continue,  with  other 
bodies  and  members  of  the  j^rofession,  to  endeavour 
to  obtain  for  the  anny  medical  officer,  in  permanency, 
that  honoiu-able  position  which  is  due  to  himself  and 
to  the  profession  to  which  he  belongs. 

"  In  accordance  with  a  resolution  of  your  Branch, 
the  Secretaries  have  requested  the  cooperation  of  the 
other  Branches  of  the  Association  in  the  endeavour 
to  obtain  an  imiirovement  in  the  Army  Medical  Ser- 
vice. Several  of  the  Branches  have,  at  theii'  annual 
meetings  recently  held,  complied  -svith  this  request ; 
and  the  thauhs  of  this  Branch  are  due  to  them  for 
the  valuable  moral  aid  which  they  have  thereby  af- 
forded. 

"  In  conclusion,  youi-  Coimcil  have  pleasm-e  in  call- 
ing attention  to  the  healthy  state  of  the  finances  of 
the  Branch,  as  will  be  shewn  in  the  report  of  income 
and  expenditure  about  to  be  presented." 

Dr.  EonTH  proposed,  Mr.  Cokdt  Buekows  se- 
conded, and  it  was  resolved — 

"  That  the  Eeport  now  read  be  received,  adopted, 
and  entered  on  the  minutes." 

Eeport  of  Committee  on  Parlia/mentary  Bills.  Dr. 
GiEBOK  read  the  following  report. 

"The  following  Bills,  affecting  the  interests  of  the 
profession,  have  been  introduced  into  Parliament 
during  the  preseat  session. 

"1.  The  Insane  Prisoners  Act  Amendment  Bill,  by 
Sir  George  Grey,  to  make  fui'ther  provision  for  the 
confinement  and  maintenance  of  insane  prisoners. 

"  2.  A  Bill  by  Mr.  Bruce,  for  the  Prevention  of  In- 
fectious Diseases  amongst  Cattle. 

"  3.  A  Bin  by  the  same  gentleman,  to  Amend  the 
Law  relating  to  the  Importation  of  Diseased  Cattle 
and  Unwholesome  Meat. 

"  4.  A  Bill  by  the  Chancellor  of  the  Exchequer,  to 
grant  Additional  Facilities  for  the  Purchase  of  Small 
Government  Annuities,  and  for  assm-ing  Payments  of 
Money  on  Death. 

"5.  A  Bill  by  Mr.  Peel,  to  enable  Her  Majesty  to 
grant  a  Lease  for  Nine  Hundred  and  Ninety-nine 
Yeai'S  of  the  Building  known  as  the  College  of  Physi- 
cians, in  Pall  Mall  East. 

"  6.  A  BiU  by  Lord  Clarence  Paget,  for  the  Preven- 
tion of  Contagious  (Venereal)  Diseases  at  certain 
Naval  and  Military  Stations. 

"  7.  The  County  Courts  Acts  Amendment  BUI,  by 
the  Lord  Chancellor,  for  the  Limitation  of  Actions 
and  Process  for  Small  Debts,  and  to  amend  the  Acts 
relating  to  the  County  Courts,  and  to  confer  on  such 
Courts  a  limited  Jurisdiction  in  Equity. 

"  To  all  these  measures  the  attention  of  your  Com- 
mittee has  been  directed. 

"  In  the  Insane  Prisoners  Act  Amendment  Bill, 
the  Committee  has  endeavoured  to  get  the  words 
'  any  two  legally  qualified  medical  practitioners'  sub- 
stituted for  the  words  '  any  two  physicians  or  sui-- 
geons,  or  ono  physician  and  one  surgeon,'  in  order 
that  gentlemen  holding  the  diploma  of  the  Apothe- 
caries' Society  might  not  be  disqualified  for  certifying 
under  the  provisions  of  the  Act.  As,  on  inquiry, 
your  Committee  learned  that  it  was  not  usual  to  give; 
the  medical  officers  of  prisons  any  extra  and  special 
remuneration  for  this  arduous  and  responsible  work. 


they  resolved  to  attempt  to  get  the  following  clause 
added  to  the  BiU. 

"  •  The  Treasurer  of  the  county  is,  or  the  Commis- 
sioners of  Her  Majesty's  Treasm-y  are,  hereby  author- 
ised to  pay  to  duly  qualified  medical  iwactitioners, 
for  theu'  assistance  under  this  Act,  such  fee  as  to  the 
visiting  justices,  or  to  the  Secretary  of  State  for  the 
Home  Department,  shall  seem  proper.' 

"  In  the  Cattle  Diseases  BiU,  and  the  Cattle  Im- 
portation BUI,  it  was  thought  by  the  Committee  that 
the  officers  termed  '  cattle  inspectors'  in  the  former, 
and  '  examiner  of  unwholesome  meat'  in  the  latter, 
ought  to  be  either  duly  quaHGed  medical  practitioners 
or  veterinary  surgeons  holding  the  diploma  of  some 
recognised  veterinax-y  institution ;  and  steps  were 
taken  before  the  Committee  on  Cattle  Diseases,  but 
without  success,  to  induce  them  to  Umit  the  appoint- 
ment of  cattle-inspector  to  men  thus  qualified.  The 
Committee  on  the  Cattle  Importation  has  not  at 
present  repoi-ted. 

"  The  Government  Annuities  BUI,  like  the  Post 
Office  Saving  Banks  Act,  by  rendering  provident 
habits  more  practicable  and  of  easier  adoption 
amongst  the  poorer  classes,  is  calculated  indu-ectly 
to  benefit  mechcal  practitioners.  At  first,  yom'  Com- 
mittee were  under  the  apprehension  that  the  arduous 
work  of  examining  the  ju'oposers  of  these  smaU  as- 
surances would  be  devolved  ujion  the  Ul-paid  and 
overworked  Poor-law  medical  officers,  without  any 
extra  remuneration.  They  resolved,  therefore,  to  en- 
deavour to  get  either  a  uniform  fee  of  5s.  allowed 
for  each  such  examination,  or  one  varying  from  2s.  fid. 
to  10s.  CcJ.,  according  to  the  sum  assured ;  but,  on 
further  inquu'y,  it  appeared  that  all  the  working  de- 
taUs  of  the  measiu-e,  when  it  becomes  law,  will  be 
entrusted  to  an  eminent  member  of  the  profession  ; 
and  that  a  fau'  rate  of  remuneration  wUl  be  given  for 
such  medical  examinations. 

"  The  Contagious  (or  A'enereal)  Diseases  BUI  pro- 
poses to  make  the  entrance  of  aU  prostitutes  sus- 
pected or  known  to  be  diseased  into  civil  hospitals,  to 
be  chartered  for  the  pm-pose  by  the  Government, 
compulsory  under  severe  penalties.  Although  pro- 
vision is  made  in  the  BiU  for  paying  the  hospitals  for 
the  maintenance  and  treatment  of  these  '  unfortu- 
nates' out  of  the  public  money,  nothing  is  said  as  to 
remunerating  the  profession  for  this  important  public 
service.  Your  Committee,  fearing  lest  this  should  be 
used  as  a  precedent  for  imposing  other  public  gratui- 
tous labour  on  the  profession,  have  resolved  to  urge 
upon  the  jjromoters  of  the  BiU  the  expediency  as  weU 
as  the  justice  of  jjaying  mecUcal  practitioners  at  a 
definite  rate  for  attending  such  cases. 

"  The  County  Courts  Acts  Amendment  BiU,  inas- 
much as  it  proposed  to  Umit  the  recovery  of.debts 
under  ^620  to  within  twelve  months  from  the  time 
the  last  item  was  incurred,  would  have  seriously 
aft'ected  the  interests  of  the  great  bulk  of  the  profes- 
sion. The  Committee  took  active  steps,  therefore,  to 
oppose  it,  and  congratulate  the  Branch  that  it  has 
been  withdrawn. 

"  A  BiU  for  the  Regulation  of  Pharmacy,  prepai-ed 
by  the  Pharmaceutical  Society,  although  not  at  pre- 
sent introduced  into  Pai-Uament,  has  received  the 
attention  of  your  Committee.  Although  there  is  a 
saving  clause,  which  expressly  secures  to  medical 
practitioners  their  rights  and  privUeges,  the  BUI,  if 
it  become  law,  must  have  considerable  influence  on 
tho  profession.  Yovu-  Comnuttee,  therefore,  com- 
mend it  to  tho  cai-eful  consideration  of  the  profes- 
sion, and  themselves  propose  to  watch  it  closely  in 
its  passage  through  Parliament. 

"  Septimus  Gibbon,  Hon.  Sec.  to  the  Committee." 

Dt,  Waller  Lewis  proposed — 

"  That  the  Eeport  of  the  Committee  on  ParUa- 
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mentary  Bills  be  received,  adopted,  and  entered  on 
tlie  minutes. 

"  That  the  cordial  thanks  of  the  meeting  be  given 
to  the  Committee  ;  that  they  be  reappointed,  and  re- 
quested to  continue  their  services ;  and  that  the  spe- 
cial thanks  of  the  meeting  be  given  to  Dr.  Gibbon, 
the  Honorary  Secretary  of  the  Committee." 

Dr.  Lewis  said  the  report  showed  that  the  Com- 
mittee had  not  been  idle  since  then-  apijointment, 
but  had  even  taken  into  consideration  bOls  with 
which,  at  first  sight,  the  medical  profession  would 
seem  to  have  but  little  direct  concern. 

Dr.  Gates  seconded  the  motion. 

The  President  referred  to  the  valuable  assistance 
which  the  Committee  had  received  ii-om  Dr.  Gibbon. 

Mr.  CoEDY  BuKROws  said  that,  as  regarded  work 
done,  the  report  of  the  Committee  was  such  that  a 
better  one  could  not  be  presented.  The  Metropoli- 
tan Counties  Branch  was  peculiarly  calculated,  by  its 
locality,  for  caiTying  on  jiroceedings  of  the  kind  re- 
ferred to  in  the  rejaort. 

After  a  short  discussion,  the  motion  was  unani- 
mously can-ied. 

Financial  Statement.  Dr.  Henry  presented  the  fi- 
nancial statement  of  the  Branch  for  the  past  year, 
from  which  it  appeared  that  the  receipts  (including  a 
balance  of  ^64 :  18  :  0  fi-om  last  year)  amounted  to 
^£30 :  10 : 6 ;  and  the  expenditure  to  .£14 :  2  :  6 ;  leaving 
a  balance  in  hand  of  .£16  :  8  : 0. 

Mr.CoRDY  BuKEOws  proposed.  Dr.  Vinen  seconded, 
and  it  was  resolved — 

"  That  the  financial  statement  now  read  be  re- 
ceived, adopted,  and  entered  on  the  minutes." 

Election  of  Officers  and  Council.  The  balloting  lists 
having  been  examined,  the  following  ofiBcers  and  Coun- 
cil were  found  to  be  unanimously  elected  for  1864-G5  : 
President,  Chas.  F.  J.  Lord,  Esq.  (Hamjistead) ;  Pre- 
sident-elect, Ed.  H.  Sieveking,  M.D. ;  Vice-Presidents, 
R.  Dunn,  Esq. ;  F.  Sibson,  M.D.,  P.E.S ;  Treasurer, 
E.  Lankester,  M.D.,  F.R.S. ;  Secretaries,  A.  P.  Stew- 
art, M.D.,  and  A.  Henry,  M.D.  Other  Members  of 
Council — for  the  Mciroxiolitan  District,  W.  Camps, 
M.D.;  J.'Eose  Cormack,  M.D. :  S.  Gibbon,  M.B. ;  C. 
H.  Rogers-Harrison,  Esq. :  W.  0.  Markham,  M.D. ; 
J.  Miliar,  Esq. ;  B.  W.  Eichaa-dson,  M.D. ;  C.  H.  F. 
Eouth,  M.D. ;  For  the  Extra-Metropolitan  District,  W. 
Martini  Esq.  (Plammersmith) ;  J.  H.  Paul,  M.D. 
(CamberweU) ;  H.  Cooper  Rose,  M.D.  (Hampstead)  ; 
and  G.  Webster,  M.D.  (Dulwich). 

The  President's  Valedictory  Address.  Dr.  Sibson 
said  that  he  now  had  the  painful  pleasure  of  resigning 
his  office  of  president.  Wlien  he  was  electee!  last 
yeai',  he  had  some  doubt  of  being  able  to  perform  his 
duties  ;  but  he  hoped  that  he  had  done  tliem  tolerably 
well.  The  Branch  had  done  a  little  work  during  the 
year.  A  Committee  on  bills  in  Parliament  affecting 
the  medical  profession  had  been  formed,  and  had  pre- 
sented a  report ;  and  he  believed  the  continuance  of 
that  Committee  likely  to  be  cf  very  great  service. 
The  last  great  movement  which  the  Branch  had 
undertaken,  that  of  endeavouring  to  obtain  an  im- 
provement of  the  position  of  the  ai-my  medical  offi- 
cers, was  initiated  by  Dr.  Stewai-t  at  a  meeting  of  the 
Branch  held  in  Soho  Square.  At  that  meeting, 
resolutions  were  passed,  in  consequence  of  which 
deputations  waited  on  the  Eight  Honom-able  the  Se- 
cretary for  War,  H.  R.  H.  the  Commander-in-Chief, 
and  the  Director- General  of  the  Army  Medical  De- 
partment. Lord  De  Grey  and  Eipon  received  the 
deputation,  which  was  presented  by  Mr.  Abel  Smith, 
M.P.,  most  readily  and  courteously.  Dr.  Burrows,  the 
worthy  President  of  the  Medical  Council,  and  Mr. 
Skey,  the  President  of  the  Eoyal  College  of  Sui-- 
geons,  attended  the  deputation,  and  expressed  their 
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opinions  with  much  force,  thereby  rendering  most 
valuable  aid.  Lord  De  Grey  and  Eipon  entered  at 
once  into  the  objects  of  the  memorial,  and  displayed 
a  knowledge  of  the  subject  for  which  the  deputation 
was  certainly  not  quite  prepared.  After  a  few  re- 
marks had  been  made  by  himself  (Dr.  Sibson),  Dr. 
Stewart,  Dr.  Burrows,  and  Mi'.  Skey,  his  lordship 
immediately  began  in  a  most  business-like  way  to 
discuss  the  memorial  piece  by  piece.  He  listened 
attentively  to  all  the  deputation  had  to  say,  and  ap- 
peared to  give  a  partial  assent  to  the  idea  that  on 
certain  boards  the  medical  officer  should  occupy  his 
right  place.  Dr.  Sibson,  in  reference  to  this  point, 
reminded  his  lordship  of  the  excellent  working  of  the 
mixed  boards  instituted  by  Napoleon  at  the  sugges- 
tion of  Larrey.  There  was  one  objection  made  by 
his  lordship,  that  was  not  thoroughly  met  at  the 
time — the  recent  decrease  in  the  numbers  of  the  me- 
dical profession.  In  reply  to  this,  however,  it  must 
be  remembered  that  the  medical  service  of  the  navy, 
although  less  popular  than  that  of  the  army,  was  fiUed 
up.  And  not  only  was  this  the  case,  but  the  medical 
appointments  in  Green's  ships,  in  the  Peninsular 
and  Oriental  Company's  service,  etc.,  were  all  eagerly 
sought  for,  in  spite  of  the  diminished  numbers  of 
medical  men — which  diminution  he  (Dr.  Sibson) 
looked  on  as  a  healthy  position  of  the  profession. 
Even  poor-law  appoiijtments  were  all  filled :  and,  if 
these  were  compai-ed  with  the  medical  commissions 
in  eavahy  regiments,  which  at  fh'st  would  seem  far 
preferable,  it  was  surprising  that  there  should  be 
such  a  vacuum  in  the  latter.  Altogether,  he  thought 
the  deputation  had  reason  to  be  satisfied  with  their 
interview  with  Earl  De  Grey  and  EiiJon.  He  wished 
he  could  say  that  the  deputation  to  H.E.H.  the 
Commander-in-Chief  had  been  equally  successful. 
His  Royal  Highness  received  them  in  a  manner 
which  left  nothing  to  be  desired  as  to  the  reception 
itself;  but  he  seemed  to  be  thoroughly  imbued  with 
the  idea  of  discipline.  He  endeavoui'ed  to  make  the 
deputation  understand  that  the  medical  officer  was 
deprived  of  his  position  at  boards,  etc.,  for  the  sake 
of  discipline  ;  while  other  matters  were  regarded  by 
him  as  questions  of  finance.  In  the  memorial  to  the 
Du-ector-General,  aU  expressions  of  blame  against 
him  had  been  excluded;  for  the  question  was  one 
aii'ecting  the  mUitai-y  executive.  The  Director-Gene- 
ral, however,  spent  an  hour  in  proving  that  the  loss 
of  precedence  by  the  army  medical  officers  was  not 
due  to  him  ;  because,  in  less  than  three  months  after 
it  was  issued,  the  precedence  clause  of  the  AVarrant 
of  1858  was  silently  repe:iled  by  a  minute  from  the 
executive.  The  Dh-octor-General  was  clearly  acquit- 
ted of  any  concern  in  this  ;  but  he  (Dr.  Sibson) 
■wished  that  there  was  any  shadow  of  hope  that  he 
■would  aid  in  improving  the  position  of  the  ai-my  sur- 
geons. The  Director-General,  however,  was  not  to 
be  blamed.  He  was  jilaced  in  his  position  by  disci- 
pline ;  and  he  had  no  idea  of  doing  any  thing  beyond 
his  place,  as  strictly  defined  by  discipline.  That 
was  his  nature  ;  and  he  ought  not  to  be  blamed 
unless  he  acted  untruthfully.  The  Du'ector-General 
intimated  to  the  deputation  that  he  had  no  desii-e 
to  secure  first-class  men  for  the  army  medical  ser- 
■vice ;  that  thii-d-class  men  would  do  equally  well. 
He  informed  the  deputation  that  he  had  thi'ee  hun- 
dred candidates  for  the  office  of  acting-assistant  sur- 
geon, who  possessed  certificates  of  the  most  laudatory 
kind  ;  and  that  members  of  parliament  had  actually 
applied  to  him  on  behalf  of  some  of  these  candidates. 
In  reply  to  a  question  put  by  Dr.  Richardson,  he 
said  that  he  was  prepared  to  continue  to  use  these 
men  for  the  public  service.  With  regard  to  confiden- 
tial reports  he  (Dr.  Sibson)  thought  there  would  be 
no  objection  if  the  assistant-surgeon  signed  them,  to 
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shew  tliat  lie  liad  seen  them ;  and,  with  regai-d  to 
marking  deserters,  the  Dii'ector-General  seemed  in- 
clined to  concede  that  the  orderly  officer  of  the  day 
should  also  be  jjresent.  He  (Dr.  Sibson)  coiild  not 
conclude  his  remarks  without  referi'ing  to  the  fact 
that  the  subject  of  the  army  siu'geons  had  been  ori- 
ginally brought  forward  by  Dr.  Stewart,  who  had 
shewn  a  deep  interest  in  the  matter. 

Before  concluding.  Dr.  Sibson  wished  to  make  a 
few  remarks  on  the  manner  in  which  lecturers  in  the 
medical  schools  had  been  spoken  of  in  the  Jouknai.. 
He  would  pay  every  tribute  to  the  sjjirit  which  ani- 
mated the  editor ;  and,  in  the  very  articles  to  portions 
of  which  he  objected,  there  was  a  whole  field  of  great 
suggestions,  worthy  of  being  carefully  considered  and 
reduced  to  practice.  But  he  objected  strongly  to  the 
statement  that,  with  two  or  three  exceptions,  the 
primary  object  of  the  lecturers  was  to  gain  private 
practice.  He  had  himself  for  many  years  lectured  on 
meilieine  ;  and  could  say,  that  gentlemen  in  prepar- 
ing their  lectures  considered  only  how  they  might  in- 
struct students,  whereas,  if  practice  were  then- object, 
there  were  other  ways  in  which  their  time  could  be 
much  more  profitably  spent.  He  concluded  by  intro- 
ducing his  successor,  Mr.  Lord. 

President's  Address.  Mr.  Lokd  then  took  the  chah', 
and  delivered  an  addi-ess. 

Dr.  Markham  moved — 

"  That  the  cordial  thanks  of  the  Branch  be  given 
to  the  President  for  his  eicellent  addi'ess ;  and  that 
he  be  requested  to  publish  it  in  the  Journal." 

Dr.  Sibson  seconded  the  motion,  which  was  carried 
unanimously. 

The  Late  Mr.  Peter  Martin.  Dr.  Sieson  proposed, 
Dr.  Stewart  seconded,  and  it  was  unanimously  re- 
solved— 

"  Th.at  this  Branch  desires  to  express  its  sincere 
sympathy  with  the  members  of  the  South-Eastern 
Branch  upon  the  loss  which  they  have  sustained  in 
the  death  of  then-  highly  respected  and  valuable  Se- 
cretary, Mr.  Peter  Martin. 

"  That,  as  a  tribute  of  respect  for  the  memory  of 
Mr.  Martin,  a  donation  of  five  pounds  be  contributed 
from  the  funds  of  this  Branch,  towards  the  memorial 
institiited  in  remembrance  of  him  by  the  South- 
Eastern  Branch." 

Fieprcsentatives  in  the  General  Council.  The  follow- 
ing members  were  chosen  to  represent  the  Branch  in 
the  General  Council  of  the  Association : — G.  Burrows, 
M.D.,  P.K.S. :  S.  Gibbon,  M.B. ;  A.  Henrv,M.D.;  C. 
P.  J.  Lord,  Esq. ;  W.  O.  Markham,  M.D. ;  B.  W. 
Eichardson.M.D. ;  C.  H.  P.  Eouth,  M.D. :  P.  Sibson, 
M.D.,  P.E.S. ;  E.  H.  Sieveking,  M.D. :  G.  Webster, 
M.D. ;  with  A.  P.  Stew;u-t,  M.D.,  Secretary. 

Vote  of  Thanks  to  the  Retiring  President.  Mr.  W. 
Martin  proposed,  and  Dr.  Webster  seconded — 

"  That  the  corilial  thanks  of  the  Branch  be  given 
to  the  retiring  President,  Dr.  Sibson,  for  his  able  and 
courteous  conduct  in  the  chair  on  all  occasions,  and  for 
the  active  interest  he  has  taken  in  the  welfare  of  the 
Branch  and  in  aU  subjects  brought  under  its 
notice." 

The  motion  was  carried  by  acclamation. 

Dinner.  The  members,  to  the  number  of  twenty- 
three,  aftei-wards  dined  together;  C.  F.  J.  Lord, 
Esq.,  in  the  chair. 


Death  of  Meissner.  Oa  July  9th,  died  Paul 
Trangott  Meissner,  Professor  of  Chemistry  in  the 
Polytechnic  School  of  Vienna,  in  his  87th  year. 
"  Meissner  was  one  of  the  most  learned  naturalists  of 
Austria ;  he  has  left  a  European  name,  an  honour  to 
science  and  his  ihtherland." 


Corrtsponbcnxc. 


THE  COLLEGE  OF  SUEGEONS  AND 
EEFOEMEES. 

Sir, — After  reading  the  letter  of  Mi-.  Paget  of 
Leicester  in  your  last  number,  and  the  speech  of  Mr. 
Turner  of  Manchester  at  the  Fellows'  dinner,  I  am 
led  to  give  up  all  hopes  of  either  of  those  gentlemen 
as  reformers.  I  feel  satisfied  that  there  are  many 
more  thorough  reformers  in  the  Council  ah'eady.  As 
to  election  of  country  Fellows  into  the  Council,  I 
think  we  may  as  weU  give  that  idea,  uy,  considerino- 
that,  out  of  six  or  seven  hundred  country  Fellows,  only 
sixty-eight  could  be  induced  to  attend  the  election. 
The  notion  of  country  Fellows  voting  by  proxy  is  at- 
tended by  difficidties.  The  analogy  supposed  to  exist 
between  the  Universities  of  Oxford  and  Cambridge  is 
fallacious.  There  the  voting  is  open,  and  there  is  no 
difficulty  in  attesting  the  proxy ;  'but  at  the  College 
it  is  secret,  by  ballot.  But,  in  fact,  the  Fellows  have 
in  their  own  hands  the  jiower  of  carrying  out  the  re- 
forms you  have  so  well  advocated;  viz.,  when  an 
Examiner  ofi'ers  himself  for  re-election  into  the  Coun- 
cil, on  no  account  to  re-elect  him.  Very  shortly,  bj' 
this  means,  aU  the  Examiners  wiU  be  out  of  the 
Council.  I  am,  etc.,        A  Real  Eefoemee. 

[Our  esteemed  correspondent  is,  it  seems  to  us,  too 
hasty  and  too  severe  on  Mr.  Paget  and  Mr.  Turner. 
Mr.  Paget  is,  we  think,  wrong  in  waiting  for  pressure 
fi'om  behind.  Great  reformers  are  not  di-iven  on  by 
the  multitude;  they  lead,  and  drag  the  multitude 
with  them.  They  stand  on  truth  "and  reason  :  so 
might  Mr.  Paget.  With  such  a  cause  as  he  has  to 
fight  for,  and  with  the  whole  press  to  back  him,  vic- 
tory and  its  rewards  are  certain  to  the  man  of  courap-e 
and  resolve.  The  difficulty  raised  by  our  corre- 
spondent about  the  voting  by  proxy  of  country  Fel- 
lows is  purely  imaginary.  There  are  half  a  dozen 
ways  in  which  it  might  be  most  simply  managed. 
To  show  how  facile  it  is,  we  mig-ht  mention  a  fact 
which  is,  we  believe,  not  generally  known  even  to  the 
members  of  Council ;  viz.,  that,  at  the  time  when  the 
Charter  of  1852  was  obtained,  Mr.  Green  strained 
every  nerve  to  get  a  clause  inserted  in  it  to  give 
country  Fellows  the  power  of  voting  by  proxy.  We 
recommend  this  fact  to  the  consideration  of  those 
gentlemen  who  at  this  present  time  support  voting 
by  proxy.  If  the  Council,  let  it  be  remembered,  had 
not  opposed  Mr.  Green  on  that  occasion,  the  country 
Fellows  would  at  this  present  time  be  possessed 
of  the  power  of  voting  by  proxy.  The  Council,  there- 
fore, .are  responsible  to  the  Fellows,  and  bound  in 
honour  to  procure  a  new  Char-ter.     Editor.] 


GEIFFIN   TESTIMONIAL  FUND. 
Letter  from  J.  Mooehead,  M.D. 

Sir, — Acting  on  behalf  of  the  gentlemen  whose 
names  are  subjoined,  I  have  had  much  pleasure  in 
forwartUng  Dr.  Fowler  a  cheque  for  .£13  :  13,  as  a  con- 
tribution to  the  above  fund. 

Eesident,  as  wo  are,  in  Weymouth  and  its  vicinity, 
and,  therefore,  the  better  able  to  appreciate,  not 
only  the  incalculable  amount  of  labour  entailed  upon 
our  confrere  Mr.  Griffin  by  the  collecting  of  facts  and 
working  of  figures  in  support  of  the  cause  of  Poor- 
law  medical  reform,  but  also  the  pure  unselfish  motives 
which  have  insjiired  huu  throughout  the  arduous 
struggle  in  which  he  has  so  long  been  engaged,  we 
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gladly  avail  ourselves  of  this  opportunity  to  unite 
\vitli  the  profession  in  paying  him  a  well  merited 
tribute  of  respect  for  the  abiHty,  energy,  and  zeal, 
with  which  he  has  invariably  advocated  this  impor- 
tant question.  And,  though  it  is  to  be  regretted  his 
efforts  have  not,  as  yet,  met  with  that  success  they 
so  eminently  deserved,  stUl  it  must  be  admitted  that 
the  concessions  recommended  in  the  Report  of  the 
Select  Committee  are  mainly  due  to  the  persevering 
advocacy  of  our  indefatigable  townsman. 

Impressed  by  these  feelings,  and  convinced  that 
Mr.  Griffin,  by  his  disinterested,  self-saciificing  la- 
bours, extended  over  a  period  of  neai-ly  ten  years,  has 
done  honour  to  our  calling,  we  trust  that,  not  only 
the  Poor-law  medical  officers,  but  our  brethren  gene- 
rally, will  display  such  esprit  de  corps  on  this  occasion 
as  to  demonstrate  that,  as  a  profession,  we  are  capable 
of  appreciating  such  noble  Herculean  efforts  made  on 
behalf  of  suffering  humanity. 

In  the  name  of  the  following  contributors  to  the 
fund,  I.  am,  etc., 

J.  MOORHEAD,  M.D. 
Weymouth,  July  ISlli,  1801. 

A.  Brown,  M.D.  (Weymouth),  .£1:1;  M.  Coueher, 
M.D.  (Weymouth),  ^£1:1;  W.  Fowler,  Esq.  (Wey- 
mouth), .£1:1;  Messrs.  Fox  and  Rhodes  (Weymouth), 
^1:1;  J.  Lithgow,  M.D.  (Weymouth),  ^£1:1;  J. 
Moorhead,  M.D.  (Weymouth),  i;l :  1 ;  H.  Nathan, 
Esq.  (Weymouth),  XI  :  1 ;  W.  Smith,  M.D.  (Wey- 
mouth), .£1:1:  H.  Tizard,  M.D.  (Wevmouth),  .£1:1; 
T.  Pai-ker,  M.D.  (Abbotsburv),  ill  :  1 ;"  J.  W.  Pridham, 
Esq.  (Broadway),  XI :  1 ;  H."P.  Brodi-ibb,  M.D.  (Port- 
land), XI  :  1 ;  t.  K.  Nicohis,  M.D.  (Portland),  XI :  1. 


TARTARISED  ANTIMONY  IN  STRUMOUS 

OPHTHALMIA. 

Letter  feom  Robekt  B.  Caktee,  Esq. 

Sir, — Tour  correspondents,  Mr.  Chesshire,  Dr. 
Price,  and  Mr.  Garnham,  who  have  lately  written 
upon  the  use  of  tartarised  antimony  in  strumous 
ophthalmia,  would  confer  a  benefit  upon  the  public  if 
they  would  describe  with  precision  the  meaning  they 
attach  to  the  words. 

Prior  to  the  recent  researches  of  Mr.  Hutchinson, 
nearly  the  whole  of  the  ocular  disease  arising  from 
inherited  syphilis  was  described  as  "  strumous  oph- 
thalmia." 

Putting  inherited  syphilis  on  one  side,  there  are  at 
least  thi-ee  distinct  forms  of  pustular  conjunctivitis, 
and  at  least  two  forms  of  corneal  disease,  requiring 
differences  in  treatment,  and  all  frequently  called 
"  strumous  ophthalmia." 

Moreover,  these  several  affections  are  of  common 
occun-ence  in  patients  who  are  apparently  fi-ee  fi-om 
struma,  as  well  as  in  those  who  are  the  subjects  of 
that  diathesis  ;  and  extended  observE.tion  casts  much 
<loubt  upon  the  propriety  of  retaining  the  word 
"  strumous"  to  describe  any  form  of  ophthalmia 
whatever.  "  Une  statistique  bien  faite"  (writes  Pro- 
fessor Wecker)  "  ne  ferait  certes  pas  ressortir  cette 
preponderance  des  enfants  scrofuleux  parmi  le  nombre 
des  personnes  atteintes  de  conjunctivite  pustuleuse." 
The  symptom  of  intolerance  of  light,  upon  which 
stress  is  laid  by  many  writers,  is  extremely  uncertain 
in  its  appearance,  and  is  of  little  value  as  an  aid  to 
diagnosis. 

It  would,  thei-efore,  be  highly  interesting  to  know 
whether  your  correspondents  mean,  by  "strumous 
ophthalmia",  some  definite  pathological  condition,  in 
whatever  person  it  may  occur,  or  any  form  of  oph- 
thalmia, occurring  in  .".  strumous  patient.  Dr.  Price 
says  that  the  treatment  was  beneficial  "  save  in  a 
few  instances."  What  were  those  instances  ? 
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If  your  correspondents  will  favour  us  with  more 
explicit  information,  I  think  we  shall  probably  find 
that  the  antimony  exerts,  in  the  ophthalmiae  gene- 
rally its  well  known  sedative  action;  that  it  thus 
diminishes  nervous  irritability,  pain,  and  photopho- 
bia, and  places  the  eye  in  a  condition  favoui-able  to 
repair.  If  this  be  so,  the  antimony  wUl  be  indicated, 
not  because  the  case  is  "  strumous",  but  in  propor- 
tion to  the  degree  of  nei-vous  irritation. 

In  the  great  majority  of  the  cases  commonly  called 
"  strumous  ophthalmia",  the  struma  requii-es  con- 
stitutional, and  the  ophthalmia  requires  local,  treat- 
ment. In  pustular  cases,  the  insufflation  of  dry  calo- 
mel, or,  where  this  produces  iii-itation,  the  use  of 
atropine  and  a  compressive  bandage,  will  usually  cure 
the  ophthalmia  in  a  few  days ;  and  the  use  of  the 
setons  in  the  temples,  so  much  employed  by  Mr. 
pritchett,  will  usually  prevent  a  recurrence  of  the 
local  mischief.  StOl,  there  are  some  very  rare  cases 
of  great  obstinacy,  which  resist  for  months,  or  even 
years,  all  the  resources  of  our  art ;  and,  for  these,  we 
might  be  encouraged  to  administer  antimony,  if  we 
knew  a  little  more  about  the  character  of  its  action, 
and  about  the  conditions  in  which  it  has  been  found 
to  be  useful. 

I  cannot  lay  my  hand  upon  Mr.  Chesshire'.<5  paper; 
but  Di-.  Price  and  Mr.  Garnham  convey  to  me  the 
impression  that  they  exaggerate  the  ordinary  diffi- 
culty of  relieving  "  stmmous  ophthalmia":  and  that 
this  exaggeration  aiises  fi-om  want  of  attention  to 
local  treatment.  As  fax-  as  the  ophthalmia  alone  is 
concerned,  proper  local  treatment  is  the  great  secret 
of  success.  I  am,  etc., 

Robert  B.  Carter,  F.R.C.S.(Exam.) 
Stroud,  Gloucestershire,  June  2.!ith,  ISGi. 


A  Medical  Coroxee  ix  Bomeat.  The  Bomlay 
Times  informs  us  that  Dr.  Diver  has  been  appointed 
coroner  for  Bombay,  and  succeeds  a  man  of  law  in 
the  office.  "  The  post  is  rightlyfilled  by  agentleman 
of  the  medical  profession." 

Middlesex  Lunatic  Astlum,  Colnet  Hatch.  A 
summer  entertainment  was  given  to  the  patients  on 
the  loth  inst.  A  very  efficient  band  attended,  and 
tents  were  provided  for  supplying  refreshment  to 
the  patients,  and  a  confectioner  supplied  the  requii'e- 
ments  of  the  visitors  and  general  public.  The  pa- 
tients, who  were  considered  by  the  medical  superin- 
tendent of  the  department  fit  to  take  part  in  the 
entertainment,  were  assembled  at  four  o'clock  in  the 
front  corridors  of  the  respective  departments.  At  a 
quarter  past  four  the  female  patients  (numbering 
about  400),  headed  by  the  band,  left  the  asylum  by 
the  principal  entrance,  followed  by  the  male  patients 
about  300)  ;  and  walked  in  regvdar  procession  to  the 
fields  in  v/hich  the  entertainment  was  to  take  place. 
The  chief  attraction  to  the  vast  majority  was  dancing. 
The  amusements  were  under  the  superintendence  of 
certain  of  the  attendants  and  nurses,  who  rigidly  fol- 
lowed out  the  special  instructions  which  they  had 
received — exercising  gi-eat  temper  and  preserving  the 
strictest  order  and  decorum.  Cake  and  lemonade 
were  distributed  in  the  wards  to  such  of  the  patients 
as  could  not  join  in  the  out-door  amusements.  At 
half-past  seven  o'clock  the  patients  left  the  field,  pre- 
ceded by  the  band,  in  the  same  order  in  which  they 
arrived,  and  were  conducted  to  their  respective  de- 
partments by  the  same  route  by  which  they  had  left 
the  asylum.  The  weather  was  singularly'  fine,  and 
the  joyous  manner  of  the  larger  portion  of  the  unfor- 
tunate lunatics  indicated  that  the  event  had  really 
occupied  their  imagination  for  some  days  pre- 
viously. 
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SUbital  g^lns. 


Apothecaries'  Hall.     On  July  14tli,  the  follow- 
ing Licentiates  were  admitted  : — 

Foster,  Juiin  Frederick,  Olii  Court,  Guernsey 

Freemau,  Henry  William,  Bideford,  Devon 

Hope,  Henry,  St.  Bartholomew's  Hospital 

Reade.  Albert  Coniberbach,  St.  Bartholomew's  Hospital 

Sinclair,  Duucan  Francis,  Halstead,  Essex 

At  the  same  Coiu't,  the  following  passed  the  first 
examination : — 

Katon,  John  Chamberlin,  St.  Bartholomew's  Hospital 
Hickman,  Richard  Murhall,  King's  Collega  Hospital 
Major,  Napoleon  Bisdee,  St.  Wary's  Hospital 
Miiller.  August,  St.  Mary's  Hospital 
Sims,  Francis  Manley  Bolders,  St.  George's  Hospital 
Swindale,  .Tohn,  Middlesex  Hospital 

As  an  Assistant : — 

.Marsh,  Walter  .Alfred,  23,  New  Kent  Road 


APPOINTMENTS. 

Arjit. 

Catteli,,  Assistant-Surgeon  W..  5th  Dragoon  Guards,  to  be  Staff- 
Assistant-Surgeon,  vice  .T.  H.  Bews. 

]\I'Shf,ehy,  Stflff-Assistant-Surgeon  E.  L.,  BI.D.,  to  be  Assistant- 
Surgeon  5th.  Dragoon  Guards,  rice  \V.  Catteli. 

O'Connor,  P.,  Esq.,  to  be  Staff-Assistant-Surgeou. 

EoYAL  Navy. 

.Andrews,  ,John,  M.D.,  Surgeon,  to  the  Frederick  WilHavi, 
Forbes,  Charles,  M.D.,  Surgeon,  to  the  Cmnhridije. 
Henry.  James,  Esq.,  Surgeon,  to  the  Ahoul:iv. 
'  Hilt.,  William,  Esq.,  Surgeon,  to  the  Clio. 
O'Brien,  William  E.,  Esq.,  Surgeon,  to  the  Wn'^p. 
PlEECEY,  Frederick,  Esq.,  Assistant-Surg.,  to  the  Uoijal  Sovereign. 

Volunteers,  (A. V.  =  ArtOlery  Volunteers ;  E. V.  = 
Eifle  Volunteers) : — ■ 

Bennett,  If..  Esq.,  to  be  Surgeou  1st  .Administrative  Battalion  Dor- 
setshire R.V. 

Dickinson,  T,,  Esq.,  to  be  Assistant-Surgeon  1st  Middlesex  Engi- 
neer Volunteers. 

FAR<!DH.\nsoN.  J.,  Ksq.,  to  bo  SuTgeon  4th  Durham  R.V. 

FOTHEEOILL,  J.  R.,  Esq.,  to  be  .Assistant-Surgeon  4th  Durham  R.V. 

Jones,  R.  E.,  Esq.,  to  be  Hon.  .Assistant-Surgeon  lllh  Suffolk  R.V. 

KowE,  C.  R.,  Esq.,  to  he  .Assistant-Surgeon  1st  Administrative  l.!at- 
taliou  Dorsetshire  It.V. 

Thomson.  G.  W.,  Esq.,  to  be  Assist.-Surg.  4th  Roxburghshire  R.V. 

Tl/.-\RD,  H.,  M.D.,  to  be  Assistant-Surgeon  1st  .Administrative  Bat- 
talion Dorsetshire  K.V. 


DEATHS. 

AimiHAM,  Thomas,  M.D.,  at  Marsdeu  Villa,  HaTerstock  Hill,  aged 

50,  on  July  16. 
Barnes,  John,  M.D.,  at  3,  Rupert  Road,  Upper  IloIIoway,  aged  03, 

on  July  Is. 
Fell,  William,  Esq.,  Surgeon,  at  Ambleside,  aged  G2,  on  July  18. 
FoRRESTRR,  William.  Esq.,  Surgeon  H.M.  l\Iadras  Army,  on  boai-d 

the  Niibin,  in  the  Red  Sea,  aged  45,  on  June  ^0, 
Harrison,  Arthur  A.,  M.B.,  on  board  the  Macgrerjor  Laird,  off  Accra, 

aged  33,  on  -luiie  12. 
Ree.    On  July  18,  at  Fulham,  aged  7,  Arthur,  youngest  cliild  of  If. 

P.  Ree,  M.D. 

Cattle  Diseases  Prevention  Bill.  This  BiU  has 
been  withdrawn  for  the  present  session. 

College  of  Physicians  Bill.  This  biU  was  read  a 
second  time  in  the  House  of  Lords  on  July  l.'Sth. 

Sir  E.  Wilde.  The  honorary  degree  of  Doctor  in 
Medicine  has  been  bestowed  on  Sir  William  Wilde  by 
the  Dniveraity  of  Dublin. 

University  of  Vienna.  Hen-  Hofrath,  Professor 
Hyrtl,  has  been  appointed  Rector  Slarinijicus  of  the 
University  of  Vienna  for  the  session  of  1HG4-5. 

EoYAL  College  of  Physicians.  Dr.  PoUocIc,  Dr. 
Wood,  Dr.  Priestly,  and  Dr.  Harley,  were  on  the  2Cith 
inst.,  admitted  PeUowa  of  the  CoUego  of  Physicians. 

Bequest.  By  will,  Colonel  AsteU  leaves  to  the  Mi.l- 
dlesex  and  Westminster  Hospitals,  the  Bedford  Infirm- 
ary, and  the  Eoyal  Free  Hospital,  Gray's  Inn  Eoad, 
'  each  .£100. 


Union  Medical  Officers  in  Ireland.  Mr.McEvoy 
has  given  notice  thiit  he  -srill,  eai-ly  next  session,  call 
the  attention  of  the  House  of  Commons  to  the  claims 
of  medical  offiers  of  unions  in  Ireland. 

Western  Medical  and  Surgical  Society  of 
London.  The  annual  meeting  was  held  on  Friday, 
June  3rd,  the  president.  Dr.  Barclay,  in  the  chair'. 
The  following  members  were  elected  as  ofBcers  for  the 
session  of  1864-65.  President,  G.  D.  PoUock,  Esq.; 
Vice-Presidents,  M.  Baines,  M.D. ;  P.  Hewett,  Esq.  • 
J.  Lane,  Esq.;  W.  Marcett,  M.D.  CoxmHl,' B.  K 
Brodhui-st,  Esq. ;  D.  Davies,  M.D. ;  H.  VV  FuUer' 
M.D.;  A.  Godwin,  M.D.;  T.  Keen,  Esq.;  — "Knio-ht' 
Esq. ;  W.  Martyn,  M.D. ;  —  Eichardson,  Esq.  f  j! 
Eouse,  Esq. ;  J.  E.  Traer,  Esq. ;  C.  Vasey,  Esq. ;  and 
J.  Way,  M.D.  Treasurer,  M.  Baines,  M.D.  Honorary 
Librarian,  T.  Dickinson,  Esq.  Honorary  Secretaries, 
W.  MUner,  Esq. ;  C.  Hunter,  Esq.  Auditors,  H.  p[ 
Bannister,  Esq. ;  J.  Way,  M.D. 

Salary  op  the  Eegisteap.  op  the  University  of 
London.  In  the  House  of  Commons,  on  Monday  week. 
Sir  H.  WUloughby  asked  why  the  salary  of  the  Ee- 
gistrar  had  been  increased  from  iSOO  to  ^1,000  a 
year.  Mr.  F.  Peel  said  that,  when  the  University 
was  first  founded,  it  was  proposed  that  the  salary  of 
the  Eegistrar  should  be  ^£1,000  a  year;  but  it  was 
thought  better  in  the  first  instance  that  a  smaller 
salary  should  be  given.  The  salary  was  accordingly 
fixed  at  ^£500,  and  was  raised  from  time  to  time  tuT  it 
reached  d£S00  last  year.  It  had  now  been  raised  to 
the  maximum  .£1,000.  Dr.  Carpenter  had  held  the 
office  for  a  considerable  time  ;  and,  its  duties  hixvino- 
very  greatly  increased,  it  was  thought  he  had  a  fail- 
claim  to  the  ftrU  salary  originally  intended  to  be 
given. 

Indian  Medical  Service  Bill.  On  Tuesday,  the 
House  of  Commons  went  into  committee  on  this  BUI 
when  a  discussion  ai-ose  on  the  subject  of  competitive 
examination  for  the  medical  service,  from  which  it 
appeared  that  it  was  proposed  to  abolish  that  system 
with  regard  to  the  Indian  medical  service,  accordino- 
to  the  discretion  of  the  Secretary  of  State  for  India 
Mr.  Hennessy  contended  that  further  time  for  con- 
sideration should  be  given.  Sir  C.  Wood  said  he  was 
willing  to  insert  a  provision  that  the  re<^ulations 
under  the  bill  should  be  laid  before  parUameut  within 
fourteen  days  of  their  being  made,  if  parliament  be 
sitting,  or  within  foui-tcen  days  after  the  assembUng 
of  parhament,  and  he  moved  the  insertion  of  words 
to  that  effect.    This  proposition  was  carried. 

Contagious  Diseases  Bill.  On  Tuesday,  on  the 
motion  for  going  into  committee  on  this  BUI,  Mr 
Ayrton  contended  at  very  considerable  leno-th'that 
the  proceedings  that  were  to  be  taken  a<ri5nst  the 
females  to  whom  the  bUl  was  intended  to  apply  were 
of  an  anamolous  character,  and  contrary  to  the  rules 
of  legislation  which  ordintirilv  guided  the  house 
Certain  powers  of  a  very  stringent  character  were 
proposed  to  be  given  to  certain  poUce  authorities  and 
others,  m  the  places  to  which  the  bill  appHed  for 
taking  proceedings  against  females  and  havino-  them 
committed  to  an  hospital,  and  there  kept  until  they 
were  free  fi-om  disease.  He  thought  the  house  ouo-ht 
not  to  pass  such  an  exceptional  bill  at  this  period  of 
the  session,  when  there  was  not  sufficient  time  for  its 
proper  consideration.  Such  a  bill  as  this  was  a  bill  for 
the  promotion  of  immorabty  and  vice,  as  it  was  to  en- 
able soldiers  and  sailoi-s  to  minister  to  then-  passions 
and  vices  with  impunity.  Sir  M.  Pcto  considered  that 
the  government  were  deserving  of  great  credit  for  hav- 
ing introduced  this  )iiU.  He  believed  that  the  working 
ot  the  measure  would  bo  most  salutary  and  beneficiaf 
The  house  then  went  into  committee  on  the  bill! 
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Lord  C.  Paget  said  it  was  the  intention  of  the  govern- 
ment to  institute  an  inqiiii-y  into  the  general  subject 
of  the  particular  disease  to  which  this  biU  referred 
Colonel  North  said  this  was  a  matter  that  did  not 
apply  to  the  armv  and  navy  exclusively.  There  could 
be  no  doubt  that  it  would  be  most  advisable  to  intro- 
duce some  such  general  system  as  that  which  existed 
on  the  Continent. 

Medical  Journalism  in  Ameeica.  The  war  of 
the  rebellion  has  well-nigh  obliterated  medical  jour- 
nalism in  this  country.  Where  we  once  counted  our 
exchanges  by  scores,  we  can  now  count  them  on  our 
fino-ers°ends.  In  the  Southern  States,  once  so  pro- 
lihc  in  medical  periodicals  that  each  considerable 
town  had  one  or  more  representatives,  the  whole 
serial  medical  Uterature  has  long  since  disappeared. 
A  nondescript  joiurnal,  entitled  the  Confederate  Me- 
dical and  Surgical  Journal,  has  lately  appeared ;  but, 
as  it  has  not  favom-ed  us  with  an  exchange,  we  have 
only  heard  of  its  existence  tlii-ough  a  sympathising 
forei'm  journal.  At  the  North,  the  effect  of  the  war 
has  not  been  less  disastrous.  The  hst  of  periocUcals 
has  undergone  thorough  revision,  the  names  of  many 
having  been  permanently  erased,  and  the  size  and 
appearance  of  others  materially  changed.  (America^i 
Medical  Times.) 

The  Army  Medical  Service.    The  following  peti- 
tion has  been  presented  to  the  House  of  Commons  by 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
"To  the  honoui-able  the  Commons,  etc.  The  petition  of 
the  President  and  Fellows  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,— humbly  sheweth,that  your 
petitioners  have  exercised  the  functions  of  a  chai-tered 
CoUege  of  Physicians  and  Surgeons  since  1.^99  :  and, 
besides  examining  and  licensing  medical  practitioners, 
have  always  taken  an  interest  in  whatever  has  affected 
the  profession  of  medicine.     That  the  inadequate  re- 
muneration of  the  medical  officers  of  Her  Majesty's 
ai-my,  and  their  deficient  authority  in  pui-ely  medical 
questions,  involving  as  this  latter  has  done,  aUke  the 
safety,  in  a  sanitary  point  of  view,  of  the  troops,  and 
the  well-being  and  comfort  of  the  soldier,  were  long 
matters  of  regret  to  youi-  petitioners.     That  in  1H57 
your  petitioners  had  great  satisfaction  in  finding  the 
pay  of  army  assistant-surgeons   somewhat  raised  at 
the  recommendation  of  a  Committee  of  your  Honour- 
able House,  and  that  in  the  following  year  the  rela- 
tive  status  of  medical,  as  compared  with   mihtary 
officers  was  placed  by  a  Eoyal  Warrant  on  an  honour- 
able and  satisfactory  footing.     That  youi-  petitioners 
reo-ret  to  learn,  however,  that  the  advantages  of  the 
safd  Warrant  were  speedily  much  modified,  either  by 
not  being  acted  on,  or  by  authoritative  alterations. 
That  the°desu-ableness  of  the  army  as  a  field  for  the 
efforts  of  young  medical  men  has  become  in  conse- 
quence lowered,  and  the  number  of  candidates  for 
admission  to  the  service  lessened ;  and  that  from  these 
causes,  as  well  as  from  numerous  others  originating 
with  the  army  medical  executive,  the  number  of  va- 
cancies in  the  medical  department  of  the  army  has 
become  alarmingly  great,  and  the  safety  of  the  army, 
especially  in  the    event  of  war,  has  become  much 
compromised.    May  it  therefore  please  your  Honour- 
able House  to  grant  a  committee  of  inquiry  into  aU 
the  circumstances  connected  with  the  existing  state 
of  the  medical  department  of  Her  Majesty's  army,  a,s 
they  relate  particularly  to  the  relative  rant  and  pri- 
vile.'0s,  and  the  authority  in  purely  medical  or  sani- 
tary matters  of  the  medical  officers  of  the  service,  and 
also  to  other  subjects  of  complaint  arising  out   ot 
what  your  petitioners  respectfullj'  think  the  mistaken 
views  of  the  medical  executive.    And  your  petitionei-s 
will  ever  pray.     Signed,  etc.,  Charles  Eitchie,  M.D., 
President." 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MoNDiV Metrorolitan  Free,   2  p.m.— St.  Mark's  fnr  Fistula 

and  other  Diseases  of  the  Rectum,  T.3i)  p.m.  -Sama- 
ritan, 2.30p.m.— Royal  London  Ophthalmic,  11  a.m. 

Tdesd*^ Guy's,  li  P.M.- Westminster.a  p.m.— Royal  London 

Ophthalmic,  11  A.M. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St,  Bartholomew's,  1.30  P.M. 

TnDESDAT St.  Georce'B,  1  P.M.— Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  — Royal  Orthopedic,  2  P,M,— Royal 
London  tiphlhalmic,  11  A.M, 

Fkiday Westminster  Ophthalmic,  L30  p,M.— Eoyal  London 

Ophthalmic,  11  A,M, 

=:ATDEDiY  .  .St.  Thomas's,  1  P.M.— St.  Bartholomew's,  1.30 P,M,— 
King's  College.  I'SO  p.M,— Charing  Cross,  2  P.M.— 
Lock,  Clinical  Demonstration  and  Operations,  1  P.K, — 
Royal    Free,  1,30  P.M.— Royal   London  Ophthalmic, 

II  A.M. 


TO     COBRESPOHDEHTS. 


•,•  .411  letters  and  communications  for  the  Joubnai,.  to  be  addremd 

to  (he  Editor, 37,  Great  Queen  St.,Lincoln'$  Inn  Fields.W.C. 
Oorhespondents,  who  wish  notice  to  be  taken  of  tlsir  communics. 

tions,  should  authenticate  them  with  theirnames-of  course  not 

necessarily  for  publication. 


\  Member  ab  Initio.— The  announcement  of  the  name  of  the  suc- 
cessful Hastings  essayist  for  this  year  will  take  place,  we  believe, 
at  Cambridge, 

F.  A,— The  three  deaths  from  chloroform  alluded  to  in  last  week's 
JouRNAi.,  occurred  in  the  Middlesex,  King's  College,  and  St,  Mary's 
Hospitals. 

The  HospiTiL  for  Stose,— .4.  correspondent  asks  us  questions 
which  we  cannot  answer ;  v\z..  "  What  are  the  names  of  the  medical 
ofBcers  of  the  Hospital  for  Stone  ?  and  where  can  be  procured  the 
statistics  of  the  hospital  in  question?" 

r.  T,— Our  correspondent  need  be  under  no  fear.  It  was  quite  un- 
derstood that  the  Memorial  of  the  Brighton  Licentiates  of  Apo- 
thecaries' Hall  was  sent  to  the  Council  by  the  Fellows,  simply  for 
the  sake  of  shelving  it,  without  hurting  the  feelings  of  those  gen- 
tlemen. If  we  understand  aright  the  feelings  of  the  College,  there 
is  not  the  very  smallest  chance  of  its  accepting  the  proposal  of 
giving  ad  cimdcm  degrees  to  Licentiates  of  the  Society  of  Apothe- 
caries, 

The  Pboposed  Altebation  ih  Law  XV,-Sir:  Allow  me  to  call 
the  attention  of  the  members  to  the  proposed  alteration  of  Law  \.\\ 
viz  "  that  members  whose  subscriptions  are  not  paid  before  .lOttt 
June,  be  charged  2.'is."  It  is  very  customary  for  members  to  pay 
at  the  annual  meetings  of  the  various  Branches;  .and  I  fe^l  sure 
that  such  an  alteration,  if  carried,  would  be  exceedingly  offensive 
to  the  members,  and  injurious  to  the  welfare  of  our  Association. 
The  intention  is,  no  doubt,  to  avoid  arrears;  the  result  would  be 
resistance  on  the  part  of  those  fined,  and  withdrawal,  if  the  addi- 
tional 4.^,  be  enforced,  .      ,,  .       -         ...1^ 

I  think  the  general  meeting  will  probably  take  this  view  01  the 
proposition,  and  it  will  be  wise  to  let  well  alone, 
I  am,  etc,,  Samoei.  Wood, 

Secretary  of  the  Shropshire  ScicntiSo  Branch. 

Shrewsbury,  July  15th,  18C4. 

SIB-  I  think  the  alteration  of  Law  XV  of  the  Association,  as 
nronosed  on  the  motion  of  Dr,  Styrap  for  the  annual  meeting  at 
Cambridge,  "  that  members  whose  subscriptions  are  not  paid  on 
the  ;lnth  of  June,  be  charged  25s",  is  likely  to  act  prejudicially  to 
the  best  inleresls  of  the  Arsooiation,    I  trust,  for  the  wellare  ol 

the  British  Medical  Association,  it  will  be  rejected  

I  am,  etc.,  WM.  lddowes. 

Pontesbnry,  July  14th,  1864. 

A  Hint  for  the  Economists.— A  correspondent  writes :  "1  am 
sure  the  officers  of  the  Medical  Department  of  the  Army  will  feel 
grateful  to  the  Branch  in  London  for  all  their  efforts  to  improve 
their  status  and  position.  I  only  «ish  1  could  see  more  prospect 
of  success  attending  Ihem.  As  you  say  in  your  leading  artic  e  the 
notion  that  third-class  men  are  good  •'"""B*', 'f  ' '^  """V,  '^ 
totally  opposed  to  the  principles  on  which  the  Aimy  Medical 
School  waS  established.  Indeed,  if  such  a  notion  is  to  prevail,  the 
school  becomes  little  else  than  a  farcical  piece  of  extravagance, 
and  the  sooner  it  is  shut  up  the  belter." 
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Lecture  IIL    {Continued.') 
The  Treatment  of  Fibrous  Tumours. 

Secondly,  we  have  to  consider  the  cases  of  fibrous 
tumour  of  the  uterus  for  which  gastrotoniy  was  per- 
formed ;  and  the  whole  uterus,  tmnour,  or  part  of 
either,  were  removed.     (See  Table  IIL) 

The  cases  to  which  I  shall  refer  are  thirty-three  in 
number.  The  particulars  of  another,  which  I  have 
heard  of,  I  have  not  been  able  to  obtain. 

These  cases  consist  of  four  of  Dr.  W.  L.  Atlee,  one 
of  ]-)r.  T.  L.  Atlee,  one  of  Mr.  Heath  of  Manchester, 
one  of  Dr.  Sloane,  two  of  Mr.  I.  Baker  Brown,  one  of 
Dr.  Boyd,  three  of  Dr.  Clay,  one  of  Dr.  Granville, 
one  of  Dr.  Parkman,  one  of  ]Mr.  Lane  of  London, 
two  of  Dr.  Peaslee,  three  of  Dr.  ICimball,  one  of  Dr. 
Bm-nliam,  one  of  Dr.  Nelson,  one  of  Dr.  A.  F.  Saw- 
yer, three  of  Mr.  Spencer  ^Vells,  one  of  Mr.  Fletcher, 
one  of  Dr.  Hakes,  one  of  j\Ii-.  Cadge,  and  three  of 
Dr.  Koeberle.  For  notices  and  references  to  several 
of  these,  I  am  indebted  to  Mr.  Clay's  translation  of 
Kiwisch  on  the  Ovaries.  To  the  same  gentleman  I 
am  indebted  for  cori'ecting  some  errors  in  some  of  his 
cases  published  by  others.  To  Mr.  I.  B.  Brown,  to 
Ml-.  Wells,  and  to  Mr.  Cadge,  I  am  indebted  for  the 
report  of  three  other  cases ;  to  the  distinguished  phy- 
sician of  Strasburg,  Dr.  Koeberle,  for  notices  of  his 
three  cases ;  as  well  as  for  the  reference  to  Dr.  Kim- 
ball's cases,  which  he  kmdly  gave  me. 

A  resume  of  these  cases  e.stablishes  the  following 
conclusions. 

AMiere  these  particulars  are  noted,  nine  were  mar- 
ried, and  only  four  single. 

AMiere  the  age  is  given,  in  two  it  was  between  20 
and  2.5  ;  in  one,  between  25  and  30  ;  in  four,  between 
30  and  35 ;  in  two,  between  35  and  40 ;  in  seven, 
between  40  and  45  ;  in  tlu-ee,  between  45  and  50  ;  in 
two,  between  60  and  55.  One  recovered  between  20 
and  25  ;  one  between  35  and  40 ;  and  two  between 
40  and  45.     All  the  rest  whose  ages  are  given  died. 

'I'he  gross  mortality  of  the  entire  tlmty-tlu'ee  cases 
•was  twenty -three ;  the  recoveries,  ten. 

As  to  the  causes  of  death,  nine  died  of  haemor- 
rhage. In  four  of  these  cases,  it  was  found  that  the 
haMuoiThage  was  due  to  the  ligature  having  slipped 
after  the  operation,  or  being  in.sutticiently  tightened. 
In  two  other  of  the  cases  of  death,  the  cause  was  jiro- 
bably  c.KCessive  lia;morrhage  durincj  the  operation. 
In  most  of  these  ca-ses,  it  is  also  remarkable  that  it  is 
not  stateil  whether  the  pedicle  left  was  transfixed,  or 
the  clani]!  used — a  fact  which  may  in  some  measure 
explain  the  loss  of  blood,  the  ligatures  being  insecure. 
Four  patients  are  said  to  havi'  died  of  ])erit(miti.s  ;  two 
of  gangrene  of  the  intestines;  one  of  pleuritis;  one  of 
jioisoning ;  one  of  pus  iu  the  veins ;  one  of  phle^:mo- 


nous  eiysipelas  of  leg ;  one  of  inflammation  brought 
on  by  a  fall ;  and  the  rest  of  shock,  between  four  Uj 
thu-ty-six  hours  after  the  operation. 

l"he  study  of  these  eases,  liowever,  admits  of  a 
more  practical  application  when  divided  into  tlrree 
cksses:  1.  Extrauterine  cases ;  2.  Parietal  or  intra- 
uterine ;  3.  Cases  where  the  uterus  and  ovaries  were 
removed. 

1 .  There  were  fifteen  cases  of  extrauterine  tmnours 
extirpated.  Five  of  these  cases  recovered,  although 
one  ched  three  years  aftenvards  of  some  obscure 
abdominal  disease ;  three  died  of  hsemorrhage ;  in 
two,  owing  to  the  sUpping  of  the  ligatui-e — an  acci- 
dent which  in  our  days  could  scarcely  occur,  with  oiu' 
improved  means  of  securing  cut  surfaces ;  one  died  o) 
shock;  the  remainder,  of  inflammatory  complications. 
This  gives  an  average  mortality  of  Gfj  per  cent.  ;  or. 
if  we  exclude  the  two  hjemon-hage  cases,  where  death 
arose  because  the  ligatures  employed  were  insufficient, 
of  01.4  per  cent.  But,  in  three  more  of  the  fatal 
cases,  enucleation  was  performed — a  proceeding  which 
I  beheve  is  unwise,  when  made  by  g;istrotomy  from 
the  outer  sm-face.  It  is  precisely  on  the  sm-face  that 
we  liave  the  large  vessels  ;  and  although,  after  a  time, 
the  uterus  may  contract  till  the  enucleation  is  com- 
pleted, they  continue  to  bleed  very  freely.  Again, 
as  m  contraction  after  pregnancy,  the  uterus  parti- 
ally relaxes  again  ;  secondary  hpemorrhage  may  occur, 
and  death  follow.  And  here  I  may  refer,  as  an  argu- 
ment agaiiLSt  enucleation,  to  the  effect  produced  by 
wounding  a  fibrous  tumour  through  its  uterine  enve- 
lope by  gastrotomy.  Looking  to  some  of  the  cases 
before  given,  it  -n-ill  be  seen  that,  in  two  of  these,  the 
uterus  was  piuictui-ed  externally  in  making  the  in- 
cision. In  three  others,  it  was  pm-posely  pmictured 
by  the  trocar.  In  aU  but  one — Mr.  Hakes's  fibro- 
cystic case — the  hasmoiThage  was  excessive  from  such 
openings.  In  the  case  I  saw,  the  blood  gushed  out  as 
from  a  pump.  In  two  other  cases,  in  one  of  which  I  saw 
a  punctiu'e  made  through  the  vaginal  wall  by  a  small 
exploratory  needle,  and  in  anotlier  wliich  I  myself 
puuctiu-ed  by  a  very  small  trocar,  the  hemorrhage 
was  also  excessive,  and  could  only  be  controlled  by 
the  actual  cautery.  Tliis  point  is  of  practical  impor- 
tance in  making  exjJoratory  punctm'es  through  the 
abdomen,  and  pointing  out  the  great  risk  of  enuclea- 
tion or  punctiu-ing  a  solid  tmnour  tlu-ough  the  ex- 
ternal coating  of  the  uteriLS. 

2.  In  the  next  class  of  Civses,  where  the  tumours 
were  parietal,  or  partially  intrauterine,  involving  the 
uterus  itself,  in  some  cases  fibrocystic,  the  result  k 
much  more  deplorable ;  and,  out  of  nine  extii-pations 
of  this  kind,  there  were  eight  deaths,  and  only  one 
recovery.  Of  the  deaths,  five  were  due  to  haemor- 
rhage. Here,  again,  however,  the  cut  suifaces  were 
not  well  secured.  In  one,  there  was  oozing  from  the 
cut  surface ;  in  two  others,  the  ligature  slipped.  In 
four  examples,  again,  only  portions  of  the  diseased 
mass  were  removed.  This,  for  the  reasons  before 
said,  would  be  a  dangerous  course.  The  low  vitality 
of  tlie  cut  tumour  would  necessarily  lead  to  its  gan- 
grene, and,  as  a  consequence,  to  the  death  of  thi' 
patient.  In  one  of  these,  we  had  death  from  pus  in 
the  veins  at  the  post  mortem  examination  ;  in  another, 
erysipelatous  inflanmiation  of  the  leg;  in  the  twt^ 
others,  death  from  ha'morrhagc.  In  these  last,  enu- 
cleation was  again  practised  after  gastrotomy.  Hence 
the  death  from  luTiiiorrhage  and  shock.  And  it  is 
remarkable,  that  the  only  case  in  this  category  that 
105 


British  Medical  Journal.]    DR.  ROUTE'S  LETTSOMIAN  LECTURES. 


[July  30,  1864. 


Table  III. — Cases  of  Fibrous  Tmnours  of  the  Uterus  for  which  Gastrotomy  loas  performed^  and 

the  Tumour  or  Uterus  removed. 


^       Operator  nnd 
Reference. 


Age 


Previous  and  General  History, 


Steps  of  Operation. 


After  Progress. 


Final  Result. 


Dr.  W.  L. 

Atlee,  of 
Philadelphia. 
A  m.  Journ.  of 

Med.  ScL 
1845. 


Dr.  T.L.  Atlee. 

Ibid.,  vol.  35. 

1S45.  p.  335. 

Atlee's  Table. 

Dr.W.L.  Atlee, 

Am.  Med.  Jour. 

1855. 

Ditto.    Ibid. 


Mr.  Heath,  of 

Manchester. 

Lond.Med.Gaz. 

vol.33,  1843, 

p.  309. 


Dr.  J.  Sloane. 
Braithwaite. 
vol.  37,  p.  201. 


Mr.  I.  B. 

Brftwn. 

Braithwaite, 

45.  p.  210. 

Lond.Med.Rer. 

Ifi62.  320. 

L.  S.  Home. 

Dr.J.M.Boyd 

Am.  Journ.  of 

Sci.  185ti. 

701.33,572. 


Dr.  Clay. 
Med.  Times. 
No.  164.  nnd 
Lee,  p.  20fl. 
R.  I.ee,  Med. 
Ch.Tr.  34,  p.  21, 


Dr.  Clay. 
U.  Lee's  paper, 
Med.  Chir.  Tr. 

34,  p.  21. 


Dr.  Clay. 

Lancet,  1863, 

418. 


Dr.  Granville, 

Dr.  R.  Lee. 

Med.  Ch.  Tr. 

34,  p.  14. 


Tumour  occupied  hypogastr.  &  r. 
iliac  region  ;  uneven,  tender,  only 
moveable  superiorly.  Vaginalexam. 
Extendi^d  below  convex  arch  of 
pubis.  Occupied  pelvic  cavity  and 
pressing  Hgst.  perineum.  Cld.  be 
moved  independently  of  uterus, 
wheu  this  was  raised  in  pelvis.  In 
the  centre  was  a  ridge,  about  as 
thick  as  finger,  occupying  central 
position,  and  running  in  an  ante- 
ro-postr.  direction.  In  its  anterior 
end  was  the  OS.  Backache.  Tumour 
after  extraction  was  iu  various  dia- 
meters, I  ft.  7  in.,  1  ft.  GJ  in.,  and 
11^  in.  Extrauterine. 
Disease  of  uterus  fibrous.  Extra- 
uterine. 


Married.  Menses  present  at  time 
of  oper.  &  cont  without  interrupt. 
Found  to  weigh  Gibs.  Extrauterine. 
Married.  Found  to  weigh  6  lbs. 
Extrauterine. 

Married.  Three  fibrous  tumours, 
weighing  4  lbs.    Extrauterine. 


Single;  never  pregnant;  aoferaic. 
Suffered  fr.  menorr.  4  yrs.  12  mos. 
ago  noticed  tumour  in  abdomen, 
size  of  large  orange,  A  occupying 
1.  hypochond.  On  palpation,  felt 
like  uterus  of  woman  7  mos.  gone. 
Diagn.  ovarian  disease.  Tumour 
found  to  weigh  6  lbs.  Intrauterine. 
Tumour  began  3  years  ago,  mis- 
taken for  an  ovarian  by  Mr.  Eddi- 
son  of  Kottingham,  and  believed 
to  be  80  by  two  surgeons  of  the 
hospital.  Extrauterine. 
Had  been  very  weakly;  got  better 
under  tonics.  The  tumour  per- 
fectly mobile,  and  was  supposed  to 
be  ovarian.  It  had  grown  rapidly. 
After  removal,  weighed  7  lbs.  A 
hysteroma.  Parietal  and  intra- 
uterine. 

Previous  history  not  given:  a  De- 
gress. Uterine  tumour ;  not  other- 
wise defined.  Weight  after  oper- 
ation found  to  be  45  lbs.  Inrolving 
entire  uterus. 


Tumour  size  of  gravid  uterus  at 
8th  month.  Hard,  unyielding, 
tubulated,  moveable,  not  fluctuat- 
ing. Tumour  after  removal  weigh'd 
12  lbs.  and  included  part  of  os  and 
cervix.  Supposed  ovarian.  All 
uterus  and  ovaries. 

I'lnormous  enlargement  of  abdo- 
men of  16  years'  duration.  Ute- 
rus after  operation  found  to  be 
enlarged  to  12  lbs.  Ovaries  and 
uterus  diseased.  All  uterus  and 
ovaries. 


Fibroid  uterus,  75  lbs  wt.  Ovaries 
fnd.  unheaUhy,filImg  upsoentirely 
cavity  of  pelvis  as  to  render  de- 
fffcatiou  verj'  difficult.  Involving 
all  uterus  and  ovaries. 
Tumour  supposed  to  be  ovarian, 
but  examined  by  Dr.  R.  Lee,  and 
found  to  be  fibrous  tumour  ad- 
herent to  fundus  by  a  small  thick 
pedicle.  Wgt.  8  lbs.    Extrauterine. 


Operated  Aug.  28,  1843.  Free  incision 
8  in.  from  umbilicus  to  pubes,  w.  perito- 
neum. This  last  taken  up  end  cut  open. 
Intestines  forced  out,  with  difficulty  re- 
turned. Four  oz.  of  serum  exuded.  Tu- 
mour found  occupying  right  side,  and 
dipping  deeply  in  pelvis  ;  and  upon  pass- 
ing the  index  finger  of  each  hand,  it  was 
elevated.  Immense  pedicle  from  the  tu- 
mour to  the  r.  side  of  uterus,  thick,  vas- 
cular, 1  to  2  in.  broad.  Transfixed  by  a 
needle,  tied  &  cut.  No  bleeding.  "Wound 
closed  by  15  hare-lip  sutures. 


Operated  1843.  Long  incision.  Several 
adhesions  :  4  uterine  tubercles  with  thick 
vascular  pedicle. 

Operated  August  2ft,  1844.  Incision  from 
1  inch  above  umbilicus  to  pubes. 

Operated  May  29,  1851.  Incision  fr.  2  in. 
above  umbilicus  to  pubis.  Omentum  and 
sra. intestines  forced  out,with  diff.  replaced. 
Operated  Mar.  3,  1853.  Incision  fr.  2  in. 
above  umbilicus  to  pubes.  Tumour.found 
imbedded  in  substance  of  uterus,  was 
enucleated.  Small  intestines  forced  out, 
with  difficulty  replaced. 
Operated  Nov.  21,  1843.  Incision  from 
ensiform  cartilage  to  half  inch  above  pu- 
bes. Tumour  came  into  view  recognised 
to  be  uterus  filled  with  solid  matter.  Re- 
moved eninasse.  Transfixed,  2  ligatures 
being  placed  on  cervix  and  broad  liga- 
ments. 

Operated.  Incision  in  median  line  ;  bleed- 
ing profuse.  Old  firm  adhesions  between 
uterus  and  abdominal  wall.  Several  cysts 
cut  through.  Pedicle,  nearly  circular,  tied. 

Operated.  Explorat.  incis.  Some  hfemorr. 
from  portion  of  tumour  slightly  wounded. 
Found  to  grow  fr.  within  walls  of  uterus. 
Tumour  firmly  tied  by  two  double  liga- 
tures passed  through  it.  All  portion  above 
ligam.  cut  off.  Stump  of  uter.  kept  outside. 

Operated  June  13.  Incis  fr.umbil- to  pubes. 
Tumour  found  to  extend  beyond  umbilic. 
Incision,  therefore,  extended  IJ  in.  higher. 
Tumour  found  attach,  to  sacral  <t  lumbar 
verteb.  involv.  uterus  .t  adher.  to  ovaries. 
Adhesions  torn,  ligamts.  severed,  leaving 
only  vagina  attached.  Cer^'ix  now  trans- 
fixed. 2  ligatures,  lateral  halves  tied.  Pe- 
dicle secured  at  lower  part  of  incision. 
Spennatic  artery  of  right  side  only  re- 
quired ligature. 

Operated  in  1842.  Incision  18  inches 
Tumour  exposed;  had  a  broad  attach- 
ment, the  greater  part  of  uterus  forming 
tumour;  great  difficulty  in  securing  ex- 
posed vessels.  Both  otanes.  u-hich  were 
diseased,  and  entire  uterus  removed. 


Operated  in  lfi44.  Incision  12  inches. 
Both  ovaries  and  uterus  removed,  con- 
verting vagina  into  a  cul-de-sac. 


Operated  iu  18C3.  Entire  tumour 
and  ovaries  removed,  Iea\'ing  only  a  small 
piece  of  cervix. 


Operated  March  21. 1827.    Incision  nine 
inches  long. 


Immediate  ef- 
fects,vomiting& 
tenesmus.  Peri- 
tonitis followed, 
which  was  sub- 
dued. Pedicle, 
of  ligature  came 
away  on  8th,  all 
the  rest  on  iKth. 
Convales.  Sept. 
18, 21  days  after 
operation. 


Immediate  ef- 
fects, sickness. 
Collapse  14  hrs. 
after  operation. 


Syncope  at  first, 
rallied  subse- 
quently a  little, 
but 

Progressed  at 
first  favourably, 
but  subsequent- 
ly died. 


Ha?morr.  about 
10  ounces  from 
various  sources. 
The  ligatures  of 
the  pedicle  came 
away  ICth  day. 
In  March,  pa- 
tient resumed 
her  avocations. 


Attacks  of  Syn- 
cope. 


Thewnd.healed, 
ligatures  thrown 
oft",  «t  progressed 
rapidly  to  recnv. 
wlien  she  accid. 
fell  heavily  when 
the  bed  was  ma- 
king to  the  gr'd. 


Returned  home 
Sept.  25,  Cured 
25  days  after 
operation. 


Died  from  hs- 
morrhage  5th 
day,  from  slip' 
ping  of  ligature. 
Recovered,  but 
died  39  days  aft. 
oper.  of  cholera. 
Died  3rd  day 
from  hsemorrh. 

Death  from  pe- 
ri tonitisSrd  day. 


Death  Is  hours 
after  operation. 
P.M.  Internal 
hxmorr.  oozing 
from  cut  sur- 
face of  uterus. 


Died  five  hours 
after  operation. 


Died,  P.M.  Pus 
in  iliac  veins. 
Peritonitis.  In- 
testines glued 
together. 

Cured. 


Died  li  hour 
after  operation, 
of  shock.  Liga- 
ture found  aft. 
insuff.  to  com- 
press thickened 
neck  of  uterus. 


of 


Died  15th, 
secondary  in 
flanimation  in 
duced  by  tht 
fall. 


Recovery   com- 
plete. 


Died.  A  portion 
of  small  intest. 
came  in  coutact 
witli  pedicle  wh. 
incised,  and  be- 
came infiltrated 
&  gangrenous. 
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Operator  and 
Kefereocc. 


Age 


Dr.  S. 

Pjirkman. 

America. 

Lyman's  Report 

Bost.  leSG. 


Mr.  Lane. 

L'>ndnn. 

Clay's  Table, 

Kiicisch  Trans. 


Dr.  E.  R. 

Peaslee. 

America, 

Am.  Joum.  of 

Med  ScL  1855, 

p.  303. 


17      Dr.  Kimball 
Bost. Med.  ami 
Surg.  Journal, 
1855. 


Dr.  KimbftU 
Ibid.  p.  '^H. 

Dr.  Kimball. 
Ibid.  p.  254. 

Dr.  Walter 

Burnbam,  of 

r.owell. 

Nelson's 

Atiier.  Lancet, 

Jau.   lyjJ. 

Dr.  Nelson. 

America. 

Amer. Medical 

Monthly, 

1859-60. 

Bost.  Med.  and 

Surg.  Jnurn. 

1859-60.507. 

Dr.  A.  F. 

Sawyer,  of 

Snn  Francisco. 

Am.  Joum.  of 

Med.  Sciences, 

1860,  46. 


i»3    Mr,  T.S.  Wells, 
1    of  I>ondon. 
Commnnicated 
and  Operation 
seen. 


35 


Previaus  and  General  History. 


Ditto. 

Communicated 

Ditto. 

Path.  Trans 

xiv,  204. 


Steps  of  Operation. 


Single.    'J'limour  of  one  year's  du- 
ration.    Regular.    Tapped,  but  no 
fluid  followed.     Fibrous  Tumour 
of  uterus,  weigbt  S  lbs.  13  nz. 
Parietal,  involving  entire  Fundus. 


Twice  married.  No  children.  Dis- 
ease of  8  or 'l  years' duration.  Cysl 
spontaneously  disappeared  5  suc- 
cessive times,  at  intervals  of  about 
1:>  to  18  months.  Fur  the  last  2 
years  before  the  operation,  the 
cyst  did  not  give  way,  and  she  was 
3  times  tapped.  Health  good. 
Extrauterine,    Fibrocystic. 


Widow  with  4  children.  Tumour 
in  right  iliac  region  noticed  18 
months  previously.  Leucorrhcea. 
Dysuria.  Numbness  of  the  extrem. 
Had  pelvic  inflammation  after  her 
last  child,  17  months  back.  Tum'r 
moveable,  lallinf;  into  lower  pelvis 
when  she  is  erect.  Catheter  ne- 
cessary for  several  weeks.  Sound 
penetrated  3^  in.  Uterus  moveable 
wbiln  the  tumour  is  fixed. 
Extrauterine. 


Aneamic.  Unable  to  lay  on  her 
back.  HiBraorrhiige  at  tlie  periods 
fearful,  likely  to  prove  fatal.  Tum'r 
occupied  centre  of  abdomen.  Form 
globular,  laree ;  diameter  probably 
7  inches.  Vaginal  examination: 
Cervix  normal.  Sound  penetrated 
4  to  5  inches.  Diseased  viass  icas 
so  high  up  in  abdomeyi  that  coukl 
not  be  felt  per  vaginam.  Involving 
all  uterus. 

Supposed  ovarian.    F-nonnous  ir- 
regular and  lobulated  tumuur,  in- 
volving uterus  only. 
[Particulars   not   given.     Fibrous 
within  wuUs  of  uterus.    Parietul. 

Also  copied  in  }\'orccster  Medical 
Journal,  February  lb54. 


Of5  months  standg.,  and  consisted 
of  3  lobes,  of  which  largest  tilled 
whole  of  left  iliac  region,  and  ext. 
to  the  ribs  and  to  the  right  of  linea 
alba,  causing  much  distress  by 
compressing  chest  and  stomach. 
Diagnosed  to  be  ovarian  cyst. 
Extrauterine. 

Married,  1  children.  Tumour  first 
noticed  1849.  In  1855  was  of  size 
of  two  fists  in  centre  of  ftlniomen, 
sinking  when  erect  in  pelvis.  In 
Oct.  1S5G,  confined  of  a  healUiy 
child.  After  this,  utorua  could  no 
longer  be  felt,  and  tum'r  resumed 
its  position  in  pelvis,  which  was 
moveable.    Parietal. 


Tnterstitinl  fibroid  of  uterus  in 
right  uterine  wall,  of  months'  du- 
ration. Severe  menorrhngia.  Ob- 
scure fluctuation.  Tumour  extdntr. 
above  umbilicus.  Weight  found  to 
be  17  lbs.  Parietal. 
Solid  fibrous  tumour  of  uterus, 
weighing  ^8  lbs. 

Single.  A  case  of  fibrocystic  pe- 
dunculated outgrowth.  Bight  side 
of  fundus.  Weight,  \e>  lbs.  1  oz. ; 
and  a  large  cyst  which  had  held  W 
pints  (if  fluid,  and  I  lbs.  of  lumpy 
masses  of  decomposed  fibrine. 
Fil>roey<!tir. 


After  Progress. 


0))eraied  Jan.  9, 1S4.S.  Incision  from  ensi- 
form  cartilage  tn  pubes.  Ascitic  fluid 
escaped  on  making  incision.  Tumour 
tapped;  no  fluid  followed.  On  being 
raised,  found  to  he  a  fibrous  growth,  In- 
volving entire  tundus.  Ligature  applied 
through  and  around  lower  part  of  organ, 
tied  with  great  force.  Tumour  excised. 
Both  ovaries  healthy. 
Operated  Feb.  15,  1S44.  Incision  1'  in. 
A  pedicle  was  formed  of  that  part  which 
sprang  fr.  uterus.  Temp,  ligat.  were  first 
applied,  the  cyst  was  then  severed  close  to 
temp,  ligat. ;  afterwards  6  perm,  ligat. 
were  applied  each  including  about  1 
inch  of  the  cut  edge  of  the  portion  of 
the  cyst  left  attached  to  the  uterus.  The 
pedicle  was  left  within  the  abdom.  cavity. 
Wound  united  by  7  sutures.  Not  within 
the  peritoneum. 

Operated  Sept.  1853.  Incis.  C  in.  Trocar 
thrust  in  what  appeared  a  dense  sac  filled 
with  riuid.  Nothing  but  hlvod  followed. 
Incision  enlarged  ;  tumour  then  found  to 
proceed  from  uterus.  Trocar  puncture  was 
bleeding  freehj.  Operat.  c'td  not  be  suspen. 
Attempts  to  vomit,  A  intestines  protruded. 
Incision  extendei,  it  ligature  placed  ar'nd 
uterus  as  soon  as  pos.  &  excised.  Hipmor. 
did  not  exceed  G  oz.  Ligatures  brought 
out  at  lower  angle  of  wound,  by  side  of  wh. 
a  gum  elastic  tube  was  left  introduced. 
Wuund  united  by  0  needles  carried  Ihro' 
the  peritoneum. 

Operated  Sept.  1.  Incis.  4  in.  thro' median 
line  upon  projecting  tumour.  Attempt 
made  to  enucleate  first,  so  as  to  remove 
diseased  mass,  and  thus  make  smaller 
openings.  This  was  done  with  difticulty. 
Uterus  then  drawn  out.  Transfixed  with 
double  ligature  at  suppos.  union  w.  cervix 
Superior  part  then  amputated.  Wound 
brought  together  by  4  sutures.  4  oz.  of 
blood  lost. 

Whole  diseased  mass  and  organ  removed. 


Uterus  extirpated- 


Uterus  and  both  ovaries  extirpated. 


Two  largest  lobes  removed  by  the  knife, 
leaving  a  stump  three  inches  in  diameter. 


Operated  under  ether.  Incision  from  a 
above  umbil.  to  pubes.  Was  a  large  solid 
growth  imbedded  in  parietes  like  ati  en- 
ormously hypertrophied  uterus.  Ovaries 
rested  on  either  side  of  tumour,  left 
healthy,  right  hypertroplned.  Transfixed 
by  a  ligat.  below  cervix,  all  above  remove<l. 
Ligatureslefthangingoutnt' wound.  Tum'r 
was  calcareous, mixed  up  with  fibroplastic 
ingredient,  and  muscular  and  cerebiiform 
matter. 

Gastrotomy.  Tumour  wounded  acciden- 
dentally  with  knife.  Fearful  hiemorrhage. 
Large  vessels  on  surface.  Tumour  enu- 
cleated, uterus  contracting  afterwards. 
F.dges  of  wound  tied.  Portion  right  side 
of  uterus  hypertrophied  or  fibroid. 
All  the  uterus  excepting  the  cervix  and 
both  ovaries  removed. 
Operated  upon  as  for  ovariotomy.  No 
important  adhesions.  Right  ovnr>'  at- 
tached to  tumour  and  removed.  T>eft  con- 
nected to  uterus. 


Pulse  rose  from 
80  toliiOthelst 
day.  On  the  2nd 
was  130,  on  the 
3rd  it  had  fallen 
to  100. 


Fiual  Result. 


Died  of  h;L-mor- 
rhage,  13  horns 

after. 


Patient  recovrd. 
in  three  weeks. 
Married  three 
years  after  oper- 
ation, and  again 
in  a  jear.  Died 
li  year  after,  of 
disease  of  blad- 
der. 


Died, Peritonitis 
5th  day. 


Recovery  some- 
what retarded 
by  nausea  and 
vomiting,  reten- 
tion of  urine, 
etc.  Convalesct. 
quite  iu  Jan, 
Ligatures  rem, 
very  long,  not 
away  till  July. 

Favourable  for 
six  days,  7th  got 
ill. 

Favourable  for 
two  days. 


Ligature  came 
away  a  few  mos. 
aft.  without  pa- 
tient's knowl'ge. 
Ibid.  Journal 
1858,  237. 


Favourable  up 
to  4th  day,  when 
rigors  occurred, 
nausea,  vomit- 
ing.   I'ulse  140. 


Collapse.      I'.\ 
haustion. 


Went    on     wt-ll 
for  three  days. 
Shock. 


recovery     com- 
plete. 


Died  10th  day. 


Died    Srd     day, 
from  slipping  of 
ligature. 
Recovered  in  two 
mouths. 


Becovered  with- 
out a  bad  syiupt. 
Died  3  years  aft. 
of  obscure  abd. 
disease,  w.  fistu- 
lous opening  in 
intestine. 

Died  Cth  day. 
PM.  Per.toniiis. 
Sanguin'ns  fluid 
and  clots,  10  oz. 
Ligat.  on  stump 
of  wound  some- 
what loosened. 
Death  friim  se- 
condary hii'morr. 


Death  fourhouvs 
after  from  shock 
and  hicmoi'ihago 


Died  fourth  day 
from  poisoning. 
Died  four  hours 
after  operation. 
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Operator  ttnd  L 
Reference.         ° 


Previous  and  General  History. 


Steps  of  the  Operation. 


After  Progress.  |    Final  Result. 


Mr.  Brown.     I  45 
Commuuicateil, 
Lond.  Surg. 
Home. 


Mr.  Fletcher. 

Comraunicated 

by  Dr. 

Grimsdale. 


Mr.  Hflkes. 

Brit.  Med. 

Jonriuil, 

Feb.  -^S,  IBUS 


31 


Mr.  Cadge, 

of  Norwich, 

Communicated 

1SG3. 


Dr.  E.  n. 

Peaslee. 

America. 
Avi.  Journ.  of 

Med.  Sri. 
1855,  p.  3!)3. 
Dr.  Kceberle. 
Med.  Gaz.  of 

SiraHbourn, 
No.  10,18t:-S. 
Pre-tse  MMi- 

cale  Belfie, 

Nuv.  1803. 


KiTrberle. 
2ud  cast*. 


Single.  Admitted  May  (3,  1860. 
Health  Rood  up  to  last  S  nr  4  yrs., 
when  she  had  faiutness  and  epis- 
taxis.  Regular  up  to  Oct.  last.  Nine 
years  ago  disc,  small  tum'r  r.  side 
"of  abd.;  this  did  not  inc.  till  3  or  4 
years  ago.  Had  grown  rapidlylftSt 
G  months.  Had  pneumonia  10  yrs. 
back.  Last  IMarch  had  erysipelas. 
Exaviiiiation:  Small  ovarian  turn. 
also  a  solid  mass  above  pubis  like 
an  enlarged  uterus.  Sound  only 
gets  within  theos.  Hymen  perfect. 

I  Lungs  sound.   Heart  healthy,  but 
weak.    Fibrocystic. 
Widow  with  5  children.  Three  mis- 
carriages.   Ceased  to  menstruate 
C  months  ago.  Tum'r  tirst  noticed 

j  13  months  ago  on  right  side.  Cir- 
cumference of  abdomen,  37^  in. 
Tum'r  moveable,  containing  large 
masses  uf&olid  matter.  After  oper- 
aiiou,  tumour  found  to  weigh  14i 
lbs.  Struct,  identical  with  uterine 
fibroid  tum'rs,  studded  with  cysts 
of  various  sizes.  Extranter'nte. 
Fibrocystic  disease. 


Married.  Had  2  children,  youngest 
15.  Enlargement  tirst  noticed  18 
months  ago.  'ihen  ap|)ear'd  to  have 
abd.  full  of  ascitic  fluid.  &  a  harder 
tumour  below.  Tapped  ;  several 
pLs.  of  amber  tluid  liberated,  wlien 
an  irreg.  nodulated  tumour  was 
felt.  Uterus  moveable,  but  less  so 
than  usual.  '.*  mouths  ago,  tapped 
again,  and  wheu  about  1  pt.  of  fluid 
had  come  away,  cannula  came  agst. 
a  hard  tumour.  Ten  days  aft.  agaiu 
tapped  high  up  above  umbilicus, 
and  a  large  rjuantity  of  fluid  came 
away.  Cysts  and  solid  tum'r  rem. 
behind.  Liagnosis  made  ovarian 
dropsy.  Extrauterine, jibrocystic. 
Single.  Health  good.  Five  years' 
growth.  Generally  regular,  at  one 
time  there  was  slight  sanguineous 
drain,  neverhnemorrhage.  Tumour 
I  was  in  abdomen,  size  of  y  months 
pregnancy.  Diagnosed  at  Norwich 
I  and  in  London  to  be  ovarian. 
Parietal. 


No  account  of  duration.  Tumour 
was  found  to  be  a  uterine  tibroid, 
5^  in.  long,  4  broad,  aud  3  thick. 
Extrauterine. 


Married  6  years.  Nervous.  Began 
to  meiistiunte  at  13.  No  children. 
Miscarriage  5  yrs.  ago  at  3  months. 
Then  noticed  hard  inmovir  left  side 
of  pelvic  region,  'litis  was  made 
out  to  be  a  uterine  fibroid.  It  grew 
without  disurbance  of  geti.  system. 
3  years  ago.  believed  to  be  a  mixed 
tum'r.  Arsenical  pills  and  iodized 
iron  prod,  do  eft'ect.  Micturition 
difficult.  Menorrhagia  w.  sickness 
at  the  epochs.  In  piesent  stale, 
tumour  believed  to  be  ovaiian  or 
fibroid  of  uterus. 


Ascitic  for  a  long  time,  obliging 
punct.  by  tha  trocar  every  5  days 
to  remove  13  orl3  pints  of  seium. 
Operation  one  of  urgency. 
Prriicvlated  Erfrnvterinr. 


Operated  May  15.  In  dissecting  as  far  as 
peritoneum,  the  cyst  found  to  be  so  au- 
hertnt  that,  in  endeavouring  to  break  it 
down  it  was  ruptured  aud  three  or  four 
pints  of  fluid  escaped.  A  firm  fibrous 
mass  was  then  discovered  bound  down  by 
such  tirm  adhesions  that  it  could  not  be 
moved.  Therefore  a  piece  of  cyst  on  each 
side  was  cut  off,  and  the  wound  closed  as 
usual. 


Died  June  S. 
of  phleguionous 
erysiiJelas  of  left 
leg.  The  same 
epidemic  pre- 
vailed in  the 
hospital. 


Operated  May  14,  ISfiS.  Incision,  5  in., 
from  2  in.  below  urabil  Anter.  surface  of 
tumour  closely  adherent,  &  3  in.  of  edge 
of  omentum  to  tumour  on  right  side.  Tro- 
car passed  into  tumnur,  scarcely  any  fluid 
came.  Incision  extended  to  '2  in.  above 
umbilicus.  Many  cysts  ruptured  orpunct. 
Tumour  found  to  spring  from  back  of  ute- 
rus below  the  fundus  and  to  left  of  median 
line.  Its  base  (it  could  hardly  be  called  a 
pedicle)  was  about  U  in.  diameter.  This 
iras  cut  u-ith  ecrasevr  iu  about  20  minutes. 
Two  ligatures  of  irou  wire  put  ou  vessels 
which  bled  on  the  cut  uterine  surface. 
Ligat.  cut  short  and  left.  Wound  closed 
by  pins  and  fig.-of-8  sutures,  and  superfi- 
cial sutures.    Abdomen  not  sponged  out. 

Operated  Jan.  20,  1803.  Incision  usual 
length,  to  an  in.  above  umbilicus.  Tumour 
found  adlierent  to  omentum  &  intestines. 
Connected  by  a  small  batid,  with  scarcely 
a  pedicle.  'Ibis  was  transfixed  by  double 
ligature,  and  both  sides  tied,  a  third  wire 
encircling  the  whole.  Tumour  was  found 
to  be  made  up  of  cysts  of  narrow  sizes 
with  thin  walls.  One  or  two,  however, 
with  sulid  bloody  matter.  Right  ovary 
was  felt  to  be  somewhat  enlarged.  Some 
fluid  escaped  iu  abdomen,  which  was 
sponged  out. 


Went  on  pretty 
well  till  the  2Cth, 
when  fluctuation 
became  distinct 
over  abdomen, 
w.  erysipelatous 
redness.  Pulse 
quick.  Tongue 
dry  and  foul. 
.Tlst.  began  to 
sink. 


Vomited  once  or  j  Recovered  well, 
twice  the  night  Readmitted  into 
and  day  after  |  hospital  a  few 
operation;  com-  !  months  since, 
plained  of  paitis  i  with  eczema  ; 
like  afterpains  otherwise  well 
in  the  uterus,  i  and  fat. 
These  relieved 
by  gruel,  Ij  oz. 
tinct.  opii ,  20 
minims.  Had 
verylittlestimu- 
lant. 


For  several  hrs. 
appeared  to 
be  doiug  well. 
Still  never  ral- 
lied. 


When  abdomen  was  opened,  tumour  rolled 
out.  Tapped  ;  found  solid.  Uterine  wall 
now  peeled  oft"  and  tumour  enucleated. 
3  or  4  large  vessels  tied,  and  then  redund. 
uterine  flaps, wh.had  cov.ihe  growth,r'mov. 
As  the  bleeding  was,  however,  very  free, 
to  check  this,  A  also  remove  any  smaller 
tumours,  wh.  might  vfe  probably  did  exist, 
a  strong  double  ligature  was  passed  thro' 
cervix,  and  lateral  halves  tied,  and  whole 
uterus  and  ovaries  removed.  There  was 
no  more  bleeding. 

Operated  Sept.  21,  183".  Incision  G  in. 
Tumour  taken  for  fluctuating  one;  punc- 
tured with  trocar.  Great  haemorr.  A  ligat. 
was  then  applied  round  neckof  tumour  J; 
whole  body  above  the  ligature  excised. 

Operat.  April  20,  ISG.t.  Incision  Sjcentira.  Very  fair  pulse, 
above  umbilicus  to  3  above  pubes.  Little  never  rose  above 
bleeding.  Tumour  fiee  from  adhesions  |  105.  Suff'd  from 
euperit)rly.  but  connected  w.  epiploon  by  i  cough.  Ligatiu'e 
3  arteries  as  large  as  radial.  Ligat.  &  cut.  I  came  away  ou 
Tumonrfound  to  be  solid.  Incis. enlarged.  13th  or  14th 
Pedunculated  tumour  came  out,  and  was  day. 
secured  by  the  chain  of  an  ecraseur.  In- 
testines were  now  moved  aside.  Uterus 
found  large,  con tain'g  a  fibroid  size  of  nut. 
Right  ovary  healthy  ;  left  large,  w.  Graa- 
fian vesicle  on  it  ready  to  burst.  Cervix 
transfixed,  double  iron  ligature  applied 
including  broad  ligaments  and  ovaries. 
The  wliole  part  above  the  ligatures  cut. 
Cavity  of  abdomen  cleaned  out.  F.nds  of 
cut  portion  touched  with  perchloride  of 
iron.  Other  vessels  tied. 
Operated  December  5,  18(13.  Adhesions 
very  extensive  and  highly  vascular. 
Twenly  ligatures  applied  boih  to  aiteries 
and  veins. 


Died  33  hours 
after  operation, 
from  shock. 
P.M.  No  mflam- 
raatoiy  action ; 
wnd.  firmly  hid. 
Both  ovaries  dis. 
each  cont.  2  or  3 
small  tumours  . 
Small  polypus 
found  on  cervix 
uteri,  and  1  or  2 
fibroids  imbed'd 
in  uterine  wall- 


Died  of  shock 
apparently,  3G 
hours  after  oper- 
ation. 


Death  on  4th 
day,  from  peri- 
tonitis and  gan- 
grene of  iutest. 


Recovery     com- 
plete 30th  day. 


Died  of  peritoni- 
tis as  a  result  of 
the  recurrence  of 
ascites. 
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Table   III — continued. 


So.  I  °f  ™'.'{L'""'  1  Age     Previous  and  General  History. 


Kceberle.        24 
CommutiicAted 


Steps  of  the  Operation. 


Tumour  weigbing  33  kilog.  5  yrs. 
fttro,  observed  abd.  was  enlarging. 
Kirstcame  a  suspicion  of  pregn'cy, 
then  of  an  ovarian  tumour,  lluct. 
being  verv'  evid.  Tapped  7  times 
witliout  eflct.  In  1.SG3.  belly  enorm. 
swelling  ext.  to  scaphoid  cartilage. 
Dyspncea  urgent,  face  cvanosed, 
decubitus  lateral.  Fluctuation  was 
so  evident,  she  was  again  tapped, 
blood  only  exuding.  Walls  of  abd. 
slightly  cedematous. 
Extrauterine,  I'edunculated. 


Operated  March  4,  Ls03.  Incis.  .iTj  centim. 
I.arce  fibroid  exposed,  which  at  the  least 
succussion  shook  lilie  jelly,  adherent  to 
epiploon  by  large  tortuous  vessels.  These 
tied  and  cuton  both  sides.  Ovaries  healthy. 
Metallic  ligature  put  around  pedicle,  wh. 
was  about  size  of  a  hstwhen  cut.  At  least 
2  litres  of  blood  came  away  from  cut  end. 
Parts  now  sponged.  Large  bleeding  veins 
tied.  A  small  superficial  part  of  adherent 
liver  having  been  removed,  exuded  bile 
and  blood.  This  was  arrested  by  the  per- 
chloride  of  iron.  Operation  lasted  2.^  hrs. 
A  small  portion  of  air  retained  in  abdo- 
men.   Wound  closed. 


After  Progress.  '    Final  Result 


For  two  first  j  Died  March  8. 
days  did  pretty  P.M.  Air  ab- 
well;  3rd,  vio-  [  sorbed.  Wound 
lent      sickness,  I  two-thirds  heard 


and  death  from 
exhaustion  and 
dyspnoea. 


Some  serum  in- 
feriorly  from 
o^dematous  walls 
Tumour  entirely 
disappeared.  No 
phlebitis  or  false 
membrane.  Two 
litres  of  sero- 
purulent  fluid 
in  right  pleura. 
Death  thus  due 
to  pleurisy. 


recovered  was  one  in  which  it  was  stated  that  aU  the 
utenis  except  the  cervix  was  removed.  All  in  and 
about  the  diseased  organ  was  removed. 

3.  The  last  category  of  cases,  however,  appears  to 
be  most  interesting.  In  all,  they  amount  to  nine, 
with  four  recoveries.  One  death  here  appears  to 
have  resulted  from  haemorrhage,  the  hgature  not 
having  been  .siiiBciently  secured ;  and  one  death  was 
purely  accidental. 

This  last,  one  of  Dr.  Clay's,  had  all  but  reco- 
vered ;  the  wound  had  healed ;  the  ligatures  had  come 
away ;  and  she  was  progressing  rapidly  towards  con- 
valescence, when  she  feU  heavily  to  the  gi'ound  when 
the  bed  was  making.  The  shock  to  her  system  ap- 
pears to  have  determined  inflammatory  complications, 
of  which  she  died. 

These  last  two  cases  shoidd,  therefore,  fairly  be 
excluded.  This  woidd  give  seven  cases,  and  four  re- 
coveries— more  than  half.  In  all  these,  the  ovaries 
(with  the  exception  of  one  case,  one  of  jMr.  A\'eUs,  in 
which  one  ovary  only  was  removed)  were  extirpated, 
as  well  as  the  entire  uterus.  i\jid,  in  order  that  this 
should  be  done,  the  utenis  must  have  been  high  up 
and  well  without  the  true  pelvis. 

It  is  obvious,  however,  on  more  closely  renewing 
these  cases  in  which  gastrotomy  has  been  performed 
successfully,  that  it  is  precisely  in  those  cases  where 
the  tumour  w;w  liigh  up  in  the  false  pelvis,  that  the 
success  has  been  greatest.  Secondly,  in  those  where 
the  ovaries  were  removed,  it  is  this  same  contingency 
which  contributed  to  theii-  ready  extirpation  also  : 
and,  thirdly,  it  was  aiso  in  tho.se  cases  where  the 
whole  diseased  mass  was  capable  of  removal. 

The  first  contingency  is  the  reverse  of  what  we 
observed  in  cases  of  enucleation  per  vatjiiiam.  If 
such  tumours  are  to  be  removed  by  gastrotomy  at  all, 
it  is  a  favourable  position.  Secondly,  a  vei-y  little 
reflection  \vill  shew  that  it  would  be  impossible,  ex- 
cept in  a  case  where  the  uterus  and  ovaries  were  high 
up  in  the  false  pelvis,  to  remove  thera  en  masse.  For, 
it  we  look  for  a  moment  to  the  large  vessels  in 
immediate  contiguity,  the  broad  Ugaments  which 
have  to  be  cut  through,  the  position  of  the  bladder, 
ureters,  S])erm,atic  artery,  the  objections  to  the  opera- 
tion appear  very  great,  ahnost  insurmountable,  if 
there  be  any  extensive  adhesions ;  and  yet  the  only 
tour  ca,ses  on  record,  if  we  exclude  extrauterine  tu- 
mours, in  which  recovery  has  followed,  have  been 
the  cases  in  which  Drs.  Clay,  Buniham,  Kieberle. 
and  Boyd  removed  both  uterus  and  ovaries.  And 
this  could  not  have  been  effected,  unle.ss,  as  before 
urged,  the  utenis  and  ovaries  ha  '.  been  well  drawn  uj> 


outside  of  the  true  pelvis,  where  they  could  be  easily 
got  at  and  removed. 

At  post  'mortem  examinations,  with  the  abdominal 
walls  opened  low  down,  even  to  the  front  of  the 
bladder,  and  when  all  the  intestines  are  moved  out  of 
the  way,  even  when  the  rectum  is  included,  anybody 
who  has  tried  it  must  have  experienced  how  great  is 
the  difficulty  to  separate  away  the  contents  of  the 
true  pelvis.  But,  admitting  it  were  possible,  how 
coidd  the  arteries  cut  across  be  secured  ?  and  would 
it  be  possible  to  remove  such  a  mass  without  wound- 
ing the  large  veins  in  this  cavity  ? 

\To  be  continued.^ 


BENGAL    BRANCH. 

ADDEESS   IN   MEDICINE  :    THE    PRESENT    STATE    OF   THE 
MEDICAI,    PROFESSION  IN   BENGAL. 

By  S.  GooDEVE  Chuckebbuttt,  M.D. 

[  Concluded  from  page  88.1 

There  are  now  in  the  Calcutta  Medical  College 
three  classes  of  students  :  the  first  created,  or  the 
English  class ;  the  next  created,  or  the  military 
class ;  and  the  third  created,  or  the  Bengali  class. 
Into  each  of  these,  young  men  of  aU  castes,  creeds, 
and  colours,  of  all  nations  and  countries,  are  freely 
admissible ;  and  from  them  have  annually  gone  forth 
into  the  world  large  numbers  of  physicians  and  sm-- 
geons.  Connected  with  this  College,  there  is  now  a 
magnificent  hospital,  in  the  wards  and  dispensaries 
of  which  relief  is  afforded  to  a  vast  number 
of  patients,  in  every  department  of  the  profes- 
sion ;  an  extensive  museum  of  anatomical,  path- 
ological, zoological,  mineralogical,  and  pharmaceu- 
tical specimens ;  a  fine  chemical  laboratory ;  a  good 
library;  and  vast  dissecting  accommodation.  Fol- 
lowing the  example  of  Calcutta,  simOar  medical 
schools  have  been  formed  also  at  Bombay,  Mtidi'as, 
Hyderabad,  Agra,  and  Lahore.  Thus  there  are  now 
six  well-founded  medical  colleges  in  the  country, 
three  of  which  belong  to  our  own  Presidency ;  and 
numbers  of  good  hospitals.  In  all  these,  a  vast 
number  of  students  are  learning  together,  in 
honourable  rivaU-y,  every  branch  of  medical  know- 
ledge imported  from  the  best  schools  of  Europe. 
Wo  have  side  by  side  English  medical  schools  and 
vernacular  medical  schools,  English  medical  teachers 
and  vernacidar  metlical  teachers,  English  medical 
practitioners  and  vernaculai'  medical  practitioners. 
Year  after  yeai*,  a  fresh  crowd  of  medical  students  are 
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passing  our  colleges  and  universities,  and  spreading 
themselves  far  and  wide  over  the  whole  face  of  the  coun- 
try. They  are  to  be  found  in  the  army,  in  all  civil  sta- 
tions, in  charge  of  jails  and  dispensaries,  on  board 
passenger-ships,  in  the  service  of  the  raUway  comija- 
uies,  in  lucrative  private  practice,  and  in  the  employ  ot 
rich  zemindars  and  planters.  Not  only  towns,  but  even 
the  villages,  have  commenced  to  reap  the  benefit  of 
theu-  advice.  In  Calcutta,  they  may  be  counted  by 
scores  ;  and  the  demand  for  their  services  is  so  great, 
that  the  humblest  of  them  easUy  obtains  a  livelihood. 
Indeed,  it  is  often  difficult  to  get  an  unpassed 
second  or  thii-d  year's  student,  even  of  the  Bengali 
class,  to  accept  an  appointment  worth  forty- 
five  to  seventy  rupees  (about  ^64  :  4  to  jEG  :  10)  a 
month. 

As  was  to  be  anticipated,  the  first  difficulty  of  these 
youths  was  to  contend  with  the  Koberajes,  Hakeems,  and 
other  ii'regular  practitioners  of  the  old  stamp  ;  for  we 
maj-  be  quite  sm-e  these  men  regarded  with  no  affec- 
tion the  alumni  of  the  new  school.  But,  while  theu- 
own  numbers  have  gained  strength  by  annual  addi- 
tions, those  of  their  enemies  have  grown  proportion- 
ately thinner,  partly  from  want  of  room,  and  in  part 
also  fi'om  the  augmenting  credit  of  rational  medicine. 
It  would  be  hard  to  tell  the  exact  number  of  new  me- 
dical men  engaged  in  practice  all  over  the  country ; 
but,  if  we  may  ventiu'e  to  guess,  we  may  say  they 
may  be  counted  by  thousands.  Of  the  students  of 
our  own  Medical  College  alone,  according  to  Dr.  W. 
C.  B.  Eatwell,  there  were  employed  in  1860,  in  the 
service  of  Government,  85  subassistant-surgeons, 
C2  Bengali  class  native  doctors,  and  330  Hindustani 
class  native  doctors,  giving  a  grand  total  of  477  officers. 
These  numbers  have  during  the  past  three  years 
greatly  increased ;  and,  besides,  when  we  tate  into 
calcidation  the  number  employed  by  the  railway  com- 
panies, tea-companies,  planters  and  zemindars,  pas- 
senger-vessels, and  as  private  practitioners,  and  the 
numbers  which  have  issued  forth  from  the  other  me- 
dical schools,  it  will  not  be  sui'prising  if  we  said  that 
there  are  now  in  India  thousands  of  reliable  native 
physicians  and  surgeons ;  whereas  none  of  these  were 
to  be  met  with  any  where  only  thirty  years  ago.  All 
of  these  practitioners  are  well  to  do  in  the  world,  and 
many  of  them  have  gi-own  opulent  and  respectable 
members  of  society.  The  aggregate  amount  of  wealth 
represented  by  them  is  considerable,  when  we  come 
to  think  of  the  recency  of  their  existence  and  the 
terrible  obstacles  they  have  had  to  surmount.  Of 
the  benefits  they  confer  on  the  public  no  tongue  can 
speak,  nor  pen  describe ;  they  are  engraved  in  the 
hearts  of  the  suffering  multitude  ;  and  their  extent 
and  value  can  only  be  judged  of  by  the  great  demand 
which  has  sprung  up  within  so  short  a  period  for 
scientific  medical  aid  among  all  ranks  of  the  commu- 
nity. 

This,  we  will  say,  is  the  bright  side  of  the  picture ; 
but,  like  all  pictures,  it  has  a  reverse  side  as  well, 
which  we  shall  now  proceed  to  contemplate.  The 
phenomenon  we  have  seen  has  been  so  amazingly 
rapid  in  its  growth,  that  it  has  almost  taken  the 
bi-eath  out  of  its  immediate  beholders.  The  spec- 
tacle was  too  dazzling  to  admit  of  an  early  scrutiny. 
People  at  first  were  too  much  rejoiced  at  the  sudden- 
ness and  mightiness  of  the  apparition  to  look  beyond 
the  surface.  We  shaU  show  that  that  was  precisely 
wherein  the  danger  lay.  It  was  a  danger  that  was 
lurking  within  and  without  the  pale  of  the  profession. 
The  fu'st  years  of  this  wonderful  regeneration  of  me- 
dicine, under  the  skilful  management  of  Mr.  M.  E. 
Bramley  and  Dr.  H.  H.  Goodeve  (to  the  latter  alone 
being  due  the  credit  of  introducing  for  the  first  time 
human  dissection  and  the  study  of  practical  mid- 
wifery into  this  country),  were  years  full  of  confi- 
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dence  and  hope.  The  pride  of  knowledge  was  the 
all-absorbing  passion  depicted  on  the  faces  of  the 
youths  who  crowded  the  lecture-rooms  of  theu-  infant 
institution.  The  progress  and  enterprise  of  the  na- 
tive medical  students  were  the  great  topic  of  the 
day.  All  true  friends  of  India  were  glad  of  their 
success.  Lord  William  Bentinck,  Lord  Macaulay, 
Sir  Charles  E.  Trevelyan,  Sir  Edward  Eyan,  Dr. 
John  Grant,  Mr.  David  Hare,  Baboo  Dwarikanath 
Tagore,  were  the  great  men  who  did  everything  in 
their  power  to  foster  and  encourage  them.  The 
chemical  experiments  of  Dr.  W.  B.  O'Shaughnessy 
attracted  admiring  crowds  of  spectators,  who,  as  well 
as  the  regular  pupOs,  might  have  been  seen  fasci- 
nated to  the  benches  on  which  they  sat  by  the  new 
truths  that  were  every  moment  biu'sting  to  theu-  ob- 
servation. Truly,  they  might  have  exclaimed,  "  All 
this  must  make  us  wiser  and  better  than  our  fore- 
fathers, and  yield  great  pecuniary  advantages !" 
Buoyed  up  with  hope,  petted  by  the  great,  and  in- 
toxicated with  knowledge,  the  fii-st  band  of  students 
laboured  with  a  ze.al  and  determination  which  asto- 
nished even  the  Orientalists.  A  series  of  triumphs 
greeted  them  as  the  result  of  theii-  fii-st  examination. 
A  batch  of  diploma-men  received  their  honours  amid 
the  admiration  of  a  crowded  assembly,  and  Dr.  John 
Grant  delivered  a  teUing  oration  to  signalise  the 
event. 

Now  came  to  be  tested  the  money-value  of  those 
diplomas  ;  and  the  Government  of  the  day  was  pre- 
vailed upon  to  offer  to  the  successful  candidates  a  salary 
of  lOOrupees  each  per  mensem  in  the  pubbc  service.  The 
young  men,  it  was  said,  felt  deeply  mortified  at  this 
scale  of  remuneration ;  nevertheless,  since  they  had 
then  as  yet  no  experience  of  the  prospects  of  private 
practice,  most  of  them  accepted  service  on  the  terms 
proposed.  The  Government,  with  its  usuiil  liberality, 
at  once  proceeded  to  open  dispensaries  for  the  poor 
in  the  principal  civil  stations ;  and,  by  the  recom- 
mendation of  the  Committee  of  Examiners,  appointed 
to  their  charge  the  newly  passed  young  men,  as  sub- 
assistant-surgeons,  under  the  superintendence  of  the 
civil  surgeons.  Baboos  Nobin  Chunder  Mitter,  Uma 
Churn  Sett,  and  Eajkisto  Dey,  were  the  first  to  be  so 
emi^loyed,  and  then  promoted  to  higher  pay,  as  then- 
merits  became  duly  appreciated.  Some  of  those  gen- 
tlemen here  named  now  number  among  the  dead. 

One  of  the  most  illustrious  of  that  batch.  Baboo 
Dwarikanath  Goopto,  an  honoured  member  of  our 
Branch,  was,  however,  immediately  taken  by  the 
hand  by  the  late  Baboo  Dwarikanath  Tagore,  whose 
unstinted  liber.aUty  and  public  munificence  were  felt 
in  so  many  directions.  Baboo  Dwarikanath  Goopto 
at  once  became  the  family  medical  adviser  of  that 
noble-hearted  patriot,  and  was  by  him  introduced  to 
a  cii-cle  of  rich  friends,  who,  by  theii-  united  allow- 
ances, secured  for  him  an  early  independence.  Baboo 
Dwarikanath  Goopto  lives  now  to  favour  om-  meet- 
ings by  his  presence ;  and  it  woidd  do  good  to  our 
Branch,  if  the  younger  members  of  the  profession 
were  to  imitate  his  example.  In  him  meet  the  events 
of  nearly  thirty  years ;  and  the  early  promise  of  his  ca- 
reer is  weU  sustained  by  the  wisdom  and  activity  of  his 
matm-er  age ;  affording  thus  a  literal  fulfilment  of  the 
good  advice  of  Dr.  John  Grant,  when  delivering  his 
diploma  some  twenty-five  years  ago.  His  success  is 
an  earnest  of  what  all  can  do  by  atlhering  simply  to 
private  practice.  But,  while  admitting  his  case  as  a 
type  of  many  others  I  could  name,  there  is  no  deny- 
ing the  fact  that  several  have  sunk  under  the  evils 
which  lay  below  the  surface.  Some,  puffed  up  by 
vanity,  have  slu-ouded  themselves  in  self-conceit,  and 
will  on  no  account  believe  in  improvements,  which 
they  regard  as  mere  idle  novelties;  some,  spoilt  by 
unforeseen  prosperity,  have  abandoned  themselves  tc> 
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lethargy  and  vice;  some,  contending  fiercely  with 
the  ignorant  Koberajes  and  Hakeems,  have  insensibly 
descended  to  the  low  level  of  these,  and  adopted 
habits  and  practices  disgraceful  for  the  members  of  a 
learned  profession  like  ours ;  some,  not  satisfied  with 
legitimate  gains,  have  imbibed  a  sordid  mercantile 
spu-it,  and  become  dead  to  all  refinement  of  senti- 
ments ;  some,  wanting  in  good  feeUng  and  candom-, 
have  betaken  themselves  to  evil-speaking,  so  that 
they  might  raise  themselves  by  running  down 
their  neighboui-s;  some,  tired  of  industry  and  study, 
have  gone  astray  into  the  easier  paths  of  homoeo- 
pathy, hydropathy,  Morrisonianism,  and  cholera- 
curers  ;  and  lastly,  some,  who  have  both  talents  and 
energy,  have  conceived  too  great  an  opinion  of  them- 
selves, and  learnt  to  despise  their  brother-practi- 
tioners, with  whom  they  think  it  mean  to  hold  any 
intercom-se,  even  for  their  common  good. 

All  this  is  a  matter  of  profound  regi-et ;  for  the  con- 
duct of  the  few  has  brought  unmerited  ridicide  and 
discredit  upon  the  whole  body  of  members  of  a  noble 
and  honourable  calling.     "Wliat  can  be  a  surer  proof 
of  this,  than  the  facility  with  which  all  sorts  of  chai-- 
latanry  meet  with  a  ready  public  to  welcome  their  pro- 
fessors ?  "What  else  will  explain  the  alaci-itj'with  which 
a  noted  homoeoijathic  practitioner  has  been  recently 
installed  as  the  health  officer  of  Calcutta  ?    The  me- 
dical profession  is  sick  within,  and  assailed  by  ene- 
jnies   from   without.     There   is   a   canker  within   it, 
which  is  eating  into  its  very  vitals ;  a  sore  spot — a 
slough — which  must  be  promptly  amputated,  if  it  is 
to  reassert  its  dignity  in  Bengal.     To  jjerform  that 
operation,  and  to  unite  the  integral  members  by  a 
common  bond,  is  what  is  wanted ;  and  it  is  precisely 
that    object    which    the    formation    of   the   Bengal 
Branch  of  the  British  Medical  Association  contem- 
plates.    Our  desh'e  is  to  hold  up  to  contempt  all  that 
is  contemptible,  and   to  commend  for   imitation  all 
that  is  good  and  commendable.     Thus  shall  we  sepa- 
rate  ourselves   from   all   disreputable   and  ii-regiilar 
practices,  and  win  back  to  our  ranks  those  who  have 
been  led  into  temporary  en-or.     Our  periodical  meet- 
ings for  the  discussion  of  aU  medical  questions  ai'e  a 
most  useful  tribunal,  the  verdicts  of  which  will  go  far 
to  secure  the  advancement  of  the  profession.     More 
than  this :   they  supply  a  much  needed  stimulus  to 
exertion,  and  afford  a  congenial  field  for  emjjloyment 
to  ardent  and  unoccupied  minds.   Of  this  there  can  be 
now  no  manner  of  doubt.     The  experience  of  the  last 
six  months  is  a  sufficient  guarantee  of  what  can  be 
done  ;  and  it  gives  me  real  pleasiu'e  to  congratulate 
the  members  of  oiu-  Association  upon  this  auspicious 
commencement  of  a  new  and  bright  era,  the  mark  of 
which  will  be  certainly  left  on  the  pages  of  Indian 
histoi-y.     During   the   short   time   that   has  elapsed 
since  the  foundation  of  this  Association,  it  has  ah-eady 
received   valuable   contributions   fi-om   a   variety   of 
gentlemen,  among  whom  I  may  particularly  notice 
the  names  of  Dr.  Chevers,  our  learned  President,  and 
of  Drs.  Fayrer,  Browne,  Beatson,  Juggobundo  Bose, 
and  Mohendi-o   Lall  Sircar ;   and  of  Baboos  Unnoda 
Churn  Jvastogi-y,  Nilmadub  Haldar,  and  Calla  Chand 
Haldar.     Services  such  as  theirs  should  be  gratefully 
recorded,  setting  us,  as  they  do,  bright  examples  of 
public  spirit,  and  adding  very  materially  to  our  stock 
of  information.     But,  while  expressing,  our  thankful- 
ness to  Providence  for  the  glorious  career  which  our 
Branch  has  already  achieved,  we  have  to  deplore,  in 
the  untimely  death  of  Dr.  John  Browne,  the  loss  of 
an  earnest  and  inestimable  member.     May  it  be  long 
ere  we  meet  with  another  such  calamity  !     We  are  as 
yet   a   scanty  Ijand  ;   for   the   roU   of  our   members 
scarcely  counts  more  than  seventy.     Nevertheless,  I 
feel  confident  that  a  great  future  is  now  open  before 
Hs,  in  which  our  profession   will  rise  up  Ix'fore  the 


world  in  newness  of  strength  and  well-eai'ned  glory. 
I  am  convinced  that  we  are  in  the  right  path  at  last, 
and  that  every  day  henceforth  will  find  us  more  and 
more  united,  and  ready  to  defend  our  common  in- 
terests. 

Yet,  I  must  confess,  we  are  far  from  accomplishing 
our  mission  quite  so  easOy.  There  yet  remain  many 
difficulties  to  be  overcome,  many  enemies  to  subju- 
gate, and  many  eiTors  to  dispel.  Even  the  metro- 
polis of  India  is  infested  by  a  host  of  impudent  hai-- 
pies,  who  prey  ujjon  the  credulity  of  the  unsuspecting. 
Every  druggist  and  chemist,  every  apothecary  and 
quack,  every  sluggai'd,  fool,  and  rogue,  enjoys  as  yet 
fuU  liberty  to  style  himself  a  doctor  and  prescribe  for 
the  sick.  Can  this  be  allowed  to  continue  without 
detriment  to  the  pviblic  interests?  Most  assiu-edly 
it  cannot.  This  confusion  of  the  educated  and  the 
uneducated,  the  ignorant  and  the  learned,  the  legiti- 
mate and  the  illegitimate,  and  the  honest  and  the 
dishonest,  is  a  most  heavy  misfortune,  under  which 
the  profession  will  continue  to  groan  as  long  as  legis- 
lative interference  is  withheld  for  its  benefit.  That 
any  disappointed  Sircar  or  worthless  European  may 
set  himself  up  as  a  medical  practitioner  by  buying  a 
few  doses  of  quinine,  castor  oU,  opium,  and  tartar 
emetic,  and  giving  these  out  to  the  sick  under  false 
and  bombastic  names,  is  a  most  grievous  wrong  to 
legitimate  medicine. 

To  show  the  extent  of  the  evil,  the  different  classes 
of  legitimate  and  illegitimate  practitioners  who  exer- 
cise our  profession  here  may  be  enumerated  as  fol- 
lows: — 1.  Government  medical  officers:  2.  Private 
European  physicians  and  surgeons;  3.  Doctors  and 
Licentiates  of  Medicine  of  the  Calcutta  University ; 
4.  Graduates  of  the  Calcutta  Medical  College ;  5.  Ben- 
gali and  Hindustani  class  native  doctors ;  6.  Dental 
surgeons ;  7.  Apothecaries  ;  8.  Hosj)ital  apprentices ; 
9.  IJnpassed  medical  students ;  10.  Vaccinators ;  11. 
Midwives;  12.  Homceopathists ;  13.  Hydroijathists ; 
H.  Hygieists;  15.  Cholera-curers;  15.  Amateiu'  quacks; 
17.  Women  doctors  ;  18.  Koberajes ;  19.  Hakeems  ;  20. 
Barber-sm-geons ;  21.  Boydos;  22.  Fakeers;  23.  Sun- 
nyasis ;  24.  Mulls  ;  25.  Priests  of  Hindoo  temples  ;  26. 
Charmers;  27.  Exercisers;  28.  Pathucks  (readers  of 
sacred  writ) ;  29.  Poison-extractors ;  etc. 

Now,  does  not  this  afford  ample  evidence  of  the 
impunity  with  which  anybody  may  turn  doctor  and 
play  with  the  lives  of  his  fellow -creatm-es  ?  Does  it 
not  show  the  necessity  of  some  kind  of  check  ?  Does 
it  not  loudly  call  for  the  interference  of  the  legisla- 
ture, and  extension  of  the  English  Medical  Act  to 
India  ?  Siu'ely  the  community  is  not  safe  when  so 
many  dangerous  impostors  ai-e  permitted  to  tamper 
with  medicine,  and  prostitute  it  to  the  attainment  of 
their  selfish  and  wicked  ends.  Surely  that  social 
system  is  most  unsound,  which  looks  upon  such 
things  with  complacency  and  unconcei'n.  Let  us 
hope,  therefore,  that  the  day  is  not  far  distant  when 
these  evils  wUl  be  put  down  by  the  strong  arm  of  the 
law,  and  none  but  men  who  have  taken  the 
trouble  of  duly  qualifying  themselves  wiU  be  allowed 
to  meddle  with  the  health,  honour,  and  lives  of  their 
fellow-creatures.  Seconded  by  some  such  enactment, 
it  is  then,  and  then  only,  that  we  can  hope  for  the 
full  fruition  of  the  noble  end  to  which  the  efforts  of 
this  Association  wUl  be  um-emittingly  dii'ccted,  and 
which  humanity  and  good  policy  alike  demand  at  our 
hands.  With  the  establishment  of  universities  and 
good  medical  schools  all  over  the  country,  there  is 
now  little  excuse  for  inaction  in  this  matter.  The 
supply  of  regular  medical  men  is  increasing  with 
every  successive  year,  and  no  fear  need  any  longer 
be  entertained  that  there  over  will  lie  again  a  deai-th 
of  them.  Mr.  Robert  TurnbuU.  Secretary  to  the 
Justices  of  the  Peace,  tells  me  that  during  the 
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past  half-year  the  licence-tax  was  paid  by  thirty- 
two  surgeons,  three  surgeon-dentists,  thirty-nine 
licentiates  of  medicine,  nine  apothecaries,  and 
one  veterinary  surgeon ;  giving  a  gi-and  total  of 
eichty-four  men,  exclusive  of  native  doctors  and 
others.  Now,  making  due  allowance  for  errors, 
on  account  of  the  gi-eat  haste  in  which  this  tax  had 
to  be  collected,  and  for  the  omission  of  native  doctors 
(of  whom,  I  am  told,  there  are  from  sixty  to  seventy), 
we  should  not  be  fai-  wrong  if  we  put  down  the  aggi-e- 
gate  number  at  one  hundred  and  fifty  men  prac- 
tising European  medicine  in  Calcutta.  There  are  also, 
in  this  city,  forty  regular  druggists'  shops,  seven  chari- 
table dispen^ai-ies,  tlu-ee  large  hospitals,  and  several 
smaller  establishments  of  the  same  kind.  So  the 
Presidency,  at  all  events,  is  already  well  stocked; 
and  here  the  first  trial  might  be  made  of  affording 
protection  to  legitimate  medicine.  Then,  as  civilisa- 
tion advanced  into  the  interior,  and  people  perceived 
their  true  interests,  a  general  Act  might  be  passed 
for  the  benefit  of  the  whole  country.  That,  I  think, 
would  be  the  wisest  course  to  pursue  at  present  ; 
for,  while  I  deeply  lament  the  existing  evils,  I  would 
equally  deplore  hasty  legislation  ere  the  public  were 
sufficiently  prepai-ed  to  profit  by  it. 

It  might  be  considered  foi-eign  to  the  objects  of 
this  Association  to  speak  upon  the  Government  Me- 
dical Service ;  but  an  account  of  the  present  state  of 
the  profession  in  this  country  would  be  clearly  in- 
complete without  a  word  being  said  about  that  most 
important  part  of  it.     That  service  consists  now  of 
the  following  classes  of  officers:   1.  Covenanted;  2. 
Uncovenanted ;   3.    Subordinate  ;   4.   Native   doctor. 
The  covenanted  medical  officers  belong  all  primarily 
to  the  militaiy  service,  from  which  are  supplied  all  the 
principal  civil  stations  with  surgeons.    The   Euro- 
pean members    of  the  uncovenanted  branch  have 
charge  of  the  smaller  civU  stations ;  and  the  native 
are  employed  as  subassistant-siurgeons,  in  chai-ge  of 
jails  and  dispensaries.     The  members  of  the  subordi- 
nate establishment  are  all  niilitai-y  apothecai-ies ;  but 
some   of   them   have   of   late    been   made   honorary 
assistant-surgeons,  and  put  in  charge  of  civil  medical 
duties.      The   Hindustani  class   native   doctors   are 
employed  as  trained  medical  assistants  with  native 
regiments,  and  the  Bengali  class  in  civil  jails  and 
dispensaries.    A  crisis  has  at  length  arrived  when 
the  interests  of  all  these  classes  require  to  be  seri- 
ously considered.     The  civil  surgeon  of  the  present 
day  is  no  longer  the  only  educated  man  in  a  MofussU 
station  ;   the  subassistant-sui-geon  is  very  often   as 
good,  besides  being  his  senior  in  years  and  experi- 
ence ;  and  in  some  places  there  are  private  practi- 
tioners  and   others  in  the   employ  of  planters   and 
zemindars,  who  are  by  no  means  wUling  to  acknow- 
ledge his  superiority.     Under  these  altered  cii-cum- 
stances,  the  future  position  of  the  covenanted  me- 
dical service  is  a  matter  of  great  anxiety.     Is  the 
number  of  that  service  to  be  maintained  at  its  former 
standard,  so  as  not  only  to  suffice  for  the  ai-my,  but 
also  for  all  the  civil  stations  in  the  coimtry  ?     Is  the 
Government  to  continue  to  provide  medical  officers  at 
the  public  expense  for  its  civil  servants,  when  other 
practitioners  ai-e  available  at  theii-  private  cost  ?    Is 
the     native     army    to     have    native    or    European 
medical    officers  ?        Are    the    subordinate    medical 
officers  to  be  mere  apothecaries  ?     Is  the  condition  of 
the  uncovenanted  medical  service  to  be  improved? 
All  these  ai-e  questions  difficult  to  solve ;  and  theti- 
settlement  involves  more  or  less  the  interests  of  all 
classes  of  the  profession.     Then  the  highly  educated 
Doctors  of  Medicine  of  the  Indian  universities  are 
another  growing  element  of  disturbance.     Will  they 
be  satisfied  with  the  position  of  subassistant-sur- 
geons?  or  are  they  to  hold  higher  situations  ?  Again, 
112 


the  increasing  demand  for  practitionei's  of  the  verna- 
cular class  makes  it  incumbent  on  Government  to 
give  them  a  better  and  more  substantial  education 
than  the}'  now  receive ;  for,  as  in  many  cases  they  are 
the  sole  medical  advisers  in  whom  to  trust  out  of  the 
serrice,  the  public  have  a  right  to  claim  that  they 
shall  be  properly  educated.  And  when  the  native 
doctors  are  taken  out  of  the  same  class,  will  they  not 
too  expect  more  pay,  and  to  be  allowed  to  perform 
duties  of  a  higher  description  ? 

Most  of  these  questions  are,  I  believe,  already 
under  consideration,  or  soon  will  be,  in  connexion 
with  the  remodeling  of  the  Bengal  Medical  Service ; 
and  it  is  to  be  hoped  that  such  measures  will  be 
adopted  as  wUl  fully  satisfy  the  exigencies  of  the 
times. 

To  recapitulate  the  several  matters  I  have  already 
discussed,  I  may  state — 1.    That,  previously  to  the 
foundation  of  the  Calcutta  Medical  College,  the  me- 
dical profession  in  Bengal  was  represented  on  the 
one  hand  by  a  vast  number  of  irregular,  unqualified, 
ignorant,  and  incompetent  native  practitioners,  and 
on  the  other  by  the  covenanted  surgeons  of  Govern- 
ment ;  2.  That  in  the  present  day  it  comprises,  be- 
sides the  above  classes,  a  large  body  of  well  qualified 
native  medical  men,  some  independent  European  prac- 
titioners, some  unqualified  medical  students,  a  new 
classof  quacks  who  prescribe Eui'opean  medictneswith- 
out  any  professional  knowledge,  and  certain  followers  of 
false  systems  of  therapeutics  ;  3.  That,  to  prevent  de- 
terioration in  the  ranks  of  the  profession,  as  well  as 
to  advance  its  interests,  the  action  of  the  Bengal 
Branch  of  the  British  Medical  Association  wUl  be 
highly  useful ;  4.  That,  to  protect  the  rights  of  legi- 
timate medicine,  the  English  Medical  Act  should  be 
extended  to  India,  or  a  new  law  enacted  here  by 
Government  ;  5.  That,  owing  to  causes  easUy  under- 
stood, the  relations  of  the  different  branches  of  the 
Government  Medical  Service  are  materially  changed ; 
and  that  a  corresponding  change  is  needed  in  their 
respective  positions,  to  adapt  them  to  the  altered 
circiunstances  of  the  times. 

"With  these  few  remark,  I  beg  to  commend  the  in- 
terests of  oui-  profession  to  the  most  serious  attention 
of  Government ;  for,  if  the  community  at  large  suffer 
by  oiu-  neglect,  the  Government  itself  has  a  stiU 
stronger  reason  to  desire  our  welfare,  if  it  be  only  to 
mark  its  enlightened  appreciation  of  valuable  ser- 
vices. 

And  now,  apologising  for  its  length,  I  will  conclude 
tMs  humble  and  iU-prepared  addi-ess,  thanking  jill 
my  hearers  for  their  patience  and  consideration  iu 
listening  to  it,  and  wishing  the  Bengal  Branch  of  the 
British  Medical  Association  a  long  and  prosperous 
career. 


EAST  ANGLIAN  BKANCH. 
president's  address. 
By  W.  E.  Image,  Esq.,  Bury  St.  Edmunds. 
[Delivered  at  Bury  St.  Edmunds,  June  nth,  1864.] 
Gentlemen, — It  gives  me  much  pleasure  to  welcome 
you  this  day  to  the  old  town  of  Bm-y  St.  Edmunds; 
and  I  beg  to  thank  you  for  the  high  honour  you  have 
confen-ed  upon  me  by  electing  me  your  President  for 
the  ensuing  year.     I  need  scai-cely  say  that,  should 
any  occasion  occur-  during  the  period  I  have  the 
honour-  to  be  your  representative  of  the  East  AngUau 
Branch  of  the  British  Medical  Association,  my  humble 
services  will  always  be  at  yoiu-  disposal.     Before  I 
proceed  to  offer  any  remai-ks  to  this  meeting,  I  beg 
to  propose  a  vote  of  thanks  to  Dr.  Copeman,  who  is 
now  retii-ing,  for  the  many  very  useful  services  he 
has  rendered  the  Association  fi-om  its  earliest  dawn 
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to  the  present  time;  and  particularly  for  the  very 
useful  monograph  on  apoplexy  he  gave  the  profession 
many  years  ago,  which  was  one  of  the  eai'liest  pio- 
neers to  a  more  rational  and  scientific  treatment  of 
that  disease.  I  think  the  opinions  he  then  ventm-ed 
to  advocate,  and,  if  I  mistake  not,  in  this  town,  are 
now  received  by  us  aU  as  sound  in  pathology  and 
conducive  to  successful  treatment. 

Our  time  is  so  limited,  that  I  shall  not  venture  to 
trouble  you  with  a  long  address  ;  but  I  feel  there  are 
.a  few  subjects  which  I  cannot  quite  pass  over  in 
silence. 

At  the  suggestion  of  my  colleague.  Dr.  Goodwin, 
our  meeting  has  taken  place  within  the  walls  of  oui' 
remodeled  and  almost  entu-ely  rebuilt  hospital  ; 
and  I  hope  it  will  not  be  considered  superfluous  or 
out  of  place  if  I  commence  by  making  a  few  remarks 
on  the  Modern  Construction  of  Hospitals. 

When  we  fii'st  entered  upon  our  duties  as  mem- 
bers of  the  Building  Committee,  we  looked  around 
for  a  model  plan  for  our  guidance  in  our  under- 
taking. We  soon  discovered  that  hospital  archi- 
tecture, with  reference  to  sanitary  construction,  had 
not  long  or  profitably  occupied  the  attention  of  archi- 
tects or  of  the  medical  profession.  On  carefully  exa- 
mining the  plans  of  our  best  hospitals,  both  pro- 
vincial and  metropolitan,  we  were  constantly  disap- 
pointed in  our  search  after  a  model  plan,  embodying 
both  convenience  and  the  requirements  of  modern 
sanitary  science. 

The  fii'st  point  to  be  considered  is  site  and  sub- 
soU.  The  site  in  towns  is  frequently  not  a  matter  of 
choice;  but,  when  it  is,  it  should  be  selected  on  ele- 
vated ground,  admitting  of  fi'ee  ventilation  ;  offering 
eveiy  capability  of  perfect  drainage,  away  from  the 
hospital  itself;  and  not  necessitating  dead  wells  or 
other  imperfect  and  dangerous  systems  of  disposing 
of  refuse  matters.  The  di'ains  themselves  should  be 
properly  trapjied,  so  as  to  prevent  the  reflux  of 
noxious  gases  into  the  body  of  the  hospital.  Glazed 
terra  cotta  pipes,  properly  cemented,  form  the  most 
secure  drains.  The  drains,  if  possible,  should  not 
pass  under  the  wards  or  any  important  part  of  the 
building.     The  soil  should  be  sand,  gravel,  or  chalk. 

Next  comes  the  construction  of  the  hospital  itself. 
The  walls  should  be  built  of  brick  or  stone,  of  sufB- 
cient  thickness  to  prevent  the  alternation  of  heat 
and  cold,  and  so  placed  as  to  allow  free  and  perfect 
ventUatiou.  The  hospital  should  be  divided  into  a 
male  and  a  female  side ;  the  matron's  apartments  and 
female  servants'  being  on  the  female  side.  The  rooms 
appropriated  for  the  medical  staff,  for  the  house- 
siu'geon,  the  dispenser,  the  out-patients,  etc.,  should 
be  on  the  male  side.  The  principal  wai'ds  should 
stand  well  out  &'om  the  body  of  the  hospital,  not 
approached  through  corridors,  which  become  foul  ah' 
flues.  They  should  be  each  capable  of  holding  sixteen 
or  twenty  patients ;  not  too  wide,  but  with  space  allow- 
ing fifteen  hundred  cubic  feet  of  air  to  each  patient. 
The  ventilation  should  be,  in  my  opinion,  natural, 
obtained  by  opposite  windows  in  the  sides  of  the 
wards  and  open  fu-eplaces.  The  floors  should  be  con- 
structed of  oak,  oiled  and  waxed  to  prevent  absorp- 
tion and  the  necessity  of  scrubbing.  I  must  here  re- 
mai'k,  that  the  system  or  the  necessity  of  scrubbing 
old  deal  floors,  which  have  long  been  exposed  to 
absorb  noxious  matters,  is  a  plan  fraught  with  great 
danger  to  the  health  of  the  patients,  if  allowed  to  re- 
main in  bed  during  the  time  when  the  floors  are  drying; 
for  matters  lying  dormant  are  now  set  free  by  subse- 
quent evaporation,  and  cause  disease  to  the  patients. 
We  found  erysipelas  to  be  a  very  frequent  conse- 
quence of  washing  the  floors  of  our  old  hospital.  The 
walls  should  be  lined  with  Parian  cement,  which, 
when  properly  i)ut  on,  offers  a  beautifully  polislu'd 


and  hard  surface,  incapable  of  absorption.  When 
necessary,  they  may  be  cleaned  with  soap  and  water. 
The  windows  should  be  protected  by  finen  blinds. 
The  bedsteads  should  be  of  u-on  ;  the  beds  of  sti'aw  or 
cocoa-nut.  No  curtains  should  be  allowed  to  the 
beds,  except  in  exceptional  cases.  At  the  distal 
end  of  the  wards  should  be  placed  the  lavatories,  the 
latrines,  and  the  bath-room.  At  the  proximal  end  of 
the  ward  should  be  placed  the  nui'se's  room,  with 
small  windows  into  the  wai'd  for  observation ;  the 
jjatients'  clothes-room ;  the  scullery ;  etc,  There 
should  be  male  and  female  separation-wards  on  their 
respective  sides,  placed  at  the  top  of  the  building, 
entu-ely  cut  off  from  the  rest  of  the  hospital,  and  ad- 
mitting of  perfect  ventOation.  There  should  also  be 
male  and  female  eye-wards,  having  a  north  aspect. 
In  our  eye-wai'ds  will  be  seen  an  ingenious  and  very 
useful  blind,  contrived  by  my  colleague  iVIi'.  Newham. 

The  kitchens  should  be  so  contrived  that  the 
effluvia  of  cooking  may  be  prevented  fi-om  entering 
the  body  of  the  hospital.  A  separate  ventilating 
shaft  should  be  placed  in  the  chimneys. 

The  out-patients'  entrance  and  waiting-room  should 
be  on  the  male  side,  easily  communicating  with  the 
physicians'  and  surgeons'  rooms,  and  with  the  dis- 
pensary, from  which  a  window  should  open  into  the 
waiting-room,  to  avoid  the  necessity  of  the  out- 
patients re-entering  the  hospital  after  having  been 
prescribed  for  by  the  medical  officers. 

A  room  of  easy  access  should  be  provided  for  the 
reception  of  accidents,  before  admitting  them  into 
theu-  proper  wards ;  and  a  litter  on  wheels  should  be 
at  hand,  so  as  to  remove  the  patients  without 
causing  any  inconvenience,  as  well  as  to  convey 
them  to  the  Uft  into  the  operating-room,  when  re- 
quired. The  operating-room  should  be  spacious  and 
well  hghted. 

Hot  and  cold  water  should  be  supplied  to  every 
part  of  the  building. 

The  laundry  and  washhouses,  with  hot-air  cham- 
bers for  drying  the  linen  in  damp  weather,  shoiild  be 
quite  apart  from  the  hospital. 

The  dead-house,  etc.,  should  also  be  apart  fi-om  the 
building,  and  so  placed  as  to  be  unobserved  by  the 
patients. 

A  bath-room,  of  easy  access  to  the  out-patients, 
should  be  provided. 

Airing-grounds  should  be  provided  for  the  con- 
valescing patients,  of  easy  approach,  and  under  the 
eye  of  the  matron. 

I  wOl  not  prolong  these  remarks,  which  admit  of 
such  easy  extension,  as  I  only  wished  to  give  a  ge- 
neral outline  of  what  we  foimd  to  be  cardinal  points 
in  the  re-construction  of  oiu-  hospital. 

At  the  termination  of  this  meeting,  my  colleagues 
and  myself  wiU  have  very  great  pleasm-e  in  showing 
you  over  om-  hospital;  and  we  hope  you  will  not 
think  that  our  laboiu-s  have  been  in  vain. 

The  next  subject  which  I  shall  briefly  notice  is  the 
advent  of  a  British  Pharmampceia,  long  and  anxiously 
looked  for  by  the  whole  profession.  I  confess  myself, 
that,  with  ail  its  shortcomings,  I  hail  its  pubUcation 
as  an  event  of  great  importance  to  our  profession, 
as  a  great  and  bold  advance  in  the  right  direction. 
Any  event  which  tends  to  unite  our  members  into 
one  firm  phalanx,  must  of  necessity  strengthen  the 
hands  of  each  individual  member.  That  so  great  an 
event  should  have  been  accomplished  without  en-or, 
and  to  the  entu-e  satisfaction  of  us  all ;  that  so  many 
difficulties  should  have  been  smoothed  down,  and,  if 
I  dare  say,  so  many  prejudices  quite  removed,  by  one 
first  effort,— was  not  to  be  expected,  as  it  was  con- 
trary to  experience  in  either  literary  or  scientific 
labour.  After  the  criticisms  of  the  press  and  the  re- 
marks of  the  learned  Pi-esideut  of  the  College  of  Phy- 
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sicians  in  London,  there  can  be  Uttle  doubt  that  the 
full  intention  of  the  Council  will  be  deferred  until  a 
second  edition  of  the  British  P/ianuacopma  be  pre- 
sented to  the  profession,  and  a  volume  probably  ol 
less  cost  and  more  value  be  substituted  for  the  pre- 
sent volume.  Let  us,  therefore,  be  grateful  to  the 
learned  men  who  have  so  laboriously  and  honestly 
toiled  at  this  first  effort  to  produce  a  British  Pharma- 

coptsia.  1  .  -L  ■ 

I  cannot  quite  pass  over  a  subject  which  is  now 
very  o-i-avely  occupying  the  attention  of  those  mem- 
bers of  om-  profession  who  are  specially  connected 
with  our  universities ;  viz.,  the  present  state  ot  me- 
dical Education.  Cm-  time  is  so  limited,  that  i  can 
only  sketch  in  outline  the  points  under  consideration. 
A  very  excellent  monogi-aph  on  the  subject  has  very 
recently  been  published  by  Professor  Syme  of  Edin- 
bm-o-h,  which,  bearing  the  stamp  of  his  ex- 
tended experience  and  logical  conciseness,  deserves 
the  highest  attention;  and  I  shall  not  scruple  to 
avaU  myself  of  his  laboui-s  in  the  following  very  bnel 
remarks.  ii      t. 

The  vast  increase  of  positive  knowledge  on  aU  siiD- 
iects  which  enter  into  the  curriculum  of  the  medical 
student,  and  the  consequent  over-taxing  his  memory 
in  his  attempt  to  master  aU  in  so  veiy  restricted  a 
period,  have  loucUy  caUed  for  reUef  to  his  mind ;  and  we 
find  that,  at  the  last  meeting  of  the  Medical  Council, 
there  was  forwarded  fi-om  England,  Scotland,  and 
Ireland,  a  strong  expression  of  desire  that  the  atten- 
tion of  licensing  bodies  should  be  directed  to  the 
evils  which  result  fi-om  the  present  system  of  over- 
cramming.  .  ,,     j- 

It  is  found  that  the  multipbcity  of  classes,  the  tre- 
quency  of  examinations,  leave  little  or  no  time  for 
practical  studv.  Mr.  Syme  remarks  that  the  second 
and  third  yeai-'s  students  have  seldom  more  than  an 
horn-  available  for  the  dissecting-room,  and  that  they 
no  sooner  put  on  theii-  aprons  than  they  have  to  wash 
theii-  hands. 

It  is  evident  that  there  are  only  two  som-ces  ti-om 
which  relief  can  be  obtained.  These  are  :  Istly,  the 
regulation  of  licensing  bodies  for  the  curriculum  and 
examinations  ;  and  2ndly,  the  conduct  of  the  courses 
by  the  teachers.  As  no  one  mind  can  embrace  the 
whole  cix-cle  of  medical  science,  it  is  obviously  proper, 
in  reoTilatinc  for  professional  study,  to  provide  for  the 
acquisition  of  what  is  more  essential  for  the  pui-pose  m 
view,  and  more  especially  for  that  part  of  it  which  can 
only  be  obtained  during  the  period  of  education.  Of 
these,  hospital  practice  and  anatomy  sm-pass  aU 
others  in  importance. 

Ml-.  Syme  fm-ther  observes  that,  whatever  may  be 
the  inconvenience  resulting  fi-om  a  redundance  of 
classes,  it  sinks  into  insignificance  when  compared 
with  that  which  is  caused  by  the  present  system  ot 
examinations.  After  thii-ty  yeai-s'  experience  as  an 
examiner  lie  says  :  "  I  feel  quite  satisfied  that  these 
means  of  ascertaining  the  extent  of  qualification  are 
productive  of  very  little  good  and  very  gi-eat  harm, 
since  they  afford  no  trustworthy  criterion  of  real 
knowledge,  and  most  seriously  interfere  with  that 
concentration  of  mind  requisite  for  obt-aining  a  fii-m 
oi-asp  of  it.  Nor  has  the  system  of  giving  prizes  to 
students  for  special  competence  in  any  par-ticular  sub- 
ject been  attended  with  the  success  that  was  anti- 
cipated. In  my  student  days  it  was  abnost  unknown. 
Since  that  time  it  has  been  pushed  to  its  fullest  ex- 
tent, and  has  certainly  failed."  _  ,.    ,    , 

In  the  evidence  given  by  Sii-  Benjamin  Brodie  before 
the  Commissioners  appointed  to  inquu-e  into  the  regu- 
lations affecting  the  sanitary  condition  of  the  army, 
in  answer  to  a  question  relative  to  givmg  prizes  to 
medical  students,  he  replied  ■  "  I  have  much  doubt 
myself  about  giving  competitive  prizes  m  examma- 
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tions  It  mav  work  well  in  schools  and  colleges  ;  but 
when  Tou  come  to  professional  examina-tions  (I do  not 
speak  about  theCivil  Service),  I  do  not  think  thatcom- 
petitive  prizes  wiU  answer ;  for,  after  all,  they  -will  be 
obtained  chiefly  by  those  who  'f'?  "f."^"^*"^  j  ^''^  ^1^ 
men  of  good  memories,  and  not  by  those  who  -ivoik. 
It  seems  to  me  that  the  man  who  thinks  will  not  have 
the  advantage  that  he  ought  to  have.  I  would  limit 
the  prizes  to  one  class,  founded  upon  cases.  I  beUeve 
that  the  ordinai-y  pi-izes  do  very  little  good.  For  soiue 
time  past  the  teachers  in  the  medical  schools  have 
been  in  the  habit  of  giving  prizes  ^° /^^ff-^'^J^^' 
notwithstanding  this,  they  are  found  to  be  not  so 
well  qualified  for  examination  at  the  College  of  Sur- 
geons as  they  were  twenty  years  ago;  ^n^^Jio^P^tal 
suro-eons  and  teachers  are  now  satisfied  that  these 
p^°es  do  no  good  ;  nay,  more  than  that,  that^the  b^ 
men  do  not  |et  them.  These  prizes  operate  in  tlus 
manner.  A  man  wants  a  prize ;  he  gets  books ;  reads 
UP  the  subject ;  and  this  kind  of  work  keeps  him  out 
:Fthe  cSsitin'g  room  and  the  wards  of  fe  hospital. 
Yet  these  are  the  only  phices  he  can  get  any  know- 
ledge that  he  can  apply  to  practice,  and  leai-n  to  ob- 

""to  remeS°these  evils  of  over-teaching  and  cram- 
mino-,  it  is  proposed :  .        .        i       ■         _  i 

Th^t  a  in-eliminai-y  examination  m  classics  and 
mathematics,  at  least,  should  be  peremptorily  de- 
manded befJre  commencing  a  strictly  professional 


That  eio-hteen  yeaa-s  should  be  the  eai-liest  age  to 
commence  the  study  of  medicine  and  siirgei-y. 

That  necessary  lectures  should  be  given,  but  ciu- 

taUed  of  much  redundant  matter.  ,  ■      <.   j„ 

That  three  or  four-  yeai-s  should  be  Pf  ^^<i  J^,^  J^f f 

in  some  school  or  school  possessing  a  large  hospital, 

with  ample  means  for  practical  anatoniy.  ,    ,  , 

That  the  students'  knowledge  should  be  tested  by 
eximtiation  founded  upon  mecScal  and  sm-gical  cases 
ThS dissection  and  hospital  practice  should  extend 
over  the  entii-e  course  of  the  term  of  study. 

The  leai-ned  Head  Master  of  the  Grammar  School 
of  the  town,  the  Eev.  Mr.  Wratislaw,  who  has  pa  d 
much  attention  to  the  subject  o^  «;^»'=-t'-- ^^  ^f^^/ 
favoured  us  with  his  opmion  on  the  question  ot  a  pre- 
li^Z-y  examination      He  says:  "It  seems  to  me 
thT?he  plan  of  allowing  any  preUminary  examma- 
rion  to  be'^assed  dui-ing  the  1-f -sional  com-se  must 
be  nerfectlv  fatal  to  professional  education.     AU  such 
preCnary  attainments   should   be    secured    before 
m-ofe^ionra  education  is  allowed  to  be  commenced; 
and  I  fuUy  admit  that  professional  education  ought 
no    to  commence  before  eighteen  in  any  profession  or 
Tn  the  ai-my.    The  grand  remedy  ^r  the  present  cha- 
otic state  of  things  appears  to  me  to  be  this,     it  is 
cle^   hat  the  pi-eUminary  requirements  for  any  libe- 
ral profession  or  for  the  army  are  identical.      Let 
IheiSore  the  Universities  of  the  several  countries  hold 
annual  examinations  embodying  such  preUminai-y  re- 
miS^ments;  and  let  aU  candidates  for  entrance  into 
thTh^eral  professions  be  required  to  pass  one  such 
examination  before  they  ar-e  allowed  to  commence  theu- 
m-oSnalstudies.  It  is  cleai-  that  the  machiJiery  for 
luch  examinations  abeady  exists  in  the  -J^dle.^-^ 
or  non-<n-emial  examinations  of  Oxford,  Cambiidge, 
ancf  Dufham,  which   would   merely   require   trifling 
modification  to  suit  the  purpose      Should  V^^^^SJ^ 
"particidai-  branch,  e.g..  Latin,  be  considered  a  sine 
oK'no  1  in  the  medical  profession,  the  rules  of  that 
irofrs'on  ought  to  require  Latin  to  be  one  of  the 
subiects  in  which  the  candidate  must  pass. 

I  think  I  should  not  gracefiiUy  conclude  these  re- 
mi-k^without  thanking  t>^e  leaa-ned  and  la^,onouB 
Editor  of  the  Jovknal  of  our  Association  toi  the  care 
fill  and  clever  hebdomadal  he  so  punctuaUy  transmits 
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to  our  study  tables.  No  one  can  now  doubt  the  ad- 
vantage of  this  publication  to  our  profession.  It  gives 
an  ample  digest  of  all  the  cun'ent  medical  literature 
of  the  week,  both  foreign  and  British ;  and  is  of  the 
gi'eatest  value  to  those  of  our  brethi'en  who  are  so 
folly  engaged  in  their  professional  pm-suits,  as  to  lack 
the  time  requisite  for  obtaining  so  large  an  amount  of 
professional  information  in  any  other  way.  The  only 
request  I  have  to  make,  is  that  he  will  avoid  as  much 
as  possible  breaking  a  lance  so  often  with  the  other 
medical  journals,  as  it  does  not  redound  to  the  honour 
of  the  Association. 


§ntislj  gl^bkal  |0itntaL 


SATURDAY,  JULY  30th,   1861. 

TPIE    COURT   OF    EXAJNIIXERS    OF   THE 
ROYAL  COLLEGE  OF  SURGEONS. 

Our  readers  wiU  have  learnt  by  this  time,  that  the 
essential  evil  in  the  management  of  the  Royal  Col- 
lege of  Surgeons  lies  in  the  unconstitutional  powers 
exercised  by  the  Court  of  Examiners. 

We  have  sho^vn,  that  the  Examiners  virtually  elect 
themselves  into  office — into  an  office  of  great  lionour, 
and  of  no  inconsiderable  value  in  a  pecuniary  point 
of  view  ;  and  that,  when  they  have  attained  office, 
they  continue  virtually  to  re-elect  and  keep  tliem- 
selves  in  office. 

We  shall  now  attempt  to  give  our  readers  some 
kind  of  idea  of  what  is  the  real  value  of  an  Exami- 
ner's office — the  office  which  men  strive  so  eagerly  to 
obtain,  and  to  which  they  cling  so  pertinaciously 
when  they  liavc  obtained  it — the  office  which  lias 
been  hitlierto,  except  in  the  one  bright  case  of  Sir 
Benjamin  Brodie,  invariably  made  a  life-office,  spite 
of  the  very  express  terms  and  intentions  of  the 
Charter. 

We  venture  to  affirm  that,  in  the  latter  half  of 
this  nineteenth  century,  and  under  the  force  of 
modern  reforming  ideas,  there  is  not  to  be  found  in 
this  country,  in  operation  at  the  present  time, 
another  instance  of  such  management  of  affairs.  We 
will  not  believe  that  any  of  what  were  the  woret  of 
our  old  corporate  bodies  can  have  brought  home  to 
them  such  a  charge  as  that  here  brought  against  the 
Royal  College  of  Surgeons.  And  let  it  be  under- 
stood that,  in  the  attempt  which  we  now  make  to 
show  the  profession  what  is  the  value  of  an  Exami- 
ner's office,  we  offer  no  opinion  as  to  whether  the 
office  is  under-  or  over-paid.  Our  only  business,  at 
tlie  i)reseiit  time,  is  to  show  that  the  office,  to  ol)taiM 
wliich  nu^n  make  such  sacrifices,  is  really  a  post,  not 
only  of  high  honour,  but  also  of  considerable  money 
value.  And  we  wish  to  show  this  for  tlie  purpose  of 
illustrating  the  position  (which  ought,  in  truth,  to 
need  no  ilIu.stration),  that  no  man  ought  to  have  the 
power  of  electing,  or  of  assisting  to  elect,  himself 
into  an  office  of  lionour  and  of  money  value. 


In  putting,  then,  the  Court  of  Examiners  of  the 
Royal  CoUege  of  Surgeons  to  the  test  of  an  examina- 
tion, we  must  remark  that,  in  some  respects,  our  in- 
quiry must  of  necessity  be  a  partial  one.  The  ele- 
ments required  for  a  complete  investigation  are  not 
at  the  di.spo.sal  of  the  profession.  Sydney  Smith 
said  that,  despite  aU  commissioners'  inquu'ies,  only 
one  man  iu  the  country  knew  what  the  income  of 
the  Bishop  of  London  was,  and  that  man  was  the 
Bishop  hunself .  Just  so,  we  must  remark,  respecting 
the  salaries  of  the  p]xaminers.  The  Examiners  alone 
know  what  they  receive  in  the  money  way.  Mr. 
Guthrie,  some  thirty  years  ago,  before  a  Committee 
of  the  Hou.se  of  Commons,  put  the  figure  at  about 
£300  -per  annum.  But  the  feast  is,  we  conclude,  a 
moveable  one,  varying  from  year  to  year  in  accord- 
ance with  the  number  of  the  candidates ;  it  is,  in 
fact,  a  head-  or  poll-tax.  Whether  the  fee  per  head 
has  increased  or  diminished  since  Mr.  Ciuthrie's  day, 
we  know  not.  All  we  do  know  is,  that  the  subject 
is  involved  in  much  obscurity ;  and  that  the  Court 
of  Examiners,  which  receives  the  fees  for  examining, 
is  all-powerful  in  the  Council  that  fixes  the  fees 
which  they  shall  receive  for  examining. 

If,  in  their  annual  balance-sheet,  the  Council 
would  give  the  sum  received  by  the  Court,  we  could 
ourselves  easily  divide  that  sum  by  ten,  and  so  pro- 
cure the  at  present  unknown  quantity — the  x  which 
represents  an  Examiner's  salary  ;  but  this  the  Coun- 
cil— for  reasons  which  to  them  may  seem  sufficient, 
but  which  to  us  look  very  obscure — have  not  liitherto 
done.  Should  any  curious  mind,  like  our  own,  seek 
information  on  this  score  from  the  C'ollege  balance- 
sheet,  he  will  have  to  work  his  conclusions  out  of  the 
following  proposition  :  If  the  "  College  Deiiartment, 
incluclLug  Council,  Coiu't  of  Examiners,  Dental 
Board,  Midwifery  Board,  auditors,  fellowship, 
diploma-stamps,  list  of  members,  salaries,  wages, 
coals,  law  expenses,  etc.,  cost  £8831  :  lb ^yer annum" , 
what  does  one  Examiner  cost'? 

A  senior  -WTangler  would,  we  fancy,  be  puzzled  to 
get  much  out  of  this ;  at  all  events,  the  question  is 
quite  beyond  our  powers  to  answer. 

This  fact,  however,  we  can  note,  that  (in  tlie  ac- 
counts of  the  year  1860  to  ISOl,  which  accidentally 
lie  before  us),  out  of  a  sum  of  about  £12,00ii  taken 
in  fees  from  candidates,  .£8831  :  15  are  expended  as 
above;  and  that  of  the  whole  receij^ts  —  viz., 
£13,891 :  10  :  1— there  were  expended  £13,;J81 :  11:1. 
Having,  therefore,  no  facts  by  which  to  state  cor- 
rectly an  Examiner's  annual  income,  we  can  only 
make  a  guess  at  it ;  and  from  the  best  information 
we  can  obtain,  we  shall  put  it  at  an  average  of  say 
£100  a  year  ;  and  we  beheve  that  we  are  not  over- 
stejiping  the  actual  sum. 

This,  then,  together  with  the  honour  attaching  to 
the  office  of  Examiner,  is  the  prize  to  obtain  which 
men  seek  to  enter  the  Council ;  towards  which,  when 
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in  Council,  they  so  anxiously  and  persistently  turn 
their  eyes ;  and  to  which,  as  Examiners,  they  hold 
so  adhesively  and  struggle  for  so  unrelentingly.  Of 
this,  at  all  events,  we  may  be  vei-y  siu-e,  the  prize  is 
not  a  small  one,  for  the  obtaining  of  which  men  set 
at  nought  the  direct  iujimctions  of  their  charters, 
and  so  boldly  brave  the  criticisms  of  a  righteou.?  pro- 
fessional disapproval.  But  why  shoxdd  there  be  con- 
cealment ?  ^\'hy  should  the  Examiners  be,  we  wiU 
not  say  ashamed,  but  shy,  to  tell  what  fees  they 
yearly  take  ? 

We  have  heard  men  who  enjoy,  and  have  long  en- 
joyed, the  sweets  and  honour's  of  the  office,  indig- 
nantly exclaim,  that  the  profession  have  no  right  to 
know  or  to  ask  anything  about  the  matter.  Tlie 
members  of  the  College,  they  say,  have  their  diploma 
for  then-  money  paid  ;  they  have  their  quid  for  their 
quo;  let  them  rest  and  be  thankful,  attend  to  their 
private  business,  and  leave  us  to  manage  our  own 
affau's — i.  e.,  the  affairs  of  the  College.  But  this 
sort  of  argimieat,  which  is  clearly  the  reasoning  of 
the  old  corporate  days,  is  not  one  which  will  satisfy 
the  pi-ofession  at  this  time  of  day.  The  member  is 
part  of  the  College,  and  has  as  good  a  right  to 
know  whither  his  money  goes,  as  the  Council  and 
Court  of  Examiners  have  to  spend  it. 

Obscurity  at  present,  then,  rests  over  the  College 
accounts  ;  but  no  .such  great  obscurity  rests  over  the 
constitution  of  the  Court  of  Examiuere  itself.  Let 
us,  therefore,  examine  this  Court,  and  mark  its  com- 
position, and  see  if  it  be  what  the  Charter  meant  it 
shoidd  be.  The  present  Examiners  are,  ih:  Law- 
rence, Mr.  South,  INIr.  Arnott,  Mr.  Luke,  Mr.  Casar 
Hawkins,  Mr.  Skey,  Mr.  Hodgson,  Mr.  Wormald, 
Mr.  Kiernan,  and  Mr.  Partridge. 

Mi.  Lawrence  holds  office  for  life,  and  he  holds 
this  under  the  Charter  of  1843  ;  all  men  who  were 
Examiners  when  that  Charter  was  obtained  being 
permitted  to  hold  office  for  life. 

When  the  Charter  of  1852  was  obtained,  Mr. 
South,  Mr.  Arnott,  Mr.  Luke,  and  Mr.  Csesar  Haw- 
kins were  in  actual  office ;  and  to  them,  therefoi'e, 
was  given  a  bonus — that  of  holding  office  at  the 
pleasure  of  the  CouncU.  One  of  the  main  objects  of 
this  Charter  of  1852  was  to  prevent  men  holding 
office  for  life ;  and  it  was  notoriously  a  great  som-ce 
of  grief  to  Sir  Benjamin  Brodie  that  its  plain  mean- 
ing was  nevertheless  evaded  by  the  Council ;  holding 
office  at  the  pleasure  of  the  Council  having  been  up 
to  the  present  tune  invariably  interpreted  by  the 
Comicil  as  meaning  for  life.  By  this  Charter  of 
1852,  all  Examiners  elected  subsequently  to  that  year 
retire  at  the  end  of  five  years,  but  are  ehgible  for  re- 
election ;  and,  in  the  teeth  of  the  vevj  sense  and  pur- 
port of  the  Charter,  have  been  up  to  this  time  inva- 
riably re-elected. 

There  are,  therefore,  three  classes  of  Examiners  : 

1.  Those  who  hold  office  for  life,  having  been  in 
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office  before  the  Charter  of  1843.     Of  this  class,  Mr. 
Lawrence  is  the  sole  remaining  representative. 

2.  We  have  Examiners  who  hold  office  at  the 
pleasure  of  the  Council — those  who  were  in  office  be- 
fore the  Charter  of  1852 ;  viz.,  Mr.  South,  IMr.  Ar- 
nott, Mr.  Csesar  Hawkins,  and  Mr.  Luke. 

3.  We  have  Examiners  who  hold  office  under  the 
Charter  of  1852,  and  are  elected  quinquennially ; 
viz.,  Mr.  Skey,  IMr.  Hodgson,  jNIr.  Wormald,  ]Mr. 
Kiernan,  and  Mr.  Partridge. 

Now,  let  it  be  clearly  understood,  that  the  main 
end  and  object  of  these  Charters  and  changes  were  to 
prevent  men  from  holding  office  for  life,  either  in  the 
t'ovmcil  or  in  the  Court  of  E.xaminers.  And  let  it 
be  further  cleai'ly  understood,  that  the  indictment 
we  lay  against  the  Council  is,  that  up  to  the  present 
moment  they  have  done  their  very  best  to  evade  the 
meaning  of  the  Charter  ;  and  that,  in  the  case  of  the 
Comi;  of  Examiners,  they  have  hitherto  done  it  effec- 
tually. Living  mider  the  regime  of  reforming  Char- 
ters, they  havo  maintained,  and  clearly  in  then-  own 
favom-,  the  abvLses  which  those  Charters  were  meant 
to  remove.  That  they  have  the  power  to  do  then- 
duty — i.  e.,  to  obey  the  intentions  of  the  Charter — is 
obvious.  All  the  Examiners,  with  the  exception  of 
Mr.  Lawrence,  are  in  the  hands  of  the  Coimcil. 
Foui-  hold  office  at  the  pleasm-e  of  the  Council ;  and 
the  other  five  must  be  re-elected  at  the  end  of  their 
fifth  year  of  office,  if  they  again  enter  the  Coiu-t. 
The  CoimcU,  then,  have  power  enough,  if  they  only 
have  the  will,  to  do  their  duty ;  and  soon  will  come 
an  occasion  for  them  to  exercise  then-  power.  One 
or  two  of  these  gentlemen — ilr.  Skey  and  Mr.  Hodg- 
son— will  in  a  short  time  have  completed  the  second 
of  their  quinquennial  periods  of  examinership ;  and, 
according  to  the  routine  of  the  Court,  will  present 
themselves  for  re-election — i.  e.,  for  a  third  quin- 
quennial period  of  office.  Here,  then,  is  an  occasion 
to  put  to  the  test  the  principles  of  those  gentlemen 
who  have  been  of  late  years  elected  into  the  Council 
on  reforming  principles.  WiU  those  gentlemen  per- 
form their  bounden,  their  plain  and  manifest  duty  V 
Will  they  boldly  stand  by  the  Charter  ?  or,  as  others 
have  yet  ever  done  before  them,  will  they  be  silent, 
and  once  again  look  on  in  peace  while  the  Court  of 
P^xaminere  (through  the  CouncO)  re-elect  themselves 
to  office,  and  so  perpetuate  the  scandal  of  vu'tually 
making  the  examinership  a  life-office,  and  of  laugh- 
ing to  scorn  the  Charter  of  1852,  wliich  was  ob- 
taiiied  by  Sir  Benjamin  Brodie  for  the  express  pur- 
pose of  doing  away  with  the  life-system  ? 

The  next  election  of  Examiners  ■n-ill  put  to  the 
test  the  sincerity  and  power  of  the  reforming  spirit 
which  is  awakened  within  the  College.  Let  the  Fel- 
lows, therefore,  carefully  watch  tliis  election,  and 
steadfastly  adliere  to  the  practice  of  re-electing  no 
man  to  the  Council  until  the  principles  of  the  Char- 
ters of  the  College  are  practically  carried  into  action. 
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THE  INDIAN  jVIEDICAL  SERVICE. 

The  defeat  of  Sir  C.  ^^'ood■ti  attempt  to  do  away 
•with  the  competitive  examination  in  the  Indian  Army 
Medical  Service  is  a  great  victory;  for  which  the 
profession  is  chiefly  indebted  to  the  energy  of  jMt. 
Hennessy.  Had  the  attempt  succeeded,  competitive 
examination  in  Her  Majesty's  Army  Medical  Service 
would  have  soon  gone  to  the  wall.  Both  the  Com- 
mander-in-Chief and  the  Director- General  plainly 
told  the  medical  deputations  which  waited  on  them, 
that  they  did  not  Mke  these  examinations,  because 
they  stood  in  the  way  of  their  obtaining  a  due  supply 
of  medical  men  for  the  ai-my.  The  Dii-ector-General 
distinctly  said,  that  the  third  class  men  of  Netley 
were  quite  good  enough  for  the  army;  that  he  did 
not  expect  fli-st  class  men  would  enter  into  the  army, 

AVe  much  regret  that  some  member  did  not  expose 
the  fact  of  the  practical  swamping  of  the  competitive 
examination  now  going  on  in  the  Queen's  army. 
"  All  the  assistant -surgeons  entered  the  Queen's  army 
by  competition",  said  Sir  C.  Wood.  Now,  -without 
accusing  him  of  Jesuitiy,  the  real  facts,  if  they  had 
been  stated  in  the  House,  would  have  shown  that  the 
statement  was  virtually  imtrue.  Sir  C.  Wood  ought 
to  have  known  that  the  Director-General  has  adver- 
tised for,  and  has  actually  obtained  offers  of  service 
from,  three  hundred  medical  men  of  all  ages,  from 
whom  no  word  of  e-xamination  is  required. 

The  Director-General  cannot  get  men  of  ability  to 
go  into  the  army  through  competitive  examination, 
simply  and  solely  because  of  the  unfair  treatment  to 
which  they  are  subjected  in  the  army.  Instead  of 
improving  the  condition  of  the  army  metlical  officer, 
an  attempt  is  made  to  swamp  the  high  class  men 
altogether  by  advertLsmg  for  the  waifs  and  strays  of 
the  profession.  Sir  C.  Wood  ought,  also,  to  have 
known  that  a  number  of  these  army  surgeons  by  ad- 
vertisement are  actually  now  doing  service  in  the 
army.  These  gentlemen  do  not,  it  is  true,  become 
assistant-surgeons,  but  they  do  all  the  work  of 
assistant-surgeons,  and  occupy  the  places  of  assistant- 
sm-geons;  and,  therefore,  the  health  of  the  army  is 
committed  to  the  charge  of  gentlemen  who  have 
failed  in  obtaining  employment  elsewhere,  and  are 
above  the  age,  or  unable  to  face  the  competitive  exa- 
mination. Hence,  it  is  a  positive  fact  that,  by  the 
dodge  of  introducing  these  acting  assistant-surgeons 
(as  they  are  called)  into  the  army,  the  benefits  and 
safeguards  of  competitive  examination  have  been 
actually  done  away  with.  To  say,  therefore,  that 
the  medical  men  who  have  charge  of  the  health  of 
the  (iiieen's  army,  at  this  moment,  are  all  men  who 
have  proved  their  competency  by  competitive  examin- 
ation, is  to  s;vy  what  is  absolutely  untrue. 

From  the  spirit  with  which  tliis  subject  was  treated 
in  the  House  of  Commons,  we  are  satisfied  that,  if 
justice  to  the  army  medical  officer  be  not  voluntarily 


done  by  the  Hoi-se  Guards  and  the  War  Office,  those 
abodes  of  lasting  red-tapeism  will  at  the  next  session 
of  Parliament  be  forced  to  do  the  justice  they  now 
refuse.  The  voice  of  Parhament  is  manifestly  -with 
the  army  medical  officer,  and  as  manifestly  dead 
against  the  "  system"  of  the  Commander-in-Chief 
and  the  Director-General. 


THE    EOYAL    COLLEGE    OF    PHYSICL^NS 
AND  THE  AD  EUNDEM  DIPLOMA. 

We  have  authority  for  stating  that  the  Council  of 
the  Royal  College  of  Physicians,  to  whom  the  several 
memorials  on  this  question  were  referred,  has  re- 
solved to  advise  the  College  not  to  grant  the  ad, 
eundem  diploma  of  Licentiate. 

The  reasons  are  obvious.  Medical  corporations 
have  not  the  same  standard  of  requirements,  whether 
we  regard  the  period  to  be  passed  in  professional 
study,  or  the  uatui'e  of  the  examinations  to  be  under- 
gone by  candidates  for  their  diplomas ;  and,  as  the 
College  Instituted  the  present  order  of  Licentiates 
with  a  view  to  create  a  class  of  practitioners  whose 
education,  both  general  and  jirofessional,  should  be 
more  in  accordance  with  the  position  they  were  in- 
tended to  take,  it  would  detract  from  the  value  of 
the  licence,  and  be  an  act  of  injiistice  to  the  present 
Licentiates,  if  the  College  admitted  to  the  same 
status  others  whose  sufficiency  had  not  been  tested  by 
its  own  Examining  Board.  The  Licentiates  of  the 
College,  moreover,  are  legally  physicians ;  and,  as 
such,  are  entitled  to  practise  surgery  and  midwifery, 
as  well  as  medicine  ;  the  expression  "  ad  eunJehi",  as 
used  by  the  memorialists,  is,  therefore,  inapplicable. 
They  have,  however,  no  reason  to  complain.  The 
College,  when  its  present  by-laws  were  pa^ed,  fore- 
saw the  probabihty  that  persons  ah-eady  In  jiractice 
might  desire  to  obtain  the  status  of  Licentiate  ;  and, 
recognising  the  right  of  every  one  to  obtain  that 
status  who  could  satisfy  the  College  of  liis  proficiency 
in  the  science  and  practice  of  medicine,  surgerj',  and 
midwifery.  It  provided  that  such  jjersons  should  have 
the  Hcence  granted  to  them,  on  passing  a  vivd  voce 
and  purely  practical  examination  on  those  subjects. 
We  commend  this  view  of  the  question  to  the  con- 
sideration of  the  memorialists ;  for  it  is  eridently 
the  only  way  in  wliich,  in  the  opinion  of  the  Council, 
the  hcence  can  be  satisfactorily  obtained  by  them  and 
given  by  the  College. 


The  Select  Committee  of  Education  of  the  General 
Council  have  sent  to  the  different  licensing  bodies 
copies  of  a  Report  on  MecUcal  Education,  and  re- 
quest opinions  and  comments  thereon.  This  seems 
to  us  to  be  another  part  of  the  farce  which  the  Me- 
dical Council  has  been  playing  for  the  last  two  years 
at  least.  The  Select  Committee  of  the  Medical 
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Couucil  and  the  ^Medical  Council  know  the  opinions 
of  each  licensing  board  on  the  subject  of  medical 
education,  as  well  as  the  licensing  boards  know  them- 
selves. The  Medical  Council  is,  in  fact,  composed  of 
representatives  of  the  licensing  boards.  If  the  Medi- 
cal Council— the  selected  quintessence  of  all  the  edu- 
catory  mechcal  knowledge  of  the  country,  the  Council 
of  :Me(Ucal  Education  par  excellence— is  unable  of  its 
own  wisdom  to  frame  a  system  of  education,  it  had 
better  at  once  abdicate  its  office.  The  truth  is,  the 
Medical  Council  is  radically  defective— we  may  say 
constitutionally  weak.  It  is  wanting  in  moral  cou- 
rage and  moral  force  ;  and  its  operations,  like  those 
of  all  bodies  so  constituted,  as  long  as  it  exhibits 
these  characteristics,  -sviU  be  necessarily  failures.  This 
last  move  of  the  Council  looks  very  like  another 
attempt  to  shelve  the  great  question  of  medical  edu- 
cation. How  not  to  do  it,  is  becoming  the  motto  of 
the  Council.  Every  Licensing  Board  wiU  send  them 
different  opinions;  and  the  Council  will  then  seize 
upon  the  occasion  to  conclude  that  nothing  can  be 
done,  because  the  different  Boards  are  so  strongly  at 
variance.     We  hope  we  may  prophecy  wrongly. 


wiU  take  place  on  Eriday,  after  the  reading 
Report  on  the  Medical  Provident  Fund. 


of  the 


Ix  accordance  with  a  suggestion  thrown  out  in  oiu' 
last  nimiber,  we  underetand  that  it  is  the  intention 
of  some  of  the  Fellows  of  the  Royal  College  of  Sui-- 
geons,  at  the  meeting  of  the  As.sociation  at  Cam- 
bridge, to  meet  together  for  the  purpose  of  discussing 
the  question  of  country  representatives  in  the  Coun- 
cil of  the  College.  We  have  no  doubt  that  the  Fel- 
lows of  the  College  present  will  gladly  avail  them- 
selves of  the  opportunity  of  conferring  thereon. 


We  have  been  requested  to  imblish  the  following 
letter,  by  the  charnnan  of  the  Connnittee  appointed 
at  the  Bristol  JNIeeting  to  consider  the  desirabihty  of 
estabhsliing  a  Provident  Fund  in  connection  -vrith  the 
Association. 

To  the  Members  of  the  British  Medical  Association. 

Fellow  Associates, — I  beg  specially  to  call  your 
attention  to  the  fact,  that  the  Report  of  the  Medical 
Provident  Fund  Committee  will  be  read  at  the  Cam- 
bridge Meeting  on  Friday  morning  next. 

The  Eeport  wHL  I  hope,  show  demonstratively  that 
a  Provident  Fund,  capable  of  exercising  the  most 
aseful  inflvience  in  the  profession,  may  be  easily 
worked  in  connection  with  the  Association ;  and  it 
will  further  incidentally  suggest  the  question, 
whether  it  would  not  be  advisable  to  obtain  for  the 
Association  a  Eoyal  Charter  of  Incorporation.^ 

Under  these  circumstances,  it  may  be  fairly  as- 
sumed that  the  discussion  on  the  Report  will  be  the 
leading  feature  of  the  meeting  at  Camln'idge ;  and 
that,  on  the  decision  of  the  meeting,  results  of  im- 
mense moment  in  our  future  will  rest. 

May  I,  therefore,  urge  on  all  members  of  the  Asso- 
ciation who  may  come  to  Cambridge,  to  let  nothing 
hold  them  from  their  attendance  on  Friday  morning; 
and  may  I  also  ask  members  who  are  in  doubt  about 
coming,  to  treat,  for  once,  "  then-  doubts  as  traitors," 
and  to  join  their  brethren. 

I  remain,  fellow  associates. 

Your  faithful  fi'iend, 

B.  W.  RlCHAEDSON. 
12,  Hinde  Street,  W.,  July  28tb,  1864. 


One  subject  of  especial  interest  will  be  brought 
under  the  notice  of  the  Association  at  the  Cambridge 
meeting;  viz.,  that  of  medical  education,  introduced 
by  Profe.ssor  Christison ;  and  in  that,  so  high  a  seat 
of  learning  and  centre  of  education,  it  cannot  fail  to 
elicit  a  very  interesting  discussion.  We  venture, 
therefore,  to  remind  the  ,Tssociates  that  the  discussion 
118 


:M.  Guyon  has  lately  studied  what  has  been  called 
the  bloody  sweat.  He  concludes,  as  most  modern 
pathologists  have,  tliat  blood-sweat  is  nothing  more 
than  true  hjemorrhage  from  broken  surfaces. 

M.  Trousseau,  speaking  of  the  treatment  of  acute 
rheimiatism,  says :  ''  There  are  two  opposed  parties 
in  Paris ;  one  may  be  called  the  bleeders,  and  the 
other  the  quininists.  Those  who  use  the  lancet  as- 
sert that  the  quinine  produces  the  attacks  of  cere- 
bral rheumatism  ;  and  those  who  give  quinine  accuse 
the  bleeding  of  producing  it.  Few  physicians,  how- 
ever, bleed  now-a-days.  Out  of  fifty  hospital  phy- 
sicians in  Paris,  not  more  than  four  use  the  lancet  in 
acute  rheumatism,  wliilst  the  forty-sis  give  quinine. 
JI.  Beau  and  :M.  Briquet,  who  give  quinine,  assert 
that  bleeding  is  most  dangerous ;  but  they,  of  course, 
are  contradicted  by  the  bleeders.  Out  of  more  than 
SLxty  cases  of  cerebral  rheumatism  of  which  we  have 
the  "history,  we  find  seven  or  eight  deaths  in  cases 
which  have  been  bled  in  the  orthodox  m,anner  ;  and  in 
others  also,  wliich  have  only  been  bled  two  or  tliree 
times,  and  cupped  occasionally.  Of  those  who  died 
either  with  or  in  spite  of  the  quinine,  some  took  only 
a  small  quantity,  some  took  a  larger  amount,  and 
some  large  doses  of  it.  The  patient  of  whom  we  are 
now  speaking  was  neither  bled  nor  took  quinine, 
and  yet  she  recovered.  The  most  rational  treatment 
of  cerebral  rheumatism  seems  to  be  to  try  to  reach 
the  ai-ticrdar  inflammation  by  blisters,  etc.  Three 
patients  we  cured  with  musk  and  opiiun.  In  other 
cases,  these  remedies  did  not  succeed ;  and  then  we 
have  had  two  cases  which  recovered  without  the  em- 
ployment of  any  active  remedy." 

'•  Had  I  been  a  diplomatised  doctor,"  says  BriUat- 
Savarin,  "  I  should  write  a  good  monograph  on 
obesity,  and  should  have  then  confined  myself  to 
that  line  of  practice.  In  this  way  I  should  have  had 
the  double  advantage  of  gaining  for  my  patients 
those  who  were  in  excellent  health,  and  should  have 
been  besieged  by  the  most  beautifid  half  of  hu- 
manity." 

One  Menard,  "  doctor,  oculist,  dentist,  etc.,"  has 
been  fined  in  a  French  court  L',(tOO  francs,  costs,  and 
fifteen  months"  imprisonment. 


July  30,  1864.1 
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CAMBPtlDGE:  ITS  FMYERSITY  AND  ITS  COLLEGES. 


The  following  sketch  of  the  Town,  University,  and  Colleges  of  Cambridge,  is  offered  to  the  members 
of  the  Association,  in  the  hope  of  imparting  additional  interest  to  the  approaching  Annual  Meeting,  as  well 
as  of  diffusing  information  respecting  the  University  and  Colleges ;  which,  though  closely  resembling  the 
University  and  Colleges  of  Oxford,  are  unlike  any  other  institutions  in  the  world,  and  are  really  very  little 
understood,  except  by  those  who  have  been  educated  in  them. 

Their  history  is  so  interwoven  with  much  that  is  interesting  in  the  history  of  our  people  and  the  habits 
of  former  times,  that  I  have  been  led  somewhat  more  into  detail  than  I  intended.  Further  information 
may  be  sought  in  the  New  Cambridge  Guide,  which  visitors  ynW  do  well  to  piu-chase,  in  the  Student's  Guide 
to  the  University  of  Cambridge,  and  the  Cambridge  Year-Book,  in  Fuller's  History  of  the  University  of 
Cambridge,  in  Cooper's  Annals  of  Cambridge,  and  his  Memorials  of  Cambridge,  from  all  of  which  I  have 
derived  much,  and  which  I  have  not  scrupled  freely  to  quote. 

Cambridge,  July  1st,  18G4.  G.  M.  HUMPHRY. 


f  Ije  f  ofein. 

Cambkidqe,  containing  a  population  of  between 
26,000  and  27,000,  is  situated  in  a  large  plain  which, 
towards  the  north-east — that  is,  in  the  direction  of 
the  river — is  continued,  with  but  little  alteration  of 
level,  to  the  sea,  the  chief  break  being  caused  by  the 
high  ground  of  the  Isle  of  Ely.  In  other  dii-ections, 
the  plain  is  sku'ted  by  low  ranges  of  hills.  Two 
offsets,  or  spurs,  from  these — the  Gog-Magog  Hills  on 
the  south,  and  the  Castle  HiU  on  the  north — ap- 
proach the  town.  The  latter,  indeed,  runs  into  the 
town,  and  is  near  the  river.  The  Gog-Magogs  are 
about  three  miles  distant. 

The  Mound  upon  the  Castle  HUl,  on  the  north  of 
the  town,  is  the  "foundation-stone"  of  the  place.  Its 
base,  comijosed  of  chalk,  is  natiu'al.  Its  upper  part 
is  artificial,  and  is  attributed  to  British  hands.  It 
was  probably  not  for  sepulchral  jjurposes,  but  as  a 
look-out  or  place  of  defence,  Uke  the  gi-eat  mound  at 
Marlborough  and,  perhaps,  also,  SUbury  Hill,  near 
Marlborough,  which  is  the  largest  of  the  kind,  and 
which  is  said  to  be  altogether  artificial.  Enduring 
"  still  in  defiance  of  the  teeth  of  time,  as  the  most 
greedy  glutton  must  leave  those  bones,  not  for  man- 
ners, but  necessity,  which  are  too  hard  for  him  to  de- 
vour", the  Castle  Mound  gives  a  good  view  of  the 
surrounding  country,  including  the  Isle  and  Ca- 
thedi'al  of  Ely ;  and  fi'om  its  base  are  seen  running 
out,  towards  the  north  and  east,  two  bastions,  with  a 
curtain  between  them,  erected  for  the  cannon  of 
Cromwell.* 

The  high  ground  on  the  north  of  Cambridge,  pro- 
longed into  the  tongue  upon  which  this  mound 
stands,  slopes  agreeably  to  the  river,  facing  the  south 
and  sheltered  irom  the  north,  furnishing  an  attrac- 
tive site,  under  the  name  of  "  Cair-Graunth",  for  the 
residence  of  the  primitive  ai'chitects  of  the  mound; 
and  on  the  opposite,  or  southern  side  of  the  river,  a 
slightly  raised  ridge    of   gravel    led,  through    the 

•  Cnmbridne  was  for  some  time  held  bv  the  parliamentary  forces, 
who  were  very  offensive  to  the  members  of  the  University,  though 
the  town  favoured  them,  and  elected  Cromwell  high  steward,  lie 
was  also  made  a  fropman  of  the  town,  and  represented  it  in  both  the 
parliaments  of  1C40.  Tho.v  cnmmiued  their  usual  d.'predntinns  in 
churches  and  chapoU,  turning  King's  College  Chaiiel  into  n  drilliuu- 
place,  etc.  ° 


marshy  valley,  to  the  Gog-Magog  slope.  The  river 
was,  therefore,  approachable  here  in  both  directions; 
whereas,  for  several  mUes,  above  and  below,  were 
marsh  and  moi-ass  on  one  or  both  sides  of  it.  Here, 
accordingly,  was  a  ford,  and  subsequently  abridge,  as 
indicated  by  the  successive  names  "Camborifum" 
(Rhyd,  the  Celtic  for  "a  ford"),  and  the  Saxon 
"  Grantabrycge"  or  "  Cantabrycge". 

The  same  natural  advantages  attracted  the  Romans, 
who  took  possession  of  the  ford,  and  occupied  the 
mound  and  the  sloping  ground  between  it  and  the 
river.  The  boundary  lines  of  their  station  are,  at 
parts,  stiU  traceable  ;  and  many  coins  and  other  of 
their  leavings  have  from  time  to  time  been  found.* 
Two  of  their  great  highways  crossed  here.  One — 
since  called  the  "  Akeman  Street" — from  the  coast  of 
Norfolk,  near  Lynn,  ran  through  Ely  to  Cambridge, 
then,  through  Barton  to  Cirencester  and  Bath.  The 
other — so  called  "  Via  Devana" — from  Chester  and 
Huntingdon,  through  Cambridge,  over  the  Gog- 
Magog  HiUs,  to  Colchester.  The  Huntingdon  Road, 
Bridge  Street,  and  Sidney  Street,  are  nearly  on  the 
line  of  the  latter  road ;  its  course  may  be  traced  to 
the  Gog-Magogs,  and  it  forms  a  broadway  running  for 
some  miles  beyond  them. 

Rough  handling  followed  the  depai-ture  of  the 
Romans ;  the  great  pillagers  of  the  period  having 
found  theii-  way  here  and,  I  suppose,  established 
themselves  at  Denny  (Dane's  Island),  nearly  half  way 
to  Ely.  The  rich  pastiu'e  lands  and  well  made  arches 
built  into  the  farm-house  of  "  Denny  Abbey"  tell  of 
the  better  habits,  intelligence,  and  skill  of  their 
Norman  successors.  Still,  in  the  time  of  the  Saxons, 
Grantabrycge  must  have  been  a  place  of  some  size 
and  importance ;  for  there  was  a  royal  mint  here  in 
the  reign  of  Ethehed  II,  the  coin  being  distinguished 
by  the  word  "  Grant.";  and  the  town  extended  to  a 
considerable  distance  on  the  south  side  of  the  river. 


*  The  raised  part  leading  up  to,  and  turning  the  corner  by,  Storey's 
almshouses,  is  on  the  situ  of  the  Komnn  wall,  and  the  hollow  adj.dn- 
ing  it  was  the  ditcll.  'I'he  southern  wall  was  close  by  St.  Giles' 
Church,  and  forms  the  terrace  in  the  grounds  of  Magdalene  College. 
The  remains  of  a  wooden  causeway  ou  the  south  side  of  the  river, 
under  Bridge  Street,  were  found  in  making  the  sewer  some  years 
ago.  See  paper  by  C.  C.  Unbiugton,  iu  PubUcutiotu  of  Catnbridgf. 
Antiqttarian  Society,  No.  iii. 

119 


British  Medical  Journal.] 


CAMBRIDGE. 


[July  30,  1S61. 


judging  from  the  situation  of  St.  BenecUct's  Church, 
the  tower  of  which  is  one  of  the  best  specimens  of 
Saxon  architecture  in  the  coirntry,  and  the  wall  of 
which  at  the  east  end  of  the  nave  is  also  Saxon.* 
Moreover,  there  existed,  at  this  time,  a  fraternity,  or 
"  gild",  the  members  of  which  were  bound  to  assist 
one  another  to  avenge,  by  fine  or  otherwise,  the  in- 
jury, insult,  or  mm-der  of  any  of  theu-  body.  This 
and  other  similar  combinations,  among  oiu'  Saxon 
ancestors  and  other  northern  nations,  for  mutvial  jjro- 
tection  and  assistance  in  various  ways,  in  those  law- 
less times,  were,  to  some  extent,  religious  societies, 
being  cemented  by  oaths  and  services  observed 
in  certain  churches ;  and  it  is  not  improbable  that 
St.  Benedict's  Church  was  built  by,  or  by  the  aid  of, 
this  gild.  At  any  rate,  we  find,  in  the  reign  of 
Edwai-d  III,  "  the  Guild  keeping  their  prayers  in  St. 
Benedict's  Church",  and  the  "  Guild  of  the  Blessed 
Virgin  obsei-ving  their  offices  in  St.  Mary's  Chm-ch", 
uniting  to  found  the  College  of  Corpus  Christi.f 

The  only  other  Saxon  remnant  in  tjje  place  is,  I 
believe,  the  chancel  ai-ch  in  St.  Giles'  Church,  which 
is  considered  to  be  of  earlier  date  than  St.  Benedict's 
tower,  and  is  an  example  of  a  chancel  arch  alone 
remaining,  while  the  nave  and  chancel  have  been 
rebuilt. 

The  Normans  built  a  castle  on  and  around  the 
"  mound",  the  keep  being,  probably,  on  the  flat  top 
of  the  mound ;  and  the  Conqueror  conducted  his 
military  operations  from  it,  against  the  Saxon  pre- 
lates and  nobles  who,  with  Hereward  and  his  army, 
long  held  their  "camp  of  reftige"  against  the 
Norman,  and  would  have  continued  to  do  so  had  not 
some  discontented  monks  enabled  him  to  surprise  the 
garrison.  The  castle  has  altogether  disappeared,  less 
under  the  influence  of  war  or  time  than  under  the 
rude  hands  of  those  who  coveted  its  stone  and  timber 
for  other  puiposes.J 

The  value  of  stone  here,  and  the  consequent  sparing 
use  of  it,  are  illustrated  by  the  fact  that  the  old  build- 
ing on  the  north  of  the  river,  near  St.  John's  College, 
commonly  called  "  Pythagoras  School",  is  named  in 
ancient  records  "  the  stone  house",  showing  there  to 
have  been  no  other  of  that  material.  It  was  a 
Norman  manor-house  on  the  Merton  estate,  and,  tiU 
lately,  a  good  specimen  of  its  kind,  consisting  of  a 
ground  floor,  vaulted,  for  cattle  (like  the  present 
farm-houses  on  many  parts  of  the  continent),  and  a 
first  floor,  with  one  large  hall  for  meals,  servants, 
etc.,  and  two  private  chambers  for  the  head  of  the 
house  and  his  family.  This  house,  with  the  sm-round- 
ing  Merton  estate,  was  conveyed  to  Merton  College, 
Oxford,  by  the  founder,  and  still  belongs  to  that 
society. § 

*  It  is  a  square  tower,  showing  the  peculiar  Saxon  quoinicfr,  with 
long  and  short  projecting  stone-work  at  the  corners,  and  horizontal 
stone  courses  dividing  it  into  tiers.  The  belfry  windows  have  a 
double  arch  cut  in  one  large  block  of  stone,  with  a  rude  balustre,  or 
stone  column,  dividing  each  into  two.  and  situated  nearer  the  inner 
than  the  outer  side  of  the  wall.  The  arch  from  the  tower  into  the 
church,  seen  by  ascending  the  gallery,  is  a  large  semicircular  arch 
with  certftin  curious  rude  animals  in  the  place  of  drip  supporters. 
This  church  is  of  gre»t  interest  to  the  antiquarian,  and  will  well 
repay  a  visit  to  the  interior  of  the  tower,  as  well  as  to  the  rest  of  the 
structure. 

+  The  latter  Gild  is  said  to  have  liad  its  hall  opposite  St.  Mary's 
Church,  where  the  SenMte  House  now  stands.  (See  accouut  of  these 
Gilds  itj  Cooper's  Memorials  of  Camhriiliie,  i,  140.) 

J  gueeu  Mary  is  said  to  have  given  the  stones  to  Sir  John  Hud- 
dlestone  to  build  his  house  at  Sawston,  seven  miles  from  Cam- 
bridge. 

i  "  I'his  was  the  dwelling-house  of  Merton,  founder  of  the  College 
of  that  name  in  Oxford.  Whence  it  had  its  name  is  uncertain; 
whether  a  society  of  gentlemen  mightnnt  have  met  here  or  lived  here 
in  a  Pythagorean  manner,  not  unlike  a  college  lire;  or  whether  the 
mathematics,  morals,  or  other  philosnphy  of  Pythagoras  might  not 
have  been  held  or  taught  here  in  opposition  to  the  general  philo- 
sophy of  those  times,  is  rather  to  be  taken  as  probable  conjecture 
than  to  be  admitted  as  certain." 
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In  the  reign  of  Hem-y  I,  Pain  PevereU,  standard- 
bearer  in  the  Holy  Land  to  Robert,  Duke  of  Nor- 
mandy, buUt  the  priory  house  at  BarnweU,  close  to 
Cambridge,  and  removed  to  it  the  canons  of  St.  Giles, 
increasing  their  endowments.  The  name  "  Barn- 
weU" is  from  a  small  well,  which  was  doubtless  an 
object  of  superstitious  reverence  among  the  Britons 
or  Saxons,  who,  at  certain  periods,  met  and  cele- 
brated games  there.  It  meant  either  children's  well, 
or  the  well  of  champions  in  the  games.*  Till  recently, 
the  water  of  this  well  continued  to  bubble  up  near  two 
elm  trees  at  the  back  of  the  present  "  Barnwell 
abbey  house";  but  a  sewer,  carried  close  by,  has  di- 
verted the  stream  and  left  the  ground  dry  and  bare. 
The  priory  was  surrendered  to  Hem-y  VIII,  and 
granted  by  him  to  Sir-  Anthony  Browne.  There  re- 
main a  part  of  the  chapter-house  of  the  prioi-y,  a 
chapel  (now  a  chru'ch ;  the  chief  chiu'ch  of  the  priory 
has  been  destroyed),  a  few  walls  and  traces  of  the 
fish-ponds. 

It  is  supposed  that  the  same  PevereU  built  the 
"roimd  church  of  St.  Sepulchre";  the  form  having 
been  suggested  by  that  of  the  Chtrrch  of  the  Holy 
Sepulchre  at  Jerusalem,  or  of  other  Eastern  churches. 
It  is  the  oldest  of  the  four  round  churches  in  this 
country.  The  three  others  are,  that  of  St.  Sepulchre 
at  Northampton;  the  Temple  Chm-ch  in  London;  and 
that  of  St.  John  at  Little  Maplested  in  Essex.  It 
was  restored  and  added  to  about  thu-ty  years  ago. 
Its  stone  altar,  theu  erected,  was  the  subject  of  a 
celebrated  trial  in  the  Court  of  Arches  ;  and,  in  con- 
seqtxence  of  the  judgment  of  Sir  H.  Jenuer  Fust, 
had  to  give  way  to  a  wooden  table.  In  the  neigh- 
bourhood of  this  church  was  the  "  Jewi-y",  inhabited 
by  Jews  brought  fi-om  Normandy  by  the  Conqueror. 
"  Here",  says  Puller,  "their  carriage  was  very  civil ; 
not  being  complained  of,  as  elsewhere,  for  crucifying 
children  and  other  enormities."  They  quitted  Cam- 
bridge about  two  hundred  years  afterwards. 

About  a  quarter  of  a  mile  beyond  BarnweU  Abbey, 
at  SUu-bridge,  close  to  the  raUway-bridge,  is  a  smaU 
Norman  structure,  the  chapel  of  a  Leper  Hospital, 
built,  as  such  houses  commonly  were,  outside  the 
town  and  precincts  of  the  monastery.  It  was  dedi- 
cated to  St.  Mary  Magdalene.  King  John  granted 
to  this  hospital  a  fair,  from  which  the  celebrated 
Sturbridge  Fan-,  formerly  the  most  flourishing  mart 
in  the  kingdom,  in  aU  probabUity,  originated.  He 
"  also  granted  to  the  Prior  and  Canons  of  BarnweU 
a  fair  there,  now  caUed  Midsummer  Fair,  which  is 
said  to  have  originated  from  the  resort  of  chUdi-en 
and  young  persons  thither  yearly  on  Midsummer-eve, 
to  amuse  themselves  with  wi-estling  matches." 
(Cooper.) 

The  proceeds  of  toUs,  etc.,  from  fairs  were,  in  those 
days,  a  considerable  soui-ce  of  revenueand  we ;  find 
that  King  Stephen  gi-anted  to  the  nuus  of  St.  Rhade- 
gund  a  fair,  on  the  vigU  and  feast  of  the  Assumption 
of  the  Vii-gin  Mary,  which  continued  to  the  present 
century.  This  nunnery  was  founded  about  1133,  and 
enlarged  by  Malcolm  IV,  King  of  Scotland  and  Earl 
of  Cambridge ;  but  was  dissolved,  in  the  time  of 
Heni-y  VII,  in  consequence  of  the  incontinence  of  its 
inmates,  when  Jesus  CoUege  was  founded  ujion  its 
site,  and  endowed  with  its  possessions. f 

There  were  various  other  reUgious  houses  in  Cam- 
bridge ;  the  number  of  them  being  probably  related, 

*  Beam  is  the  Saxon  for  a  child ;  Beorn  for  a  champion,  prioce, 
or  hero.     Wyl  is  a  well, 

+  "  This  Khadegund.  daughter  to  Berthrara,  Prince  of  Thuringia, 
was  wife  to  Xotharius.  King  of  France  (son  to  Clodoveus  the  Great, 
the  first  Christian  king  of  that  country),  who,  sequestering  herself 
from  her  husband's  company,  about  the  year  5lj0,  lived  and  dierl  in  a 
small  monastery  in  Poictou,  thereby  gaining  the  reputation  of  a 
saint.  But  it  seems  the  sisters  living  in  Cambridge  nunnery  fell  as 
far  short  in  chastity  as  she  overdid  therein."    ( Fuller.) 


July  30,  1864.J 


THE    TOWN. 


[British  Medical  Journal. 


either  as  cause  or  effect,  to  the  existence  of  the  Uni- 
versity in  this  place ;  and,  as  in  the  case  of  the 
Ehadegimd  Nunnery,  some  of  them  were  converted 
into  Colleges  ;  others  were  dissolved.* 

A  charter  was  gi-anted  to  the  town  by  Henry  I.  in- 
tended to  secure  to  it  a  monopoly  of  the  trade  of  the 
county  and  to  provide  domestic  judicature.  The 
charter  was  renewed  by,  or  rather  its  renewal  was 
pui-chased  of,  the  succeeding  sovereigns ;  and  the 
burgesses  had  a  common  haU  at  an  eaidy  period.  A 
large  room  and  other  buildings,  parts  of  an  extensive 
new  plan,  have  recently  been  erected ;  for  which  we 
are  mainly  indebted  to  the  exertions  of  E.  M.  Paw- 
cett,  M.D. 

H^nry  III  seems  to  have  taken  much  interest  in 
the  town  as  well  as  the  University.  He  began  to 
fortify  it  against  the  depredations  of  the  surrounding 
barons,  and  made  a  ditch  on  the  south  and  east  sides, 
called  the  "  King's  ditch",  which  ran  fi'om  the  river, 
parallel  with,  but  a  little  to  the  outside  of.  Bridge 
Street  and  Sidney  Street,  crossing  the  latter  near 
Chi'ist's  College,  where  was  a  gate  leading  to  Barn- 
well. It  then  ran  in  front  of  the  new  museums,  along 
Pembroke  Street,  but  seems  not  to  have  been  com- 
pleted to  the  river.  There  was,  however,  another 
gate  in  Trumpington  Street,  called  "  Trumpiugton 
Gate".  The  ditch  has  long  been  covered  over  and 
converted  into  a  sewer. 

Cambridge  was  never  a  very  flourishing  place, 
there  not  being  much  manufacturef  or  commerce, 
and,  consequently,  not  many  wealthy  inhabitants  or 
good  houses.  A  few  old  houses,  built  of  wood,  re- 
main in  Bridge  Street,  Trinity  Street,  and  the  Petty 
Cmy.J  The  Falcon,  in  the  Petty  Cury,  was  a  con- 
siderable inn ;  in  1504,  it  was  given  to  the  Priory  of 
Barnwell ;  it  is  now  divided  into  small  tenements, 
but  retains  the  coiu't  and  galleries  of  the  old  inn. 
The  house  next  King's  College,  belonging  to  Mr. 
Cory,  was  the  White  Horse,  where  the  Reformers 
met ;  hence  it  was  nicknamed  "  Grermauy  House"; 
and  in  one  of  its  rooms  (since  pulled  down  to  make 
the  thoroughfai'e  into  King's  Lane),  Tindall  and 
Coverdale  used  to  work  at  their  translation  of  the 
Bible.  §  At  the  Thi-ee  Crowns,  in  Silver  Street,  Queen 
Elizabeth  is  said  to  have  rested,  after  riding  on 
horseback  from  Haslingfield,  where  she  slept  at  Mr. 
Worthington's  house.  Near  this,  in  Foster's  Lane, 
were  the  stables  in  which  Hobson's||  choice  was 
given. 

Jeremy  Taylor  was  a  native  of  the  place  ;  and  the 
learned,  pious,  and  eloquent  Eobert  HaU  officiated, 
ii'om  1790  to  180(5,  to  a  congregation  of  Protestant 
dissenters,  previously  to  his  removal  to  Bristol,  where 


*  Each  of  the  four  orrlers  01  Mendicant  Friars  had  an  establish- 
ment in  Cambridge  :  the  Carmelites  (white  friars),  lirst  at  Chester- 
ton,  then  at  N'ewnbam,  afterwards  between  t^ueen's  and  Kioj^'s 
Colleges;  the  Augustiues  (Austin  friars),  near  the  site  of  the  new 
museums;  the  Duminicaus  (black  friars),  on  the  site  of  Kmnianuel 
College;  the  l-'rariciscaus  (grey  friars),  on  the  site  of  Sidney  College. 
The  White  Canons  are  sufipoaed  to  have  had  a  house  on  the  site 
occupied  by  Addenbrooke's  Hospital. 

+  Cloves  were  made  at  Cambridge.  Queen  Elizabeth,  on  her  visit 
to  the  University,  was  presented  with  a  pair  of  Cambridge  gloves; 
and  the  proctors  used  to  present  a  pair  of  gloves  to  each  of  the  dis- 
putants in  the  schools  for  degrees. 

t  "  i'etty  cury",  or  the  "  little  cookery",  cunj  being  an  ancient  term 
for  cookery,  from  curare.  It  has  been  suggested  that  the  "  great 
cookery"  was  pan  of  what  is  now  the  market-place.  Petty  Cury  has 
also  been  supposed  to  be  derived  from  Petite  Kcurie. 

}  The  "  Bull"  Hotel,  close  by,  is  on  the  site  of  the  "  Black  Bull", 
which  was  in  existence  in  the  reign  of  Edward  IV. 

II  Ilobson  was  a  carrier  and  horse.leiler  in  ihe  time  of  James  T. 
The  bringing  the  water  from  nine  wells  at  Shelford,  through  the 
town,  to  the  Conduit  in  the  market-place,  has  been  attributed  to  his 
liberalily;  but.  apparently,  not  quite  correctly.  He  is  said  lo  have 
been  the  first  ^ho  undertook  the  business  of  horse-letiing  in  Kng- 
land;  and  the  scrupulous  pnrtinaclty  with  which  he  refused  to  alln.v 
any  horse  U)  Ije  taken  from  his  stable,  except  in  ita  proper  turn,  gav- 
rise  to  the  well  known  proverb  of"  Uobauu's  choice". 


he  died.  A  licence  was  granted  to  this  congregation 
by  Charles  II. 

Though  not  much  above  the  level  of  the  sea,  and, 
therefore,  deficient  in  the  bracing  influences  which 
belong  to  the  atmosphere  at  elevated  parts,  the  town 
of  Cambridge  has  not  the  disadvantage  of  being  in  a 
hollow  or  basin,  but  is  on  a  nearly  flat  sui-faee  or 
plain ;  and  though  the  atmosphere  is  rather  moister, 
and  perhaps  more  foggy,  than  at  some  other  parts  of 
the  country,  yet  the  rainfall  is  comparatively 
small  (about  twenty  inches  in  the  year),  and 
the  ground,  of  porous  gravelly  nature,  permits 
the  wet  qtiiekly  to  di'ain  away,  so  that  the  surface  is 
very  dry.  The  di'ainage,  artificial  as  well  as  natural, 
is  good ;  and  the  place  is  by  no  means  unhealthy.  It 
has  enjoyed  a  remarkable  exemption  from  serious  epi- 
demics for  many  years.  Neither  cholera  nor  diph- 
theria ever  established  themselves  here ;  fever  is  not 
common ;  and  the  visitations  of  scarlet  fever,  measles, 
etc.,  are  less  severe  than  in  most  other  places.  Dis- 
eases are  not,  for  the  most  part,  of  an  acute  type ; 
and  ague  has  been  almost  exterminated  by  the  di'ain- 
age of  the  surrounding  districts. 

Addenbrooke's  Hospital,  founded,  by  the  will  of 
Dr.  John  Addenbrooke  of  St.  Catherine's  HaU,  in 
1719,  was  insufficient  for  its  purpose  and  Ol-oou- 
structed.  It  has  lately,  therefore,  been  almost  puUed 
down,  and  is  in  process  of  re-erection.  It  wiU  be  an 
extensive,  commodious  buil^Ung,  with  spacious  wards 
having  windows  in  both  sides,  convalescent-rooms, 
etc.  The  accommodation  for  out-patients,  other 
offices,  and  one  ward,  wUl  be  on  the  ground  floor ; 
wards  for  medical  patients  wiU  be  on  the  tu'st  floor ; 
and,  above,  wUl  be  the  surgical  wards  and  oiJerating- 
room. 

An  "  university",  according  to  the  original  meaning 
of  the  term,  is  the  combination  of  a  number  of  per- 
sons into  one  body  or  whole;  in  the  middle  ages 
it  was  equivalent  to  the  word  "corporation",  and 
was  not  restricted  to  scientific  bodies;  thus,  there 
were  universities  of  taUors. 

The  wish  and,  therefore,  the  attempt  have  not  been 
wanting  to  connect  the  western  universities  with  the 
schools  of  olden  time,  with  those  of  Alexandiia  and 
Athens,  and  even  with  the  "  schools  of  the  prophets". 
In  the  case  of  the  University  of  Cambridge,  accord- 
ingly, the  legend  runs,  that  it  owes  its  origin  to 
Cautaber,  a  Spanish  prince,  who  is  said  to  have  built 
a  town  on  the  Eiver  Cante,  about  the  commencement 
of  the  Christian  era,  and  to  have  brought  phUoso- 
i:)hers  and  astronomers  from  Athens,  among  whom 
were  Anaximauder  and  Anaxagoras ;  and,  by  a  bold 
stretch  of  antiquarian  imagination,  the  rabbit-skin 
hood  of  our  Bachelors  of  .Arts  has  been  compared 
with,  and  deduced  from,  the  camel-hair  mantle  of 
the  Prophets.  These  and  the  like  strainings  into  pre- 
historic gloom  may  serve  to  give  range  to  fancy,  and 
form  a  fabtdous  background  for  history. 

History,  however,  teUs  us  that  there  was  little 
pubUc  teaching  of  any  kind  in  the  western  part  of 
Eiu'ope,  tiU  centuries  after  Christ.  In  the  time  of 
the  great  Emperor  of  the  W^est  and  patron  of  the 
learned,  Chai-lemagne,  schools  were  attached  to  ca- 
thcLlral  and  ecclesiastical  establishments  for  the  edu- 
cation of  such  of  the  laity  as  chose  to  resort  to  them, 
as  weU  as  for  the  clergy ;  and,  in  the  tweU'th  centiu'y, 
the  impulse  given  to  learning  by  the  coiumingUng  of 
men  consequent  on  the  Crustides,  and  by  the  presence 
of  Arabians  in  Europe,  attracted  greater  numbers  to 
these  schools,  and  soon  led  to  the  formation  of  bodies 
of  teachers  and  scholars,  in  some  measure  indepen- 
dent of  ecclesiastical  influence.  For  mutual  aid  and 
protection,  these  teachers  and  scholars  formed  them- 
liil 
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selves,  according  to  the  custom  of  those  times,  into 
associations,  or  corporations,  oj-  "universities",  elect- 
ing a  superior,  who  was  called  the  rector  or  "  chan- 
cellor"; and  they  sought  and  acquii-ed  certain  pi-ivi- 
leges  from  the  sovereiijns,  who  were  usually  willing 
to  extend  their  patronage  to  them.  At  first,  any  one 
might  assume  the  ofSce  of  teacher  in  these  universi- 
ties ;  but  it  was  soon  found  necessary  to  restrict  this 
power  to  those  who  showed  themselves  competent  for 
the  work,  and  who  were,  accordingly,  admitted  to  the 
degree  of  "  doctor"  or  "master".*  Assistants  were 
added,  who  were  called  "  bachelors",  probably  from 
the  "  knight  bachelor"  (chevalier  bachelier),  or  hum- 
bler species  ef  knight,  that  term  being  used  in  con- 
tradistinction to  the  "  knight  banneret",  who  had  a 
right  to  unfold  his  banner,  and  who  brought  followers 
to  fight  under  it. 

Thus,  those  seats  of  learning  came  to  be  regarded 
as  universities  in  which  degrees  were  given.  They 
were  not  altogether  removed  from  clerical  influence. 
The  chancellor  of  the  church  was  sometimes  the 
chancellor  of  the  university,  or  the  latter  was  ap- 
pointed by,  or  derived  the  confirmation  of  his  powers 
from,  the  bishop  of  the  diocese ;  and  though  the 
authority  of  the  monarch  might  be  sufficient  licence 
for  the  doctors  to  teach  in  his  own  dominions,  the 
authority  of  a  papal  bull  was  necessary  to  enable 
them  to  teach  in  other  parts.f  The  power  of  the  church 
over  the  universities  was,  however,  often  a  subject  of 
contention. 

It  will  be  understood,  therefore,  that  the  universi- 
ties were  not  founded  by  particular  monarchs  or  other 
influential  persons  ;  but  grew  up  spontaneously  under 
the  necessities  of  the  times,  like  the  guOds  and  other 
similar  associations.  As  they  grew  up,  they  acquh-ed 
the  patronage  and  assistance  of  the  respective 
sovereigns,  and  fell  more  or  less  under  the  influence 
of  the  church ;  but  they  did  not  owe  their  origin  either 
to  the  sovereign  or  the  church. 

The  subjects  of  study  were  arts  or  sciences,  in- 
cluding logic,  rhetoric,  grammar,  and  mathematics; 
and  these,  after  a  time,  were  regai-ded  as  prepara- 
tory to  the  other  subjects — viz.,  theology,  law,  and 
medicine.  Each  of  these,  as  well  as  arts,  was 
called  a  faculty  ;I  and  there  were  thus  usually 
four  faculties  in  an  university  —  viz.,  "  Arts", 
"  Theology",  "  Law",  and  "Medicine";  though  one 
or  other  may  have  predominated.  Thus,  the  faculty 
of  Arts  was  most  conspicuous  in  Paris,  that  of  Law 
in  Bologna,  that  of  Medicine  in  Salerno. 

The  constitution  of  aU  the  earlier  universities  was 
very  much  alike  ;  partly  because  similar  social  neces- 
sities led  to  simUar  organisations ;  pai-tly  because 
any  advance  in  the  manners,  or  innovation  in  the 
customs,  of  one  place,  seems  to  have  spread  to  the 
neighboming  countries  as  quickly  as  it  does  now,  or 
even  more  qmckly,  and  to  have  been  adopted  with 
less  alteration. 


*  The  appellations  ''master"  and  "doctor"  were  at  first  used 
synonvmously,  corresponding  with  "professor";  and  in  process  of 
time  the  name  "  master"  came  to  be  restricted  to  the  teacliers  of  the 
liberal  arts,  and  the  title  of  "  doctor"  to  be  assumed,  as  a  distinction, 
by  the  teachers  of  theology,  law,  and  medicine.  "  Master"  was  a 
general  title ;  "  doctor"  a  special.  A  degree  was  therefore  originallj 
a  license  to  teach.  Subsequently,  the  teaching  by  masters  and 
doctors  was  supplanted  by  the  estublishment  of  public  salaried  pro- 
fessorships ;  and  that  has  continued  to  be  the  case  in  most  of  the 
European  universities.  In  Oxford  and  Cambridge,  however,  the 
teaching  in  arts  has  long  been,  almost  exclusively,  conducted,  not 
by  professors,  but  by  Bachelors  and  Masters  of  Arts,  appointed  by 
the  colleges  or  assuming  the  work  of  their  own  accord  as  private 
tutors. 

+  It  has  been  supposed  that  this  power  of  qualifying  teachers  for 
all  parts  constituted  an  university:  others  have  attributed  the  term 
10  the  idea  of  the  universality  of  "the  knowledge  taught ;  but  the  real 
meaning  of  the  word  is  what  I  have  stated  above. 

t  The  term  "  faculty"  was  applied  to  any  business  or  trade,  as 
well  as  to  the  professions. 
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The  University  of  Paris  was  the  first  formed,  in 
the  eleventh  centm-y ;  it  was  soon  followed  by  that 
of  Bologna ;  and  these  served  as  the  pattern  for  that 
of  Orleans  and  the  others.  The  University  of  Paris 
was  divided  into  four  nations,  the  French,  the 
Picardese,  the  Norman,  and  the  English  and  German, 
proving  how  great  was  the  concourse  at  this  seat  of 
learning,  and  how  great  was  then  the  zeal  for  letters. 
Each  nation  had  its  procurator  (the  name  derived 
fi'om  that  of  the  governor  of  a  Roman  province), 
whence  the  proctors  of  Oxford  and  Cambridge.  The 
Chancellor  of  the  Chm-ch  of  St.  Genevieve  was  the 
Chancellor  of  the  University. 

The  date  and  mode  of  commencement  of  the 
University  of  Cambkidge  cannot,  as  already  inti- 
mated, be  determined  with  certainty.  If  it  existed 
before  the  Norman  Conquest,  or  if  it  were  in  sufficient 
repute  for  Henry  I  (Beauclerk)  to  have  stutiied  or 
taken  the  degree  of  Master  of  Arts  here,  as  has  been 
affirmed,  it  is,  as  Mr.  Cooper  remarks,  rather  strange 
that  in  the  summary  for  Domesday  Book  there  should 
be  no  mention  of  any  imiversity  or  academical  so- 
ciety, or  of  anything  which  can  induce  a  belief  that 
such  an  institution  existed  here  at  that  period.  The 
fir-st  authentic  account  is  to  the  effect  that  the  Abbot 
of  Croyland,  in  1110,  sent  to  his  manor  of  Cotenham, 
near  Cambridge,  four  monks,  who  had  accompanied 
him  fr-om  Orleans  into  England,  and  who  were  well 
instructed  in  philosophical  problems  and  other  pri- 
mitive sciences ;  and  that  they,  coming  daily  into 
Cambridge,  openly  taught  their  sciences  in  a  hired 
barn,  and,  in  a  short  time,  collected  a  great  number 
of  scholars.  From  this  "  small  fountain  increased  to 
a  great  river  we  behold  all  England  made  frtutfid." 

The  friars  and  members  of  other  religious  houses 
assisted  in  the  work  ;  and  the  teachers  and  scholai-s 
formed  themselves,  after  the  continental  model,  into 
an  association  or  university,  electing  then-  governing 
rector  or  chancellor,  and  acquiring  the  recognition 
and  patronage  of  the  sovereigns,  who,  especially 
Herny  III,  Edward  I,  Henry  VI  and  VIII,  and  EUza- 
beth.'showed  them  much  favom-,  and  granted  them 
charters  and  many  privileges.  To  royal  patronage, 
indeed,  the  Universities  of  Oxford  and  Cambridge 
owe,  if  not  their  continued  existence,  yet  very  much 
of  their  prosperity;  for  the  successive  sovereigns 
showed  an  interest  in  them  in  many  substantial  ways, 
usuaDy  shielded  them  from  theu-  enemies,  and  required 
the  several  religious  botlies  in  the  country  to  main- 
tain a  certain  number  of  students  in  them  ;  and  the 
attempts  to  establish  universities  elsewhere,  as  at 
Northampton  in  12<3l  and  Stamford  in  133-i,  were  for- 
bidden, and  the  students  were  compelled  to  return  to 
Oxford  or  Cambridge.  Additional  security  and  in- 
fluence were  obtained  for  this  university  by  a  papal 
bull,  confirming  aU  privileges  and  indulgences,  and 
licensing  the  graduates  to  teach  in  any  part  of 
Christendom.  This  was  granted,  in  131S,  by  Pope 
John  XXII,  at  the  request  of  Edwai-d  II. 

The  teaching,  at  fii'st  open  to  any  who  chose  to 
undertake  it,  was  soon  restricted  to  those  who  were 
judged  to  be  qualified,  and  who  were  named  pro- 
fessors of  the  several  faculties.  They  were  subse- 
quently called  Masters  of  Arts  and  Doctors  of  Theo- 
logy, Law,  or  Medicine.*  These  also  formed  the 
Senate ;  and  by  them  the  Chancellor  was  elected, 
biennially,  from  their  own  number.  He  was  a  resi- 
dent   in  the    University    tiU    1482,  when  Thomas 

*  The  public  teaching  continued  to  be  shared  by  all  the  doctors 
and  maeiers,  or  as  many  as  chose  to  take  part  in  it  (these  being 
called  regents  in  contradistinction  .to  the  non-retjents,  who  did  not 
take  an  active  part),  till  the  foundation  of  the  hve  royal  professor- 
ships by  Henry  VllI,  wlien  the  public  t.^aching  was  restricted  to 
ihem,  and  the  greater  part  oi  the  more  ordinary  iustructiou  devolved 
upon  the  colleges. 
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Kotherham,  Archbishop  of  York,  was  elected  Chan- 
cellor. The  election  was  confirmed  by  the  Bishop  of 
Ely,  from  whom  the  Chancellor  derived  the  power  of 
excommunication  and  absolution,  a  power  which 
proved  one  of  the  most  ellectual  means  of  maintain- 
ino-  his  authority.  He  was  an  ecclesiastic,  so  were 
most  of  the  teachers ;  and  most  of  the  students  were 
intended  for  the  chiu-ch.  The  papal  buU  superseded 
to  some  extent  the  authority  of  the  bishop  of  the 
diocese;  but  sufficient  was  left  to  furnish  subject  for 
contention.  Fisher,  Bishop  of  Eochester,  was,  in 
1505,  appointed  Chancellor  for  life;  and  from  that 
time  the  duties  of  the  office  devolved  upon  the  Vice- 
ChanceUor,  who  was  elected  by  the  Senate.  It  is 
rather  remarliable  that  Fisher  and  the  three  succeed- 
ing Chancellors— Cromwell,  Earl  of  Essex  ;  the  Pro- 
tector Somerset ;  and  Dudley,  Duke  of  Northumber- 
land— laid  down  their  office  on  the  scaffold. 

Most  of  the  customs  are  traceable  to  the  Universi- 
ties of  Paris  and  of  Orleans.  Some  of  those  in  the 
faculty  of  Law  were  derived  from  Bologna,  and  those 
in  the  faculty  of  Medicine  were  from  Bologna,  Sa- 
lerno, and  MontpeUier.  Many  of  the  more  peculiar 
of  them  have,  however,  of  late,  been  discontinued. 

Quarrels  between  scholars  and  biu-gesses  com- 
menced at  an  early  period,  and  have  continued,  more 
or  less,  to  the  present ;  and  these  feuds  between  the 
Universityand  the  town  havebeen  not  a  little  fomented 
and  maintained  by  the  privileges  granted  from  time 
to  time  to  the  University.  Many  of  these  were 
vexing  to  the  townspeople,  such  as  the  power  of  re- 
giUating  the  prices  of  provisions,  of  supervising  the 
weights  and  measvires,  of  citing  the  biu-gesses  and 
other  laymen  to  appear  before  the  Vice-ChanceUor  to 
answer  scholars  in  personal  actions,  etc.  The  ill 
feeling  occasionally  broke  out  in  serious  insurrections 
of  the  townspeople ;  and,  in  1381,  they  declared  war 
to  the  death,  broke  open  the  Colleges  and  the  Uni- 
versity chests,  destroyed  bulls,  charters,  and  muni- 
ments, and  compelled  the  University  to  execute  deeds 
renouncing  all  theu'  privileges,  and  submitting  them- 
selves to  be  governed,  in  future,  by  the  law  of  the 
land  and  the  ancient  custom  of  the  borough.  "  An 
old  woman,  named  Mai'garet  Starre,  gathering  the 
ashes  of  the  burning  documents,  scattered  them  to 
the  winds,  and  exclaimed, '  Away  with  the  skill  of  the 
clerks ;  away  with  it.' "  (.Cooper.)  It  would  have  fared 
still  worse  with  them,  had  not  the  Bishops  of  Nor- 
wich and  Ely  came  to  the  rescue  with  lances  and  ex- 
communications ;  and  Eichard  II  directed  the  punish- 
ment of  the  insui'gents  and  the  restoration  of  the 
privileges  of  the  IJniversity.  Most  of  these  privi- 
leges and  most  of  the  iU  feeling  have,  happUy,  dis- 
appeared under  the  softening  influence  of  time ; 
though  remnants  of  the  smouldering  fire  still,  occa- 
sionally, blaze  up  in  a  town  and  gown  row. 

In  early  times,  when  books  were  scarce,  teaching 
was  conducted  chiefiy  by  lectures  and  readings  of 
manuscripts  in  the  public  schools.  The  manuscripts 
were  read  by  Bachelors  and  Masters  of  Arts,  and  so 
slowly  as  to  permit  the  student  to  copy  a  good  deal. 
Towards  the  beginning  of  the  sixteenth  century, 
printed  books  became  so  far  common,  that  the  read- 
ings were  almost  discontinued.*  The  writings  of 
Aristotle,  including  his  Physics,  Problems,  and  works 
on  Natural  History,  as  well  as  his  dialectical,  rhetori- 
cal, and  ethical  writings,  which  were  principally  known 
tlu'ough  translations  and  commentaries  derived  from 
the  Arabs,t  formed  the  chief  subject  of  these  lec- 


*  As  aliowiug  bow  rBijidly  priulitig  came  mto  vogue,  I  luiiy  luou- 
tion  that,  thouyli  the  art  of  priuting  was  not  disctivered  till  about 
the  midiile  of  the  fifteeuth  century,  and  Caxton  diJ  not  introduce  it 
into  Kiiglaitd  till  1475,  yet,  in  a  single  collection  lately  betiueallu-d 
to  the  library  of  Trinity  CollOKe,  there  are  not  less  than  a  thousand 
books  printed  before  ttn^  year  l.iOn. 

+  The  translations  were  replaced  by  tho  originals  in  the  early  part 


tures  and  readings  ;  and  the  authority  of  that  philo- 
sopher held  almost  undisputed  sway  till  the  middle 
of  the  seventeenth  century,  when  it  rapidly  declined 
under  the  combined  influence  of  Newton  and  Bacon, 
Copernicus,  Galileo,  Kepler,  and  others,  together 
with  the  increasing  mental  activity  and  inquiry  con- 
sequent on  the  discovery  of  printing.  Mathematics 
and  natural  philosophy  acquired  increasing  import- 
ance as  subjects  of  study  and  examination.  In  the 
middle  of  the  eighteenth  century,  regular  public 
examinations  were  instituted,  which,  in  great  mea- 
sure, superseded  the  exercises  in  the  schools ;  and 
those  who  most  distinguished  themselves  were 
arranged  in  a  "  Tripos"  list.*  The  work  of  teaching 
fell  very  much  into  the  hands  of  the  Colleges  and  the 
private  tutors,  the  University  continuing,  by  its  Vice- 
Chancellor,  proctors,  and  other  officers,  to  maintain 
the  discipline,  as  well  as  to  regulate  and  conduct  the 
examinations  for  degrees. 

At  the  present  time,  the  University,  with  its  scho- 
larships and  its  degrees,  is  open  to  all  comers,  from 
all  parts,  and  of  all  religious  persuasions.  There 
ai'e  about  1600  undergraduates,  of  whom  more  than 
a  third  are  members  of  Trinity  College.  A  matri- 
cvdation  fee  of  .£5  is  the  only  requirement  at  admis- 
sion; and  to  have  resided  nine  terms  (that  is,  the 
major  pai-t  of  each  of  three  years)  at  one  of  the  Col- 
leges, and  to  have  passed  certain  examinations,  and 
paid  certain,  not  very  high,  fees,  are  the  requisites 
for  a  degree.  The  instruction  in  mathematics  and 
classics  is  chiefly  conducted  in  the  Colleges  and  by 
private  tutors  ;  that  in  theology,  law,  and  medicine, 
and  the  several  branches  of  natiu'al  and  moral  science, 
chiefly  by  the  University  professors  ;  and  a  new  im- 
pulse has  recently  been  given  to  the  professorial 
teaching,  by  some  increase  of  the  stipends  of  the  pro- 
fessors, by  the  building  of  museums  and  lecture-rooms 
for  natural  science,  and  by  the  establishment  of 
honour  triposes  in  natural  and  moral  science.  The 
desire  to  do  more  in  the  same  direction  is  restrained 
by  want  of  funds;  for  the  University  (considered 
apart  from  the  Colleges)  is  not  rich.  Its  income  is 
not  large ;  and  is  expended  in  the  maintenance  of  its 
botanic  garden  and  buildings,  and  in  payments  to 
officers  and  examiners,  who  are  not  pai'ticularly  well 
paid  after  all. 

The  important  feature  in  the  education,  apart  from 
the  social  advantages  of  college  life,  is  the  "  writing" 
that  "  maketh  an  exact  man."  The  examinations  are, 
for  the  most  part,  written ;  and  the  teaching,  espe- 
cially of  mathematics,  is  chiefly  by  writing. 

Undoubtedly,  this  practical,  commercial,  money- 
getting  land  is  much  indebted  to  Cambridge  and  her 
sister,  for  their  influence  in  fostering  the  piu'e  and 
abstract  sciences,  in  maintaining  a  Literary,  philo- 
sophical, and  critical  spirit,  and  in  encouraging  those 
mental  efforts  which  meet  with  little  direct  reward  in 
the  busy  bustle  of  ordinary  life.  This  influence  is 
exerted,  not  simply  tlirough  those  who  come  within 
the  pale  of  the  Universities,  but  through  the  various 
schools  which  regulate  their  coui'ses,  more  or  less,  in 
accordance  with  University  requirements  ;  and  it  has 
recently  been  greatly  extended,  in  a  new  dii'ection,  by 
the  happy  idea  of  the  "middle-class  examinations". 
For  how  much  of  its  philosophical  spirit  our  own  j)ro- 
fession  has  been  beholden  to  the  Universities,  is  suffi- 

of  the  sixteenth  century.  The  office  of  Public  Orator  was  created  in 
15iia,  with  extraordinary  privileges,  with  a  view  to  its  being  given  to 
Uichard  Croke,  who  introduced  the  study  of  Greek  into  the  Univer- 
sity, or  rather  first  gave  lectures  here  on  the  Greek  langUHi^e.  The 
lirst  book  containing  Greek  characters  printed  in  England  is  sup- 
posed to  have  been  Linacre's  translanon  of  Oalen  fie  Temperamcnlis. 
It  was  printed  at  Cambridge,  in  1521,  by  John  Tiberch,  a  German, 
who  settled  here. 

•  So  calleil,  from  the  stool  or  "tripos"'  ou  which  the  disputing 
bachelor  was  formerly  seated  when  keeping  an  exercise. 

123 


British  Medical  Journal.] 


CAMBRIDGE. 


[July  30,  1864. 


ciently  known  to  all  who  are  acquainted  with  the  his- 
tory of  medicine  in  England. 

The  degree  of  Doctor  of  Medicine  was  given,  as  I 
have  shown,  from  a  very  early  period,  and  was  a 
qualification  to  practise  medicine  in  any  part  of  the 
kingdom,  except  in  London,  where  the  licence  of  the 
Eoyal  College  of  Physicians  was  required.  Under 
the  Elizabethan  statutes,  which  were  in  force  till 
quite  recently,  there  was  a  degree  of  Bachelor  of 
Medicine,  and  also  a  "License  to  practise  Medicine." 
The  latter  has  been  abolished  lately ;  and  the  licence 
is  now  conferred  by  the  Bachelor's  degree.  Under 
the  same  statutes  there  was  also  a  "  Licence  to  prac- 
tise Surgery";  but  it  had  been  obsolete  for  many 
years.  In  the  new  statutes  the  siu'gical  feature  has 
been  revived  by  the  institution  of  the  degree  of 
Master  in  Surgery,  which  ranks  with  the  degree  of 
Master  of  Ai'ts;  and  the  two  degrees — Bachelor  of 
Medicine  and  Master  in  Sui'gery — give  the  right  to 
practise  every  branch  of  the  profession  in  any  part  of 
the  kingdom. 

The  degree  of  Bachelor  of  Arts  is  obtained  in 
three  years ;  the  degrees  of  Bachelor  of  Medicine 
and  Master  in  Surgery  in  five  years  from  first  admis- 
sion at  the  University.  The  fees  for  lectures  are  very 
moderate  ;  and  the  expenses  of  living  and  education 
in  Cambridge  are  not  much  more  than  those  of  a 
medical  student  in  London;  so  that  the  additional 
cost  of  a  Cambridge  degree,  as  compared  with  that  of 
of  a  London  diploma,  is  to  be  estimated  chiefly  by 
the  greater  leng^th  of  time  requii-ed  (five  years  in- 
stead of  four).  In  the  case  of  the  intelligent  and  in- 
dustrious student,  however,  coming  well  prepared 
from  school,  so  much  is  commonly  defrayed  by  scho- 
larsliips  or  exhibitions,  which  are  distributed  in  the 
Colleges  with  a  liberal  hand,  that  to  him  the  Univer- 
sity otters  a  comparatively  inexpensive  entrance  to 
the  profession.  (For  fiu-ther  particulars,  see  the  Stu- 
dent's Guide  to  the  University  of  Cambridge.) 

Many  students  who  intend  to  proceed  to  medical 
or  surgical  degrees  fii-st  take  a  degree  in  Ar-ts ;  some 
employ  the  whole  of  their  first  three  years  in  pre- 
paring for  the  examinations  for  that  degree,  and, 
perhaps,  distinguish  themselves  in  the  mathematical, 
or  the  classical,  or  the  natural  sciences  tripos,  so  as  to 
obtain  a  fellowship  at  their  College.  Nothing  can  be 
better,  as  a  mental  preparation  for  the  profession, 
than  the  training  necessary  for  such  distinction ; 
and  the  ^£200  or  ^300  a-year  attendant  on  a  fellow- 
ship is  an  advantage  which  it  is  not  difficult  to  ap- 
preciate. It  is  not,  however,  necessary  to  take  an 
Arts  degree  at  all.  The  student  must  spend  a  year, 
or  a  year  and  a  half,  in  the  Arts  studies — that  is, 
classics  and  mathematics — and  pass  an  examination 
in  them  ;  but  the  last  one  and  a  half,  or  two,  of  his 
three  years  in  Cambridge  may,  if  he  please,  be  de- 
voted to  medical  and  surgical  study,  instead  of  to  the 
study  of  Arts ;  and  the  regulations  require  him,  in 
any  case,  to  spend  some  time  in  medical  study  in  the 
University. 

The  opportunities  for  commencing  medical  and  sur- 
gical study  in  Cambridge  are  very  good. 

1.  There  is  Addeubrooke's  Hospital,  containing 
above  a  hundi'ed  beds,  where  clinical  lectiu'es  on  me- 
dicine and  surgery  are  regularly  given,  and  a  good 
deal  of  attention  is  paid  to  clinical  instruction  ;  the 
students  having  the  opportunity  of  examining  cases 
closely  for  themselves,  digitally  as  well  as  with  eye 
and  ear,  and  being  encoui'aged  to  avail  themselves  of 
it  to  an  extent  and  in  a  manner  that  is  impossible 
where  the  concoui'se  of  pupils  is  large. 

2.  There  is  a  good  anatomical,  jjhysiological,  and 
pathological  museum,  with  opportunities  for  dissec- 
tion, which  have  of  late  been  considerably  increased. 

3.  There  is  a  chemical  laboratory  in  St.  John's  Col- 
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lege,  open  to  all  students,  with  regular  instruction  in 
practical  chemistry;  and  the  University  laboratory 
will  soon  be  open ;  and  a  laboratory  is  being  built  in 
Downing  CoUege. 

4.  There  are  lectm'es  on  all  the  introductory 
branches  of  medical  science  (Anatomy  and  Physio- 
logy, Comparative  Anatomy,  Pathology,  Chemistry, 
Botany,  Materia  Medica,  and  Principles  of  Surgery.) 

It  is  by  no  means  desired  that  medical  education 
should  be  completed  in  Cambridge ;  merely,  that  it 
should  be  commenced.  The  initiatory  work  can  be 
done  here  as  well  as  elsewhere,  or  better ;  and  the 
student  then  passes  to  another  school,  being  at 
liberty  to  select  London,  Edinburgh,  Dul>lin,  or  some 
other.  By  this  plan,  the  advantages  of  pursuing  his 
education  in  more  than  one  place  are  assured  to  him; 
and  he  is  saved  from  the  narrowing  influence  which 
is  likely  to  attend  upon  spending  his  whole  time 
under  one  set  of  teachers. 

The  chief  University  Buildings  are  : 

The  Senate  House,  a  handsome,  well  proportioned, 
Corinthian  edifice,  by  Gribbs,  built  by  subscription, 
and  opened  in  1730.  Most  of  the  University  examin- 
ations are  held  here,  and  all  the  meetings  of  the 
Senate  (except  those  for  discussion  of  graces  or  rules 
proposed  to  be  brought  forward,  which  are  held  in 
the  schools  under  the  Library) ;  also,  elections,  con- 
fen-ing  of  degrees,  etc.  The  undergraduates  occupy 
the  gallery,  the  members  of  the  Senate  the  body  of 
the  house.  Previously  to  its  erection,  the  meetings 
of  the  Senate  were  held  in  the  schools ;  the  more  im- 
portant meetings  being  held  in  St.  Mary's  Chui'ch, 
which  was  fitted  up  with  a  stage  on  grand  occasions ; 
and  the  University  chest  was  kept  there. 

The  University  Library,  with  the  schools  be- 
neath it,  stands  uijon  a  "  plot  of  ground  which  from 
time  immemorial  belonged  to  the  University,  upon 
which  there  had  been  erected  certain  schools  for  stu- 
dents in  divinity  and  both  the  laws ;  also,  a  common 
librai-y  for  the  use  of  the  students,  especially  poor 
scholars  who  were  not  able  to  procui-e  books  for  them- 
selves." It  was  augmented  by  Eotherham,  Ai'ch- 
bishop  of  York,  and  others  ;  and  in  166.3,  an  Act  was 
passed  granting  a  copy  of  every  printed  book  to  each 
of  the  two  Universities  and  his  Majesty's  library.  It 
ranks  next  in  this  kingdom  after  that  of  the  British 
Museum  and  the  Bodleian  at  Oxford ;  and  its  regula- 
tions, allowing  aU  members  of  the  University  and 
some  others  free  access  to  it,  and  graduates  to  take 
out  a  certain  number  of  volumes,  are  such  as  widely 
to  extend  its  usefulness.  It  contains  about  230,t)00 
printed  volumes,  and  a  great  number  of  manuscripts, 
of  which  the  Beza  MS.  is  one  of  the  most  ancient 
manuscripts  of  the  Gospels  extant.  It  is  particuhu'ly 
rich  in  early  English  printed  books. 

The  geological  and  miueralogical  collections,  both 
exceedingly  good,  are  under  the  new  part  of  the  Li- 
brary, erected  1837-40. 

The  Church  of  St.  Mary  the  Great  is  the  church 
of  the  University,  and  also  a  pai'ish  church.  It  is  a 
tine  specimen  of  late  perpendicular  Gothic,  with  a 
noble,  well  projjortioned  tower,  containing  an  excel- 
lent peal  of  bells.  The  great  bell,  which  tolls  the 
"comxjline"  or  "curfew",  from  nine  p.m.  to  a  quarter 
I)ast,  is  of  remarkably  rich  tone.  Immediately  after 
the  compline,  the  day  of  the  month  is  struck  upon 
another  bell.  The  "matins"  bell  is  tolled  from  a 
quarter  to  six  a.m.  to  six.  The  chimes,  at  each  quarter 
of  an  hour,  are  by  Crotch  ti'om  Handel.  The  building 
of  the  church  was  commenced  in  147S,  upon  the  site 
of  a  former  church  in  which  the  services  of  St.  Mary's 
Guild  were  held.  The  tower  was  not  completed  till 
I60S. 

In  155G,  this  chui'ch  and  St.  Michael's  were  inter- 


July  30,  1864.] 


THE    COLLEGES. 


[British  Medical  Journal. 


dieted,  by  a  eomniission  appointed  by  Cardinal  Pole, 
on  aceount  of  the  biu-ial  of  Bucer  and  Fagius  in 
them.  The  bodies  were  consequently  exhumed  and 
burnt,  and  the  churches  pm-ilied  and  reconciled. 

The  Pitt  Press.  Printing  extended  so  quicldy 
after  its  discovery  that,  in  1529,  the  University  pre- 
sented a  petition  to  Cardinal  Wolsey  that,  for  the 
suppression  of  error,  there  should  be  three  booksellers, 
or  printers,  allowed  in  Cambridge,  who  shovdd  not 
sell  any  book  which  had  not  been  approved  by  the 
censors  of  books  in  the  University.  Letters  patent 
to  this  effect  were  granted  by  Henry  VIII  in  1534. 
For  nearly  two  hundred  years,  the  Universities  of 
Oxford  and  Cambridge  and  the  Company  of  Station- 
ers enjoyed  the  exclusive  privilege  of  printing 
almanacks.  This  was  lost  in  1779,  and  a  grant 
of  .£500  per  annum  was  made  as  comijensa- 
tion  for  the  loss,  and  is  expended  in  the  publication 
of  new  works  or  fresh  editions  of  old  works.  The 
two  Universities  and  the  Queen's  printer  have  still 
the  exclusive  privilege  of  printing  Bibles  and  prayer- 
books. 

The  FiTzwiLLiAM  Museum,  one  of  the  finest  of  mo- 
dem Grecian  buDdings,  was  designed  by  Basevi,  and 
built  with  funds  left  for  the  purpose,  with  his  collec- 
tion of  pictures,  by  Viscount  FitzwiUiam.  It  was 
begun  in  1837.  It  contains  specimens  of  most  of  the 
great  masters — one  of  the  best  specimens  of  Paul 
Veronese  in  the  country,  an  early  Ilai>hael  (doubted), 
good  Eembrandt,  G.  Dow,  Adi-ian  Vanderveld,  etc., 
a  beautiful  ivory  model  of  a  mausoleum,  and  other 
curiosities  and  works  of  art.  On  the  ground  floor,  is 
a  collection  of  antique  marbles  and  plaster  casts  of 
some  of  the  most  celebrated  works  of  antiquity  ;  also, 
a  library  containing  rare  and  valuable  books  and 
iUuminated  MSS.  and  missals.  A  most  valuable 
cabinet  of  Greek  coins  has  lately  been  purchased. 

The  Anatomical  Schooi,  does  not  prepossess  by  its 
exterior,  but  contains  an  excellent  museum,  the  nu- 
cleus of  which  was  formed  by  Sir  Eusick  Harwood 
and  former  Professors  of  Anatomy.  The  collection  of 
Dr.  Macartney  of  Dublin  was  added  by  purchase ;  and 
large  additions  have  been  made  by  the  present  Pro- 
fessor. Recently,  the  interesting  physiological  series 
of  the  late  Professor  Schrceder  van  der  Kolk  of 
Utrecht  has  been  lodged  here.  Behind  are  dissect- 
ing- and  lecture-rooms  ;  also,  botanical  and  chemical 
lecture-rooms  and  laboratories.  A  change  in  the  dis- 
position and  arrangements  will  take  place  as  soon  as 
the  new  museums  are  completed,  and  additional 
space,  which  is  much  required,  will  be  then  obtained. 

There  is  a  new  and  well  ai-ranged  Botanic  Garden, 
on  the  Trumpington  Road,  near  the  town  ;  and  the 
Observatory,  erected  by  subscription  in  1822,  is  on 
the  side  of  the  Madingley  Road. 


W.\t  finllcgcs. 

Originally,  when  the  University  consisted  of  a  mere 
voluntary  aggregation  of  teachers  and  students,  all 
lived  where  they  could.  The  major  part  were  in 
lodgings  in  the  houses  of  the  townspeople ;  or  they 
"chummed"  two  or  three  students  together;  or 
several  resided  together  in  a  house  under  the  super- 
intendence of  a  teacher.  Such  houses  were  called 
"inns",  "halls",  or  "hostels".  These  became,  after 
a  time,  recognised  institutions  and  important  fea- 
tures in  the  University.  Certain  oaths  were  exacted 
of  the  principals  ;  and  a  regular  list  of  the  houses,  as 
well  as  of  the  scliolars  dwelling  in  them,  was  kept. 
The  prineipids,  who  were  usually  graduates,  assisted 
in  the  instruction  of  their  pupils ;  but  only  in  subser- 
vience to  the  public  lectiu-es  and  exercises  in  the 
University, 


These  hostels  were,  in  their  oiigin  and  natm-e,  pri- 
vate establishments — private  speculations — and  were 
without  endowments.  The  first  collegiate  founda- 
tion, with  endowments  for  the  maintenance  of  scho- 
lars, etc.,  was  that  of  St.  Peter's,  by  Hugh  de 
Balsham,  Bishop  of  Ely,  in  1284  (University  and 
Baliol  and  Merton*  Colleges  in  Oxford  were  founded 
a  few  years  previously).  By  the  middle  of  the  next 
century,  five  of  the  seventeen  Colleges  now  existing — 
Clare,  Caius,  Pembroke,  Trinity  HaU,  and  Corjjus — 
were  added ;  besides  others,  as  Michael  House  and 
King's  HaU,  which  have  been  demolished.  They 
were  called  "  Halls"  or  "  Houses";  though  they  have 
all,  with  the  exceijtion  of  Trinity  Hall,  assumed  the 
title  of  "College".  Their  statutes  were  simple  and 
without  restrictions  as  to  the  localities  from  which 
the  scholars  might  come.  The  buildings  also  were 
simple,  without  chapels,  the  prayers  being  kept  in 
the  neighboiuing  churches ;  and  private  passages 
still  connect  St.  Peter's  College  with  Little  St. 
Mary's  Church  and  Corpus  Christi  College  with  St. 
Benedict's  Church.  An  interval  of  a  century  elapsed; 
and  then  followed  seven  other  of  the  present  founda- 
tions in  quick  succession — between  1430  and  1511 — 
and  chiefly  by  royal  bounty.  They  are  Magdalene, 
King's,  Queen's,  St.  Catheiine's,  Jesus,  Christ's,  and 
St.  John's.  During  the  interval,  severe  animosities 
and  contests,  even  to  the  shedding  of  blood,  had 
arisen  between  noi-thern  and  southern  students,  and 
students  of  different  counties ;  so  that  the  natives  of 
a  particular  district,  getting  the  ascendency  in  any 
College,  would  select  exclusively  their  own  local  asso- 
ciates and  connections,  and  thus  converted  the  Col- 
leges into  clans.  For  the  pui-pose  of  obviating  this 
evil  in  the  new  foundations,  statutes  were  introduced 
to  regulate  the  elections,  and  to  prevent  more  than 
two  fellows  from  being  chosen  from  the  same  county ; 
and  some  of  the  older  Colleges  were  remodeled  upon 
this  plan.t  This  restriction  being,  in  course  of  time, 
found  to  operate  prejudicially,  has  been  removed  in 
the  recent  revision  of  the  statutes. 

The  next  foundation  was  Trinity  College,  upon  a 
grand  scale,  by  Henry  VIII,  in  1546.  At  that  time, 
the  Colleges  were  more  like  modern  schools,  and  stu- 
dents used  to  come  to  the  University  at  a  much 
earlier  age  than  at  present,  about  1 1.  Three  or  four 
scholars  were  assigned  to  one  chamber,  with,  per- 
haps, a  Master  of  Arts  or  a  B.D.;  separate  beds  being 
provided  in  most  Colleges  for  scholars  above  14. 
This  practice  of  chumming  three  or  four  in  a  room, 
which  seems  to  have  been  a  gi'eat  promoter  of  a  cer- 
tain contagious  skin-malady,  was  discontinued  early 
in  the  seventeenth  century,  in  consequence  of  the 
increased  age  of  the  students.  A  doctor  was  usually 
allowed  a  chamber  to  himself.  The  students  were 
closely  watched,  and  confined  to  their  respective  Col- 
leges, except  during  attendance  on  lectures  at  the 
public  schools,  or  unless  attended  by  a  Master  of 
Arts.  They  were  expected  to  converse  in  Latin, 
Greek,  or  Hebrew ;  though,  as  may  be  supposed,  this 
injunction  was  not  very  strictly  obeyed.  At  five  in 
the  morning,  they  assembled  in  the  College  chapel; 
and  at  six,  went  to  the  hall  to  hear  lectures  and  per- 
form exercises.  At  nine  a.m.,  they  went  to  the  lec- 
tures of  the  public  professors  ;  dined  at  eleven ;  at 
one,  returned  to  declamations  and  exercises ;  fi'om 
three  to  six,  were  at  liberty  to  pursue  theii'  amuse- 
ments and  studies ;  at  six,  supped  in  the  College  hall; 

*  Tt  18  thought  by  some  that  Walter  de  Mertou  founded  «  house, 
called  "  Mertoii  HaU",  for  scholars  at  C'auibridf,'e,  at  the  same  time 
or  previously  to  the  one  at  Oxford ;  and,  subsequently,  united  the 
two  under  the  one  foundation  at  Oxford. 

+  The  terms  "Australes''  and  "  Boreales"  are  frequently  men- 
tioned in  the  statutes,  indicatinij  a  division  something  like  the  divi- 
sion of  the  University  of  Pans  ir.to  '■  nations".  The  causes  of  the 
quarrels  between  them  are  not  clear. 
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and  immediately  afterwards  retired  to  their  chambers. 
Neglect  of  lectures  and  other  ofl'ences  were  punished, 
in  the  case  of  the  younger  students,  by  corporal 
punishment,  in  the  College  hall,  at  seven  in  the  even- 
ing, in  the  presence  of  all  the  students. 

In  consequence  of  the  increased  accommodation 
afforded  by  Trinity  and  St.  John's  Colleges,  the  hos- 
tels were  no  longer  requu'ed;  and,  from  a  period 
dating  not  long  after  that  time,  all  students  coming 
to  the  Urdversity  have  entered  at  one  or  other  of  the 
Colleges,  and  have  kept  their  terms  by  residence 
within  the  College  waUs,  or  in  lodgings  under  the 
siu'veUlance  of  the  CoDege  authorities,  and  by  at- 
tending the  lectures,  chapels,  and  haEs,  in  the 
Colleges. 

Each  College  is  presided  over  by  a  Master.  There 
are  a  certain  number  of  Fellows,  Scholars,  and 
Sizars,*  also  Fellow-Commoners  ;  and  the  remainder 
are  the  ordinary  students,  or  Pensioners.  The  num- 
ber of  the  latter  is  unlimited ;  and  from  them  and  the 
sizars,  the  scholars  and  fellows  are  chosen  by  examin- 
ation, chiefly  in  classics  and  mathematics,  though 
some  weight  is  in  certain  Colleges  (Sydney  and 
Downing)  given  to  natiu'al  science.  The  revenues  of 
the  Colleges  are  large ;  and  the  scholarships  and  fel- 
lowships are  very  numerous.  The  scholarships  range 
in  value  fi'om  ^630  to  £H0  per  annum  ;  the  fellowships 
from  ,£200  to  ^£400.  Besides  the  scholarships  and 
fellowships,  there  are  a  great  number  of  exhibitions 
and  prizes  in  money  and  books;  so  that  the  pecuniary 
attractions  are  really  enormous,  far  surpassing  the 
general  estimate  of  them  by  those  who  are  not  well 
acquainted  with  the  College  funds  and  the  mode  of 
their  distribution. 

Onginally,  the  Colleges,  or  most  of  them,  were  en- 
tirely charitable  institutions,  founded  at  a  time  when 
the  majority  of  students  had  to  undergo  gi-eat  priva- 
tions in  order  to  maintain  themselves  at  the  Univer- 
sity, and  when  gi'eat  difficulty  was  found  in  supply- 
ing the  churches  with  incumbents  of  even  moderate 
attainments.  Latterly,  the  greater  difl'usiou  of  wealth 
and  education  has  led  to  an  alteration  in  the  applica- 
tion of  the  funds  of  the  Colleges  ;  and  they  are  now 
employed,  chiefly,  to  furnish  rewards  for  industry  and 
ability.  The  premia  are  given  to  the  best,  rather 
.  than  to  the  pooi'est  men,  though  a  great  deal  is  still 
done  to  help  the  latter  class. 

Of  the  Scholarships,  some,  called  "  Minor  Scholar- 
ships", are  open  to  competition  for  students  who  have 
not  yet  entered  the  University ;  that  is  to  say,  stu- 
dents from  the  various  schools  come  up  to  the  examin- 
ations at  the  several  Colleges,  of  which  notice  is 
given  some  time  beforehand  in  the  Times  and  other 
papers.  If  theyai-e  successful, they  come  into  residence. 
The  greater  number  of  scholarships,  however,  are  given 
to  those  who  stand  highest  in  the  College  examinations 
at  the  end  of  the  first  or  second  year  of  residence. 

The  Fellowships  are  given  usually  to  those  who 
take  the  best  degree ;  that  is,  who  stand  highest  in 
the  tripos  examinations.  In  Trinity  College,  there  is 
a  separate  examination  for  the  feUowships.  A  fellow- 
ship is  in  most  instances  vacated  by  marriage ;  but 
this  restriction  has,  in  many  colleges,  been  recently 
modified,  and  in  some  (Cains,  Clare,  Queen's,  and 
Downing),  nearly  abolished.  Some  feUowships  are 
tenable  for  ten  or  fifteen  years ;  others  for  life. 

There  are  seventeen  Colleges. 

St.  Peter's  College  was  founded  by  Hugh  de 
Balsham,  Bishop  of  Ely,  in  1'284.  (See  account  of  St. 
John's  College.)  None  of  the  original  building  re- 
mains.    It  was  partly,  if  not  entu-ely,  destroyed  by 


*  So  called,  probably,  from  tbeir  waiting  in  former  times  on  tbe 
fellows,  and  servfng  tbem  with  the  "  sizings"  or  food  from  the 
butteries. 
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fire  in  1420.  The  College  services  were  celebrated  in 
the  neighbouring  church  of  St.  Mary  the  Less,  till  the 
consecration  of  the  present  Italianised  Gothic  chapel 
in  1623.  It  has  recently  been  embeUished  with  stained 
glass  windows  from  Munich. 

There  are  fourteen  feUowships  and  twenty-three 
scholarships  :  twelve  of  the  latter  of  .£60,  six  of  ^640, 
and  five  of  .£20  per  annum  each. 

The  poet  Gray  was  a  member  of  the  CoUege. 

Clare  College  was  founded  as  University  HaU  in 
1326,  and  was  re-endowed,  and  the  name  changed 
into  Clare,  by  the  Countess  of  Clai-e  in  1338.  The 
present  handsome  building  was  commenced  about 
1638 ;  the  chapel  in  1763.  OriginaUy,  service  was 
performed  in  St.  Edward's  Church.* 

There  are  seventeen  feUowships  and  twenty-four 
scholai-ships :  eight  of  the  latter  of  ^660,  eight  of  £40, 
and  eight  of  £20  per  annum  •  besides  one  of  j£60  and 
one  of  ^£40,  open  to  students  who  have  not  come  into 
residence. 

Pembroke  College.  Mary  de  St.  Paul,  widow  of 
Aymer  de  Valence,  Earl  of  Pembroke,  "  maid,  wife, 
and  widow,  aU  in  a  day  (her  husband  being  unhappily 
slain  at  a  tUting  at  her  nuptials),  sequestered  her- 
self, on  that  sad  accident,  from  all  worldly  delights, 
bequeathed  her  soul  to  God,  and  her  estate  to  pioua 
vises,  amongst  which  this  a  jjrincipal,  that  she  founded, 
in  Cambridge,  the  CoUege  of  Mary  de  Yalentia,  com- 
monly caUed  Pembroke  HaU,  in  1347."t 

A  venerable  and  picturesque  College — a  consider- 
able part  of  which  has  probably  not  undergone  much 
change  since  the  time  of  the  foundress — with  plea- 
sant garden,  where  EicUey  loved  to  stroU.  The  chapel 
was  buUt  by  Sir  Christoj^her  Wren,  at  the  cost  of  his 
uncle  Dr.  Matthew  Wren. 

Archbishops  Grindal  and  Whitgift,  Bishop  An- 
drews, and  WUUam  Pitt,  were  also  members  of  this 
College ;  and  Dr.  Thomas  Wharton  (Wharton's  duct), 
author  of  the  Adenographia,  who  cUed  1673. 

There  are  fourteen  feUowships  and  twenty  scholar- 
ships :  eight  of  the  latter  of  £,\iO,  six  of  .£40,  and  six 
of  £20  per  annum. 

Gonville  and  Caius  College  was  founded  in 
1348  by  Edmund  GonvUle  in  Freeschool  Lane,  where 
is  now  the  old  court  of  Corpus  Christi  CoUege,  but  was 
soon  moved  to  its  present  site,  or  rather  to  the  site 
of  the  thii'd  court,  which  is  stiU  caUed  "  GonviUe 
Court".  It  was  re-founded  by  Dr.  John  Caius  in  1557 ; 
and  ever  since  his  time  it  has  had  pre-eminence  as  the 
medical  college.  This  eminent  and  learned  man  was 
a  feUow  of  GonviUe  HaU,  and  fh'st  tiumed  his  atten- 
tion to  divinity,  translating  several  prayers  and 
theological  works  from  Greek  and  Latin.  He  went 
to  Padua,  and  was  professor  of  Greek  there  in  1541. 
He  there  graduated  as  M.D.,  having  studied  medi- 
cine under  John  Baptist  Montanus,  and  lived  eight 
months  in  the  house  of  VesaUus  studying  anatomy. 
He  visited  the  ItaUa'n  towns,  and  attended  the  me- 
dical lectures  of  Mattheus  Curtius  at  Pisa.  Eetiu-n- 
ing  to  England,  and  admitted  a  feUow  of  the  CoUege 
of  Physicians,  he  practised  at  Cambridge,  then  at 
Shrewsbmy  (where  he  wrote  a  tract  on  the  sweating 
sickness),  subsequently  at  Norwich,  and  ultimately 
in  London.  He  was  physician  to  Edward  VI,  Queen 
Mary,   and  Queen  Elizabeth ;  also,  president  of  the 

*  The  "  Soler  HaU",  mentioned  by  Chaucer  in  his  Reve's  Tale,  is 
considered  by  Cooper  not  to  have  been  this  college,  but  Garret 
Hostel,  near  by;  a  aoler  or  sun-chamber  being  eijuivaleut  to  a 
garret.  Neither  does  he  think  there  is  substantial  foundation  for 
the  tradition  that  Chancer  \vas  a  member  of  tins  college. 

+  "The  aforesaid  Mary  de  Valentia  founded  also  Denny  Abbey, 
nigh  Cambridge,  richly  endowed  and  filled  with  nuns,  whom  she 
removed  from  Waterheacb.  She  enjoined  also  her  fellows  of  Pem- 
broke Hall  to  visit  those  nuns,  and  give  them  ghostly  counsel  on 
just  occasions;  who  may  be  presumed  (having  not  only  a  fair  invi- 
tation, but  full  injunction)  that  they  were  not  wanting  both  in  their 
courteous  and  conscientious  addresses  unto  them."    (Fuller.) 
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CoUege  of  Physicians  nine  times.  At  the  request  of 
Henry  VIII,  he  delivered  lectures  on  anatomy  for  the 
insti-uction  of  the  surgeons  in  London,  and  continued 
that  for  twenty  years.  Indeed,  he  may  be  said  to 
have  introduced  the  study  of  practical  anatomy  into 
England.  He  was  regarded  .as  the  most  learned 
man  of  his  age,  being  eminent  as  a  classical  scholar, 
a  physician,  an  anatomist,  a  naturalist,  and  an  anti- 
quaa-y.  The  Kst  of  works  which  he  wrote  or  edited 
amounts  to  thirty -four,  a  history  of  the  University 
of  Cambridge  being  one  of  them.  He  did  not  escape 
charges  of  Eomanism  on  the  one  hand,  and  atheism 
<in  the  other ;  "  having  a  perverse  stomach  to  the 
professors  of  the  Gospel." 

He  largely  endowed  this  CoUege,  and  built  the 
middle  coiu't,  as  well  as  the  three  peculiar  gates,  re- 
spectively inscribed  to  '•  humility",  to  "virtue  and 
wisdom",  and  to  "  honour";  was  master  of  the  Col- 
lege; and  was  bmried  in  the  chapel,  where  is  his 
tomb  and  epitaph, 

"  Vivit  post  funera  virtus. 

Fui  Caius. 

Jitatis  suae  Iriii.     Obiit  xsix  Julii,  A.D.  1573." 

-i  portrait  of  him  hangs  in  the  hall,  and  another  in 
the  combination-room. 

The  present  dining-hall  was  built  in  1S54,  fi'om 
designs  by  Salvin ;  and  the  excellence  of  the  repasts 
served  in  it  has  acquh-ed  for  the  College  the  not  un- 
enviable title  of  "  Culinary  Caius." 

The  discoverer  of  the  circulation  of  the  blood  was 
a  member  of  this  College ;  a  portrait  of  him  is  in  the 
hall,  and  another,  by  Eembrandt,  in  the  master's  lodge. 
Sir  Thomas  Graham  (founder  of  the  Eoyal  Exchange), 
.leremy  Taylor,  and  Dr.  WoUaston,  were  also  stu- 
dents here ;  besides  a  long  array  of  eminent  physi- 
cians, as  shown  by  the  EoU  of  the  College  of  Physi- 
cians and  the  list  of  its  present  fellows. 

There  ai'e  thirty  fellowships ;  and  thii'ty-six  scholar- 
ships, ranging  in  value  from  £20  to  £Gij.  One  of  the 
latter  is  given  annually  for  anatomy  and  physiologj', 
and  one  for  chemistry.  Besides  these,  there  are 
foul-  Tancred  studentships  for  medical  students,  of 
the  annual  value  of  JBIOO  each.  Two  of  the  scholai-- 
ships  (^£60  each),  one  for  classics  and  one  for  mathe- 
matics, are  generally  given  at  Easter,  after  open  com- 
petition, to  students  who  have  not  entered. 

Tkinity  Hall  was  founded  by  WUham  Bateman, 
Bishop  of  Norwich,  in  1350,  as  a  college  for  scholars 
of  canon  and  civil  law ;  and  it  continues  to  be  pecu- 
liarly the  legal  college.  The  small  gate  near  Clare  is 
probably  part  of  the  original  structure.  It  and  a 
larger  gate  close  to  it,  forming  a  double  gateway, 
were  the  only  entrance  to  the  College. 

Stephen  Gardiner,  Bishop  of  Winchester,  was 
master  of  the  College  tUl  his  death.  He  would  never 
give  up  this  post ;  but  said,  "  if  all  his  palaces  were 
blown  down  by  iniquity,  he  would  creep  honestly  into 
that  shell."  Glisson,  the  anatomist,  was  a  member 
of  the  College. 

There  are  thuteen  fellowships,  chiefly  for  persons 
intending  to  pursue  the  legal  profession ;  and  sixteen 
scholarships,  fi'om  d£oO  to  JEGO  per  annum,  besides  two 
for  students  who  have  not  commenced  residence. 

Corpus  Christi  College  was  founded  by  the  Guilds 
of  Corpus  Christi  and  of  St.  Mary  in  1352,  upon  the 
site  occupied  by  GonviUe  Hall,  the  services  being 
held  in  St.  Benedict's  Chm-ch.  These  two  guilds 
were  incorporated  together,  and  "being  thus  happily 
maii-ied,  were  not  long  childless,  but  a  small  college 
was  erected  by  their  united  efforts."  The  gi-eat  ale- 
horn  belonging  to  the  Guild  of  Coi-jjus  Christi,  finely 
ornamented  with  silver  gilt,  is  still  in  possession  of 
the  College. 

The  old  court  was  erected  in  the  middle  of  the  six- 
teenth century ;  the  handsome  new  court  facing  the 


street  in  1S23 — Wilkins,  the  architect.  The  library 
contains  one  of  the  most  valuable  collections  of  MSS. 
in  the  kingdom.  It  was  collected  by  Archbishop  Parker 
soon  after  the  dissolution  of  the  monasteries,  and  left 
by  him  to  the  College. 

Su-  Nicholas  Bacon  was  a  member  of  the  College 
and  a  benefactor  ;  Archbishop  Tenison,  Drs.  Stukely 
and  Pitcairn,  were  also  members  of  the  College. 

There  are  twelve  fellowships ;  twenty -five  scho- 
larships, from  ^20  to  ^£60  annually,  tenable  for 
three  years;  and  six  sizarships  (about  ^630  a  year 
each) ;  also,  a  fund  fi-om  which  gratuities  are  given  to 
deserving  students. 

King's  College  was  founded  by  Heni-y  VI  in  con- 
nection with  Eton  in  1440,  on  the  site  of  several  hostels. 
This  King,  during  his  foreign  wars,  seized  vajious 
estates  belonging  to  continental  monasteries,  and 
with  this  alien  property  richly  endowed  the  College. 
Its  members  were  exempted  from  the  power  and 
jurisdiction  of  the  University,  except  in  scholastic 
matters.  It  has  undergone  great  alteration.  Of  the 
original  com-t,  the  elegant  entrance  gateway  opposite 
Clare  CoUege  only  remains.  The  first  stone  of  the 
splendid  chapel  was  laid  by  the  founder  himself  about 
1446.  The  buUding  was  not  completed  tUl  1534.  (For 
particulars  of  it,  see  the  New  Camhridge  Gidde.)  The 
"  FeUows'  Bmlding",  by  Gibbs,  was  erected  in  1724; 
the  remainder,  including  the  screen,  by  Wilkins,  in 
1824. 

There  are  forty-six  feUowships  and  forty-eight 
scholai-ships ;  value  of  the  latter  iSO  per  annum.  All 
at  present  are  elected  fi-om  Eton. 

Queen's  College  boasts  of  two  royal  foundresses. 
Margaret  of  Anjou,  Henry  the  Sixth's  Queen,  "  be- 
holding her  husband's  bounty  in  building  King's 
CoUege,  was  restless  in  herself  with  holy  emulation 
untU  she  had  produced  something  of  hke  natui-e"; 
and  the  good  work  liegun  by  her  in  1448  was  per- 
fected by  her  professed  enemy,  Elizabeth  WoodviUe, 
Queen  of  Edv.-ard  IV. 

"  Erasmus  (who,  no  doubt,  might  have  picked  and 
chose  what  house  he  pleased)  preferred  this  for  his 
place  of  study  some  years  in  Cambridge."  Neverthe- 
less, he  does  not  seem  to  have  been  qmte  content ;  for 
"he  often  complained  of  the  CoUege  ale  as  raw,  smaU, 
and  windy."  His  rooms  are  shown,  and  a  walk  in 
the  grounds  goes  by  his  name. 

This  CoUege  is  a  good  example  of  the  plan  upon 
which  coUeges  (and,  indeed,  houses ;  for  it  corresponds 
closely  with  Haddon  HaU  and  some  others)  were 
built.  A  massive  handsome  gateway  (such  gateways 
are  peculiar  to  Cambridge)  leads  into  a  square  coui-t, 
with  entrances  to  staircases  and  rooms  on  two  sides. 
On  a  third  side,  is  the  chapel  and  library.  On  the 
fourth,  opposite  the  gateway,  are  the  dining-haU, 
butteries,  and  kitchens,  with  the  passage-way  to  the 
second  com-t,  by  no  means  conveniently  placed  be- 
tween the  haU  and  the  butteries.  At  the  north  end 
of  the  haU,  is  the  combination-room ;  and  over  it,  ap- 
proached by  a  staircase  from  the  second  court,  was  the 
master's  room ;  that  is,  the  room  in  which  the  master 
dwelt,  the  rule  of  celibacy,  then,  applj-ing  to  the 
masters  as  weU  as  to  the  other  members  of  the  Col- 
leges. From  this  room  runs  westward,  a  long  gaUery, 
with  windows  on  both  sides  but  not  opposite  one 
another.  It  forms  the  north  side  of  the  second,  or 
cloister,  court,  and  is  a  curious  feature ;  it  is  not  very 
clear-  what  purpose  it  served.  The  same  general  plan, 
of  com-t  with  entrance  gateway,  rooms,  chapel,  li- 
brai-y,  haU,  butteries,  combination-  and  master's 
rooms,  and  gaUery,  may  be  traced  in  other  CoUeges, 
especially  Pembroke  and  St.  John's. 

There  are  fourteen  feUowships;  and  seventeen 
scholarships,  from  .£30  to  A'SO  per  anmim ;  of  these, 
two  (A'40)  are  open  to  competition  before  entrance. 
127 


British  Medical  Journal.] 


CAMBRIDGE. 


[July  30,  1864. 


There  are  also  other  prizes  and  exhibitiouSj  amount- 
ing to  £250  annually. 

St.  Catherine's  Colleqe  was  founded  by  Dr. 
Woodlai'k,  in  1475.     It  was  rebuilt  about  16S0. 

Dr.  John  Addeubrooke,  the  founder  of  Adden- 
brooke's  Hospital,  was  a  member  of  this  College;  also, 
John  Eay,  the  naturalist. 

There  ai-e  nine  fellowships;  and  twenty-one  scholar- 
ships, from  £25  to  £50  per  annum  or  more  ;  of  these,  on 
an  average,  three  annually  are  open  to  competition  be- 
fore entrance.  There  are  besides,  sizarships  and 
other  rewai-ds.  The  sum  total  given,  exclusive  of 
fellowships,  is  about  ilOUO  a  year. 

Jesus  College.  The  nunnery  of  St.  Ehadegund 
was  dissolved  in  consequence  of  the  negligence,  im- 
providence, and  dissoluteness,  of  its  inmates ;  and 
this  College  was  founded  in  its  place  by  Alcock, 
Bishop  of  Elj',  under  license  fi-om  Henry  VII,  in 
1497.  The  scholars  were  to  be  instrvicted  in  grammar, 
and  pray  for  the  King  and  his  family  and  the  Bishop, 
dm-ing  their  lives,,  and  for  their  souls  after  then- 
death.  The  chief  pai-t  of  the  church  of  the  nunnery 
remains,  forming  the  beautiful  College  chapel,  the 
ante-chapel,  and  the  master's  lodge.  The  style  is 
transition  Norman  and  eaiiy  English.  The  chajjel 
lias  recently  been  restored. 

There  are  sixteen  fellowshii^s  and  thirty  scholar- 
ships. 

There  are  portraits  of  Harvey,  Cranmer,  Heni'y 
VIII,  and  Mary  Queen  of  Scots,  in  the  combination- 
room.  Cranmer,*  Peai-son,  and  S.  T.  Coleridge,  were 
at  this  College. 

Chkist's  College.  Mai-garet,  Countess  of  Kich- 
mond  and  Derby,  mother  of  Henry  VII,  in  1505,  re- 
founded  God's  House,  which  had  been  moved  from 
the  site  of  King's  College  to  near  St.  Andrew's 
Church,  and  named  it  Clu'ist's  College.  The  mem- 
bers of  the  College  were  to  study  grammatical  and 
other  sciences,  and  to  celebrate  divine  services  and 
obsequies  for  the  healthfid  state  of  the  Countess,  the 
King  and  his  childi-en,  during  their  lives,  and  for 
their  souls  after  theii'  death. 

The  fii'st  court  was  re-cased  with  stone  in  the 
eighteenth  century. 

There  are  some  cmious  books  and  MSS.  in  the 
library ;  and  in  the  garden,  which  is  pleasantly  laid 
out,  is  the  mulben-y  tree  planted,  according  to  tradi- 
tion, by  Milton,  when  he  was  a  student  at  the  Col- 
lege. Latimer,  Bancroft,  Porteus,  Cudworth,  and 
Paley,  were  students  here. 

There  are  fifteen  fellowships ;  thirty  scholarships, 
from  .£30  to  ^670;  four  sizarships,  jEoO  each  per  annum; 
besides  exhibitions,  and  four-  Tancred  studentships  in 
divinity,  .£100  each  per  annum.  Of  the  above  thirty 
Bcholai'sliips,  five,  on  the  average,  ai-e  open  annually 
to  competition  liefore  residence. 

St.  John's  College.  About  1135  a  hospital  was 
founded  on  the  site  of  this  college,  dedicated  to  St. 
John  the  Evangelist,  for  a  master  and  brethren 
of  the  rule  of  St.  Augustine.  One  wall  of  what  is 
supposed  to  have  been  the  chapel,  or  the  in- 
firmai-y  chapel,  of  the  original  hospital,  has  been 
uncovered  in  the  recent  alterations,  and  is  stiU 
exposed  to  view,  with  its  Early  English  arches 
and  its  double  piscina.  It  had  been  bmlt  into  the 
college,  accordijig  to  the  practice  in  former  times 
of  not  sacrificing  any  piece  of  an  old  building  that 
could  be  made  available  in  a  new  one.  It  is  supposed 
that  scholars  were  added  in  the  early  part  of  the  next 


century,  so  forming  the  earliest  endowed  educational 
or  collegiate  institution.  The  evidence  of  that,  how- 
ever, is  not  very  clear.  In  1280,  Hugh  de  Balsham 
obtained  permission  from  Edward  I  to  place  secular 
scholars  here ;  but,  as  they  and  the  regulars  did  not 
agree  very  well,  he  removed  them  to  two  hostels  near 
St.  Peter's  Church ;  so  founding  St.  Peter's  College, 
or  Peterhouse.  The  brethi-en,  who  did  not  amount 
to  above  five  or  six,  then  enjoyed  their  hospital  in 
peace  tiU  it  was  dissolved  on  account  of  their  ill 
conduct  and  prodigality,  and  in  compliance  with  the 
intention  and  bequest  of  the  Lady  Margaret,  Countess 
of  Richmond,  in  1509,  by  her  grandson,  Henry  VIII ; 
and  the  College  of  St.  John  was  founded  in  its  place. 
The  dissolution  of  the  hospital  and  the  institution  of 
the  college  were  confii'med  by  a  bull  by  Pope  Julius  II. 
Over  the  entrance  gateway  are  the  arms,  etc.,  of  the 
foundress,  interspersed  with  representations  of  the 
daisy,  which  was  her  rebus  or  name-device,  being  in. 
French  called  Marguerite* 

Of  the  four  com-ts,  the  fii-st  was  built  at  the  begin- 
ning, the  second  at  the  end  of  the  sixteenth  centiu-y ; 
the  third  somewhat  later ;  and  the  fourth,  which  is 
delightfully  situated,  in  1827  (Eickm.an  and  Hutchin- 
son the  architects).  The  Library,  a  handsome  room 
with  fine  windows  (Jacobean  Gothic),  built  in  1620, 
contains  many  valuable  books  and  MSS.;  among 
others  a  copy  of  Cranmer's  Bible,  wliich  belonged  to 
Cromwell,  Eaii  of  Essex,  and  is  one  of  the  finest  of 
veUum  books.  Eoger  Ascham  ;  the  great  treasurer 
Cecil ;  Ben  Jonson,  StiUingfleet,  Bentley,  Kii-ke  "White, 
Henry  Martyn,  Dr.  Heberden,  Eowland  HUl,  WHber- 
force,  Wordsworth,  and  Lord  Palmerston,  were  mem- 
bers of  the  college. 

A  Gothic  chapel,  promising  to  be  second  only  to 
King's  chapel  in  the  two  Universities,  and  a  Master's 
Lodge,  (by  Scott),  ai-e  in  process  of  erection;  and 
other  improvements  ai'e  to  follow. 

There  are  fifty-six  fellowships;  sixty  foundation 
scholarships,  J250  per  annum — not  less  than  twelve 
given  annually ;  besides  eight  (four  annually),  of  the 
same  or  greater  value,  which  are  open  to  students 
before  they  have  entered;  nine  sizarships,  .£35  an- 
nually, and  several  exhibitions  and  prizes. 

Magdalene  College.  There  was  formerly  on  this 
spot  a  house  or  College,  established  in  1428  by  the 
Abbot  of  Croyland,  for  monks  of  the  Benedictine 
order,  or  "black  monks,"  who  studied  canon  law  and 
theology  in  the  University.  It  was  called  "  Monks 
Hostel",  aftei-wards  Buckingham  College,  in  honour 
either  of  Edwai-d  Staiford,  the  last  duke  of  that 
family,  who  was  beheaded,  or  of  his  father.  On  the 
suppression  of  the  monasteries,  it  passed  to  the  Crown, 
but  was  soon  afterwards  refounded  as  Magdalene 
CoUeget  by  Thomas  Lord  Audley,  Chancellor  of  Eng- 
land. Samuel  Pepys  gave  his  library,  containing  his 
diaryj  and  other  curious  MSS.  and  books,  including 


*  Cranmer  was  a  scholar  auil  fellow  of  ibe  college,  but  v.4cated  bis 
fellowship  by  marrying  Ibe  niece  of  the  landlady  of  the  Dolphin,  a 
tavern  of  good  repute  at  the  Bridge  Street  end  of  All  Saints'  passage. 
He  then  lived  at  the  Dolphin,  and  became  a  common  reader  in 
Buckingham  (Magdalene)  College.  His  wife  died  in  childbed  within 
a  year  of  his  marriage ;  and  he  was  immediately  afterwards  re-elected 
a  fellow  of  Jesus  College.  (Athents  Cantabr.) 
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*  "  Some  of  the  provisions  are  curious.  Two  fellows  or  four 
scholars  were  to  sleep  iu  each  chamber.  None  but  a  doctor  was  ta 
have  a  chamber  to  himself.  The  gates  were  to  be  locked  at  8  p.m.  in 
winter  and  ;i  \u  summer.  Scholars  were  to  be  fined  for  speaking 
English  within  the  College.  Some  of  the  students  were  to  leani 
Greek  and  Hebrew.  A  fourth  part  of  the  fellows  were  to  be  engaged 
in  preaching  to  the  people  in  English.  No  one  was  to  keep  hawks 
or  dogs,  or  to  play  at  cards  or  dice,  except  at  Christmas,  and  thea 
only  in  the  hall.  The  fellows  were  to  have  a  livery  of  one  colour,  to 
be  bought  at  Sturbridge  fair."   (Cooper  in  Memorials  of  Cavihridge.) 

+  Or  Maudlin,  it  is  sflid,  as  containing  his  surname  between  the 
initial  and  the  liTial  letters — M'Auclley'n.  He  came  in  for  his  share 
of  ranuastery  lauds,  including  the  site  and  precincts  of  the  Abbey  of 
Wftlden,  and  was  created  I.ord  Andley  of  Walden.  The  Audley  End 
House,  thirteen  miles  from  Cambridge,  was  built  by  his  grandson 
Thomas  Howard.  Earl  of  Suffolk  (1603  to  ICICI,  on  the  site  of  the  . 
Abbey  of  Walden,  and  was  the  most  splendid  mansion  of  the  time, 
ft  was  sold  to  Charles  II,  aud  was  for  a  time  the  residence  of  Wil- 
liam III.  The  greater  part  of  it  has  been  pulled  down.  It  now 
belongs  to  Lord  Braybrooke. 

t  It  was  in  cypher,  and  attracted  the  attention  of  the  late  Master 
of  the  College,  whose  uncle,  Lord  Grenville,  furnished  the  key. 
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Hem-y  the  Eighth's  love-letters  to  Anne  Bullen.    They 
begin,  "  Sweet  darling,"  and  end  generally,  "  Signed 
T\ith  the  hand  that  1  would  were  yoiu's."    It  is  in  the 
building  in  the  second  court,  with  the  inscription, 
"  Mens  cujnsque  is  est  quisque." 

There  are  eight  fellowships,  and  twenty-five  scholar- 
ships, besides  other  rewai-ds. 

Trinity  College  is  the  noblest  institution  of  the 
kind  in  the  kingdom,  if  not  in  the  world,  and  the  one 
which  has  done  more  than  any  other  to  advance 
knowledge,  to  quicken  intellect,  and  to  raise  the 
standard  of  education  in  the  country.  Here,  in  an 
observatoi-y  over  Hemy  the  Eighth's  gateway,  since 
removed,  Newton,  qui  genus  humamim  ingenio  supera- 
vit,  contemplated  the  heavens,  and,  in  a  laboratory 
near  the  chapel,  in  front  of  the  College,  also  removed, 
worked  at  chemistry.  Here  were  Fabius  and  Bucer ; 
here  Baeon  and  Byron,  Porson  and  Macaulay,  and  a 
long  list  of  philosophers  and  poets,  of  peers,  prelates, 
and  statesmen,  worked  and  played,  at  the  time  of  life 
when  work  and  play  can  best  be  done.  Here  Whewell 
and  Sedgwick  now  enjoy,  enlarge,  and  diffuse  their 
rich  inhei-itance  of  learning  and  of  name.  There  are 
above  550  undergi-aduates  on  the  boards  of  the  Col- 
lege, nearly  all  in  residence. 

It  was  founded  by  Hemy  VIII  in  1546,  as  some 
compensation  to  conscience  and  to  Cranmer,  to  the 
church  and  to  learning,  on  the  sites  and  with  the  re- 
venues of  King's  Hall*  and  Michael  House, f  and 
other  hotels  and  inns,  which  he  seized,  adding  thereto, 
and  "  compounding  thereout  one  fair  College,  the 
stateliest  and  most  uniform  in  Christendom." 

The  College  was  begun  in  style  fitting  the  views  of 
the  Grand  Monarque,  who,  whatever  were  his  faults, 
was  a  learned  and  accomplished  man  and  a  patron  of 
literature ;  and  the  Great  Court,  built  soon  after  his 
death,  is  said  to  be  the  most  sijacious  quadi-angle  in 
the  world.!  The  Hall,  built  in  IGO-t,  is  a  noble,  well- 
proportioned  structure,  but  insufficient  to  dine  all 
the  members  of  the  College  at  once.  The  hospitality 
which  has  ever  been  shown  here  is  almost  as  cele- 
brated as  the  learning  and  character  of  those  who 
dispense  it.  The  stone  fountain,  in  the  middle  of 
the  quadrangle,  was  built  by  Dr.  Neville,  twelfth 
master,  by  whose  munificence  the  second,  or  cloister, 
or  NeviUe  Court,  was  in  great  pai-t  erected.  The 
Library  at  the  end  of  this  Court,  by  Sir  Christopher 
Wren,  commenced  in  1676,  is  a  magnificent  building, 
containing  a  handsome,  spacious  room,  in  which 
Thorwaldsen's  statue  of  Byi'on,  and  the  MS.  of  Para- 
dise Lost,  when  it  was  sketched  out  as  a  tragedy,  are 
among  the  numerous  objects  of  interest.  'Thsre  are 
above  50,000  printed  volumes,  and  numerous  and 
valuable  manuscripts ;  also  a  valuable  collection  of 
books  relating  to  Shakespeare,  from  which  is  derived 
much  of  the  information  for  the  Cambridge  edition 
of  Shakespeare,  now  being  edited  by  two  mem- 
bers of  the  College.  The  "New"  or  "  King's"  Court 
was  commenced  in  1823.  The  elegant  "  Master's" 
Court,  opposite  the  great  gateway  of  the  College,  was 
erected  by  the  present  master  in  1 860 — paci  sacrum. 
The  organ  in  the  chapel  is  one  of  the  best  in  Eng- 


*  Iiixo'g  Halt,  was  founded  by  Edward  III,  in  1337,  carryinpr  out 
ttip  intentions  of  ICdward  II,  who  maintained  certain  scholars  in 
liircd  liiiusea.  It  was  the  largest  Collece  in  tlje  University.  Two  of 
ils  (jfttewaya  remain  aa  parts  of  the  great  court  of  Trinity;  viz  ,  the 
K'inR's,  or  entrance  t,'atcway.  whicii  has  been  raised,  and  a  statue  of 
Henry  Vlll  has  been  added;  and  Kdward  Ill's  gateway,  which 
stands  at  tlie  west  end  of  the  chapel,  its  place  liaving  been  altered, 
and  a  story  added. 

+  MioiTAEL  House  was  founded  by  Ilervev  De  Stanton,  in  1324; 
and  connootcd  witli  St,  Michael's  Church.  Queen  Elizabeth's  gate- 
way at  tha  south  aide  of  the  groat  court,  was  the  entraoce  gateway  of 
this  house. 

t  It  oflcnpies  an  area  of  two  acres  and  six  perches.  The  architect 
was  lialph  Simona  Ho  was  also  the  architect  of  the  second  court 
of  St,  John's,  of  Sidney,  and  Knimaimcl  Colleges, 


land;  and  there  is  the  noble  statue  of  Newton,  by 
Eoubiliac,  here. 

Sir  Everard  Home  was  a  member  of  Trinity  Col- 
lege. 

"IThere  are  sixty  fellowships:  seventy -two  scholar- 
ships, jESO  a  year  in  value ;  six  minor  scholarships, 
^50,  open  every  year  to  all  persons,  under  twenty, 
who  have  not  yet  commenced  residence,  or  are  in 
their  first  term;  sixteen  sizarships,  .£60  a  year  at 
least. 

A  prize  of  ^625  is  given  to  each  sizar  in  the  first 
class  in  the  general  examination ;  £15  to  each  in  the 
second  class  ;  and  ,£10  to  each  in  the  third  class. 
Thus  a  sizar,  who  also  obtains  a  minor  scholarship, 
may  receive  ^6130  a  yeai-,  at  least,  from  the  College. 

"There  ai-e  also  several  other  exhibitions  and 
prizes. 

Emmanuel  College  was  founded  on  the  site  of 
the  house  of  the  Dominican  or  preaching  friars,  in 
1584,  by  Sir  Walter  Mildmay,  Chancellor  of  the  Ex- 
chequer to  Queen  Elizabeth.  It  soon  attracted  great 
numbers  of  students.  The  Hall  is  on  the  site  of  the 
Friars'  Church.  The  Library  was  the  refectory;  it 
at  one  time  served  as  the  College  Chapel.  The  pre- 
sent Chapel  was  built,  in  1760,  from  Sir  Christopher 
Wren's  designs. 

There  are  twelve  fellowships ;  twenty-two  scholar- 
ships, two  bpen  to  competition  before  entrance ;  four 
sizarships ;  besides  other  exhibitions  and  prizes. 

Sidney  Sussex  College  was  founded  by  the  be- 
quest of  Frances  Sidney,  relict  of  the  third  Earl  of 
Sussex,  in  1596,  on  the  site  of  the  house  of  the  Fran- 
ciscan friars.  Oliver  Cromwell  was  a  student  here, 
but  took  no  degree  ;  and  there  is  a  valuable  and  cele- 
brated drawing  in  crayon  of  him,  by  Samuel  Cooper, 
in  the  Master's  Lodge.  The  College  has  been  re- 
faced  and  altered  in  this  centui-y.  There  is  a  scien- 
tific library,  and  also  a  chemical  laboratory. 

There  are  nine  fellowships  ;  twenty -seven  scholar- 
ships ;  and  twelve  junior  scholarships,  open  to  stu- 
dents who  have  not  entered.  Some  of  these  are  given 
for  proficiency  in  natural  science.  Besides  these, 
there  are  exhibitions  and  prizes. 

Downing  College,  the  most  recent  foundation  in 
either  University,  was  founded  by  the  will  of  Sii-  George 
Downing,  and  opened  in  1821,  and  intended  much  for 
the  encouragement  of  law  and  medicine.  Besides 
the  Master,  there  are  two  Professors — one  of  the 
Laws  of  England,  and  one  of  Medicine. 

There  are  eight  fellowships  (six  restricted  to  Law 
and  Medicine) ;  ten  scholarships,  .£50  annuaDy,  with 
rooms  and  commons.  Two  or  three  minor  scholar- 
ships (,£40)  are  open  to  competition  annually  before 
entrance.  In  the  election  to  all  the  scholarships, 
considerable  importance  is  attached  to  proficiency  in 
natural  or  moral  science. 

If  the  number  of  Fellowsliips  in  all  the  Colleges  be 
added  together,  it  wUl  be  found  that  the.y  amount  to 
353 ;  the  average  value  of  each  of  which  is,  probably, 
about  i£250  per  annum.  It  is  computed  that  about 
^625000,  annually,  are  given  in  scholarships,  exhibi- 
tions, and  prizes  in  the  Colleges,  besides  the  Univer- 
sity scholarships.  There  are,  moreover,  seventeen 
masterships  of  Colleges ;  and  more  than  three  hun- 
dred livings  in  the  gift  of  the  Colleges.  These  vai-y 
much  in  value.  Many  are  very  good ;  and,  as  each 
that  becomes  vacant  is  offered,  according  to  seniority, 
to  those  fellows  of  the  respective  Colleges  who  are  in 
holy  orders,  they  form,  it  need  soiu-cely  be  said,  a 
very  important  item  in  the  attractions  of  Cambridge. 
To  all  these  must  bo  .added  the  Professorships  and 
other  University  offices ;  the  emoluments  of  which 
ai'e,  in  some  instances,  high,  though,  for  the  most 
tiart,  that  is  not  the  case.  Of  the  prodigious  forcing 
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power  thus  represented  (and  there  is  about  an  equal 
amount  in  Oxford),  sufficient,  surely,  may  be  spared, 
without  real  detriment,  from  Arts,  Theology,  and 
Law,  to  produce  a  decided  and  beneficial  inflvience 
upon  Natural  and  Medical  Science. 


%BBatmimn  ^ntdlxQtmL 

BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Thirty-second  Annual  Meeting  of  the  Britisli 
INIedical  Association  will  be  held  at  Cambridge,  on 
Wednesday,  Thursday,  and  Friday,  the  3rd,  -Ith,  and 
5th  days  of  August  next. 

President— John  A.  Stmonds,  M.D.,  F.E.S.Ed., 

Clifton. 
President-elect — Geokge  Edward  Paget,  M.D., 
Cambridge. 

All  the  General  Meetings  of  the  Members  ivill  be  held 
in  the  Senate  House. 

Wednesday,  August  3rd. 

12  NOON.  Meeting  of  Committee  of  Council  in  the 
Ai'ts  School. 

2.30  P.M.  Meeting  of  the  General  Council  in  the 
Ai-ts  School. 

4  P.M.  Fu'st  CJeneral  Meeting  of  Members.  The 
retiring  President  (Dr.  Symonds)  will  resign  his 
office.  The  new  President  (Dr.  Paget)  will  deliver 
an  Addi-ess.  The  Report  of  the  Council  will  be  pre- 
sented, and  other  business  transacted. 

9  P.M.  The  Members  of  the  Association  are  invited 
by  the  Master  and  Fellows  of  Gonville  and  Cains 
College  to  a  Conversazione  in  the  College  Hall. 

Thursday,  Atigwst  4th. 
8.30  A.M.     The   Members  of  the  Association  and 
their  friends  wiE  breakfast  together   in  the   Guild 
HaU.     Tickets  Three  Shillings  each. 

10  A.M.  Meeting  of  the  Members  of  the  New 
Council  in  the  Arts  School. 

11  A.M.  Second  General  Meeting  of  Members. 
The  first  jirosentation  of  the  Hastings  Gold  Medal 
will  be  made,  for  a  Prize  Essay  in  Physiology. 
Papers  and  Cases  will  be  road. 

4  P.M.  Third  General  Meeting  of  Members.  The 
Address  in  Medicine  wUl  be  delivered  by  Edward 
L.  Obmerod,  M.D. 

The  Eeport  of  the  Medical  Benevolent  Fund  will 
be  presented. 

Cases  and  Papers  will  be  read. 

9  P.M.  The  Members  of  the  Association  are  invited 
by  the  Master,  Professors,  and  Fellows  of  Downing 
College,  to  a  Conversazione  in  the  College  Hall. 

This  day  (Thiu-sday),  by  the  pei-mission  of  the 
Provost  and  Fellows  of  King's  College,  there  will  be 
Full  Choral  Service  in  the  College  Chapel  at  3  p.m. 

Friday,  August  !Jth. 

10  A.M.  Fourth  General  Meeting  of  Members.  A 
Eeport  wUl  be  read  from  the  Committee  appointed  at 
Bristol  to  consider  the  desii'ability  of  estaldishing  a 
Provident  Fund.     Papers  and  Cases  will  be  read. 

4  P.M.  Fifth  General  Meeting  of  Members.  The 
Address  in  Sargeiy  wUl  be  delivered  by  G.  M.  Hum- 
phry, M.D.,  F.R.S.     Papers  and  Cases  will  be  read. 

6.45  P.M.     The  Members  of  the  Association   and 

theii'  Friends  will  dine  together  in  the  Hall  of  Gon- 

viUe  and  Caius  College.     Tickets  One  Guinea  each. 

Gentlemen  intending  to  be  present  at  the  Dinner  are 
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requested  to  send  notice  to  Dr.  P.  W.  Latham,  Sid- 
ney Street,  Cambridge. 

Members  ai-e  requested  to  enter,  immediately  on 
arrival,  their  names  and  addresses  in  the  Eeception 
Room  at  the  Guild  HaU,  when  cards  wUl  be  supplied 
which  will  secure  admission  to  all  the  proceedings. 

A  Clerk  wOl  be  in  attendance  at  the  Eeception 
Eoom,  and  will  give  information  respecting  lodging- 
houses. 

The  principal  Hotels  are  the  "Bull",  the  "Eagle" 
the  "  Eed  Lion",  the  "  University  Arms",  and  the 
"Hoop". 

Return  Tickets  to  Cambridge  from  London  and 
such  other  stations  on  the  Great  Eastern,  London 
and  North  Western,  and  Great  Northern  Railways, 
as  usually  issue  them,  will  bo  granted  to  members 
of  the  Association  producing  vouchers  on  the  2nd, 
3rd,  4th,  and  5th  of  August,  and  will  be  available  uj) 
to  the  6th  inclusive. 

Members  who  wish  for  vouchers  or  for  information 
previous  to  the  Meeting,  may  communicate  with  Dr. 
P.  W.  Latham,  Sidney  Street,  Cambridge. 

Notices  of  Motion.  Dr.  Styrap  will  move  the  fol- 
lowing alteration  in  Law  xv.  To  insert,  after  the 
words  "  One  Guinea  annually",  "  provided  that  such 
sum  be  paid  not  later  than  June  30th ;  after  which 
date,  each  Member  shall  pay,  in  default,  ^£1:5." 

Mr.  Watkin  Williams  will  move  to  alter  Law  xv, 
by  inserting  "the  1st  of  December",  instead  of  "the 
25th  of  December." 

Papers  have  been  promised  by — 
Spencer  Wells,  Esq.  (London) :  Some  of  the  Causes 

of  Excessive  Mortality  after  Surgical  Operations. 
Sydney  Jones,  M.B.  (London) :  Injuries  of  the  Head. 
John  Bkidger,  Esq.  (C'ottenham) :  Diphtheria,  and 

some  of  the  Post  Mortem  Appearances. 

A.  E.  Sansom,  M.B.  (London) :  The  Action  of  Anes- 
thetics ;  and  the  Administration  of  Chloroform. 

T.  Herbert  Barker,  M.D.  (Bedford) ;  Herniotomy 
without  Opening  the  Sac  ;  with  Cases. 

J.  V.  Solomon,  Esq.  (Birmingham) :  The  Radical 
Ciu'e  of  extreme  Divergent  Strabismus. 

Edward  Woakes,  M.D.  (Luton)  :  Neuralgia. 

B.  W.  Richardson,  M.D.  (London)  :  1.  New  Ee- 
seai-ches  on  the  Pathology  of  the  Blood ;  2.  New 
Instrument  for  the  Inhalation  of  Oxygen. 

Samuel  Martyn,  M.D.  (Clifton) :  The  Physiological 
Meaning  of  Infi-amammary  Pain. 

George  Philipson,  M.D.  (Newcastle-on-Tyue) :  In- 
tussusception. 

George  Buchanan,  M.D.  (Glasgow):  Tracheotomy 
in  Croup  and  Diphtheria. 

Robert  Christison,  M.D.  (Edinburgh) :  Medical 
Education. 

C.  H.  F.  Eouth,  M.D.  (London) :  1.  The  Use  of  the 
Hysterotome  in  Uterine  Disease;  2.  The  Diagnosis 
of  Eai-ly  Pregnancy. 

Erasmus  Wilson,  Esq.,  F.E.S.  (London) :  The  Na- 
ture, Varieties,  and  Treatment  of  Eczema. 

Balmanno  Squire,  M.B.  (London) :  Occipital  and 
Constitutional  Impetigo  of  the  Scalp. 

Thomas  Hillier,  Sl.D.  (London):  1.  Diphtheria; 
2.  An  Outbreak  of  Tinea  decalvans  or  Alopecia 
areata  in  a  Public  School. 

Henry  Dick,  M.D.  (London) :  A  New  Instrument  for 
the  Treatment  of  Spinal  Ciu'vature. 

Francis  E.  An.stie,  M.D.  (London) :  Certain  Points 
in  the  Treatment  of  Diabetes. 

William  Budd,  M.D.  (Bristol)  :  A  few  Verbal  Re- 
marks on  the  Rinderpest  or  Cattle  Plague,  illus- 
trated by  Drawings  of  the  Characteristic  Altera- 
tions of  the  Intestinal  Follicles. 

C.  B.  Radcliffe,  M.D,  (London)  :  A  few  words  con- 
cerning Bantingism. 
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Edward  Smith,  M.D.,  F.E.S.  (London) :  Some  Ques- 
tions in  reference  to  the  Nourishment  of  the  Work- 
ing Classes. 

T.  AVatkix  Williams,  General  Secretarij. 

13,  Newball  Street,  liirmiugham,  July  28th,  1864. 


BATH  AND  BRISTOL  BRANCH : 
MEETING. 


ANNUAL 


The  annual  meeting  of  this  Branch  was  held  at  the 
Mineral  Water  Hospital,  Bath,  on  Thursday,  July 
7th,  at  4.30  P.M.  The  chair  was  taken  by  F.  K.  Pox, 
M.D.,  President.  There  were  also  present :  Drs. 
Brittan  (Clifton),  Coates  (Bath),  Davey  (Northwoods), 
Falconer  (Bath),  C.  H.  Fox  (Brislington),  E.  L.  Fox 
(Clifton),  Herapath  (Bristol),  MarshaU  (Clifton),  Tun- 
stall  (Bath);  and  Messrs.  Bartrum  (Bath),  Bush 
(Bath),  CoUins  (Chew  Magna),  Fowler  (Bath),  Harper 
(Batheaston),  Leonard  (Bristol),  Mason  (Bath),  Mayor 
(Bristol),  Prichard  (Clifton),  Spender  (Bath),  Stone 
(Bath),  and  Walker  (Shepton  Mallett);  together  with 
Dr.  Boyd  of  Wells  and  Mr.  Hudson  of  Shepton  Mal- 
lett as  visitors. 

The  minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

New  Memher.  Walter  Harris,  M.D.,  was  proposed 
and  elected  a  member  of  the  Association  and  Branch. 

Dr.  F.  K.  Fox,  after  making  a  few  remarks,  re- 
signed the  chair,  and  introduced  his  successor,  E. 
WiLERAHAM  FALCONER,  M.D.,  who  read  an  addi-ess, 
which  has  been  received  for  publication. 

Report  of  Council.  The  Bath  Secretary  (Mr.  Fow- 
ler) read  the  following  report : 

"  The  Council  has  much  pleasure  in  being  able  to 
congratulate  the  members  on  the  still  increasing 
prosperity  of  this  Branch  of  the  British  Medical  As- 
sociation. 

"Twenty-three  new  members  have  joined  the 
Branch  during  the  past  year ;  whereby,  after  deduct- 
ing the  losses  by  removal  and  other  causes,  there  is 
a  total  increase  of  thirteen  members ;  thus  raising 
the  numbers  of  the  Branch  to  143,  and  entitling  it  to 
an  additional  representative  at  the  General  Council 
of  the  Association. 

"  The  Council  much  regret  that  there  have  been 
several  losses  by  default  in  paying  up  arrears  of  sub- 
scriptions ;  and  woidd  here  lu'ge  upon  all  members 
the  great  importance  of  paying  their  subscriptions  at 
an  early  period  of  the  year.  By  this  means,  the 
Secretaries'  work  is  much  lightened,  and  any  applica- 
tion from  the  General  Secretary  avoided. 

"In  consequence  of  the  resolution  passed  at  the 
last  annual  meeting,  the  number  of  ordinary  meet- 
ings during  the  past  season  was  increased  from  four 
to  six  ;  and  ycur  Council  are  happy  to  report  that  the 
attendance  has  maintained  its  average  as  to  num- 
bers, and  on  every  occasion  there  has  been  a  larger 
number  of  papers  offered  than  could  be  read  in  the 
allotted  time.  The  best  thanks  of  the  Branch  are 
due  to  those  gentlemen  who  have  given  so  much  time 
to  the  preparation  of  the  twenty-five  papers  which 
have  been  read  during  the  season.  The  following  are 
the  subjects  of  the  papers. 

"1,  2,  3.  Spasmodic  Affections  of  Children.  1.  Per- 
tussis ;  2.  Laryngismus  Stridulus ;  3.  Chorea.  By 
E.  L.  Fox,  M.D. 

"4.  Nature  and  Treatment  of  Non-Syphilitic 
Psoria.sig.     By  J.  K.  Spender,  Esq. 

"  5.  Case  of  Congenital  Deformity  of  Foot.  By  A. 
Pi'ichai'd,  Esq. 

"6.  Case  of  well  marked  Wasting  Palsy;  Patient 
shown.     By  R.  W.  Falconer,  M.D. 

"  7.  Case  of  Obscure  Brain-Affection.  By  F.  Brit- 
tan, M.D. 


"S.  Case  of  Malformation  of  Temporal  Bone.  By 
C.  Leonard,  Esq. 

"  9.  Operation  for  Artificial  Anus.  By  G.  Corbould, 
Esq. 

"  10.  Instances  of  Recovery  from  Leucocythiemia. 
By  S.  Mai-tyn,  M.D. 

"11  and  12.  Hospital  Dietaries.  By  J.  Beddoe,  M.D. 

"  13.  Case  of  Tetanus.     By  E.  W.  Falconer,  M.D. 

"  14.  Case  of  Ovariotomy.  By  W.  Mitchell  Clarke, 
Esq. 

"  15.  Criminal  Responsibility  in  Relation  to  In- 
sanity.    By  J.  A.  Symonds,  M.D. 

"  16.  The  Plea  of  Insanity.     By  J.  G.  Davey,  M.D. 

"  17.  The  Presence  of  Indigo  in  Purulent  Dis- 
charges.    By  W.  B.  Herapath,  M.D. 

"  18.  Notes  of  a  Case  of  Entii-e  Avidsion  of  the 
Scalp  ;  with  Recovery.     By  J.  W.  Teale,  Esq. 

"  19.  Case  of  Separation  of  Ejiiphysis  of  Tibia, 
simulating  Dislocation  of  Knee.  By  J.  W.  Teale,  Esq. 

"  20.  Discussion  on  Scarlatina,  led  by  R.  W.  Fal- 
coner, M.D. 

"  21.  Horn-  of  Death  in  Different  Diseases.  By  A. 
Haviland.  Esq. 

"  22.  Note  of  a  Case  of  Tapeworm.  By  G.  Burder, 
M.D. 

"  23.  Case  of  Ovariotomy.     By  H.  MarshaU,  M.D. 

"  24.  Case  of  Diseased  Humerus.  By  C.  Steele,  Esq. 

"  25.  Cases  illustrating  the  Effect  of  Sujipm-ative 
Inflammation  of  the  Dental  Periosteum.  By  C. 
Gaine,  Esq. 

"  Your  Council  can  refer  with  great  satisfaction  to 
the  General  Meeting  of  the  Association  at  Bristol  in 
August  1863  ;  the  success  of  which  was  in  great  mea- 
sure to  be  attributed  to  the  admu-able  arrangement 
and  hospitable  reception  of  the  valued  President,  Dr. 
Symonds,  who  was  so  ably  assisted  and  sujjported  by 
his  Bristol  colleagues. 

"  Your  Council  regret  that,  during  the  past  year, 
more  attention  has  not  been  paid  to  the  claims  of  the 
medical  officers  of  the  Ar-my  and  Navy,  and  that  the 
grievances  of  which  they  have  so  long  complained 
are  still  um-edressed ;  and  they  will  gladly  avail 
themselves  of  any  opportunity  of  bringing  before  the 
proper  authorities  their  present  anomalous  condition ; 
in  futherance  of  which,  your  Council  recommend  the 
adoption  of  a  memorial  to  the  Secretary  of  State  for 
War,  similar  to  that  presented  by  the  Metropolitan 
Counties  Branch. 

"  The  Council  desu-e  to  recommend  to  the  member.^ 
of  the  Branch  a  more  liberal  support  of  the  Medical 
Benevolent  Fund  and  the  Royal  Medical  Benevolent 
CoUeo'e,  which  valued  institutions  extend  theii-  bene- 
fits to  any  suffering  members  of  their  profession ;  and 
there  are,  at  this  moment,  several  former  members  of 
the  Branch,  or  their  children,  recipients  of,  or  cantli- 
dates  for,  their  bounty. 

"  The  financial  statement  shows  a  very  small 
balance  in  hand. 


RF.CEIPTS. 
Bath  Branch :  S,    3.   J. 

balance  id  liaud,  Jan.  1, 

18(13 2    0     5 

Subacriptinns,  1803 0  10    0 

Bristol  Branch : 

Balance  in  hand,  180.1        ij  15    !> 

Subscriptions  9  10    0 


EXPENSES. 
Balh  Branch: 

Hire  of  Rooms 

Secretary's     Travellinc 
Expenses  to  Birming- 
ham (three Journeyst 
Printing  and  .Stationery 

^tamps   

Brhtol  Branch: 

Hire  of  Rooms 3 

Stamps  2 

Stationery 1 

Piinting 4 

t>ratuities 0 

Balance  in  baud 0 


8.    d. 
10    IP 


1     C     0 


10  10 


"  The  following  gentlemen  have  been  elected  to  fill 
the  vacancies  in  the  local  Councils :  For  CaHi— Messrs. 
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Bartrum,  Stockwell,  Church,  and  Dr.  Tunstall;  For 
Bristol — Mr.  Smerdon,  Dr.  Davey,  Mr.  Leonaa-d,  and 
Dr.  Brittan." 

Dr.  Herapath  moved,  and  Dr.  F.  K.  Fox  seconded, 
the  adoption  of  the  Report  and  Financial  Statement, 
which  was  carried  nnauimously. 

Representatives  in  the  General  Council.  The  mem- 
bers were  called  upon  to  elect  by  ballot  seven  repre- 
sentatives to  the  General  Council  of  the  Association. 
The  following  gentlemen  were  elected  :  J.  S.  Bartrum, 
Esq.  (Bath) ;  W.  Budd,  M.D.  (Clifton) ;  J.  G.  Davey, 
M.D.  (Northwoods) ;  E.  "W.  Falconer,  M.D.  (Bath); 
F.  K.  Fox,  M.D.  (Brislington) ;  A.  Priehard,  Esq. 
(Clifton) ;  and  R.  N.  Stone,  Esq.  (Bath). 

The  Army  Medical  Service.  Dr.  TuNSTALL  moved, 
and  Mr.  Prichakd  seconded — 

"That  it  is  advisable  to  adopt  the  memorial  to  the 
Secretary  of  State  for  War-,  as  prepared  by  the  Coun- 
cil of  the  Metropolitan  Counties  Branch." 

The  motion  was  unanimously  eari-ied;  and  the  me- 
morial sent  round  for  signature. 

Resolutions.  Dr.  Fox  proposed,  and  Mr.  Pkichakd 
seconded,  the  nomination  of  Dr.  F.  Brittan  as  Presi- 
dent-elect ;  which  was  cai'ried  unanimously. 

Dr.  Beittan  proposed,  and  Mr.  Baetkum  seconded, 
a  vote  of  thanks  to  Dr.  F.  K.  Fox,  the  retiring  Pre- 
sident, for  his  able  conduct  in  the  chair,  and  for  his 
generous  hospitality  during  the  i>ast  year-. 

Dr.  Herapath  proposed,  and  Dr.  E.  L.  Fox  se- 
•conded,  a  vote  of  thanks  to  the  CouncO. 

Mr.  J.  S.  Bartrum  moved,  and  Dr.  Ttjnstall  se- 
conded, a  cordial  vote  of  thanks  to  the  Secretaries. 

Dr.  Davet  proposed,  and  Mr.  Spender  seconded — 

"That  the  Secretaries  be  requested  to  continue 
tlieii'  services  for  the  ensuing  year." 

Dr.  Herapath  proposed  a  vote  of  thanks  to  Dr. 
Falconer,  the  President,  for  his  able  address ;  which 
was  carried  by  acclamation ;  as  was  also  a  vote  of 
thanks  to  the  President  of  the  Mineral  "Water  Hospi- 
tal, for  the  use  of  the  boai-d-room. 

Dinner.  The  members  then  adjom'ned,  and  twenty- 
seven  sat  down  to  an  excellent  clinner. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
ANNUAL  MEETING. 

The  twenty -eighth  annual  meeting  of  the  Lancashire 
and  Cheshire  Branch  took  place  in  the  Town  HaU  at 
Lancaster,  at  twelve  o'clock  at  noon,  on  Wednesday, 
June  29th,  18G4;  E.  D.  De  Vitkk,  M.D.,  President  in 
the  chair.  There  were  also  present :  Drs.  Dighton 
(Claphaml  ;  W.  HaU  (Lancaster);  McNicoll  (South- 
port)  ;  W.  Roberts  (Manchester) ;  H.  Simpson  (Lymm); 
A.  Stookes  (Livei-pool) ;  A.  T.  H.  Waters  (Liverpool) ; 
M.  A.  E.  Wilkinson  (Manchester) ;  and  Messrs.  Broad- 
hurst  (Lancaster);  G.  Daglish  (Wigan) :  O.  Dickin 
(Middleton) ;  T.  Howitt  (Lancaster)  ;  C.  Johnson, 
jun.  (Lancaster)  ;  J.  P.  Langshaw  (Lancaster) ;  E. 
Lund  (Manchester) ;  G.  Mallett  (Bolton) ;  T.  Mather 
(Ashton-in-Makerfield) ;  T.  Mellor  (Manchester) ;  G. 
Southam  (Salford);  T.  Turner  (Manchester). 

A  luncheon  was  provided  for  the  members  in  the 
Town  Hall. 

In  the  absence  of  the  retiring  President,  Dr.  Vose, 
G.  Southam,  Esq.,  took  the  chair  and  introduced  the 
President,  Dr.  De  Vitre,  who  delivered  an  addi'ese, 
which  will  be  published  in  the  Journal. 

Report  of  Council.  Dr.  W.  Roberts,  Honorary 
Secretary,  read  the  following  Report  :— 

"  In  presenting  their  Annual  Report,  the  Council 

have  to  congratulate  the  Branch  on   its  continued 

prosperity.     The  number  of  members  is  217,  which  is 

a  slight  increase  in  the  number  for  last  year.   Several 
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members  have  been  lost  during  the  past  year  from 
death  and  other  causes ;  but  these  have  been  more 
than  counterbalanced  by  an  accession  of  new  mem- 
bers. 

"With  regard  to  the  proceedings  of  the  Branch 
dm-ing  their  year  of  office,  the  Council  have  to  report 
that  the  princijial  feature  has  been  the  delivery  of 
the  fii-st  coui'se  of  lectm-es  instituted  in  the  previous 
year.  The  course  consisted  of  three  lectures  which 
were  delivered  by  Dr.  A.  T.  H.  Waters,  at  the  Medical 
Institution,  Liverpool.  The  average  attendance  at 
the  lectui'es  was  large ;  and  in  every  respect  they 
maybe  regarded  as  having  been  eminently  successful. 

"  The  CouncO  regret  to  say  that  they  have  not  suc- 
ceeded in  providing  a  lectiu'er  for  the  present  year  ; 
but  they  hope  to  be  able,  in  due  time,  to  announce 
a  second  course  to  be  delivered  in  Manchester  in 
1865. 

"A  communication  has  been  received  from  the  Secre- 
tary of  the  Metropolitan  Counties  Branch,  enclosing 
a  memorial  to  be  presented  to  the  two  Houses  of  Par- 
liament, to  the  Pi'ime  Minister,  the  Secretary  and 
Under-Secretary  for  Wai-,  the  Commander-in-Chief 
and  the  Director-General  of  the  Ai'my  Medical  De- 
partment, calling  attention  to  the  disadvantageous 
position  at  present  occupied  by  the  Sm-geons  and 
Assistant-Surgeons  in  the  Army.  The  memorial 
calls  attention  especially  to  the  practical  nullification 
of  the  Warrant  of  18.58,  which  materially  ameliorated 
the  position  of  these  officers ;  and  the  deleterious 
effects  of  the  Warrant  of  ISS.?,  which  pilaced  the 
Ai-my  Medical  Officers  in  a  position  of  inferiority  to 
their  mUitary  brethi-en  of  equal  grade.  In  conse- 
quence of  this  injustice  an  injury  had  been  inflicted 
on  the  medical  service  of  the  cormtry.  So  loth  were 
members  of  the  medical  profession  to  enter  the  ser- 
vice, that  there  were  few  candidates  although  there 
were  about  two  hundred  vacancies  to  be  filled  up. 
And,  as  was  lately  shown  by  Dr.  Pai'kes,  a  considerable 
proportion  of  the  few  candidates  who  applied  for  ad- 
mission, were  men  of  such  inferior  attainments,  that 
it  was  impossible  to  admit  them.  The  memorial 
prays  for  a  redress  of  the  various  grievances  of  the 
army  medical  officers ;  and  the  Metropolitan  Counties 
Branch,  at  their  last  meeting,  passed  a  resolution  in- 
viting the  co-operation  of  the  other  branches  of  the 
Association  with  a  view  of  bringing  about  this  de- 
sii-able  object. 

"A  resolution  will  be  submitted  to  the  meeting,  em- 
powering the  President,  on  behalf  of  the  Branch,  to 
sign  a  memorial  of  a  like  character  to  be  presented  in 
the  same  quarters. 

"  In  accordance  with  the  new  law  passed  at  the  An- 
nual Meeting  two  yeai's  ago,  five  members  of  the 
Council  retii'e  annually  in  rotation.  The  names  of  the 
gentlemen  who  retii'e  this  year  are : — Dr.  Turner  (of 
Stockport),  Ml-.  Halkyard,  Dr.  Mclntyre,  Mr.  Mallett 
and  Ml-.  Mellor.  All  these  gentlemen  ai'e  eligible 
for  re-election. 

"Financial  Statement.  From  the  financial  state- 
ment it  appears  that  the  balance  in  hand  at  the  date 
of  the  Annual  Meeting  last  year-  was  ^£20  :  4 :  9 ;  sub- 
scriptions received  since  ^£25  :  7 : 6 ;  making  a  total  of 
.£45  :  12 :  3.  The  ordinary  expenses  of  the  Branch 
during  the  past  year  have  been  .£21 :  18  : 9  ;  leaving  a 
balance  in  the  hands  of  the  Secretary  of  .£23  :  13 : 6." 

Resohitions.   The  following  resolutions  were  passed : 

1.  Moved  by  Dr.  McNicoll  (Southport),  and  se- 
conded by  Mr.  O.  Dickin  (Middleton) — 

"That  the  Report  of  the  Council  now  read  be 
adopted  and  ijrinted,  together  with  the  Proceedings 
of  this  Meeting." 

2.  Moved  by  Dr.  Eason  Wilkinson  (Manchester), 
and  seconded  by  Dr.  Simpson  (Lymm) — 

"  That  the  best  thanks  of  the  meeting  be  given  to 
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Dr.  Vose,  the  late  President ;  to  Dr.  Tui-ner,  the  late 
Vice-President ;  to  the  Honorary  Secretai-ies ;  and  to 
the  other  members  of  the  Council ;  for  their  services 
during'  the  past  year." 

3.  Moved  by  Mr.  Lund  (Manchester),  and  seconded 
by  Dr.  E.  Wateks  (Chester) — 

"  That  the  next  meeting  of  the  Branch  be  held  in 
Manchester  ;  and  that  T.  Tm-ner,  Esq.  (Manchester), 
be  appointed  President-elect;  and  T.  Mellor,  Esq. 
(Manchester),  and  A.  Stookes,  M.D.  (Liverpool),  be 
appointed  Vice-Presidents  elect." 

4.  Moved  by  Mr.  T.  Howitt  (Lancaster),  and  se- 
conded by  Mr.  Mellok — 

"  That  the  following  gentlemen  be  appointed  Local 
Secretaries  for  the  ensuing  year :  W.  H.  Manifold, 
Esq.  (Liverpool);  J.  Sharj),  Esq.  (Warrington);  and 
C.  Johnson,  jun.,  Esq.  (Lancaster)." 

5.  Moved  by  Mr.  Langshaw  (Lancaster),  and  se- 
conded by  Dr.  W.  Hall  (Lancaster) — 

"That  the  following  gentlemen  be  appointed  re- 
presentatives of  the  Branch  on  the  General  Council 
of  the  Association  :  T.  Howitt,  Esq.  (Lancaster) ;  W. 
H.  Manifold,  Esq.  (Liverpool) ;  T.  MeUor,  Esq.  (Man- 
chester) ;  H.  Simpson,  M.D.  (Lymm) ;  G.  Soiitham, 
Esq.  (Manchester) ;  A.  Stookes,  M.D.  (Liverpool) ;  J. 
Vose,  M.D.  (Liverpool);  E.  Waters,  M.D.  (Chester); 
A.  T.  H.  Waters,  M.D.  (Liverpool) ;  Eason  Wilkin- 
son, M.D.  (Manchester) ;  and  the  Honorary  Secre- 
tary, W.  Roberts,  M.D.  (Manchester)." 

6.  Moved  by  Dr.  Eobekts,  and  seconded  by  Mr.  C. 
Johnson,  jun. — 

"  That  the  following  twenty  gentlemen '  be  elected 
members  of  the  Council  of  the  Branch  for  the  ensuing 
year:  W.  T.  Callon,  M.D.  (Liverpool);  T.  Davies, 
M.D.  (Chester);  L.  E.  Desmond,  M.D.  (Livei-pool) ;  J. 
Dickinson,  M.D.,  (Livei^pool) ;  E.  FUnt,  Esq.  (Stock- 
port) ;  John  Harrison,  Esq.  (Chester) ;  C.  Johnson, 
jun.,  Esq.  (Lancaster);  E.  Jones,  Esq.  (Liverpool); 
P.  F.  Lallemand,  Esq.  (Macclesfield);  J.  P.  Lang- 
shaw, Esq.  (Lancaster);  E.  Lund,  Esq.  (Manchester); 
G.  MaUett,  Esq.  (Bolton);  P.  Mclntyi-e,  M.D.  (Liver- 
pool) ;  D.  H.  McNicoU,  M.D.  (Southport) ;  D.  Noble, 
M.D.  (Manchester) ;  A.  Eansome,  M.B.  (Bowdon) ;  J. 
Sharjj,  Esq.  (Warrington) ;  Lawrence  Sjjencer,  M.D. 
(Preston);  A.  B.  Steele,  Esq.  (Liverpool);  and  T. 
Turner,  Esq.  (Manchester)." 

7.  Moved  by  Mr.  Southam,  and  seconded  by  Mr. 
Lund — 

"  That  this  meeting  is  of  opinion  that  the  diminu- 
tion in  the  number  of  applicants  for  the  medical  ap- 
pointments in  the  army  has  arisen  from  the  unsatis- 
factory natui'e  of  the  existing  regulations  respecting 
the  duties,  status,  promotion,  and  remuneration  of 
the  army  medical  officers,  and  from  a  want  of  con- 
fidence in  the  good  faith  of  the  military  authorities 
in  consequence  of  the  practical  departure  by  the 
executive  from  the  Warrant  of  1858. 

"  That  this  resolution  be  embodied  in  a  memorial, 
and  signed  by  the  President  of  this  Branch  on  behalf 
of  the  meeting,  to  be  presented  (as  a  petition)  to  the 
Houses  of  Legislatm-e,  to  the  Commander-in-Chief, 
and  the  Dii'ector-General  of  the  Army  Medical  De- 
jiartment." 

_  8.  Mr.  Mallett  and  Dr.  E.  Watebs  called  atten- 
tion to  the  grievances  of  the  Assistant-Surgeons  in 
the  Navy ;  especially  with  reference  to  the  neglect  of 
the  authorities  in  providing  them  with  cabins.  On 
their  motion,  and  after  considerable  discussion,  the 
following  resolution  was  unanimously  agreed  to  : 

_"  That  the  Pi^esident  of  the  Branch  in  co-operation 
with  the  Council  be  empowered,  if  on  consideration 
deemed  desirable,  to  memorialise  the  legislature  and 
the  authorities  for  a  redress  of  the  grievances  of  the 
naval  assistant-surgeons,  more  particularly  in  regard 
to  the  neglect  of  the  orders  of  the  Admiralty  as  to 


providing   naval    assistant-stirgeons    with    separate 
cabins." 

Communicaiions.  The  following  communications 
were  made  : 

1.  On  a  remarkable  Case  of  Cancer.  By  E.  Waters, 
M.D.,  read  on  behalf  of  Dr.  A.  Eansome. 

2.  Prostatic  Calculi  passed  spontaneously  by  the 
Urethra.     Exhibited  by  W.  Eoberts,  M.D. 

3.  Obsei-vations  on  the  styjjtic  powers  of  Ergot  of 
Eye.     By  T.  Turner,  Esq. 

4.  Case  of  Double  Dislocation  of  the  Shoulder-joint. 
By  C.  Deighton,  M.D. 

Votes  of  thanlcs  were  passed  to  the  contributors  of 
papers  and  communications  ;  and  to  the  Mayor  for 
the  use  of  the  Town  Hall  on  the  occasion. 

Dinner.  The  members,  to  the  number  of  thirty, 
dined  at  half-past  five,  at  the  North  Western  Hotel, 
Morecambe.  The  President,  Dr.  DeVitre,  presided,  sup- 
ported by  the  Eev.  Canon  Turner,  Eev.  Dr.  Hathorn- 
thwaite,  and  other  principal  guests.  T.  Howitt,  Esq., 
the  Vice-President,  occupied  the  vice-chaii-.  After  the 
usual  .loyal  and  patriotic  toasts  had  been  appropria- 
tely put  ti'om  the  chau-,  Mr.  Turner  proposed  "  Pros- 
perity to  the  Lancashii-e  and  Cheshii'e  Branch  of  the 
British  Medical  Association."  Mi-.  Southam  responded. 
Dr.  Hathoruthwaite,  in  an  eloquent  speech,  proposed 
"  Prosperity  to  the  British  Medical  Association" 
coupled  with  the  name  of  Sh-  Charles  Hastings. 
Other  toasts  followed ;  and  the  company  broke  up  at 
nine  o'clock. 


BEADING  BEANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  the  Eeading  Branch  was  held 
at  the  George  Hotel,  Eeading,  on  Wednesday,  July 
20th ;  I.  Hakeinson,  Esq.,  President,  in  the  chair-. 

President's  Address.  The  President  delivered  an 
addi-ess,  reviewing  the  more  recent  improvements  in 
medical  science ;  and  was  requested  to  publish  it  in 

the  JOUKNAL. 

Officers.  The  following  officers  were  elected :  Pre- 
sident-elect, N.  Crisp,  Esq.  (Swallowfield) ;  Representa- 
tive in  the  General  Council,  E.  T.  Woodhouse,  M.D. 
(Eeading). 

Consultation  with  Homoeopaths.  Mr.  G.  May,  jun., 
proposed,  and  Dr.  Cowan  seconded,  the  following  re- 
solution, which  was  can-ied  unanimously. 

"  That  the  members  of  this  Branch  pledge  them- 
selves, neither  to  meet  in  consultation,  nor  to  attend 
patients  in  conjunction  with,  homoeopathic  practi- 
tioners. 

•'  That  no  member  of  this  Branch  wUl  meet  in  con- 
sultation any  member  of  the  profession  who  know- 
ingly violates  this  resolution." 

In  introducing  this  resolution,  Mr.  May  observed 
that,  in  1858,  the  medical  practitioners  of  Eeading 
signed  a  resolution,  pledging  themselves  not  to  meet 
a  homcEopath  m  consultation ;  that  one  of  the  sub- 
scribers to  this  resolution  had  recently  broken  his 
pledge ;  and  that  it  had,  therefore,  become  expedient 
to  enable  the  Branch  to  deal  with  any  future  similar 
offence. 

Retrospective  Address.  Mi-.  Fkank  Workman  of 
Reading  then  read  an  abstract  of  the  cases  presented 
to  the  Reading  Pathological  Society  dui-ing  the  past 
twelve  months,  ably  commenting  on  the  many  facts 
of  interest  presented  during  that  period.  The  address 
will  bo  jjubhshod  in  the  Journal. 

Dinner.  The  members  afterwards  dined  together 
at  the  George  Hotel,  and  spent  a  most  agreeable 
evening,  under  the  presidency  of  1.  Harrinson,  Esq. 
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Reports  ai  ^nnelics. 

EOTAL    3IEDICAL    AXD    CHIRTJEGICAL 

SOCIETY. 

Tuesday,  June  14th,  1864. 

E.  Paktkidge,  Esq.,  F.E.S.,  President,  in  the  Chair. 

SEBACEOUS  TUMOUES  IN  THE  EXTERNAL  AUDITOKT 
MEATUS.       BY  JOSEPH  TOYNBEE,  F.K.S. 

After  reference  to  the  eighteen  cases  (published  in 
the  forty-fourth  volume  of  the  Society's  Transactions, 
in  which  sebaceous  tumours  developed  in  the  external 
auditory  meatus  had  caused  disease  of  the  petrous 
bone,  the  author  detailed  two  additional  cases  of  the 
disease  in  which  death  resulted  fi-om  irritation  of  the 
brain  produced  by  the  presence  of  sebaceous  tumoui's. 
In  one  case — a  gii-1  aged  16 — there  was  no  history  of 
any  previous  affection  of  the  eai' ;  nevertheless,  there 
was  caries  of  the  petrous  bone,  and  death  ensued  from 
inflammation  and  softening  of  the  brain.  In  the 
eighteenth  case — that  of  a  boy  also  16  year's  of  age — 
acute  symptoms  suddenly  came  on  without  any  wai-n- 
ing,  and  death  followed  eight  days  after  his  adiuission 
into  hospital  from  inflammation  of  the  brain. 

PROGRESSIVE  ATROPHY  OF  THE  TONGUE  AND  MUSCLES 
OP  SPEECH;  SUBSEQUENT  LOSS  OF  POWER;  GREAT 
GENERAL  ATROPHY  ;  POSTMORTEM  APPEARANCES. 
BY  EDGAR  BARKER,  JUN.,  M.R.C.S. 

Since  the  publication  in  the  Medico-Ckirurgical 
Transactions  in  1S51,  by  Dr.  E.  Meiyon,  no  other  case 
of  this  description  had  been  brought  before  the  notice 
of  the  Society.  The  subject  was  a  gentleman,  aged 
51,  who  had  enjoyed  excellent  health  till  May  1S59, 
when  a  slight  difficulty  of  speech,  accompanied  by 
general  failure  of  health  and  strength,  induced  him 
to  seek  medical  advice.  These  symptoms,  without 
any  ajiparent  cause,  with  the  addition  of  impairment 
of  deglutition,  continued  to  increase ;  and  on  the  fol- 
lowing September,  after  some  months'  residence  at 
the  sea-side,  the  tongue  had  assumed  the  following 
appearance;  small  and  shi-unken,  it  lay  low  in  the 
floor  of  the  mouth,  and  over  its  whole  sui'face  was  no- 
ticed an  unceasing  tremulation  of  the  fibrUs  of  its 
muscular  structure  ;  it  had  lost  its  bright  healthy 
hue,  and  was  of  a  pale-yellow  colour.  His  face  had 
also  lost  its  ordinary  ejqjressiou ;  the  cheeks  and  lips 
were  flaccid,  and  hung  down.  Saliva  frequently  drib- 
led  fi'om  the  mouth.  No  symptom  whatever  of  in-ita- 
tion  of  brain  or  spinal  cord  was  ever  present,  but  the 
muscular  tissue  in  difl'erent  parts  continued  to  waste 
and  degenerate  with  unrelenting  pertinacity.  Gra- 
dually articulation  became  unintelligible,  and  deglu- 
tition impossible.  The  fibrillary  tremors,  so  notice- 
able during  the  wasting  of  the  muscles,  ceased  with 
their  destruction.  From  the  tongue  to  the  muscles 
of  deglutition,  thence  to  those  of  the  upper  and  fi-om 
these  to  the  lower  extremities,  the  disease  extended. 
At  length  the  intereostals  were  affected;  and  the 
breathing  consequently  at  times  became  much  la- 
bom'ed,  as  each  morning  brought  increasing  difficulty 
in  the  necessary  expulsion  of  mucus  collected  in  the 
bronchial  tubes  during  the  previous  night.  Great  ex- 
haustion followed  these  attacks,  and  on  the  morning 
of  October  loth,  1861,  he  gradually  sank. 

Various  remedies  had  been  for  many  weeks  together 
tried,  but  none  seemed  in  any  way  to  arrest  the  steady 
onwai-d  progi-ess  of  the  disease.  Cod-liver  oU,  quinine, 
iron  in  varifous  forms,  zinc,  strychnia,  and  the  con- 
stant use  of  galvanism,  were  the  principal  agents 
employed. 

The  tongue  in  its  entire  extent  had  been  converted 
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into  a  soft,  pale-yeUow  mass  of  fatty  tissue.  The 
papillae  were  shrunken,  and  most  of  its  muscular  fibres 
were  replaced  by  oil-globules,  amidst  which  granular 
and  fat -laden  fibres  were  scattered ;  and  of  the  mus- 
cles attached  to  the  tongue,  only  the  genio-hyo-glossi 
and  stylo-hyo-glossi  retained  any  manifest  traces  of 
theii"  foiTU  and  structure.  The  nei-ves  of  the  tongue, 
so  far  as  traceable,  were  natural ;  the  muscular  fibres 
in  the  arches  of  the  palate  and  in  the  uvula  were 
chiefly  natui'al.  The  same  gi-anular  appeai'ance  was 
noticed  in  the  pectoralis  major,  in  a  portion  of  the  left 
ventricle  of  the  heart,  and  in  the  left  side  of  the  dia- 
phi'agm.  In  all,  the  muscular  fibre  was  in  great  part 
natm-al,  though  each  specimen  in  an  equal  degree  con- 
tained stray  fibres,  which  were  losing  the  cieai-ness 
of  theh'  transverse  markings,  and  becoming  granular 
with  fatty  deposit.  The  examination,  worked  out 
with  the  greatest  cai'e  and  by  accm-ate  obsei-vers, 
faUed  to  bring  satisfactory  evidence  of  any  change  in 
the  nervous  tissue  supplying  the  affected  muscles, 
either  in  theii'  centre  or  peripheric  extremities  ;  but, 
on  the  contrary,  the  examination  tended  to  strengthen 
the  present  prevailing  opinion  that  the  disease  is 
essentially  in  the  muscular  tissue  itself,  and  must  yet 
be  looked  upon  as  akin  to  that  condition  fr-equently 
met  with  ia  the  left  ventricle  of  the  heart,  and  known 
as  fatty  degeneration. 

ON  THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA 
BY  SUBCUTANEOUS  DmSION.  BY  HENRY  DICK,  M.D. 
ICommunicated  Inj  William  Adams.  Esq.3 
In  the  year  185.3,  Dr.  Dick  published  his  first  case 
in  the  Medical  Times  and  Gazette,  and  in  1855  he  sent 
a  memoir  to  the  Academie  de  Medecine  de  France, 
in  which  two  other  successful  cases  ai-e  related.  Since 
that  time,  Mr.  W.  Adams  and  Dr.  Dick's  colleague  at 
the  National  Orthoptedic  Hospital — Mr.  Allingham — 
had  operated  after  the  same  method  with  the  best 
result.  Dr.  Dick  divided  strictures  into  two  classes, 
after  their  physical  properties — dilatable  and  non- 
dilatable.  Strictui'e  might  occur  at  any  spot  of  the 
urethi-a ;  but  most  fi'equently  at  the  bulb.  They 
were  less  frequent  at  the  fossa  navicularis  and  the 
membranous  portion.  Stricture  was  the  result  of  in- 
flammation, a  new  tissue  of  fibrous  nature  being 
formed  at  the  strictured  spot.  The  greatest  number 
of  strictures  were  atrophic ;  but  a  few  had  the  hyper- 
trophic form.  Dr.  Dick  pointed  out  that  every  portion 
of  the  strictui'e  must  be  divided,  because  if  only  the 
nan'owest  part  were  divided  symptums  of  stricture 
would  retui'n.  He  further  believed  that  the  back 
opening  of  the  stricture  did  not  coiTespond  with  the 
front  opening  ;  and  that  these  pathological  changes 
were  the  result  of  post-inflammatory  retraction.  Dr. 
Dick  believed  dilatation  by  the  graduated  metallic 
bougies  to  be  the  safest  method ;  but  there  were  cases 
where  dilatation  would  not  give  much  relief  to  the 
patient,  or  sometimes  social  exigencies  ui'ged  the  pa- 
tient to  get  radically  cm'ed.  The  different  methods 
employed  he  divides  into  thi-ee :  1,  cauterisation ;  2, 
splitting  or  tearing ;  3,  cutting  strictures.  The  cut- 
ting he  subdivided  into  three  kiuds — the  internal,  the 
external,  and  the  subcutaneous  methods.  He  thought 
cauterisation  the  most  objectionable,  having  regard 
to  the  pathological  anatomy  of  strictures.  Splitting 
he  only  admitted  in  a  few  exceptional  cases — where 
division  by  the  knife  could  not  be  practised  with  safety, 
where  a  number  of  strictui'es  were  closely  following 
each  other,  or  where  a  large  part  of  the  ui'ethi'a  was 
strictured ;  but  even  in  these  there  was  no  certainty 
if  the  strictm'e  had  been  really  torn  or  only  forcibly 
dilated.  He  cited  two  cases  of  sudden  death  occming 
after  splitting.  His  other  objection  to  splitting  was 
that  the  pain  was  so  violent  that  recoui'se  must  be 
i  had  to  chlorofonn.    Besides  it  was  a  principle  in  sur- 
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gery  never  to  tear  parts  when  they  could  be  cut  with 
safety.  Dr.  Dick  thought  the  internal  incision  the 
most  logical,  having  regard  to  the  pathological  ana- 
tomy of  strictiu'es  ;  but  its  execution  had  great  di'aw- 
backs ;  he  .alluded  to  the  difficulty  of  making  the  cut 
at  the  right  spot  with  the  instiiiments.  Incisions 
with  those  cutting  machines  were  very  difficult  to 
execute,  as  very  often  the  knife  acted  as  a  dilator  in- 
stead of  a  cutting  instrument  when  the  part  was  not 
tensely  dilated.  He  objected  to  the  external  incision 
as  being  almost  as  hazardous  an  operation  as  cutting 
for  stone.  The  suppuration  afterwards  was  so  long, 
consequently  pycemia  was  much  to  be  apprehended  ; 
besides,  the  long  suppuration  was  very  likely  to  occa- 
sion great  retraction,  some  cases  of  which  had  come 
under  his  own  observation.  The  subcutaneous  divi- 
sion he  beUeved  to  fulfil  the  indications  of  the  patho- 
gical  anatomy.  The  surgeon  could  attack  directly 
with  the  knife  the  contracted  spots.  He  was  at  liljerty 
to  make  his  subcutaneous  cut  as  long  and  as  deep  as 
he  thought  most  suitable  for  the  occasion.  The  ex- 
ternal puncture  healed  in  the  first  twenty -four  hours. 
The  operation  had  further  the  advantage  that  chloro- 
form was  not  required,  the  pain  being  very  trifling ; 
the  haemorrhage,  too,  was  insignificant.  The  subcu- 
taneous method  was  indicated  not  only  in  severe 
strictures  where  dOatation  could  not  be  practised, 
but  also,  in  his  opinion,  in  elastic  strictures  which 
returned  after  dilatation.  DUatation  must  first  be 
practised  to  a  small  extent,  to  enable  the  operator  to 
pass  a  small-grooved  conlluctor  through  the  stricture. 
No  chloroform  was  used ;  and  the  patient's  regimen 
was  not  changed.  In  winter  Dr.  Dick  confined  his 
patient  to  his  room  for  eight  days  ;  in  summer  only 
for  thi'ee  days.  For  the  operation  the  patient  was 
jilaced  in  the  position  for  lithotomy.  The  instruments 
used  were  a  grooved  conductor,  which  was  shown  to 
the  Society ;  an  ordinary  tendon-knife,  which  for 
strictm-es  in  the  membranous  portion  should  have 
rather  a  long  neck,  and  be  a  tenotome  cache ;  a  good 
sized  catheter  in  proportion  to  the  orifice  of  the  ure- 
thra ;  a  T-shaped  bandage,  an  ordinai-y  bandage, 
sticking-pla-ster,  and  Unt.  No  bandages  were  re- 
quired for  strictra'es  in  the  membranous  portion ;  in 
these  cases  a  large  metallic  bougie  was  left  in  the 
urethra  after  the  operation.  The  patient  being  placed 
in  position,  the  conducting  catheter  was  introduced 
until  the  two  knobs  stopped  before  the  stricture  ; 
then  the  surgeon,  by  skilful  manipulation,  slid  out 
the  small  gi-ooved  conductor  (which  was  concealed  in 
the  conducting  catheter)  through  the  stricture.  The 
conducting  instrument  being  then  in  position,  the 
surgeon  delivered  it  into  the  hand  of  his  assistant, 
telling  hi)n  to  keep  it  gently  but  steadily  against  the 
stricture.  He  then  felt  outside  the  urethra  for  the 
two  small  knobs,  grasped  with  his  left  band  the  penis 
with  the  instrument,  and  placed  his  thumb  just  before 
the  knobs,  having  his  index  and  middle  fingers  at  the 
back  of  the  penis ;  he  then  took  the  tenotome  in  his 
right  hand,  and  thrust  it  between  the  two  knobs, 
pushing  it  resolutely  throvigh  the  stricture,  and  di- 
vided it  in  th.at  snirivg  manner  in  which  usually  ten- 
dons and  fibrous  tissues  are  divided.  Dr.  Dick  thought 
the  cut  should  always  bo  from  three-quarters  of  an 
inch  to  an  inch  long  ;  also  that  the  knife  should  not 
be  withdrawn  until  the  sm'geon  was  quite  convinced 
that  the  stricture  is  completely  divided.  The  conduct- 
ing catheter  was  then  withdi'awn,  and  lint  and  stick- 
ing plaster  placed  on  the  external  wound,  and  the 
whole  kei)t  in  position  by  a  T-slia-peil  bandage,  a 
common  roUer,  and  a  few  pins.  The  patient  was 
then  put  to  bed,  and  his  urine  di-awn  ott'  twice  or 
thrice  a  day  when  re(iuived  with  a  largo  catheter. 
Dr.  Dick  strongly  objected  to  leaving  a  catheter  in 
the  urethra  after    (lie  operation.      He   quoted    four 


cases  of  his  own  and  two  of  Mi-.  Ailing-ham's,  all  of 
which  were  attended  with  the  most  successful  results. 
In  them  shivering  always  took  place,  but  no  bad  re- 
sults followed.  The  only  case  in  which  shivering  did 
not  occur,  was  after  incision  in  the  fossa  navicularis. 
Another  point  of  importance  on  which  he  dwelt  was 
that  dilatation  with  a  lai'ge  metallic  bougie  should  be 
practised  once  a  week  for  six  months  after  the  opera- 
tion. 

CASE  or  TBAUMATIC  STRICTURE  IN  THE  ANTEKIOB  POR- 
TION OP  THE  UEETHEA,  CUKED  ET  SUBCUTANEOUS 
DIVISION.       BY  W.  ADAMS,  F.E.C.S. 

As  a  note  appended  to  the  above  paper  by  Dr.  H. 
Dick,  Mr.  Adams  gave  the  particulars  of  a  case  of 
traumatic  stricture  in  the  anterior  portion  of  the  ure- 
thra, which  he  had  cured  by  dividing  the  stricture 
subcutaneously  in  the  manner  proposed  by  Dr.  Dick  ; 
the  operation  very  much  resembling  subcutaneous 
tenotomy. 

In  June  1862,  C.  W.,  aged  2G,  an  officer  in  the  army, 
first  consulted  Mr.  Adams  on  account  of  a  very  severe 
stricture,  of  the  annular  or  ring-like  form  and  gristly 
substance,  situated  in  the  anterior  jjortion  of  the  lu-e- 
thra,  two  inches  and  a  quarter  from  the  external  ori- 
fice. The  stricture,  which  could  easily  be  felt  by 
external  examination,  had  been  caused  by  the  bite  of 
a  horse  in  India  a  year  and  a  half  jn'eviously,  and  the 
inconvenience  now  sufl'ered  by  the  patient  incapaci- 
tated him  for  military  duty.  At  the  time  of  the  acci- 
dent both  the  scrotum  and  penis  were  much  injured  ; 
profuse  hemorrhage  from  the  urethra  occurred,  and  a 
portion  of  the  mucous  membrane  is  said  to  have  pro- 
truded from  the  external  orifice.  Abscess  formed  and 
opened  externally  close  to  the  frenum,  where  a  fistu- 
lous opening  communicating  with  the  urethra  re- 
mained at  the  date  of  Mr.  Adams's  operation.  Ever 
since  his  recovery  fi'om  the  immediate  effects  of  the 
injury,  the  patient  had  been  obliged  to  wear,  night  and 
day,  a  short  catheter  of  small  calibre  (about  No.  2) ; 
the  disposition  to  contraction  being  so  great  that  if 
this  were  discontinued  more  than  a  few  hours,  he  had 
the  greatest  difficulty  in  passing  a  tube  even  of  less 
diameter  than  a  No.  1  catheter.  Mr.  Adams  considered 
that  an  operation  offered  the  only  means  of  permanent 
ciu'e  ;  but  at  the  patient's  request  this  was  postponed, 
and  gi'adual  dilatation  tried  by  a  graduated  series  of 
short  silver  catheters.  The  patient  left  town,  and 
persevered  in  this  treatment  for  eight  months,  wear- 
ing a  catheter  day  and  night.  Dilatation  could  not 
be  cai-ried  further  than  to  admit  a  No.  4  catheter, 
which  was  habitually  worn,  when  Mr.  Adams  was 
again  consulted  in  February  18G3.  The  disposition 
to  contraction  was  so  great  that  when  the  No.  4  ca- 
theter was  left  out  during  the  night,  only  a  No.  1  or 
No.  2  catheter  could  be  passed  in  the  morning.  Mr. 
Adams  now  urged  an  operation  ;  and,  thinking  that 
any  attempts  at  forcible  dilatation,  such  as  Mr.  Holt 
had  recommended,  would  probably  fail  in  consequence 
of  the  large  size  and  unusual  gristly  induration  of  the 
stricture,  determined  to  adopt  the  subcutaneous  di- 
vision of  Dr.  Dick,  more  esiiecially  .as  he  had  assisted 
Dr.  Dick  in  two  operations  of  this  kind  in  severe 
cases,  in  both  of  which  the  operation  had  been  emi- 
nently successful. 

On  March  IGth,  18(;.'!,  Mr.  Ailams  perfurmed  the 
operation,  with  the  assistance  of  Dr.  Dick.  The  in- 
struments used  were  the  tcnotomy-knife,  and  Dr. 
Dick's  grooved  staff  with  a  bulbous  extremity,  having 
within  it  a  smaller  grooved  staff,  which  can  be  passed 
through  the  stricture,  and  form  a  dire<;tor,  along  which 
the  knife  can  be  passed  in  dividing  the  stricture, 
wlien  tlu'  liulb  of  the  larger  staff  has  Ijeen  passed 
down  to  tlie  stricture  as  a  guide  for  the  introduction 
of  the  knife.  In  performing  the  operation,  the  teno- 
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tomv-knife  was  passed  thronsh  the  skm  externally, 
directly  into  the  groove  in  the  bulb  of  the  larger  staff, 
and  thence  onwards  along  the  groove  m  the  smaUer 
staff  thi-ough  the  strictm-e  ;  then,  leaving  the  gi-ooye, 
the  knife  was  directed  outwai-ds  towards  the  slim, 
dividino-  freely  the  stricture  and  some  of  the  coi-pus 
spon.no'sum  a  little  above  and  below  it.  In  the  pre- 
sent case  no  difBculty  occurred  in  the  operation ;  but, 
as  a  complication,  two  other  strictm-es  were  discovered 
by  the  bidh  of  the  larger  staff— one  an  inch  and  a  halt 
from  the  external  orifice  (i.e.,  nearly  an  inch  anterior 
to  the  main  strictiu-e),  and  the  other  more  than  an 
inch  behind  the  main  stricture  ;  so  that  m  order  to 
divide  these,  it  was  necessary  to  introduce  the  teno- 
tomy knife  in  two  different  places.  "When  the  mam 
stricture  was  divided,  the  tissue  gave  way  very  much 
like  a  tightly-stretched  tendon,  and  could  be  both 
heard  and  felt.  . 

Immediately  after  the   operation,   m   which   very 
little  ha;morrhage  occurred,  a  No.  12  (EngUsh)  cathe- 
ter was  passed  into  the  bladder  without  any  difhculty, 
and  left  in  for  a  short  time,  sUght  pressure  on  the 
penis  being  kept  up.     The  catheter  was  not  lett  in 
diu-ing  the  night.     The  next  day  a  No.  12  catheter 
was  introduced  twice,  and  the  urine  di-awn  off.     This 
was  continued  day  after  day  two  or  thi-ee  times,  and 
on  the  fourth  day  the  patient  was  indiscreet  enough 
to  walk  down  to  his  club  and  dine  with  some  friends. 
Not  feeling  so  well  afterwards,  he  remained  two  days 
in-doors.     On  the  eighth  day  he  went  out  of  town. 
He  was  able  to  pass  a  No.  10  catheter  for  himself 
without  any  diflScidty,  and  this  he  was  directed  to  do 
at  first  twice  and  then  once  a  day.     The  number  12 
catheter  seemed  to  meet  with  a  little  obstruction  at 
the  seat  of  the  deepest  stricture,  or  a  little  beyond 
this  but  passed  readily  thi-ough  the  situation  of  the 
main  strictm-e.     On  AprU  15th,  the  patient  was  cai-e- 
fully  examined  by  Mr.  Adams,  and  no  disposition  to 
recontraction  existed.     He  was  improved  in  every  re- 
spect.    On  June  8th,  less  than  three  months  &-om  the 
date  of  the  operation.  Mi-.  Adams  reported  this  gentle- 
man as  fit  for  active  miUtary  duties.     He  was  now 
directed  to  continue  passing  the  No.  10  catheter  twice 
a  week,  and  then  once  a  week,  which  was  to  be  gra- 
<lua,Uy  discontinued. 


Seven  Months'  Development,  which  had  been  for- 
warded to  him  by  Dr.  Whitmarsh,  of  Hounslow.  The 
ovum  had  been  expelled  ten  days  after  symptoms  of 
labour  had  set  in. 


OBSTETRICAL    SOCIETY  OP   LONDON. 

Wednesday,  Mat  4th,  1864. 

H.  Oldham,  M.D.,  President,  in  the  Chaii-. 

PoTJK  gentlemen  were  elected  Fellows  of  the  Society. 

Specimens.  Dr.  Barnes  exhibited  a  smaU  Fibroid 
Tinuoiu-  of  the  Uterus  spontaneously  expelled  from  a 
patient  who  had  suffered  fi-om  metrorrhagia. 

Dr  Greenhalgh  communicated  the  result  ot  the 
case  of  Amputation  of  the  Cei-vix  Uteri  mentioned  at 
the  last  meeting.  The  patient  died  some  days  atter 
the  operation,  of  peritonitis. 

Dr  Baknes  observed  that  Dr.  Marion  Sims  s  me- 
thod of  removing  the  cei-vix  uteri  was  superior  to  the 
operation  by  the  i'craseur,  the  surface  left  denuded 
l/eino-  smaUer,  and  the  risk  of  peritonitis  probably 


Dr  Fussell,  of  Brighton,  exhibited  the  Uterus  of 
41,  patient  who  had  died  five  days  after  removal  of  a 
<'ancerous  Tumour  fi-om  the  Cervix  Uteri.  I  tie  in- 
terior of  the  uterus  was  found  diseased,  and  there 
were  also  fibroid  tumours  in  the  uterine  parietes. 

Dr.  EouTH  stated,  in  the  course  of  a  discussion 
which  arose  on  the  merits  of  different  ecraseurs,  that 
he  had  found  by  experiment  that  the  wire-rope  ecra- 
seur  cut  through  the  tissue  of  the  cow's  uterus  more 
readily  than  the  chain  ecrase\ir. 

Dr.  Gbailt  He-witt  exhibited  an  entire  Ovum  of 
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on  the  application  of  extreme  cold  as  an  anodyne 

in  the  pain    ATTEND.4NT  ON  PARTURITION. 
BY   J.  MORTIMER   GRANVILLE,  L.R.C.P,  LOND.,  BRISTOL. 

An  examination  of  the  phenomena  of  labour,  more 
especially  in  relation  to  the  nature,  duration,  and  in- 
tensity of  the  pain  accompanying  it,  led  the  author 
to  the  foUowing  conclusions  :— 1.  The  actual  pam  (as 
distinguished  fi-om  the  sensation  of  forcing)  experi- 
enced by  the  partm-ient  woman  bears  no  definite  pro- 
portion to  the  force  and  efficiency  of  what  (for  want  of 
a  better  name)  we  term  "  the  pains"  of  her  laboui-. 
2.  The  sensation  of  pain  is  not  invariably  synchron- 
ous with  the  ocem-rence  of  uterine  contraction,  the 
effects  of  the  latter  being  perceptible  to  the  accouch- 
eur not  unfi-equently,  during  examination,  before  his 
patient  experiences  the  former. 

From  these  circumstances,  taken  in  connection 
with  others  well  known  to  careful  obsei-vers,  it  might 
be  inferred,  that  the  pain  attendant  on  labour  is 
more  dii-ectlv  related  to  the  effects  of  uterine  con- 
traction (peiiaps  mechanical  force  operating  on  ner- 
vous tissue)  than  to  the  specific  muscular  act  itself. 

The  reference  of  the  pain  to  some  region  more  or 
less  remote  fi-om  the  contracting  uterus  or  the  dilat- 
ing external  passages  (in  which  the  seat  of  pam 
mit^ht  have  been  supposed  to  be  located)  appeai-s  to 
support  the  last  inference ;  whUst  it  clearly  points  to 
the  conclusion,  that  the  pain  attendant  on  laboui-  is 
neuralgic  in  its  character.  ,     ,  ,  •    ,   4., 

Acting  on  this  theory,  the  author  had  tried  the 
effect  of°  extreme  cold  as  a  topical  anodyne,  and  the 
result  had  been  very  constant.     The  method  was  ap- 
plicable in  all  cases,independently  of  the  condition  ot 
the  patient ;  cold  being  ah-eady  m  use  as  a  powerfiil 
means  of  exciting  the  utei-us  to  contraction  m  cases 
of  extreme  exhaustion.     It  was  perfectly  fi-ee  from 
the  dano-ers  so  inseparable  from  the  most  cautious 
use  of  anaesthetics.     It  was  perfectly  manageable,  and 
mio-ht  be  safely  confided  to  a  nm-se;  and  its  mtionale 
was  in  strict  conformity  with  the  well  known  prin- 
ciples of  physiology.     It  was  not  intended  to  remove, 
but  to  alleviate,  the  pain  attendant  on  parturition. 
The  power  of  the  uterine  efforts  was  generally  m- 
creased,  without  any  con-esponding  increase  in  the 
attendant  suffering;    the   patient  being  not  unfi-e- 
quently  under    the   impression   that   the  pam   had 
ceased"  when  the  presentation  continued  to  shew  the 
continuance  of  the  expulsive  force.     This  had  been 
very  remarkable  in  some  of  the  cases— the  pams  ap- 
pearin'1-  to  be  shortened,  when  examination  proved 
them  tfl  be  prolonged.     The  actual  pain  was  sensibly 
diminished,  the  patients  exin-essing  themselves  vaii- 
ously  but  to  the  general  effect  that  they  were  reheved 
of  half  theii-  suffering.     The  method  of  the  appUca- 
tion  was  of  the  greatest  importance.     The  cold  must 
be  extreme,  or  it  is  of  little  if  any  service,  and  it  must 
be  persistent.  _  r     a  ^  ^■ 

An  apparatus  was  exhibited,  consisting  ot  a  fiat  tin 
box,  which  was  fiUed  with  a  freezing  mixtui-e  and  ap- 
plied to  the  seat  of  the  pain.  ,,,  .  J 
Dr.  Oldham  believed  some  difficulty  would  be  found 
in  determining  what  was  the  seat  of  pain.  Madame 
Boivin  referred  the  pain  diu-ing  her  own  labours  to 
the  neck  of  the  uterus. 


ON  A  NEW  MODE  OP  TREATING  CASES  OP  VESICO- 

VACIINAL  FISTULA. 

BY    ALFRED    MEADOWS,    M.D. 

It  was  contended  in  this  paper,  that  the  usual 
practice  of  keeping  the  patient  in  bed  for  two  or 
three  weeks  after  the  operation  for  the  cure  of  vesico- 
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vaginal  fistula  is  iinnecessai-y,  and  that,  on  the  con- 
trary, she  may  be  allowed  ^^^th  perfect  safety  to  go 
about  as  usual  immediately  after  the  operation.  The 
author  showed  that  the  reason  given  for  the  former 
practice — viz.,  that  the  parts  should  be  kept  quiet,  is 
as  fully  attended  to  in  the  plan  suggested  as  in  that 
usually  followed,  because  the  movements  of  the  body 
do  not  interfere  with  the  quietude  of  that  particular 
portion  of  the  floor  of  the  bladder  where  the  fistula 
existed,  there  being  no  muscles  in  this  region  which 
can  l)y  theii-  attachments  prejudicially  afl'ect  the  part 
in  question.  With  regard  to  the  second  considera- 
tion,— that  the  lu'iue  should  be  kept  from  the  surface 
of  the  fistida,  either  by  the  constant  employment  of 
the  catheter  or  by  its  fi-equent  use, — the  author  briefly 
reviewed  the  cia'cnmstanees  which  exist  after  every 
operation  of  this  kind.  At  first  the  bladder  is  quite 
emiJty,  but,  as  lu-ine  gi-aduaUy  flows  into  it,  the  or- 
gan becomes  slowly  distended ;  and  the  very  fact  of 
this  distension  taking  place  by  the  uniform  pressure 
of  the  urine,  proves  that  contact  of  that  fluid  with 
every  part  of  the  bladder-wall  cannot  be  avoided  ;  no 
position  of  the  patient  can  prevent  it,  and  conse- 
quently the  recumbent  posture  is  not  needed  on 
this  account,  nor  is  the  use  of  the  catheter  of  any 
seiTice.  Two  cases  were  detailed  in  which  the  plan 
here  suggested  by  the  author  had  been  can-ied  out 
with  perfect  success.  In  one,  where  chloroform  was 
not  administered,  the  patient  went  about  immedi- 
ately after  the  operation,  and  followed  her  usual  avo- 
cations. In  the  other  case,  the  patient  had  chloroform, 
and  on  this  account  chiefly  she  kept  in  bed  that  day ; 
but  the  next  day  she  was  allowed  to  go  out,  and  her 
ciu'e  was  equally  complete.  In  both  cases  the  open- 
ing was  large  enough  to  admit  the  finger  easily ;  and 
in  one  of  them  it  was  situate  far  in  the  vagina.  The 
ai'thor  recommended  the  use  of  many  sutui-es,  merely 
twisting  them;  and  without  either  clamp  or  shot ;  he 
also  advised  that  they  should  be  allowed  to  remain 
some  time  to  secui'e  firm  union,  theii-  presence  occa- 
sioning no  inconvenience.  One  of  the  cases  cited  was 
fiu-ther  remarkable  inasmuch  as  by  the  process  of 
sloughing  which  had  previously  taken  place  no  trace 
of  the  uterus  could  anywhere  be  discovered,  and  the 
patient  has  continued  for  some  time  past  to  menstru- 
ate through  the  bladder. 

Dr.  Oldham  thought  it  a  great  point  to  save  pa- 
tients from  the  ii'ksomeness  of  weai-ing  apparatus; 
and  by  showing  that  the  confinement  hitherto  con- 
sidered necessary  was  not  requii-ed.  Dr.  Meadows  had 
done  good  service. 

CASE    OF    HTDEO-ENCEPHALOCELE. 
BY  A.  HAKRIS,  M.D.,  CAMBORNE. 

The  subject  of  this  case  was  the  thirteenth  child. 
A  tumovu-  hung  from  the  back  of  the  head  at  the 
upper  pai-t  of  the  occipital  bone ;  it  measured  nine 
inches  round,  and  was  foiu'  inches  and  a  half  long  ;  it 
contained  fluid.  The  day  after  bii'th,  four  ounces 
and  a  half  of  highly  albuminous  fluid  were  removed 
by  a  cannula  and  trocar.  Two  days  later  it  was  again 
punctured.  Nine  days  later  a  spontaneous  evacuation 
occurred.  The  ehUd  wasted  gradually,  and  died  when 
three  months  old. 

DESTRLX'TIVE    INFLAMMATION    OF  THE    HIP-JOINT    IN  A 

PUERPERAL  WOMAN. 

BY    THOMAS    \V.    NUXN,    ESQ. 

The  patient  was  admitted  into  the  Middlesex  Hos- 
pital twenty-seven  days  after  delivery  of  her  second 
child,  complaining  of  pain,  swelling,  etc.,  of  the  right 
hi]).  She  had  a  patchy  tongue,  glazed  fauces,  and  a 
pulse  of  130.  No  inflammatory  or  other  disease  of 
the  pelvic  viscera.  According  to  the  patient's  ac- 
count, she  suffered  some  poU  jiarlvm  haemorrhage, 
and  for  thrge  weeks  had  offensive  discharges.     The 


pain  in  the  hip  commenced  nine  days  after  deliverj-.. 
The  infant  was  suckled  no  longer  than  fom-teen  days. 
On  the  thii'ty-sixth  day  Mr.  Nunn  passed  in  deeply  a 
naiTow  bistoury  at  the  back  of  the  trochanter,  and 
gave  exit  to  twelve  ounces  of  jms.  On  the  forty-fourth 
day  rigors  came  on,  and  on  the  forty -eighth  day  death 
took  place.  The  jpost  mortem  examination  revealed 
most  extensive  denudation  of  the  head  of  the  femur, 
the  cotyloid  cavity,  and  neighbouring  osseous  stiTic- 
tures ;  no  invasion  of  the  pelvis  by  "matter  thi-ough 
the  thyroid  foramen ;  the  uterus  and  other  pelvic  vis- 
cera not  visibly  affected ;  in  the  lower  lobe  of  the  left 
lung  a  small  soUdified  patch  the  size  of  a  bean,  with 
a  yellowish  softened  centre.  Joint  disease  the  author 
believed  was  generally  accepted  to  be  one  of  the  con- 
sequences of  puerperal  fever,  and  under  such  circum- 
stance to  be  the  result  of  pya'taia.  The  question  was 
— Is  there  a  liability  to  joint  inflammation  peculiai-  to 
the  puerperal  state  independent  of  ordinai-y  pm-ulent 
infection  characterised  by  an  absence  of  acute  consti- 
tutional symptoms .'  The  author  related  a  case  by 
Dr.  Fenwick,  bearing  on  this  point.  He  expressed  a 
conviction  that  many  analogous  cases  lay  scattered 
over,  and  so  to  speak  fossilised  in,  the  experience  of 
accoucheurs  ;  and  that  it  would  be  well,  if  his  convic- 
tion should  be  justified  by  facts,  that  something  more 
definite  than  is  to  be  at  present  found  in  sui-gical 
text-books  were  made  available  to  the  student  by 
these  cases  being  brought  to  light. ^  The  obvious  prac- 
tical point  was  regarding  the  moment  when  an  inci- 
sion into  the  joint  might  justifiably  be  made,  so  as  to 
relieve  the  system  of  the  grave  complication  of  pent- 
up  matter. 

Dr.  Martyn  gave  the  particulars  of  an  interesting 
case  somewhat  similar  to  Mr.  Nunn's;  the  patient 
recovered,  however,  after  an  iUness  of  many  months' 
duration.  The  abscess  should  not,  he  believed,  be 
opened.     Rest  was  very  important. 

Mr.  Nunn,  in  reply,  said  that  it  was  cmious  to  ob- 
serve, in  cousidting  vaiious  works,  that  the  surgeons 
had  apparently  left  the  question  of  pueii^eral  joint 
disease  to  the  obstetricians,  and  that  the  obstetricians 
had  tacitly  relinquished  it  to  the  surgeons.  A  very 
important  and  highly  interesting  matter  had  thus, 
between  the  two,  not  received  that  elaboration  which 
it  required. 

Salicin  in  the  Urine.  Dr.  Landerex  has  found 
that  when  salicin  is  administered  in  considerable 
doses  it  passes  away  in  the  urine  unchanged,  and  can 
be  easily  separated  fr-om  the  evaporated  urine  by 
means  of  alcohol.     (Archiv.  der.  Phann.) 

War  Incidents.  We  see  it  stated  that  Dr.  Win- 
chell  was  murdered  recently  by  guen-Ulas,  on  the 
Mississipi,  in  the  vicinity  of  Vicksburg.  He  leaves  a 
wife,  who,  we  believe,  was  riding  with  him  at  the 
time  of  his  murder. — Died  on  Monday,  May  Kith, 
1SG4,  from  a  shot  wound  in  the  breast,  received  on  the 
battle-field  near  Spottsylvania  Court  House,  Dr.  Tho- 
mas Jones,  Surgeon  of  the  Eighth  Pennsylania  Ee- 
serves,  in  the  thh-ty-second  yeai-  of  his  age.  When  the 
first  call  was  made  for  volunteers,  he  in  the  capacity 
of  lieutenant  started  to  defend  the  menaced  capitol  of 
his  adopted  country.  In  the  unfortunate  riot  in  Bal- 
timore he  was  severely  wounded.  Ho  wiis  in  many  of 
the  most  hotly  contested  battles  of  the  war.  ■\\'iien 
duty  called  he  knew  no  fear.  His  time  of  service  ex- 
pired the  day  after  he  was  wounded.  For  three  long 
years  he  had  endured  expo-sure  to  the  bui'ning  sun. 
the  di'enching  ruin,  cold  and  heat,  ever  at  his  post 
ready  to  raise  the  fallen,  and  to  succour  the  faint. 
Not  only  the  bodies.  l>ut  the  souls  of  those  committed 
to  his  charge  received  his  anxious  thought  and  atten- 
ti'Mi. 
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etrual  |letos. 


RoTAL  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Wednesday, 
July  20th,  the  following  gentlemen,  previously  mem- 
bers of  the  CoUege,  were  admitted  FeUows  of  the 
same ; — 

Harlev,  Georfe,  M.D.,  77,  Harley  Street 
Polljc'k,  James  Edward,  M.D..  52,  Upper  Brook  Street 
Priestley,  William  Overeiid,  M.D.,  1",  Henford  Street,  May  Fair 
Wood,  William,  M.D.,  64,  I'pper  Harley  Street 
At   the   same   meeting,  the  following  gentlemen, 
having   undergone   the   necessai-y  examination,   and 
satisfied  the  CoUege  of  their  proficiency  in  the  science 
and   practice   of  medicine,   surgery,  and  midwifery, 
were  duly  admitted  to  jjractise  physic  as  Licentiates 
of  the  CoUege:— 

Jones,  John  Lewis,  CarnarTon 

Jones,  Jolin  Wickliffe,  Assistant-Snrgeon  Royal  Navy 

SiWa,  Leo  Charles  da,  Burntwood,  Wandsworth 

Skinner,  William,  Sheffield 

Smith.  Thomas  Haywood.  Alcester 

The  foUowing  gentlemen  were  reported  by  the 
examiners  to  have  passed  the  first  part  of  the  pro- 
fessional examination  for  the  Ucence : — 

Rateman,  Francis,  St.  Bartholomew's  Hospital 

Bushell,  Stephen  W.,  Guy's  Hospital 

Clothier,  Henry,  University  College 

Cole,  Thomas,  St.  Bartholomew's  Hospital 

Cribb,  Henry,  Bishops  Stottford 

Denne,  Henry,  Guy's  Hospital 

Kccles,  William  S.,  St.  Bartholomew's  Hospital 

Ferris,  John  S„  King's  College 

Gill,  John,  Guy's  Hospital 

Malin,  George  W.,  Sydenham  CoUege,  Birmingham 

Robinson,  Robert,  St.  Bartholomew's  Hospital 

Rogers,  George  A.,  14,  Commercial  Place,  Commercial  Road 

Kundle,  Henry,  St.  Bartholomew's  Hospital 

Simpson,  Reginald  P.,  H2,  Gower  Street 

Sims,  Francis  M.  B.,  8,  Sackville  Street 

Skinner,  William,  8,  Ampton  Place,  Gray's  Inn  Road 

Stuart,  William  A.  P.,  University  College 

Stuckey,  John,  University  College 

Taylor,  Theodore  T.,  St.  llary's  Hospital 

Welch,  John  B,,  King's  College 

"VN'hite,  James  A.,  Salford 

Willoughby,  Edward  F.,  University  College 


Apothecaries'  Hall.     On  JvJy  21st,  the  follow- 
ing Licentiates  were  admitted  : — 

Henderson,  Roderick  William,  Lower  Ilalliford,  Middlesex 

Jackson,  Richard,  Birmingham 

Knipe,  William  Melville,  Guy's  Hospital 

Lucey,  William  Cubitt,  Bermondsey 

Mason,  Philip  Brookes,  Burton-on-Trent 

Ruttledge,  William  Frederick,  London  Hospital 

Yates,  William,  '20,  Richmond  Green 

At  the  same  Court,  the  foUowing  passed  the  first 
examination : — 

Denziloe,  William  Le  Gros,  St.  Mary's  Hospital 

Jones,  William  Griffith,  Middlesex  Hospital 

Land,  William  John,  St.  Mary's  Hospital 

Murphy,  Thomas  Charles,  University  College  Hospital 

Worthington,  James  Copland,  Middlesex  Hospital 


DEATH. 

•Jones,  Charles,  Esq.,  at  Alton,  aged  60,  on  July  •: 


The  French  Society  fob  the  Prevention  of 
Cruelty  to  Animals  goes  fm-ther  than  the  EngUsh 
institution,  by  not  only  endeavouring  to  prevent  its 
protegis  from  being  crueUy  treated,  but  by  rewai-ding 
inventions  tending  to  increase  their  comfort  and 
weU-being.  At  the  last  meeting  of  the  Pai-is  society, 
medals  were  given  for  a  new  form  of  horse-shoe  for 
use  in  slippery  weather,  a  saddle  which  is  stated  to  be 
more  comfortable  than  the  ordinary  form,  a  horse- 
coUar  having  simUar  merits,  a  sieve  for  cleaning  grain 
from  dust  and  grit,  trusses  for  the  ciu'e  of  hernia  in 
young  horses,  and  an  apparatus  for  the  more  effectual 
aeration  of  the  water  in  fish  tanks  during  tran.=port. 
(Chemical  Neics.) 

ids 


Indian  Medical  Service  Bill.  In  the  House  of 
Commons,  on  Monday  last,  on  the  order  for  reading 
the  Indian  Medical  Service  BiU  a  third  time,  Mr. 
Hennessy  moved  that  the  order  be  discharged,  on  the 
ground  that  the  biU  would  give  the  Secretary  of  State 
for  India  the  power  of  retm-ning  to  the  old  system  of 
nomination,  and  substituting  it  for  the  competitive 
system,  which  ParUament  and  the  country  generaUy 
approved.  Sir  C,  Wood  explained  that  his  object  in 
introducing  the  measure  was  to  obtain  a  better  de- 
scription of  medical  officers  for  the  Indian  service ; 
and  the  biU  would  enable  the  Secretai'y  for  India  to 
avail  himself,  for  the  benefit  of  the  native  forces,  of 
such  assistant  surgeons  as  had  entered  the  Queen's 
army  upon  pubUc  competition,  and  might  subse- 
quently volunteer  for  the  Indian  army.  The  biU  was 
also  opposed  by  Colonel  North,  Mr.  MonseU,  Mr.  Lys- 
ley.  Colonel  Sykes,  and  Sir  E.  Colebrooke ;  and  upon 
a  division  the  motion  of  Mr.  Hennessy  was  can'ied 
against  the  Government  by  46  to  -M,  The  biU  was 
therefore  lost. 

Sir  Charles  Lyell.  Her  Majesty  has  been  pleased 
to  confer  the  dignity  of  baronet  upon  Sir  Charles 
LyeU,  by  the  title  of  Sir  Charles  Lj'ell,  Baronet  of 
Kinordy,  in  the  county  of  Forfar.  Sir  Charles  LyeU 
was  educated  at  Exeter  CoUege,  Oxford,  where  he 
gi-aduated  in  1821,  and  was  subsequently  called  to 
the  bar.  Devoting  his  attention  to  scientific  studies, 
in  connection  with  geology,  he  was  chosen  president 
of  the  Geological  Society  in  1836,  and  again  in  1850, 
having  been  knighted  in  1848.  His  fii'st  important 
work,  entitled  The  Prhiciples  of  Geology,  was  pubUshed 
in  1833,  and  has  reached  a  ninth  edition.  He  also 
published  The  Elements  of  Geology  in  1838,  of  which 
also  several  editions  have  appeared.  In  1841,  under 
the  title  of  Travels  in  North  America,  he  gave  an  in- 
teresting narrative  of  a  visit  paid  to  North  America, 
for  the  pui-pose  of  examining  the  geological  structiu-e 
of  that  continent ;  and  in  1845  he  published  the  record 
of  a  Second  Visit  to  Aiyierica,  in  which  the  social 
aspects,  as  weU  as  geological  formation  of  the  country, 
were  frilly  discussed. 

St.  Thomas's  Hospital.  The  Governors  of  St. 
Thomas's  Hospital  on  Wednesday  held  a  General 
Court.  Mr.  Adams  noticed  the  very  great  dispropor- 
tion of  the  medical  and  sm-gical  staff  to  the  number 
of  patients,  as  compared  with  other  hospitals.  For 
example,  Guy's  Hospital  contained  600  beds,  and 
thefr  annual  surgical  and  medical  expenses  amounted 
to  X2,000 ;  whUe  their  own,  for  only  200  beds,  were 
no  less  than  ,£3,000.  He  also  pointed  out  the  extra- 
vagant aUowances  ftimished  to  their  apothecary,  Mr. 
Whitfield,  who  during  the  year  had  042  gaUons  of 
Bai'clay  and  Perkins'  porter  and  36  tons  of  coal. 
All  these  quantities  were  far  beyond  the  require- 
ments of  any  private  gentleman.  Their  steward  at 
present  had  a  salary  of  ^6400,  and  JE35  for  coals  and 
beer.  He  regaa-ded  IVL-.  Whitfield  as  the  best  paid 
official  in  Europe.  He  was  in  the  receipt  of  ,£600  a 
year  salai-y,  besides  ^650  fr'om  the  Nightingale  Fund, 
and  8  per  cent,  on  the  receipts  from  pupils.  In  addi- 
tion to  all  this,  he  had  a  house.  During  the  last 
year,  the  patients  had  been  suppUed  with  no  less 
than  1,336  dozen  of  soda-water  and  lemonade  :  during 
the  past  year,  600  patients  at  Guy's  only  consuming 
260  dozen.  These  beverages  were  only  used  by  fever 
patients ;  and  he  considered  it  impossible  for  them 
to  consume  16,000  bottles  of  soda-water  in  twelve 
months.  In  the  wine,  brandy,  and  gin  accounts, 
there  were  serious  deficiencies.  In  wine,  95  gaUons 
in  686  gaUons  ;  in  brandy,  17  in  147  ;  and  in  gin,  5  in 
72.  He  did  not  think  that,  after  laying  these  figures 
before  them,  they  would  say  that  this  gentleman  had 
looked  after  their  interests.    A  motion,  to  the  eft'ect 
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that  the  grand  committee  f5hould  investigate  the 
matter  at  once,  was  put  and  earned.  Dr.  Leeson 
begged  to  say  a  few  words  in  defence  of  Mr.  Whit- 
field. His  family  was  twelve  in  number ;  and,  if  they 
divided  the  quantity  of  beer  supplied  among  them, 
they  would  find  it  only  amounted  to  about  two  pints 
per  day  per  head.  Mr.  Deputy  Elliott  feared  the 
public  would  blame  the  grand  committee  loudly  for 
letting  things  run  on  so  long.  It  really  seemed  as  if 
the  inquiry  was  being  made  only  at  the  last  possible 
moment,  when  a  Government  Commission  had  been 
appointed  to  inquire  into  the  affaii'S  of  the  hospital. 
Mr.  Baggallay,  the  Treasurer,  here  rose,  and  an- 
nounced his  intention  of  resigning. 


OPERATION  DATS  AT  THE   HOSPITALS. 


Monday lletropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.3U  p.m.  -Sama- 
ritan, 2.30  P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tdesday Guy's,  1^  P.M.— Westminster,  2  p.m. — Royal  London 

Ophthalmic,  II  a.m. 

Wednesday...  St.  Mary's,  1  p.m.— lliddlesei,  1  p.m.— University 
CoIIeRe,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, II  a.m. — St.  Bartholomew's,  1.30  p.m. 

TntJBBDAY St.   George's,  I  p.m. — Central  London  Ophthalmic 

I  p.m. —  Great  Northern.  2  P.M. —  London  Sureical 
Home,  2  P.M.  —  Royal  Orthopaedic,  2  P.M. —  Royal 
London  Ophthalmic,  II  A.M. 

Friday Westminster  Ophthalmic,  1.30  P.M. — Eoyal  London 

Ophthalmic,  II  a.m. 

Satdbday St.  Thomas's,  1  P.M.— St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations.  1  P.M. — 
Royal   Free,  1.30  P.M.- Koyal  London  Ophthalmic, 

II  A.M. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Monday.    Entomological  Society. 


TO      COBEESPONDENTS. 


•*•  All  letters  and  communications  for  the  Jourkal.  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

CoRREBPONDENTS,  who  wish  Dotice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  nameB — of  course,  not 
Decessarily  for  publication. 


Association  of  Edinburgh  Graduates.— We  have  been  requested 
to  3tate  that  the  inaugural  dinner  of  the  Association  of  Edinburgh 
Graduates  will  take  place  at  the  Freemasons'  Tavern,  on  A\ig.  1st, 
at  a  quarter  past  Six  o'clock.  A  large  number  of  graduates  have 
already  signified  their  intention  of  being  present.  Any  graduate 
who  intends  to  be  present  on  the  occasion,  should  signify  his 
intention,  as  early  as  possible,  to  Dr.  i\[urcbison,  Honorary  Secre- 
tary, of  70,  Wimpole  Street.  This  Association  promises  to  become 
a  powerful  body.  We  heartily  wish  a  good  development  to  an 
association  of  so  excellent  an  Alma  Mater. 

Griffin  Testimonial  Fund.— Sir:  The  following  subscriptions 
have  been  further  received  on  behalf  of  the  above  Fund: — James 
Hair.  Esq.  (Uures  St.  Marv),  10s.  Cd.;  C.  F.  J.  /-ord,  Esq.  {Hamp- 
stead),  10s.  Gd.;  Dr.  R.  Martin  fWarringtonl,  j;l:I;  Dr.  Bisset 
Hawkins  iDorchester),  £1:1;    Dr.  Wm.  Sankey  ( HoUiMgbourne), 

Amount  previously  announced,  £'50:7:0.    Received  at  the  Lancet 
office.  .£2: 1«. 

I  am,  etc.,        Rodkut  Fowler,  3\I.D., 

Treasurer  and  Hon.  Sec. 
145,  Ilishopsgate  Street  Without,  July  27th,  1804. 


COMMUNICATIONS  hiive  been  received  from:  — Dr.  Edward 
D.  DrcViTRii;  Dr.  W.  E.  Image;  Dr.G.M.  Humphry:  Dr.  James 
JlnssELL;  Mr.  Holmkb;  Dr.  Paget;  Mr.  Hornby;  Dr.  William 
Anderson;  Dr.  J.  G.  Parsons  ;  Dr.  Drvsdale;  Dr.  Nankivell; 
Dr.  Fowler;  Dr.  Loneroan;  Dr.  E.  Goodevf.  ;  Mr.  Thomas 
Taoet;  Mr.  Wilson;  Mr.  I.  IIarrinson  ;  Mr.  C.  F.J.  Lord  ;  Dr. 
Ormekod;  Mr.  T.  p.  Teai.e,  jdn.;  Mr.  G.  May.  jun.;  Mr.SxoNK; 
Dr.  Murchison;  Mr.  C.  F.  Hodson;  and  Dr.  Hichardson. 


STTBSCRIPTIONS, 

The  following  Laws  of  the  Association  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  eball  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  he 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  members  subscription  remain  unpaid  twelve 
months  after  it  shall  hiive  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

10.  The  name  of  no  member  shall  remain  on  the  honks  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  he  deemed 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  nifimbership. 

T.  Watkin  Williams,  General  Secretary. 
Birmingham,  July  1864. 


ADVERTISEMENTS. 


Mr.  J.  Baxter  Langley,  M.R.C.S. 
(King's  Coll..  Londoni,  50,  LINCDEN'S- INN- FIFEDS, 
W.C,  respectfully  solicits  the  attention  of  Medical  gentlemen  with 
means  of  investment  at  their  command  to  the  practices  and  partner- 
ships which  are  placed  in  his  hands  for  negociation,  many  of  which 
he  is  not  authorised  to  advertise.    Mo  charge  made  to  purchasers. 

pompetent  Assistants  provided 

Vy  without  delay,  free  of  expense  to  the  Principals.  No  gentle- 
men recommended  whose  antecedents  have  not  been  inquired  iuto. 
Apply  to  Mr.  Langley,  50,  Lincoln's*inn-fields,  W.C. 

LOCUM  TENENS  of  high  qualifications,  reliability,  and  good 
address,  can  be  despatched  by  nn  early  train,  after  receipt  of  letter 
or  telegram. 


ly/Tedical    Assistants.  —  Wanted 

ItX  Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Country. 
No  charge  for  registration,  but  references  in  all  cases  required. 
Apply  to  Mr.  Langley,  50.  Lincolu's-inn-fields,  W.C. 


With  Partnership  Introduction. 

*  ■  — For  Transfer,  a  genuine  first-class  Family  Practice  in  one 
of  the  largest  towns  in  the  Midland  Counties.  Receipts,  on  the 
average  of  the  last  three  years,  £1800.  Working  expenses  very 
moderate.  Terms,  £1250  cash,  and  £1250  on  .the  termination  of  u 
two  years  Partnership,  when  the  Vendor  retires. — Address  "948", 
Mr.  Langley,  50,  Lincoln's  Inn  Fields,  W.C. 


South  Coast. — Small  but  genuine 
Practice  for  immediate  Transfer.  Annual  returns  upwards  of 
£250,  capable  of  immediate  increase;  cash  receipts  last  year,  £183. 
House  rent,  £35.  Premium  moderate,  complete  introduction. 
Address  "  024,"  Mr.  Langlej ,  .'iO.  Lincoln's-inn-fields,  W.C. 


0 


Will  shortly  appear,  the  Jacksonian  Prize  Essay  for  1863. 

n  Diseases  of  the  Larynx.    By 

MORELL  MACKENZIE.  M.D.,  M.R.C.P. 


The  Queen's  College,  Birming- 
HAM.-The  CHAIR  OF  MEDICINE,  and  the  CHAIR  OF 
ANATOMY,  are  now  vacant.  Candidates  are  invited  to  send  iu 
their  applications,  with  Diplomas  and  Testimonials,  to  Mn.  Laundy, 
Secretary,  I'aradise  Street,  on  or  before  August  I3th.  18G4. 

Extract  from  Charter. — "Whenever  a  vacancy  shall  occur  in  any 
Professorship,  the  names  of  the  Candidates  shall  in  the  first  instance 
be  referred  by  the  Council  to  the  Professors,  who  shall  make  a  special 
report  to  the  Council  of  t)ie  names  of  the  Candidates,  as  in  iheir 
judgment  shall  be  ciualified  and  eligible,  professionally  and  n:her- 
wise,  to  fill  the  vacant  Professorship;  and  the  Council  shall  tlien 
recommend  to  the  Governors  from  the  Candidates  included  in  such 
report,  one  whom  they  think  best  qualified  to  fill  the  vacant  Pro- 
fessorship." 

Council  Room.  July  26lh,  1804. 


Leicester  Infirmary. — There  will 
shortly  bo  V.\C.\NriKS  for  TWO  RKSIDENT  PUPILS 
in  this  InstitutioiL  Particulars  may  be  obtained  on  application  to 
the  House  Surgeon,  at  the  Infirmary. 

ISy  order  of  the  Roard. 
Board  Room,  July  19tb,  InM.  T.  A.  WTKES,  Secretary. 
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TO  the  Surgical  and  Medical  Professions. — W.  F.  Durroch,  Manu- 
FACTURKll  of  SURGICAL  INSTRUMF.NTS  to  the  Royal  Navy.  Greenwich  Hospital,  Guy's  Hospital,  ic.  .tcbc^s  to  iu form  the 
Profeasiou  that  he  continues  to  manmacture  SURGICAL  INSTRUMENTS  of  every  description,  and  that  he  has  attnineii  the  liighesc 
reputation  by  the  approval  and  patronage  of  the  most  eniiueot  Practitioners  and  Lecturers  for  the  improvements  made  in  various  articles. 
Gentlemen  favouring  him  with  their  orders  may  rely  on  having  their  Instruments  finished  iu  the  best  and  most  modern  style.  Surgical 
Instruments  made  to  Drawinj;s  and  kept  in  repair.    Established  17!).s. 

NOTICE    OF   REMOVAL.— W.  F.  DrnBocii  has  removed  from  No.  2S,  St.  Thomas's  Stieet  East,  to  No.  3,  St.  Thomas's  Street,  near 
the  Hospitals  iu  Southwark.     Late  Manufacturer  to  the  leading  Houses  in  the  Trade. 


Pulvis  Jacobi  ver    Newbery 

FRAS.   NEIFBERT  ^    SONS,    45,    ST.    PAUL'S    CHURCHYARD. 


Prices  for  Diipenling — i  oz.,  9s.  ;   \  oz.,  3s, 


4d. 


OF    KNOWN 
COMPOSITION. 


?f€Wii?ifW(Wiia:iiifi* 


For  Formula, 

&c.,    see    back 

Numbers. 


Extract  of  Letter  from  I)r.  C.  KIDD  (Author  ol*  stancUrd  works  on  Chloroform) :  "  Sxu  :  Of  the  value  of  Chloroform  piven  iDteroally 
I  have  no  tloubt,  it  appears  to  me  in  that  form  au  anodyne  mi  rjcneris  that  no  other  anodyne  osn  approach.  I  have  resolutely  opposed  the 
use  of  secret  compounds  of  Chloroform,  and,  in  every  way  I  can.  encourage  the  '  Chlorodyno'  (if  we  must  have  it  at  all)  that  is  made  by 
you,  as  you  state  that  its  compositiou  is  kuown.  Many  medical  men  think  with  ute  and  recommend  jour  compound,  hut  will  never 
prescribe  a  secret  remedy.  (Signed) 

"  Sackville  Street,  Piccadilly,  London.    April  18C2."  "  Cdas.  Kidd,  M.D.  and  Surgeon." 

Letter  from  ALFKED  ASPLAXD,  Esq.,  F.E.C.S.  En?.,  J. P.  Chester  and  Lancaster,  Surgeon  4Ui  Clieshire 
Batt.  V.Pi.,  Surgeon  to  the  Ashlon  Infirmary. — "  After  an  extensive  trial  of  vour  Chlorodyne  in  Hospital,  Inlirraary, 
and  Private  Practice,  I  am  able  to  state  that  it  is  a  valuable  medicine.  I  have  found  its  action  peculiarly 
serviceable  in  Bronchial,  Spasmodic,  and  Neuralgic  Affections.  I  have  never  found  it  produce  headache  or 
feverish  disturbance,  results  which  not  unfrequently  occur  from  other  forms  of  Chlorodyne.  As  a  sedative  to 
allay  excitement  arising  I'rorn  the  abuse  of  intoxicating  drinks,  so  commonly  witnessed  in  our  Barrack  Hospital,  I 
have  been  perfectly  satisfied  with  it.     Its  known  composition  will  doubtless  prove  an  additional  recommendation 

to  the  Profession." 

In  hotUes,  1  oz.,  Is.  Cd.;  2  ox.,  2s.  6d.:  4  oz.  and  8  oz.,  Ss. 


LIQ- 


CHLOROFORMI   CO.  (TOWLE'S) 

This  preparation  is  identical  '.vith 


'  Towle 


Chlorodyne,"  sine  01.  Menth.  Pip.   (dose 
Chlorodyne). 


to  20  minims,  as  in 


The  Proprietor  having:  for  some  time  past,  at  the  request  of  several  members  of  the  Jledical  Professirn,  made  a  preparation  of 
Chlorodyne  wiihont  peppermint,  has  lately,  on  jucount  of  the  frequency  of  these  dt-miiiids,  pie)>(ired  the  siime  for  more  general  us'>.  under 
the  designation  of  Liquon  Culoroformi  Co.,  which,  possessing  the  Medicnl  properties  of  rhiorddyne.  may  be  prescribed  in  all  cases 
Where  the  01.  Menth.  Pip.  is  disapproved,  and  overcome  the  objection  so  geneiulty  lelt  to  the  use  of  the  term  "Chlorodyne." 

May  be  obtained,  us  an  introduction,  from  the  following  Wholesale  Houses,  in  2  and  -l  cz.  bottles,  nt  2s.  (;d.  and  4s.  each: — 
London  :~Barc]ay  and  Sous.  05,  Karringdoii  Street,  liiruiinphum  :  Southall,  Son,  and  D}mond.  I.iveipool:  Clay,  Uod,  and  Case. 
Edinburgh:  Ounoan,  Flockhart,  and  Co.  Glasgow;  The  Apothecaries'  Company.  Dublin:  liewiey,  Hamilton,  aud  Co.  MaDchesier: 
Jas.  Woolley ;  and  the 

Manufacturer  and  Proprietor  of  these  Preparations,  A.  P.  TOWLE,  99,  STOCKPOET  EOAD,  MANCHESTEH. 


Spiral 
BELTS, 


HUXLEY'S 


Abdominal 


for  Pregnancy,  Obesity, 
Ovarian  Disease,  and  with  Airpads  for  Her- 
nia. Made  on  principles  approved  by  the 
first  Pliysicinn-Acconcheurs  and  Surt^eons. 
Directions  for  measuremeuts:  circumference, 
at  a  be;  depth,  from  a  toe.  Discount  to  the 
^  profession,  20  per  cent.  Illustrated  aud 
priced  Circulars  on  application  to 

ED.  HUXLEY,  12,  Old  Cavendish  Street,  Oxford  Street. 


HUXLEY'S 


Abdominal 


ff  '^  liI\I/l'S,  for  Pre^'naucy,  Obesity, 
Ovarinu  Di-'ense,  and  with  Air-pads  for 
Hernia.      ^tlade  on  principles  approved 

^  by  the  first  Hhysician-Accoucheurs  and 
^^ut■geo^s.  Directions  for  menaurementH: 

g  circumference,  at  «  h  c;  deptii,  from  a 
to  e.  Discount  to  the  profession,  30  per 
cent.  Illustrated  aud  priced  Circulars 
on  applirtition  to 

ED.  Hl^XLlOY,  13,  Old  CaTeavlish  St.. 
Oxford  Street. 
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TO  PHYSICIANS,  SUliGEONS,  AND  DIHIGGISTS. 

rown's  Cantharicline  Blistering 

TISSUK.  prepared  from  pure  Cantharidine.  An  elegant  pre- 
paration, vesicating  in  much  leas  time  than  the  J^mp.  Lytue  P.  L., 
easily  applied  and  removed,  and  will  not  produce  strangury  or  trou- 
blesome after-sores.  It  hns  received  the  sanction  and  commenda- 
tion of  many  of  the  roost  eminent  practitioners  in  'Jie  kingdom. — 
In  tin  ciises,  containing  ten  feet,  Cs.  tJd. ;  and  small  cases  of  live 
square  feet,  3s.  Cd.  each. 

BROWN'S     TISSUE     DRESSING. 

An  elegant,  economical,  and  cleanly  substitute  for  all  ointments 
as  rt  dressing  for  Blisters,  Burns,  etc.,  and  may  be  called  a  com- 
panion tu  the  above.  In  tin  cases,  contaiuing  twelve  square  teat. 
Is. Gd. each. 

Sole  Inventor  and  Matinfitcturer,  T.  B.  BROWX,  Birmingham, 
^old  by  all  Wholesale  and  lletail  Druggists  and  Medicine  Agents 
r  iiro>i./boi]t  the  British  ICmnn'ft. 


A 


erated     Lithia      Water. 


Messrs. BLAKE;  SAN'DFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WAl'i''.KS  (of  which  they  were  the  original 
Manutrtcturers  under  Dr.  Oaruod's  instruction  1  of  any  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  i;rains  and  five  trrams  in  each  bottle,  either  by  itself  of 
combined  with  BICAKBOXATi;  of  POTASH  or  PHOSPHATE  or 
AMMONIA.— .\l8o.  Potash,  Citrate  of  Potash, Soda,  Seltzer,  Vichy, 
aud  Mineral  Acid  Waters,  as  usual. 

BLAKE,  S\NDEOUD,   and    BLAKE,  Pharmaceutical Chamists, 
47,  Piccadilly. 
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BEAD    AT 

THE  THIRTY-SECOXD  AI^TUAL  MEETING 

OF  THE   BRITISH   MEDICAL 

ASSOCIATION. 

iEcld  in  CAMBSIBGE,  AUGUST  Zrd.ith,  and  TAlj.lSU.'] 


THE 


PRESIDENT'S    ADDRESS. 

BT 

GEORGE  E.  PAGET,  M.D.,  F.R.C.P., 

PHYSICIAN  TO   ADDENBKOOKE'S   nOSPITAL,   AND  I.INACBE   LECXniiER 

ON  PUYSIC,  CAMBRIDGE:    ME5IUEK  OF  THE  OENEEAL  MEDICAL 

council;   formerly  fellow  of  GAIL'S  COLLEGE. 


GeiNtlemen  of  the  British  Medical  Associa- 
tion,— My  first  duty  is  to  thank  you,  which  I  do 
most  heartily,  for  the  distinguished  honour  you  have 
been  pleased  to  confer  upon  me  in  electing  me  your 
President.  My  second  duty,  and  my  privilege,  is 
to  speak  in  the  name  of  your  associates  here,  and 
bid  you  welcome  to  Cambridge. 

We  are  met  within  the  precincts  of  an  ancient 
and  famous  University  ;  so  ancient,  that  its  origin  is 
lost  in  the  mists  of  ages,  and  one  which  claims  as 
her  sons  not  a  few  of  those  whom  educated  men 
have  delighted  to  honour  as  their  noblest  repre- 
sentatives in  literature  and  science. 

You  will  excuse  a  Cambridge  man  if  he  feel  some 
pride  in  welcoming  you  to  the  University  of  Spenser 
and  Milton — of  Wordsworth  and  Tennyson  ;  in  point- 
ing out  to  you  the  spots  where  Jeremy  Taylor  and 
Isaac  Barrow  became  so  learned  and  so  eloquent  ; 
where  Bacon  first  perceived  the  right  road  to  sci- 
entific truth,  and  where  Newton  discovered  the  laws 
of  gravitation  ;  where  Ray  saw,  and  made  others  see, 
the  wisdom  of  God  manifested  in  the  works  of  the 
creation ;  and  where  Harvey  acquired  at  least  that 
correctness  in  reasoning  which  qualified  him  to  in- 
terpret aright  the  facts  of  anatomy,  and  demonstrate 
the  circulation  of  the  blood.  And,  before  such  an 
audience,  I  am  reminded  that  Oaius  and  Glisson, 
Ileberdeu  and  Woollaston,  have  a  place  among  our 
Cambridge  worthies ;  and  that,  were  I  to  speak  of 
living  physicians,  I  might  mention  other  names  as 
familiar  in  your  ears  and  not  less  honoured. 

Yet  I  must  tell  the  plain  truth,  even  though  it 
may  disparage  in  your  esteem  the  University  I  love 
so  well,  and  which,  let  me  add,  no  man  can  fail  to 
love  and  honour,  who  knows,  as  I  know,  its  great  and 
varied  excellencies. 

In  addressing  this  great  Medical  Association  on 
its  first  visit  to  Cambridge,  I  cannot  avoid — so,  at 
least,  I  have  been  told — I  cannot  avoid  speaking  of 
the  University  in  reference  to  medicine  ;  and,  in  so 
speaking,  I  must  admit  at  once  that  its  medical 
school  is  but  a  small  one  ;  and  if  it  is  to  be  assumed 
that  the  office  of  an  university  is  to  make  physicians, 
and  the  reputation  of  an  university  is  to  be  measured 
by  the  nuiiilier  it  makes,  I  should  have  to  confess 
that  Cambridge  has  fallen  short  of  its  duty,  and  has 
no  claim  to  a  high  reputation.     But  if  the  office  of 


an  university  be  rather  to  educate  men  into  the 

capacity  for  pursuing  any  profession,  and,  as  regards 
its  medical  students,  to  train  them  in  all  that  which 
"quamvis  non  faciat  modicum,  aptiorem  tamen  raedi- 
ciniG  reddit";  to  take  care  that  their  medical  know- 
ledge be  well  founded,  and  that  they  do  not  obtain 
a  medical  degree  until  they  have  given  the  fullest 
proofs  that  their  knowledge,  wheresoever  acquired, 
is  real  and  at  a  high  standard, — if  these  be  the 
duties  of  the  University  of  Cambridge,  then  I  have 
no  fear  of  criticism. 

It  is  true  that  the  courses  of  medical  lectures  de- 
livered here,  both  have  been  and  are  less  numerous 
and  extended  than  those  given  elsewhere  in  the 
great  schools  of  medicine ;  but  it  may  be  questioned 
how  far  this  is  a  fault.  Few  persons  doubt  now 
that,  in  those  great  schools  of  medicine,  where  talent 
and  industry  and  zeal  have  striven  to  give  instruc- 
tion in  its  utmost  completeness,  the  students  have 
been  passing  too  much  of  their  time  in  listening  and 
too  little  in  reflecting  ;  that  there  has  been  too  much 
teaching  and  too  little  time  for  study.  The  medical 
lectures  delivered  here  have,  at  least,  served  well  as 
an  introduction  to  medicine ;  and  the  University 
has  always  encouraged  its  medical  students  to  com- 
plete their  professiQnal  education  elsewhere,  at  the 
chief  schools  of  medicine  in  large  cities,  where  the 
extent  of  population  and  other  circumstances  afford 
to  the  advanced  student  certain  advantages  for 
practical  instruction  beyond  those  possessed  by 
Cambridge. 

So  much  for  the  medical  teaching.  With  regard 
to  another  academical  function — that  of  granting 
medical  degrees — I  need  not  say  much.  The  Uni- 
versity has  been  always  more  solicitous  about  the 
character  than  the  number  of  those  on  whom  it  con- 
fers its  titles  and  privileges.  The  standard  of  re- 
quirements for  its  medical  degrees  has  always  been 
high  :  the  period  of  study  for  the  degree  of  M.D. 
was  formerly  ten  years,  and  is  now  eight  ;  all  stu- 
dents are  required  to  reside  within  the  University 
for  three  academical  years,  during  which  they  are 
subjected  to  discipline  and  moral  training,  and  re- 
ceive their  social  education  ;  they  have  to  devote  a 
considerable  part  of  this  time  to  general  studies, 
which  have  always  been  insisted  on  here,  and  are 
now  everywhere  acknowledged  to  be  an  essential 
preparation  for  that  of  medicine.  The  examinations 
have  been  efficient.  The  system  of  paper-examina- 
tion, which  is  now  so  generally  adopted,  had,  I  be- 
lieve, its  origin  in  Cambridge,  and  certainly  was  for 
years  in  use  here  for  medical  degrees,  while  elsewhere, 
in  places  which  we  should  all  name  with  respect, 
medical  examinations  were  still  conducted  after 
the  antique  fashion — orally  in  Latin.  The  clinical 
examination,  also — the  most  efficient  test  of  prac- 
tical knowledge — was  first  introduced  here.  I  have 
the  satisfaction  of  remembering  that  it  was  intro- 
duced by  myself  three  and  twenty  years  ago,  and  it 
has  never  since  been  discontinued. 

The  granting  licences  to  practise  medicine  in- 
volves a  responsibility  which  can  be  measured  only 
by  human  sufferings  and  human  lives.  The  plain 
duty  of  the  University  is,  to  take  care  that  its  medical 
graduates  are  skilled  in  their  profession ;  and  this 
first  duty  has  not  been  neglected.  But  the  Uni- 
versity has  aimed  at  something  more  than  this. 
Its  desire  has  been,  and  I  trust  ever  will  be,  that  its 
medical  graduates  should  be  men  of  liberal  educa- 
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tion  in  the  best  sense  of  the  words  ;  that  they  should 
have  a  position  in  society  fully  equal  to  that  of  the 
other  two  learned  professions  ;  that  they  should  be 
(jualified,  as  far  as  education  can  prepare  them,  for 
advancing  those  sciences  which  are  to  be  the  study 
of  their  lives.  And  Cambridge  has  recently  shown 
its  belief,  in  opposition  to  what  has  seemed  generally 
accepted,  that  there  is  the  same  value  in  general 
scieutifio  or  learned  training  for  surgery  as  for 
medicine  ;  the  University  now  confers  on  surgery 
the  distinction  of  an  academical  degree,  and  has 
fixed  the  requirements  for  its  mastership  in  that  art 
almost  exactly  on  a  par  with  those  for  its  Bachelor- 
ship in  medicine. 

So  much  for  Cambridge  in  matters  strictly  medi- 
cal :  and  I  think  it  may  be  fairly  held,  that  the 
University  has  iu  these  things  not  been  negligent  of 
its  special  duty.  From  this  Association  I  believe 
that  the  University  may  fairly  claim  honour,  for 
having  done  its  share  in  upholding  the  dignity  of 
the  profession  of  medicine. 

But  the  University  has  been  charged  with  back- 
wardness in  other  sciences  in  which  we  are  inter- 
ested— the  sciences  collateral  to  medicine — the  group 
which  makes  up  the  subject  of  natural  history. 

Now,  if  I  were  asked  whether  this  charge  be  well- 
founded,  I  might  answer,  by  pointing  to  the  teachers 
and  the  taught,  to  Sedgwick,  Miller,  and  Babington, 
to  Berkeley,  Darwin,  Ansted,  Jukes,  and  others. 
.  But  I  would  not  so  evade  the  question.  I  would 
rather  say,  that  Cambridge  has  not  done  enough  in 
natural  history.  This  is,  indeed,  what  I  have  main- 
tained and  acted  on  within  the  University  for  many 
years  on  all  suitable  occasions.  Nevertheless,  as  I 
cannot  shut  my  eyes  to  the  shortcomings  in  other 
places,  I  feel  inclined,  not  indeed  to  exonerate  my 
own  Alma  jAIater,  but  to  distribute  the  reproach  im- 
partially amongst  a^^  the  defaulters.  And,  moreover, 
if  Cambridge  is  to  be  blamed,  it  would  be  unjust  not 
to  discriminate  between  the  general  academical  body 
and  the  individual  colleges.  For  it  cannot  be  ad- 
mitted, that  the  University  as  a  body  is  indifferent 
to  the  natural  history  sciences.  Visit  its  museums, 
and  judge  for  yourselves.  You  will  see  what  the 
University  possesses  in  Comparative  Anatomy,  and 
(in  justice  I  must  add)  how  much  it  owes  to  the  zeal, 
the  labours,  and  liberality  of  Professor  Clark ;  you 
will  see  museums  of  geology  and  mineralogy,  of 
which  any  university  might  be  proud ;  you  will,  I 
regret  to  say,  not  see,  or  not  see  to  advantage,  the 
botanical  and  zoological  collections  (the  former  a 
■very  rich  one),  but  you  may  see  the  buildings,  re- 
cently erected  at  great  cost,  in  which  those  and  the 
other  collections  will  ere  long  be  better  displayed  and 
made  more  available  for  study.  And  when  you 
have  al.so  taken  a  stroll  in  the  Botanical  Garden, 
you  will,  I  think,  admit  that,  altogether,  you  have 
seen  substantial  proofs  that  the  University  does 
take  an  interest  in  the  natural  history  sciences. 

Again,  nearly  all  of  these  sciences  have  been  long 
taught,  and  well  taught,  in  this  place ;  and  willingly 
studied  too. 

Three  and  thirty  years  ago,  when  I  was  attending 
the  botanical  lectures  of  the  late  Professor  Ilenslow, 
his  class  numbered  upwards  of  sixty,  whose  attendance 
was  perfectly  spontaneous.  And  who  does  not  know 
our  eloquent  Professor  of  Geology  f  He  has  been 
lecturing  here  for  nearly  half  a  century,  and  the 
number  of  his  hearers  has  generally  been  limited 
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only  by  the  size  of  his  lecture-room,  and  that  is  not 
a  small  one.  Moreover,  the  University  now  invites 
the  great  mass  of  its  students,  i.  e.,  all  who  are  can- 
didates for  the  ordinary  degree  of  B.A.,  to  select  for 
study  some  one  of  these  sciences,  as  part  of  their 
academical  course ;  and  it  has  established  the  Na- 
tural Sciences  Tripos,  which  is  an  Aojiour-examina- 
tion  in  the  entire  group  of  these  sciences,  and  has 
been  recently  so  improved  and  extended  as  to  be 
now  of  equal  scope  with  the  examinations  for  mathe- 
matical and  classical  honours. 

But,  notwithstanding  all  this,  the  fact  still  re- 
mains, that  Cambridge,  so  well  known  for  classical 
scholarship  and  mathematics,  and  which  supplies 
professors  in  these  subjects  to  other  universities,  is 
but  little  thought  of  as  a  school  of  Natural  History 
or  Medicine. 

What  are  the  causes  of  this  seeming  anomaly  1 

Well,  a  glimpse  of  them  may,  I  think,  be  seen  in 
the  ijeneral  fact,  that  no  university  is,  or  ever  was, 
equally  distinguished  in  all  branches  of  learning : — 
that  one  university  is  most  famous  for  one  kind  of 
learning  and  another  for  another  kind.  Such  was 
the  case  in  olden  times,  and  such  is  the  case  now. 
For  a  long  period,  the  University  of  Paris  was,  on 
the  whole,  the  most  renowned  University  in  Europe, 
yet  its  medical  school  was  surpassed  in  turns  Ijy  those 
of  Salerno,  Montpellier,  Padua,  and  Leyden.  And 
modern  times  present  abundant  instances  of  like 
kind — instances  of  universities  eminent  for  their 
schools  of  theology  or  law  or  medicine,  or  mathema- 
tical science  or  classical  learning,  but  eminent  in 
one  or  two  only  of  these  subjects,  and  inferior  in  the 
rest. 

Indeed,  a  special  eminence  in  one  or  two  subjects 
is  apt  to  become  an  actual  cause  of  inferiority  in  the 
rest;  for  it  quickly  becomes  absorbing  and  exclusive. 
It  attracts  to  the  University  those  who  have  shown 
in  early  life  a  natural  aptitude  for  the  special  branch 
of  study,  and  who  seek  the  spot  where  their  peculiar 
talents  will  be  best  cultivated  and  most  appreciated 
and  fostered  ;  and  in  course  of  time  these  students 
add  the  lustre  of  their  own  reputation  to  that  of 
their  Alma  Mater,  and  so  enhance  her  special  emi. 
nence ;  and  some  of  them  become  her  leading  spirits, 
and  their  tastes  and  predilections  influence  academi- 
cal opinion,  and  tend  to  exalt  still  higher  the  prestige 
of  their  own  favourite  science.  And  the  influence 
of  this  prestige  is  felt  by  all  the  students  ;  even 
those  who  have  come  to  the  University  with  a  dif- 
ferent purpose  are  liable  to  be  diverted  from  it  by 
the  attractions  of  studies  holding  a  higher  place  in 
academical  estimation.  The  late  Lord  Langdale 
came  to  Cambridge  as  a  student  of  medicine  ;  he  re- 
nounced physic  for  mathematics,  and  was  rewarded 
with  the  highest  honours  of  his  year.  Isaac  Barrow 
came  hither  to  study  medicine.  He  exchanged  it 
for  divinity,  and  became  the  greatest  theologian  of 
his  time. 

For  a  very  long  period  the  special  eminence  of 
Cambridge  has  been  in  the  mathematical  sciences 
and  classical  scholarship.  These  have  been,  and  still 
are,  the  favourite  and  favoured  studies.  And  can  we 
wonder  it  should  be  so  in  the  school  of  Bentley  and 
Person  ;  or  can  we  blame  a  preference  for  mathema- 
tics in  the  University  that  has  produced  a  Newton? 

When  we  consider  how  unready  both  individuals 
and  institutions  commonly  are,  to  change  the  systems 
in    which    they    have    prospered   and    gained   just 
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renown,  it  seems  less  strange  that  Cambridge  has 
done  so  little,  than,  that  she  has  done  so  much,  to- 
wards admitting  to  terms  of  equality  with  mathe- 
matics and  classics  any  sciences  or  studies  whatever. 
But  the  prestige  of  the  favourite  studies  has  been 
enhanced  beyond  measure,  and  is  constantly  main- 
tained, by  tbat  which  is  not  in  the  power  of  the 
University  to  alter  ;  namely,  by  the  exclusive  en- 
couragement they  have  received  from  the  Colletjes, 
which,  in  regard  to  the  disposal  of  their  own  funds, 
are  wholly  independent  of  the  general  academical 


in  their  encouraging  mathematics  and  classics,  but 
in  encouraging  tliem  too  exclusively,  and  in  not  re- 
cognising the  fact  that  natural  history  includes  sub- 
jects, of  which  no  man  pretending  to  culture  should 
be  wholly  ignorant,  and  that  it  furnishes  the  best 
supplementary  means  of  educating  certain  faculties — 
particularly  those  of  observation — which  are  not 
adequately  cultivated  in  the  two  more  favoured 
studies. 

I  regret  that  a  desire  for  precision  in  what  relates 
to  Cambridge   has  led  me   into  wearisome  details. 


body.     The  numerous  scholarships  and  fellowships    But  the  general  question,  whether  the  study  of  na- 


which  are  in  the  gift  of  the  sevei'al  colleges,  are  in- 
trinsically very  valuable,  and  have  been  awarded  for 
a  long  series  of  years  with  the  most  scrupulous  im- 
partiality ;  so  that  they  have  become  the  crowning 
honours  of  successful  talent,  and  its  highest  incentive 
to  industry  and  emulation.  Now  these  rewards  have 
been  given  by  the  colleges  almost  exclusively  for 
proficiency  in  mathematics  or  classics.  The  natural 
result  has  been,  a  virtual  discouragement  of  other 
departments  of  science  :  for  all  students  who  are 
ambitious  of  distinction,  or  in  need  of  emolument — 
all  who  have  talents  and  desire  to  use  them — have 
been  stimulated  to  devote  themselves  to  mathematics 
and  classics,  and  seek  the  rewards  of  their  labour  in 
the  only  paths  by  which  they  could  be  reached.  But 
brighter  days  are  dawning  :  already  in  some  of  the 
colleges  a  pi'oficieucy  in  the  natural  history  sciences 
has  gained  scholarships,  and  in  a  few  cases  helped 
candidates  for  fellowships;  and  there  is  good  reason 
to  hope,  that  before  long  these  sciences  will  receive 
from  the  colleges  generally  their  due  share  of  en- 
couragement. 

In  fairly  considering  the  whole  matter,  we  must 
not  forget  that  the  chief  function  of  the  University 
of  Cambridge  and  of  its  Colleges  is  yeneral  education, 
and  that  to  fulfil  this  function  they  must  choose  for 
the  principal  subjects  of  study  those  which  are  best 
suited  for  developing  and  strengthening  the  more 
important  faculties  of  the  mind.  Now  it  may  well 
be  maintained,  and  is  implicitly  believed  here,  that 
the  study  of  mathematics  and  of  language  (as  ex- 
emplified in  the  classical  writers  of  Greece  and 
Rome),  are,  above  all  other  studies,  those  which  best 
fulfil  the  purpose  of  a  liberal  education.  This  is  a 
question  which  might  be  discussed  and  debated  at 
far  greater  length  than  would  be  agreeable  either 
for  you  to  hear,  or  me  to  speak:  but  at  least  thus 
much  is  certain,  that  there  are  no  faculties  to  be 
educated  more  important  than  reason  and  language  ; 
and  that  mathematics  and  classics  have  been  re- 
commended for  this  purpose  by  many  of  the  most 
thoughtful  and  discerning  men  in  all  ages,  including 
our  own. 

And  it  must  not  be  overlooked,  that  mathematics, 
as  studied  at  Cambridge,  are  not  merely  an  exercise 
of  rigorous  reasoning,  but  include  the  whole  range 
of  ]iliysical  sciences  to  which  mathematical  processes 
have  been  applied — all  that  is  comprehended  under 
mechanics,  hydrostatics,  optics,  and  astronomy,  and 
which,  by  the  way,  cannot  be  thoroughly  followed 
or  understood  without  a  knowledge  of  such  pro- 
cesses. And  that  the  mathematical  training  has  not 
been  barren  of  results,  there  are  abundant  living 
proofs— Ilerschell,  Airy,  and  Whewell,  Stokes  and 
Adams,  William  Thomson  of  Glasgow,  and  a  host  of 
others. 

In  short,  the  mistake  of  the  colleges  has  not  been 


tural  science  should  become  an  established  part  of 
the  education  of  the  higher  classes,  is  a  subject  of 
such  interest,  as  to  need  no  apology  for  its  introduc- 
tion before  any  audience,  and,  least  of  all,  before 
you.     It  is  not  only  one  of  the  great  educational 
questions  of  the  day,  but  a  question,  in  the  right  so- 
lution of  which  no  class  is  more  interested  than  is 
our  profession.     I  confess  that,  to  me,  it  seems  high 
time  to  consider  whether  natural  science  might  not 
be  useful  as  part  of  a  liberal  education,  when  an  au- 
thor of  great  distinction  and  undoubted  learning — 
one,  whose  writings  have  been  rewarded  with  the 
applause  of   the  educated  world  and  with  some  of 
the  highest  dignities  in  the  gift  of  the  Crown — states 
as  a  "well-attested  fact,  that  a  man's  body  is  lighter 
when  he  is  awake  than  sleeping;  a  fact"  (he  says) 
"  which  every  nurse  who  has  carried  a  child  would  be 
able  to  attest";  and  concludes  from  these  leell-attested 
facts,  that  "  the  human  consciousness,  as  an  inner 
centre,  works  as  an  opposing  force  to  the  attraction 
of  the  earth".    I  quote  from  a  seventh  edition,  revised. 
To  my  mind,  the  necessity  for  more  general  in- 
struction in  natural  science  needs  no  further  proof, 
when  ladies  and  gentlemen  appear  in  a  court  of  law 
to  vouch  their  belief  in  the  supernatural  powers  of  a 
crystal  globe  ;   when  those  who  are  called  highly 
educated  throng  the  necromancer's  consulting  room 
to  hear  disembodied  spirits  rap  on  his  table :  when 
they  daily  become  the  dupes  of  barefaced  quackeries  ; 
and,  while  avowing  their  belief  in  what  is  absurd  or 
even  impossible,  plume  themselves  on  their  superi- 
ority  to   prejudice,    regard    themselves   with   com- 
placency as  walking  in  the  spirit  of  the  age — as 
being  an  courant  with  its  progress,  and  indignantly 
remind  us  of  the  persecutors  of  Galileo,  if  we  ques- 
tion the  accuracy  of  their  facts  or  the  logic  of  their 
conclusions. 

Whatever  may  be  thought  of  the  enlightenment 
of  the  present  age,  there  can  be  no  doubt  of  the 
readiness  and  boldness  with  which  it  forms  or  avows 
its  opinions.  Far  be  it  from  me  to  question  the 
birthright  of  an  Englishman,  to  judge  of  all 
matters,  whether  he  understand  them  or  not.  The 
right  of  private  judgment  is  the  most  precious  of 
civil  rights  ;  but  it  may  occasionally  make  fools  of 
us,  when  exercised  upon  questions  in  which  we  are 
uninstructed.  Even  freedom  of  thought  is  not  an  un- 
mixed good.  Il;  stirs  a  community  in  all  directions 
— not  always  in  the  direction  of  progress.  For 
the  unwise  and  presumptuous  it  is  often  the 
parent  of  mischievous  errors,  that  find  ready  ac- 
ceptance among  the  ignorant  and  indolent,  and  cost 
for  their  removal  much  time  and  trouble  of  wiser 
men.  It  is  easier  to  refute  errors  than  to  remove 
them.  Ignorance  must  be  instructed,  self-sufBciency 
must  become  modest,  before  it  can  be  convinced. 
1  have  sometimes  fancied  that  the  rapid  succession 
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of  brilliant  discoveries  and  inventions  which  has  cha- 
racterised the  present  age,  and  should  have  enlight- 
ened it,  has  actually  enhanced  its  credulity  for  the 
pretensions  of  quackery  and  imposture  ;  that  the  un- 
expected and  unimagined  achievements  of  true 
science  have  so  dazzled  the  minds  of  people,  as  to 
render  them  more  accessible  to  other  marvels,  whether 
true  or  false,  and  more  ready  to  yield  unquestioning 
belief  in  whatever  is  new  and  wonderful  :  as,  in 
times  of  old,  the  heroic  deeds  of  a  Hercules  or  King 
Arthur  led  their  admiring  countrymen  to  ascribe  to 
them  other  achievements,  not  only  unreal,  but  im- 
possible :  or  as,  in  the  sixteenth  century,  when 
men's  minds  had  been  roused  and  agitated  by  the 
spiritual  preaching  of  the  Protestant  Reformers,  a 
readier  credence  was  given,  not  to  spiritual  truths 
only,  but  also  to  spiritual  and  mystical  errors.  Then 
was  tbe  time,  when  enthusiasts  abounded,  whose 
imagination  called  up  before  their  eyes  every  object 
they  desired  to  see ;  then  it  was  that  astrology  was 
the  most  widely  spread  and  most  generally  studied 
as  an  useful  science  ;  then  it  was  that  demons  were 
classified,  and  that  witches  were  burnt  in  thousands. 
Then,  even  self-reliant  intellects  that  had  thrown 
off  the  yoke  of  ancient  beliefs,yielded  a  ready  credence 
to  almost  anything  which  had  a  spiritual  semblance. 
Melancthon  was  one  of  the  chief  defenders  of  astro- 
logy. Luther  attributed  diseases  to  the  immediate 
agency  of  the  devil,  and.  was  indignant  with  the 
physicians  who  referred  them  to  natural  causes. 
Paracelsus  and  Cardan,  while  shaking  the  popular 
faith  in  ancient  physic,  rested  their  own  on  cabalism 
and  astrology. 

In  the  old  city  of  Abei'deen  sorcery  had  lain  un- 
discovered, though  the  holy  clerks  of  King's  College 
had  been  there  for  a  hundred  years,  ready  at  any 
time  to  have  exorcised  it  with  bell,  book,  and  candle ; 
but  in  the  fourth  year  after  the  founding  of  Mari- 
schal  College  and  the  spiritual  teaching  of  its  Pro- 
testant professors,  twenty  four  witches  were  burnt 
alive  for  dancing  with  the  devil  around  the  market 
cross. 

As  the  minds  of  men  in  those  days,  when  awakened 
to  new  and  deep  spiritual  convictions,  were  opened 
also  to  mystical  errors; — so  in  the  present  day,  when 
startled  with  scientific  wonders  beyond  their  com- 
prehension, do  they  gape  at  and  swallow  indiscrimi- 
nately everything  new  that  is  presented  to  them 
under  the  outward  guise  of  science  : — and  this,  while 
they  are  disposed  rather  to  scepticism  than  credulity 
in  matters  of  ancient  belief. 

Truth,  it  has  often  been  said,  is  stranger  than 
fiction.  They  that  use  the  proverb  have,  commonly, 
in  view  only  the  events  of  history  or  of  social  life. 
But  it  is  equally  true,  if  we  compare  the  established 
facts  of  science  with  the  pretended  facts  of  fraud  or 
quackery.  If  you  tell  an  uuinstructed  person  that 
you  can  talk  easily  and  fluently  with  a  friend  a 
thousand  miles  off,  can  write  to  him  at  that  distance 
in  letter  or  in  cypher,  whichever  he  prefers,  and  that 
all  the  help  you  need  is  in  some  pieces  of  zinc  and 
copper  and  some  acid  and  a  long  piece  of  wire,  and 
a  thing  somewhat  like  the  face  and  hands  of  a  clock: 
and  then  tell  him,  that  by  merely  resting  your 
fingers  on  a  table,  you  can  make  it  turn  round  and 
stand  on  one  leg,  and  then  move  of  itself  about  the 
room :  both  things  may  seem  to  him  very  strange, 
very  wonder-moving;  but  surely  the  truth  here  must 
seem  stranger  than  the  fiction :  to  an  uninstruoted 
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person  table-turning  must  seem  at  least  as  credible 
as  electric  telegraphy.  Or,  again,  if  you  were  to  tell 
him,  that  there  are  rays  of  light  which  give  no  light : 
that,  when  separated  from  other  rays  and  admitted 
into  a  darkened  room,  they  cannot  be  seen  ;  they 
give  no  light,  and  the  room  remains  dark  as  before; 
and  yet,  that  Professor  G.  G.  Stokes  has  made  them 
visible,  has  made  these  dark  rays  shine  and  give 
light  in  the  room,  merely  by  intercepting  them 
with  a  solution  of  a  salt  of  quinine  contained  in  an. 
ordinary  glass : — and  if,  then,  an  advocate  of  homoeo- 
pathy were  to  expound  to  the  same  hearer  his  views 
of  the  action  of  medicines: — surely  the  dogmas  of 
Hahnemann  (unproved  and  unsound  as  we  know 
them  to  be)  may  seem  to  the  uninstruoted  person  no 
more  strange  or  incredible  than  what  you  had  told 
him  about  the  rays  of  light,  though  the  latter  be 
well-assured  facts,  that  can  be  verified  at  any 
moment,  and  are  in  harmony  with  the  whole  body 
of  optical  science. 

It  is  plain  that  by  no  instinct,  no  common  sense, 
no  natural  power,  can  any  man  discern  between 
truth  and  untruth  in  these  matters:  to  the  unin- 
struoted in  sciences  of  observation  the  truth  must 
seem  stranger,  less  credible  than  the  fiction.  It  is 
to  this  want  of  special  scientific  instruction  that 
we  must  ascribe  the  popularity  of  error.  For  it 
must  be  admitted,  that  they  who  believe  the  fictions 
are  not  all,  in  a  general  sense,  fools :  there  are  among 
them  prudent  statesmen,  astute  lawyers,  faithful 
ministers,  discreet  housewives,  such  as  in  their  seve- 
ral callings  we  might  bo  content  to  take  as  our 
guides.  And  yet,  because  of  their  want  of  scientific 
training,  their  want  of  that  knowledge  which  would 
tell  them  what  it  takes  to  establish  a  real  fact  in 
science,  they  are  unable  to  distinguish  truth  from 
its  counterfeit,  or  to  gainsay  the  pretensions  of 
quackery  and  imposture. 

How,  then,  can  people  be  guided  to  a  better 
judgment  in  these  things.''  Chiefly  by  being  them- 
selves in  some  measure  instructed  in  some  of  the 
sciences  of  observation,  and  then  by  being  taught 
that,  in  such  things  as  I  have  put  in  contrast,  the 
one  set  of  statements  are,  and  the  other  are  not, 
founded  on  careful,  repeated,  various  inquiries  by 
men  of  special  training;  that  the  one  set  are,  and 
the  other  set  are  not,  provable  by  every  test  to  the 
satisfaction  of  all  who  will  look  on  and  who  are  too 
acute  to  be  deceived  ;  and,  finally,  that  the  truths  are, 
and  the  fictions  are  not,  parts  of  a  system  or  whole 
body  of  sciences. 

It  is  this — the  value  and  weight  of  a  body  of 
science — that  uneducated  people  cannot  understand. 
They  may  perhaps  form  some  judgment  whether  the 
reasons  advanced  for  any  new  view  be  in  themselves 
good  or  bad,  but  they  cannot  estimate  the  kind  or 
amount  of  evidence  necessary  to  establish  its  truth  ; 
nor  can  they  appreciate  the  objections  to  it.  They 
know  not  the  multitude  of  well-assured  facts  which 
make  up  the  body  of  true  science,  and  each  of  which 
must  be  a  standing  argument  against  the  admission 
of  any  new  view  that  is  at  variance  with  them.  To 
persons  versed  in  science,  this  objection  in  its  aggre- 
gate is  v/ell-nigh  conclusive.  We  may,  in  short, 
safely  assert,  that  whatever  cannot  bear  the  test  of 
other  scientific  inquiry,  whatever  cannot  be  incorpo- 
rated with  other  knowledge,  is  probably  not  true. 

These,  unfortunately,  are  tests  which  they  who 
are  uninstruoted  in  science  cannot  apply  for  them- 
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selves ;  and,  as  this  class  must  always  remain  a  large 
one,  we  may  be  sure  that  quackery  and  credulity, 
fraud  and  folly,  will  never  cease  while  the  world 
lasts.  They  are  evils  that  can  never  be  wholly  re- 
moved, yet,  assuredly  they  may  be  mitigated. 

If  some  portion  of  the  natural  sciences,  and  in 
particular  those  which  treat  of  the  laws  of  life, 
should  become  an  established  part  of  the  higher 
general  education — of  the  education,  not  of  medical 
students  only,  but  of  every  English  gentleman,  we 
may  expect  that  society  will,  in  course  of  time,  be- 
come more  conversant  with  the  kind  of  knowledge 
required  for  distinguishing  between  true  science  and 
its  counterfeit.  We  may  reasonably  look  forward 
to  this  improvement,  if  the  universities  of  Oxford 
and  Cambridge  go  onwards  in  the  course  they  have 
taken  of  late  years,  and  do  not  rest  until  no  one 
shall  be  called  well  educated  who  has  not  been 
trained  in  the  knowledge  of  some  natural  science. 
I  say,  expressly,  some  natural  science  ;  for  he  that 
has  studied  even  one,  and  has  learned  with  what 
temper  it  must  be  pursued,  with  what  labour  it  has 
been  set  up,  with  what  evidence  every  new  doctrine 
in  it  must  be  supported,  and  how  that  evidence 
must  be  able  to  bear  a  jealous  cross-examination, — 
he,  I  say,  that  has  learned  this  in  any  one  natural 
science,  will  not  lightly  adopt  spurious  imitations  of 
facts  in  any  other. 

And  this  wider  diffusion  of  a  knowledge  of  natural 
science — how  much  it  would  add  to  social  and  na- 
tional happiness  !  Very  few  men  pass  through  life 
without  repeated  occasions  for  the  exercise  of  scien- 
tific knowledge  in  questions  of  their  own  or  others' 
health,  or  property,  or  social  relations  ;  and  accord- 
ing as  a  man  guides  himself,  or  submits  to  guidance, 
wisely  or  unwisely,  so  is  the  result  for  his  life,  his 
health,  or  a  great  portion  of  his  happiness. 

But  if  we  would  see  to  what  a  height  of  import- 
ance the  correct  appreciation  of  science  may  rise, 
let  us  look  at  its  bearings  on  matters  of  vital  interest 
to  the  whole  nation.  We  have  an  instance  in  what 
Sidney  Herbert  accomplished  for  the  health  of  the 
British  army.  Till  1857  the  mortality  in  the  in- 
fantry serving  at  home  was  nearly  double  that  of  the 
civil  population  of  the  corresponding  ages.  Xoio  it 
is  actually  less  than  in  civil  life.  It  is  less  than  half 
of  what  it  was.  This  represents  the  saving  of  the 
iives  of  British  soldiers  in  time  of  peace.  The  con- 
trast is  even  more  striking  in  war,  if  we  compare 
the  mortality  from  sickness  in  the  two  wars  in 
China — the  one  before,  the  other  after  the  introduc- 
tion of  the  new  regulations  ;*  and  yet  these  were 
little  more  than  well-known  sanitary  rules,  applied 
intelligently  by  an  able  and  earnest  minister. 

Then,  if  we  turn  from  what  has  been  done,  to 
what  has  not  yet  been  done — to  the  report  of  the 
sanitary  state  of  our  army  in  India,  to  the  facts 
which  it  discloses,  and  the  sad  reflections  it  suggests 
— we  may  see,  in  matters  in  which  the  highest  poli- 
tical interests  of  the  empire  are  concerned,  how 
much  mi^ht  have  been  effected  by  men  of  station  if 
they  had  been  instructed  in  sanitary  science,  or  had 
guided  themselves  by  the  advice  of  others  who  were. 

The  recent  address  of  the  late  President  of  our 
Bengal  branch  proves,  if  proof  be  wanted,  that  a 
comprehensive  knowledge  of  sanitary  science  does 
exist  iu  India,  and  that  those  who  possess  it  are  not 

•  See  Artnij  Sanitarij  Advwwtratim  and  its  Jtcform.   By  Florence 
Nightingale. 


only  willing,  but  earnestly  desirous  to  employ  it  in 
the  public  service. 

But  it  is  a  general  diffusion  of  such  knowledge,  or 
at  least  of  respect  for  such  knowledge,  which  is 
needed  in  a  country  like  England  ;  where  the  go- 
vernment is  so  much  under  the  immediate  influence 
of  popular  opinion,  that  scarcely  a  step  can  be  taken 
for  which  the  general  public  is  not  prepared.  An 
autocrat,  or  his  minister,  if  he  be  alive  to  the  ad- 
vances of  science,  may  apply  them  at  once  to  the 
exigencies  of  the  state.  But  with  us,  there  can  be 
little  progress  without  a  progress  of  the  whole  nation. 

After  all,  it  is  not  to  be  maintained  that  the  study 
of  natural  science  has  the  peculiar  merit  of  making 
men  in  all  respects  wiser,  than  the  study  of  any  phy- 
sical science,  or  of  literature,  might  make  them.  I 
fear  it  must  be  admitted  that  the  body  medical,  in- 
structed though  all  of  us  have  been  in  natural  science, 
has  furnished  its  share  of  victims  to  the  quackeries 
of  religious  profession,  of  politics,  and  of  speculative 
finance.  But  this  only  strengthens  the  argument 
for  the  necessity  of  general  education  in  natural 
science.  Just  as  scientific  men  err,  when  they  en- 
gage in  matters  that  they  have  not  studied ;  so  do 
the  unscientific,  when  they  essay  to  judge  in  scien- 
tific questions,  without  even  knowledge  enough  to 
choose  their  guides. 

And  if  some  acquaintance  with  the  natural  sciences 
be  so  needful  for  men  in  general,  what  should  be  ex- 
pected of  vs,  the  medical  profession,  who  practise 
daily  an  art  which  has  its  only  sound  basis  iu  these 
very  sciences  ? 

I  am  well  aware  of  the  difiiculty  of  maintaining  a 
high  standard  of  scientific  acquirements  for  all,  with- 
out exception,  that  seek  to  enter  our  profession  ;  but 
surely  this  is  what  should  be  unceasingly  aimed  at. 
Without  scientific  knowledge,  the  practice  of  medi- 
cine becomes  mere  empiricism  ;  without  scientific 
and  general  acquirements,  our  profession  may  strive 
in  vain  to  uphold  its  social  status  and  its  influence. 

Every  ignorant  man  admitted  into  our  profession 
has  an  injurious  influence  on  the  estimation  in 
which  the  entire  body  is  held.  His  demerits  have  a 
tendency  to  lower  us  throughout  the  circle  in  which 
he  is  known.  The  want  of  confidence  iu  him — the 
want  of  respect  for  him — begets  distrust  and  disre- 
spect for  the  profession  in  general. 

Contrast  with  this,  the  influence  on  our  social 
status  of  such  men  as  Mead,  Freind,  and  Arbuthnot, 
Thomas  Young,  Abercrombie,  and  Brodic,  and  of  the 
many  others,  whose  acquirements  or  achievements  in 
literature  or  science  have  raised  them  to  eminence 
in  the  eyes  of  the  world.  Have  they  not  elevated  iu 
some  degree  the  whole  body  medical  ;  nay,  are  there 
not  some  of  our  own  associates,  now  living,  who  hare 
made  us  all  their  debtors  by  the  lustre  they  have 
thus  reflected  on  our  common  calling  ! 

And  so,  likewise,  must  our  scientific  character  be 
the  measure  of  our  social  influence;  and  especially 
of  our  power  of  maintaining  truth  against  error  in 
questions  that  are  daily  exciting  the  attention  of  so- 
ciety, and  of  which  we  ought  to  be  the  accepted  ex- 
ponents. 

When  we  consider  that  the  sciences,  with  which 
we  are,  or  ought  to  be,  conversant,  include  subjects 
of  which  people  in  general  are  so  ignorant,  and  in 
which  nevertheless  they  take  so  lively  and  curious  an 
interest,  and  which  concern  their  well-being  in  al- 
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most  all  they  do  or  suffer  ;  surely  it  is  in  our  power, 
as  it  certainly  comes  within  our  duty,  to  exercise  a 
wide  influence  for  good  ;  surely  it  is  our  duty,  and 
may  be  our  privilege,  to  be  in  these  matters  the 
scientific  "  salt  of  the  earth." 

Our  profession  has  never  been  backward  in  such 
work.  The  learned  and  ingenious  Author  of  Inquiries 
into  Vulgar  Errors  was  a  provincial  physician.  It 
was  a  physician  also  who,  in  the  sixteenth  century, 
strove  single-handed  with  the  arms  of  reason  against 
the  barbarous  hosts  of  witch-burners,  and  bore  the 
glorious  reproach  of  folly  and  presumption  for  put- 
ting the  judgment  of  an  insignificant  physician  in 
opposition  to  the  dicta  and  decrees  of  emperors  and 
kings,  legislators  and  judges,  divines  and  philoso- 
phers of  all  ages  and  all  countries.*  And  something 
has  been  done  in  our  own  time — and  well  done — for 
the  direct  refutation  of  error.  The  most  fashionable 
of  modern  quackeries  has  been  ably  and  thoroughly 
exposed  by  Dr.  Simpson. 

Few  have  the  ability  for  works  of  this  kind  ;  but 
there  are  many  of  us,  who  might  do  sometJiing  to 
prevent  the  spread  of  mischievous  errors.  We  might 
do  much,  if  we  were  to  aid  in  such  instruction  as 
would  be  some  safetjuard  against  them.  We  know 
what  was  effected  by  the  late  Professor  Henslow;  how 
in  a  few  years  he  brought  about  a  complete  revolu- 
tion, intellectual  as  well  as  moral,  in  a  grossly  igno- 
rant village  community;  how  even  such  people  as 
those  were  instructed  in  some  knowledge  of  science, 
and  filled  with  a  rational  and  elevating  respect  for  it. 
And  really  the  means  employed  were  little  more 
than  might  be  in  the  power  of  any  medical  prac- 
tioner  who  has  his  home  in  the  country.  It  was  not 
the  depth  of  Professor  Henslow's  knowledge,  but  the 
simplicity  with  which  he  imparted  it,  that  gave  to  it 
so  powerful  an  influence.  Our  country  members  are 
quite  capable  of  giving  short,  easy  lectures,  as  Pro- 
fessor Henslow  did,  and  many  of  them  are  capable  of 
doing  it  well.  I  am  not  unaware  of  the  objections 
that  may  be  urged  against  medical  men  lecturing, 
and  of  the  fatally  easy  transition  from  lectures  for 
the  benefit  of  others  to  lectures  for  the  benefit  of 
one's  self ;  but  I  think  such  objections  are  not  ap- 
plicable to  the  case  of  a  man  instructing  the  poor 
of  his  own  village,  where  he  is  ofiicially  charged  with 
the  care  of  them  in  sickness — in  fact,  though  not  in 
name,  the  true  guardian  of  the  poor, — and  where 
some  little  instruction  in  such  simple  matters  as  the 
air  they  breathe  and  the  food  they  eat  may  save  his 
poor  neighbours  from  suffering  or  even  death,  and 
himself  from  some  portion  of  his  ill-requited  la- 
bours. 

I  am  disposed  even  to  think,  that  our  patients  of 
the  upper  classes  would  have  more  confidence  in  or- 
thodox medicine,  if  we  were  to  vouchsafe  more  fre- 
quently to  gratify  their  natural  curiosity  as  to  the 
nature  of  their  diseases  and  the  processes  of  cure.  I 
am  well  aware  of  the  opinion  of  shrewd  "  practical 
men",  that  no  doctors  acquire  a  reputation  for  skill, 
like  those  that  hold  their  tongues;  and,  doubtless, 
silence  is  the  most  prudent  for  those,  that  aim  to  be 
counted  wise,  though  they  be  not  so  ;  but,  I  think, 
nevertheless,  that  an  explanation  of  the  case  is  as 
much  due  from  the  physician  to  his  patient,  as  it  is 
from  the  lawyer  to  his  client ;  and  that  the  confidence 
of  the  public  in  rational  medicine  would  be  strength- 

*  liodin,  near  the  conclusion  of  his  licfutaUon  dcs  Opinions  de 
Jean  M'ier. 
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ened  by  such  explanations.     I  do  not  mean  that  the 

doctor  should  put  on  an  air  of  profundity,  and  look, 

like  Lord  Thurlow,  more  wise  than  it  is  possible  for 

any  man  to  be ;  nor  that  he  should  impress  on  his 

patient  that 

"  these  are  diseases  he  must  know  the  whole  on, 
For  he  talks  of  the  peritoneum  and  colon"; 

but  I  mean  that  he  should  be  willing  to  give  a  plaia 
explanation  in  words  as  free  as  may  be  from  tech- 
nicalities. 

We  do  injustice  to  medicine,  if  we  treat  it  as  a 
mystery.  It  is  a  science,  and  entitled  to  rank  as 
such ;  and  we  at  least  should  be  ready  to  show  that 
its  maxims  are  founded  in  truth  and  reason. 

Let  us  hope  that  the  educational  changes  now  in 
progress  will  aid  us  in  maintaining  the  dignity  which 
is  its  due; — that,  when  people  are  better  instructed 
as  to  the  sciences  on  which  medicine  rests,  when  they 
themselves  have  examined  into  some  part  of  its 
broad  and  firm  foundations,  they  will  have  a  juster 
appreciation  of  medicine  itself.  Let  us  hope,  that 
medicine  will  then  receive  the  respect  that  is  due  to 
it,  as  the  only  one  of  the  learned  professions  which 
holds  its  doctrines  open  to  all  inquiries,  and  never 
condescends  to  uphold  itself  on  any  dogma  either  of 
authority  or  tradition.  Let  us  hope — as  we  have  a 
right  to  hope — that  medicine  will  then  be  honoured 
as  the  profession  in  which  all  discoveries  and  inven- 
tions are  oflered  freely  for  the  benefit  of  mankind, 
and  in  which  their  concealment  for  selfish  purposes, 
or  their  appropriation  by  patent  right,  is  held  to  be 
disgraceful. 

And  till  then,  if  the  world  deny  to  our  profession 
the  full  honour  which  we  feel  and  know  is  due  to  it, 
we  may  be  well  content  with  the  ordinary  round  of 
duties,  which  are  at  once  our  lot  and  our  privilege  : 
we  may  be  content  with  the  internal  satisfaction 
that  our  time  is  spent  to  the  best  of  our  ability  in 
doing  good  to  our  fellow-men  ;  that  we  do  not  rest 
supinely  satisfied  with  what  is  imperfect  in  our 
science,  but  are  ever  earnestly  and  laboriously  seek- 
ing for  fresh  light ;  and,  when  God  vouchsafes  it  to 
our  inquiries,  we  use  it  gladly  in  such  works  as  he 
would  have  us  do — -in  the  relief  of  human  sufl'erings, 
in  healing  the  sick,  in  striving  to  make  the  lame 
walk  and  and  the  blind  see — in  earnest  endeavours 
to  follow  our  Divine  Exemplar,  though  it  be  with 
the  limited  powers  and  falterin^;  steps  of  human  in- 
firmity. 


Quack  Doctors  and  Jews.  WiU  you  endeavour 
to  expose  one  of  the  very  obnoxious  forms  of  quackery 
adopted  by  an  advertising  firm  in  London,  called 
Messrs.  Harvey  and  Co  ?  A  cornet  in  H.M.  Regi- 
ment, son  of  a  F. B.C. S.Eng.,  received  by  post  a  smart 
little  book  professing  to  dilate  upon  the  vh-tues  of 
the  oidy  successful  remedy  for  local,  general,  and 
nervous  debility,  etc.,  also  strongly  recommending 
the  preparation  sold  by  them  under  the  name  of  Sir 
Astley  Cooper's  Vital  Eestoi-ative  in  lis.,  33s.,  and  £a 
cases.  He  received  by  the  same  post  notices  of  the 
very  easy  terms  on  which  certain  members  of  the 
Jewish  persuasion  would  be  willing  to  accommodate 
with  ready  cash.  This  Hai-vey  and  Co.  is  no  other 
than  a  person  who  has  been  removed  fi-om  the  Merli- 
cal  Register,  and  from  the  lists  of  members  of  the 
Eoyal  College  of  Surgeons  in  London  and  the  College 
of  Physicians  in  Ediubm-gh.  Thus,  it  appears,  quack 
doctors  and  Jew  money-lenders  go  hand  in  hand  in 
this  metropolis.     {Dublin  Medical  Press.) 
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ADDRESS   IN  MEDICINE. 


EDWAllU   L.    ORMEROD,   M.U.,   F.R.C.P., 

CA1U3   COLLEGE,  CAMBBIDGE  ; 
PHYSICIAN  TO   THE    SUSSEX  COUNTY   HOSriTAL. 


A  REVIEW  OF  THE  PRESENT  STATE   OF 
CARDLVC    PATHOLOGY. 

I  FEEL  that  there  is  a  certain  fitness  in  taking  as  the 
subject  of  the  Medical  Address  on  this  occasion,  the 
Present  State  of  Cardiac  Pathology,  however  imper- 
fectly I  may  be  able  to  follow  out  this  idea  under 
the  circumstances. 

It  would  be  a  pleasure  to  trace,  under  the  full 
influence  of  Cambridge  associations,  the  successive 
steps  by  which  our  knowledge  of  the  physiology  and 
pathology  of  the  heart  has  risen  to  its  present  height; 
to  recall  the  history  of  the  growth  of  the  first  germs 
of  truth,  through  doubt  and  contradiction,  into 
acknowledged  principles.  For  here  was — nay,  is — the 
home  of  Caius,  who,  with  all  his  quaintness  and  gar- 
rulity, wise  beyond  his  generation,  made  provision 
for  the  stody  of  pathology  on  the  only  sure  basis, 
the  study  of  human  anatomy.  Here,  in  Caius'  own 
college,  the  first  fruits,  as  it  might  be,  of  the  seed 
thus  sown  were  reaped ;  and  in  the  long  list  of  names 
which  can  never  die  while  knowledge  lasts,  we  claim 
Harvey  peculiarly  as  our  own. 

But  I  fear  that  such  a  narrative  would  scarcely 
satisfy  the  purpose  with  which  we  are  here  gathered 
together ;  and  to  bring  the  subject  within  the  prac- 
tical limits  of  an  address,  I  must  abbreviate,  as  Bacon 
has  it,  by  cutting  off  rather  than  by  contracting.  For 
time  would  fail  us  to  treat  the  subject  thus  at  all 
adequately;  and, curtailed  of  its  due  proportions,  the 
history  would  lose  all  its  interest  in  such  a  sketchy 
narrative.  AVe  shall  find  more  than  enough  to  oc- 
cupy our  time  while  keeping  within  the  strictest 
limits  of  the  proposed  subject;  and  even  so,  it  will  be 
necessary  to  omit  altogether  the  consideration  of 
many  points,  that  we  may  be  more  free  to  concen-"* 
trate  our  attention  on  others  which  still  present  open 
questions,  and  are  still,  to  many  of  us,  the  subjects 
of  clinical  investigation. 

Diseases  of  the  heart  may  be  arranged,  for  our  pre- 
sent purpose,  most  conveniently  under  three  heads, 
according  as  the  investing  membrane,  or  the  lining 
membrane,  including  the  valves,  or  the  muscular 
substance,  be  affected.  A\'ith  regard  to  each  of  these 
classes  there  is  something  to  observe.  I  cannot  ex- 
pect universal,  unqualitied  assent  to  all  that  I  shall 
have  occasion  to  say  on  this  subject ;  and,  indeed,  I 
may  seem  on  many  points  rather  to  invite  contro- 
versy. But  cardiac  pathologists  have  much  on  which 
they  can  agree ;  much,  indeed,  on  which  I  assume 
they  do  agree,  and  which  I  shall  accordingly  pass 
over  without  comment.  Our  common  ground  is  so 
wide  and  so  certain,  that,  if  we  differ  with  regard  to 
some  of  the  details,  some  novel  jiropositions,  at  least 
here  we  may  disagree  very  amicably. 


I. — Pericardial  Affections. 

Pericarditis,  according  to  this  plan,  might  at  first 
sight  seem  to  be  a  part  of  the  subject  to  be  sum- 
marily passed  over ;  for  there  are  really  few  diseases 
about  whose  signs  and  symptoms  we  are  more  per- 
fectly agreed,  or  with  whose  clinical  history  we  are 
more  familiar.  Yet  there  are  questions  as  to  the 
ultimate  consequences  of  pericarditis  still  unsolved, 
and  inviting  further  research  ;  and  even  in  its  fami- 
liar clinical  history  there  is  something  more  to  be 
made  out. 

The  pericarditis  which  we  see  in  daily  practice,  and 
which  is  generally  referred  to  by  writers  on  the  sub- 
ject, is  almost  exclusively  the  result  of  rheumatic 
fever.  Our  information  concerning  it  is  very  explicit. 
We  know  that  it  is  to  be  looked  for  as  an  early  com- 
plication in  cases  of  rheumatic  fever  of  intense  seve- 
rity ;  but  that  in  ordinary  cases  it  occurs  later,  about 
the  tenth  day  on  an  average  ;  and  that  the  frequency 
of  its  occurrence  bears  no  close  relation  to  the  seve- 
rity of  the  rheumatic  affection ;  that,  once  begun, 
the  pathognomonic  to-and-fro  sound  continues,  for 
the  most  part,  without  intermission  until  the  two 
opposed  surfaces  are  agglutinated  together ;  and  that 
the  specific  symptoms  are  generally  severe  enough  to 
call  our  attention  to  the  local  disease,  even  though 
we  may  not  be  particularly  looking  out  for  its  occur- 
rence. 

So  familiar  are  all  these  details,  that  it  is  with  a 
feeling  of  shame  we  stumble,  in  dissection,  on  peri- 
carditis which  has  been  overlooked  during  life ;  and 
we  wonder  that  a  disease  which  usually  quite  ob- 
trudes itself  on  our  observation,  should  have  so 
entirely  escaped  us.  But  the  fact  is,  that  these  latent 
cases  of  pericarditis  constitute  a  class  by  themselves. 
The  disease  is  a  secondary  complication  of  Bright's 
disease  of  the  kidneys,  a  contingency  of  dying  rather 
than  a  cause  of  death ;  and,  as  such,  it  has  no  overt 
symptoms,  any  more  than  the  other  inflammations  of 
serous  membranes  have  which  occur  under  similar 
circumstances. 

The  cause,  however,  of  the  frequent  coincidence  of 
albuminuria  and  pericarditis  is  not  clear;  and  we  are 
merely  expressing,  not  explaining,  the  fact,  when  we 
say  that  certain  morbid  conditions  of  the  blood  are 
singularly  prone  to  induce  inflammation  of  the  peri- 
cardium. Such  a  tendency  to  involve  the  investing 
and  also  the  lining  membrane  of  the  heart  is  found 
in  the  exanthemata  of  childhood,  particuLarly  in  scar- 
latina. But  here  we  have  to  do,  not  with  an  indica- 
tion of  coming  death,  but  with  a  disease  which  is  to 
produce  its  fruits  in  after  years. 

Tubercular  pericarditis  belongs  to  another  cate- 
gory. In  comparison  with  the  other  serous  mem- 
branes, the  pericardium  suffers  less  frequently  from 
tubercle,  and  the  symptoms  are  less  severe ;  but 
tubercular  pericarditis  has  characters  of  its  own, 
which  may  claim  a  passing  remark  while  discussing 
the  less  usual  forms  of  pericardial  inflammation. 
Slow,  for  the  most  part  painless,  with  long  persist- 
ence of  the  auscultatory  signs,  and  having  always, 
as  far  as  I  have  seen,  a  fatal  issue,  it  stands  in 
the  strongest  contrast  to  the  rheumatic  form  of  the 
disease. 

Wlien  cases  of  pericarditis  die,  the  fatal  issue  turns 

generally  less  on   the  condition  of  the  pericardium 

than  on  the  contingent   inflammation  of  the  lungs 

and   pleuree;   but   most  cases   of  pericarditis   (still 
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speaking  in  reference  to  the  rheumatic,  the  familiar 
form  of  the  disease)  get  well ;  the  inflammation  sub- 
sides, the  opposite  surfaces  are  united  together  into 
one  membrane,  and  the  fibro-cellular  tissue  outside 
the  pericardium  becomes  loosened,  to  allow  of  the 
movement  which  should  have  taken  place  on  the  two 
free  surfaces.  We  find  adhesions  of  all  degrees  of 
firmness,  and  over  whatever  extent  of  surface.  There 
may  be  a  white  patch  only  of  thickened  membrane, 
or  a  flock  floating  loose  at  one  end,  or  a  band  con- 
necting the  two  opposite  surfaces,  or  anything,  in- 
deed, up  to  universal  close  adhesion  of  the  pericar- 
dium. And  the  connecting  medium  may  be  filmy, 
or  fibrous,  or  earthy  resembling  bone  ;  the  extent  of 
the  adhesions  and  the  density  of  the  connecting  me- 
dium depending  respectively  on  the  extent  and  dura- 
tion of  the  original  inflammation  :  if,  at  least,  the 
same  rule  holds  good  for  the  pericardium  as  for  the 
pleura. 

These  are  anatomical  changes.  What  is  their 
pathological  value  ?  Do  they  represent  an  abiding 
condition,  which  has  persisted  for  years,  since  the 
subsidence  of  the  inflammation  in  which  they  origin- 
ated ?  And  if  so,  what  is  the  ettect  of  this  oblitera- 
tion of  the  pericardium  on  the  action  of  the  heart  ? 
Or  do  pericardial  adhesions  naturally  tend  to  obso- 
lescence and  absorption  ? 

First,  with  regard  to  the  anatomical  changes.  My 
own  experience  inclines  me  strongly  to  believe  that 
adhesion  of  the  pericardium  is,  in  the  majority  of 
cases,  the  natural  termination  of  pericarditis.  When 
general  adhesion  has  once  been  eftected,  and  the  two  op- 
posing surfaces  are  firmly  agglutinated,  I  believe  that 
these  are  very  rarely  separated  by  subsequent  inflam- 
matory exudation,  or  set  free  by  absorption  of  the 
connecting  fibro-cellular  tissue.  Cases  have,  indeed, 
been  recorded  in  which,  after  general  pericarditis 
had  pursued  its  usual  course,  the  pericardium  has 
been  found  free  from  adhesion  or  any  trace  of  the 
previous  inflammation.  But  these  seem  to  be  ex- 
ceptional cases,  and  they  scarcely  justify  our  claim- 
ing for  the  pericardium  a  power  of  repair  greater 
than  that  of  the  other  serous  membranes ;  for  I  find, 
on  analysis  of  a  large  number  of  cases,  that  observa- 
tions of  adherent  pericardium  after  death  bear  the 
same  ratio  to  observations  of  pericarditis  during  life 
as  any  other  anatomical  lesion  does  to  its  observed 
symptoms.  As  far  as  I  have  seen  directly,  or  can 
infer  indirectly,  the  pericardium  becomes  adherent 
after  inflammation,  and  once  adherent  nearly  always 
remains  adherent. 

Next,  as  to  the  effect  of  general  adhesion  of  the 
pericardium  on  the  action  of  the  heart.  The  mere 
fact  that  there  are  no  certain  symptoms  by  which 
the  existence  of  general  adhesion  of  the  pericardium 
can  be  ascertained  during  life,  is  of  itself  almost  a 
conclusive  argument  against  attaching  any  path- 
ological importance  to  this  condition.  Where  there  is 
no  accompanying  valvular  disease,  no  thickening  of 
the  investments  of  the  heart  by  earthy  or  so-called 
cartilaginous  deposit,  the  heart  does  not  become 
enlarged  in  consequence  of  general  adhesion  of  the 
pericardium.  The  requisite  freedom  of  movement 
is  gained  by  loosening  of  the  fibro-cellular  tissue  out- 
side the  pericardium ;  and,  tested  by  its  effects  on 
the  heart  itself,  the  alternative  of  moving  on  a  polished 
serous  surface,  or  in  a  loose  bed  of  cellular  tissue, 
seems  indifferent.  But  where  the  connecting  medium 
is  an  unyielding  tissue,  earthy  or  fibrous,  it  consti- 
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tutes  a  most  serious  impediment  to  the  heart's  action, 
and  the  effect  is  most  disastrous. 

Our  accurate  knowledge  of  diseases  of  the  heart  is 
of  such  recent  growth  that  many  of  us  may  probably 
have  watched  the  first  gradual  development  of  the 
truths  now  universally  received  and  embodied  in  the 
systems  of  cardiac  pathology  of  the  present  day ;  and 
many  of  the  recorded  cases  of  disease  of  the  heart, 
the  cases  which  have  become  classical,  may  have 
been  personally  under  the  observation  of  some  of 
those  whom  I  am  now  addressing.  None  would  doubt 
the  correctness  of  the  characters  in  which,  under  our 
own  eyes  as  it  were,  pericarditis  has  been  drawn  ;. 
yet  I  doubt  if  any  one  would  now  describe  pericard- 
itis in  the  same  terms  as  we  used  to  know  it.  True, 
there  are  still  eases  of  pericarditis,  happily  rare, 
where  human  suffering  might  seem  to  find  its  ex- 
tremest  limits  compatible  with  life ;  and  chorea,  in 
connection  with  cardiac  inflammation,  is  as  dreadful 
as  ever.  But,  whatever  the  cause  may  be,  pericard- 
itis as  we  see  it  now  is  shorn  of  more  than  half  its 
distresses  and  dangers.  It  is  of  less  frequent  occur- 
rence, and  the  contingent  pulmonary  affection  is  less 
severe  ;  and  I  am  free  to  confess  my  belief  that  the 
cause  of  this  difference  is  to  be  found  in  the  general 
substitution  of  an  alkaline  for  a  mercurial  and  anti- 
phlogistic plan  of  treatment  in  cases  of  acute  rheum- 
atism. 

II. — EXDOCAEDIAL   AfFECTIOXS. 

Not  many  years  ago  there  were  few  subjects  more 
perplexed  than  the  interpretation  of  valvular  mur- 
murs. While  the  auscultation  of  the  lungs  was,  with 
perhaps  the  single  exception  of  the  meaning  of  long 
expiration,  as  well  understood  as  it  is  now,  the  aus- 
cultation of  the  heart  seemed  a  mass  of  confusion.- 
But  now  all  this  is  changed.  Not  that  the  practice 
of  auscultation  of  the  heart  is  absolutely  perfect,  or 
that  pathologists  are  unanimous  in  their  interpreta- 
tion of  all  the  physical  signs.  But  at  least  we  are 
agreed  as  to  the  principles.  And  not  only  are  the 
points  on  which  we  are  not  all  unanimous  very  few ; 
but  these  are  also,  for  the  most  part,  unimportant, 
or  in  their  nature  incapable  of  satisfactory  demon- 
stration. And  now,  instead  of  regretting  our  short- 
comings in  the  physical  diagnosis  of  valvular  disease, 
we  rather  complain  that  our  exceeding  accuracy  has 
so  little  practical  application. 

'  The  received  canons  of  cardiac  auscultation  assume 
that  the  first  sound  coincides,  in  point  of  time,  with 
the  contraction  of  the  ventricles;  the  second  with 
the  closure  of  the  sigmoid  valves  and  the  recoil  of 
the  blood.  There  is  a  very  general  agreement  as 
to  the  cause  of  the  second  sound;  but  no  theory 
of  the  first  sound  has  met  with  universal  accept- 
ance. 

I  almost  fear  to  venture  on  a  subject  round  which 
there  still  clings  a  little  of  the  polemic  spirit  which 
formerly  characterised  all  discussions  relative  to  the 
auscultation  of  the  heart;  but,  without  proposing 
any  new  theory,  I  may  be  allowed  to  offer  some 
remarks  on  the  general  bearings  of  the  question,  on 
the  separate  elements  of  this  somewhat  complex  pro- 
blem. This  is  a  case  in  which  the  very  simplicity  of 
an  explanation  is  an  argument  agaiust  its  soundness; 
for  surely  no  theory  can  be  correct  which  refers  the 
first  sound  of  the  heart  to  one  agency  alone,  disre- 
garding the  others  which,  silently  or  not,  concur  in. 
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the  systole.  And  the  sounds  of  muscular  contraction, 
of  valvular  and  muscular  tension,  and  of  the  motion 
of  the  blood,  must  all  severally  be  accounted  for 
before  we  can  accept  any  theory  of  the  first  sound  as 
altogether  perfect  and  satisfactory. 

The  motion  of  the  blood  in  the  heart  probably  pro- 
duces no  appreciable  sound  in  the  healthy  state.  In 
certain  cases  of  anscmia,  indeed,  we  rocognise'murmurs 
due  to  this  cause  in  the  heart  itself,  as  well  as  in  the 
large  vessels;  but  such  murmurs  are  very  different  from 
the  physiological  sound  of  the  systole.  In  some  cases 
of  acute  rheumatism,  however,  and  in  certain  other 
cases,  a  murmur  of  another  kind  is  occasionally  audible. 
It  is  soft,  but  not  blowing,  somewhat  resembling  the  so- 
called  muscular  sound.  It  continues  equally  through 
all  the  period  of  the  first  sound,  being  perceptible  all 
over  the  cardiac  region,  but  not  beyond.  It  does  not 
follow  the  rules  of  any  specific  valvular  murmur,  nor 
does  it  change  into  one :  indeed,  valvular  murmurs 
are  less  apt  to  occur  in  oases  where  this  murmur  is 
found  than  in  others.  It  does  not  occur  as  an  early 
sign  in  rheumatism,  and  it  passes  gradually  away. 
I  believe  this  murmur,  on  these  grounds,  to  be  an 
exaggeration  of  the  normal  blood-clement  of  the  first 
sound;  but,  even  assuming  the  correctness  of  this 
description  and  interpretation,  still  the  statement 
remains  substantially  true,  that  in  a  condition  of 
health  the  sound  of  the  motion  of  the  blood  in  the 
heart  is  inappreciable. 

On  physiological  grounds  alone,  muscular  action 
would  claim  consideration  in  any  theory  of  the  first 
sound  ;  but  pathology  seems  to  furnish  experimental 
evidence,  which  proves  beyond  a  doubt  that  a  certain 
portion  of  the  first  sound  of  the  heart  is  produced  by 
muscular  contraocion.  Thus,  where  the  hypertro- 
phied  ventricles  constitute  a  large  mass  of  muscle, 
the  first  sound  is  altered ;  conformably  to  this  change 
in  the  heart's  structure,  it  becomes  dull  and  heavy. 
Conversely,  where  dilatation  predominates  over  hyper- 
trophy, and  the  muscular  element  is  deficient,  the 
first  sound  is  sharp  and  ringing.  Again,  where  the 
muscular  force  fails,  as  in  some  cases  of  fever  or  of 
fatty  degeneration  of  the  heart,  the  first  sound  is 
almost  inaudible. 

The  other  element  of  the  first  sound  of  the  heart 
is  the  result  of  muscular  and  valvular  tension,  that 
is  to  say,  of  the  recoil  on  the  aurieulo-ventricular 
valves.  This  is  found  in  the  greatest  perfection 
■where  the  contraction  is  vigorous,  but  the  walls  of 
the  ventricles  are  not  so  much  hypertrophied  as  to 
deaden  the  sound.  Where  the  dilatation  is  excessive, 
the  first  sound  is  represented  almost  entirely  by  this 
recoil,  by  the  ringing  click  of  the  closure  of  the  large 
aurieulo-ventricular  valves;  but  where  the  muscular 
force  fails,  the  recoil  fails  also. 

It  is  diflicult,  even  in  theory,  to  separate  these 
elements  thus  mutually  dependent  on  each  other,  and 
in  practice  they  are  inseparable.  It  is  the  valvular  and 
the  muscular  tension,  indeed,  which  mainly  give  the 
time  and  character  of  the  first  sound  in  the  physio- 
logical state ;  and  it  is  in  them  that  the  eft'ects  of 
any  valvular  imperfection  are  most  perceptible.  But 
these  are  only  a  part  of  the  normal  first  .sound.  The 
practised  car,  apart  from  all  theoretical  considera- 
tions, seems  to  require  that  something  else  should 
concur  with,  and  bear  a  certain  proportion  to,  these 
elements ;  and  the  deviations  from  the  normal  first 
sound,  which  liy[iertrophy,  or  softening,  or  dilatation 
•of  the   heart  involve,  are   only  explicable  on   the 


assumption  that  this  something  else  is  the  sound  of 
muscular  contraction. 

A  received  principle  of  interpretation  of  valvular 
murmurs  is,  that  murmurs  referable  to  certain  valves 
are  heard  loudest  at  certain  points  corresponding 
respectively  to  those  valves.  Murmurs,  for  instance, 
heard  loudest  at  or  near  the  apex  of  the  heart,  are 
referable  to  the  aurieulo-ventricular  valves,  and  com- 
monly to  the  mitral ;  murmurs  loudest  at  the  base, 
to  the  sigmoid  valves,  and  commonly  to  the  aortic. 
So  far,  we  are  all  agreed.  But  a  further  analysis 
raises  questions  on  which  there  is  room  for  great  dif- 
ference of  opinion. 

Thus,  to  take  a  common  instance :  a  murmur 
audible  at  or  near  the  apex  only,  accompanying  the 
first  sound,  rising  in  intensity  with  the  continuance  of 
the  first  sound,  and  ending  suddenly  with  a  snap  at  its 
closure,  admits  of  more  than  one  interpretation.  Its 
seat  is  unquestioned — the  mitral  or  the  tricuspid  ori- 
fice. But  is  it  due  to  obstruction  to  the  flow  of  blood 
from  the  auricle  to  the  ventricle  during  the  auricular 
systole,  or  to  imperfection  of  the  aurieulo-ventricular 
valve,  allowing  regurgitation  during  the  contrac- 
tion of  the  ventricle  ?  To  the  first  explanation  we 
may  object  that  a  direct  mitral  murmur,  such  as  is 
generally  admitted  to  be  of  this  nature,  is  quite  un- 
like the  murmur  under  consideration.  It  is  soft,  and 
closely  resembles  the  murmur  of  sigmoid  regurgita- 
tion. Such  a  murmur  is  very  rare,  while  the  mur- 
mur under  consideration  is  not  at  all  unconimon.  It 
may  be  questioned,  too,  whether  the  contraction  of 
the  auricle,  slight  and  momentary  as  experimental- 
ists report  it  to  be,  is  capable  of  producing  so  loud  a 
sound.  To  the  second  explanation,  I  do  not  see  that 
there  is  any  insuperable  objection.  It  assumes  that 
the  coaptation  of  all  the  portions  of  the  valves  is  not 
simultaneous ;  but  that  when,  at  a  certain  point  of 
contraction,  the  valve  is  closed,  the  regurgitant  stream 
is  cut  off,  and  the  cessation  of  the  murmur  coincides 
with  the  sudden  jerk  of  valvular  tension.  In  favour 
of  this  view,  it  may  further  be  urged  that  this  pecu- 
liar murmur  is  not  always  a  sign  of  organic  disease. 
It  is  often  a  murmur  of  palpitation,  where  such  dis- 
turbance of  the  rhythm  of  the  heart's  contraction  is 
singularly  liable  to  occur. 

I  have  selected  this  as  an  illustration  of  the  points 
in  the  interpretation  of  valvular  murmurs,whioh  still 
remain  open  and  doubtful  questions.  They  are 
doubtful,  not  from  any  want  ol  agreement  as  to  the 
principles,  but  from  the  practical  difficulty  of  apply- 
ing them;  and  though,  in  this  instance,  I  have 
adopted  the  interpretation  which  seems  to  be  most 
in  accordance  with  observed  facts,  I  feel  that  it  is 
scarcely  possible  to  determine  absolutely  which  is  the 
correct  one,  whether  this  murmur  is  direct  or  regur- 
gitant. 

The  subject  of  tricuspid  murmurs  and  tricuspid 
regurgitation  is  another  disputed  point,  incapable  of 
solution  by  direct  experiment.  Experiments  have, 
indeed,  been  tried  bearing  on  this  point,  by  distend- 
ing the  ventricles  with  water;  but  the  play  of  the 
valves  of  a  dead  heart  is  so  very  dift'crent  from  what 
must  take  place  during  the  contraction  of  a  living 
heart,  wliere  each  columna  carnca  has  its  special 
duty  to  perform,  that  the  physiological  inferences 
from  such  experiments  are  worth  very  little.  After 
frequently  repeating  the  experiment,  however,  I 
must  say  that  I  never  felt  satisfied  that  the  retaining 
power  of  the  tricuspid  valve  was  really  less  than  that 
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of  the  mitral,  nor  have  I  seen  anything  to  counte- 
nance the  theory  of  its  so-called  safety-valve  func- 
tion. 

On  the  question  of  tricuspid  regurgitation,  indeed, 
which  these  experiments  are  meant  to  elucidate,  ob- 
servers are  probably  not  so  much  at  variance  as  they 
might  seem  to  be.  Derangement  of  the  circulation 
on  the  left  side  of  the  heart  is  followed  in  due  course 
by  derangement  on  the  right  side ;  and  as  the  right 
ventricle  cannot  clear  itself  fast  enough  through  the 
obstructed  lungs,  the  effects  are  further  transmitted 
backwards  into  the  veins  of  the  systemic  circulation. 
But  a  moment's  consideration  will  shew  that  the 
obstruction  is  not  necessarily  transmitted  specifically 
by  tricuspid  regurgitation.  The  obstruction  in  the 
veins  is  the  same,  whether  the  blood  is  prevented 
from  entering  the  ventricle,  or  whether  it  is  regurgi- 
tated through  the  tricuspid  valve  after  it  has  gained 
admission  into  the  ventricle.  Sometimes  we  seem 
to  find  evidence  of  tricuspid  regurgitation  in  the  con- 
dition of  the  jugular  veins  during  life ;  but  these 
cases  are  rare,  and  it  is  only  on  theoretical  grounds 
that  the  frequency  of  tricuspid  regurgitation  can  be 
maintained.  Notwithstanding  the  high  authority 
which  is  quoted  in  favour  of  the  safety-valve  function 
of  the  tricuspid  valve,  that  is  to  say,  the  occurrence 
of  tricuspid  regurgitation  from  very  slight  causes  in 
the  healthy  state,  its  advantages  appear  to  be  very 
problematical.  It  would  be  only,  at  best,  transfer- 
ring to  the  brain  and  other  organs  the  mechanical 
pressure  which  would  be  sustained  equally  well  by 
the  lungs,  and  certainly  very  much  better  by  the 
mechanical  arrangements  of  the  heart  itself 

If  these  views  be  correct,  any  long  inquiry  into  the 
grounds  of  the  commonly  received  opinion,  that  tri- 
cuspid regurgitation  is  not  usually  accompanied  by 
valvular  murmur,  would  be  superfluous;  and  the 
habitual  absence  of  any  murmur  in  cases  of  obstruc- 
tion of  the  right  side  of  the  heart,  so  far  from  prov- 
ing that  tricuspid  regurgitation  is  unaccompanied 
by  murmur,  must,  in  such  case,  be  added  to  the  other 
arguments  intended  to  disprove  the  opinion  of  the 
occurrence  of  actual  tricuspid  regurgitation.  There 
do  not  seem,  indeed,  to  be  any  sufficient  grounds  for 
exempting  the  tricuspid  from  the  same  physical  laws 
as  the  mitral  valve.  And  certainly  tricuspid  murmurs 
are  occasionally  distinctly  to  be  recognised.  Only, 
they  are  rarely  audible  for  two  reasons  :  first,  because 
when  they  do  occur  they  are  singularly  liable  to  be 
drowned  in  the  sounds  of  pulmonary  obstruction 
with  which  they  habitually  coincide;  and  secondly, 
because,  occurring  as  transmitted  tricuspid  obstruc- 
tion does  towards  the  end  of  heart-disease,  murmurs 
on  this  side  of  the  heart  would  be  even  more  likely 
than  mitral  murmurs  to  become  inaudible  through 
feebleness  of  the  current  of  blood. 

One  seems  to  breathe  more  freely  on  passing  from 
the  doubts  and  difficulties  of  affections  of  the  auriculo- 
ventricular  valves  to  the  comparative  certainty  of 
the  interpretation  of  sigmoid  murmurs.  The  only 
point,  indeed,  which  need  delay  us  here,  is  the  differ- 
ential diagnosis  of  pulmonary  and  aortic  murmurs. 
The  diagnosis  itself  is  easy  enough  with  a  little  prac- 
tice. A  murmur  loudest  over  the  sigmoid  valves, 
audible  in  the  second  left  intercostal  space  for  two  or 
three  inches,  but  inaudible  along  the  aorta  or  in  the 
carotids,  has  its  seat  in  the  pulmonary  artery ;  due 
care  being  taken  not  to  be  misled  by  a  systolic  peri- 
cardial friction-sound  confined  to  the  base  of  the 
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heart,  or  by  a  murmur  in  the  innominatte  veins. 
Nor  should  there  be  much  difficulty  about  the  prac- 
tical application  of  this  knowledge  when  the  oppor- 
tunity arises.  Thus,  while  murmurs  in  the  pulmonary 
artery  are  common  enough,  disease  of  the  pulmonary 
valves  is  so  very  rare  that  few  physicians  probably 
have  met  with  more  than  one  or  two  cases  in  the 
course  of  their  experience.  A  murmur  in  the  pul- 
monary artery  is,  therefore,  almost  certainly  func- 
tional. If  we  can  do  no  more,  then,  in  a  doubtful 
case,  where  our  opportunities  of  observation  are 
limited,  than  assure  ourselves  of  the  presence  of  a 
pulmonary  murmur,  we  have  grounds  for  hoping  that 
the  coincident  aortic  murmur  may  be  functional  like- 
wise. But  this  analysis  of  a  murmur  at  the  base  of 
the  heart  may  lead  to  more  positive  conclusions 
under  favourable  circumstances ;  for  if,  by  patient 
observation,  a  murmur  at  the  base  of  the  heart  be 
found  one  day  in  the  pulmonary  artery  only,  and 
another  in  the  aorta  only,  though  the  murmur  may 
persist  for  weeks,  still  expressed,  on  less  attentive 
examination,  as  a  murmur  at  the  base,  the  conclusion 
that  the  afi'ection  of  the  sigmoid  valves  is  altogether 
functional  is  quite  irrefragable.  On  such  analysis 
may  turn  the  power  of  distinguishing  between  a  pass- 
ing ailment  and  disorganisation  of  the  heart — the 
alternative  of  life  or  death. 

I  have  spoken  of  received  canons  of  cardiac  auscul- 
tation, and,  passing  over  many  portions  of  the  sub- 
ject as  settled  and  certain,  have  dwelt  rather,  as  our 
time  allowed,  on  those  portions  which  demand  further 
inquiry.  But  the  present  condition  of  our  know- 
ledge of  cardiac  pathology  would  not  be  truly  repre- 
sented, unless  some  practical  considerations,  which 
detract  very  largely  from  our  seeming  power  of  accu- 
racy of  diagnosis,  were  pjut  in  the  strongest  light; 
for,  settled  and  certain  as  these  canons  may  be,  accu- 
rately as  they  may  often  apply,  yet  it  is  no  exagger- 
ation to  say  that  there  is  not  a  single  murmur,  endo- 
cardial or  pericardial,  which  may  not,  under  certain 
conditions,  be  produced  by  some  other  cause  thau 
that  to  which  we  habitually  refer  it. 

But  what  does  this  amount  to,  admitting  it  to  the 
fullest  extent  ]  That  the  whole  practice  of  cardiac 
auscultation  is  a  mass  of  confusion  and  error,  resting 
on  signs  of  equivocal  interpretation  ?  Nothing  of 
the  kind.  Only  we  must  not  attempt  to  deduce  from 
these  auscultatory  signs  more  or  less  than  they  fairly 
convey.  We  cannot  attach  an  unequivocal  meaning 
to  each  sound,  regardless  of  circumstances  ;  but  we 
must  examine  the  auscultatory  evidence  from  other 
points  of  view,  eliminating,  by  the  aid  of  these  cir- 
cumstances, the  various  surd  answers  till  we  arrive 
at  the  one  which  alone  is  compatible  with  the  results 
obtained  in  other  waj's.  The  precision  with  which  a 
simple,  slight  case  of  heart-disease  may  be  made  out, 
is  often  quite  wonderful ;  but  the  slightness  and  the 
simplicity  are  generally  necessary  to  this  precision. 
It  is  the  want  of  simplicity  that  bafiies  us  in  many 
cases  of  aneurism,  where,  with  all  our  care,  we  can- 
not eliminate  all  the  possible  erroneous  answers. 
Even  in  the  case  of  a  single  well-marked  sign  there 
maybe  a  twofold  interpretation.  Permanent  patency 
of  the  aortic  valves  and  dilatation  of  the  left  auricle, 
for  instance,  are  not  the  only  solutions  of  which  a 
diastolic,  purring  tremor  at  the  base,  and  a  systolic, 
purring  tremor  at  the  apex  of  the  heart,  are  respect- 
ively capable.  And,  not  to  lengthen  this  list  of  doubts 
and  difficulties  needlessly,  while  the  most  intensely 
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loud  murmurs  maybe  independent  of  organic  disease, 
the  most  e.xtreme  disorganisation  of  the  valves  is  fre- 
quently declared  by  no  murmur  at  all  at  the  seat  of 
disease.  Yet  there  is  no  confusion  or  perplexity,  if 
only  we  do  not  strain  the  auscultatory  evidence  be- 
yond its  legitimate  sphere;  if  we  learn  not  only  what 
it  can,  but  what  it  cannot  tell  us. 

We  owe  our  exact  understanding  of  the  various 
signs  of  valvular  disease  to  the  zealous  pursuit  of 
morbid  anatomy  in  combination  with  close  clinical 
observation.  Only  a  small  part,  however,  of  the 
labours  of  the  morbid  anatomist  are  thus  directly 
available  for  practice.  The  exact  shape  of  the  mass 
which  obstructs  the  current,  or  of  the  fissure  which 
allows  the  blood  to  regurgitate,  the  structure  of  the 
growth,  or  the  nature  of  the  walls  of  the  chink,  these 
have  little  or  no  bearing  on  the  auscultatory  signs, 
however  great  their  pathological  value  may  be  in 
other  ways. 

The  anatomical  changes  with  which  we  are  most 
familiar,  are  simple  thickening  and  fibrinous  deposit, 
both  which  we  have  learned  to  associate  with  acute 
rheumatism.  The  connexion  between  these  two  mor- 
bid appearances,  between  the  recent  formation  which 
we  doubt  whether  it  be  due  to  exudation  or  accre- 
tion, and  the  thickening  to  which  this  leads  in  the 
course  of  years,  may  readily  be  traced  in  a  series  of 
cases.  A  careful  study  of  such  a  series,  however, 
leaves  no  doubt  that  the  changes  induced  by  rheum- 
atism on  the  valves  of  the  heart  do  not  always  tend 
to  contraction  and  disorganisation  of  these  valves ; 
but,  in  what  proportion  of  cases  no  one  can  say,  are 
capable  of  the  most  perfect  repair. 

It  is  in  rheumatism,  for  the  most  part,  that  the 
changes  in  the  valves,  which  we  are  now  considering, 
originate;  but  the  specific  influence  of  rheumatism 
probably  does  not  extend  beyond  the  earliest  stages. 
There  is  nothing,  under  ordinary  circumstances,  in 
the  after  progress  of  the  original  warty  growth,  but 
what  we  may  see  in  any  other  part  as  a  result  of 
simple  intlammation ;  and  the  modifications  which 
do  occur  are  not  due  so  much  to  general  as  to  local 
influence,  such  as  accretion  from  the  Idood  and  mu- 
tual attrition  of  the  valves.  Under  ordinary  circum- 
stances the  products  of  inflammation  undergo  the 
same  changes  on  the  valves  as  elsewhere  ;  the  adven- 
titious matter  contracts,  coalesces  with  the  subjacent 
membrane,  and  finally  is  removed  by  absorption.  I 
believe  this  to  be  the  rule,  though  in  a  certain  num- 
ber of  cases  this  perfect  repair  fails,  and  inflammation 
results  in  permanent  injury  by  induration  of  the  valve. 

But  where  the  constitution  of  the  blood  is  so 
altered  as  to  favour  accretion  from  the  passing  stream, 
valvular  disease  assumes  certain  specific  anatomical 
characters.  The  coagulable  lymph  deposited  under 
these  circumstances  has  a  singular  want  of  cohesion, 
with  a  tendency  to  soften  and  degenerate  into  earthy 
or  fatty  matter;  and  so  the  efiects  of  mutual  attri- 
tion of  the  thickened  valves  become  very  manifest. 
As  the  seat  of  the  disease  may  determine,  the  long,  , 
leathery  tails  which  hang  in  the  stream,  or  the  round, 
globular  vegetations  which  nestle  among  the  columnoe 
carne;c,  or  in  the  tips  of  the  auricles,  put  on  various 
shapes,  and  undergo  further  changes  peculiar  to 
themselves.  These  have  all  names  of  their  own,  un- 
necessary perhaps,  for  they  are  only  severally  illus- 
trations of  processes  which  may  be  observed  in  other 
parts  of  the  liody  ;  but  a  form  of  disease  constantly 
occurring  in  any  organ  has  a  special  interest  to  those 


who  make  the  diseases  of  that  organ  their  study,  and 
with  this  interest  a  special  nomenclature  commonly 
associates  itself. 

This  change  of  form  and  disintegration  of  the 
growths  on  the  valves  of  the  heart,  has  a  further  con- 
nexion with  disease  in  other  organs,  resulting  appa- 
rently from  the  impaction  in  their  vessels  of  frag- 
ments separated  from  the  growths.  These  results 
divide  themselves  naturally  into  two  classes,  accord- 
ing as  they  arise  from  the  impaction  of  smaller  or 
larger  fragments.  With  regard  to  the  eff'ects  of  the 
smaller  detritus  :  For  a  long  time  anatomists  have 
been  familiar  with  large,  yellow  masses  occurring  in 
the  kidneys,  spleen,  liver,  and  more  rarely  in  the 
lungs.  In  the  first  stage  thej-  appear  as  hard,  yellow 
nodules,  taking  their  form,  angular  or  round,  from 
the  structural  arrangement  of  the  organ  in  which 
they  are  seated  ;  and  circumscribed  by  a  line  of  deep 
red  injection,  contrasting  strongly  with  their  own 
bright  yellow  colour.  As  time  goes  on,  this  line 
fades;  the  mass  turns  to  a  pale,dull  yellow,and  shrinks 
away  from  the  surrounding  healthy  tissue ;  and  we 
cease  to  recognise  its  structural  identity  with  the 
organ  in  which  it  is  embedded.  Finally  it  is  re- 
placed by  earthy  matter,  or  suppurates,  or  is  quietly 
absorbed,  leaving  a  deep  scar  as  an  indication  of  its 
former  existence.  These  masses  are  now  generally 
supposed  to  be  due  to  capillary  phlebitis  induced  by 
the  impaction  in  thecapillaries  of  fragments  detached 
from  the  growths  on  the  valves.  And  in  favour  of 
this  view  I  call  to  mind  a  case  where,  in  connexion 
with  extreme  disease  of  the  pulmonary  orifice,  they 
were  found  scattered  through  the  lungs.  However, 
they  occur  sometimes  independently  of  valvular  dis- 
ease. 

It  seems  strange  that  our  experience  of  the  efiects 
of  the  impaction  of  larger  fragments  detached  from 
the  valves  of  the  heart,  should  refer  almost  exclu- 
sively to  obstruction  of  the  vessels  at  the  base  of  the 
brain.  This,  however,  is  mainly  due  to  attention 
having  been  called  to  the  part  by  the  cerebral  symp- 
toms during  life,  and  a  change  being  thus  looked  for 
and  detected  which  might  otherwise  have  readily 
eluded  observation.  In  this  recent  addition  to  our 
knowledge,  we  seem  to  have  found  the  explanation  of 
a  form  of  hemiplegia  differing  from  that  dependent 
on  cerebral  apoplexy,  no  less  in  its  requirements  of 
treatment  than  in  its  pathology. 

There  remains  to  be  noticed  a  form  of  obstruction 
peculiar  to  the  right  side  of  the  heart,  or  nearly  so, 
which  is  of  even  more  vital  importance  than  occlu- 
sion of  the  arteries  at  the  base  of  the  brain.  The 
conditions  predisposing  to  such  an  occurrence,  are, 
inflammation  of  some  portion  of  the  venous  system  ; 
and,  as  I  think,  a  fi.xed  position  on  the  back  :  at  least, 
such  are  the  circumstances  under  which  this  obstruc- 
tion commonly  occurs.  Cases  of  sudden  death  from 
this  cause  are  frequent  enough  to  make  us  familiar 
with  the  very  characteristic  symptoms.  One  sudden, 
violent  attack  of  dyspnoea,  and  all  is  over  in  a  few 
minutes.  Almost  before  we  knew  that  there  was 
anything  to  apprehend,  a  mere  choking,  as  it  were, 
grew  into  a  struggle  for  life.  Not  always  a  hopeless 
struggle;  for  by  the  side  of  the  clot — the  embolus, 
as  it  is  called — which,  by  shifting  its  position,  has 
caused  sudden  death,  may  sometimes  be  seen  the 
shrunken  remains  of  another  clot  which  has  been 
launched  at  an  earlier  period.  Adherent  to  the  walls 
of  the  pulmonary  artery,  or  caught  in  the  threads  of 
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the  tricuspid  valve,  we  may  find  the  explanation  of 
another  similar  attack,  from  which  some  fortuitous 
mechanical  disposition  alone  averted  a  fatal  issue. 
Regarded  from  this  point  of  view,  a  sudden  attack  of 
dyspnoea  is  always  an  alarming  occurrence  in  a  bed- 
ridden patient,  even  though  the  present  distress  and 
danger  may  have  passed  quite  away ;  for  dissection, 
which  shews  that  the  danger  may  be  got  over,  shews 
at  the  same  time  that  it  is  very  likely  to  recur, 

III — AfFECTIOXS    of    the    MtJSCtTLAE    SuBSTANCE 

OF  THE  Heart. 

Whatever  importance  we  may  attach  to  the  exact 
diagnosis  of  the  lesions  of  each  valve,  a  little  observa- 
tion shews  that  no  particular  series  of  symptoms  are 
connected  severally  with  each  of  these.  It  is  not  the 
specific  valvular  lesion  which  determines  the  course  of 
the  disease,  and  gives  it  its  characters,  so  much  as  the 
power  of  the  various  organs  and  of  the  constitution 
to  counteract  the  injurious  effects  of  the  mechanical 
imperfection  of  the  valve.  Sooner  or  later,  the  organs 
and  the  constitution  give  way.  The  organs  cannot 
act  properly  under  the  constant  oppression  of  venous 
congestion.  The  blood,  which  leaves  its  watery  part 
at  the  places  where  the  circulation  is  most  impeded, 
to  take  it  up  again  where  and  how  it  best  may,  is 
unfitted  for  its  various  offices.  And  so  the  system 
breaks  down  at  all  points,  the  secretions  are  inter- 
rupted, nutrition  fails,  the  dropsical  tissues  slough 
under  pressure,  and  life  fails  at  last  under  the  pro- 
tracted distress.  Here  are  symptoms  which  a  mecha- 
nical remedy  seems  ill  adapted  to  contend  with  ;  and, 
indeed,  these  symptoms  are  themselves  mainly  due 
to  the  action  of  the  only  remedy  which  nature  can 
apply  to  the  mechanical  disease.  Yet,  so  long  as  the 
other  organs  remain  sound,  and  able  to  bear  the 
additional  load,  it  is  surprising  to  what  an  extent 
nature's  simple  mechanical  expedient  of  strengthen- 
ing the  heart  to  meet  its  difficulties  does  succeed. 
Our  remedial  measures  are,  for  the  most  part,  limited 
to  encouraging  this  or  that  secretion,  and  to  temper- 
ing the  physical  condition  of  the  blood,  as  best  we 
can ;  but  the  measure  of  our  success  or  failure,  the 
index  hand  which  points  on  the  declining  scale  the 
progress  of  the  disease,  is  the  condition  of  the  mus- 
cular structure  of  the  heart. 

Two  words  familiar  by  constant  use, "hypertrophy" 
and  "dilatation,"  denote  respectively  whether  the 
heart  is  rising  to  meet  its  burden  by  increased  growth 
and  strength,  or  whether  it  is  failing  under  the  pres- 
sure. Both  of  these  conditions  are,  to  a  certain 
extent,  combined  in  almost  all  cases,  certainly  in  all 
advanced  cases,  of  valvular  disease  ;  but  the  one  or 
the  other  predominates,  according  to  the  mode  in 
which  the  heart  feels  the  obstruction.  So  long  as 
the  difierent  organs  will  bear  the  uneven  pressure  of 
an  hypertrophied  heart  throbbing  to  drive  the  blood 
through  a  strictured  orifice,  life  may  continue ;  or 
so  long  as  the  heart  can  enlarge  to  receive  the  blood 
which  would  otherwise  oppress  the  venous  system  at 
each  moment  of  the  least  disturbance  of  the  circula- 
tion, the  end  may  be  deferred.  And  it  is  wonderful 
to  what  an  extent  the  organs  of  a  child  or  of  a  healthy 
adult  will  bear  this  oppression.  It  is  often  the  heart 
which  is  the  first  to  break  down ;  and,  when  the 
limits  of  nature's  remedies  have  been  reached,  the 
first  sign  that  the  fatal  downward  progress  has  com- 
menced is  often  found  in  the  irregular  rhythm  of  the 
oppressed  and  overburdened  heart. 
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These  processes  of  hypertrophy  and  dilatation  have 
been  correctly  designated  as  reparatory ;  for  though, 
after  a  certain  period,  they  become  diseases  in  them- 
selves, still,  but  for  their  timely  aid,  life  would  have 
failed  long  before  this  period.  We  may  do  something 
to  prevent  or  delay  these  conditions  ensuing ;  but, 
once  established,  we  must  regard  them  as  necessities, 
were  it  even  in  our  power,  which  it  is  not,  to  remove 
them.  But  the  muscular  tissue  of  the  heart  has  cer- 
tain diseases  of  its  own,  not  absolutely  peculiar  to  it, 
but  affecting  it  with  great  frequency ;  and,  in  con- 
nexion with  its  functions,  having  a  peculiar  import- 
ance. I  allude  more  particularly  to  fibrous  and  fatty 
degeneration,  of  which  our  recent  more  perfect  know- 
ledge is  to  be  counted  among  the  most  valuable 
contributions  of  the  microscrope  to  pathological 
science. 

Fibrous  degeneration  occurs  chiefly,  but  not  exclu- 
sively, in  connexion  with  mixed  hypertrophy  and 
dilatation,  affecting  by  preference  the  thinner  por- 
tions of  the  heart's  walls.  The  muscular  tissue,  under 
these  circumstances,  becomes  hard  and  elastic ;  the 
cavity  retains  its  shape  when  cut  open ;  the  muscle 
creaks  under  the  knife ;  and  the  cut  surface  looks 
paler  than  natural,  but  of  a  white  rather  than  a 
yellow  hue.  And  under  the  microscope  the  explana- 
tion of  these  changes  appears  in  the  substitution  or 
the  addition  of  an  unusually  large  amount  of  fibrous 
or  fibro-cellular  tissue. 

Now  the  word  "degeneration"  does  not  fairly  apply 
to  all  the  conditions  under  which  this  change  is 
found  to  occur.  The  youth  and  strength  of  the 
patients  in  whom  it  is  most  commonly  found,  and  its 
habitual  connexion  with  hypertrophy,  would  make 
one  rather  refer  it  to  active  nutrition.  In  accordance 
with  this  view,  in  such  cases  the  struggle  for  life,  the 
resistance  to  death,  is  generally  strong,  and  the  suf- 
fering severe  and  protracted. 

Its  occasional  connexion  with  the  results  of  pre- 
vious infiammation,  ensuing  in  obliteration  of  the 
pericardial  cavity  by  thick,  unyielding  adhesions,  is 
an  equivocal  instance,  not  to  be  claimed  absolutely 
as  either  an  active  or  a  passive  pathological  process. 
Under  all  other  circumstances  it  generally  contrasts 
strongly  with  fatty  degeneration,  and  must  be  clearly 
distinguished  from  the  simple  atrophy  of  enfeebled 
muscle.  For  the  design  of  this  fibrous  transformation 
is  palpable  :  it  is  the  substitution  of  a  mechanical 
for  a  vital  resistance  to  dilatation.  Such  a  change  I 
have  found  in  the  neck  of  the  uterus  ruptured  during 
labour.  Here,  under  the  pressure  of  the  uterine 
muscular  tissue,  the  adventitious  fibrous  tissue,  which 
could  not  dilate,  was  torn  across.  The  pressure  of 
the  heart's  contraction  is  probably  not  so  great  as, 
and  its  function  is  widely  different  from,  that  of  the 
pregnant  uterus ;  so  the  results  are  not  as  terrible. 
Hearts  which  have  undergone  fibrous  transformation 
are  not  liable  to  rupture.  But,  while  this  change 
resists  dilatation  most  efficiently,  at  the  same  time  it 
limits  the  contraction  of  the  chamber  of  the  heart 
thus  involved,  and  reduces  it  so  far  to  the  condition 
of  a  mere  containing  vessel. 

Fatty  degeneration,  I  have  said,  stands  in  the 
strongest  contrast  to  the  change  last  described.  It 
is  more  frequent  and  more  familiarly  known.  It 
comes  more  prominently  under  notice,  not  merely  as 
a  supplementary  observation  after  death,  but  as  the 
cause  of  symptoms  which  we  watch  during  life ;  and 
it  is  not  unfrequently  the  apparent  cause  of  sudden 
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death.  It  has,  besides,  a  more  lively  present  inte- 
rest, from  the  fact  that  its  patholojiy  has  been — 
indeed,  I  may  say  is  still  being — worked  out  in  our 
own  days ;  for  its  very  frequency  and  familiarity 
suggest  questions  as  to  its  pathology  and  clinical 
history  which  have  been  as  yet  imperfectly  resolved. 
And  if,  in  this  brief  summary  of  heart-disease,  so 
large  a  space  has  been  allotted  to  this  single  subject, 
I  feel  that  this  is  in  but  due  proportion  to  the 
amount  of  study  still  devoted  to  the  elucidation  of 
the  pathology  of  fatty  degeneration. 

Fatty  degeneration  of  the  heart,  in  the  sense  in 
which  this  term  is  strictly  employed,  is  essentially 
atrophy  of  the  muscular  structure  of  this  organ,  and 
quite  distinct  from  fatty  accumulation  in  and  about 
the  heart ;  but  it  differs  from  ordinary  atrophy  most 
characteristically,  in  the  fact  that  the  muscular  tissue 
is  not  removed,  as  usually  happens  under  such  cir- 
cumstances, but  is  replaced  by  fatty  matter,  fibre  for 
fibre.  It  is  easy  to  follow,  step  by  step,  this  gradual 
disintegration  of  the  higher  tissue,  and  its  replace- 
ment by  a  more  degraded  animal  substance.  The 
little  yellow,  zigzag  specks  which  just  catch  the  eye  ; 
the  soft,  tawny,  muscular  walls  which  a  practised 
hand  feels  to  be  diseased,  are  at  once  resolved,  under 
the  microscope,  into  infallible  signs  of  one  of  the 
most  subtile  and  dangerous  diseases  of  the  human 
frame.  We  may  trace,  in  different  portions  of  the 
same  heart,  all  the  successive  stages,  from  the  first 
change  in  the  appearance  of  the  muscular  fibre  to 
its  complete  disorganisation.  First,  the  transverse 
stria;,  always  less  distinct  in  the  heart  than  in  striped 
voluntary  muscle,  lose  something  of  their  clearness, 
and  the  fibres  often  become  short  and  brittle.  Next, 
the  transverse  stride  are  replaced  by  longitudinal 
dotted  lines  ;  and  lastly,  all  traces  of  organic  arrange- 
ment are  lost ;  nothing  remains  but  the  sarcolemma, 
irregularly  filled  with  an  amorphous  fatty  matter, 
or  with  distinct  oil-globules,  or  shrunk  after  the  dis- 
charge of  the  free  oil-globules  which  crowd  the  field 
of  the  microscope. 

So  far  the  microscope,  and  so  far  with  certainty. 
But,  as  to  the  pathology  of  the  affection,  as  to  the 
intimate  nature  of  the  process  by  which  muscular 
fibre  is  replaced  by  oil-globules,  and  the  exact  period 
when  this  change  commences,  there  is  no  such  cer- 
tainty. 

It  has  been  said  that  the  decomposition  of  muscu- 
lar tissue  may  be  so  regulated  that  the  ultimate 
result  shall  be  fatty  matter;  and  it  has  been  sug- 
gested that  the  transformation  which  takes  place  in 
the  living  body  is  the  same  as  that  which  we  can 
induce  artificially  by  these  means  :  in  fact,  that  fatty 
degeneration  is  a  physical,  and  not  a  physiological 
or  pathological  process. 

The  experiments  conducted  for  me  by  ?.Ir.  J.  Peel 
with  all  conceivable  exactness,  have  not  justified 
this  view.  I  subjoin  an  account  of  these  experi- 
ments in  detail ;  for  the  present  I  will  merely  reca- 
pitulate the  results  at  which  we  have  arrived,  and 
which  seem  incompatible  with  any  purely  chemical 
theory  of  fatty  degeneration. 

We  found  the  excess  of  fatty  matter  in  a  fatty 
heart  to  consist  of  oleine,  not  of  margarine,  which  is 
the  normal  fatty  constituent  of  the  human  heart. 
Adipocere  was  proved  to  be  by  no  means  chemically 
identical  with  animal  substance  which  had  undergone 
fatty  degeneration.  It  was  merely  a  soap  of  lime 
combined  with  the  fatty  acids   preexisting  in  the 


tissue.  There  was  no  new  fatty  acid  made — as  is  the 
case  in  fatty  degeneration — during  the  change  into 
adipocere,  no  substitution  of  oleates  for  margarates; 
and,  indeed,  it  seemed  that  we  could  prevent  the 
formation  of  adipocere  altogether  by  carefully  ex- 
cluding lime  during  the  process.  We  submitted 
weighed  portions  of  muscle,  in  which  the  quantity  of 
fatty  matter  had  been  previously  determined,  to 
more  than  one  process  for  making  adipocere,  and 
carefully  analysed  the  results.  In  no  instance  was 
the  fatty  master  found  to  have  been  increased  during 
the  operation.  On  these  grounds  I  cannot  doubt 
that  adipocerous  transformation  is  a  saponification, 
not  a  degeneration ;  and  that  fatty  degeneration  of 
the  heart  is  a  pathological  result  not  attainable  by 
any  of  these  chemical  processes. 

Commencing  decomposition  simulates  very  closely 
that  change  in  the  heart's  muscular  structure,  which 
is  known  as  the  first  or  granular  stage  of  fatty  de- 
generation. I  have  been  deceived  by  it  myself;  and 
such  a  mistake  is  all  the  more  likely  to  occur,  because 
granular  degeneration,  like  decomposition,  may  in- 
volve the  heart  uniformly  over  a  very  wide  extent ; 
much  more  widely  than  distinct  fatty  degeneration  ever 
does,  probably  because  the  destruction  of  the  muscu- 
lar fibres  is  less  complete.  This  same  uniform  ap- 
pearance of  granular  degeneration  is  also  highly 
characteristic  of  the  effects  of  maceration  in  dilute 
spirit,  on  the  muscular  structure  of  the  heart ;  but 
it  is  not  really  fatty  degeneration.  Ether  only  clears 
these  fibres  of  some  of  the  granular  dottings,  it  does 
not  entirely  remove  this  appearance,  still  less  does  it 
empty  the  sarcolemma.  Further,  chemical  analysis 
of  a  portion  of  heart  which  has  undergone  this  granu- 
lar degeneration  during  life,  shews  but  a  slight  in- 
crease in  the  normal  quantity  of  fatty  matter.  This 
change  is  the  first  step,  both  in  the  chemical  trans- 
formation into  adipocere,  and  in  the  pathological 
replacement  of  the  muscular  fibre  by  oily  matter; 
but  it  is  not  itself  fatty  degeneration.  These  dots 
are  not  oil-globules,  but  the  signs  either  of  an  inte- 
gral change,  on  which  fatty  degeneration  is  subse- 
quently engrafted ;  or,  if  so  it  should  be,  of  com- 
mencing decomposition. 

The  general  conditions  with  which  fatty  degenera- 
tion of  the  heart  is  found  to  coincide,  are,  for  the 
most  part,  those  with  which  we  connect  muscular 
atrophy  and  fatty  degeneration  of  other  organs. 
Such  are  phthisis,  htemorrhage,  debility  from  long 
mental  or  bodily  suffering,  and  the  effects  of  indo- 
lence or  intemperance.  The  cases,  however,  with 
which  we  are  here  chiefly  concerned  are  those  where 
the  heart  does  not  so  much  share  in  the  general 
decay,  as  the  decay  begins  at  the  heart,  where  the 
wheel  is  broken  at  the  very  cistern,  as  it  were. 
Sometimes,  while  all  the  functions  are  regularly  per- 
formed, the  heart  alone  of  all  the  organs  is  undergo- 
ing this  fatal  change ;  and  the  first  intimation  that 
anything  has  been  going  wrong  is  the  sudden  death 
of  a  seemingly  healthy  man.  A  gradually  accumu- 
lating experience  has,  indeed,  given  us  some  general 
grounds  for  conjecturing  the  existence  of  fatty  dege- 
neration of  the  heart  during  life;  and  sudden  death 
from  this  cause  rarely  comes  altogether  without 
warning.  Still  the  fact  remains,  that  in  this  decay 
the  heart  will  often  outstrip  all  the  other  organs,  and 
will  fail  from  a  form  of  disease  against  which  one 
would  have  thought  that  its  own  functions,  its  own 
constant  activity,  were  the  best  preservatives. 
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We  are  not  in  a  position  to  say  precisely  what  is 
the  cause  of  this  peculiar  change  originating  in  the 
heart's  structure.  We  know,  indeed,  that  the  heart 
is  liable  to  undergo  fatty  degeneration  in  consequence 
of  iuflammation  extending  inwards  from  the  pericar- 
dium; but  such  an  occurrence  is  rare.  Indeed,  the 
habitual  absence  of  all  traces  of  inflammation  of  the 
lining  membrane  of  the  heart,  in  cases  of  fatty  dege- 
neration,— recollecting  that  this  disease,  as  a  rule, 
extends  from  within  outwards, — negatives  the  idea 
of  inflammation,  iu  the  common  acceptation  of  the 
word,  being  its  habitual  cause. 

Yet  we  cannot  entirely  dismiss  the  idea  of  inflam- 
mation as  a  cause  of  fatty  degeneration  of  the  heart, 
though  the  process  which  leads  to  this  result  has 
little  in  common  with  that  which  we  familiarly  know 
as  tending  to  the  exudation  of  coagulable  lymph  or 
pus.  The  aueurismal  pouches  which  we  find  in  the 
ventricles  seem  to  originate  in  such  a  process.  We 
see  only  the  ultimate  results  over  the  prominent  part 
of  the  sac ;  but  at  the  edges,  w^here  it  adjoins  the 
healthy  muscular  tissue,  we  gain  some  insight  into 
the  nature  of  the  process  by  which  these  results  are 
reached.  And  here  the  zone  of  intense  congestion 
points  to  excessive  vascular  action,  to  give  it  no 
more  exact  name,  as  the  cause  of  this  change  of 
structure.  One  such  case  occurred  in  a  girl,  fifteen 
years  of  age,  who  had  been  ill  only  one  month,  and 
had  suifercd  from  heart-symptoms  during  only  a  fort- 
night. And  here  the  congestion  was  most  intense  at 
the  line  of  union  of  the  diseased  and  healthy  tissues. 
Whatever  share,  however,  this  excessive  vascular 
action  may  have  in  the  process,  the  real  analogies  of 
acute  fatty  degeneration  of  the  heart  are  to  be 
found,  not  in  inflammation  of  any  organ,  but  in  yel- 
low atrophy  of  the  brain  and  yellow  atrophy  of  the 
liver;  both  essentially  acute  fatty  degenerations. 

Perhaps  few  pathological  principles  have  met  with 
more  prompt  and  general  acceptance  than  fatty  de- 
generation of  the  heart  in  all  its  bearings  ;  for,  while 
it  oft'ered  a  sufficient  explanation  of  much  that  had 
-  before  seemed  perplexing,  it  contradicted  no  known 
and  established  doctrines.  Subsequent  clinical  ex- 
perience has  confirmed  and  extended  the  earlier  de- 
ductions, and  extends  them  still ;  and  if  yet  there  is 
a  feeling  of  disappointment  because  angina  pectoris 
has  not  received  a  full  explanation  from  our  present 
knowledge  of  fatty  degeneration  of  the  heart,  is  not 
this  partly  because  cases  of  angina  pectoris  have 
seemingly  become  more  rare,  from  the  greater  preci- 
sion which  the  knowledge  of  this  anatomical  change 
has  introduced  into  the  nomenclature  of  cardiac  dis- 
ease i 

Only  one  word  more  in  conclusion.  I  have  dwelt, 
in  this  very  brief  summary,  chiefly  on  such  parts  of 
the  subject  as  seem  at  present  to  be  engaging  atten- 
tion or  demanding  inquiry ;  rather  on  the  outskirts 
of  the  growing  field  of  our  knowledge,  as  it  were, 
than  on  what  has  been  reclaimed  as  a  permanent 
acquisition  to  science.  When,  as  years  go  by,  per- 
haps some  one  shall  return  to  this  subject  on  such 
an  occasion  as  the  present,  though  some  of  the  opi- 
nions which  for  the  while  seem  reasonable  may  have 
been  shewn  to  be  wrong,  yet  I  cannot  doubt  that 
much  of  the  labours  of  the  present  generation  will 
be  permanently  embodied  iu  that  still  larger  and 
better  knowledge  of  cardiac  pathology  which  I  ven- 
ture to  anticipate. 
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A   CHEMICAL  INVESTIGATION   OF   THE 
PATHOLOGY    OP    FATTY 

DEGENERATION. 

In  the  preceding  address,  I  have  expressed  my  opinion 
that  the  process  of  fatty  degeneration,  by  which  the 
muscular  structure  of  the  heart  is  changed  into  fat 
during  life,  is  essentially  a  pathological,  a  vital,  not 
merely  a  chemical  process.  I  propose,  in  the  follow- 
ing remarks,  to  examine  at  greater  length  than  the 
natui-e  of  a  general  address  would  allow,  the  ovidenoo 
on  which  this  opinion  has  been  based.  The  chemical 
analyses  on  which  I  rely  have  been  performed  for  me 
with  the  gi-eatest  care  by  Mr.  James  Peel,  Dispenser 
to  the  Sussex  County  Hospital ;  and  my  best  thanks 
are  due  to  him  for  the  zeal  and  accuracy  with  which 
he  has  carried  out  the  inquu-y,  and  conducted  all  the 
experiments  which  I  had  devised,  or  he  had  himself 
suggested. 

There  are  three  questions  to  be  solved :  i.  What 
are  the  chemical  results  of  fatty  degeneration  of  the 
muscular  substance  of  the  heart  ?  ii.  Can  these  re- 
sults be  obtained  by  acting  ehemically  on  the  healthy 
muscular  substance  of  the  heart,  by  any  of  the  me- 
thods employed  to  form  acUpocere  ?  iii.  What  is  the 
nature  of  adipocere,  and  what  relation  does  this  so- 
called  result  of  chemical  fatty  degeneration  beai'  to 
the  result  of  pathological  fatty  degeneration  ?  If  the 
answers  which  I  have  obtained  to  these  three  ques- 
tions ai-e  to  be  trusted,  the  inference  seems  certain, 
that  fatty  degeneration  and  adipocerous  transforma- 
tion are  two  difi'erent  processes,  dissimilar  both  in 
their  results  and  in  the  steps  by  which  these  ultimate 
results  are  arrived  at. 

The  muscular  tissue  for  experiment  was  cut  into 
small  pieces,  picked  as  free  from  adipose  tissue  as 
possible,  and  dried  by  pressure  in  a  clean  cloth.  Five 
hundi'ed  grains  were  then  taken  for  immediate  analy- 
sis; an  equal  quantity  was  placed  in  one  of  the  decom- 
posing solutions ;  and  the  rest  was  placed  iu  a  corre- 
sponding solution,  for  the  piu-pose  of  trial  during  the 
progress  of  the  experiment.  For  analysis,  the  mus- 
cular fibre,  whether  recent,  or  after  the  chemical  de- 
composition, was  finely  divided  by  trituration  in  a 
mortar  with  clean  sharp  sand,  and  exhausted  re- 
peatedly with  ether.  The  ethereal  solution  was  fil- 
tered, evaporated  to  di'yness,  and  the  natiu'e  and 
weight  of  the  extract  determined. 

I.  What  are  the  chemical  results  of  fatty  degenera- 
tion ? 

The  amount  of  fatty  matter  present  in  seemingly 
healthy  hearts  varied  from  0-22  to  2-14  per  cent.,  the 
mean  of  seven  observations  being  0'916.  Excluding 
two  obsei-vations  which  contrasted  strongly  with  the 
rest,  the  extremes  were,  0'22  and  0'54 ;  the  mean  of 
these  five  observations  being  0'455.  I  must  observe 
that  these  two  hearts  were  not  especially  chosen  as 
healthy  heai-ts,  but  as  the  first  two  specimens  avail- 
able for  the  chemical  operations  which  had  been  de- 
termined on.     Probably  they  were  fat  hearts. 

In  two  hearts  mai-ked  as  granular,  the  fatty  matter 
constituted  O'iS  and  2-0  per  cent,  of  the  mass  experi- 
mented on,  the  mean  being  1'24  per  cent.  One  marked 
as  distinctly  fatty  contained  2'74  per  cent.  I  remem- 
ber that  the  greatest  care  was  taken  in  this  ease  to 
pick  out  any  portions  of  adijiose  tissue  from  the  sub- 
stance to  be  analysed ;  so  that  the  amount  of  fatty 
matter  found  on  analysis  is  rather  below  than  above 
the  truth. 

Now,  though  the  percentage  of  fatty  matter  in  a 
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heart  not  marked  as  unhealthy  differed  very  little 
fi'om  that  in  the  fatty  heart, — as  little,  indeed,  as 
2-14  from  2-74, — yet  the  natm-e  of  the  fatty  matter 
■was  very  different  in  the  two  cases  respectively.  In 
the  healthy  heart  it  was  hard,  di-y  margarine,  while 
in  the  fatty  heart  the  crystals  of  margaiine  swam  in 
the  oily  part  of  the  ertract.  One  of  the  gi'anular 
hearts  displayed  in  a  less  degi'ee  this  same  excess  of 
oleine.  The  fair  inference  seems  to  be,  that  in  fatty 
degeneration  of  the  heart  the  fatty  matter  is  in- 
creased ;  and  that  this  is  mainly  due  to  an  increase  of 
the  oleine,  which  enters  only  to  a  small  amount 
into  the  composition  of  the  fat  of  a  healthy  human 
heart. 

II.  Can  these  results  be  obtained  by  acting  chemi- 
cally on  healthy  muscular  substance  of  the  heart,  by 
any  of  the  methods  employed  to  form  adipocere  ? 

Thi'ee  methods  were  followed;  namely,  the  long- 
continued  action  of  slowly  running  water,  soaking  in 
dilute  nitric  acid,  and  soaking  in  dilute  alcohol. 

1.  All  our  attempts  to  convert  a  definite  quantity 
of  muscular  fibre  into  adipocere  by  a  slow  stream  of 
water  failed.  When  the  meshes  of  the  net  containing 
the  weighed  muscle  were  fine,  they  became  clogged, 
and  prevented  the  free  access  of  water,  and  the  muscle 
putrefied.  Coarser  meshes  allowed  fragTuents  of  the 
softened  tissue  to  escape.  After  varying  the  form  of 
the  apparatus  several  times  to  no  purpose,  we  gave 
up  this  part  of  the  inquu-y.  Incidentally  a  curious 
result  was  obtained.  Some  loose  fragments  of  muscle, 
laid  in  a  dish  with  common  water  from  the  tap,  con- 
taining lime  in  solution,  were  converted  into  adipo- 
cere. Some  other  similar  fragments,  laid  in  distilled 
water,  underwent  no  such  change  until  pieces  of  bone 
were  laid  in  the  distUled  water,  when  the  formation 
of  adipocere  immediately  began.  However,  notwith- 
standing all  our  care,  none  of  the  experiments  with 
weighed  portions  of  muscle,  of  which  the  fatty  consti- 
tuents had  been  previously  determined  by  analysis, 
succeeded. 

2.  A  portion  of  the  muscular  substance  of  a  heart 
which  had  previously  been  found  to  contain  2-14  per 
cent,  of  fatty  matter,  chiefly  margarine,  was  left  to 
soak  for  twenty  mouths  in  dilute  nitric  acid,  sp.  grav. 
1'42  (1  to  16)  in  a  stoppered  bottle.  At  the  end  of 
this  time  the  fatty  matters  were  found  to  amount  to 
no  more  than  I'l  per  cent,  of  the  five  huudi-ed  gi-ains 
operated  on.  The  mass  had  been  changed  into  a  sub- 
stance having  the  smell  and  appearance  of  ointment 
of  nitrate  of  mercury.  The  elements  of  the  fat  ori- 
ginally existing  in  the  mass  had  been  newly  an-anged 
under  the  influence  of  the  nitric  acid,  part  having 
assimied  the  form  of  an  aromatic  ether.  Much  of  the 
fat  ha,d  been  destroyed  ;  but  never  at  any  time  diuing 
the  process  was  there  any  evidence  of  the  fat  having 
been  increased  in  quantity. 

The  muscular  fibres  generally  retained  their  fonn, 
clearly  recognisable  under  the  microscope.  The  fibrils 
were  broken  off  short  into  minute  fi-agments ;  but 
each  of  these  displayed  distinctly  either  the  trans 
verse  strioj,  or  that  longitudinal  dotting  which  cha- 
racterises the  stage  of  granular  degeneration  already 
spoken  of. 

Again,  two  hundred  and  fifty  grains  of  pure  fibrine 
from  bullock's  blood,  freed  from  all  fatty  matter  by 
ether,  were  treated  in  the  same  way  and  for  the  same 
period.  Not  a  trace  of  fat,  of  any  of  the  oOy  acids, 
or  of  the  results  of  their  decomposition,  could  be  found 
on  analysis. 

.3.  A  portion  of  the  muscular  substance  of  a  heart, 
which  had  been  previously  determined  to  contain  2 
per  cent,  of  fatty  matter,  was  left  to  soak  for  eight 
months  in  dilute  alcohol  (1  to  7)  in  a  stoppered  bottle. 
As  with  the  dilute  nitric  acid,  this  bottle  was  neai-ly 
filled  with    the    solution,   occasionally  shaken,  but 


rarely,  if  ever,  opened;  and  all  observations  were 
made  on  a  similar  trial  solution.  At  the  end  of  this 
time  the  mass  was  found  to  contain  1'92  per  cent,  of 
fat  and  fatty  salts  of  whatever  kind.  The  fat 
seemed  to  have  been  destroyed,  to  this  extent,  by 
the  process  to  which  the  muscular  fibre  had  been 
submitted. 

To  the  naked  eye,  the  muscle  thus  acted  on  ap- 
peared as  a  reddish,  flocculeut  mass,  in  which  the 
division  of  the  fibres  into  bundles  was  indistinctly 
perceived.  Under  the  microscope,  however,  all  was 
obsciu'e.  A  few  granular  fibrils  could  be  picked  out 
here  and  there ;  but  the  rest  was  an  indistinct,  floc- 
culeut mass,  with  something  of  a  linear  arrangement. 
It  contained  a  few  white,  opaque  grains  with  a  radi- 
ating structure,  apparently  composed  of  a  soap  of 
lime.  No  loose  fat  appeared  anywhere,  and  ether  had 
very  little  effect  in  clearing  the  fleld. 

The  inference  fi-om  these  observations  seems  to  be, 
that  fatty  degeneration  cannot  be  artificially  imitated 
by  these  methods.  One  step,  indeed,  adiinocerous 
transformation  and  fatty  degeneration  seem  to  have 
in  common,  that  which  we  recognise  as  the  stage  of 
granular  degeneration;  but,  as  chemical  analysis 
shews  that  this  apjjearance  is  not  necessarily  ac- 
companied by  any  increase  of  the  fatty  consti- 
tuents, we  must  regard  it  here  as  an  optical  change 
only. 

III.  What  is  the  natm-e  of  adipocere,  and  what  rela- 
tion does  this  so-eaUed  result  of  chemical  fatty  dege- 
neration bear  to  the  result  of  pathological  fatty  dege- 
neration ? 

To  answer  this  question,  adipocere  was  obtained 
fi'om  the  different  sources  which  the  macerating  jars 
of  the  Sussex  County  Hospital  Museum  supplied,  and 
fi'om  a  large  specimen  in  the  Museum  of  the  Koyal 
College  of  Sui'geons.  For  the  liberality  with  which 
my  wishes  were  met,  and  a  portion  of  this  specimen 
placed  in  my  hands  for  analysis,  I  beg  to  express  my 
sincere  thanks  to  the  Committee  of  the  College  Mu- 
seum, and  to  their  zealous  Cm-ator,  Mr.  Flower,  whose 
kindness  on  this,  as  on  other  occasions,  I  have  much 
pleasure  in  acknowledging. 

1.  Adipocere  obtained  fi-om  the  neighbourhood  of 
the  bones  of  the  head  of  a  sword-fish,  was  found  to  be 
composed  of  margaric  and  oleic  acids ;  the  latter  in 
excess,  combined  with  Ume.  There  was  a  small  quan- 
tity of  unaltered  fat  and  of  free  fatty  acids,  also  some 
nitrogenous  matter  undecomposed. 

2.  From  adipocere  which  had  gathered  round  human 
bones,  the  same  general  results  were  obtained  ;  only 
the  margaric  acid  salts  preponderated  over  the  oleic, 
and  the  saponification  seemed  more  complete.  This 
last  result  seemed  due  to  the  longer  time  during 
which  the  specimen  had  been  macerating.  The 
adipocere  obtained  from  these  sources,  and  fi-om 
a  mass  of  human  muscle,  burned  with  a  clear 
flame,  leaving  a  white,  alkaline  ash ;  but  the  fat 
from  fatty  heai-ts  burned  entirely  away  without 
any  residue. 

3.  A  portion  of  adipocere  fi-om  the  human  thigh 
(jirep.  No.  lS32iJ,  Mus.  Coll.  Surgeons)  was  submitted 
to  a  most  cai-eful  analysis,  to  test  in  some  way  the 
acciu-acy  of  the  previous  observations.  It  was  com- 
posed of  white,  stringy  fibres  powdered  over  with  a 
ch-y  substance,  which  lay  partly  between  the  bundles 
of  fibres,  and  partly  in  clistinct  masses.  This  sub- 
stance had  no  definite  form,  and  only  obstructed  the 
view  of  the  fibres  to  which  it  adhered.  When  it  was 
removed  by  ether,  or  more  completely  by  cold  liquor 
jjotassa;,  regular  fibrous  tissue,  just  such  as  is  seen  in 
muscuhu-  fiiscia;,  came  into  view.  A  very  little  heat 
sufficed  to  gelatinise  this  tissue. 

The  nature  of  the  different  constituents  having 
been    determined  on    separate    portions,    an   exact 
165 


British  Medical  Journal.] 


TOE   PROGRESS  OP  SURGERY. 


[August  6,  1864. 


quantitative  analysis  was  made  of  ten  grains  of  the 
specimen,  giving : 

Free  margaric  and  oleic  acids         .         .     4'1 
Margarate  and  oleate  of  lime,  with  traces 

of  magnesia  .....     2'-i 

A  peculiar  fibre,  containing  nitrogen  and 

traces  of  phosphate  of  lime          .         .     3-4 
Water 0-1 

10-0 

In  the  fatty  matter  here  present,  margaric  acid  so 
predominated  that  it  was  necessary  to  add  olive  oU  to 
allow  it  to  crystallise  freely  in  its  characteristic  form. 
In  this,  as  in  all  other  respects,  this  adipocere  agreed 
perfectly  with  other  specimens  of  adipocere  fi'om  the 
human  subject,  and  contrasted  strongly  with  the  re- 
sults of  fatty  degeneration. 

To  recapitulate  these  conclusions.  The  muscular 
tissue  of  seemingly  healthy  hearts  contains  a  variable 
amount  of  fatty  matter.  In  the  condition  known  as 
granular  degeneration,  pathologicaUy  induced,  the 
quantity  of  fat  and  the  proportion  of  oleine  is  slightly 
but  not  constantly  inci-eased.  In  the  same,  artificially 
induced  by  decomposition,  there  is  no  such  increase. 
In  advanced  fatty  degeneration  the  quantity  of  the 
fat  and  the  proportion  of  the  oleine  to  the  margai-ine 
is  much  increased. 

The  common  method  of  obtaining  adipocere  fi-om 
muscular  tissue,  namely,  by  the  action  of  running 
water,  gives  no  results  accurate  enough  for  the  basis 
of  a  quantitative  analysis  ;  but  two  other  methods, 
namely,  by  the  action  of  dilute  nitric  acid  and  of  dilute 
alcohol,  are  readily  avaOaWe.  By  these  reagents  fat 
is  decomposed,  and  saponified  if  the  bases  be  pre- 
sent ;  but  there  is  no  evidence  that  fat  can  be  made 
by  either  of  these  methods,  or  that  one  kind  of  fatty 
acid  can  be  changed  into  another. 

It  would  be  too  much  to  say,  that  under  no  circum- 
stances whatever  can  fatty  matter  be  formed  fi-om 
muscular  fibre  by  a  purely  chemical  process  :  at  least 
it  was  not  so  formed  here  in  these  most  carefully  con- 
ducted experiments.  And  the  analysis  of  adipocere 
does  not  favoiu'  the  belief  that  it  is  a  newly  formed 
substance,  but  rather  that  it  is  a  new  an-angement  of 
the  old  materials,  a  saponification  of  the  fat  ali-eady 
existing. 

Adipocerous  transformation,  then,  if  I  am  right  in 
these  conclusions,  is  altogether  different  fi-om  fatty 
degeneration.  The  one  is  a  chemical  change  of  dead, 
decomposing  matter  ;  the  other  is  a  pathological  pro- 
cess, and  the  part  which  chemistry  plays  is,  as  in  in- 
flammation and  secretion,  subordinate  to  the  iufiu- 
ences  which  are  at  work,  however  feebly,  in  a  living 
body. 


Dangers  of  Giving  Medical  Certificates.  James 
Day  was  lately  charged  with  violently  assaulting  and 
threatening  the  life  of  Mr.  John  Hackney,  surgeon, 
of  Myddelton  Square.  The  prisoner  assaulted  the 
complainant  because  he  had  signed  a  certificate  in 
which  he  stated  that  the  prisoner  was  of  unsound 
mind.  The  prisoner  said  that  all  the  surgeons  had 
entered  into  a  compact  to  annoy  him.  The  surgeon 
at  the  House  of  Detention  reported  that  dm-ing  the 
time  the  prisoner  had  been  confined  there,  he  had 
been  remarkably  quiet,  but  he  seemed  to  have  a  delu- 
sion that  every  one  was  following  him  and  annoying 
him  in  consequence  of  the  certificates  that  had  been 
signed  by  the  complainant  and  the  other  surgeons. 
The  prisoner  said  that  he  did  not  want  to  murder  the 
complainant.  Mr.  D'Eyncourt  committed  the  pri- 
soner for  trial. 
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LECTURES  V  and  VI. 

Mr.  Feegusson's  concluding  two  lectures  were  oc- 
cupied with  the  subject  of  Excision  of  the  Knee ;  and 
as  these  two  formed  really  only  a  single  lectiu-e,  we 
shall  treat  them  together.  The  subject  is  one  which 
belongs  in  so  peculiar  a  manner  to  Mr.  Fergusson, 
that  he  could  hardly  be  expected  to  speak  with  per- 
fect impartiality  about  it.  Indeed,  he  candidly  con- 
fessed as  much  in  a  passage  with  which  we  cannot  but 
entii-ely  sympathise. 

"  The  subject  has  stUl  to  be  dealt  with  fairly  and 
dispassionately.  I  doubt  if  I  can  do  either,  although, 
jjossibly,  having  the  largest  jjersonal  practical  expe- 
rience on  it  of  any  man  living.  I  fear  that  I  am  pre- 
iudiced ;  albeit  my  efibrts  in  public  practice  have 
been  made  with  the  hope  that,  by  encouraging  others 
to  undertake  the  operation,  I  might  one  day  be  able 
to  say  with  more  forcible  authority  that  the  proceed- 
ing is  one  which  should  be  either  abandoned  or 
adopted  in  the  practice  of  surgery." 

This  passage  touches,  indeed,  upon  the  chief  cause 
of  the  differences  of  opinion  which  still  exist  upon 
this  subject;  viz.,  that  it  has  not  usually  been  dealt 
with  faii'ly  and  dispassionately.  Some,  indeed,  of  the 
surgeons  who  have  written  in  favoiu-  of  excision  of 
the  knee-joint,  have  done  so  in  much  the  same  tone 
and  spirit  which  political  partisans  assume  in  defence 
of  their  party  and  in  vilification  of  all  those  who  op- 
pose it ;  and  they  have  supported  their  advocacy  by 
arguments  which  have  turned  out  so  fallacious  that 
persons  whose  feelings  were  less  warmly  concerned 
in  the  matter  have  been  repelled.  Mr.  Fergusson, 
however,  we  are  bound  to  say,  was  both  more 
moderate  and  more  reasonable  in  his  advocacy ;  al- 
though, even  in  his  lectures,  the  unfounded  assump- 
tion so  common  in  the  arguments  on  this  subject  was 
constantly  peeping  out ;  viz.,  that  there  exist  some 
surgeons  who  have  a  sort  of  constitutional  predilec- 
tion for  amputation.  Now  this,  we  take  leave  to  say, 
is  not  so.  No  one  would  amputate  a  limb  for  the 
love  of  the  operation  ;  it  is  only  done  because,  in  the 
judgment  of  the  surgeon,  the  attempt  to  preserve 
the  leg  and  foot  by  means  of  excision  is  not  likely  to 
succeed. 

Mr.  Fergusson's  efforts  have  most  satisfactorily 
established  the  feasibility  of  excision  in  certain  cases; 
and  there  is  no  general  hospital  in  London  where 
the  operation  has  not  been  performed.  But  the 
result  of  the  experience  of  London  hospitals,  as  far 
as  it  has  gone,  and  the  result  of  Mr.  Fergusson's 
hospital  practice  in  particular,  has  been  to  show,  as 
conclusively  as  the  extent  of  that  experience  allows, 
that  the  operation  is  a  more  dangerous  one  than  am- 
putation. Therefore,  stai-ting  with  that  idea,  hospi- 
tal surgeons  ask  themselves,  in  each  case  of  knee- 
joint  condemned  to  operation,  whether  the  probable 
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advantage  to  the  patient  of  the  preservation  of  the 
foot  is  equal  to  the  increased  risk  of  the  operation  ; 
and  when  they  answer  the  question  in  the  negative, 
it  is  fi-om  no  perverse  delight  in  mutilating  their  pa- 
tient, but  from  the  conviction  forced  upon  them  by 
recorded  experience  of  the  greater  risks  and  uncer- 
tainties of  excision. 

We  must  endeavour,  then,  so  to  analyse  Mr.  Per- 
gusson's  remarks  as  to  see  what  his  ample  experience 
has  enabled  him  to  teU  us  upon  each  of  these  points  : 
1,  the  risks  of  the  operation ;  2,  its  uncertainties ; 
3,  its  advantage;  compared  in  each  case  with  am- 
putation. We  say,  compared  with  amputation;  be- 
cause in  every  case  of  diseased  knee-joint,  the  first 
question  which  occurs  is  whether  any  operation  is  re- 
quii-ed.  This  paa-t  of  the  question  was  very  lightly 
passed  over  by  Mr.  Fergusson  in  the  following 
words. 

"  What,  I  ask,  is  the  alternative  for  excision  of  the 
knee  proposed  by  those  who  object  to  this  operation  ? 
It  is  amputation  in  the  thigh  !  I  cannot  allow  that 
wUch  might  be  an  easy  answer  to  the  question — 
Why  perform  an  operation  at  all  ?  Why  not  cure  the 
disease,  and  thereby  avoid  amputation  ?  That  is  a 
question  of  a  totally  different  kind.  I  am  not  now 
discussing  the  question  of  amputation,  or  continued, 
and  possibly  other  treatment,  to  save  the  limb.  It  is 
the  question  between  excision  and  amputation." 

We  do  not  complain  of  this  summary  dismissal  of 
the  most  important  part  of  the  question,  since  that 
view  of  the  case  did  not  come  within  Mi-.  Fergus- 
son's  programme ;  and  the  two  lectures  before  us  are, 
therefore,  to  be  taken  merely  as  a  discussion  of  the 
respective  merits  of  amputation  and  excision  for  such 
disease  of  the  knee  as  absolutely  demands  opera- 
tion. Tet  it  is  quite  clear  that  it  is  very  important, 
even  in  estimating  the  mortality  after  the  two  opera- 
tions, to  know  what  were  in  each  case  the  indications 
for  operating.  When  we  are  told  that  a  country 
surgeon,  with  a  small  hospital,  and  a  small  popula- 
tion to  draw  fi'om,  excises  the  knee  for  chronic  dis- 
ease more  fi-equently  than  most  surgeons  of  large 
hospitals,  and  with  a  large  population  to  draw  from, 
perform  amputation  for  all  causes,  we  cannot  resist 
the  suspicion  that  the  former  surgeon  has  recoiurse  to 
operation  at  an  earlier  stage  of  disease  than  the 
latter;  and  that,  besides  other  causes  of  difference, 
his  operations  may  have  been  performed  on  patients 
more  likely  to  recover  from  operation,  because  really 
in  less  need  of  it.  Our  readers  wUl  find  in  L' Union 
Medicale,  May  24,  1S64,  an  article  by  M.  Forget,  on 
Excision  of  the  Knee,  in  which  he  has  become  so  in- 
terested in  the  question  of  avoidance  of  operation, 
that  he  forgets  the  other  question  altogether,  until 
at  length  the  reader  might  be  tempted  to  believe 
that  in  France  Umbs  are  never  sacrificed  on  account 
of  disease  of  the  knee.  This,  however,  is  not  the 
subject  which  Mr.  Fergusson  here  deals  with.  He 
assumes  that,  in  every  case,  whether  of  amputation 
or  excision,  the  indications  for  removing  the  diseased 
joint  have  been  absolutely  decisive ;  and  he  assumes, 
also  (at  least,  he  says  nothing  on  the  question),  that 
the  surgeons  who  have  chiefly  practised  excision, 
have  not  been  more  hasty  in  applying  that  operation 
than  those  who  have  practised  amputation.  Let  us 
see,  then,  what  Mr.  Fergusson  has  to  teach  us,  as  to 
the  dangers  and  advantages  of  the  two  operations. 

1 .  With  respect  to  the  comparative  danger  to  life  ; 
in  Mr.  l<'.')'guss.in"s  lectures,  the  reader  will  notice  a 
great  alteration  fi-om  the  boastful  tone  which  was  at 
fii'st  adopted  by  the  indiscriminate  advocates  of  ex- 
cision. On  the  subject  of  the  relative  mortality, 
Mr.  Fergusson  made  the  following  cautious  re- 
marks. 

"  The  largest  number  of  collected  and  original  cases 


with  which  I  am  acquainted,  was  made  some  years 
ago  by  my  fi-iend  and  former  assistant.  Mi'.  Price. 
The  list  amounted  to  nearly  250 ;  and  went  to  show 
that  the  fatality  was  pretty  much  the  same  in  exci- 
sion of  the  knee  and  amputation  in  the  thigh.  I  do 
not  think  that,  as  yet,  we  have  data  of  gi'eater  im- 
portance on  this  point.  The  success,  or  want  of  suc- 
cess, of  amputation  in  the  thigh,  as  detailed  by  Mr. 
James  of  Exeter,  Mr.  Bryant  of  Guy's,  or  Mr.  CaUen- 
der  of  St.  Bartholomew's,  can  have  no  direct  bearing 
on  this  question,  untU  a  like  number  of  cases  of  exci- 
sion of  the  knee  in  the  same  or  similar  institutions 
can  be  brought  to  bear  on  the  point.  There  is 
nothing  in  physiology,  anatomy,  pathology,  or  prac- 
tical manipulation,  which  should  make  this  operation 
more  hazardous  to  life  in  proportion  to  amputation  in 
the  thigh,  than  excision  of  the  elbow  is  in  proportion 
to  amputation  in  the  ai'm. 

"  My  impression  is,  that  excision  of  the  knee  is,  or 
should  be,  by  proper  treatment,  as  little  destructive 
to  life  as  amputation  in  the  thigh ;  and  if  this  be 
proved  and  granted,  as  possibly  it  may  be  in  time, 
then  I  firmly  believe  that  all  other  objections  to  this 
operation  must  pass  away  like  those  which  so  long  re- 
tarded the  application  of  excision  to  the  elbow." 

With  respect  to  his  own  expei'ience,  he  stated  that 
he  had  himself  operated  on  forty  cases,  and  that 
fifteen  of  these  had  died.  To  balance  this  gi-eat  mor- 
tality, he  referred  to  the  practice  of  other  sui'geons, 
as  Mr.  Jones  of  Jersey,  Br.  Humphi'y,  the  siu'geons  of 
the  Exeter  Hospital,  etc.,  who  had  treated  a  smaller 
number  of  cases  with  a  less  percentage  of  deaths ; 
and  he  very  candidly  confessed  that  the  great  mor- 
tality in  his  own  practice  might  possibly  have  occurred 
because  he  had  been  "too  zealous,  and  resorted  to 
the  operation  when  he  should  have  selected  amputa- 
tion." But,  though  Mr.  Pergusson's  advocacy  of  his 
favourite  operation  was  skUful  and  obviously  sincere, 
an  auditor  accustomed  to  the  suliject  might  notice 
the  omission  of  some  topics  most  essential  to  a  proper 
understanding  of  the  matter  in  argiunent.  In  the 
iirst  place,  has  the  comparison  of  death-rates  after 
excision  and  amputation  been  made  between  similar 
cases  of  each  operation  ?  That  is  to  say,  if  the  mor- 
tality after  excision  of  the  knee  at  Cambridge  or  at 
Exeter  is  fairly  represented  by  the  death-rate  hitherto 
obtained  there,  is  that  death-rate  higher  or  lower 
than  that  of  amputation  of  the  thigh  performed,  for 
similar  causes  (viz.,  for  chronic  affections  limited  to 
the  knee-joint),  by  the  same  sui-geons  (therefore,  with 
equal  skill,  and  presumably  equally  strong  or  weak 
indications),  and  on  patients  in  similar  circumstances 
of  constitution,  hospital  atmosphere,  etc.  We  know 
perfectly  well  that,  both  in  London  and  in  country 
hospitals,  the  mortality  after  amputation  for  chronic 
disease  of  the  knee  is  trifling,  especially  if  the  pa- 
tients be  of  sound  constitution.  Sir.  Bryant  showed 
that,  for  a  series  of  yeai-s  at  Guy's  Hospital,  such 
amputations  had  been  fatal  only  in  one  case  out  of 
seven.  The  present  writer  showed  that  the  very 
same  proportion  had  prevailed  for  a  series  of  years  at 
St.  George's  Hospital.  At  the  smaller  iiiral  hospitals, 
if  short  series  of  cases  of  excision  of  the  knee  some- 
times occiu'  without  any  or  with  very  few  deaths,  the 
same  may,  also,  be  said  of  amputation.  Thus,  in 
Addenbrooke's  Hospital,  Cambridge,  for  the  years 
1S(JU-61  inclusive,  while,  out  of  eight  cases  of  excision 
of  the  knee,  thi-ee  died  after  amputation,*  eleven 
other  cases  of  amputation  of  the  thigh  for  disease 
did  not  furnish  a  single  death.  So,  at  Exeter,  there 
appears  to  have  been  not  a  single  death  after  excision 


•  This  was  an  exceptional  piece  of  bad  fortune;  but  such  bad 
fortune  will  occur  in  almost  all  operations,  if  only  tbe  experience  is 
sutHciently  protracted.  The  period  was  subsequent  to  tbe  publica* 
tiuu  of  Dr.  iiumpbry's  paper  on  tbe  subject. 
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of  the  knee,  and  only  one  consecutive  amputation ; 
although  a  record  of  nine  cases  has  been  preserved, 
and  probably  others  occurred  ;  but,  then,  neither  is 
there  any  record  of  a  death  after  amputation  of  the 
thigh  for  disease,  in  the  same  period.  At  Plymouth, 
again,  no  deaths  took  place  after  amputation  of  the 
thigh,  in  the  years  1860-61,  dm-ing  which  twelve 
cases  are  on  record ;  and  here  the  operation  of  exci- 
sion has  not  been  found  veiy  successful.  In  fact, 
reasoning  fi-om  facts  so  ioipeffect  and  so  inconclusive 
as  these,  can  never  lead  to  a  sound  conclusion.  The 
present  wi'iter  endeavoured,  some  time  ago,  to  collect 
the  experience  of  the  London  hospitals  on  the  sub- 
ject; but  was  baifled  by  the  want  of  any  information 
at  many  of  them ;  amongst  which  King's  College 
Hospital  was  conspicuous  by  its  utter  want  of  au- 
thoritative information,  although  I  had  to  thank  Mr. 
Fergusson  for  most  kindly  assisting  me  to  procure 
such  private  information  as  was  available.  The  at- 
tempt resulted  in  my  procuring  an  account  of  ninety- 
five  miscellaneous  cases,  out  of  which  neai'ly  one- 
thii-d  died ;  and  the  operation  in  this,  or  some  other, 
way  was  known  to  have  proved  a  failui-e  in  about  one- 
half.  (^British  and  Foreign  Med.-Chir.  'Review,  July 
1862.) 

Now,  these  statistics,  as  far  as  they  go,  do  not  ap- 
pear open  to  the  above  objections.  The  numbers 
are  sufficiently  large  to  show  an  average.  The  oper- 
ations were  performed,  as  Mr.  Fergusson  says,  "in 
the  same  or  similar  institutions"  to  those  which  fur- 
nish oui-  data  for  mortality  after  amputation.  The 
collection,  although  it  is  not  complete  (that  is  to  say, 
does  not  include  every  operation  that  was  performed), 
is  miscellaneous  and  free  ft-om  all  selection ;  and, 
therefore,  probably  represents  what  was  the  real 
ratio  of  success.  And  that  this  success  is  far  below 
that  of  amputation,  for  similar  causes  and  under 
similar  cu-oumstances,  needs  no  argument.  I  think, 
then,  that  it  may  be  accepted  as  prcfved  that,  up  to 
the  present  time,  the  gross  mortality  and  the  gross 
total  of  failure,  from  all  causes,  after  excision  of  the 
knee,  has  been  fai-  greater  than  after  amputation  of 
the  thigh.  Mi-.  Fergusson  took  little  notice  of  this 
point  beyond  saying : 

"  Even  with  the  fatality  following  my  own  personal 
experience,  I  am  not  disposed  to  take  an  unfavoiu'- 
able  view  of  the  operation  ;  for,  looking  to  all  that  I 
have  seen  and  done  as  regards  amputation,  I  hesitate 
to  say  ii'  I  should  have  been  successful  in  saving  life 
to  a  larger  extent,  iu  the  same  individuals,  had  am- 
putation been  resorted  to." 

Sui'ely,  here  Mr.  Fergusson's  argument  ran  away 
with  him.  He  can  never  mean  seriously  to  tell  the 
profession,  that  fifteen  out  of  forty  is  an  average  loss 
after  amputation  for  chi-onic  disease  of  the  knee  at 
King's  College  Hospital. 

Another  point  in  estimating  the  mortality  after 
excision  which  Mr.  Fergusson  omitted,  was  the  rela- 
tive ages  of  the  patients.  M.  Forget,  in  the  paper 
above  refeiTed  to,  shows  that,  in  a  table  by  Heyfelder 
of  excisions  of  the  knee,  out  of  134  patients  whose 
ages  ai'e  noted,  102  were  below  the  age  of  25,  and 
that  iu  these  the  proportion  of  deaths  was  about  one 
in  four  ;*  while,  out  of  fifty -two  persons  operated  on 
beyond  that  age  (two  only  of  whom  had  reached  the 
age  of  50),  twenty-one  died  to  thirty-one  who  re- 
covered. Now,  if  statistical  tables  of  amputation  of 
the  thigh  in  London  hospitals  were  formed  out  of  the 
same  elements — that  is  to  say,  only  of  young  persons 
whose  limbs  were  removed  for  chi'onic  disease — the 
mortality  would  certainly  be  far  lower  than  even  the 

*  A  misprint  in  M.  Forget's  paper  prevents  our  qnytin;,'  the  exact 
numbers.  Forty-two  were  below  lifteen  years  of  age,  aud  of  these 
ouly  six  died. 
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lowest  average  given  by  Mr.  Bryant's  or  the  St. 
George's  Hospital  tables;  very  much  below  one  in 
four,  therefore. 

The  reader  may,  however,  consider  that  this 
matter  has  been  already  sufficiently  argued,  and  that 
the  conclusion  is  obvious  to  every  impartial  person ; 
viz.,  that,  as  it  has  hitherto  been  practised,  excision 
of  the  knee  has  been  far  more  fatal  than  amputation 
of  the  thigh  would  have  been  in  the  same  cases. 

For  myself,  who,  in  my  humble  way,  am  a  jiartisan 
and  a  supporter  of  aU  the  operations  of  "  conservative 
surgery"  (but  who  wish  to  support  them  by  fair  argu- 
ments, and  not  by  such  as  are  groundless),  let  me  be 
permitted  just  to  hint,  that  this  fact,  which  I  believe 
to  be  established  as  a  matter  of  history,  by  no  means 
proves  that  it  need  be  the  same  in  future.  This  great 
and  excessive  mortality  proceeds,  as  there  is  every 
reason  to  believe,  from  the  fact,  that  the  operation 
has  been  too  indiscriminately  performed;  a  conse- 
quence, very  probably,  of  the  delusive  representations 
of  its  harmlessness  which  have  been  put  before  the 
profession ;  otherwise,  though  no  one  has  yet  shown 
any  reason  why  excision  should  be  less  fatal  than  am- 
putation, yet  no  one,  on  the  other  hand,  has  shown 
any  distinct  reason,  exeejit  the  greater  length  of 
suppuration,  why  it  should  be  more  so. 

2.  With  regard  to  the  second  point — viz., the  uncer- 
tainties of  the  operation  as  a  curative  measure — Mr. 
Fergusson's  lectures  were  extremely  suggestive  and 
interesting.  There  is  a  very  prevalent  idea  that  the 
limbs  preserved  by  excision  ai-e,  in  a  great  many 
cases,  useless,  and  that  amputation  is  often  neces- 
sary. Mr.  Fergusson  attempts,  here  again,  to  reduce 
the  uncertainties  of  the  operation  to  the  same  level 
as  those  of  amputation.  Allowing,  what  is  indeed 
unquestionable,  that  the  period  of  cure  is  far  longer 
after  excision  than  amputation,  and  that  during  al- 
most the  whole  period  the  patient  is  confined  to  bed. 
Ml'.  Fergusson,  nevertheless,  did  not  appear  willing 
to  concede  the  inevitable  inference  that,  dui'ing  this 
lengthened  period  of  suppuration  and  confinement, 
the  health  of  a  patient,  already  weakened  by  long 
disease,  is  very  liable  to  break  down,  and  so  the  pro- 
cess of  union  is  very  liable  to  fail.  That  this  is  so, 
however,  is  proved,  as  fai-  as  anything  can  be  said  to 
be  proved,  by  the  past  records  of  the  operation,  in 
which  the  list  of  consecutive  amputations  is  a  very 
formidable  one,  though,  doubtless,  far  fi'om  complete. 
Another  uncertainty  connected  with  the  operation, 
is  the  possibility  of  suspension  of  growth  in  young 
subjects. 

"  This  matter  was  first  hinted  at  in  Dr.  Humphry's 
paper,  read  before  the  Medical  and  Chirurgical  Society 
in  March  1858,  and  was  more  elaborately  worked  out 
in  subsequent  papers  laid  before  that  Society  in  1S61 
and  1862.  The  same  author  has  alluded  to  the  sub- 
ject in  his  valuable  Treatise  on  the  Human  Skeleton, 
published  in  1S58 ;  and  he  there  comes  to  the  conclu- 
sion that,  in  such  instances,  when  the  tibia  and  femur 
might  unite  by  ossification,  '  the  objection  lu'ged 
agjiinst  the  operation  might  prove  valid.' 

"  The  union  of  physiology,  science,  and  practice 
here  has  given  great  force  to  the  observations  of  Dr. 
Humphry ;  but  attention  was  still  more  prominently 
brought  upon  the  subject  by  a  remarkable  paper 
published  by  Mr.  Oliver  Pemberton  of  Birmingham, 
in  1859.  The  main  object  of  this  paper  was  to  show 
that,  in  a  youth  operated  on  for  excision  of  the  knee 
in  1834,  the  limb  iu  1859  was  nine  inches  shorter 
than  its  fellow.  Another  analogous  case  is  cited 
from  the  practice  of  Dr.  Keith  of  Aberdeen,  where,  in 
the  coiu'se  of  '  nearly  six  years,  the  deficiency  of 
growth  is  measured  by  five  inches'.  To  add  to  this 
objectionable  feature  in  Mr.  Pemberton's  case,  there 
was  no  bony  union ;  and  in  Dr.  Keith's  case,  at  the 
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end  of  the  time  referred  to,  'tlie  union  was  not 
strong,  and  there  was  a  bending  outwards.' " 

And  other  causes  of  uncertainty,  to  which  the  lec- 
tiu-er  hardly  alluded,  are,  that  the  limb  may  after- 
wards bend  in  consequence  of  the  union  becoming 
soft,  or  that  the  disease  may  be  again  lighted  up  in 
the  parts  concerned  in  the  operation.  Now,  against 
aU  this  formidable  an-ay  of  di-awbacks.  Mi-.  Tergusson 
is  disposed  to  set  the  occasional  drawbacks  to  the 
perfection  of  the  stump  after  amputation. 

"  The  occasional  evils  of  secondary  haBmon'hage,  of 
unusual  retraction,  of  scanty  covering,  of  chi-onic 
sore  therefrom,  of  caries  or  necrosis,  of  tender  cica- 
trix, of  neuroma  on  the  great  nerves,  and  of  secondary 
operative  interference,  have  aU  been  in  a  manner 
ignored  in  this  comparison.  And  yet  how  often  have 
all  men  of  experience  seen  cases  of  the  kind." 

These  evils  Mr.  Fergusson  believes  to  equal  the 
uncertainties  of  the  operation  of  excision.  How  far 
his  surgical  audience  were  incUned  to  foUow  him  in 
that  conclusion,  we  know  not.  Anything  like  a  sta- 
tistical record  of  cases  of  imperfect  stump  has  never 
jet  been  attempted;  but  our  impression  was,  that 
such  cases  were  not  numerous  in  any  kind  of  ampu- 
tation, and  less  common  in  amputation  of  the  thigh 
for  chi'onic  disease  of  the  knee-joint  than  in  almost 
any  other  sort  of  amputation,  seeing  that  in  this  am- 
putation both  the  soft  parts  and  the  bone  ai'e  usually 
quite  healthy,  and  the  latter  covered  by  a  plentiful 
cushion  of  flesh.  It  is  siuely  rather  in  amputations 
in  the  leg,  and  especially  in  those  performed  on  ac- 
count of  iujui'y  or  its  secondary  results  (where  either 
the  flaps  or  the  bone  have  2>robably  suM'ered  more  or 
less),  or  for  diseases  aifecting  either  the  skin  or  the 
bones  to  a  considerable  extent,  that  the  evUs  enume- 
rated by  Mr.  Fergusson  are  wont  to  show  themselves. 
The  attempt  to  balance  against  each  other  things 
which  to  ordinary  apprehension  have  so  little  propor- 
tion, seemed  to  show  that  Mr.  Fergusson  felt  himself 
hard  pressed  in  his  endeavour  to  show  that  excision  of 
the  knee  was  neither  more  dangerous,  nor  more  likely 
to  prove  only  an  imperfect  cui'e,  than  amputation. 

.3.  But,  allowing  this,  let  us  next  see  whether  the 
lecturer  could  adduce  any  such  advantages  for  the 
ultimate  result  of  excision  as  should  justify  its  in- 
creased dangers  and  risks.  Here  we  must  say  that 
Mr.  Fergusson  apjjeared  to  us  to  stand  upon  much 
firmer  ground,  and  not  only  spoke  with  a  power 
which  hardly  admitted  of  doubt,  but,  what  was  much 
more  to  the  point,  showed  the  models,  the  drawings,  and 
the  living  subjects  of  his  operations,  as  weU  as  those  of 
other  sui'geons,  to  prove  what  is  the  difference  be- 
tween the  result  of  a  successful  excision  and  an  ampu- 
tation. The  lecturer  was,  we  think,  in  error  in  saying 
that,  though  a  comparison  had  often  been  drawn  be- 
tween the  excised  limb  and  its  healthy  feUow,  no 
one  thought  of  di-awing  a  comparison  between  the 
sxcised  Umb  and  a  wooden  leg.  At  any  rate,  we  may 
refer  to  the  above  named  paper  of  M.  Forget  to 
show  that  they  have  mooted  the  question  in  France. 
He  quotes  the  following  opinion  of  M.  Velpeau. 

"  It  is  not  on  account  of  its  difficulties  that  excision 
of  the  knee  ought  to  be  proscribed,  but  rather  be- 
cause it  is  more  painfid,  more  tedious,  more  dan- 
gerous, whether  immediately  or  secondarily,  than 
am])utation ;  and,  above  all,  because,  in  the  most 
successful  cases,  the  limb  which  is  preserved  is  really 
loss  useful  to  the  patient  than  an  artiflcial  limb. 
The  joint  cannot  be  reestablished ;  and  the  leg,  if  it 
preserves  the  faculty  of  motion,  moves  only  very 
irregiUarly,  and  remains  bent  strongly  outwards." 
(L'  Union  Med.,  May  i!4th,  p.  355.) 

The  expression  of  such  an  opinion  by  one  of  the 
most  eminent  surgeons  in  France,  and  still  more  its 
quotatitn  as  decisive  and  authoritative  by  so  respect- 


able an  authority  as  M.  Forget,  show  conclusively  how 
little  is  known  about  the  operation  in  Paris.  Com- 
pare the  poor  mutilated  wretch,  who  cannot  get  out 
of  bed  and  stand  for  three  minutes  without  sup- 
port, or  move  across  the  room  unless  he  hops  or  uses 
a  crutch,  or  go  about  his  ordinary  business  without 
screwing  on  a  cumbrous  apparatus  whose  mere  weight 
prevents  any  agility  or  long  continuance  of  exertion, 
with  one  whose  operated  leg  is  as  sound  and  neaidy 
as  long  as  the  natiu'al  one ;  who  can  walk  twenty  or 
thii'ty  miles  a  day  ;  can  go  chamois-hunting,  like 
Heusser's  patient ;  and,  above  all,  is  as  good  a  man  as 
ever  he  was  in  this  particulai',  that  he  is  always 
ready  for  whatever  he  allows  himself  to  undertake ; 
can  spring  out  of  bed  and  go  into  action  at  any  call ; 
needs  no  help  from  any  one,  and  has  not  to  expend  a 
penny  on  any  machinery.  ReaUy,  to  hear  some  sur- 
geons talk,  one  would  think  that  they  imagine  that 
their  wooden  legs,  when  once  put  on,  grow  to  the 
patient's  body  and  become  a  part  of  it,  requiring  no 
adaptation  and  no  renewal,  and  occasioning  no  incon- 
venience and  no  expense.  But  the  very  idea  of  a 
comparison,  to  any  one  who  has  seen  a  really  success- 
ful case  of  excision,  is  utterly  absurd.  The  question 
becomes  a  serious  one  only  in  those  cases  where  exci- 
sion is  but  pai-tiaUy  successful  in  saving  life,  but  not 
in  giving  a  perfect  Umb ;  where  the  leg  is  either  so 
short  or  so  flexible  that  the  patient  cannot  i)ut  it  to 
the  ground.  Even  here,  again,  Mr.  Fergusson  ex- 
pressed his  decided  conviction  that  the  limb  so  pre- 
served, though  imperfect,  was  much  better  than  any 
artificial  substitute  which  could  be  manufactured ; 
and  he  laboured  to  show  that  in  Mi\  Pemberton's 
well  known  case,  where  the  limb  was  nine  inches 
shorter  than  its  fellow,  and  the  union  flaU-like,  the 
patient  was  in  a  better  condition  than  with  a  wooden 
one.  But,  at  the  end  of  the  argument,  Mr.  Fergusson 
was  fain  to  confess  that  it  was  a  matter  of  opinion, 
and  he  candidly  recorded  Mi-.  Pemberton's  strong 
opinion  the  other  way.  Whatever  may  be  thought 
as  to  the  comparison  when  both  defects  are  joined 
together,  there  can  be  little  doubt  that  Mi'.  Fergus- 
son  proved  his  point  so  far  as  mere  shortening  is  con- 
cerned. The  drawing  and  history  of  the  celebrated 
Harvey  Leach,  or  Hervio  Nano,  a  dwai-f  cii-cus-rider, 
showed  how  great  agility  and  power  are  compatible 
with  shortened  and  greatly  unequal  limbs,  since,  in 
this  man,  one  of  the  malformed  limbs  was  sixteen 
inches  long,  the  other  only  nine.  Whether,  however, 
the  patient  is  better  off  than  after  amputation,  when 
the  limb  is  too  flexible  to  allow  him  to  stand  on  it, 
seems  very  doubtful. 

Mr.  Fergusson  dwelt  much  on  the  analogy  of  the 
elbow,  ai'guing  that,  as  surgeons  think  a  hand  worth 
preserving,  however  01  the  union  may  progress  in  the 
elbow,  so  a  foot  is  worth  preserving,  however  ill  the 
union  may  go  on  in  the  knee.  The  obvious  reply  is, 
that  the  use  of  the  hand  is  independent  (at  least,  to 
a  great  extent)  of  the  elbow ;  that  of  the  foot  is  en- 
tirely dependent  on  a  firm  supjjort  above.  If  there 
is  no  solid  union  at  the  seat  of  excision  (whether  with 
or  without  motion  is  another  question,  but  at  least 
solid  enough  to  bear  the  weight),  surely  the  foot  is 
more  an  encumbrance  than  a  gain.  However,  Mr. 
Fergusson  used  a  much  stronger  argument  by  stating 
it  as  the  result  of  his  experience,  that  many  of  these 
apparently  unsuccessful  cases  can  be  cm-ed  by  repeti- 
tion of  the  resection.  Amongst  other  cases,  the  fol- 
lowing was  adduced. 

"  Here  is  a  fau-  example  of  the  kind.  A  lad  carried 
a  limb  bent  at  right  angles,  and  walked  laboriously 
on  a  crutch.  Excision  was  performed.  Things  did 
not  go  on  so  well  as  I  expected.  Twice  alterwards  I 
had  to  renew  the  incision,  and  saw  fresh  surfaces  on 
the  bones.  Abnit  twelve  months  afterwards,  he  left 
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the  hospital  with  a  loose  dangling  leg.  But  hy-and- 
by  anchylosis  set  in.  It  certainly  cannot  stand  com- 
parison with  the  other  limb ;  but  it  contrasts  favour- 
ably with  such  distortions  as  these  (referring  to  some 
models  of  distorted  limbs) ;  and,  as  a  proof  of  its 
vigour,  the  youth  recently  walked  twelve  miles  to  see 
the  Derby  run." 

Such  cases  as  these  do  indeed  carry  further  the 
domain  of  excision ;  and  others  equally  striking  were 
brought  forward,  by  which  Mr.  Fergussou  showed 
with  convincing  force  that  many  of  the  objections  to 
excision,  drawn  from  the  defective  condition  of  the 
limb  sometimes  left,  might  be  obviated,  if  only  the 
patient  has  the  patience  to  submit  to,  and  the  con- 
stitutional strength  to  survive,  the  gi-eat  length  of 
confinement  and  repeated  calls  on  his  powers  that  a 
second  or  third  repetition  of  the  operation  involves. 

Having  pointed  out  so  much  that  was  interesting, 
original,  and  valuable,  in  what  Mr.  Fergusson  said 
on  this  subject,  it  may  be  allowed  to  us  to  regret  that 
he  omitted  one  very  important  part  of  the  subject; 
viz.,  the  indications  for  the  operation.  He  himself 
allowed,  in  a  passage  above  quoted,  that  the  gi-eat 
mortality  of  his  own  operations  may  perhajis  have 
been  caused  by  a  too  indiscriminate  selection  of 
cases ;  and  there  can  be  little  question  that,  if  the 
mortality  is  to  be  brought  down  to  or  below  the  level 
of  amputation,  it  must  be  by  a  more  just  idea  of  the 
powers  of  the  oi^eration ;  yet  Mr.  Fergusson  spoke  of 
it  thi'oughout  as  if  its  domain  were  coextensive  with 
that  of  the  more  radical  operation.  Thus  he  spoke  of 
Dr.  Williamson's  case  of  excision  of  the  ulna  with 
the  elbow-joint,  and  of  cases  in  which  he  had 
himself  removed  sequestra  fi-om  the  femiu'  and  ex- 
cised the  knee,  in  terms  which  would  lead  an  uniniti- 
ated hearer  to  think  that  a  large  quantity  of  the 
shaft  of  the  bone  might  be  removed  with  good  pro- 
spect of  success.  Is  this  so  ?  If  so,  it  is  contrary  to 
general  opinion,  and  should  be  proved  by  eases.  The 
instances  of  extraction  of  sequestra  are  not  to  the 
point,  since  the  very  formation  of  a  sequestrum  im- 
plies the  cessation  of  active  disease  in  the  jjart,  and 
the  symptoms  may  be  expected  to  subside  after  its 
removal.  Dr.  Williamson's  case  was,  I  find,  not  the 
removal  of  a  sequestinim,  as  I  previously  imagined,  but 
the  bond  fide  excision  of  the  shaft  of  the  ulna,  including 
new  bone  and  sequestrum.  But  for  what  purpose 
this  was  done  remains  doubtful  to  those  who  read 
Dr.  WiUiamsou's  account  of  it ;  while  there  is  no  doubt 
that  the  arm  remained  useless.  Therefore,  this  case 
also  is  not  to  the  point,  as  Ulustrating  what  amount 
of  bone  can  be  successfully  removed  in  an  excision. 
It  has  usually  been  held  that,  in  caries,  the  disease 
must  be  limited  to  the  epiphyses  in  children,  and  to 
the  articular  surfaces  and  their  immediate  neigh- 
boiu'hood  in  the  adidt,  if  the  operation  is  to  succeed ; 
that,  in  necrosis,  the  operation  of  excision  is  not  usu- 
aUy  necessary,  but  that,  if  it  be  so,  the  existence  of 
sequestra  presents  no  objection  to  it,  provided  those 
sequestra  be  removeable ;  that  much  disease  of  the 
soft  parts  forms  an  objection,  though  not  a  fatal  one ; 
that  cases  of  acute  disease  and  patients  in  weak 
health  are  unfitted  for  the  operation ;  that,  in  cases  of 
injury,  it  is  seldom  advisable ;  and,  finally,  that  it  is 
peculiarly,  if  not  exclusively,  fitted  for  late  child- 
hood and  youth,  since  in  early  childhood  most  of  the 
limited  alfections  of  the  joint  ai'e  cm-able  without 
operation,  and  in  later  life  the  patient  has  not  usu- 
ally the  power  to  bear  the  confinement  and  pro- 
tracted suppuration,  and  the  possibly  greater  shock. 
If  these  notions  are  correct,  they  would  much  limit 
the  application  of  excision  ;  and,  although  a  tolerably 
wide  field  would  still  be  left  for  it,  yet  the  operation 
would  be  far  from  the  universal  substitute  for  ampu- 
tation that  a  hearer  of  Mr.  Fergusson  might  think  it. 
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If,  however,  such  notions  are  inaccurate,  we  regret 
much  that  Mr.  Fergusson's  ample  exjierience  was  not 
used  in  con'ecting  them. 

On  the  whole,  no  one  could  doubt  that  these  two 
lectui'es  form  a  most  valuable  contribution  to  the 
literature  of  excision  of  the  knee,  and  chiefly  as  show- 
ing how  much  may  be  done  by  patience  and  repeated 
operations  in  curing  limbs  which  would  otherwise  be 
condemned  to  amputation.  Whether  the  prospects  of 
success  in  such  treatment  balance  the  risk  and  long 
period  of  confinement  which  it  involves,  is  a  point 
which  must  be  left  to  be  decided  by  more  extended 
experience. 
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Lecture  III.    {Concluded.^ 
The  Treatjient  of  Fibrous  Tumours. 

What  is  then  the  conclusion  to  which  the  present 
analysis  brings  us  ?  Gastrotomy  for  fibroid  timiours 
should  not  be  performed,  except — 1,  in  cases  of  ex- 
trauterine tumours  ;  2,  in  tlio.se  cases  where  the 
tmuour  is  high  up  in  the  false  pelvis;  and  3,  not 
only  nuist  the  whole  diseased  xiterine  mass  be  removed, 
but  also  the  ovarUs. 

A  last  question  remains  for  inquiry.  A^^lat  cir- 
cumstances should  lead  us  to  interfere  in  cases  of 
fibroid  tumours  at  aU '?  These  conditions,  I  believe, 
may  be  included  under  four  heads — 

1.  Where,  by  their  rapid  gi-owth,  they  are  threat- 
ening to  interfere  with  vital  functions. 

2.  Where,  by  their  size,  they  are  threatening  to 
arrest  mictm-ition  and  defsecation  especially. 

3.  Where,  by  their  size  and  pressiu-e  upwards,  they 
are  interfering  gi-eatly  with  respii-ation  and  the  car- 
diac circulation. 

4.  Where  hjemorrhage  is  excessive,  and  threaten- 
ing to  exliaust  the  patient  by  its  quantity  and  fre- 
quent recurrence. 

1.  Some  tumours  will  remain  dormant  for  years.  I 
have  known  of  one  which  made  no  progress  for  nine- 
teen years ;  but  this  was  in  an  old  woman.  In  ad- 
vanced age,  the.se  tumours  are  not  likely  to  make 
gi-eat  progress.  The  period  of  uterine  activity  is 
always,  as  we  have  before  seen,  more  or  less  con- 
cerned in  their  development.  If  all  sense  of  comfort 
is  lost,  if  this  annoyance  be  on  the  increase,  and  Lf  it 
appear  probable  that  the  development  will  go  on, 
then  there  may  be  a  reason  for  interference.  The 
patient  is  then  in  better  health  tlian  she  wDl  be ;  and, 
surgically  speaking,  is  in  a  better  condition  to  bo 
oiXTatcd  upon  than  she  can  be  at  a  future  tune. 

2.  If  the  functions  of  defa;cation  and  micturition 
are  interfered  with,  the  suspension  of  both  these 
functions,  especially  micturition,  must  ere  long  lead 
to  fatal  disease.  We  may,  by  injections  regularly 
continued,   assist  defa3cation.      AVc   cannot,   if  tlie 
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pressure  be  exerted  on  the  ureters,  enable  the  patient 
to  make  water.  The  ureters  will  dilate,  and  the 
kidneys  ere  long  wUl  be  irremediably  injured.  The 
tape-like  conchtiou  of  the  motions  wiU  indicate  that 
the  rectum  is  pressed  upon.  The  constant  desire  to 
micturate,  great  backache  high  up,  the  alkaline  and 
thickened  condition  of  the  urine,  and  generally  its 
albimiinous  character  and  high  specific  gravity,  will 
indicate  that  the  bladder  or  ureters  are  pressed  upon  ; 
add  to  which,  the  patient  herself  has  a  very  urinous 
odour  about  her.  There  may  be,  in  addition,  some 
symptoms  of  poisoning  by  urea,  a  tendency  to  nar- 
cotism, and  sUght  convTilsive  affections.  The  con- 
stant desire  to  micturate,  and  the  small  quantity  of 
ui'ine  which  can  be  drawn  off  by  the  catheter,  give 
a  greater  colouring  to  such  a  suspicion ;  and  this  is 
certainly  a  case  which  warrants  interference.  It  is 
also  more  likely  to  succeed,  as  in  these  cases  the 
tumour  is  low  down,  and  more  get-at-able  per  va- 
ginam. 

In  these  two  varieties,  it  is  clear  the  oiwration 
should  be  by  that  pas.sage. 

In  lieu  of  an  operation,  it  has  been  suggested  that 
it  is  advisable  to  push  up  the  tumour  by  main  force 
into  the  false  pelvis,  and  so  relieve  the  pressure  on 
the  vital  organs ;  and  Dr.  Oldham  has  stated  to  me 
that  he  has  effected  this  on  several  occasions  with  the 
best  result.  This  is  high  and  unexceptional  autho- 
rity. I  wait,  however,  to  see  these  cases  published ; 
as,  in  the  absence  of  this  information,  we  must  all 
necessarily  be  incompetent  to  state  to  which  tnodus 
operandi  the  preference  has  been  given.  In  several 
cases  where  I  have  attempted  to  do  so,  I  have  failed, 
and  could  not  have  succeeded,  except  by  the  use  of 
force  which  I  should  have  feared  to  employ.  In 
other  cases,  I  have  heard  that  peritonitis  and  death 
have  resulted.  "WTiere  there  are  adhesions,  I  should 
suppose  the  measvu-e  hazardous.  If  these  do  not 
exist,  and  there  be  impaction  only,  then  the  mea- 
sure certainly  ought  to  be  tried  fi.rst.  D,  however,  the 
tumour  be  a  cau.se  of  menoiThagia,  this  symptom  is 
not  likely  to  supersede  other  local  measures  to  arrest 
those  losses;  and  we  have  put  our  patient  in  that 
position,  when  to  operate  on  the  tiunoiu?  becomes 
less  easy.  These,  I  think,  are  considerations  to  be 
borne  in  mind  before  we  push  up  a  tumour.  On  the 
other  hand,  there  is  this  advantage  from  this  coiuise, 
if  we  succeed  in  pushing  the  tiunour  high  up  above  the 
pelvis ;  if  it  then  continues  to  enlarge,  and  if  it 
thereby  interferes  -n-ith  respiration  and  circulation,  it 
is  high  up,  and  in  the  condition  most  favourable  for 
extirpation.  It  is  only  where  the  compression  on  the 
bladder  and  rectum  caUs  for  immediate  action,  that 
we  should  act  thus ;  and  then,  I  fear,  adhesions  would 
already  have  been  extensively  formed. 

.3.  Where  the  tuinoiu-,  by  pressure  upwards,  inter- 
feres with  the  free  action  of  respiration  and  the 
heart,  in  these  instances — at  lea-st,  in  all  those  I 
have  seen— the  tumour  is  situated  above  the  true 
pelvis.  In  most  Cixses,  it  is  fibrocystic ;  and  in  several 
cannot  be  felt  even  through  the  vagma.  Here  we 
have  the  same  indications  which  call  for  operation  in 
ovarian  dropsy,  and  they  must  be  fulfilled  in  the 
same  manjier.  Interference  with  these  tumours  per 
vaginam  is  more  doubtful,  because  it  is  so  chfficult  to 
reach  them  from  below.  Except  with  the  double 
sound  pelvimeter,  diagnosis  as  to  position  in  the  wall 
is  im|)o.s.-;ible.  These  arc  cases,  therefore,  in  which  it 
may  be  allowable  to  tliink  of  gastrotomy.     Here  also 


we  may  expect  to  find  the  uterus  and  ovaries  puUed 
up  from  the  lower  pelvis  into  the  upper,  and  there- 
fore more  easily  got  away,  because  there  would  be 
less  risk  of  wounding  large  vessels. 

4.  Lastly,  where  haemorrhage  is  excessive,  and 
threatening  to  exhaust  the  patient  by  its  quantity 
and  frequent  recurrence,  it  may  be  justifiable  to 
interfere.  But  even  here  the  mode  of  interference 
must  be  different,  according  to  the  nature  of  the 
patienfs  case. 

If  the  exhaustion  be  very  great,  if  the  ansemia 
present  be  very  marked,  then  the  use  of  the  knife  is 
contrainchcated.  We  must  recollect  an  exsanguine 
state  is  precisely  that  which  renders  a  patient 
not  only  more  liable  to  absorption  of  putrid 
matters,  if  once  formed,  but  to  their  ready  forma- 
tion. In  a  patient  of  weak  vitality,  a  growth 
of  intrinsic  deficient  vitahty  will  be  more  likely  to 
slough.  The  power  of  a  patient,  under  such  circum- 
stances, to  resist  or  recover  from  an  attack  of  py- 
pemia,  is  almost  nil.  Astringent  remedies  and  tonics 
must  first  be  given  to  prepare  the  patient,  before 
more  active  interference  is  earned  out ;  and  it  is  pre- 
cisely in  these  cases  that  Dr.  Savage's  method  of 
previous  dilatation  by  a  sponge-tent,  and  subsequent 
injection  of  the  uterus,  is  called  for.  This,  as  in  a 
case  I  previously  recorded,  will  allow  the  patient  to 
rally  for  the  time  ;  and  it  is  e.specially  at  the  recm-ring 
menstrual  periods  that  she  must  be  watched  and  cared 
for.  If,  however,  the  latieut  be  in  a  comparatively 
healthy  condition,  once  the  bowels  having  been  regu- 
lated, incision  of  the  os,  or  of  the  tiunour,  may  be 
practised.  This  preliminary  preparation  by  a  course 
of  depiu-ative  remedies  is  particularly  useful  in  all 
operations  upon  fibrous  tumoiu^.  Peritonitis  and 
cellular  abscess  often  foUow  upon  interfering  -nnth 
them.  I  do  not  know  that  the  former,  if  witliin 
certain  limits,  is  not  of  ultimate  advantage.  I  think 
I  have  seen  it  beneficial  in  promoting  disintegration 
of  the  tumour.  When  it  occm-s,  it  is  best  treated  by 
opiiun  and  calomel  in  small  doses,  injections  of  lau- 
danum per  anum,  and  turpentine  stupes.  At  least, 
such  has  been  my  experience. 

It  is  needless,  in  addressing  a  society  of  medical 
men,  to  insist  upon  these  minor  points;  still  less  to 
dweU  upon  the  necessity  of  operating  only  upon 
those  patients  who  have  no  other  advanced  organic 
diseases  which  are  likely  to  hasten  a  fatal  termina- 
tion. Upon  one  point  only  I  wish  to  make  a  reflec- 
tion ;  and  it  is,  that  I  hold  it  to  be  morally  wrong  to 
operate  upon  cases  of  fibrous  tumom-s  against  our 
better  judgment,  merely  because  a  patient  or  her 
friends  are  clamorous  for  the  operation.  I  make  this 
remark,  because  I  have  heard  it  brought,  forward 
as  an  excuse  for  reckless  .surgery.  We  must  know 
better  the  position  of  oiu-  patient  than  she  does  or  can 
know. 

In  conclusion,  I  cannot  but  again  here  insist  upon 
Dr.  Greenhalgh's  rule,  ah-eady  several  times  alluded 
to — never  to  operate,  in  a  case  of  suspected  uterme 
fibroid,  until  you  are  certiiin  that  the  disease  is  not 
within  the  cavity  of  the  uterus.  The  sound  must 
have  been  introduced.  If  the  in.strument  cannot  be 
passed  in  at  first,  and  the  os  uteri  can  be  reached, 
proceed  as  in  a  case  of  occluded  os.  Small  punc- 
tiu'cs,  gradually  dilated  by  sponge-tents  and  ex- 
tended in  the  chrection  of  tlie  os,  will  probaldy  suc- 
ceed. It  is  also  well,  if  there  is  the  sliglitcst  doubt 
of  coexisting  pregnancy,  to  give  ergot  before  you 
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operate.  It  is  better  to  cause  a  miscan-iage  than  risk 
the  death  of  a  patient.  If  the  os  uteri  be  so  high  up 
that  it  cannot  be  reached,  delay  as  long  as  prac- 
ticable. When  obUged,  a  small  exploratory  punc- 
ture, either  per  vaginam  or  through  the  abdominal 
parietes,  is  a  useful  preliminary.  It  may  clear  up 
the  difficulties  of  the  case. 

With  these  remai'ks,  gentlemen,  I  bring  these  lec- 
tures to  a  conclusion.  I  trust  they  have  not  wearied 
you  ;  and  that,  upon  the  whole,  the  time  thus  occu- 
pied, has  not  been  unprofitably  spent.  To  me,  the 
preparation  for  them  has  been  somewhat  severe,  yet 
withal  very  interesting.  In  the  indulgence  and  kind- 
ness with  which  you  have  heard  me,  I  am  more  than 
repaid  for  my  labour. 


Cransactinns  d  §raiTcIjcs. 


LANCASHIRE  AND  CHESHIEE  BRANCH. 

president's  addeess. 

By  Edward  D.  De  Vitre,  M.D.,  Lancaster. 

[VMKrei  at  Lancaster,  June  29th,  1864.] 
Gentlemen, — This  appears  to  be  a  very  fitting  op- 
portunity, in  looking  at  the  laws  of  the  British 
Medical  Association,  to  take  a  retrospective  glance 
at  what  that  Association  has  done  ;  and  I  see  by  om- 
second  resolution,  that  the  objects  of  the  Society 
aj-e :  The  promotion  of  medical  science,  and  the 
maintenance  of  the  honom-  and  interests  of  the  me- 
dical profession.  Now,  if  we  look  at  the  objects  the 
Society  have  in  view ;  the  means  that  have  been 
taken  to  eifect  them ;  and  the  results  that  have  been 
arrived  at ;  I  think  that  retrospective  glance  may 
not  be  without  some  advantage  to  the  Association 
generally. 

The  first  portion  of  that  resolution  to  which  I  have 
referred — the  promotion  of  medical  science — is  a  very 
fruitfvd  topic  indeed,  and  presents  a  vei-y  large  field 
for  observations,  of  much  greater  length  than  I  am 
sure  the  time  and  convenience  of  this  meeting  will 
peraiit  me  to  indidge  in.  But  the  mission  we  have 
imposed  upon  ourselves  is  in  itself  a  noble  one — to 
improve,  as  members  of  a  liberal  jjrofession,  that  pro- 
fession to  which  we  have  the  honour  to  belong,  and 
it  is  for  the  best  interests  of  humanity  that  we  should 
turn  our  attention  in  that  dii'ection.  The  promoters 
of  the  British  Medical  Association  very  soon  found 
it  necessary,  for  the  purpose  of  advancing  the  in- 
terests of  the  Association,  that  they  should  establish 
a  journal  in  connection  with  the  Association.  That 
has  now  been  conducted  for  many  years  with  gTeat 
ability  and  talent.  It  contains  a  vast  amount  of 
Bcientific  intelligence,  and  many  cases  of  very  great 
importance  and  of  gi-eat  value  to  the  profession  ;  and, 
so  far,  it  may  be  said  to  have  conducted  itself  in  such 
manner  as  not  only  to  satisfy  the  Association  itself, 
but  to  place  the  Journal  upon  a  footing  with  any 
other  magazine  in  the  United  Kingdom.  Therefore, 
the  means  we  have  used  appear  to  have  been  ex- 
tremely legitimate. 

It  is  quite  true  that  a  large  party  of  men- — I  am 
sorry  to  say,  even  of  our  own  professional  brethren — 
are  apt  to  throw  a  little  cold  water  upon  the  Associa- 
tion. Some  object  to  it  by  asking  "  What  has  it 
done  ?"  Some  object,  from  a  feeUng  of  dislike,  to 
joining  any  association  of  this  character.  Some  may 
object  and  cavil — if  you  please  to  call  it  so — for  rea- 
sons of  their  own.  I  would  rather  deal  with  these 
cavillers  than  with  the  others ;  because  it  appears  to 
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me  that  they  can  be  more  easily  met  and  answered. 
They  seem  to  forget,  they  themselves  being  mem- 
bers of  the  profession,  that  medicine  is  not  an 
exact  science.  Before  medicine  could  be  reduced  to 
such  a  state  as  that,  I  am  assured  there  will  be  no 
chance  of  this  Association  being  given  up.  Now  we, 
ought  not,  I  think  (and  probably  it  maybe  somewhat 
of  a  reflection,  though  not  intended  as  such,  upon  the 
Association  generally) — we  ought  not  to  confine  the 
advantages  of  this  Association  solely  to  ourselves.  I 
dare  say  many  of  you  have  read  and  are  perfectly 
familiar  with  a  vei'y  able  paper — an  address  made  by 
Mr.  Jordan,  of  Birmingham,  last  year,  in  which  he 
insists  (and  I  perfectly  concur  with  him)  on  the  great 
value  of  educating  the  pubbc  generally  in  medical 
science.  We  well  know  that  the  public  are  the  worst 
possible  judges  of  a  metlical  man's  talent  or  ability. 
That  is  proverbial ;  and  it  must  invariably  be  so  while 
the  public,  if  they  exjiress  an  opinion  at  aU,  are  ex- 
pressing it  at  second-hand  and  on  a  matter  in  which 
they  are  in  total  and  entii-e  ignorance.  It  is  a,  very 
remarkable  fact  that,  in  every  other  branch  of  sci- 
ence that  I  know  of,  the  public,  taking  them  as  a 
body,  ai-e  pretty  well  and  generally  infoi-med.  But, 
as  to  the  science  of  medicine,  the  pubUc  positively 
know  nothing.  Now  we  send  oirr  children  to  school ; 
we  advance  them  fi-om  school  to  college  ;  and  we 
launch  them  upon  the  world  in  diiferent  professions 
and  pursuits ;  but  we  take  care  to  give  them  the 
very  best  education  we  can  procure  for  them  in  those 
schools  and  colleges  at  which  they  may  have  been,  and 
we  fill  them  with  every  kind  of  information  that  the 
schools  can  afford.  But  what  would  you  think,  for 
instance,  of  teaching  a  youth  astronomj%  instructing 
him  in  the  laws  and  the  science  of  the  heavenly 
bodies,  and  leaving  him  in  entii-e  ignorance  of  the 
laws  and  science  of  his  own  body  ?  There  is  nothing 
to  prevent  physiology  fi'om  becoming  a  popular  sci- 
ence, and  the  members  of  this  Association,  and  of 
the  profession  at  large,  from  themselves  becoming 
teachers.  "\¥hat  woidd  be  the  effect  generally  of  the 
public  having  as  good  a  knowledge  of  physiology,  for 
instance,  as  of  the  other  sciences  ?  It  would  have 
this  double  effect.  It  would  no  doubt  stimidate  the 
medical  profession  to  higher  excellence,  and  it  would 
strike  at  the  root  of  all  quackery  and  chai-latanism. 
If  the  public  at  large  are  incapable  of  judging  of  the 
medical  men's  qualifications  for  his  profession,  and 
undoubtedly  they  must  invariably  be  so  as  matters 
are  at  present,  how  is  it  possible  that  we  ourselves 
can  find  fault  with  them  for  selecting  an  uneducated 
medical  man,  or  probably  a  man  vho  is  not  a  medical 
man  at  all,  in  place  of  him  who  is  well  qualified  to 
perform  his  professional  duties  ?  Can  we  suppose  for 
a  single  moment  that  those  aristocratical  debauchees 
who  flocked  to  that  arch-quack  St.  John  to  have  mer- 
cury extracted  fi'om  the  napes  of  their  necks — can  we 
suppose  that  people  belonging-to  the  higher  ranks  of 
society,  if  they  had  any  knowledge  of  medical  science, 
would  have  gone  to  him  for  such  a  thing  ?  Such 
could  not  possibly  have  been  the  case,  and  such  wovdd 
not  be  the  case  if  the  public  were  educated  in  physio- 
logical science,  as  I  maintain  they  ought  to  be.  I 
cannot  suppose  that  we,  as  an  association,  are  at  all 
disposed  to  Hmit  in  any  way  the  operations  of  our  As- 
sociation ;  and  I  recollect  that  Mr.  Jordan  states  in 
his  paper  that  it  would  in  every  way  be  worthy  of  the 
profession  at  large  if  they  would  endeavour  to  infuse 
a  taste  for  physiological  science  among  the  public 
generally.  Once  let  them  obtain  it,  and,  interesting 
as  the  laws  of  medicine  are,  it  would  in  all  probability 
become  as  popular  a  science  with  them  as  any  other 
that  could  be  introduced.  But  there  is  no  taste  for 
it,  because  there  is  no  temptation.  Now  if  we  once 
set  a  man's  mind  inquiring,  inquiry  begets  doubt. 
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and  doubt  destroys  doubt.  That  is  the  great  point  at 
which  we  have  to  aim  in  raising  the  jirofession  to  that 
popular  position  which  it  ought  to  occuj^y  in  the 
country.  We  ought  to  raise  the  people  to  that 
standard  of  education,  from  which  they  may  judge  of 
the  talent  and  fitness  of  those  medical  men  mth 
whom  they  are  bi'ought  into  contact. 

I  have  made  these  few  remarlis  on  the  first  part  of 
the  resohition  of  the  Association,  to  wliich  I  refeii-ed. 
The  latter  part  of  that  resolution  is  to  "uphold  the 
honoiu-  and  maintain  the  interests  of  the  medical 
profession."  Now  I  have  again  to  appeal  to  your 
transactions  as  set  forth  in  your  Jouknal  ;  and  I 
think  that,  fi-om  the  commencement  of  that  Jouknal 
up  to  the  present  moment,  it  has  strictly  vindicated 
the  principles  hiid  down  in  that  resolution.  Quackery 
has  been  assailed  on  every  side,  and  heavy  blows 
have  been  struck,  as  they  ough';  to  have  been,  when 
regulai'ly  educated  men  abandoned  their  legitimate 
profession,  and  sought  by  empiricism  to  advance 
then-  own  interests.  Such  conduct  is  greatly  to 
the  discredit  of  those  men,  and  no  longer  entitles 
them  to  be  considered  professional  men  in  any 
sense  of  the  word.  We  labour  under  a  very  con- 
siderable difficulty  in  our  i^rofession — a  difGculty  such 
as  is  not  experienced  in  any  other.  A  member  of  the 
bar  who  shorUd  conduct  himself  dishonourably,  or  do 
that  which  was  not  in  accordance  with  the  laws  of 
his  own  profession,  is  disbarred,  and  no  longer  per 
mitted  to  practise.  A  clergyman,  if  he  have  commit- 
ted faults  of  a  similar  character,  has  his  gown  stripped 
ii'om  him.  An  attorney  is  read  out — struck  off  the 
roUs — can  no  longer  practise  his  profession,  when  he 
has  done  that  wliich  is  dishonoui'able  in  itself  either 
to  the  pubUc  or  to  the  profession.  But  we  have  no 
such  regulations.  We  are  governed  by  our  own  laws, 
but  we  have  no  kind  of  ethics  laid  down  for  oiu'  guid- 
ance, let  alone  stating  that  we  have  no  such  legal 
authority  given  to  us  as  a  body  as  the  other  professions 
have.  We  can  only  act  upon  conventional  views  to 
maintain  each  other  in  oiu-  good  work  and  check  any 
professional  man  from  acting  improperly.  Fiuther 
than  that,  I  am  afraid,  we  cannot  go.  Mr.  Jordan 
has  advocated  aU  these  matters  and  proposed  exten- 
sive reforms.  Will  any  of  you  gentlemen  cast  your 
.  minds  back  for  the  last  five  and  twenty  years — there 
are  some  of  you,  probably,  who  cannot  do  that ;  I  am 
soiTy  to  say  that  I  can — cast  your  minds  back  for 
twenty-five  years  as  members  of  your  profession  ? 
What  a  wonderful  change  has  taken  place  in  the  sci- 
ence of  medicine  and  in  that  of  surgery.  How  deeply 
we  are  indebted  to  organic  chemistry,  and  how  largely 
to  microscopic  inquiry,  and  what  immense  fields  for 
inquiry  these  matters  have  hold  out  to  the  profession. 
The  oldest  of  us  are  only  students  yet,  and  in  a  pro- 
fession like  this  we  must  ever  remain  students,  for 
I  wiU  tell  you  this  fact,  that  medical  science  never 
win  be  complete. 

I  am  sorry  to  have  detained  j-ou  thus  long ;  but  it 
api^eared  to  me  that  the  opening  remarks  of  the  Pre- 
sident ought  to  bear  in  some  measure  upon  the  objects 
of  the  society,  of  course  having  due  regard,  more  than 
anything  else,  to  the  promotion  and  well-being  of  the 
profession  at  large.  I  am  myself  satisfied  that  a  great 
deal  has  still  to  be  done,  not  only  to  place  oiu'selves  in 
that  position  at  wliich  we  so  anxiously  aim,  but  also  to 
bring  the  public  up  to  that  standard  of  education  which 
will  enal)lc  them  to  judge  of  the  qualifications  of  the 
professional  candidates  who  come  before  them.  We 
never  shall  be  able  to  succeed  until  something  of  this 
sort  is  done.  Pains  and  penalties  have  no  effect ;  but 
public  opinion  is  a  powerful  engine,  and  in  such  a 
matter  as  this  is  of  infinitely  greater  value  than  any 
pains  or  penalties  that  could  be  inflicted.  If  the  jiub- 
lic  only  knew  a  little  more  of  physiological  science  it 


would  open  the  door  for  inquu-y,  and  they  would 
never  rest  satisfied  until  they  were  capable  of  judging 
for  themselves. 


irilislj  p;tt)kal  Iflunial. 


SATURDAY,  AUGUST  Cym,  18C4. 

THE   iViv^TUAL   MEETING   OF   THE 
ASSOCTATION. 

The  thii-ty-secnuJ  Annual  l^Ieeting  of  the  A-ssocia- 
tion  commenced,  at  Cambridge,  on  Wednesday  last. 
The  retii-ing  President,  Dr.  Symonds,  took  the  chair 
at  4  P.M.,  nearly  two  hundred  members  being  pre- 
sent. After  a  few  earnest  valedictory  remarks.  Dr. 
SyiuonAs  resigned  the  presidency  to  his  successor. 
Dr.  Paget,  who  delivered  an  able  address,  wluch  is 
published  at  page  141. 

Dr.  Humphry  proposed,  and  Dr.  Falconer  se- 
conded, that  the  thanks  of  the  Association  be  given 
to  the  retirmg  President ;  and  that  he  be  appointed 
a  Vice-President  of  the  Association.  The  motion 
was  carried  by  acclamation,  and  was  acknowledged 
by  Dr.  Symonds. 

The  Report  of  Council  was  then  read  by  the 
General  Secretary,  jNIr.  Watkin  Williams.  From  it, 
it  appeared  that  the  number  of  members  on  the  list 
was  above  2,400— a  greater  number  than  in  any  pre- 
vious year.  The  Report  recommended  a  perseverance 
in  the  efforts  made  by  the  Association  to  obtain  for 
non-resident  members  of  the  Royal  College  of  Sur- 
geons the  right  of  voting  by  proxy,  and  to  improve 
the  condition  of  the  medical  officera  of  the  Army  and 
Navy.  The  adjudicators  of  the  Hastings  Prize — 
Drs.  Sharpey,  Richard.son,  and  A.  T.  H.  Waters — 
reported  that,  of  six  essays  sent  in,  one  on  "  Uro- 
chrome"  was  most  worthy  of  the  prize;  and,  the 
sealed  envelope  containing  the  author's  name  havmg 
been  opened  by  the  President  of  the  Council,  it  was 
found  that  Dr.  Thudichum  was  the  successful  candi- 
date. The  medal  was  delivered  on  Thursday  morn- 
ing. On  the  motion  of  Mr.  Lord,  seconded  by  Mr. 
FHnt,  the  Report,  after  some  discussion,  was  adopted. 

Dr.  Melsou  and  Jlr.  Hailley  were  appointed  au- 
ditors, and  ]V[r.  \\\atkin  ^\■ilhams  was  re-elected 
General  Secretary,  for  the  ensuing  year. 


ACTING  ASSIST.VXT-SURGEONS. 
Ti-  the  three  huucbed  gentlemen  who  have,  in  answer 
to  the  Director-General's  adverti.sement,  offered  to 
accept  the  degrading  conditions  therein  laid  down  by 
him,  are  not  yet  awake  to  the  false  position  in  whicli 
they  liavo  placed  themselves,  we  fancy  tliey  will  soon 
become  so,  and  in  a  very  unpleasant  way.  Unless 
we  are  much  mistaken,  these  gentlemen  will  find 
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they  have  not  only  eaten  dirt,  but  that  they  have 
got  nothing  in  return  for  their  performance  of  that 
unpleasant  operation.  Let  them  reflect,  that  as  yet, 
out  of  the  three  hundred,  only  twelve  have  been 
gazetted  to  office.  Why  is  this?  Is  it  that  the 
Director- General  finds  them  such  an  indifferent  lot, 
that  he  can't  get  out  of  the  three  hundred  more 
than  four  per  cent,  fit  to  walk  through  Coventry  with 
Mm?  or  is  he  merely  using  their  names  as  a  cat's 
j)aw?  Are  we  really  to  imderstand  that  tlu'ee  hun- 
dred gentlemen  have  abeady  signed  the  one-sided 
offer  of  services  issued  by  the  Director- General  (see 
the  Journal  of  May  28, 1864,  p.  590),  binding  them- 
selves to  serve  Her  Majesty  ;  and  that  they  are  now 
held,  Uke  a  flock  of  simijletons,  at  the  beck  of  that 
gentleman,  who  probably  will  make  no  further  use  of 
them?  We  ask  these  three  himdred  gentlemen  to 
reflect  upon  their  position.  Surely  the  Dii-ector- 
General  either  wants  their  services  or  he  doesn't. 
WUl  they  accept  the  position  of  being  kept  on  hand 
month  after  month,  that  he  may  iLse  them,  if  he  can 
get  nothing  better  for  his  money?  To  us  these 
three  hundred  gentlemen  seem  to  be  placed  in  a 
position  of  unmitigated  degradation.  They  are,  in 
the  first  place,  as  candidates — merely  as  candidates^ 
let  it  be  noted — made  to  sign  a  most  mifau-,  one- 
sided agreement,  undertaking  to  serve  Her  jNIajesty 
as  long  as  she  requires  their  services,  and  ready  to  be 
kicked  out,  per  contra,  at  a  moment's  notice  ;  or,  to 
use  the  words  of  the  Director- General's  agTeement : 
"  I  understand  that  my  employment  is  of  a  tempo- 
rary nature,  and  that  my  services  may  (without  any 
previous  notice  or  compensation*)  be  dispensed  with 
at  any  time,"  etc. 

It  is  incredible,  that  three  hundi'ed  gentlemen 
should  have  been  found  ready  to  sell  themselves  into 
this  bondage  ?  But  what  will  they  think  if  they 
discover  at  last  that  they  have  done  all  this  in  vain  ? 
^Vliat  wiU  they  say  if  the  Director-General  does  not 
appoint  them  ?  How  long  will  they  consent  to  hang 
dangling  on  the  outer  hem  of  the  skirts  of  the  Horse 
Guards  ?  We  would,  at  all  events,  suggest  to  them, 
from  the  fact  that  only  twelve  acting  assistant-sur- 
geons (after  all  these  months)  have  been  appointed, 
something  for  their  serious  consideration.  One  of  two 
things  :  Kither  the  Director- General  does  want  a 
large  number  of  army  assistants,  or  he  does  not.  If 
he  does,  and  does  not  use  up  his  three  hundred,  it  is 


*  Of  course  we  must  not  be  hard  with  the  English  of  the  Horse 
Guards — of  those  who  have  an  instioctive  dislike  to  competitive 
examinations;  but  we  should  strongly  advise  any  acting  assistant 
who  takes  service  to  have  an  explanation  about  this  word  competisa- 
tion.  We  hardly  suppose  that  it  is  used  here  to  imply  what  it 
actually  does ;  viz.,  that  the  acting  assistant  shall  receive  no  com- 
pensation whatever  for  his  services  rendered,  if  so  it  please  the 
Director-General.  What  the  Director-General  probably  meant  to 
imply  is,  that  the  acting  assistant  is  not  to  expect  compensation 
of  either  (say)  a  month's  wages  or  a  month's  warning,  should  he  be 
turned  out  of  his  situation  at  a  moment's  notice.  The  Director- 
General  impliedly  admits,  that  any  man  who  is  served  as  these 
passive  acting  assistants  are,  might  naturally  expect  "  backshish"  in 
case  of  summary  dismissal ;  and  he  therefore  tells  them  before 
hand  that  they  are  only  to  expect  monkey's  allowance.    EDitOR. 
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clear  that  he  does  not  like  them,  or  is  afraid  to 
use  them.  In  such  case,  he  keeps  this  large  lot  of 
unpracticable  materials  dangUng  on  hand  solely  that 
he  may  boast  of  being  well  supplied  with  the  article. 
If,  on  the  other  hand,  he  does  not  really  want  more 
than  twelve  out  of  the  three  hundred,  then  it  is  very 
evident  that  the  balance  of  the  three  hundred,  say 
two  hundred  and  eighty-eight,  are  being  fed  on  very 
barren  hopes — i.  e.,  are  being  humbugged.  Either 
way,  we  woidd  suggest  to  these  three  hundred  gen- 
tlemen that  their  prospects  are  not  very  flattering. 
The  twelve  who  get  service  take  it  upon  terms  which 
a  menial  servant  would  reject;  viz.,  prospect  of  in- 
stant dismissal,  without  a  month's  warning  or  a 
month's  wages ;  and  the  balance  of  two  hundred  and 
eighty-eight,  who  are  eager  to  accept  these  degrading 
terms  of  office,  are  kept  in  the  pleasant  pasition  of 
waiters  on  the  Horee  Guards  providence  ;  and  will 
in  the  end,  after  having  stood  hat  in  hand  at  the 
door  of  the  Horse  Guards  for  some  sLs  to  eight 
months,  most  probably  be  told,  when  they  least  ex- 
pect it,  that  their  services  are  not  required,  and  then 
ignominiously  warned  off  the  premises  of  the  Horse 
Guards.  For  their  own  sakes,  we  strongly  urge 
these  three  himdred  gentlemen  to  reflect  upon  their 
real  position  and  the  contingencies  of  it.  The  Direc- 
tor-General may  regard  them  as  a  forlorn  hope  called 
in  to  defend  the  breach  at  the  Hocse  Guards;  but 
they  may  be  well  as.sm-ed,  if  their  hopes  turn  out  for- 
lorn, that  the  profession  wiU  not  regard  them  in  the 
light  of  the  three  hundred  martjTS  who  died  at  Ther- 
mopylse. 


THE  NETLEY  MEMORIAL. 

On  the  1st  inst.,  the  Prince  of  Wales  laid  at  Netley 
the  fir'st  stone  of  the  memorial  to  be  erected  in 
memory  of  the  medical  officers  (non-combatant !) 
of  the  British  army  who  fell  in  the  Ciimean  war. 
The  monument  is  a  plain  cross,  around  which  -^vill 
be  affixed  tablets  of  the  names,  etc.,  of  the  departed 
medical  officere.  The  monmuent  has  been  raised  by 
subscriptions,  and  costs  about  £1000.     ■ 

An  address  was  read  to  the  Prince  by  Dr.  Gibson. 
During  the  war,  it  was  stated,  that  fifty-four  officers 
of  the  Medical  Department  who  were  serving  in  the 
campaign,  and  six  physicians  and  surgeons  attached 
for  duty,  perished.  Their  deaths,  it  was  inferred, 
mainly  rasulted  from  the  immense  pressure  of  work 
thrown  upon  them  tlirough  the  notorious  imbecility 
of  the  Horse  (Juards  of  that  day.  One  cannot  help 
drawing  a  moral  from  this  tale,  and  ask,  Woidd  not 
the  hves  of  our  medical  officers  be  again  sacrificed  at 
the  present  moment,  and  in  an  exactly  similar  way, 
if  another  hke  war  were  to  break  out  ?  "W'oiJd  not 
the  supply  of  medical  officers  again  fall  far  below  the 
demand?  The  best  memorial  wliich  could  be  raised 
to  our  departed  brothrpn  would  be  some  act  of  sense 
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and  justice  exhibited  towards  the  present  medical 
officers;  as  an  atonement  for  the  sacrifice  of  such 
lives  in  the  way  spoken  of— not  in  the  mere  service 
of  their  country,  hut  as  a  necessary  consequence  of 
mismanagement  at  the  Horse  Guards.  "  The  greater 
part  of  these  gentlemen,"  said  Dr.  Gibson,  "  died  of 
disease  contracted  in  the  discharge  of  their  duties,  or 
broke  down  under  the  enormous  pressiu-c  of  profes- 
sional work,  etc." 

We  trust  that  the  erection  of  this  memorial  may 
tend  to  open  the  eyes  of  the  pubho  to  the  injustice 
inflicted  on  the  medical  officer,  and,  above  aU  and 
thereby,  on  the  soldier,  his  patient.  The  best  notice 
we  can  take  of  this  occasion  is  to  improve  it  to  the 
advantage  of  the  futm-e ;  and  witli  this  intent,  we 
ask,  again,  of  those  who  preside  over  this  depart- 
ment, Is  it  not,  according  to  yom-  own  showing,  self- 
evident  that,  under  you,  the  medical  service  has  been 
brought  into  such  a  state  that,  if  a  Crimean  war 
were  to  break  out  to-morrow,  the  very  similar  and 
unnecessary  sacrifice  of  hves  which  occurred  then 
would  occur  now  ?  Has  experience  and  the  death  of 
these  men  taught  you  or  brought  you  to  make  any 
fitting  provision  for  the  future  ? 

The  death  of  these  men,  the  break  do\\m  of  the 
Army  Medical  Service,  at  that  time  brought  forth 
the  famed  Medical  "Warrant  of  1848.  But  with  the 
pressure  of  those  days,  has  also  perished  the  War- 
rant of  1858  ;  and  as  a  fitting  appendage,  therefore, 
we  would  recommend  that  this  fact  also  be  Inscribed 
upon  the  monument  at  Netley  ;  viz.,  tliat  tlu-ough  a 
ti-ick  of  the  Horee  Guards,  the  Ufe  of  this  Her  Ma- 
jesty's warrant,  which  was  created  to  appease  the 
manes  of  om-  brethren  who  cUed  in  the  Crimea,  has 
also  been  destroyed  ;  and  that  at  thLs  moment,  also, 
the  Horse  Guards  is  at  its  wits'  ends  to  obtain  a 
supply  of  medical  men  for  the  soldier.  "  Eyes  have 
they  and  see  not",  may  be  truly  said  of  such  Com- 
manding-in-Chief. 


SYPHELIS  IN  THE  AK:\IY  AJfD  NAVY. 

[^Communicated.^ 
Theke  is  no  subject,  having  reference  to  the  health 
and  efficiency  of  the  army  and  navy,  more  important 
at  the  present  moment  than  the  great  amount  of 
syphiHs  prevalent  in  these  services.  The  analysis, 
in  the  An?ials  of  Military  and  Naval  Surgery,  lately 
pubUshod,  of  the  latest  Annual  Health  Reports  of  the 
Army  for  18G1,  and  of  the  Navy  for  18G0,  shows 
that,  in  the  army,  the  disease  is  scarcely,  if  at  all, 
diminished  ;  while  in  the  navy,  it  has  been  decidedly 
on  the  increase.  In  the  army,  the  admissions  into 
hospital  for  venereal  diseases,  including  gonorrhoea, 
still  exceed  in  nimiber  one-third  of  the  strength,  and 
the  inefficiency  caused  thereby  has  been  equal  to  the 
loss  of  tin;  services  of  every  soldier  at  home  for  over 
eight  days  and  a  half,  being  a  triHe  under  the 
amount  in  the  preceding  year.     In  the  navy,  how- 


ever, there  was  in  1860  a  large  increase  of  admissions 
from  venereal,  both  in  the  home  and  foreign  stations, 
over  the  preceding  year  1859  ;  while  we  find  noted 
a  remarkable  circumstance ;  viz.,  that  the  attacks  of 
the  disease  on  the  Pacific  Station  are  at  least  twice 
as  nimierous  as  they  were  twenty  and  thuty  years 
ago.  The  primaiy  disease  has  not  been  found  less 
virulent  or  more  tractable  than  formerly ;  and,  in 
spite  of  the  more  judicious  treatment  of  later  days,  in  all 
venereal  diseases,  including  gonorrhrea,  it  does  not  ap- 
pear that  constitutional  infection  lias  been  less  rare. 
This  is  especially  noticed  in  the  navy,  and  is  not  to 
be  accounted  for  on  the  supposition  that,  from  change 
of  theory  among  the  medical  officers,  a  different  and 
less  successful  practice  has  been  adopted.  For  it  is 
noted  that,  in  cases  of  hard  chancre,  and  occasionally 
of  other  forms  of  ^venereal  disease,  mercury  was  con- 
stantly given.  Neither  the  neglect  nor  the  abuse  of 
mercm-y,  therefore,  can  be  the  cause  of  the  great 
amount  of  secondary  and  tertiary  disease  which  is 
shown  to  be  prevalent  m  both  services. 

This  is  a  most  important  point ;  for  we  may  rest 
assm-ed  that  the  Ketm-ns  do  not  exhibit  the  enthe 
amount  of  constitutional  disease  caused  by  the  syphi- 
litic infection.  This  must  act  most  banefully  in  in- 
ducing general  cachexia,  as  also  various  organic  and 
fiuiotional  diseases,  in  such  a  way,  that  it  cannot  al- 
ways be  recognised  as  the  predisposing  or  exciting 
cause.  For  instance,  the  amount  of  puhnonary  dis- 
ease, particularly  phthisis,  is,  no  doubt,  increased  by 
the  system  having  been  brought  under  the  influence 
of  the  syphilitic  poison;  and,  to  some  extent,  per- 
haps, by  the  action  of  mercury,  and  the  treatment 
thought  requisite  for  ciu-ing  the  pniijaiy  disease  and 
ehminating  the  specific  virus  from  the  system.  The 
same  may  be  said,  with  reference  to  diseases  of  the 
bladder,  kidneys,  and  other  organs. 

Hence,  a  question  of  the  gi-eatest  importance  presses 
upon  our  attention  :  TVliat  can  the  authorities  do  to 
lessen  the  amount  of  syphilitic  infection  ?  To  judge 
from  certain  isolated  attempts  in  later  tunes,  and 
from  previous  systems  in  vogue  in  the  services,  it 
appears  that  it  is  quite  practicable  to  keep  the  disease 
in  check.  One  of  the  most  encouraging  examples 
for  our  guidance  has  been  the  action  taken  by  the 
Maltese  Government  in  1861,  at  the  instance  of 
Deputy  Inspector- General  of  Naval  Hospitals  Arm- 
strong. The  precise  nature  of  the  rules  enforced  is 
not  stated  by  Dr.  Armstrong  (Times,  March  7,  1864), 
but  they  must  have  included  strict  police  supervision, 
as  well  as  very  early  and  active  surgical  treatment. 
They  were,  however,  completely  successfid ;  for  Dr. 
Armstrong  says  that,  after  the  laws  had  been  in 
operation  over  two  years  and  a  haU,  "as  far  as  I 
could  learn,  the  disease  had  then  no  existence  in  the 
island",  where  it  had  formerly  been  rife ;  the  only 
cases  known  of  late  among  tlie  naval  forces  being 
those  of  importation. 
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Measures  of  repression  and  prevention  must  differ 
according  to  the  localities.  It  is  jiossibk-  that  the 
objections  to  police  super\'ision  and  medical  inspec- 
tions, in  such  places  as  London,  on  the  score  of 
morality,  may  be  well  grounded.  But  we  cannot 
conceive  that  there  can  be  any  valid  objection  to  the 
strictest  regulations  at  the  seaport  towns,  which  may 
be  said  to  depend  for  their  existence  upon  the  pre- 
sence of  the  na^7^,  or  at  the  chief  depots  and  garri- 
son towns,  which  depend  upon  the  presence  of  the 
army,  as  Chatham,  Aldershot,  etc. 

The  Na\-y  Health  Report  informs  us,  that  three- 
fom-ths  of  the  disease  among  the  saOors  on  the  home 
station  may  be  traced  to  the  infected  communities 
of  Portsmouth,  Devonport,  and  Sheerness.  Surely, 
in  such  a  case,  there  need  be  no  squeamishness  as  to 
using  measures  of  repression.  In  adthtion  to  strict 
police  and  medical  supervision  of  siLspicious  places 
and  characters,  there  should  be  provided  the  readiest 
means  of  ciu-e  for  the  infected  ;  to  whom  it  should 
not  be  an  object  with  the  authorities  to  mete  out 
punishment,  but  to  encourage  to  apply  as  early  as 
pos.sible  for  surgical  aid.  in  order  that  their  constitu- 
tions may  not  become  permanently  deteriorated,  and 
that  their  services  may  not  be  lost  to  the  state  for  a 
longer  time  than  may  be  absolutely  necessary  for 
their  complete  cure.  It  is  said  that  we  must  trust 
to  moral  influences  to  wean  soldiers  and  sailors  from 
the  vice  of  promiscuous  intercourse,  and  that  it  is 
immoral  to  try  to  screen  vicious  men  from  the 
natm'al  consecjuences  of  their  own  misconduct.  In 
accordance  witli  this  doctrine  carried  out  to  its  legi- 
timate consequences,  we  should  refrain  from  supply- 
ing hospital  aid  to  those  afflicted  with  many  other 
diseases  incidental  to  hmuan  nature,  but  traceable  too 
often  to  the  patients'  own  intemperance,  misconduct, 
or  negligence.  Let  us  try  all  means  of  reclaiming 
our  soldiers  and  sailors  from  vicious  habits ;  but 
meanwhile  do  not  let  its  cripple  our  own  resoiuces, 
and  consign  the  victims  of  heedlessness  and  ignorance 
to  premature  decay.  Let  us  use  all  the  means  in  our 
power,  dictatorial  and  inquisitorial  although  they 
will  necessarily  be,  to  prevent  as  well  as  to  cure  the 
plague  wliich  now  decimates  oiu-  forces,  and  brings 
rvfin  on  the  constitutions,  not  only  of  those  who  are 
infected,  but  upon  countless  numbei-s  who  are  to  suc- 
ceed the  present  generation.  Let  police  and  sanitary 
regulations  in  our  home  depots  and  ports  be  as  severe 
and  as  strictly  carried  out  as  they  have  been  at 
]\Ialta.  Let  disease  be  not  only  prevented,  but  care- 
fully searched  for,  isolated,  and  cm-ed  as  speedily  as 
possible,  both  among  men  and  women.  This  seems 
be  a  positive  duty  incumbent  upon  us,  as  the  giiard- 
ians  of  om-  military  and  naval  defenders.  To  this 
extent  are  we  responsible  as  medical  advisers  of  the 
commimity.  Let  moral  suasion  be  also  cnqjoyed  to 
keep  tlie  persons  in  danger  from  dangerous  and 
vicious  coiuses ;  but  let  not  this  principle  of  action 
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make  us  shirk  the  responsibility  which  lies  more  espe- 
cially at  our  doors. 


GRATUITOUS   MEDICINE. 

TiiK  following  remarks  appeared  in  a  number  of  the 
American  Medical  Times. 

"  The  medical  profession  is  the  only  one,  we  be- 
lieve, wliich  habitually  donates  the  time  and  services 
of  its  members  to  the  public,  in  theii'  charitable  in- 
stitutions. The  services  of  ail  others  are  well  paid 
for,  even  the  chaplains  of  our  hospitals  and  alms- 
houses receiving  fair  salaries  for  the  time  given  and 
talents  exerted.  The  medical  profession,  as  such, 
stands  alone  in  Ubei'.ality  to  the  poor  and  destitute. 
The  extraordinary  amount  of  its  gratuitous  services 
is  almost  beyond  calculation.  A  few  yeai-s  ago,  in  a 
paper  read  before  the  Academy  of  Medicine  by  Dr. 
Griscom,  the  aggregate  annual  amount  contributed  by 
the  medical  xiro/ession  of  the  city  of  New  York  to  the 
s^lpport  of  'jjiMic  charities  was  estimated  at  one  mil- 
lion of  dollars.  This  estimate  woidd  now  be  nearly 
or  quite  doubled,  as  the  increase  of  institutions  of 
medical  chai-ity  has  exceeded  the  increase  of  popula- 
tion. We  call  this  a  contribution,  or  tax,  for  the 
support  of  public  charity,  for  the  plain  reason  that,  if 
the  members  of  our  profession  should  at  any  time 
unanimously  determine  to  put  themselves  on  the 
same  footing,  in  this  respect,  as  ail  others,  the  inevi- 
table necessity  would  be  thi-owu  upon  the  public  and 
the  Government  of  er.iploying  the  requisite  medical 
and  surgical  assistance,  at  whatever  exijense.  The 
amount  now  given  by  the  profession  gratuitously 
would  then  have  to  be  added  to  the  taxes  upon  the 
community;  in  other  words,  the  expense  would  be 
drawn  from  the  pockets  of  the  whole,  instead  of  from 
the  brains  and  muscle  of  the  few.  The  reply  to  such 
a  suggestion  would  probably  be  :  '  You  receive  in  re- 
turn the  great  benefits  of  the  experience  wliich  so 
large  a  field  of  practice  must  render  highly  valuable.' 
The  natm-al  rejoinder  to  this  is  :  '  The  same  experi- 
ence would  be  had  with  pecuniary  remuneration  as 
witho^U.'  Moreover,  it  is  the  practice  of  theje  institu- 
tions to  receive  others  than  panpers.  In  one  institu- 
tion in  New  York,  more  than  two-thii-ds  of  its  beds 
are  occupied  by  patients  capable  of  paying,  and  who 
do  pay,  good  prices.  As  every  such  patient,  in  pri- 
vate, woidd  engage  the  services  of  some  physician,  it 
follows  that,  by  his  going  to  the  hospital,  the  fees  are 
lost  to  the  profession.  But  a  worse  fact  than  this  is 
still  to  be  mentioned.  Between  this  same  institu- 
tion, as  well  as  others,  and  the  general  government, 
a  contract  exists,  by  which  the  latter  may  fill  its 
wai-ds  with  sick  seamen  to  a  certain  extent,  for  whose 
maintenance  the  government  agi'ees  to  pay  a  certain 
amount  for  medicine  and  medical  attendance ;  but  the 
medical  attendance  is  rendered  gratuitously,  to  the 
manifest  and  direct  detriment  of  professional  incomes. 
The  sum  paid  for  sick  and  wounded  soldiers  is  much 
above  the  cost  of  their  maintenance,  and  the  hospital 
is  consequently  making  money  by  them.  In  view  of 
these  facts,  an  ethical  question  arises  in  our  minds, 
which  is  this  ;  Is  the  medical  staff  of  a  hospital  justi- 
fiable in  rendering  gi-atuitous  services  in  such  an  in- 
stitution, any  more  than  out  of  it,  to  patients  able 
and  willing  to  pay  for  them  ?  By  so  doing,  the  in- 
come of  the  profession  is  diminished;  and  the  more 
we  yield  to  the  practice,  the  more  it  is  likely  to  in- 
crease. The  saying  of  Boerhaave,  '  The  poor  ai'e  my 
best  patients,  for  God  is  their  pa.vmaster,'  strikes  a 
symjiathetic  chord  in  the  breast  of  every  honourable 
physician ;  but  it  does  not  foUow  that  all  is  chai-ity 
that  passes  by  the  name,  even  when  found  in  public 
institutions." 
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About  seventy  graduates  of  the  Edinburgh  Univer- 
sity met  together  and  inaugiu-ated  the  existence  of 
an  "  Edinbiu-gh  University  Club"  by  a  dinner  at  the 
Freemasons' Tavern  on  the  1st  instant;  Dr.  IMark- 
ham  was  chairman.  The  success  of  the  club  has  been 
beyond  all  expectation.  The  enthusiasm  whicli  was 
shown  by  the  meeting  together  of  so  many  leading 
membei-s  of  the  profession,  both  of  Londonand  the  pro- 
vinces, demonstrated  well  the  respect  and  love  and 
pleasing  recollections  with  which  the  University  had 
inspired  its  membei-s.  Dr.  C'hi-istisou  would  have 
come  up  to  I.,ondon  expressly  to  have  taken  the 
chaii-,  Iiad  he  not  been  detained  in  Edinburgh  by 
urgent  University  affairs.  The  club  has  the  warmest 
sanction  of  the  Professore  of  the  University  ;  and 
from  the  very  large  numbers  of  graduates  who  have 
joined  its  ranks,  is  already  a  very  powerful  body. 
We  believe  there  is  scarcely  an  instance  of  a  club  of 
this  kind  which  has  been  so  suddenly  and  remark- 
ably successful.  Its  existence  was  evidently  a  thing 
required. 


SurPosixG  the  office  of  Examiner  of  the  Royal 
College  of  Siu'geons  to  be  worth  £-t(X)  per  annum, 
we  might  indulge  witli  some  show  of  reason  in  the 
following  speculation.  Ten  Examiners  at  £400  = 
£4,000  V''  annum;  £4,000  x  60  =  £240,000, 
wliioh  may  be  speculated  on  as  the  sum  received 
from  the  profession  at  large  by  London  siu-geons 
during  the  present  century.  Mr.  Lawrence  became 
an  Examiner  in  1M;U ;  he  has,  therefore,  held  office 
for  thirty  years.  Now,  £400  x  30  =  £12,000— 
the  sum  which  he  may  be  supposed  to  have  received 
from  the  office  of  Examiner.  ]Mi-.  Arnott  became  an 
Examiner  in  184S  ;  he  has,  therefore,  held  office  six- 
teen years,  and  has  received,  according  to  this  kind 
of  arithmetic.  £6,400.  Messrs.  South  and  Cies;ir 
Hawkins  were  elected  in  1849  ;  their  portion,  there- 
fore, might  be  put  at  £6,000.  AVe  are  not,  in  stating 
these  things,  objecting  to  the  size  of  the  examining 
fees.  AA'e  only  refer  to  them  in  order  to  show  that 
the  office  of  Examiner  is  really  a  thing  to  which  men 
might  reasonably  ascribe  a  certain  value  from  a 
money  point  of  view. 


A  DISCUSSION  touching  mahgnant  pustule  lately 
took  place  in  the  Academy  of  Medicine.  MJ\L  (ial- 
lard  and  Devers  had  asserted  in  their  paper,  that  the 
disease  was  developed  spontaneously.  They  argued, 
for  exam])le,  that  the  pustule  is  not  always  found  on 
exposed  parts  of  the  body  ;  that  it  sometimes  appears 
on  parts  which  are  constantly  covered.  In  such 
cases,  how  could  it  result  from  inoculation?  To 
this  M.  Cloquet  rephed :  he  had,  in  his  own  prac- 
tice, seen  malignant  pustule  ari.se  on  the  abdomen  of 
a  rabliit-nierchant  at  the  very  place  where  his  sliirt 
was  torn.     In  a  young  man,  again,  with  the  pastule 


on  his  thigh,  he  learned  that  he  had  pricked  himself 
when  bathing.  M.  Cloquet  rejected  absolutely  the 
idea  of  spontaneous  origin  of  malignant  pustule.  M. 
Piorry  admitted  such  snA  sponte  origin  of  the-  dis- 
ease. Ijvery  day  he  observed  examples  of  the  fact, 
which  were  overlooked  by  others.  M.  Piorry "s  idea 
of  the  disease,  however,  turned  out  to  be  of  fldder 
extent  than  other  people's,  including,  for  instance, 
gangi'cnous  wounds  of  the  scrotum  occurring  at  the 
end  of  fevers.  M.  Reynal  rejected  the  idea  of  spon- 
taneous origin  ;  he  considered,  and  gave  good  reasons 
to  show,  that  the  authors  of  the  paper  had  been  de- 
ceived as  to  the  absence  of  the  disease  in  the  depart- 
ment of  La  Charente  previously  to  the  occurrence  of 
their  cases.  He  produced  the  testimony  of  a  medical 
man  well  known  in  La  Beauce,  who  annually  saw 
between  twenty  and  thirty  cases,  and  could  always 
trace  them  to  their  origin.  M.  Gosselin  observed, 
that  in  the  paper  thirty-four  cases  were  related  in 
which  the  disease  could  be  traced  to  no  ostensible 
cause. 

V  Union  Medicale  thiLs  criticises  Mr.  Fergusson's 
lectittes.  "Instead  of  giving  a  complete  and  me- 
thodical exposition  of  the  progress  of  operative  sur- 
gery, the  lecturer  selected  arbitrarily  some  few  par- 
ticular subjects,  on  which  he  discoursed  without  order 
or  method,  citing  especially  the  facts  observed  by 
himself  or  his  compatriots,  and  particularly  Scotch 
surgeons.  After  taking  a  general  view  of  the  last 
forty  yeare,  Jlr.  Fergusson  treated  of  conservative 
surgery  ;  on  which  he  dilated,  claiming  the  term  as 
his  own,  and  comprising  under  it  resections,  excisions, 
and  ligature  of  the  artery,  substituted  for  amputation 
in  certain  cases  of  aneurism.  Then  came  hare-lip 
and  staphyloraphy,  hthotomy  and  lithotrity,  and  all 
this  without  the  mention  of  a  single  Frenchman's 
name.  He  then  concluded  with  resection  of  the 
knee,  to  which  he  devoted  his  two  last  lectures.  In- 
stead of  a  pictm-e  giving  at  a  glance,  and  in  striking 
colom's,  the  principal  features  of  this  history,  we  are 
presented  with  an  imperfect  .sketch.  The  work  is 
quite  beneath  the  reputation  of  the  niiister." 

"M.  Nelaton  informs  the  Academy  of  Sciences  that 
he  has  destroyed  a  naso-pharyngeal  polypus  by 
means  of  an  electric  current.  He  made  use  of  Bun- 
sen's  pile,  with  nine  plates,  and  two  platina  needles 
of  half  a  millimitre  in  diameter.  The  first  applica- 
tion was  continued  for  ten  minutes.  The  pain  w.ns 
quite  bearable.  A  slight  difficulty  arose  from  the 
white  frothy  matter,  resulting  from  the  decomposi- 
tion of  the  parts  in  which  the  needles  were  fixed, 
falling  into  the  pharynx.  There  was  no  haemor- 
rhage. The  patient  entered  the  hospital  in  January, 
and  was  cured  by  the  end  of  May. 

M.  Lemaire  has  demonstrated  the  presence  of  the 
achorion  of  favus  Hoating  in  the  air,  and  has  thus 
shown  how  fa^^^s  may  be  transplanted  by  currents  of 
air  to  a  distance. 
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YOEKSHIEE  BRANCH :  ANNUAL  MEETING. 

The  annual  meeting  of  the  Yorkshu-e  Branch  was 
held  in  the  Philosophical  HaU,  Leeds,  on  June  30th ; 
Samuel  Hey,  Esq.,  President,  in  the  Chaii-.  There 
were  present  about  thii'ty  members. 

A  cordial  vote  of  thanks  was  accorded  to  the  re- 
tii'ing  President,  J.  Haxworth,  Esq. 

Report  of  Council.  The  Seceetakt  read  the  follow- 
ing Report. 

"  The  Council  of  the  Yorkshire  Branch  of  the 
British  Medical  Association  have  much  pleasure  in 
again  meeting-  their  feUow-associates  in  Leeds ;  and 
would,  in  the  first  place,  congratulate  them  on  the 
absence  of  any  exciting  subject  in  connexion  with 
medical  politics,  requiring  notice  in  this  report,  and 
subseqiient  discussion  in  the  meeting.  Yom-  Council 
feel  glad  in  being  able  to  place  the  time,  thus  saved, 
at  the  service  of  the  members  who  have  kindly  pro- 
mised communications. 

"  Your  ConucU,  however,  consider  they  would  be 
neglecting  then-  duty,  if  they  failed  to  call  your 
attention  to  the  unsatisfactory  condition  of  the  Me- 
dical Departments  of  the  Ai-my  and  Navy.  They 
would  suggest  that  some  expression  of  opinion  should 
go  ft'Om  this  meeting,  which,  together  with  the  efforts 
made  by  members  of  the  profession  elsewhere,  may 
assist  in  obtaining  the  removal  of  the  grievances  to 
which  the  medical  officers  of  the  army  are  subjected, 
and  of  which  they  so  justly  complain;  viz. :  1.  The 
uncertainty  as  to  rank,  by  the  several  alterations  of 
the  Wai-rant  of  1858  ;  2.  The  slowness  of  promotion, 
on  account  of  vacancies  not  being  filled  up;  3.  The 
■difEculty  of  obtaining  leave  of  absence,  or  even  sick 
leave;  4.  The  objectionable  position  of  the  medical 
officer,  when  called  upon  to  superintend  the  branding 
of  deserters. 

"  Yoiu'  Council,  feeling  assm-ed  that  the  vacancies 
in  the  Medical  Department  of  the  Army  will  not  be 
fUled  up  with  a  right  class  of  men  so  long  as  these 
grievances  exist,  strongly  urge  the  necessity  of  aiding 
every  eii'ort  to  remove  them." 

Mr.  NcNNELEY  moved.  Ml-.  Gaeuck  seconded,  and 
it  was  resolved — 
\  "  That  the  Report  be  received  and  adopted." 

Branch  Council  for  1864-5.  The  following  members 
were  elected  to  form  the  CouucU  of  the  Branch  for 
the  ensuing  year : — W.  E.  Swaine,  M.D. ;  G.  Shann, 
,M.D. ;  B.  Dodsworth,  Esq. ;  W.  D.  Husband,  Esq. ; 
iW.  Matterson,  Esq. ;  and  H.  Keyworth,  Esq.  (York) ; 
J.  P.  GarUck,  Esq.;  W.  Hey,  Esq.;  T.  Nunneley, 
Esq. ;  T.  P.  Teale,  Esq. ;  S.  Smith,  Esq. ;  C.  Chad- 
wick,  M.D.  (Leeds)  ;  H.  Jackson,  Esq. ;  J.  Haxworth, 
Esq. ;  J.  C.  HaU,  M.D.  (Sheffield)  ;  John  Kess,  Esq. 
(Helmsley). 

,  Representatives  in  the  General  Council.  W.  D.  Hus- 
band, Esq. ;  W.  Matterson,  Esq.  (York) ;  T.  P.  Teale, 
Esq.  ;  T.  Nimneley,  Esq. ;  S.  Hey,  Esq. ;  C.  G.  Wbeel- 
house,  Esq.  (Leeds);  and  H.Jackson,  Esq.  (Sheffield), 
— were  elected  representatives  in  the  General  Council 
of  the  Association. 

Place  of  Meeting  in  1865.  It  was  unanimously  re- 
solved— - 

"  That  the  next  annual  meeting  be  held  in  York ; 
and  that  iB.  Dodsworth,  Esq.,  be  the  President-elect." 

The  PuJ\lic  Medical  Services.  It  was  resolved  unani- 
mously, oA  the  motion  of  Mi-.  Nunneley — 

"  That  'ihe  Council  be  requested  to  prepai-e  and 
transnjiit  to  the  proper  authorities  a  memorial  em- 
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bodying  the  various  grievances  of  which  the  medical 
officers  of  the  army  and  navy  have  so  just  ground  of 
complaint,  and  pointing  out  their  injurious  effect  on 
the  present  and  futiu-e  ofBciency  of  the  Army  and 
Navy  Medical  Departments." 

Communications.  The  following  communications 
were  read. 

1.  The  President  communicated  an  interesting 
case — probably  Congenital  Dropsy  of  the  Ethmoidal 
Cells. 

2.  Symblepharon.     By  T.  P.  Teale,  jun.,  Esq. 

3.  Practical  Remarks  on  Cases  of  Tumour  obstruct- 
ing Partmition.     By  S.  Smith,  Esq. 

Dinner.  The  members  and  visitors  afterwards 
dined  together  at  the  Queen's  Hotel. 


§lep0rls  0f  Bnnttks. 


OBSTETRICAL    SOCIETY  OP   LONDON. 

Wednesday,  June  1st,  1864. 

H.  Oldham,  M.D.,  President,  in  the  Chair. 

Three  gentlemen  were  elected  Fellows  of  the  Society. 

Craniotomy  Forceps.  Dr.  Hall  Davis  showed  a 
Craniotomy  Forceps,  with  a  fenestrated  blade,  of  the 
form  of  a  very  elongated  horse-shoe.  It  was  composed 
of  two  parts,  male  and  female ;  the  former  was  ser- 
rated deeply,  the  serrations  pointing  backwards,  and 
fitting  into  the  depression  in  the  female  part.  The 
lock  was  like  Naegle's,  and  the  handles  fastened  by  a 
spring  and  rack  at  their  extremities.  This  instrument 
he  had  tested  practically,  and  found  it  answered  ad- 
mirably. 

Bandage  After  Labour.  Dr.  Meadows  exhibited  a 
Bandage,  which  he  recommended  in  place  of  the  jack- 
towel  usually  applied  after  labour.  It  was  made  of 
stout  calico,  shaped  to  the  abdomen  and  hips,  having 
one  bone  for  extra  support  in  fi-ont.  When  adjusted, 
it  could  be  fastened  firmly,  either  by  bracket,  or  laced 
like  a  corset.  The  advantages  were  facOity  of  appli- 
cation, combined  with  comfort  and  greater  efficiency. 

Drs.  Eouth,  Oldham,  Rogers,  GraUy  Hewitt,  and 
Meadows,  discussed  some  points  connected  with  ban- 
daging after  laboiu-. 

ON  immediate  tkansfusion. 

BY    J.    H.    AVELING,  M.D.,  SHEFFIELD. 

The  author  stated  that  transfusion  had  been  per- 
formed now  for  two  hundred  years,  and  that  for  the 
iii'st  himdi-ed  and  sixty  years  of  that  time  the  immedi- 
ate method  had  been  solely  employed.  He  described 
the  numerous  forms  of  immediate  apparatus  hitherto 
used,  and  pointed  out  theii-  faults  and  advantages. 
Ho  also  exhibited  an  instrument  of  his  own,  which 
consisted  of  two  small  silver  tubes  to  enter  the  recipi- 
ent and  emittent  vessels,  and  of  an  India-rubber  tube 
to  connect  them.  This  had  in  its  centre  a  small 
elastic  receptacle  holding  about  two  drachms,  by 
compressing  and  relaxing  which  the  blood  was  made 
to  circulate  thi-ough  the  tube,  and  the  quantity  pass- 
ing was  measured.  He  believed  that  there  was  less 
chance  of  coagulation  by  the  immediate  method,  and 
that  it  had  advantages  over  the  mediate  mode.  The 
blood  was  not  exposed  to  the  air ;  the  operation  was 
uninterrupted  and  the  closest  imitation  of  natui-e. 

Dr.  Cleveland  thought  there  would  be  danger  of 
introducing  au-  in  the  ajjparatus  shown  by  Dr.  Avel- 
ing,  which  was  not  transparent. 

Dr.  Graily  Hewitt  said  that,  in  the  course  of  last 
year  he  had  brought  the  subject  of  transfusion  before 
the  profession,  in  a  paper  read  at  the  annual  meeting 
of  the  British  Medical  Association  held  at  Bristol} 
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and  he  had  exhibited  at  that  meeting  an  apparatus 
for  the  perfonnance  of  transfusion,  which  he  now  laid 
before  the  Obstetrical  Society.  The  great  desidera- 
tum in  an  appai-atus  for  transfusion  adapted  for  use 
in  obstetric  emergencies  was  a  simple,  certain,  and 
ready  means  of  conveying  the  blood.  The  instrument 
which  he  had  contrived  fulfilled,  he  believed,  these 
indications  ;  and  he  had  had  an  opportunity  of  using 
this  instrument  only  a  short  time  since  in  the  case  of 
a  poor  woman,  dying  from  loss  of  blood  connected 
with  placenta  praevia.  The  insti-umont  acted  admii-- 
ably,  and  by  its  means  he  was  enabled  to  transfuse 
two  successive  portions  of  blood.  The  operation  was 
unfortunately  delayed,  as  it  proved,  a  Uttle  too  long, 
and  the  patient  failed  to  derive  benefit  fi'om  the 
operation ;  but  the  experience  afforded  by  the  case 
was  such  as  to  justify  him  in  expecting  the  best  pos- 
sible results  from  its  use  in  similar  emergencies.  The 
apparatus  devised  by  Dr.  Aveling,  which  in  principle, 
he  believed,  resembled  one  that  had  been  recom- 
mended by  Dr.  Richardson,  was,  he  considered,  ob- 
jectionable for  a  variety  of  reasons.  The  want  of 
transparency  prevented  the  observer  fi'om  ascertain- 
ing what  was  going  on  in  the  tube ;  it  was  not  easy 
to  connect,  off-hand,  the  tube  with  the  vein  of  the  iu- 
dividual  supplying  the  blood  ;  and,  fiu'ther,  it  would 
be  found  very  objectionable  to  bring  the  individual 
supplying  the  blood  into  close  proximity  with  the  indi- 
vidual dying  fi-om  loss  of  blood.  The  person  supplying 
the  blood  was  often,  in  obstetric  practice,  the  husband 
of  the  patient ;  and,  unless  under  very  exceptional  cu-- 
cumstances,  the  nerve  and  fortitude  of  the  individual 
in  question  would  be  Uliely  so  to  breals:  down  as  to  in- 
terfere with  the  carrying  on  of  the  operation.  For  these 
reasons,  therefore,  he  believed  that,  however  ingeni- 
ously contrived,  the  "immediate"  method  could  not 
become  a  practical  operation.  The  instrument  which 
he  (Dr.  G-raUy  Hewitt)  had  employed — constructed 
for  him  by  Messrs.  Whicker  and  Blaise — was  a  two- 
ounce  glass  cylinder,  fitted  at  one  end  with  a  piston 
and  rod,  and  at  the  other  adapted  to  the  tube  enter- 
ing the  vein  of  the  patient.  The  blood  was  received 
into  the  syringe  itself,  the  piston  being  removed  for 
this  pm-pose,  and  the  blood  was  then  injected.  The 
peculiarity  of  the  instrument  was  that  the  blood  was 
received  ilii-ectly  into  the  syi-inge,  without  the  neces- 
sity for  a  funnel  or  other  apparatus  ;  and  the  exposure 
of  the  blood  to  the  air-  and  to  foreign  objects — which 
hastened  coagulation — was  thus  reduced  to  a  mini- 
mum. The  operation  of  transfusion  required  fore- 
thought and  arrangement,  and  accurate  appreciation 
of  the  difficulties  siu-rounding  its  performance.  These 
dilflculties  he  had  endeavoured  to  point  out  and  to  ob- 
viate, in  the  paper  to  which  he  had  ah-eady  alluded. 

Dr.  Eastlakk  was  able  to  confii-m  Dr.  Graily  Hew- 
itt's statement  as  to  the  aijplicabUity  and  value  of 
this  instrument,  having  assisted  Dr.  Hewitt  at  the 
operation  in  question.  It  would  have  been  impossible 
in  this  case  to  have  brought  the  husband,  who  sup- 
plied the  blood,  to  the  bed-side.  His  nervousness 
and  agitation  under  such  circumstances  would  prob- 
ably have  prevented  the  performance  of  the  opera- 
tion. 

Dr.  Bkaxton  Hicks  hoped  he  should  be  able  some 
day  to  bring  before  the  Society  a  plan  which  he  had 
employed  with  success  in  the  lower  animals,  and  also 
in  a  case  of  hajmon'hage  in  a  lady.  The  principle  of 
its  action  was  to  prevent  fibiillation,  thereby  doing 
away  with  the  greatest  difficulty  attending  the  opera- 
tion. 

Dr.  AvKLiNG,  in  reply,  woijd  remind  the  Society 
that  tlio  operation  of  transfusion  had  been  success- 
fully performed  by  the  simplest  means— such  as  quills ; 
and  he  dilferod  from  Dr.  Graily  Hewitt  in  his  esti- 
mate of  the  tUlficulties  of  the  operation. 


Dr.  Greenhalgh  read  a  paper  on  Placenta  Prajvia, 
the  discussion  upon  which  was  adjourned  tiU  next 
meeting. 


WESTERN   MEDICAL  AND  SURGICAL 

SOCIETY. 

Friday,  June  3rd,  186-1. 

A.  W.  Barclay,  M.D.,  President,  in  the  Chair. 

ON  THE  VARIOtrS  INSTRUMENTS   REQUIRED  FOR  APPLY- 
ING   REMEDIES   TO,    AND   OPERATING    ON,    THE 
LARYNX.      BY   MORELL    MACKENZIE,    M.D. 

The  author  said  that,  for  applying  remedies  to  the 
larynx,  nothing  was  so  convenient  as  a  camel's-hair 
pencU,  cut  squai-e  at  the  end,  and  firmly  attached  to 
the  end  of  a  piece  of  cojiper  wu-e  plated  with  silver. 
The  copper  wu-e  could  be  bent  in  any  position,  and 
yet  remain  rigid ;  and  it  was  convenient  to  let  the 
wire  form  one  or  two  coils  at  its  posterior  extremity, 
where  it  was  fixed  to  a  handle  of  suitable  size  and 
shape.  This  instrument  could  be  bent  at  any  angle  ; 
and,  in  consequence  of  the  coil,  could  be  easily  length- 
ened or  shortened.  Thus  it  enabled  the  operator  to 
introduce  solutions  into  the  larynx  under  almost  any 
ch'cumstances  that  made  such  treatment  desii-able, 
and  in  some  cases  rendered  it  possible  for  him  to 
apply  topical  remedies  to  the  lower  part  of  the  wind- 
pipe. 

For  the  application  of  solid  nitrate  of  sUver,  Dr. 
Mackenzie  recommended  a  piece  of  aluminium  wii-e, 
roughened  at  its  laryngeal  extremity,  and  of  course 
suitably  ciu-ved.  This  should  be  dipped  into  some 
nitrate  of  silver  fused  over  a  spirit-lamp.  By  this 
means,  sufficient  of  the  salt  adheres  fii-mly  to  the  ex- 
tremity of  the  wii-e,  and  can  then  be  safely  applied 
to  the  interior  of  the  larynx.  It  was  rarely,  however, 
necessai-y  to  use  the  solid  nitrate,  as  the  solution  was 
generally  found  sufficient.  Some  few  laryngoscopists 
had  recommended  the  application  of  remedies  by 
means  of  syi-inges ;  but  this  method  generally  caused 
more  ii-ritation  than  when  a  brush  was  used.  The 
late  Dr.  Theophilus  Thompson  had  used  a  ciu-ved 
silver  tube,  terminating  at  one  end  in  a  finely  per- 
forated extremity,  whilst  at  the  other  there  was  a 
small  caoutchouc  bag,  by  means  of  which  the  fluid 
was  forced  into  the  lai-ynx.  This  insti-ument  had 
lately  been  revived ;  but  as,  in  its  use,  the  palm  of 
the  hand  or  the  thumb  has  to  be  pressed  against  the 
elastic  bag,  the  position  of  the  instrument  is  thereby 
altered, and  medicated  solutions  cannot  beappUedwith 
much  certainty.  Rauchfuss  had  lately  recommended 
a  somewhat  similar  instrument ;  but  his  is  made  of 
vulcanite  instead,  and  is,  therefore,  much  cheaper. 
Rauchfuss's  instrument  could  be  employed  either  for 
powdered  substances  or  for  solutions.  The  author 
remarked  that,  by  having  the  caoutchouc  bag  at  the 
upper  part  of  the  tube,  the  pressm-e  coidd  be  applied 
fi'om  above  downwards  with  the  index  finger,  and 
thereby  the  position  of  the  point  of  the  instrument 
was  not  altered. 

The  author  next  briefly  described  his  laryngeal 
galvaniser,  which,  he  said,  was  now  used  by  almost 
all  laryngoscopists,  both  in  this  country  and  on  the 
continent.  In  support  of  its  value,  he  referred  to  his 
pamphlet  on  the  subject.  He  next  showed  his  scaii- 
fier.  This  instrument  the  author  described  as  very 
useful  in  cedema  of  the  larynx,  whether  of  an  acute 
or  chronic  character ;  also  in  some  cases  of  thickening 
of  the  mucous  membrane ;  and  sometimes  for  ope- 
rating on  excrescences,  opening  abscesses,  etc. 

The  author  next  exhibited  his  pharyngeal  forceps 
for  removing  gro%vths  from  the  larynx.    He  observed, 
that  all  the  instruments  which  he  had  introduced 
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acted  on  the  same  principle,  or  rather  required  the 
same  method  of  manipulation.  They  were  all  to  be 
held  fii'mly  between  the  thumb  and  second  finger; 
so  that  the  index  finger  is  left  free,  to  press  down  a 
spring  on  the  upper  part  of  the  instrument.  In  this 
way,  the  position  of  the  point  of  the  instrument  was 
scarcely  altered  at  all;  and  where  one  was,  in  fact, 
aiming  at  an  image,  that  was  of  the  greatest  impor- 
tance. In  Dr.  Mackenzie's  forceps,  the  closure  of 
the  blades  is  effected  by  means  of  a  hollow  which  is 
made  to  inclose  them,  so  that  the  blades  themselves 
do  not  move.  The  merit  of  the  instrument  consisted 
in  the  great  number  of  indications  it  fulfilled;  in  fact, 
it  was  adapted  for  operating  in  any  case,  in  any 
larynx,  in  any  part,  fi-om  considerably  below  the 
vocal  cords  to  the  lingual  sm-face  of  the  epiglottis. 
1.  The  blades  of  the  instrument  ttu-ned  round,  and 
could  be  du-ected  to  either  side  of  the  larynx,  or  ante- 
riorly and  posteriorly.  2.  The  instrument  was  pro- 
vided with  tubes  curved  at  different  angles — an 
arrangement  adapted  for  overcoming  the  diffieulty 
arising  from  the  varying  inchnation  of  the  larj-ngeal 
opening  in  the  pharynx.  .3.  The  instrument  could  be 
made  shorter  or  longer,  according  to  the  circum- 
stances of  the  cases.  4.  Different  kinds  of  blades 
could  be  used  ;  the  teeth  could  be  either  at  the  side 
or  the  extremity  ;  and  the  blades  could  be  either  long 
or  short. 

The  tube  which  passed  over  the  forceps  was  made 
in  two  pieces,  united  by  bayonet  joints.  By  this 
means  the  instrument  could  easily  be  kept  clean — a 
matter  of  great  importance,  as  regards  the  safety  of 
an  instrument  employed  in  the  larynx.  The  author 
observed,  that  with  this  Instrument  he  had  operated 
on  more  than  a  dozen  cases.  In  nine,  the  gTowths 
had  been  completely  removed  ;  and  in  most  of  them, 
aphonia  of  many  years'  standing  had  been  relieved. 
The  author  said  that  the  great  ingenuity  of  this  in- 
strument was  due  to  the  mechanical  skUl  of  Mr. 
KJrohne  of  the  'W'hitechapel  Eoad,  who  made  the 
forceps,  as  well  as  the  other  instruments. 

In  conclusion,  the  author  exhibited  several  patients 
suffering  &-om  rare  morbid  conditions.  One  was  a 
case  of  aphonia,  of  eleven  years'  standing.  In  this 
case,  the  anterior  two-thu-ds  of  the  vocal  cords  were 
completely  atrophied,  so  that  only  the  posterior  in- 
tercartUaginous  portions  approximated.  Another  was 
a  case  of  aphonia  wldch  had  existed  for  fom-teen 
years ;  it  was  caused  by  adhesions  of  the  inner  sur- 
f^ices  of  the  true  vocal  cords.  The  two  cords  were 
adherent  for  about  a  quarter  of  an  inch  from  their 
anterior  insertion ;  theu-  posterior  three-fourths 
scarcely  moved  at  all.  In  a  thml  case,  in  which 
there  was  a  shrill  voice  and  stridulous  breathing,  the 
symptoms  depended  on  spasm  of  the  left  vocal  cord, 
probably  arising  fi-om  pressui-e  on  the  recun-ent 
nerve.  The  cause  of  the  pressure  was  not  deter- 
mined. 


tVxiul  Mjelns. 


Death  fkom  Hydrophobia.  A  case  of  death  from 
hydi'ophobia  took  place  on  the  2Sth  ult.,  at  Stockport. 
Early  in  June,  the  deceased,  a  boy  aged  16,  was  at- 
tacked by  a  strange  large  dog.  Three  persons  were 
bitten — the  boy,  his  father,  and  a  younger  brother  ; 
the  father  in  his  arm  ;  the  youngest  boy,  Jacob,  on 
his  thumb,  drawing  blood ;  and  the  deceased,  Job,  on 
his  thumb — slightly,  a  mere  scratch.  The  father  and 
youngest  boy  had  their  wounds  attended  to  by  a  sur- 
geon ;  but  it  does  not  seem  that  the  scratch  on  the 
hand  of  the  elder  boy  was  thought  to  requu-e  such 
treatment.  On  Jxily  2Gth,  the  boy  was  taken  iU  with 
symptoms  of  hydrophobia,  which  rapidly  developed. 
"The  attack  lasted  three  days  fi-om  its  commence- 
ment. 
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EoYAL  College  op  Surgeons  or  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  dijiloma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Com-t  of 
Examiners,  on  July  2Cth. 

Blair,  Chaiiea  Edward,  Wandsworth 

Brewer,  Alexander  Hampton,  Victorio,  ^ronmoutbsbire 

Collier,  'J'liomas,  Bridgend,  Glamorganshire 

Covey,  George,  Basingstoke 

Craigie,  -John  Hamilton,  Finsbury  Square 

Daglish,  Richard  Kothwell,  Wigan 

Davies,  Thomas  Henry  Whitehouse,  SIroud 

Develly,  Henry  James,  Wandsworth 

Duke,  John  Challen,  Leominster,  Sussex 

Fisher,  John  Moore,  Hull 

Gill,  George,  Liverpool 

Gornall,  .John  Hankinsoii,  Liverpool 

Heflley,  John,  Newciistle 

Hills,  George  Henry,  Old  Kent  Road 

Laffan,  Thomas,  Dublin 

]\Iay,  Augustus  Square,  Plymouth 

More,  James,  Rothwell,  Northamtonsliire 

iVlorris.  Thomas  Henry,  Spalding 

Reed,  Walter  Hugo,  Tiverton.  Devon 

Itenton,  William  llauheiv,  Shotley  Bridge 

lioberts,  John  Coiyton,  Peckham 

Savage,  George  Henry,  Brighton 

Turner.  Frederick.  Buxton 

Vise,  William  Foster,  Spalding 

Wraith.  John  Hargrenve,  L.S.A.,  Over  Danven 
Admitted  on  July  27th^ 

Bailey,  William,  L.s.jV.,  Tipton,  Staffordshire 

Barnes,  Henrv,  Wigton,  Cumberland 

Collingwood,  Joseph  Edward,  Corlej-,  Lincolnshire 

Fairbauk,  Thomas,  Islington 

Fyson,  Ernest  Last,  Exiling,  near  Newmarket 

Goddard,  Richard  Carter,  Stockport 

Harding,  William  Henry,  Wormley,  Herts 

Lawrence,  Henry  Cripps,  Surbiton 

Martin,  Paulin,  L.S.A.,  Abingdon 

Jtorgau,  Lewis  Wavne,  Hafod,  Glamorganshire 

Nivison,  Thomas  Renny  Strachan,  Edinburgh 

Ronton,  David,  M.D.Edin.,  Madeira 

Richardson,  James  Francis  Hamilton,  Down,  Kent 

Roberts,  Thomas  Edward,  Gibraltar 

Rogers,  Charles  Edward  Heron,  Westmeon,  Hants 

Shearwood,  Joseph  Hiram,  Spilsby 

Turner,  Ebenezer  Fulhani,  Epper  Clapton 

Wilraot,  Alfred  Edward,  Ryde 

Wilson.  Siephenson  Moreton  Wightman,  Mowsley,  Leicestersh. 

V,*ood.  William  Thomas  Hurd,  Netting  Hill 

Wright,  Charles  James,  ^Vakefield 

Apothecaries'  Hall.     On  July  28th,  the  follow- 
ing Licentiates  were  admitted  : — 

Best,  Frederick  Arthur,  Cambridge  Street,  Hyde  Park 

Brown,  George  Arthur,  Welchpool,  llontgomen'shire 

Byles,  James  Cotton,  Victoria  Park  Koad,  Hackney 

F.vans,  Alfred  Paget,  West  Bromwich 

Haigh,  Thomas  Hinchliffe,  Golcar,  near  Huddersfield 

Jones,  John  Foulkes,  Dolgelly,  North  Wales 

Lavin,  Michael  Drnry,  Bnshy,  Herts 

Lawrence,  Frederick  George,  Malmesbury,  Wilts 

Lawrence,  George  Richard,  Wantage,  Berks 

Martin.  James  Hamilton,  Tregoney,  Cornwall 

.Morris,  Griffith  Davies.  D.vffrvn,  North  Wales 

Quick,  John  Rov.  Old  Kent  Road 

Taylor,  James,  Chapel-en-le-Frith.  Derbyshire 

Turner,  John  Sidney,  Guy's  Hospital 

Watts,  William  Frederick,  Dewsbury,  Yorkshire 

Wearing,  Allen,  Lancaster  „       .  ,   i,       js     j. 

At  the  same  Court,  the  foUowmg  passed  the  ferst 
examination : — 

Berry,  Other  Windsor,  Charing  Cross  Hospital 
Clothier,  Henrv,  University  College  Hospital 
Flint,  Frederick,  King  s  College  Hos].ital 
Havdon.  Nathaniel  Thomas  John,  St.  Marv's  Hospital 
Heiubronch,  John  William,  St.  Bartholomew's  Hospital 
Hughes,  John  Pearsi-n, University  College  HospiUl 
Marsh,  William  Joseph,  Guy's  Hospital 
'i'aylor,  Theodore  Thomas,  St.  Mail's  Hospital 


APPOINTMENTS. 


Johnston,  Surgeon  J.  W.,  M.D.,  85th  Foot,  to  be  Surgeon.Major, 

having  completed  twenty  years'  full-pay^ ser^■ice.^ 
rilFADE,  Assistant-Surgeon  R.  "W.,        '    '" 

Surgeon,  vice  H.  P.  Gregory. 


SSth  Foot,  to  be  Staff-Assistant- 
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EoTAL  Navy. 

Grant,  Willinm  Esq.,  Acling  Assistant-Surgeon,  to  the  Warnor. 
Hurley,  Frauds  N.,  Esq.,  Assistant-Surgeon,  to  the  ^[eander. 

■Volunteers,     (A.V.  =  .4i-tillery  Volunteers;    E.V.= 

Eifle  Volunteers)  : — 
Allan,  P.  JI.,  lisq.,  to  be  Assistnnt-Suigcon  1st  Forfaishire  I!.V. 
DowNES,  P..  jr.D.,  to  be  Hon.  Assistant-Surg.  2.sth  Cheshire  R.V. 
Kennedy,  J.  B.,  Ksq.,  to  be  Assistant-Surgeon  .3rd  Essex  A.V. 
Morris,  S.,  Esq.,  to  be  Hon.  Assistant-Burg.  LStb  Lancashire  li.V. 

BIETH. 

PilCHARDSON.    On  August  Ist,  at  13,  Flinde  Street,  the  ivife  of 
♦Benjamin  \\.  Richardson,  M.D.,  of  a  daughter. 


DEATHS. 
*Bell,  W.,  M.D.,  at  33.  George  Street,  Hanover  Square,  on  .Tnly  23. 
Don,  James.  Jl.D..    Hetired  Surgeon-General,  Uombay  Army,  at 

Bearehill,  Brechin,  on  July  l.S. 
FuRBER.  George,  Esq.,  Surgeon,  at  Torriano  Avenue,  Kentish  Town, 

aged  70,  on  July  2.5. 
GlEBS.    Ou  .Tulva4th.  at  Westbury,  Wilts,  aged  48,  Amelia  .Jane, 

wife  of  J.  H.  Gibbs,  M.D. 
Kay.    On  July  2.5th,  at  Lowestoft,  Kate,  wife  of  James  P.ay,  Esq., 

Surgeon. 
WiLDP.oRE.  Daniel  IL  G.,  M.D.,  at  2,  Charlotte  Street,  Fitzroy  Square, 

on  July  27. 
Wilkin,  Henry,  Esq.,  late  of  39,  Connaught  Terrace,  aged  C2,  on 

July  2G. 


The  Bkitish  Association.  The  next  meeting  or 
the  British  Association  for  the  Advancement  of  Sci- 
ence wiU  be  held  at  Bath,  on  September  14th  ;  Su- 
Charles  Lyell  being  President. 

Punishment  for  Striking  an  Assistant-Sur- 
geon. At  Jiilliindar,  in  India,  a  private  in  the  19th 
Eegiment  has  been  sentenced  to  penal  servitude  for 
life  for  striking  an  assistant-siu'geon. 

Putrid  Meat.  In  the  House  of  Commons,  lately, 
Mr.  Crawford  said  it  appeared  fi-om  the  report  of  the 
Sanitary  Committee  of  the  city  of  London  that  in 
the  twelve  mouths  eufling  September  186.J,  not  less 
than  114.0001bs.  of  diseased,  and  76,0001bs.  of  putrid 
meat,  were  seized  and  condemned  in  the  city  of  Lon- 
don. 

Queen's  College,  Belfast.  The  report  of  the 
President  shows  that  the  institution  is  increasingly 
prosperous.  Since  1852,  the  number  of  students  has 
risen  from  154  to  388.  The  Medical  School  of  the 
Belfast  CoDege  is  highly  prosperous,  the  number  of 
students  having  increased,  since  1S50,  from  55  to  143. 
Dr.  Henry  ascribes  the  success  of  the  College,  and 
the  honour  which  the  students  confer  upon  it,  to  the 
great  ability,  zeal,  and  unity,  of  the  distinguished 
corjjs  of  professors. 

Death  from  Unskiful  Inoculation.  On  the 
calendar,  at  the  late  assizes  at  Donegal,  were  five 
cases  of  homicide,  in  four  of  which  young  children 
lost  their  lives  from  being  inoculated  by  unprofes- 
sional and  unskilful  persons.  It  would  seem  that 
this  mischievous  practice  is  prevalent  in  that  county. 
It  was  a  matter  of  amazement.  Judge  Monaghan 
said,  that  the  peasantry  allowed  themselves  to  be 
duped  by  ignorant  impostors,  seeing  the  care  the 
legislature  had  taken  to  place  at  their  very  doors  the 
gratuitous  services  of  skilled  practitioners. 

Death  from  Morphia.  An  inquest  was  held  on 
the  2'.lth  ult.,  at  Hoxton,  on  Richard  Tuckwell.  The 
deceased  gentleman  was  visiting  London,  for  the  pur- 
pose of  passing  his  examination  at  Apothecaries' 
Hall.  He  had  been  studying  hard  lately,  and  com- 
plained of  being  unable  to  sleep  at  night.  On  Mon- 
day night,  lie  took  a  dose  of  moi-phia  in  order  to 
sleep,  and  retired  to  bed  at  half-past  nine  o'clock. 
He  wa.s  lu'ard  breathing  heavily,  and  could  not  be 
aroused.  Kemedies  were  applied  without  effect,  and 
he  died  in  five  hours. 


The  Responsibility  of  Medical  Men.  At 
Shrewsbury,  last  week,  a  plate-layer  of  Stom-bridge 
brought  an  action  against  a  medical  man,  to  recover 
damages  for  negligence  in  the  treatment  of  the  dis- 
located shoulder  of  the  plaintiff.  In  March,  the 
plaintiff  dislocated  his  shoulder,  and  was  attended  bj' 
the  defendant ;  but  whether  the  latter  set  the  ,ioint 
or  not  was  the  point  in  dispute.  In  the  middle  of 
April,  the  plaintifi'  began  to  experience  serious  symp- 
toms in  his  shoulder,  and  was  at  length  compelled  to 
go  to  the  Birmiugham  Hospital,  where  he  was  put 
under  the  influence  of  chloroform,  and  his  shoulder 
set ;  but  he  would  never  be  able  to  work  with  the  arm 
again.  The  jury  found  a  verdict  for  the  plaintiff; 
damages,  £oO. 

The  Diseases  of  Cattle.  The  Select  Committee 
to  whom  the  Cattle  Diseases  Prevention  Bill  and  the 
Cattle,  etc..  Importation  BiU  were  referretl,  con- 
sidered the  Bills,  and  took  evidence  thereon  ; 
and  went  through  the  Cattle  Diseases  Prevention 
BiU,  and  made  amendments  thereunto  ;  and  with 
respect  to  the  Cattle,  etc.,  Importation  BUI  came 
to  the  resolution  that  it  is  inexpedient  to  proceed 
with  the  same.  The  committee  recommended  that 
when  foreign  cattle  are  imported  affected  with  pleu- 
ropneumonia, scab,  or  foot-and-motith  disease,  only 
the  animals  actually  at  the  time  affected  with  these 
diseases  should  be  detained  or  slaughtered,  and  that 
the  remainder  of  the  cargo  should  be  allowed  to  pass 
without  being  detained. 

Lunatics  in  Gaols.  Judge  Monaghan  stated,  at 
the  reciJnt  Donegal  assizes,  that  there  were  in  the 
prison  of  the  county  forty  lunatics,  aU  in  charge  of 
an  ordinary  turnkey,  assisted  by  persons  who  are 
undergoing  their  sentences  of  imprisonment  with 
hard  labour.  The  prisoners  were  thus  transferred  into 
keepers  or  warders.  Nothing  worse  than  this  state 
of  things  could  be  conceived.  It  virtually  set  aside 
the  sentence  of  hard  labour ;  it  prevented  the  cm-a- 
tive  treatment  of  the  lunatics ;  and  it  was  subversive 
of  prison  discipline.  If  a  gaol  were  to  be  converted 
into  a  lunatic  asylum,  care  should  be  taken  that  the 
lunatics  should  not  be  left  in  charge  of  an  inefficient 
staff  of  officials.  There  is,  however,  a  lunatic  asylum 
for  tlie  district  in  cotirse  of  erection,  and  some  months 
hence  the  poor  lunatics  of  Donegal  will  have  a  chance 
of  proper  treatment. 

Bad  Meat  in  London.  The  officers  have  con- 
demned 60,823  lbs.,  or  rather  more  than  27  tons  of 
meat,  as  unfit  for  human  food,  during  tlie  last  quar- 
ter. The  chief  increase  was  in  the  quantity  of  putrid 
meat,  and  of  meat  from  animals  that  had  died  from 
accident  or  disease ;  for  the  former  rose  from  an 
average  of  6,503  lbs.  in  the  quarter,  to  28,18(1  lbs.,  and 
the  latter  from  4,887  lbs.  to  11,058  lbs.  Nearly  half 
of  the  putrid  meat  was  condemned  in  the  thhxl  week 
of  May,  when  the  temperature  suddenly  rose  to 
above  77°  Fahrenheit.  Amongst  the  items  which 
contributed  to  this  amount  were  60  prairie-birds. 
Praiiie-birds  are  largely  imported  from  America; 
and  although  they  come  here  in  apparently  good  con- 
dition, yet  there  is  at  times  something  about  them, 
either  in  the  nature  of  the  food  wliich  they  have 
eaten  or  in  the  manner  of  their  preservation,  which 
makes  them  unwholesome.  Again  and  again,  it  was 
reported  that  persons  who  had  eaten  the  birds  had 
been  made  ill  by  them,  and  had  been  affected  with 
sickness  and  diarrhoea.  Dr.  Letheby,  however,  faileii 
to  discover  anything  of  a  poisonous  nature  in  the 
food  or  flesh  of  the  birds  ;  and  was,  therefore,  dis- 
posed to  thinlc  that,  like  German  sausages,  they  are 
occasionally  subject  to  some  peculiar  kind  of  putre- 
factive change  from  the  manner  in  whiclt  they  have 
been  kept. 
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Dublin  Drainage.  The  Eegistrar-General  for 
Ireland,  in  Ids  weekly  report  for  Dublin,  ending  July 
16th,  says  :  "  The  Registrar  of  No.  3  North  District, 
City,  states  'that  no  house  drains  exist  in  Greek  Street, 
although  a  main  sewer  runs  through  it !'  He  adds 
that  '  BuU  Lane  is  a  filthy  alley,  ill-ventilated  and 
overcrowded;'  and  that  'eases  of  smaU-pox,  fever, 
and  scarlatina  have  occurred  in  the  house,  39  Bow 
Street,  since  January  1st,  1864.'  " 

Testimonial  to  Mr.  W.  J.  Clements.  On  the 
19th  ult.,  a  magnificent  testimonial  was  presented  to 
Mr.  W.  J.  Clements  of  Shrewsbury,  amidst  the  ap- 
plause of  hundreds  of  his  feUow-towusmen.  The  tes- 
timonial consisted  of  a  magnificent  sUver  table  orna- 
ment, weighing  1,000  ounces.  On  it  was  inscribed  as 
follows :  "  This  testimonial  is  presented  to  W.  J. 
Clements,  P.E.C.S.,by  the  members  of  the  Council  of 
the  Borough  of  Shrewsbury,  and  by  a  large  number 
of  his  professional  brethren  and  other  friends,  as  an 
acknowledgment  of  the  munificent  and  graceful  man- 
ner in  which  he  discharged,  during  the  past  yeai-,  the 
duties  of  Mayor  and  Chief  Magistrate  of  Shrewsbm-y ; 
as  a  memorial  of  sincere  respect  for  his  distinguished 
professional  talents ;  and  as  a  tribute  of  esteem  for 
his  earnest  zeal,  ability,  and  generous  aid  in  pro- 
moting works  of  usefiilness  and  chai-ity.  July  19, 
1864."  This  was  accompanied  with  a  handsome 
book,  containing  the  names  of  the  subscribers.  Acts 
of  this  kind  are  happy  testimonials  of  respect  shown 
to  the  whole  profession ;  and  the  profession  cannot 
but  feel  deeply  indebted  to  those  of  its  members  who, 
like  Mr.  Clements,  have  so  lived  and  acted  as  to  ex- 
cite and  gather  the  applause  of  those  amidst  whom 
they  live. 

Univeesity  College,  London.  On  the  29th  ult., 
the  distribution  of  medals  and  certificates  of  honour 
to  the  students  of  the  Faculty  of  Medicine  for  the 
summer  term,  took  place ;  Professor  Sharpey,  M.D., 
P.E.S.,  presiding.  Medals  and  certificates  of  honour 
were  awarded  as  follows.  Pathological  Anatomy.  Gold 
medal,  Philip  Brookes  Mason,  of  Bm-ton-on-Trent ;  2, 
George  W.  Eigden,  of  Canterbiu-y.  Medical  JuHs- 
prudeMC.  Gold  medal,  Philip  Brookes ;  Certificates — 
2,  George  Jackson,  of  Beeralston,  Tavistock  ;  3,  Geo. 
W.  Eigden.  Practical  Chemistry.  Gold  medal,  Thos. 
B.Hay,  of  London ;  Ccrti/ica.<cs— Etheb-ed  Desse,  of 
the  West  Indies ;  3,  Wm.  E.  Gowers,  of  Coggeshall, 
Essex  ;  4,  Nicholas  Marshall,  of  St.  Austell;  5  (equal), 
T.  E.  Loy,  of  Stokesley,  Yorkshire,  and  Thomas  Hop- 
•cood,  of  Chipping  Norton;  6,  Eobert  C.  Joy,  of 
London.  Mldici/ery.  Gold  medal,  WLUiam  Spooncr, 
of  Southampton  ;  First  silver  medal,  Bryan  H.  AUen, 
of  London  ;  Second  silver  inedal,  WUliam  Hoifmeister, 
of  West  Cowes ;  Certificates — 4,  George  Crowe,  of 
London ;  5,  William  A.  Stuart,  of  Barbadoes ;  G, 
Joseph  Thompson,  of  London;  7,  Francis  J.  Grose, 
of  Dinapore,  Bengal ;  8,  J.  N.  S.  Shrapnell,  of  Isle  of 
Wic'ht ;  9,  John  D.  Wathen,  of  Fishguard ;  10,  Wm. 
C.  Cass,  of  Cowes;  11,  Eichard  D.  Logg,  of  Agra. 
Botany.  Gold  medal,  W.  E.  Gowcrs ;  Silver  medal, 
Do'htred  J.  Kay  Shuttleworth,  of  London  ;  Certificates 
—3  (equal),  J.  Wreford  Langmore,  of  London,  and 
Hem-y  Cass,  of  Isle  of  Wight ;  4.  WiUiam  B.  A.  Scott, 
of  London. 

Poisoned  Flesh  Prohibition,  etc..  Bill.  On 
the  motion  in  the  House  of  Lords  for  the  second  read- 
ing of  this  Bill,  Lord  Wodehouse  observed  that  it 
w^  necessary  in  the  country  to  use  poison  for  the  de- 
struction of  rats,  but  if  the  Bill  passed  no  poison 
could  be  laid  for  rats  outside  a  dwelling  house,  not 
even  in  a  garden.  The  Duke  of  Buccleuch  remarked 
that  the  custom  of  throwing  strychnine  about  for 
vermin  led  to  the  destruction  of  shepherd's  dogs, 
which  ate  the  poisoned  vermin.  The  Marquis  of  Clan- 
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ricarde  obsei-ved  that  pheasants  were  poisoned  by 
eating  worms  generated  in  the  bodies  of  poisoned 
animals.  It  was  a  curious  but  well  known  fact  in 
natiu'al  history  that  though  those  wonns  did  not  die 
from  the  effects  of  the  poison,  they  communicated  it  to 
birds.  Lord  Wodehouse  was  certainly  not  in  favoxvr 
of  laying  poison  for  small  birds,  which,  so  far  from 
being  noxious,  were  extremely  useful.  Lord  Portman 
supported  the  BUI.  The  practice  was  for  keepers  to 
poison  rabbits  with  strychnine  and  then  use  tlie  rab- 
bits to  poison  other  things.  But  if  one  of  these  rab- 
bits was  found  by  any  passers-by  and  eaten  the  result 
woidd  be  deplorable.  The  Bill  was  read  a  second 
time. 

Criminal  Lunatics.  At  Michaelmas,  1863,  there 
were  929  criminal  lunatics  or  insane  persons  under 
detention  in  asylums  and  licensed  houses  in  England 
and  Wales,  717  males  and  212  females.  Thefr  offences 
have  been  various — from  mm-der  down  to  that  of  being 
a  wandering  lunatic.  The  number  in  custody  in  the 
course  of  the  year  is  stated  at  817  males  and  331 
females,  but  it  is  probable  that  nearly  100  of  the  lat- 
ter are  counted  twice  over — ^namely,  in  Broadmoor 
Hospital,  to  which  they  were  removed,  and  also  in 
the  asylums  fi-om  which  they  were  brought.  Only  a 
small  proportion  of  these  prisoners  were  acquitted  on 
the  ground  of  insanity  ;  the  majority  became  insane 
after  trial,  and  many  were  committed  being  found  in- 
sane. Nearly  half  have  been  more  than  four  years 
in  custody,  several  more  than  twenty  years.  In  the 
course  of  "the  year  137  men  and  40  women  were  added 
to  the  number ;  on  the  other  hand,  53  died,  six  escaped, 
and  45  (32  men  and  13  women)  having  become  sane, 
were  either  discharged  or  removed  for  trial  or  punish- 
ment. It  is  stated  that  in  37  county  asylums  the 
average  cost  per  head  for  the  year  was  ^623  :  5s. ;  that 
at  Bethlehem  Hospital  the  charge  payable  fi-om  the 
public  funds  gave  an  average  of  &6  :  14s :  2d.,  and  at 
Fisherton  ^630 :  14s. :  If!.  ;  and  that  in  some  of  the 
licensed  houses  individual  cases  will  be  found  where 
the  costs,  defi'ayed  fi-om  private  funds,  amount  to 
jei50,  £200,  £100,  £480,  and  even  £530. 

A  Caution  to  Surgeons  Wanting  Assistants. 
On  Friday,  July  8th,  before  Mr.  Justice  Erie  and  a 
special  jury  in  the  Court  of  Common  Pleas,  Thomas 
Nicholas  Gray,  who  described  himself  as  "  late  of  the 
Federal  army"  and  of  Dublin,  sued  Mr.  E.  J.  Morris 
of  Adelaide  Terrace,  Barking  Eoad,  for  £52  or  a  year's 
salai-y  at  £1  per  week.  The  plaintiff  swore  that  he 
had  applied  for  a  situation  through  Mr.  Langley  of 
Lincoln's  Inn  Fields,  and  had  been  been  put  into 
communication  -svith  Mr.  Mon-is  ou  April  4th ;  that 
Mr.  Morris  had  said  that  he  would  engage  him,  but 
would  write  to  his  references,  who,  the  plaintiff  ad- 
mitted, were  not  professional  men.  After  a  lapse  of 
three  weeks  the  defendant  sent  him  a  letter  stating 
that  he  would  not  requu-e  the  plaintiff's  services.  He 
fm-ther  alleged  that  his  references  had  been  written 
to ;  and  that,  as  he  was  satisfied  their  replies  were 
satisfactory,  he  claimed  a  yeai-'s  salary  for  nou-fulfU- 
ment  of  contract.  The  defendant  being  sworn,  de- 
clared that  Gray  did  not  come  to  him  until  April 
28th,  and  that  be  had  wi-itten  to  a  medical  man  of 
standing  who  had  been  mentioned  by  Gray  as  a  re- 
ference, but  who  had  advised  him  to  have  nothing 
to  do  with  the  plaintifiT.  He  declined  to  engage  Gray 
because  this  reference  was  unsatisfactory.  Mr.  Lang- 
ley  corroborated  Mi-.  Mon-is  as  to  the  date  of  the  ap- 
plication. He  proved  also  that  a  month's  salary  only 
could  be  claimed  according  to  custom  ;  and  further 
that,  if  an  engagement  had  been  concluded,  there 
would  have  been  a  fee  due  to  him  (Langley)  which 
had  never  been  tendered  or  paid,  and  which  he  had 
never  considered  to  be  duo,  and  had  never  applied  for 
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or  entered  on  his  books.  The  Judge  pointed  out 
that,  if  such  an  action  as  this  could  be  sustained,  no 
employer  of  any  kind — even  a  lady  engaging  a  maid 
— would  be  safe.  The  jnrj  after  a  brief  consultation, 
returned  a  verdict  for  the  defendant.  The  defence 
of  the  action  has  cost  Mr.  Mon-is  a  considerable  sum 
of  money ;  and  there  is  no  probability  of  his  recover- 
ing the  costs. 

Middlesex  Hospital  Medical  School.  The  dis- 
tribution of  prizes  took  place  on  July  25th,  Lord 
Radstock  in  the  chair.  The  following  prizes  and  cer- 
tificates of  honour  were  awarded.  First  Tear's  Stu- 
dents :  —  Summer  Session,  1863.  First  Prize,  Mr. 
Charles  Wills  ;  Second  Prize,  Mr.  Vincent  E.  Noel. 
Certificates  of  Honour.  Materia  Mediea.  Mr.  C.  Wills  ; 
Mr.  John  Swindale ;  Mr.  V.  E.  Noel  ;  Mr.  Alfred 
Jones.  Botany.  Mr.  C.  Wills ;  Mr.  V.  E.  Noel.  Prize 
for  Herbarium.  Mr.  James  Worthiugton.  Practical 
Chemistry.  Mr.  V.  E.  Noel;  Mr.  C.  Wills;  Mr.  J. 
Swindale ;  Mr.  James  P.  Cadle.  Winter  Session, 
1863-61.  First  Prize,  Mr.  John  C.  Bailey;  Second 
Prize,  Mr.  John  H.  Casson.  Certificates  of  Honour. 
Anatomy.  Mr.  John  E.  James  ;  Mi:  J.  C.  Bailey ;  Mi-. 
J.  H.  Casson ;  Mr.  Horace  Ghaldecott :  Mr.  William 
Draper.  Physiology.  Mr.  J.  C.  Bailey  ;  Mi'.  J.  H. 
Casson;  Mr.  WiUiam  W.  Smith;  Mr.  W.  Draper. 
Chemistry.  Mr.  J.  R.  James  ;  Mr.  J.  H.  Casson  ;  Mr. 
J.  C.  Ba'Uey;  Mr.  H.  Chaldecott ;  Mr.  W.  Draper. 
Second  Tear's  Students : — Summer  Session,  1863.  First 
Prize,  Mr.  Henry  W.  Freeman  ;  Second  Prize  (equal) 
Ml'.  George  Clements ;  Mi'.  Robert  King.  Certificates 
of  Honour.  Midwifery.  Mi'.  H.  W.  Freeman;  ilx. 
Gr.  Clements ;  Mr.  E.  King ;  Mr.  Horace  Basan.  Me- 
dical Jurisprudence.  Mr.  G.  Clements;  Mr.  E.  King; 
Mr.  H.  W.  Freeman ;  Mr.  H.  Basan.  Winter  Session, 
1863-64.  First  Prize,  Mr.  C.  WiUs  ;  Second  Prize,  Mr. 
J.  Swindale;  Third  Prize,  Mr.  V.  E.  Noel.  Certifi- 
cates of  Honour.  Medicine.  Mr.  C.  WUls ;  Mr.  E.  Noel; 
Mr.  J.  Swindale.  Surgery.  Mr.  J.  Swindale  ;  Mr.  C. 
Wills;  Mr.  V.  E.  Noel;  Mr.  Hem-y  S.  Shaw.  Anatomy. 
Ml'.  C.  Wills  ;  Mr.  V.  E.  Noel ;  Mi'.  J.  Swindale  ;  Mr. 
Eichard  M.  Williams.  Physiology.  Mr.  C.  WiUs ;  Mr. 
V.  E.  Noel ;  Mr.  J.  Swindale  ;  'Mr.  E.  M.  Williams. 
Pathology.  Mr.  .J.  Swindale;  Mi'.  V.  E.  Noel;  Mr.  C. 
WiUs.  Prize  offered  by  the  Medical  Society  for  the  best 
Palter  of  the  Session.  Mr.  H.  W.  Freeman.  Third 
Tear's  Students  .- — Clayton  Prize  for  Comparative  Ana- 
tomy (equal)  Mr.  Charles  Wightwick  Pitt;  Mr.  V. 
E.  Noel.  Clinical  Medicine.  First  Prize,  Mr.  George 
Clements  ;  Second  Prize,  Mr.  Edward  Norton.  Clini- 
cal Surgery.  First  Prize,  Ml'.  G.  Clements ;  Second 
Prize,  Mr.  E.  Norton.  Governor's  Prize  for  the  best  Re- 
ports in  Clinical  Medicine  and  Surgery  and  for  General 
Excellence.  Mr.  H.  W.  Freeman.  Honorary  Certificates 
of  General  Good  Conduct  and  Diligence.  Messrs.  H. 
Basan;  Alfi'ed  Bick ;  Henry  P.  Chandler;  G.  Cle- 
ments ;  Heni'y  Cribb ;  John  S.  Dickenson ;  H.  W. 
Freeman  ;  E.  King ;  Anthony  J.  Newman ;  E.  Norton ; 
John  Eing  ;  Charles  E.  H.  Rogers  ;  Ebenezer  Snell ; 
William  F.  Vise;  Albert  Waymouth;  and  William 
J.  W^ey. 

Curious  Lead-Poisoning.  Mr.  Tuson,  of  the 
Eoyal  Veterinary  College,  writes  that  in  May  three 
cows  died  at  Eugby,  with  obscui-e  symptoms.  On 
making  a  post  mortem  examination,  fi-agments  of  lead 
were  found  in  their  alimentary  canals,  especiaUy  in 
the  pauni^hes.  It  was  then  remembered  that  the 
cows  had  been  kept  in  iields  immediately  adjoining 
the  butts  of  the  rifle  volunteers.  Among  the  herbage 
were  discovered  fragments  of  lead  which  corresponded 
very  closely  witli  those  found  in  the  stomachs  of  the 
cows.  The  lead  here  referred  to  is  called  "buUet 
spray.  Some  of  this  spray  had  been  evidently  picked 
up  by  the  cows,  and  doubtless,  poisoned  the  animals. 


Since  the  death  of  the  three  cows,  the  owner  has  lost 
two  more  under  precisely  the  same  cu'cumstances. 
The  viscera  of  one  of  the  cows  which  died  last  were 
sent  to  Mr.  Tuson  for  analysis,  and  he  was  enabled 
to  demonstrate  the  presence  of  lead,  not  only  in  the 
coats  of  the  stomach  and  intestines,  and  in  theii-  con- 
tents, but  likewise  in  the  Hver  and  kidney.  [From 
another  soui'oe,  we  learn  that  the  symptoms  for  above 
a  fortnight  before  death,  as  described  by  the  owner  of 
the  cows,  were  entire  loss  of  appetite,  great  thii'st, 
violent  purging,  increased  respu'ation,  grunting  as 
though  in  considerable  pain,  indisposition  to  move, 
etc.  The  cows  had  not  been  in  the  field  where  the 
lead  was,  since  November ;  hence  it  is  supposed  to 
have  lain  in  their  stomachs  for  several  months.] 

A  Pkotest.  The  following  has  appeared  in  the 
daily jomnals.  "We  have  been  much  sui-prised  at 
the  assertion  made  by  Dr.  Hanks  at  an  inquest  held 
by  Mr.  Humphi'oys  at  the  Thi-ee  Cups  Tavern,  Bow, 
on  July  21st,  '  that  it  was  a  common  practice  for  me- 
dical men  to  let  the  bodies  of  stUl-born  children  be 
bm'ied  in  back  gardens.'  Knowing  such  a  statement 
to  be  contrary  to  the  fact,  and  likely  to  lead  to 
serious  consequences  if  not  contradicted,  as  medical 
men  of  the  East-end  of  London  we  beg  to  enter  oiu* 
indignant  protest  against  such  a  charge,  medical  men 
having  long  known  that  a  certificate  was  necessary 
in  all  cases  of  still-born  childi'en.  Dr.  Hanks's  state- 
ment that  'the  medical  profession  wished  particu- 
larly to  know  whether  still-born  childi'en  requii'ed 
certificates,'  and  '  that  after  the  verdict  they  would 
know  what  to  do,'  was  quite  uncalled  for.  E.  M. 
Davey ;  G.  Eogerson ;  Eaphael  Meldola ;  J.  G.  Mas- 
singham;  Fredk.  J.  EeUly;  B.  T.  Shaw;  Samuel 
Thompson  ;  L.  Llewellyn ;  C.  Eose  ;  Ben.  B.  Lyel ; 
Geo.  Davies ;  AV.  Nix ;  W.  E.  Goodfellow ;  Chas. 
Hawker ;  E.  Moore ;  J.  B.  Hamilton ;  A.  Atkins ;  A. 
Nelham." 

Wak.  a  special  coiTespondent  of  the  American 
Medical  Times  writes  as  follows  from  Fredericksbiu'g, 
on  the  state  of  the  wounded  of  Grant's  army  :  "  The 
disposition  of  the  wounded  throughout  the  city  is 
the  most  available  that  can  be  made  under  the  cu'- 
cumstances. Old  stores,  warehouses,  printing-offices, 
etc.,  without  ventilation,  and  filthy  and  musty  in  the 
extreme,  were  occupied.  As  there  were  no  bedsteads 
or  bedsacks,  the  patients  were  laid  on  the  uncleaned 
floors  on  their  wet  and  soiled  blankets.  Being  im- 
pressed with  the  importance  of  keeping  their  wounds 
constantly  wet,  each  wounded  man  carried  his  can- 
teen weO  filled  with  water,  and  every  few  minutes 
deluged  his  limb.  The  effect  was  to  render  theii- 
clothing  wet,  and  oftentimes  to  flood  the  floor  -with 
water.  It  was  very  evident  that  the  gathering  of  so 
ma.ny  patients  upon  the  floors  of  old,  deserted,  filthy, 
and  confined  buUdings,  having  wounds  that  must 
lead  to  enormous  suppiu'ation,  would  result  in  a  fear- 
ful mortality.  Nor  has  that  anticipation  been  unful- 
filled. Pycemia,  erysipelas,  etc.,  promptly  occui-red, 
with  all  their  destructive  results.  Tetanus  also  ap- 
peai'ed,  and  has  prevailed  to  an  alarming  extent. 
Much  as  the  sympathy  of  the  people  may  be  excited 
by  the  long  exposure  of  the  wounded  upon  the  field 
before  they  are  placed  in  hospitals,  there  is  no  doubt 
in  my  mind  that  in  this  pleasant  weather  such  expo- 
sure to  the  elements  is  infinitely  less  dangierous  than 
exposure  to  the  poisonous  atmosphere  of  old  deserted 
buildings.  It  was  a  frequent  remark  that  the  wounds 
of  those  who  had  lain  two  or  thi'ce  days  on  the  field 
were  in  a  perfectly  healthy  condition.  The  wounds 
were  of  every  conceivable  kind.  The  severest  wounds 
were  received  in  the  head,  neck,  and  upper  part  of 
the  chest,  which,  for  the  most  part,  took  an  oblique 
direction  from  before,  dowiiw.ards,  and  backwards. 
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This  dii'ection  of  the  track  of  the  ball  was  due  to  the 
fact  that  much  of  the  fighting  was  done  by  both 
armies  while  lying  upon  their  faces.  In  some  in- 
stances, the  bail  penetrated  the  supraclavicular  re- 
gion, and  lodged  deeply  among  the  viscera.  There 
was,  also,  the  usual  number  of  compound  fractures 
of  the  lower  extremities,  in  which  the  limbs  had  not 
been  amputated.  But,  under  the  ch-cumstances  of 
their-  admission  to  the  Fredericksbm-g  hospitals,  they 
admitted  of  only  palliative  treatment.  The  period 
for  primary  amputation  was  past,  and  the  period 
for  secondary  amputation  had  not  arrived.  Perma- 
nent dressings  for  union  of  the  fractures  were  want- 
ing ;  and,  besides,  these  hospitals  were  only  tempo- 
rary stopping-ijlaces,  and  a  long  and  tedious  trans- 
j>ortation  awaited  them.  We  could  only  place  these 
patients  upon  'bunks',  adjust  the  limb,  attach  a  suit- 
able weight  to  the  foot,  and  place  sand-bags  upon  the 
sides  of  the  fi-actured  portion  to  retain  it  upon  its 
jjosterior  sui'face." 


i'melies. 


they  are  all  open  to  the  objection  that  when  the  liquid 
for  which  they  have  been  originally  used  is  exhausted, 
the  very  nice-looking  bottle  is  generally  replenished 
with  eau  de-Cologne,  tincture  of  senna,  or  such  like 
innocent  compounds,  and  the  object  of  having  a  pe- 
culiarly contrived  bottle  is  thereby  defeated.  Per- 
hajjs  the  most  unobjectionable  of  all  these  attempts 
to  substitute  a  mechanical  contrivance  for  ordinary 
caution  and  common  sense,  has  been  brought  forward 
by  Mr.  Thonger  before  the  Phai-maceutical  Society. 
It  consists  of  a  patent  label  having  a  border  of  sand- 
paper round  it,  thus  appealing  strongly  to  the  sense 
of  touch,  which  is  presumed  will  warn  the  liolder  that 
danger  is  near.  These  labels  are  applicable  to  dis- 
pensing bottles  and  to  the  smallest  jjhials,  and  pos- 
sess an  advantage  over  any  other  contrivance,  as  they 
can  be  stuck  on  any  vessel,  and  as  readily  removed 
when  the  poisonous  contents  are  done  with,  and  the 
bottle  is  required  for  something  else.  {Quarterly  Jour- 
nal of  Science.) 


Wound  of  the  Heart.  Dr.  L.  G.  Hicks  of  Simp- 
sonville,  Kentucky,  mentions  in  a  business  note,  a 
remarkable  case  of  wound  of  the  heart  which  came 
under  his  observation.  He  says  :  "  A  man  shot 
through  the  left  ventricle  of  the  heart  was  moved  four 
miles  and  lived  forty -eight  hours,  and  was  perfectly  ra- 
tional." The  nature  of  the  wound  was  revealed  by  a 
post  mortem  examination.     (Med.  and  8ur.  Reporter.) 

Smallest  Bkain  on  Eecord.  In  the  transactions 
of  the  Anthropological  Society,  Dr.  Gore  furnishes  an 
account  of  a  female  aged  forty -two  years,  whose  brain 
without  the  membranes  weighed  two  ounces  and  five 
grains,  it  being  the  smallest  mature  human  brain  on 
record.  She  was  five  feet  high  and  her  intellect  was 
infantile.  The  brain  of  the  adult  male  averages  forty- 
nine  ounces ;  in  females  it  averages  forty-three  and  a 
half  ounces;  giving  forty-six  ounces  as  the  general 
average  of  the  human  brain. 

Diabetes  in  a  Monkey.  M.  Berenger-Feraud 
brought  two  monkeys  from  Algiers ;  and,  in  the  hope 
of  saving  them  from  pijmonary  consumption,  tried  to 
persuade  them  to  live  on  a  mixed  diet  of  animal  and 
vegetable  food.  One  positively  declined,  and  soon 
died  of  acute  tuberculosis.  The  other  adopted  the 
mixed  diet,  and  stood  the  cold  well  for  a  time  ;  but 
unmistakeable  symptoms  of  diabetes  manifested  them- 
selves, and  this  monkey  also  died  after  a  residence  of 
nine  months  in  France. 

Pl.\stioity  op  Blood-Cokpuscles.  In  the  pro- 
ceedings of  the  Royal  Society,  Dr.  Sharpey  remarks  : 
•'  The  plasticity  of  the  blood-corpuscle  is  unrivalled 
by  any  other  physical  body.  It  wiU  assume  all  sorts 
of  protean  shapes  under  the  slightest  influences, 
elongating  to  a  mere  thread ;  it  will  pass  through  a 
narrow  chink ;  it  will  enwi'ap  itself  round  an  acute 
projecting  angle,  or  proti-ude  feelers  and  tads  under 
the  influence  of  currents.  In  its  natural  state,  it 
possesses  sufficient  elasticity  to  resume  its  original 
shape  on  the  cessation  of  the  modifying  influences ; 
but  when  gum  or  gelatine  has  been  added,  or  when 
the  plasma  has  been  permitted  to  thicken  spontane- 
ously, the  corpuscle  retains  any  form  it  may  have  as- 
sumed, tiU  again  altered  by  fresh  influences." 

PoisoN-BoTTLES.  Poison-bottles  and  poison-corks, 
poison-caps  and  poison-stoppers,  have  all  successively 
been  tried,  with  the  object  of  preventing  careless  or 
sleepy  nurses  from  giving  medicines  out  of  the  wrong 
bottles    and  thereby  poisoning  their  patients  ;    but 
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OPEEATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.3U  P.M.- -Sama- 
ritan, 2.30  P.M. — Kuj-al  London  Ophthalmic,  11  A.M. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. — Koyal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London.  2  P.M. — Koyal  London  Oph- 
thalmic, 11  a.m. — St.  Bartholomew's,  1.30  P.M. 

Thursday St.   George's,  1  p.m. — Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopfledic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  A.M. 

Friday Westminster  Ophthalmio,  1.30  P.M. — Uoyal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1. SO  p.m. — 

King's  College,  r30  P.M. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operauons.  1  p.m. — 
Koyal   Free,  1.30  p.m. — Koyal   London  Ophthalmic, 

II  A.M. 


TO     C0BBESF0NDENT8. 


♦«•  All  letterg  and  coynmunications  for  the  Journal,  to  be  addressed 

to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields, ]V.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communicfl* 

tions,  should  authenticate  them  with  their  names — of  course,  not 

necessarily  for  publication. 


TiTK  crowded  state  of  our  columns  prevents  the  insertion  of  many  of 
our  correspondents'  communications  this  week. 

M.D.  has  no  right  to  complain  that  his  anonymous  note  has  not 
been  noticed. 

Therapeutical  Inquiry.    No.  IV.    Scarlatina. — Sir:  I  am  sorry 
to  say  that  only  the  following  gentlemen  have  sent  me  Schedules. 

No.  of  cases. 

T.J.  Dyke,  Esq.  (Merthyr  Tydfil)    24 

Charles  Steele.  Esq.  (Cliftonl  Ifi2 

Edward  Procter.  Esq.  (Strood)    21 

W.  G.  Walford.  Esq.  (Hertford)  1.5 

Vincent  .lackson,  Esq.  (Wolverhampton) 3 

Wm.  Soper,  Esq.  I Stockwell  Koad,  Surrey) 28 

K.  \V.  Watkins,  Esq.  (Towcester)     7 

J.  K.  Spender,  Esq.  (Bath)    l.j 

Dr.  Kelly  (Taunton)    3 

Dr.  Coates  (Bathi    3 

Dr.  J.  Hughes  Bennett  lEdinhurgh) -I 

C.  F.  Hodson,  Esq.  (Bishops  Stortfordi    34 

258 

The  aggregate,  as  you  will  see,  is  far  too  small  to  serve  any  of  the 
purposes  lor  which  the  inquiry  was  instituted.  I  will  preser\'e 
these  Schedules,  in  the  faint  hope  that,  during  the  ensuing  year, 
this  branch  of  the  Therapeutical  Inquiry  may  yet  receive  at  the 
hands  of  our  members  the  attention  it  merits.  Sincerely  thanking 
those  gentlemen  who  have  been  at  the  trouble  to  send  me  their 
Schedules,  I  am,  etc..        Charles  F.  Hodson. 

The  Chantry,  Bishops  StortfoiJ,  July  27th,  LhW. 
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§.bkcssj:s  antr  |papcrs 

KE4D   AT 

THE  THIRTY-SECOXD  ANNUAL  MEETING 

OF  THE  BRrnsii  medical 

ASSOCLVTION. 

IHeld  in  CAMBIiIDGE,AUaVSTSrd,ith,a!ulilh,lSOl.l 


ADDRESS    IN    SURGERY. 


G.   M.   HUMPHRY,  M.D.,  F.R.S., 

SURGEON  TO   ADDENBROOKE'S    HOSPITAL. 


Mv  reluctance  to  undertake  the  present  task,  and  my 
diffidence  in  attempting  it,  are,  in  a  great  degree, 
counterbalanced  by  the  pleasure  and  pride  that  I  feel 
in  addressing  you  in  this  place,  at  a  period  which 
may,  I  think,  be  regarded  as  an  era  of  no  small  im- 
portance in  the  social  relations  and  the  .science  of  sur- 
gery. 

If  we  look  back  to  those  early  periods  when  the 
liglit  of  history  shines  obscurely,  and  tinted  with 
cliivahy,  through  the  mists  of  fable,  wo  learn  that 
surgery  was,  as  we  might  expect  from  the  natm-e  of 
thuigs,  the  elder  brother,  perhaps  I  should  say  the 
father,  of  medicine.  The  first  cultivators  of  our  pro- 
fes.sion — Chiron  and  ..Esculapius,  Podalirius  and  Ma- 
chaon — were  chiefly  occupied  in  surgery.  That  it  was 
an  honom-able  vocation  is  proved  by  the  fact  that 
demigods  and  heroes,  princes  and  priests,  devoted 
themselves  to  it,  and  vdth  such  success  as  to  be  deemed 
worthy  of  deification  among  men,  and  of  incun-ing 
the  hostility  of  Pluto.*  Still,  knowledge  was  little, 
superstition  and  fancy  were  great;  and  all  played 
their  part,  the  two  latter  the  chief  part,  in  helping 
uatiu-o  to  heal  the  wounds  which  man  inflicted  on 
man;  for  the  work  con.sisted  chiefly  in  the  treatment 
of  injuries.  Hence,  for  many  ages,  and  in  most 
countries,  the  offices  of  priest,  of  necromancer,  and  of 
sm-geon,  were  combined  in  one  person.  Internal 
maladies  soon  came  in  for  their  share  of  speculation, 
of  spells,  and  of  drugs;  and  the  mrpos  of  the  Greeks, 
the 

"  avijp  no\\'2f  avTci^ios  iiAAwc" 
was  a  general  ]  iractitioner.  Indeed,  all  tlie  knowledge 
of  those  early  times  was  within  the  grasp  of  one  mind, 
and  was  included  in  the  study  of  each  of  those  who 
bestowed  much  attention  upon  education.  Pliysics 
and  metaphysics,  philosophy  and  anatomy,  were 
blended,  or  rather  grew  up  together,  and  served  to 
elucidate  as  well  as  to  confound  one  another.  'Chus 
Plato  entere<l  into  physiological  discussions  respecting 
tlie  functions  of  the  body  and  the  efl'ect  of  their  de"- 
rangements  in  inducing  niorl)i(l  cnnditionsof  the  sys- 
tem.    It  is  not  iiMprolialile  that  Pytliagoras  acquired 

•  It  is  rcliitcd  that  the  lleiuh  of  .Ksoulnpius  wus  due  to  Iho  jea- 
lousy of  Pluto,  e-xcited  bjr  the  iiumbcra  whom  ho  rescued  from  the 
grave. 


some  knowledge  of  anatomy  by  the  dissection  of  ani- 
mals; and  Aristotle  has  left  us  the  first  regular  treatise 
on  comparative  anatomy.  Indeed,  it  was  not  tiU 
the  parings  and  the  additions  made  in  tlie  Alexan- 
drian scliool  had  given  sul)stance  and  inihviduality  to 
the  several  sciences,  that  they  admitted  of  separation 
from  one  another.  Then  medicine  began  to  be  studied 
with  much  a-ssiduity,  distinct  from,  though  in  com- 
pany with,  philosophy  and  theology;  the  dissection 
of  the  human  body  was  first  practised ;  the  depart- 
ment of  sm'gery  was  separated  from  pharmacy  and 
dietetics,  and  there  seemed  good  promise  of  much 
progress  in  them  all. 

A  promise  soon  to  be  broken ;  for  no  sooner  had 
this  point  been  attained  than  all  was  again  thrown 
into  confusion,  and  the  sciences  were  reduced  again 
to  chaos  ))y  that  disorder  of  nations  and  conflagration 
of  learning  which  were  typified  and  aided  by  the 
Alexandrian  fire.  Science  was,  indeed,  well  nigh  con- 
sumed :  its  only  representatives  in  Em'ope,  amid  the 
general  retm'n  to  superstition,  magic,  and  astrology, 
being  alchemy  and  the  like  silly  strainings  after  the 
impossible;  the  very  folly  exliibited  in  the  search  for 
the  philosopher's  stone  and  the  elixir  vitso  shewing 
that  some  such  ignoble  though  potent  stimulus  was 
necessary  to  keep  alive  any  germ  of  science  at  all. 
Islam,  for  a  long  period,  afforded  it  the  only  shelter; 
and  in  i\Tabia,  where  chemistry  seems  first  to  have 
acquired  an  individuality,  amid  the  strange  philoso- 
pliising  works  on  medicine,  some  additions  were  made 
to  sm'geiy  by  Rhazes  and  Albucasis ;  but  the  savage 
proceedings  with  knife  and  cautery  teU  of  no  real 
advance  in  practice. 

The  great  mistress  of  the  world,  of  military  and 
orderly  rather  than  of  philosophical  genius,  was  no 
zealous  patron  of  science.  Even  in  the  zenith  of  her 
power  and  refinement,  when  literature  held  a  worthy 
place  in  her  courts,  medicine  was  at  so  low  an  ebb 
that  its  practice  was  prohibited,  and  its  professors 
were  banished  on  account  of  their  barbarous  and  un- 
successful proceedings.  These  interdicted  mutilators 
were  practitioners  both  in  medicine  and  surgery. 
They  included  none  of  the  higher  families,  few  even 
of  the  free  Romans;  but  were  chiefly  (J reeks  and 
Asiatics,  or  slaves.  The  honour  of  being  the  first 
native  Roman  physician  of  eminence,  as  well  as  of 
being  tlie  first  who  treats  of  surgical  operations,  was 
reserved  for  Celsus. 

That  second  mistress  upon  the  seven  hills,  whose 
power  rested  on  the  spirit  rather  than  the  sword,  and 
who.se  empire,  based  ujion  the  deep  yearnings  and 
secret  motives  of  man,  was  destined  to  exert  so  wide 
and  la.sting  an  influence  ujjon  the  humaji  family,  was 
far  too  w-ise  to  neglect  the  gi'eat  engines  of  philosophy 
and  science.  Though  she  watched  them  with  a  jealous 
eye,  and  reined  them  with  a  nervous  hand,  that 
indicated  a  consciousness  of  fault,  and  theref<ire  of 
weakness  in  her  system,  she  could  not  but  encourage 
them  as  subsidiaries  to  her  stabihty  and  lier  jxjwer; 
so  the  lanqj  of  knowledge  began  to  glow  in  her  cloister, 
and  shed  light  into  the  darkness  around.  The  priestly 
and  the  medical  offices  were  again  united:  and  medi- 
cine and  surgery  derived  some  hinefit  from  the  sliglit 
education  of  the  ecclesiastic.  Still  there  was  little 
progress.  Science  was  extremely  low.  In  our  own 
country  it  can  be  scarcely  Siti<l  to  have  existed  till  the 
internungling  of  jieople  con.srquent  on  the  Crusiides. 
the  liivaking  up  of  the  feudal  system,  and,  above  all. 
the  discovery  of  printing,  helped  to  loose  the  bauds  of 
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supsrstition,  and  gave  a  new  impulse  to  knowledge. 
The  increasing  time  and  attention  required  for  the 
treatment  of  the  body,  and  the  gains  consequent  on 
it,  diverting  the  monks  too  much  from  their  appro- 
priate duties,  necessitated  a  change.  We  find,  accord- 
ingly, that  surgery,  as  being  the  most  obviously  in- 
consistent with  the  priestly  office,  was  first  detached 
and  forbidden;  and  it  fell  into  the  hands  of  smiths 
and  barbers.  The  separation,  thus  a  second  time 
commenced,  w'as  by  no  means  beneficial.  IMedicme, 
detached  from  the  more  lucrative  branch,  fared  badly 
enough,  and  seems  to  have  consisted  chiefly  of  caba- 
listic notions  and  strange  concoctions  from  the  animal 
and  vegetable  kuigdom;  and,  under  the  sign  of  the 
forge  or  the  bandaged  pole,  little  could  be  expected 
for  surgery.  No  wonder  that  astrology  and  magic, 
the  sympathetic  ]:iowder  and  the  royal  touch,  were 
needed  as  auxiharies  to  the  searing  irons,  the  tents, 
and  the  unguents. 

The  impulse  given  to  the  study  of  human  anatomy 
at  Bologna,  in  the  fourteenth  centm'v.  and  the  found- 
ation of  schools  in  jNIontpellier  and  Vienna,  as  well 
as  in  Paris  and  Italy,  aided  by  printing  in  the  fif- 
teenth century,  gradually  rolled  back  the  cloud  of 
ignorance  from  east  to  west,  and  produced  their  effect 
in  England,  especially  upon  medicine.  It  made  rapid 
strides.  The  learned  of  om-  Universities  not  unfre- 
quently  took  the  honourable  degi'ee  of  doctor  of  medi- 
cine, visited  foreign  Universities,  especially  Bologna, 
Padua,  Salerno,  and  Paris,  and  maintained  that  posi- 
tion in  our  court  and  country  wdiich  their  learning 
and  their  profession  deserved.  Through  them  Bledi- 
cine  held  its  ground  on  a  level  with  Divinity  and  Law. 
The  effect  of  reviving  knowledge  was  much  slower 
upon  Surgery.  Degraded  from  the  monastic  to  a 
lower  class,  it  little  attracted  the  attention  of  the 
learned,  and  did  not  deserve  the  name  of  a  science. 
StUl  it  could  not  fail  to  glean  something  from  the 
general  spirit  of  improvement ;  and  its  practical  cha- 
racter made  some  amends  for  other  imperfections. 
The  surgeon-barbers  were  the  more  dignified  section 
of  their  order,  and  were  incorporated  as  a  separate 
body  by  Edward  IV.  In  the  field  of  Agincourt  the 
body-surgeon  of  the  king,  and  the  surgeons  of  the 
army,  were  held  in  some  estimation.  Each  succeed- 
ing sovereign  had  his  serjeant-surgeon;  and  patients 
in  the  hospitals  wei'e  consigned  to  the  care  of  the  sm-- 
geons  as  well  as  of  the  physicians.  Hence  it  is 
scarcely  credible  that  the  incongruous  connexion  be- 
tween the  surgeons  and  the  barbers  should,  even 
nominally,  have  continued  so  long  as  the  tune  of 
George  II,  and  that  not  tiU  the  beginning  of  the  pre- 
sent century  were  the  surgeons  incorporated  as  a  sepa- 
rate body. 

During  the  last  century,  though  I  cannot  but  fear 
that  medicine  has,  in  some  degree,  descended  from  its 
high  estate,  there  is  no  question  th.at  surgery  has  ad- 
vanced with  rapid  strides;  and,  tlirough  its  connexion 
with  pathology,  and  the  clearer  enunciation  of  ]irin- 
ciples  deduced  from  a  careful  observation  of  facts, 
has  acquired  the  position  of  a  true  science.  It  is  no 
small  satisfaction  to  know  that  a  scientific  cultivation 
of  their  profession  has  formed  the  real  basis  of  the 
reputation  of  the  most  eminent  surgeons  of  the  past 
and  the  present  generation.  We  cannot  but  cherish 
the  recollection  that  it  was  by  the  renowned  surgeon 
of  our  boyish  days,  in  whom  zeal  and  patience  met  in 
a  rare  degree,  that  anatomy  and  pathology  were 
pushed  to  the  utmost  verge  the  unaided  eye  could 
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reach.  Look  round  some  of  our  best  Museums,  the 
choicest  specimens  in  them  still  proclaim  the  master- 
hand  of  Astley  Cooper;  and  remendier  that  they  were 
made  in  the  zenith  of  his  career,  and  in  the  later 
jieriods  of  his  life.  The  early  mornings,  snatched 
from  days  of  an  unequalled  professional  career,  were 
eagerly  devoted  to  the  tedious  work  of  unravelling 
the  anatomy  of  the  breast,  the  thymus,  and  the  tes- 
ticle. 

In  him  who  has  lately  passed  from  among  us, 
full  of  years  and  full  of  honour,  the  physiologist,  the 
philosopher,  and  the  sound  practitioner,  was  ever  pre- 
sent the  anxiety  to  attract  others  along  that  path  of 
science  which  he  had  him.«elf  found  so  sure  a  way  to 
success.  Jly  last  conversation  with  him  was  on  the 
question  of  rendering  om-  Universities  more  available 
to  our  profession  for  that  purpose.  Full  of  honour  I 
have  s;iid  he  was:  and  yet  I  could  have  wished  that 
an  additional  mark  of  that  honour — the  well-earned 
tribute  of  a  coronet — had  been  allowed,  in  the  person 
of  Brodie,  to  testify  to  a  due  appreciation  of  our  pro- 
fession. 

The  survivor  of  that  illustrioiis  trio,  who  still  helps 
to  bear  the  burden  of  the  flay,  has  contributed  no  less 
than  the  other  two  to  widen  the  area  of  our  know- 
ledge, and  to  build  up  surgery  securely  upon  the 
basis  of  physiology  and  pathology.  His  lectures, 
dating  nearly  half  a  century  back,  remain,  to  my 
mind,  the  best  embocUment  of  surgical  science  ever 
\\Titten,  and  have  done  more  than  any  other  work  to 
disseminate  sound  views  of  jiathology  and  correct 
principles  of  treatment.  Of  Cooper,  Brodie,  and 
Lawrence  we  may  well  be  proud;  and  not  we  only, 
but  this  country  and  this  age.  I  need  but  mention 
the  names  of  Bowman  and  Paget  among  those  now 
occupying  the  foremost  rank,  to  prove  that  deep 
research  in  physiology  and  pathology  is  still  an  ac- 
knowledged road  to  surgical  eminence.  Long  may  it 
be  so  !     May  it  be  so  to  a  greater  extent  than  it  is. 

To  a  greater  extent  than  it  is;  for  let  us  not  boast 
too  much.  It  needs  no  lynx's  eye  to  see  that  the  evil, 
the  auri  sacra  fames^  which  always  has,  and  which 
doubtless  always  must,  enter  more  or  less  into  our 
composition,  and  which  should  therefore  be  the  harder 
fought  against;  the  evil  which  had  much  to  do  witli 
our  great  degradation  in  media?val  times,  and  wdiicli 
lias  of  late  been  dragging  upon  medicine,  is  exerting 
its  influence  U]ion  surgery.  Few  are  attracted  to  our 
ranks  except  l>y  the  hope  of  a  livelihood,  to  wluch 
practical  work  offers  the  readiest  and  the  surest  pro- 
spect. Even  of  those  who,  in  early  life,  are  induced 
by  disposition  or  ambition  to  cultivate  the  science, 
nearly  all  are  soon  drawn  away  iuto  the  moi'e  lucra- 
tive paths  of  practice,  and  become  whoUy  engaged  in 
them.  Their  very  success  in  the  one  leads  them  to 
desert  it  for  the  other  : 

"  Science  self  destroys  ber  favourile  sons." 
She  tells  them  how  little  of  direct  reward,  of  that 
kind  of  reward  which  most  men  seek,  she  has  to  give. 
She  shews  them,  too. — the  most  discom-aging  revela- 
tion of  all, — how  hard  it  is  to  link  her  on  to  the  work 
we  have  to  do,  the  work  of  stopping  disease  and  re- 
pairing its  ravages;  and  how  much  harder  it  is  to 
render  her  available  in  scannmg  the  character  and 
meeting  the  fancies  of  those  we  have  to  treat. 

The  subdivision  of  labour  also, — a  necessary  conse- 
quence of  the  ever- widening  area  of  the  field  of  know- 
ledge, and  the  rapid  increase  of  wealth, — conduces  to 
the  same  result.     The  great  practical  gain  attendant 
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tlieroon  is  she'sm  by  the  improvement  which  has,  of 
late  yeai-s,  been  made  in  the  treatment  of  so  many 
diseases ;  but  the  loss  to  tlie  profession  as  a  science, 
from  this  narrowing  of  the  range  of  observation,  and 
this  concentration  of  thought  upon  special  subjects, 
nuist,  I  think,  be  admitted.  It  is  an  evil  difficult, 
impossible  directly,  to  combat.  Indeed,  the  overween- 
ing practical  tendencies  of  the  age,  of  which  our  pro- 
fession does  but  furnish  an  example,  can  only  be 
counterbalanced  by  giving  greater  heed  to  early 
training,  to  education,  that  is,  during  the  period 
when  the  mind  h;is  not  yet  become  absorbed  in  the 
engrossing  avocations  of  money-making  life. 

To  do  tliis,  to  prolong  that  period,  to  promote  high 
mental  culture  and  refinement  of  thought,  to  foster 
the  taste  for  literature,  and  to  prevent  its  being  borne 
down  and  swamped  by  the  ever-swelUng  tide  of  prac- 
tical energy,  is  the  especial  work  of  the  Universities. 
Xever  were  these  noble  institutions  more  required  ; 
never  was  there  greater  scope  for  them,  and  greater 
ojjportunity,  and,  therefore,  greater  responsibility. 
Their  influence  upon  education,  radiating  tlirough  the 
public  and  private  schools,  pervades  the  whole  land. 
^\'e  look  to  them  to  hold  up  the  banner  of  science  at 
its  proper  level.  A\'e  ask  them  not,  indeed,  to  for- 
sake the  ancient  and  approved  standards.  Let  cla.ssics 
and  mathematics,  logic  and  theology,  wave  as  proudly 
and  as  securely  a.s  ever:  but  let  other  pennons  float 
beside  them.  Other  sciences  have  risen  up,  and  clami 
their  share  of  attention  and  assistance.  By  st.anding 
forward  as  the  luirsing  mothere  of  these  sciences,  by 
fostering  them  judiciously,  by  controlling  theii'  way- 
ward tendencies,  by  holding  them  up  above  the  din 
and  clatter  of  the  world,  by  promoting  their  study  in 
a  calmer,  higher,  more  philosophic  manner  than  could 
otherwise  be  done,  the  Universities  will  be  exercising 
their  proper  sway  over  the  great  onward  movement, 
will  be  promoting  the  revival  of  a  truer  spirit  of  phi- 
losophy, and  will  be  assisting  it  to  harmonise  and 
keep  pace  with  the  practical  genius  of  the  age. 

Surely,  gentlemen,  these  remarks  are  not  uncalled 
for,  are  not  inappropriate,  at  this  time  and  in  this 
place;  for  I  may  ask,  what  have  our  English  Univer- 
sities done  for  sitrgery  ?  AVhat  influence  have  these 
cherished  and  richly  endowed  seats  of  learning  exerted 
upon  our  science '!  We  must  answer,  almost  nothing, 
except  the  little  derived  tlu-ough  its  partnership  with 
medicine.  Upon  surgery,  directly,  they  have  had 
little  or  no  effect.  Very  few  of  those  trained  in  our 
colleges  have  entered  its  ranks :  fewer  still  have  risen 
to  eminence  in  it.*  Not  that  surgery  was  altogether 
overlooked.  We  find  in  the  statutes  of  Henry  Y  and 
Elizabeth  provisions  for  granting  a  license  to  practise 
in  surgery;  but  it  is  probable  that  this  referred  to 
practice  within  the  Universities,  just  as  the  heenses 
of  the  London  Colleges  of  Physicians  and  Surgeons 
referred  to  practising  in  the  city  and  its  immediate 
vicinity.  At  any  rate  few  availed  theni.selves  of  the 
privilege ;  and  the  statute  had  been  obsolete  for  many 
years. 

The  real  can.se  of  the  Universities  having  been  so 
little  connected  with  our  ])rofessiou.  especially  the 
surgical  branch  of  it,  is  probably  owing  to  their  not 
lieiiig  metropolitan.  The  tendency,  in  this  country, 
for  things  to  adjust  themselves  accordmg  to  circuin- 
stances,  rather  than  to  be  moulded  by  the  directing 

•  Sir  Kvernnl  ll.mic  wns  a  nipmber  of  Tiiiiit.v  College.  .lotiu 
Kttrrip,  M.D-.  foiiiidf  r  nnd  llrst  prcsi.ient  of  (lie  Coilege  of  Surgcona 
ia  Ireland,  was  a  incmber  of  Sidney  College. 


agency  of  imperial  rule,  has  shewn  itself  in  this.  Lon- 
don, from  an  early  period,  the  chief  and  most  increas- 
ing centre  of  trade  and  of  fa.sliion,  of  government  and 
of  hterature,  took  some  steps,  by  the  foundation  of 
the  Colleges  of  Physicians  and  Barber-Siu-geous,  and 
the  Apothecaries'  C'ompany,  after  the  model  of  its 
guilils  and  other  corporate  bodies,  to  seciu-e  the  wel- 
fare and  the  proficiency  of  those  v.-ho  practised  the 
healing  art  within  its  district.  The  provincial  towns, 
left  without  such  pro\'ision,  or  the  means  of  supplying 
it,  natm-ally  looked  to  the  metropolitan  institutions. 
Thus  the  I^ondon  colleges  became  long  ago,  in  reality, 
what  they  have  only  recently  been  named,  the  Col- 
leges of  I'higland.  In  awaking  from  its  lethargy,  in 
reasserting  its  dominion  over  surgery  as  well  as  medi- 
cine, and  in  aspiring  to  control  the  general  practice 
throughout  England,  the  College  of  Physicians  has 
taken  an  imijortant  step,  the  full  effect  of  which  can 
scarcely  be  at  present  determined.  While  the  more 
liberal  charter  of  the  College  of  Siu-geons,  and  the  in- 
stitution of  the  fellowship,  must  raise  the  character  of 
that  body,  and  bind  it  more  closely  to  its  provincial 
members.  Had  the  L'niversities  been  situate  in  Lon- 
don there  is  every  probability  that  they  would  have 
been,  in  England,  as  they  are  in  some  other  lands,  the 
great  portals  of  the  profession,  the  dispensers  of  sur- 
gical as  well  as  of  medical  qualifications  throughout 
the  country. 

But  is  there  no  part  left  for  Oxford  and  Cambridge 
in  connexion  with  medicine  and  surgery  V  Is  the 
influence  of  these  Universities  upon  our  profes.sion  to 
lie  allowed  to  dwindle  and  die  out  V  (ientlemen,  I 
think  it  will  be  a  serious  loss  to  us  if  it  be  so.  I  think 
the  histoiy  of  the  past,  and  the  featirres  of  the  present 
to  wliich  I  have  alluded,  tell  ns  that  an  unportant 
part  still  remains  for  them  to  play  in  relation  to  us. 
It  is  highly  desirable  that  the  members  of  the  profes- 
sion should  be  (haf ted  from  different  classes  of  society, 
and  trained  in  ihfferent  ways ;  and  though  it  is  not 
to  be  expected  that  the  L'niversities  can  contribute 
more  than  a  small  proportion  to  the  nmnber  of  those 
engaged  in  practice,  yet  if  only  some  of  that  small 
proportion,  highly  educated,  and  unbued  with  a  real 
love  of  learning  and  a  desire  to  cidtivate  science  for 
science  sake,  could  be  annually  added  to  our  body, 
how  great  would  be  the  boon.  The  leaven  thus  in- 
fused would  have  its  influence  upon  the  whole  mass. 
It  would  induce  a  higher  system  of  teaching  in  our 
schools,  and  would  help  to  resokler  the  Unks  of  the 
chain  that  should  bind  medicine  to  literature  and 
philosophy,  ^[any  such  men  wander  forth  from  the 
Univereities  not  knowing  wliither  to  go,  or  where  to 
direct  their  energies,  ily  longing  hope  and  heart's 
desire  for  surgery  is  that  more  of  them  should  be 
drawn  into  her  service.  Some  have  recently  entered ; 
and  the  good  work  they  have  done  is  full  of  promise 
for  the  future.  And  I  cannot  liut  trust  that  the  re- 
cent recognition  of  sirrgery  in  this  and  some  of  the 
other  Universities  in  the  L'mted  Kingdom,  will,  in 
course  of  time,  tend  to  enlist  greater  numbers  of  their 
graduates  into  our  ranks,  and  will  conduce  to  a  more 
genuine  and  successful  prosecution  of  our  science. 

And  siu-ely  the  science  that  deals  with  the  aberra- 
tions and  the  restorations  of  the  nolilest  and  most 
complicated  of  nature's  works,  is  no  unworthy  object 
for  the  lifelong  energies  of  the  highest  mind.  It  is 
till'  toinnost  branch  of  the  tree  of  jihysical  know- 
ledge, 'irue,  the  very  height  and  complication  of  our 
science  remove  it  further  th;',n  most  others  from  the 
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region  of  calculation,  and  deprive  it,  in  some  measure, 
of  definiteness  and  exactness.  If,  with  all  the  pre- 
sent accuracy  and  range  of  mathematics,  and  know- 
ledge of  material,  the  construction  of  an  iron  bridge 
is  still  deduced  from  expcrunent  rather  than  from 
calculation,  we  cannot  be  surprised  that  much  uncer- 
tainty attends  the  investigation  of  the  functions  of 
the  human  body,  and  that  the  treatment  of  its  dis- 
ea.ses  is  often  empirical  rather  than  deductive ;  but 
this  only  proves  the  difficulty  of  the  science,  and  the 
need  of  applying  to  it  the  highest  powera  of  the  mind 
strengthened  with  the  best  aids  of  education.  I  can- 
not doubt  that  rich  fruit  would,  in  due  time,  follow 
from  the  be.stowal  upon  medicine  and  surgeiy,  ami 
the  collateral  sciences,  in  Oxford  and  Cambridge,  of 
a  fail'  share  of  that  cultivation  and  favoiu'  which  are 
granted  with  so  liberal  a  hand  to  the  more  peculiar 
studies  of  these  places.  I  trust  that,  ere  long,  this 
■Hill  be  done.  Phy.sioal  science  is  gradually  taking 
more  root  in  these  Universities ;  and  it  is  for  you, 
with  your  voice  and  interest,  to  aid  the  residents  in 
Oxford  and  Cambridge  to  obtain  for  it,  and,  through 
it,  for  our  profession,  that  status  and  consideration 
which  are  their  due.  That  keen  and  deeply  interested 
observer  of  passing  events,  especially  of  those  relating 
to  science  and  the  Universities,  the  late  Dean  Peacock, 
entered  warmly  into  this  view,  and  said  to  me,  not 
long  before  his  death,  "  I  am  astonished  that  your 
profession  does  not  look  more  closely  to  its  interests 
in  our  Universities.  Depend  upon  it,  it  will  have 
reason  to  regret  its  apathy.  It  will  assm-edly  lose 
ground  In  position  and  in  public  estimation." 

Excuse  my  dilating  so  long  upon  these  matters.  I 
feel  that  the  occasion  and  the  place  justify,  if  they  do 
not  demand,  some  allusion  to  them  ;  and  the  deep 
interest  I  take  in  them  would  scarcely  allow  me  to 
forbear. 

I  will  proceed  now,  in  closer  conformity  with  the 
duty  assigned  me,  to  a  brief  review  of  some  of  the 
more  important  changes  that  have  taken  place  in  sur- 
gery in  my  time  (eight-and-tweuty  years),  and  in 
my  own  experience.  I  should  rather  say,  to  give  a 
hasty  accoiuit  of  my  own  experience  of  them. 

The  marvellous  results  in  om-  social  system,  from 
the  application  of  steam  to  the  transmission  of  our 
bodies,  and  electricity  to  the  transmission  of  our 
thoughts,  make  us  impatient  of  ordinary  progress,  and 
impel  us  to  look  for  extraordinary  steps  in  the  ad- 
vance of  surgery.  Happily  we  do  not  search  altoge- 
ther in  vain.  There  is  one  discovery  which,  from  the 
amount  of  limnan  suffering,  and  that  of  the  sharpest 
kind,  it  has  spared,  desen^es  to  be  classed  in  the  same 
rank  with  the  great  inventions  I  have  named.  On 
the  benefits  of  Chloroform,  which  may  be  taken  as 
the  representative  of  Ax.estiietics,  in  this  respect, 
1  will  not  dwell.  They  are  too  iiatent  to  need  recital. 
I  think  I  am  wan-anted  in  speaking  of  this  benefit  as 
a  piu-e  gain  :  that  is  to  say,  though  some  evils  may 
attend  upon  the  use  of  chloroform,  others  equally 
great  have  been  removed ;  so  that  the  dangers  of 
operative  surgery  have  not  been  increased,  while  its 
horrors  have  been  gi'eatly  diminished.  It  is  too  much 
to  expect  that  so  powerful  an  agent,  quickly  pervad- 
ing the  blood,  and  paralysing  the  seusorium,  can  be 
employed  without  occasional  damage,  even  fatal 
damage;  and  the  instances  in  which  th.is  occm-s  are 
mo.st  appalling  and  impressive.  Ilapijiily  they  are 
few;  and,  with  increasing  experience  and  care,  their 
proportion  may,  perhaps,  be  diminislied.  We  are 
178 


thankful,  in  this  place,  that  we  have  not  hitherto  wit- 
nessed any  disaster  from  its  use ;  wliich  must,  in  no 
small  degree,  be  attributed  to  the  care  bestowed  upon 
its  administration  by  our  house-surgeons.  The  after 
ill  effects  have  been  confined  to  depression,  nausea,  and 
sickness.  These  have  been  by  no  means  common,  and' 
have  seldom  been  attended  with  serious  consequences. 
In  a  few  cases  I  thought  that,  by  lowering  the  pati- 
ent's strenglh,  they  contributed  to  determine  the  fatal 
issue;  but  that  hiis  not  been  quite  certain  in  any 
instance. 

Cldoroform  has  greatly  widened  the  range  of  ope- 
rative surgery,  especially  of  the  tentative  and  conserv- 
ative kind.  Tliere  is  no  question  tliat  operations  can 
be  more  carefully  and  better  done  under  its  influence  ; 
and  little  excuse  is  now  left  for  secondary  haemor- 
rhage. That  sequence  Ls  ahnost  always  attributable 
to  negligence  in  the  surgeon,  not  to  disease  in  the 
patient :  that  is  to  say,  it  occurs  far  less  often  from  a 
fault  in  the  vessel,  or  in  the  healing  process,  than 
from  carelessness  in  the  application  of  the  ligatures. 
Had  chloroform  done  no  other  service  than  that  of 
inducing  us  to  bestov,'  more  attention  upon  this  stage  of 
an  operation,  it  would  have  deseiTed  well  at  om-  hands. 

Wliile  dwelling  upon  the  blessings  of  this  discovery, 
let  us  not  forget  that,  though  the  medium  we  use  is 
due  to  the  zealous  and  enterprising  physician  of  whom 
Scotland  is  ju.stly  proud,  the  credit  of  the  introduction 
of  anesthetics  into  operative  surgery  belongs  to  Ame- 
rica, and  is  one  of  the  results  of  that  energy  of  cha- 
racter, of  that  impatience  of  antiquce  via;,  and  that 
aptitude  for  meeting  the  ordinary  requu-ements  as 
well  as  the  extraordinary  emergencies  of  life,  wliich 
have  there  been  so  liighly  developed.  It  has  often 
been  a  matter  of  surprise  to  me  that  these  qualities 
have  not  told  more  upon  sm-gery ;  and  3-et  I  am  not 
unmindful  of  the  names  of  INIott  and  Wan-en,  of  Sims 
and  JMiiller,  and  of  the  obligations  of  pathology  and 
operative  surgery  to  them  and  others  of  our  transat- 
lantic brethren.  This  one  addition,  however,  may  be 
well  accepted  in  lieu  of  many. 

Blessing  as  cldoroform  has  proved,  it  could  scarcely 
have  been  so  considered,  rather  might  it  have  been 
regarded  as  a  curse,  had  not  the  way  for  it  been  paved 
by  a  gradual  increase  of  knowledge  and  an  improve- 
ment in  practice,  especially  in  the  tre.\tment  of 
wouXDS.  This  has,  from  the  earhest  periods,  occu- 
pied a  large  share  of  the  attention  of  sm-geons ;  and 
no  feature  in  the  history  of  surgery,  or,  indeed,  of 
the  human  mind,  is  more  curious  and  more  interest- 
ing. The  ingenuity  with  which  mischievous  theories 
have  been  promulgated,  and  impediments  to  nature's 
reparative  processes  have  been  devised,  as  well  as  the 
tenacity  with  which  they  have  been  retained,  are 
scarcely  credible.  The  greatest  advance,  perhaps, 
ever  made  in  our  art  v/as  effected  through  the  acute 
mode  in  which  superstition  was  combated  with  her 
own  weapons  by  Sir  Kenehu  Digby  and  his  sympa- 
thetic cm-e.  The  notions  of  purification  and  inundi- 
fi  cation  had  taken  such  deep  hold  on  men's  minds, 
and  the  practices  witli  spells  and  setons,  with  caustics 
and  irritating  unguents,  were  so  firndy  grafted  upon 
them  that  nothing  short  of  a  proceeding,  the  very 
absurdity  of  which  gave  it  an  air  of  mystery,  and  so 
constituted  a  claim  to  respect,  could  suffice  to  uproot 
them.  This  transference  of  the  mischievous  applica- 
tions from  the  wound  to  the  inflicting  weapon, — 

"And  with  a  charm  she  stiimichnl  the  hlootl, 
And  salved  the  s^dinter  o'er  and  o'er," 
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"was  a  grand  success  of  that  use  of  deception  to  enforce 
truth  which  is  the  basis  of  the  highest  order  of  quack- 
ery. In  sjate,  however,  of  this  great  hint,  and  the 
important  principle  of  "union  by  iirst  intention," 
thus  introduced,  strong  prejudices  in  favour  of  plasters, 
unguents,  bandages,  and  other  interferences,  have 
descended  even  to  our  time,  and  are  still  too  preva- 
lent. In  Addenbrooke's  Hospital  we  have,  for  several 
years,  discarded  these  applications  almost  entu-ely  in 
the  management  of  ordinary  wounds  and  after  opera- 
tions. The  edges  of  the  wound  are  kept  in  apposition 
by  sutm-es  if  any  assistance  is  requu-ed,  and  are  then 
left  quite  uncovered,  quite  exposed  to  the  aii',  for  the 
first  few  days ;  no  plaster  or  bandage,  not  even  hnt 
wet  or  dry,  being  used.  After  a  time  fomentation, 
or  poultice,  is  appUed  if  there  be  need  ;  but  often  the 
healing  of  the  wound  has  saved  further  trouble.  By 
this  mode  the  wound  is  kept  cool  and  clean,  and  is 
exposed  to  the  air  and  to  tlie  eye,  so  that  its  condition 
is  known,  all  the  distress  of  the  subsequent  removal 
and  reapplication  of  dressings  is  avoided,  and  om- 
patients  are  not  unfrequently  discharged,  after  ampu- 
tation and  other  operations,  without  having  experi- 
enced one  twinge  of  pain  during  the  operation  or  sub- 
sequently. This  anaesthetic  treatment  of  wounds  is 
the  proper  sequel  to  the  anfesthetic  mode  of  perform- 
ing operations.  I  am  glad  to  find  that  the  practice 
is  finding  its  way  into  other  hospitals,  and  trust  that 
ere  long  it  wiQ  be  still  more  general.  Adopting  it, 
we  may  be  said  to  have  pretty  well  reahsed  the  ne 
■plus  ultra  in  the  treatment  of  wounds. 

It  kas  not  appeared  to  me  that  .met.\l  offers  any 
decided  advantages,  as  a  material  for  suture,  over 
thread  or  silk,  proTOled  these  be  properly,  not  too 
tightly,  tied  ;  and  certainly,  Lf  there  is  much  tension, 
the  metal  cuts  its  way  out  sooner  than  the  others,  and 
is,  therefore,  less  serviceable.  This  I  have  found  by 
inserting  tlu'ead,  or  silk,  and  metal  sutures  alternately 
in  the  same  wound. 

The  LiciATunE  is  so  effective  a  method  of  securing 
blood-vessels,  and  its  disadvantages,  which  seem  to 
have  been  rather  magnified,  are  so  much  counter- 
balanced by  the  drain  it  affords  from  the  depths  of 
the  wound,  that  I  have  not  resorted  to  either  of  the 
recently  proposed  modes  of  arresting  bleeding.  I  still 
regard  the  ligature  as  the  most  important  addition 
ever  made  to  surgery,  and  have  already  expres.sed  my 
behef  that  secondary  as  well  as  primary  haemorrhage 
may,  in  almost  all  cases,  be  prevented  by  its  proper 
application.  Having  this  faith  m  it,  I  have  liitherto 
been  content  to  leave  the  proving  of  its  proposed  sub- 
stitutes to  others.  Still,  as  the  Ugature  does  necessi- 
tate a  shght  amount  of  sloughing  and  supjjm'ation  in 
the  wound,  I  shall  be  glad  if  experience  shews  that 
€ven  this  good  thing  is  superseded  by  a  better. 

in  the  management  of  patients  after  operations, 
Hurgeons  are  relinquishing  the  idea  that  any  particu- 
lar plan,  stimulating  or  lowering,  sedative  or  other- 
wise, is,  as  a  rule,  to  be  enforced ;  and  are  falling 
back  upon  the  common-sense  view,  that  each  case  is 
to  be  treated  according  to  its  special  requirements, 
due  regard  being  had  to  the  habits,  the  appetite,  !Uid 
the  inclination  of  the  individual,  and  due  regard  being 
also  had  to  cleanliness  and  fresh  air.  Simple  thing^ 
are,  after  all,  the  most  unportaiit ;  and  to  nothing,  in 
late  years,  can  we  look  with  more  unmixed  satisfac- 
tion than  to  the  increasing  respect  that  has  been  paid 
to  plain  hygienic  rules.  In  a  stricter  observance  of 
them,  advancing  civilisation  provides  an  antidote  to 


one  at  least  of  its  ovm  poisons ;  making  the  towns  to 
■vie  in  healthiness  with  the  rural  districts,  and  remov- 
ing some  of  the  greatest  opprobria  from  our  hos- 
pitals. 

We  know,  however,  too  well  that  the  tide  of  in- 
creasing success  is  not  without  its  ebbs.  ^Ve  do  not 
iiatter  ourselves,  as  we  blot  out  or  mitigate  certain 
classes  of  diseases,  that  others  will  fail  to  spring  up 
and  flourish.  Such  an  illusion  would  at  once  be  dis- 
sipated by  the  mention  of  that  malady  which  has  of 
late  years  proved  so  frequent  a  cause  of  death  after 
operations,  and  which  has  been  named,  somewhat  in- 
appropriately and  imfortuuately,  Py.emi.\. 

The  name,  I  say,  is  inappropriate ;  for  though  it  is 
highly  probable  that  the  disease  is  associated  with,  or 
dependent  on,  some  morbid  condition  of  the  blood, 
there  is  much  reason  to  presume  that  that  condition 
is  not  a  result  of  the  admission  of  pus  into  the  circu- 
lating current.  A  tendency  to  suppurative  inflam- 
mation in  various  parts  of  the  body,  accompanied  by 
certain  phenomena  of  a  peculiar  and  rather  variable 
kind,  is  what  we  observe,  and  is  nearly  all  we  know 
about  tliis  fonnidable  affection.  The  tendency  is 
commonly,  but  not  always,  associated  with  a  wound 
or  sore  ;  and  there  is  often  a  premature  and  irregular 
coagulation  of  the  blood,  .such  as  we  find  under  many 
other  circumstances, — clots  forming  quickly  after,  or 
perhaps  before  death,  and  containing  sometimes  white 
patches  of  varying  consistence,  which  resemble  spots 
of  pus,  but  which  are  probably  composed  of  clustered 
v,-hite  corpu,scles,  or  fibrine  alone.  Of  the  depend- 
ence of  this  condition  of  the  blood  upon  the  accidental 
admission  of  pus  from  the  wound,  there  is  httle  or  no 
evidence.  The  disease  is  more  liable  to  occur  in  some 
constitutions  than  in  others ;  and  is,  I  believe,  more 
frequent  in  the  metropohs  than  in  the  provinces.  In 
this  district  we  do  not  very  often  witness  it ;  and 
when  it  does  appear,  it  is  rather  the  wind-up  feature 
in  a  sinking  case  than  a  real  malady. 

There  is  often  much  in  a  name;  and  the  name  '•  py- 
aemia" is,  I  think,  unf  ortimate  as  well  as  inappropriate. 
It  is  suggestive  too  much  of  an  accidental,  and  too 
httle  of  a  constitutional  cause.  It  thus  rather  tends  to 
divert  attention  from  those  precautions  by  which  the 
disease  may  be  warded  off,  and  it  leads  too  directly 
to  inactivity  and  despair  when  the  symptoms  have 
commenced ;  whereas,  if  we  regard  it  not  exclusively 
as  an  accidental  invasion,  but  as,  to  some  extent,  a 
constitutional  disea.se,  we  shall  be  more  induced  to 
seek  its  prevention  by  measures  which  are  conducive 
to  the  general  health  before  and  after  operations ; 
and  when  it  has  commenced,  we  sliall  not  at  once 
give  up  the  case  as  a  hopeless  one  of  blood-poisoning, 
but  shall  still  endeavour  by  general  means,  by  stimu- 
lants, or  the  contrary  (according  to  requirements),  by 
cleanliness  and  abundance  of  fresli  air,  to  improve  the 
condition  of  the  patient ;  and  we  shall  find  that  suc- 
cess will  sometimes  reward  our  efforts.  Indeed,  close 
observation  shews  us  that  this  "  suppurative  fever," 
as  it  maybe  better  called,  has  its  milder  as  well  as  its 
severer  forms.  There  are  instances  in  which  it  con- 
sists merely  of  a  slight  febrile  attack  followed  by  one 
or  two  abscesses  wliich  burst,  or  are  opened  and  do 
well,  and  which  do  not  much  retard  the  recovery  of 
the  patients.  In  such  cases  the  idea  of  blood-])oi.soning 
scarcely  occurs  to  us ;  and  yet  they  are  of  the  same 
kind  with  the  formidable  and  rajiidly  fatal  forms  of 
the  disease,  and — which  is  the  important  jiractical 
point — are  connected  with  them  by  an  intcrincdiate 
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range  of  cases  varying  in  severity,  anrl  in  the  oppor- 
tunities they  afford  for  treatment. 

l\Iy  own  impression  is,  that  the  more  frequent  oe- 
ciu-rence  of  this  disease  in  late  yeai-s  is  mainly  owing 
to  the  riclier  dietary  of  our  people  ;  and  that  its  pre- 
valence is,  generally  speaking,  proportionate  to  the 
amount  of  animal  food  habitually  consumed.  It  is 
most  connuon  in  the  upper  classes,  and  in  the  metro- 
polis and  larger  towns,  where  wages  are  high  and 
living  is  high  ;  and  it  is  least  seen  in  the  agricultural 
districts,  where  the  people  are,  to  a  gi'eater  extent, 
graminivorous.  The  affording  a  comparative  free- 
dom from  this  disease  is,  I  beUeve,  one  of  the  ways  in 
wliich  the  ordinary  spare  tliet  of  the  agricultural 
labourer  renders  him  a  good  subject  for  operations, 
and  give  a  favourable  asjiect  to  the  statistics  of  pro- 
vincial hospitals. 

To  the  practice  of  administermg  Onrii,  either  by 
the  mouth  or  hypodermicaUy,  after  operations,  for  the 
pm-pose  of  preventing  the  pain  that  is  likely  to  foUow 
them. — a  practice  which  has  many  advocates, — I  am, 
in  most  ca-ses,  decidedly  opposed.  The  immunity 
from  suffering,  wliich,  be  it  remembered,  does  not  by 
any  means  always  occur,  and  which  improved  treat- 
ment of  the  wound  will  render  still  less  common,  is, 
in  my  opinion,  dearly  purchased  by  the  languor  and 
enervation  that  often  follow  the  ojriate.  As  a  general 
rule,  1  pirefer  that  my  patient  should  run  the  risk  of 
a  sleepless  night  after  an  operation,  rather  than  incur 
the  effects  of  the  sedative. 

In  the  old  capital  operations,  some  changes  have 
been  introduced,  but  no  very  decided  improvements. 
In  Lithotomy,  we  do  not  excel  Cheselden  and  i\Iar- 
tineau.  The  lateral  operation,  as  practised  by  them, 
is,  notwithstanding  the  suggestion.s  by  Alanson  and 
others,  probably,  on  the  whole,  the  best  mode  yet 
known  of  removing  a  stone  from  the  bladder  by  cut- 
ting. Lithotrity  has  been  perfected,*  has  been  over- 
rated, and  is  acquiring  its  proper  place  in  our  estima- 
tion. In  Addenbrooke's  Hospital  we  have  not  very 
often  resorted  to  it ;  because,  in  the  class  of  patients 
who  there  come  under  om-  care,  it  is  difficult  to  ascer- 
tain the  diu-ation  of  the  symptoms,  and  to  estimate 
the  size  of  the  calculus.  These  persons  are,  moreover, 
commonly  intolerant  of  the  repetition  of  operative 
procedures  ;  and,  in  the  cases  that  are  suited  to  litho- 
trity, we  find  that  lithotomy  is  attended  with  veiy 
little  danger  and  very  little  pain.  I  think  that,  ex- 
cept in  a  few  practised  hands,  and  in  the  upper 
classes,  it  will  be  found,  on  the  whole,  to  be  less  suc- 
cessful than  lithotomy,  even  in  the  cases  that  seem 
most  fit  for  it. 

^\'ith  regard  to  AMruT.4.Tiox,  it  seems  a  question 
whetlier  the  double  flap  incision  will  long  sm-vive  the 
skilful  hand  that  gave  it  a  temporary  ascendency. 
Competitors  for  favour  are  rising  in  the  quadrilateral 
methods  of  Teale,  Spence,  and  Carden  :t  though  tliey 
have  scarcely  yet  been  sufficiently  tried.  jNIany  sur- 
geons are  rather  falling  back  upon  the  old  circular 


•  I  may  refer  lo  Mr.  Fergussou's  plan  of  reniovinfr  the  fragmenlp, 
at  the  time  of  tlie  operation,  by  means  of  a  omall  htbotrite  or  srooji 
(descrihed  in  his  recent  lecture  nt  the  College  of  Surgeons),  wUicli 
seems  to  have  answered  well  in  his  skilful  bands. 

+  Kilinbur'jk  ^fedical  Journal  and  British  JfEDlCAT.  JounsAr., 
April  I'jtli,  1m;4.  I  have  performed  Teale's  operatinu  in  the  thigh  in 
si\  cases.  Of  these,  three  (two  severe  traumatic  cases,  and  the 
third  a  case  of  acute  suppuration  iu  the  le^  and  knee-joint — all. 
therefore,  unfavourable  case=)  ^vere  fatal.  In  one  of  the  three  that 
recovered,  there  was  a  tenilenoytn  protrusi-tu  ol  the  bone  throngli 
the  flap.  'J'lie  two  others  recovered  quickly;  and  a  good  slump  was 
gained  in  each. 
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mode,  which  recommends  itself  by  its  smaller  wound 
I  and  its  much  smaller  cicatrix,  as  well  as  by  the 
'  greater  facility  for  securing  vessels  and  the  less  liabi- 
'  lity  to  second.ary  hajmon-hage  that  attend  it.  In  the 
commencement  of  my  practice,  actuated  by  the  grow- 
ing feehng  of  the  tune,  I  performed  the  doubh^  flap 
amputation  exclusively.  Mr.  Lestourgem  usually  did 
the  same ;  and  we  had  the  advantage  of  comparing  it 
with  the  circular  operation,  admirably  performed  by 
our  colleague  !Mr.  Hannnond.  The  result  has  been, 
that  we  have,  to  a  great  extent,  relinquished  the  flaj). 
Still,  in  the  thigh,  I  think  that  the  double  flap,  or 
some  motUfication  of  the  flap  operation  leaves  the 
best  stump,  especially  if  the  comparison  be  made  after 
a  few  years  have  elapsed ;  and  I  still  usually  adopt 
it,  when  amputating  at  that  part,  in  feeble  delicate 
persons,  having  observed  that  in  such  cases,  where 
early  imion  is  most  important,  there  is  less  liability 
to  reopening  of  the  stmnp  and  protrusion  of  the  bone 
after  the  flap  than  after  the  circular  incision. 

The  allusion  to  Liston,  just  made,  reminds  me  that 
from  the  Edinburgh  school  has  proceeded  a  freer, 
bolder,  yet  more  precise  style  of  performing  opera- 
tions, which  by  him,  and  by  the  present  Professor  of 
Siu-gery  at  King's  College  Hospital,  has  been  carried 
to  a  degree  of  perfection  that  will  probably  never  be 
surpassed ;  wliile  to  the  occupant  of  the  chair  of 
Clinical  Sm-gery  in  Edinburgh  we  owe  the  introduc- 
tion of  new  and  important  operations,  as  well  as  other 
improvements  in  jnactice.  The  amputation  at  the 
ankle-joint,  introduced  by  him,  has  preserved  many 
a  useful  limb  ;  although  my  own  Umited  experience 
incUnes  me,  in  most  cases,  to  give  a  preference  to  the 
mode  of  performing  the  operation  proposed  by  Piro- 
goff. 

Syme's  operation  for  the  treatment  of  Stkicturk 
I  have  performed  in  eight  severe  long-standing  cases ; 
and  I  am  satisfied  that  the  tendency  to  a  recurrence 
of  the  disease,  though  it  exists  and  must  be  provided 
against,  is  less  determined,  and  therefore  more  easily 
under  the  control  of  the  patient,  than  it  is  after  the 
ordinary  modes  of  treatment.  Nevertheless,  we  must 
hope  that  additional  unprovements  iu  the  process  of 
dilatation,  gradual  and  rapid,  %«!!  render  it  unneces- 
.sary  to  resort  to  incision  for  the  treatment  of  stric- 
ture.* 

The  ExcisiDX  of  Disea.sed  Joints,  though  not 
originating  with  Professor  Syine,  yet  received  its 
first  real  inqjulse  from  his  successful  cases  of  excision 
of  the  elbow,  and  hits  now  been  so  extensively  prac- 
tised, and  has  excited  so  much  attention  and  discus- 
sion, that  we  ought  to  be  able  to  arrive  at  some  con- 
clusions respecting  it.  Still,  in  a  question  involving 
so  many  considerations  based,  in  each  in.stance,  iqion 
uncertain  data — such  as  the  constitution  of  the  pa- 
tient, the  reparative  power  in  the  joint,  the  lelative 
prospect  of  recovery  after  amputation  or  excision, 
etc. — jjositive  statements  betoken  ignorance  and  pre- 
judice, rather  than  fair  judgment  based  upon  experi- 
ence. I'nquestionably,  the  introduction  of  the  opera- 
tion has  increased  the  diflSculties  and  responsibilities 
of  the  svirgeon.  It  is.  however,  on  difficulty  and  re- 
sponsibility that  true  usefulness  and  dignity  are 
btised ;  and  the  fear  of  encountiring  them  will  have 
little  effect  in  deterring  the  true  lovers  of  our  profcs- 

*  The  performance  of  the  operation  by  subcutaneous  incision,  as 
proposed  by  Dr.  Dick  at  the  Bojal  Medical  and  Cliirnrgical  Society, 
June  1 1th,  may  be  an  improvement  upon  the  mode  iu  which  it  has 
hitherto  been  done. 
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sion  from  eutering  upon  new  iields  of  practice  and  of 
hope. 

Tire  frequent  success  and  the  slight  danger  at- 
tendant upon  excision  of  the  elbow  are  generally  ad- 
mitted to  justify  its  trial  in  most  of  the  cases  in 
wluch  amputation  would  formerly  have  been  per- 
formed, as  well  as  in  some  others.*  In  the  shoulder, 
when  discharging  sinuses  indicate  ulceration  of  the 
articular-  surfaces,  and  the  patient's  health  is  faihng 
through  this  cause,  excision  offers  a  good  prospect  of 
saving  both  life  ami  limb,  provided  the  glenoid  cavity 
is  removed,  as  well  as  the  articular  end  of  the  hu- 
merus. It  should  certainly  be  attempted.!  Exci- 
sion of  the  ^vTist  has  scarcely  been  attended  with 
.■iufficiently  satisfactoiy  results  in  my  own  practice, 
or  in  that"  of  others,  to  encom-age  its  repetition.  Of 
the  tliree  instances  in  wliich  I  have  performed  it,  in 
one  only  was  a  moderately  useful  limb  retained. 

P2xcision  of  the  hip  I  have  not  yet  attempted.  I 
liave  proposed  it  in  a  few  cases  which  .seemed  likely 
to  go  on  to  a  fatal  termination,  but  have  not  felt 
justitied  in  m-ging  its  adoption,  for  the  following 
reasons.  First,  the  question  arises  chiefly  in  children 
and  young  pereons ;  and  we  know  that  instances  are 
not  uncommon  in  whicli  they  survive,  and  the  joint 
becomes  ankylosed,  so  as  to  bear  the  weight  of  the 
body  well,  even  after  extensive  destruction  of  the 
ai-ticular  parts  has  taken  place.  Secondly/,  it  appears 
to  me  that  the  acetabidum,  forasmuch  as  it  is  usually 
as  nmch  or  more  diseased  than  tlie  head  of  the  feniiu', 
should  be  gouged  or  sawn  out,  to  afford  a  fair  pro- 
spect of  the  woimd  healing.  This  Avould,  of  couree, 
necessitate  more  or  less  interference  with  the  pelvic 
cavity,  involving  a  liability  to  suppuration  there  : 
and  i  have  felt  doubtful  as  to  the  prospect,  in  case  of 
recovery,  of  the  limb  sufficing  to  bear  the  weight  of 
the  body.  Jloreover,  I  have  not  thought  the  results 
of  the  experience  of  others  in  this  operation,  so  far 
as  I  have  been  able  to  glean  them,  very  encoiuaging. 

The  construction  of  the  ankle-joint  and  the  dispo- 
sition of  parts  about  it  are  by  no  means  favourable 
to  excision ;  and  the  operation  in  this  part  must 
always  be  attempted  with  much  hesitation.  I  have 
performed  it  in  four  cases.  In  two,  good,  firm, 
useful  feet  remained,  enaMing  the  patients  to  walk 
well.  In  a  third,  the  disease  was  very  extensive, 
necessitating  the  removal  of  the  whole  of  the  astra- 
galus and  navicular  bone,  as  well  as  the  ends  of  the 
tibia  and  fibula;  and  amputation  was  subsequently 
performed.  In  the  fourth,  suppuration  continued, 
phthisis  ensued,  and  the  patient  died  six  months 
after  the  operation.  In  a  lad,  in  whom  I  removed 
the  navicular  bone  with  the  adjacent  surfaces  of  the 
a.stragalus  and  cuneiform  bones,  as  well  as  parts  of 
the  OS  calcis  and  cuboid  bone,  the  recovery  was  com- 
plete ;  and,  four  years  afterwards,  he  could  run 
about  as  though  nothing  had  happened ;  indeed,   it 


*  I  have  excised  the  elbow  iQ  twelve  cases.  Of  these,  nine  regained 
useful  limbs;  three  did  not  do  well,  being  sickly  persons,  and  dying 
of  phthisis  from  six  months  to  a  year  aft^r  the  operation. 

+  I  have  excised  the  shonlder  in  three  cases.  f>f  these,  two  reco. 
vered  with  very  useful  limbs;  the  third  died,  not  long  after  the  oper. 
ntion,  of  acute  phthisis. 

It  may  be  observed,  that  the  reparative  powers  in  the  tipper  limb 
are  greater  than  in  the  lower,  while  its  exposures  to  injury  are  less, 
and  its  opportunities  for  repose  are  greater.  Hence,  a  given  amount 
of  disease  in  it  is,  proportionately,  more  indicative  of  constitutional 
debility  than  in  the  lower  limb.  This  should  be  taken  into  account 
in  considering  the  iiuestion  of  excision  in  the  upper  limb;  and  it 
militates,  to  some  extetit,  agninft  the  operation.  The  truth  of  this 
remark  is  entirely  I'orroborated  by  my  own  cases,  so  far  na  they  go; 
forasmuch  as  the  failure  of  excision  in  the  upper  limb  was,  in  each 
iDBtance,  due  to  a  phthisical  or  unhealthy  state  of  the  patient 


could  scarcely  be  credited,  that  so  large  a  part,  of  the 
instep  liad  been  taken  away. 

But  it  is  in  the  knee  tliat  the  gi-eat  triumphs  of 
excision  have  been  obtained  and  are  to  be  won — per- 
haps the  greatest  triumphs  of  modern  sirrgery.  How 
often  has  one  lamented  th.at  the  whole  lower  Umb 
.should  be  .sacrificed  by  incurable  disease  of  this 
joint !  and  how  often  has  life  been  sacrificed,  rather 
than  the  nratilation  of  amputation  shoidd  take  place  ! 
IIow  have  we  all  longed  for  some  sub.stitute  for  that 
nuitilation — some  mode  of  clearing  away  the  hope- 
lessly diseased  parts,  and  leavhig  a  serviceable 
limb  !  Yet  how  reluctant  a  reception  has  this  opera- 
tion met  with  !  How  many  objections  were  tlu'own 
at  it !  It  would  be  fatal  in  its  issues.  The  diseased 
parts  could  not  be  thus  removed.  The  wound  would 
never  heal,  and  the  bones  would  never  grow  to- 
gether. The  limb  would  be  useless.  The  disease 
would  retiirn.  The  limb  would  not  grow.  I  must 
acknowledge  to  having  once  entertained  these  ]n'eju- 
dioes  myself ;  and  I  was  only  induced  to  a  trial  of 
the  proceeding  by  its  favourable  results  in  the  prac- 
tice of  ..Mr.  .lones  of  .Jersey.  Since  that,  I  have  per- 
formed it  in  thirty  cases — an  experience  which  is 
probably  greater  than  that  of  any  other  person  except 
jlr.  Fergusson,  to  whom,  I  need  scarcely  say,  we  are 
indebted  for  the  revival  of  the  operation.  Six  of 
my  patients  died  ;  of  these,  one  was  a  case  of  acute 
suppuration  of  the  knee  in  a  child— a  case  unfavour- 
able for  any  kind  of  treatment ;  another  was  a  severe 
contused  wound  of  the  knee  ;  a  third — a  yoimg 
woman  in  whom  the  wound  was  proceeding  remark- 
ably well,  indeed,  was  nearly  united — died,  ten  days 
after  the  operation,  from  ha^mateiuesis  supposed  to 
proceed  from  a  chi-onic  rdcer  of  the  stomach.  The 
fatal  Lssue  in  tliis  case  can,  therefore,  scarcely  be  said 
ta  have  had  any  dependence  upon  the  operation.  It 
would  probably  have  occiuTcd  had  the  operation  not 
been  performed.  Three  sank  after  amputation  con- 
sequent on  the  excision.  Five  others  unckrwent 
amputation,  and  recovered  ;  and  the  remainder — 
that  is,  nineteen — regained  very  useful  limbs. 

The  general  conclusions  at  which  I  have  arrived 
from  the  observation  of  these  cases,  and  much  thought 
and  reading  on  the  matter,  are,  that  in  the  cases  in 
which  the  condition  r'+'  +he  joint  is  such  as  directly/ 
to  imperil  life— severe  acute  suppm-ation.  for  in- 
stance— amputation  should  commonly  lie  performed  ; 
but  where  the  condition  of  the  joint  is  such  as  to  un- 
dermine the  health  gradually,  and  so  endanger  fife 
only  indireclb/,  or  merely  to  destroy  the  usefulness 
of  the  limb,  excision  should  generally  be  resorted  to.* 
This  latter  class  of  cases,  let  me  remark,  where  life  is 
spared,  but  the  usefulness  of  the  limb  is  los-t,  tornis 
no  inconsiderable  or  unimportant  a  class,  especially 
among  the  agricultural  poor.  In  them  the  typc^  of 
disease  is  not,  for  the  most  part,  acute,  but  enduring 
and  recun-ent.  Inflammation  of  the  knee  creeps  on 
month  after  month,  arrested  by  occasional  treatment 
in  hospital,  but  not  ceasing  until  the  joint  is  so 
marred  as  to  be  unable  to  bear  the  body  and  permit 


•  I  am  supposing  that  they  are  cases,  in  other  respects,  fitted  ftr 
excision  ;  that  is  to  say,  that  disease  does  not  extend  ranch  into  the 
shafts  of  the  hones,  and  that  the  i.alienfs  health  is  such  as  to  render 
it  probable  that  he  will  bear  the  operation  ami  the  trials  from  sup- 
nurntion,  conlinement  to  hod,  etc.,  that  are  likely  to  follow  it.  Ihe 
cases  of  scrofulous  disease  of  the  synovial  membraHe.  winch  lorm  a 
larfO  proportion  of  the  diseases  of  joints  in  this  district  are,  for  many 
reiiscins,  not  lavourable  for  excision,  but  should  not  bo  excludoii 
from  it. 
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tlie  movements  of  the  limb.  It  is  little  satisfaction 
that  the  dLsejise  now  ceases,  or  is  cm-ed,  as  we  may 
be  pleased  to  call  it,  if  the  lunb  remain  a  biu-den  and 
a  drag,  instead  of  being  a  propeller  of  the  body  ;  and 
we  feel  no  pride  in  seeing  these  crippled  members 
carried  about  our  streets.  In  the  greater  number  of 
such  cases,  usefulness  may  be  preserved  or  restored 
to  the  Unib  by  excision,  performed  dm-ing  the  pro- 
gress of  the  disease,  or  soon  after  its  cessation ;  and, 
as  far  as  my  own  experience  goes — and  I  have  tried 
a  good  deal — this  cannot  be  accomphslied  with  any- 
thing like  the  same  good  effect  in  any  other  way. 

Tlie  excellent  residts  of  succcssfid  excision  will  not 
be  questioned  by  those  who  have  seen  the  patients 
waUdng  and  running  about  after  the  bones  have  be- 
come lirmly  united  ;  and  they  will  have  perceived 
that  all  gTOund  for  apprehension  of  a  retmii  of  the 
disease  is  excluded.  With  regard  to  the  impor- 
tant question  of  the  danger  of  the  operation,  I 
am  pirobably  making  a  fair  statement  in  saying, 
that  in  acute  cases  it  is  rather  greater,  and  in 
clironic  cases  rather  less,  than  that  of  amputation 
under  corresponding  circiuustances ;  whereas,  in  the 
important  class  of  eases  just  mentioned,  v.'here  chs- 
ease  has  subsided  after  destroying  the  joint,  and 
where  the  operation  is  imdertaken  for  the  purpose  of 
reclaiming  the  luub  to  service,  I  think  it  will  prove 
that  the  risk  from  this,  as  from  most  other  opera- 
tions upon  bones,  is  vei-y  slight. 

The  various  questions  relating  to  this  operation 
have,  however,  recently  been  so  fully  and  so  ably 
discussed  by  liim  who  is  best  able  to  give  an  opinion 
upon  them,*  that  I  wiU  detain  you  no  longer  ■svith  my 
views  regarchug  it,  and  will  merely  fiu'ther  observe, 
wth  reference  to  excision  of  joints — -first,  that  it  is 
very  desirable — I  do  not  say  essential — to  remove  all 
the  diseased  joint  structures,  the  synovial  membranes, 
the  cartilages,  and  the  bones ;  and  tliis  combines  with 
other  causes  to  render  cases  m  wlrich  the  affection  is 
chieily  synoviid  among  the  leiist  favom'able  for  the 
operation.  Seconclli/,  the  siuTounding  tissues,  being 
only  secondarily  afltected,  may  be  left,  and  will  be 
sure  to  recover  then'  natural  condition,  however  much 
they  may  be  thickened  or  traversed  with  sinuses, 
when  the  som-ce  of  their  irritation  has  been  removed. 

The  remark,  gentlemen,  that  an  operation  is  a  (hs- 
grace  to  sirrgery,  has  doubtless  often  grated  upon 
your  ears,  as  it  has  upon  mine ;  and  you  have  felt  it 
to  be  either  one  of  those  truisms  that  need  not  be 
uttered,  or  one  of  those  statements,  plausible  rather 
than  true,  that  ought  not  to  be  made.  True,  it  is 
only  in  the  same  sen.se  that  the  miperfection  of  know- 
ledge is  a  disgrace  to  man,  or  that  the  destructiveness 
of  disease  and  the  tendency  to  death  are  a  disgi'ace  to 
nature.  While  these  remain,  operations,  well  con- 
ceived and  carefully  performed,  far  from  being  a  dis- 
grace, will  be  an  honour  to  sm-gery,  and  will  furnish 
the  greatest  triumphs  to  oiu-  art.  Advancing  know- 
ledge, instead  of  duninishiug,  serves  to  increase  theu' 


*  See  report  of  Mr.  Fergusson's  lecture  at  the  Koynl  College  of 
Surgeons,  in  the  Lancet  of  .July  ictb.  See  also  papers  by  myself  on 
excision  of  the  knee  and  is  efieets  upon  the  growth  of  the  limb,  in 
the  Medico-ChirW'jifal  Transacliojis,  vols,  xli,  xliv,  and  xlv.  I  can 
quite  endorse  Mr.  Fergusson's  opinion,  that  amputation  has,  in 
many  cases,  been  performed  after  excision,  wheu  the  limb  might 
have  been  saved  by  longer  patience,  with,  perhaps,  further  incisions 
to  lay  open  sinuses  or  remove  diseased  bone.  The  dissectiou  of 
some  of  my  own  early  cases  proved  that  I  had  been  too  hasty  in  re- 
moving the  limbs;  for  the  disease  turned  out  to  be  less  than  I  ex- 
pected. Acting  upon  the  Information  thus  obtained,  I  have,  by 
secondary  incisions,  saved  some  limbs,  after  excision,  that  at  an 
earlier  period  of  my  practice  I  sh'mld  have  amputated. 
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nmnber ;  for,  though  it  shows  some  to  be  unneces- 
sary, it  introduces  more.  It  gives  us,  I  grant,  a 
fuller  insight  into  the  resources  of  Nature,  and  a 
greater  reliance  on  them.  It  telLs  what  we  may 
leave  to  her,  where  we  may  assist  and  direct  her ; 
but  it  tells  us  also  of  her  faDures  and  her  aberrations, 
and  shows  us  more  clearly  where  we  should  inteiposc 
to  arrest  her  processes  and  to  remove  their  products. 
AVhile,  on  the  one  hand,  we  leai'U  that  pophteal 
aneurysm  may  often  be  cm-ed  by  pressure  upon  the 
artery  or  by  flexm-e  of  the  limb,  we  find,  on  the  other 
hand,  that  tlie  annoyances  and  dangers  of  hernia  may 
sometimes  be  judiciously  averted  by  an  operation  for 
its  radical  cm-e  ;  that  clefts  in  the  palate  may  be 
closed,  vesico-vagmal  fistidse  stopped,  prolapsing 
v.'ombs  retained,  etc.,  etc. 

By  nothing,  probably,  has  the  range  of  operative 
surgery  been  increased  so  much,  and  so  usefvdly,  and 
so  safely,  as  by  the  introduction  of  Suijcut.\neous 
Incisions,  attended  with  a  knowledge  of  the  mode 
in  wliich  healing,  under  these  circumstances,  takes 
place.  The  application  of  tlie  principle  to  tenotomy 
has  enabled  us  to  make  amends  for  some  of  Natme's 
shortcomings,  has  planted  many  a  foot  upon  the 
ground  which  would  otherwise  have  remained  ciu'led 
up  and  clubbed,  and  has  restored  many  a  squinting 
eye  to  vision  and  to  beauty  ;  while  the  reduction  of 
dislocations  and  fractures  has  been  faciUtated,  and 
various  other  defonnities  have  been  rectified. 

In  the  treatment  of  club-foot,  my  own  plan  differs 
somewhat  from  that  usually  recommended.  In  the 
first  place,  instead  of  making  two  or  more  operations, 
I  divide,  at  one  time,  all  the  tendinous  structures  that 
seem  chiefly  to  interfere  with  the  proper  jjosition  of 
the  foot.  These,  in  varus,  commonly,  arc  the  tendo 
Achillis,  the  plantar  fascia,  the  tendons  of  the  anterior 
and  posterior  tibial  muscles,  and  of  tlie  common  flexor 
of  the  toes.  Secondly,  I  bring  the  foot  into  its 
normal  position  at  the  time  of  the  operation,  and  fix 
it  there.  I  have  not  found  any  failuTe  of  union  of 
the  divided  parts  from  this ;  and  a  quicker,  and,  I 
find,  better  result,  is  obtained  by  it.  Thirdly,  1  do 
not  use  Scarpa's  shoe,  or  any  other  comjihcated  ap- 
paratus, but  merely  a  well-padded  splint,  sccm-ed  on. 
tlie  side  of  the  leg ;  and  fix  the  foot  iu  position,  by 
its  means,  with  plaster  and  bandage.  It  is  necessary 
to  do  tins  very  carefully,  and  to  protect  the  leg  ancJ 
foot  well  witli  cotton  wool ;  and  the  whole  is  removed 
and  reappKed  daily  for  the  first  few  days.  The 
earlier  the  operation  is  done,  after  the  first  month 
from  bii'th,  tlie  easier  is  the  treatment,  and  the  C[uicker 
the  cure. 

Tliat  a  proceeding,  so  easy  and  so  often  succei-sful 
as  tenotomy,  should  be  pushed  to  excess,  is  only  what 
we  must  expect.  Tenotomy  has,  no  doubt,  been 
rather  too  frequent  of  late,  and  has  diverted  us  from 
the  good  effects  which  may  be,  and  wliich  in  olden 
time  often  were,  obtained  from  exteu.sion  well  apphed 
and  perseveringly  maintained.  By  recalling  us  to 
this  practice,  and  showing  us  how  it  may  be  better 
carried  out,  and  by  reminding  us  that  tenotomy  is 
only  the  auxiliary  to  orthoprecUc  treatment,  Mr.  Bar- 
well  has  recently  done  good  service.* 


*  The  view  of  the  etiology  of  congenital  club-foot  taken  by 
Eschricht,  which  attributes  the  malformaliou  to  an  imperfect  unfold- 
ing, or  imrolling,  of  the  limb  during  the  fcetal  state,  do.'s  not  appear 
to  me  Quite  satisfactory.  I  think  no  one  can  examine  the  distorted 
part  without  being  convinced  that  there  is  something  besides  this — 
that  an  abnormal  contraction  of  the  muscles  on  the  hinder  and  inner 
side  of  the  foot  is,  at  least,  an  important  element  iu  the  matter. 
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Let  me  here  observe,  tliat  the  effect  of  extension 
in  subduing  muscular  spasm,  and  so  inducing  rest, 
■which  has  its  famihar  illustration  in  the  stretching 
out  of  the  leg  for  the  cure  of  cramp,  is  a  most  impor- 
tant principle,  explaining  some  facts  with  which  we 
were  before  conversant,  and  giving  tis  certain  new 
laws  to  regulate  the  position  of  diseased  joints  and 
limbs.  Observation  had  ah'cady  told  us  that  tlie 
straight  posture  was  the  best  for  a  fractured  thigh. 
We  now  know  that  it  is  so,  because  in  it  the  flexor  or 
more  powerful  muscles  are  extended,  and  are,  there- 
fore, at  rest.  A  patient  suffers  imder  diseased  hip  or 
knee,  vdth,  perhaps,  ulceration  of  the  cartUages.  The 
agony  is  severe,  and  greatly  aggravated  by  involun- 
tary movements  or  spasms  of  the  Umb.  The  joint 
becomes  bent ;  and  the  more  it  is  bent,  the  more  fre- 
ijuent  are  the  startiugs,  the  greater  the  distress,  and 
the  quicker  the  progress  of  the  malady.  We  admi- 
nister chloroform,  extend  the  limb,  fix  and  support 
it  carefully  in  that  position  by  sphut  and  bandage  ; 
and  it  not  unf  requently  happens,  that  immediate  re- 
lief is  given,  a  night  of  sleep  follows,  and  the  disease 
is  arrested.  The  principle  may  be  carried  out  under 
various  circumstances,  and  in  other  joints.  Indeed, 
the  j)lan  of  fixing  the  hmb  in  the  extended  position 
is,  perhaps,  the  greatest  improvement  that  has  been 
made  in  the  treatment  of  diseased  joints.  If  I  mis- 
take not,  it  was  first  adopted  by  Mr.  Key  in  affec- 
tions of  the  hip-joint.  By  combining  the  two  requi- 
sites of  steadying  the  joint  and  quieting  musculai' 
action,  it  is  in  complete  accordance  with  the  \-iews  so 
fully  and  ably  advocated  by  the  late  Professor  of 
Surgeiy  at  the  College  of  Surgeons. 

Ovariotomy  may  now  be  said  to  have  fairly  nm 
the  blockade,  and  to  be  surely  anchored  in  the  har- 
bour of  legitunate  surgery ;  and  the  success  wliich 
has  recently  attended  it  in  the  hands  of  Clay,  Spencer 
AVells,  Bird,  Baker  Brown,  and  others,  constitutes  it 
one  of  the  greatest  achievements  of  British  surgery — 
so  great  as  at  length  to  have  excited  the  emulation  of 
oiu-  brethren  across  the  Channel,  though  it  has  hardly 
yet  gained  a  place  in  oiu'  own  metropolitan  hospitals. 
That  it  has  been  slowly  received  in  these  hospitals, 
where  men  are  hard  occupied  in  combating  disease  in 
other  forms,  and  are  compelled  to  show  a  tendency  to 
limit  rather  than  extend  their  range  of  work,  is  no 
wonder.  Fully  aware  of  the  great  uncertainties,  diffi- 
culties, and  dangers  inseparable  from  this  grave 
operation,  before  undertaking  it,  I  went  carefully 
over  the  whole  ground,  literary  and  pathological,  ex- 
amining tlie  specimens  in  various  musemns,  and  col- 
lecting all  the  recorded  cases  I  could  find.  I  came  to 
the  conclusion,  that  the  prospect  of  success  is,  on  the 
whole,  proportionate  to  the  fluidity  of  the  tmnour : 
that,  where  it  is  solid,  the  operation  .should  not  be 
attempted  at  all :  that,  where  it  is  fluid,  and  the 
patient  young  or  middle-aged — that  is,  in  the  most 
favourable  cases — the  prospect  of  success  is  about  two 
to  one.  This,  or  a  lower  average  of  success,  I  thought 
sufficient  to  justify  the  operation  in  the  ordinary  run 
of  ca.ses,  where  the  disease  advances  steadily,  and  is 
likely,  after  some  months  of  misery,  to  tei-muiate 
fatally.  Jly  success,  however,  has  hitherto  not 
equalled  the  average  1  deduced  from  the  practice  of 
others.  Of  four  cases,  one  only  recovered ;  she  has 
since  married  and  borne  children  ;  one  died  of  teta- 

Moreover,  the  ("cetnl  position  of  the  foot  is  nither  thnt  of  titlipes  tbnn 
of  varus;  whereas  wc  know  that  the  former  defoiinity  is  very  rarely 
-congenital,  while  the  latter  very  coram'mly  is  so.  i 


nus,  after  slie  had  apparently  passed  the  ordinary 
dangers  of  the  operation ;  and  two  others  died,  after 
a  fevv^  hours,  from  hjemon-hage  and  peritonitis  conse- 
quent on  the  division  of  extensive  ailhesions. 

Of  that  strange  disease — SYriiiLis — which  seems  to 
have  a  close  relation  to  the  gregariousness  of  men,  and 
which  becomes  of  increasing  frequency,  and  therefore 
of  increasing  importance  and  interest,  with  the  growth 
of  om-  large  towns,  which  forces  itself  upon  the  at- 
tention of  the  statesman  and  the  morahst,  as  well  as 
of  the  pathologist  and  the  surgeon,  and  which  has 
proved  a  puzzle  to  them  all,  no  less  than  to  the  histo- 
rian,— we  have  gained  great  additions  to  our  know- 
ledge, but,  I  think,  not  proportionate  improvement 
in  our  treatment.  If,  as  has  been  remarked,  .se- 
condary and  hereditary  manifestations  are  more  com- 
mon than  they  formerly  were,  this  may  be  due  partly 
to  the  greater  frequency  of  the  malady  ;  but  may  it 
not  be  also  partly  due  to  a  less  definite  treatment  of 
the  pruuary  indication,  which  is  a  consequence  of  the 
different  views  that  have  been  promulgated?  The 
mercm-ial  plan,  especially  for  the  indurated  form,  is 
again  in  the  ascendant,  and,  I  tliink.  deservedly  sa 
Regarding  the  primaiy  sore  or  spot  as  the  continuing 
som-ce,  as  well  as  the  origin,  of  infection  to  the  sys- 
tem, we  can  have  no  question  of  the  importance  of 
eradicating  it  as  quickly  as  possible ;  and  what  we 
especially  rec[uire  is  some  more  rapid  and  effective 
means  of  doing  this.  The  milder  caustics  seem  to  me 
simply  to  increase  the  amoimt  of  indiu-ation  :  and  the 
severer  ones,  even  when  freely  apphed,  very  often 
fail  to  destroy  it.  I  was  accordingly  led  to  try  tlie 
removal  of  the  sore  with  the  knife,  when  it  admitted 
of  being  easily  and  completely  insulated — in  the  cases, 
for  mstance,  of  chancre  on  the  prepuce,  especially 
near  the  margin,  or  on  its  exterior  (and  in  this  latter 
situation  they  are,  in  my  experience,  peculiarly  liable 
to  be  followed  by  secondaiy  symptoms).  I  am,  in 
such  cases,  in  the  habit  of  removing  the  prepuce. 
The  earlier  it  is  done,  of  coiu'se,  the  better  the  pro- 
spect of  complete  eradication  of  the  malady.  Even 
at  a  late  period,  when  secondary  symptoms  have  set 
in,  the  primary  lump  stUl  being  large  and  hard,  I 
have  sometimes  followed  the  same  coimse.  believing 
that  the  removal  of  that,  which  seems  to  be,  not 
merely  a  som'ce,  but  a  maintainer  of  infection, 
would  facQitate  the  cure  of  the  patient ;  and  I  have 
foimd  rea.son  to  be  satisfied  -n-ith  the  practice  imder 
these  circmnstances.  The  wound  has  in  every  in- 
stance healed  kindly.  I  would  warn  those  who  may 
be  disposed  to  resort  to  this  smnmary  method,  that 
the  incision  should  be  carried  quite  wide  of  the  base 
of  the  sore,  so  as  to  include  a  clear  and  considerable 
margin  of  healthy  skin  and  tissue  with  it ;  for  in  tliis, 
as  in  cancer,  the  influence  of  the  disease  extends  for 
an  uncertain  cUstance  around  its  apparent  site  ;  and  I 
have,  in  some  instances,  been  disappointed  at  the  re- 
cmTcnce  of  iniliu'ation  in  the  cicatrix,  when  I  liad 
not  been  sufficiently  careful  on  this  point.*  I  woidd 
warn  them  also  against  giving  too  strong  an  assurance 
of  immiuiity  from  a  subsequent  appearance  of  the 
disorder  ;  for  it  is  impossible  to  tell  when  the  infec- 
tion of  the  system  begins,  and  whether,  therefore,  in 


*  This,  taken  with  the  fact  that  I  have  never  known  induration  in 
the  cicauix  to  follow  when  the  incision  whs  made  well  beyond  the 
range  of  the  chancre,  militaies,  to  some  extent,  against  the  growing 
opinion  that  induration  ahonc  the  priinar>-  sore  is  an  evidence  and 
result  of  constituliontil  infection.  I  find  from  an  excellent  paper  oa 
Syphilis,  by  Dr.  Veale,  in  the  Edinburgh  Medical  Jottmal  of  last 
month,  that  he  has  also  been  in  the  habit  of  practising  the  excision 
of  chancres,  with  good  result. 
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any  particular  case,  it  has  talcen  place  ;  neither  do  we 
know  what  is  the  period  of  incubation,  or  whether 
there  is  any  regidar  period  :  and  I  have  seen  secondary 
symptoms  commence  after  the  wound  caused  by  abla- 
tion of  the  primary  sore  had  healed  with  a  sound  scjft 
cicatrix.  'I'hey  have,  however,  been  slight.  1  think 
the  jirospect  may  be  represented  thus:  if  induration 
have  not  taken  place,  or  isonly  commencing,  the  pro- 
bability of  an  appearance  of  secondaiy  symjjtoms, 
after  the  complete  removal  of  the  sore,  is  very  slight ; 
and,  if  they  do  appear,  they  are  not  likely  to  be 
severe.  If  the  indm'ation  has  set  in,  the  operation 
will  diminish  the  probability  of  their  occurrence  ;  and 
if  they,  in  addition,  have  already  appeared,  it  will 
facilitate  their  ciu-e.  After  all,  however,  this  treat- 
ment is  applicable  only  to  a  few  cases — to  those, 
namely,  where  the  prepuce  or  the  exterior  of  the 
penis  is  the  seat  of  the  primary  disease.  I  have  not 
tried  it  in  the  female. 

One's  anxiety  to  quench  at  once,  and  as  early  as 
po.ssible,  the  first  spark  of  the  disease,  ha.s,  of  late, 
been  greatly  heightened,  in  consequence  of  the  dis- 
closures, by  j\lr.  Hutchinson,  Dr.  Wilks,  and  others, 
of  its  persistent  vitahty,  smouldering  on  from  gener- 
ation to  generation,  interfering  with  development 
and  nutrition,  miprinting  its  tell-tale  marks  upon  the 
teeth,  the  nose,  and  other  parts,  exciting  or  modify- 
ing disease  in  the  organs  of  sense,  the  skin,  and 
most  of  the  internal  organs,  and  biu-sting  out,  in  the 
original  sufferer  or  his  descendants,  in  a  variety  of 
ways,  and  at  protracted  periods.  This  impresses  upon 
us,  more  forcibly  than  ever,  the  conviction  that  the 
combined  efforts  of  law,  physic,  and  divinity  are  \\v- 
gently  needed  to  arrest  the  ravages  of  the  disorder, 
and  to  check  its  deteriorating  influence  upon  our  race. 
It  is  possible  that  these  views  are  exaggerateil ;  and 
it  uuLst  take  more  years  of  the  patient  investigation 
of  many  persons  to  analy.se  with  precision  the  influence 
of  this  subtle  virus  upon  the  nutritive  proces.ses. 

And  along,  or  near  by,  the  path  of  that  investiga- 
tion lie  some  of  the  hardest  and  most  interesting 
questions  in  pathology — qne.stions  as  to  the  origin, 
connnunication,  and  extension  of  disease — tinestions 
as  to  its  relation  with  the  nutritive  and  formative 
processes — (piestions  as  to  the  part  which  the  lilood 
and  the  tissues  have  in  holding  and  in  developing  it 
— questions  of  the  kind  represented  by  the  humoral- 
ism  and  the  solidism  of  our  forefathers.  Let  it  not 
be  thought  that  such  questions — theories,  if  you  will 
— respecting  the  nature  of  disease,  are  far  beside  the 
practical  work  of  curing  it,  though  they  may  seem 
to  be  so ;  and  though,  to  excuse  ourselves  from  the 
ti'ouble  of  entering  into  them,  we  are  willing  to 
think  that  they  are  so.  I  feel  sm-e  it  is  quite  the 
contrary,  (iood  ]>ractice  is  ever  closely  allied  to  good 
theory  ;  and  it  is  hopeless  to  look  for  uuprovement  in 
the  one  without  advance  in  the  other.  Discoveries 
may  appear  to  be  accidental.  They  crojj  up,  as  it 
were,  unawares  and  unexpectedly  ;  but  they  have 
their  laws ;  and  one  of  those  laws  is,  that  they  are 
usually  made  when  the  time — that  is,  the  mind  of  the 
age — is  ready  for  them.  Hence,  the  same  discoveries 
are  often  made  by  several  per.sons  cotemporaneously. 
Or,  if  a  discovery  be  made  prematurely,  before  the 
time  Ls  rife  to  appreciate  and  take  advantage  of  it,  it 
dies  out  an<l  is  forgotten,  to  be  re-born  in  its  proper 
season.  Hence,  the  pathologist  who,  in  his  study, 
with  microscope  and  crucible,  investigates  the  obscure 
processes  of  disease,  and  gives  us  deeper  insight  into 
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its  mysteries,  is  combating  it  no  less  truly  and  effec- 
tually, though  less  obviously  and  less  directly,  than 
the  surgeon  who  is  fighting  it.  hand  to  hand,  in  the 
hospital  wards.  The  one  primes  the  gun,  the  other 
fires  the  .shot. 

Indeed,  to  the  direct  practical  work  of  surgery, 
that  branch  of  pathology  which  we  call  niorl.nd  ana- 
tomy is  scarcely  second  in  importance  to  healthy 
anatomy.  It  is  essential  to  anything  hke  precision  in 
diagnosis  and  confidence  ui  treatment ;  and  it  is 
always  a  matter  of  regTet  to  nie  that  it  is  so  little 
pursued  in  our  schools,  and  that  our  rich  museums 
ai'c  made  of  .so  little  real  use  to  our  .students.  I  have 
even  heard  eminent  surgeons  discourage  their  pupils 
from  working  in  them.  I  am  sure  that  those  who 
have  acted  in  opposition  to  such  advice  will  agree 
with  me  that  some  of  theu'  most  valuable  knowledge 
was  acquired  from  the  study  and  comparison  of  spe- 
cimens in  museums. 

And  to  the  science  of  surgery,  I  need  scai'cely  say. 
that  pathology,  in  all  its  branches,  is  the  very  corner- 
stone. It  is  only  by  a  clo.se  observation  of  the  mani- 
festations of  disease  that  we  can  hope  to  obtain  an 
insight  into  its  real  nature.  In  this  work,  the  mi- 
croscope is  doing  vast  service,  opening  up  new  re- 
gions of  observation  and  thought,  and  teacliing  us 
more  and  more  of  the  close  connection  between  pa- 
thology and  physiology — a  connection  first  fuUy 
i-ecognised  by  Hunter.  Tlu'ough  the  revelations 
of  the  microscope,  we  are  seeing,  more  and  more 
clearly,  that  disease  is  not  a  thing  foreign,  or  addi- 
tional, to  the  body,  so  much  as  an  evolution  from  it ; 
in  other  words,  that  it  does  not  consist  in  new  pro- 
cesses, but  rather  in  modifications  of  the  old  or 
natural  processes ;  and,  therefore,  that  the  parasitic- 
theory — the  theory  of  the  insertion,  incubation,  and 
proliferation  of  exogenous  germs  —  is  becoming 
less  and  less  generally  ajipJicable.  We  learn  that 
inflammation,  and  many  other  morbid  processes,  con- 
sist in  a,  plus  or  minus,  with  slight  variation,  of  the 
ordinary  circulatory  and  nutritive  processes.  M'e 
ai'e  coming  to  more  sm'e  conclusions,  through  the  re- 
searches of  Virchow  and  others,  that  the  pus-cell  is 
but  a  variation  of  the  areolar  or  ejiithelial  cytoblast. 
Moreover,  careful  observation  of  the  components  of 
cysts  and  tumours,  even  of  those  most  destructive  in 
their  effects,  and,  apparently,  most  foreign  to  the 
ordinary  structm'es,  brings  out  such  close  resemblance 
to  the  natural  elements  of  the  body,  in  their  intimate 
composition  and  mode  of  gTowth,  as  to  confirm  the 
view,  propoimded  some  years  ago,  by  myself*  and, 
probably,  by  othere,  that  they  are  not  new  growths, 
or  additions,  but  merely  out-growths,  or  hy]jertro- 
phies,  with  more  or  less  modification,  of  the  natural 
tissues ;  in  short,  that  there  are  no  new  structures 
produced  in  the  organism  by  disease.  In  the  words 
of  a  recent  writer,  "  heterologous  tissues  have  physio- 
logical types :  and  there  is  no  other  kind  of  hetero- 
!  logy  in  morbid  structures  than  the  abnormal  manner 
in  which  they  arise,  as  to  place,  time,  and  quantity." 

If  this  be  so,  it  ahuost  follows  that  disease  .spreads, 
not  by  the  propagation  and  dissemination  of  germs, 
but  by  impressing  upon  the  nutritive  processes  in 
a^ljacent  tissues,  or  in  other  jxirts  of  the  body,  of  a 
tendency  to  like  variation  with  its  own ;  that  is  to  say, 
by  assimilation  or  fermentation,  rather  than  by  ger- 
ndnation.  Thus,  inflammation  spreads,  like  excitement 

*  Lectures  ou  Surgery,  iu  the  Viov'mcial  Mi'dicat  and  Surffical 
Jonrnaly  IS&O  and  l.:j51. 
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iu  a  mob,  by  the  extension  of  the  disorder  from  cell 
to  cell  and  from  vessel  to  vessel ;  and  suppuration  at 
one  part  may,  especially  in  particular  states  of  the 
system,  induce  suppuration  at  other  parts.  Thus, 
cancer  grows  by  moulding  the  adjacent  growing  ele- 
ments into  its  likeness  ;  wdiile  the  cause  which  first 
gendered  it,  the  constitutional  predi.sposition,  or 
whatever  it  may  be,  facUitates  this  influence  over  the 
surrounding  area  as  well  .as  over  the  immediate  cir- 
cumference of  the  disease.  ITie  communication  of  a 
disorder  by  inoculation  is  analogous  to  the  effect  pro- 
duced by  a  ferment ;  and  that  by  contagion  resembles 
the  influence  exerted  by  a  decomposing  mass  in  a 
larder. 

But  I  must  not  stray  into  these  pleasant  patlis  of 
theory.  Xot,  as  I  have  before  said,  that  they  are 
without  their  practical  import  :  and  I  am  sometimes 
tempted  to  think  that  the  -s-iew  of  di.sease  just  tiiken 
does  seem  to  shed  a  dim,  distant  glimmer  of  hope 
upon  tliat  black  and  de.sjjerate  disease  which  is  tlie 
most  grievous  curse  of  our  species  and  the  saddest 
opprobrium  of  our  science,  the  gi-eat  emblem,  and 
may  we  not  say  also,  a  gre.at  agent,  of  evil.  If 
C'.\NCEi!,  after  all,  be  the  result  of  a  modification  of 
the  ordinary  processes  of  nutrition,  may  we  not  in- 
diJge  a  hope  that,  when  those  jjrocesses  and  that 
modification  are  better  understood,  some  mode  of 
control  may  be  found,  some  means  discovered,  of  ar- 
resting the  disorder  and  of  restoring  health.  AV'hen 
helplessly  watching  the  sinking  frame  racked  with  this 
horrible  malady,  one  feels  that  the  remotest  prospect 
of  finding  a  remedy,  or  even  of  clearing  the  way  to 
tliat  knowledge  of  the  malady  which  may  lead  to  a 
remedy,  is  stmuilus  enough  to  urge  on  the  patliologist 
through  years  of  patient  work. 

There  is  scarcely  a  single  page  in  the  book  of  pa- 
thology which  has  not  received  additions,  or  under- 
gone revision,  witliin  my  own  knowledge  ;  while  some 
long  and  important  chapters,  such  as  those  on  Fatty 
Beuexeuation  and  Blood-clottixc;  in  the  living 
vessels,  Viitli  Ejiuih.ism  and  all  the  consequences  re- 
sulting from  them,  are  altogether  new.  The  think- 
ing over  what  has  been  done,  like  the  gloating  over 
the  recollections  of  a  feast  to  the  glutton,  makes  us 
yearn  for  what  is  to  come.  And,  perhaps,  in  no  di- 
rection are  my  own  yearnings  so  strong  as  in  that  of 
the  desire  to  know  .something  of,  and  to  be  able  to  do 
something  in,  Tet.vxis.  I  speak  of  acute  traumatic 
tetanus :  for  in  the  chronic  and  idiopathic  forms  of 
the  disorder,  as  we  all  know,  tlie  patient,  if  carefully 
tended  and  well  fed,  not  unfrecjuently  recovers.  But 
never  do  I  feel  so  utterly  depressed,  depressed  with 
the  double  feeUng  that  I  can  d<j  nothing  and  that  I 
ought  to  V)e  aide  to  do  everytliing.  as  when  that 
horrid  grin  tells  that  the  malady  lias  commenced  and 
is  proceeding  ([uickly.  Hoping  .against  hope,  after 
so  many  disappointments.  1  try  what  has  been  re- 
ported to  do  good  in  the  hands  of  others,  only  to  be 
again  disappointed,  and  come  to  the  conclusion  that 
the  prospect  of  recovery  in  any  case  ilepends  upon 
the  ix)wer  of  the  patient  to  wear  out  tlie  malady 
ratlier  th<in  upon  anything  that  I  can  do  to  mitigate 
its  force.  What  is  it  ?  and  where  is  it  V  Is  it  in  the 
blood?  in  the  nerves?  or  in  the  muscles?  Surely 
science  will  one  <lay  point  out  its  dwelling  and  its 
nature,  and  help  us  to  di.sloilge  it. 

T,ct  me  not  forget  thankfully  to  ackiiowleilge  tliat 
for  the  great  progress  in  patliology  and  minute 
anatomy  we  .are  chiefly  indebted  to  the  persevering 


labours  of  Germany,  more  particularly  to  the  pro- 
fessors in  the  German  universities,  whose  position, 
and  simple  hiibits,  and  moderate  pecuniary  ambitions, 
combine  to  induce  a  life-long  devotion  to  such  sub- 
jects. .Among  ourselves,  pathologfy  and  otlier 
branches  of  our  science  are.  as  I  have  already  .said, 
more  commonly  cultivated  with  an  eye  to  then-  prac- 
tical application,  and  are  early  deserted  for  practical 
work.  In  it,  therefore,  we  ought  to  excel ;  and  my 
own  observation,  in  most  of  the  unportant  French, 
German,  and  Dutch  hospitals,  makes  me  bold  to  think 
that  we  do  so ;  that  our  patients  are,  on  the  whole, 
better  and  more  carefidly  treateil,  with  less  of  med- 
(Ue.someness  and  interference  with  Nature's  ways,  and 
with  more  con.sideratioii  for  the  avoidance  of  pain 
and  the  promotion  of  then-  real  comfort  and  wehare. 
The  ingenuity  and  delicacy  of  manipulation  of  the 
French^  together  with  their  quickness  of  .apprehen- 
sion and  good  spii-it,  the  painstaking  and  kmdness  of 
the  Germans,  and  the  quiet  good  sense  of  the  Dutcli, 
are  worthy  of  all  admiration  ;  and,  as  belonging  to 
their  respective  national  characters,  .are  peculiarly 
suited  to  the  temperament  of  the  patients  they  seve- 
rally have  to  treat.  Each  nation  contributes  the 
produce  of  its  own  peculiar  genius.  To  the  enter- 
prising spirit  of  America,  we  are  indebted  for  the 
inestimable  boon  of  anajsthesia ;  to  the  ingenuity  of 
France,  we  owe  the  eci;aseuk  of  Chassaignac*  and 
various  instnmiental  improvements ;  from  Germany, 
have  come  the  ui'hthai.moscoI'E  of  Helmholtz,  the 
i,.\UYNG().scoPE  of  Czemiak,  and  great  additions  to 
every  branch  of  pathology  ;  while  the  pereevering 
abihty,  the  courage,  ancl  practical  discernment  of 
Britain,  may  lay  claim  to  nio.st  of  tlie  gxeat  improve- 
ments which  have  recently  been  effected  iu  the  surgi- 
cal treatment  of  tbsease. 

Xor  must  I  conclude  without  an  allusion  to  a  fea- 
ture which  promises  much  for  the  welfare  of  patients 
in  all  cl.asses  of  society,  and  in  our  hospitals  in  par- 
ticular :  a  return  to  one  of  the  best  elements  of  the 
days  of  chivalry,  and  an  instance  of  the  good  offices 
wliich  the  Church  Catholic  has,  in  all  ages  and  all 
her  vicissitudes,  tendered  to  the  poor  and  the  sick  ;  a 
feature  with  which  the  name  of  Nightingale  will  be 
long  and  tliankfully  associated.  Let  me  not  be 
thought  wanting  in  appreciation  of  our  present 
XtnsEs.  They  have  done  much.  Indeed,  I  do  not 
think  that  they  receive,  at  the  hands  of  the  public, 
the  gratitude  and  consideration  which  they  desei-ve, 
and  which  would  encoirrage  them  to  the  still  better 
pert'ormance  of  their  arduous  and  self-denying  duties: 
and  I  often  wish  tliat  our  great  pourtrayer  of  himian 
character,  whose  popularity  and  excellence  rests,  in 
no  small  degree,  upon  the  sj'mp.athies  which  he  en- 
lists for  the  liumble  and  the  deserving,  had  made  the 
amende  honorable  to  these  useful  and  hardworking, 
but,  by  limi,  severely  represented,  persons.  Still,  we 
can   scarcely  over-estimate  the  moral  and  physical 

•  Perhflfis  the  most  i-exlly  useful  application  of  the  kcrcueur  is  for 
the  l-euiovHl  of  pcilypus  of  the  uterus  Iu  that,  I  have  touud  it  pecu- 
liarly aUviiiitngeous.  .\  few  weeks  ago.  I  removed  with  it  a  libroua 
polypus,  larger  than  a  chiUl's  head,  with  a  thick  neck,  quite  beyond 
the  reach  of  ihe  Hiiger,  The  mass  was  extracted  by  means  of  mid- 
wifery-lorceps,  aflcr  its  neck  was  cut  through  with  the  ecroscur.  No 
bleeding  or  unfavounthle  symptoms  1'ollowe<l:  and  the  patient  is 
quite  well.  1  have  repeatedly  removeii  uiiernal  hsmorrboids  with 
the  ccraicnr.  \\\  one  case,  iu  which  1  was  present  at  the  operation, 
severe  hieuiorrhnge  ensued;  and  it  was  necessary, next  day, to  insert 
needles,  and  encircle  the  bleeding  surface  witli  lii^atures.  The 
patient  did  well.  In  operalions  upon  the  tongue,  arid,  occasioually, 
ill  the  removal  of  tumour^-,  I  have  found  the  instrument  of  great 
service. 
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benefit  that  may  be  anticipated  from  the  devotion  to 
such  duties  of  a  higher  class,  gifted  with  a  better 
education,  actuated  liy  a  nobler  feeling,  and  well 
trained  for  then-  work  ;  while,  to  many  in  that  class, 
the  work  will  affoi'd,  not  merely  a  maintenance,  but 
an  occupation  and  a  home.  Already  the  system  is 
begimiing  to  bear  good  fruit ;  and  some  of  the  be.st 
appointed  of  our  liospitals  are  evidence  to  its  success, 
and  give  encouragement  to  its  more  general  trial. 

In  this  addi-ess,  I  have  not  attempted  anytliing 
like  a  systematic  review  of  all  that  has  been  done, 
even  in  my  own  experience.  Such  an  essay,  I  had 
not  the  time  nor  the  disposition  to  undertake ;  and 
the  nature  of  these  addi'esses  is  wisely  left  to  the 
judgment  and  disposition  of  those  to  whom  you  en- 
trust the  honourable  task  of  delivering  them.  I  have 
merely  touched  upon  some  points,  and  upon  those 
cm'sorily  and  imperfectly,  my  object  being,  cliiefly, 
to  impart  my  own  thoughts  and  feehngs  upon  them  ; 
and  this  must  be  my  excuse  if  I  have  seemed  desul- 
tory and  egotistical.  I  would  that  I  could  make 
you  an  offering  more  worthy  the  occasion  ;  for  I 
know  how  to  value,  if  I  do  not  know  how  to  improve, 
the  opportunities  which  tliese  annual  meetings  afford; 
and  I  know  that  the  addresses  deUvered  at  them,  in 
past  years,  have  been  a  source  of  much  interest  and 
instruction  to  many  hearers  and  readere.  To  myself, 
they  have  been  more  than  that.  The  firet  spark  of 
professional  zeal,  and  the  first  real  impulse  to  work, 
I  owe  to  the  perusal,  nearly  thii-ty  yeare  ago,  of  one 
of  the  earliest  of  these  addresses,  delivered  by  one  of 
the  first  and  most  earnest  members  of  tliis  Associa- 
tion, the  founder  of  the  East  Anglian  Branch,  one  of 
the  most  incessantly  energetic  of  men  and  one  of  the 
best  of  surgeons — I  mean  the  late  j\Ir.  Crosse  of  Nor- 
wich. His  strong  de.sii'e  that  the  Association  should 
meet  in  Cambridge  has  at  last  been  realised  ;  and 
the  pupil's  feelings  to  the  ma.ster  forbid  my  allowing 
the  event  to  j^ass  away  without  this  sliglit  tribute  to 
his  memory. 

I  think,  gentlemen,  that  the  profession  of  the  sm-- 
geon  is  one  of  peculiar  difiiculty  and  anxiety.  The 
requisites,  physical  and  mental,  for  real  success  in  it 
are,  perhaps,  greater  than  in  any  other  ;  and  failures 
i<xe  more  dii'ectly  apparent,  often  more  distinctly 
traceable  to  ourselves,  more  startling,  more  shockmg, 
and,  I  suspect,  more  disturbing  to  our  peace  of  mind. 
But  the  balances  of  human  happiness  are  pretty 
evenly  swung ;  and  in  the  opposite  scale,  we  are  able 
to  place  the  satisfaction  resulting  from  a  vast  amount 
of  suffering  prevented,  of  functions  preserved,  and 
life  prolonged.  This  might  be  enough  ;  but  we  have 
also  the  still  gi'eater  satisfaction  of  feehng  that,  for- 
asmuch as  the  liigher  and  better  part  of  man — the 
psyeliical,  or  moral — is  closely  connected  with  and,  to 
some  extent,  dependent  upon  the  lower,  or  physical, 
and  the  perfection  of  the  one  has  a  near  relation  to 
the  perfection  of  the  other ;  so  a  good  done  to  the 
body  has  a  deeper  and  more  endm'uig  effect  than  may 
at  first  appear.  Its  influence  pas,ses  beyond  the  cor- 
poreal, and  extends  into  the  regioiLs  of  the  spiritual. 
"We  are  accustomed  to  speak  of  the  moral  advantages 
and  opportunities  attendant  upon  sickness  and  in- 
firmity ;  and  we  do  so  rightly,  for  every  condition 
ha.s  its  opjjortunities ;  but  I  have  no  question  that 
those  attendant  upon  health  and  soundness  of  body 
are  greater.  A  damaged  body  is  a  moral  disadvan- 
tage. Reason  tells  us  that  it  "shoidd  be  so  ;  and  ex- 
perience tells  us  that,  on  the  whole,  it  is  so  ;  that  the 
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mens  sajia,  using  the  phrase  in  its  widest  and  best 
sense,  is  most  to  be  found  in  corpore  sano.  Such  a 
view  sets  the  greatest  value  upon  health,  and  holds  in 
highest  estimation  the  profes.sion  whose  work  it  is  to 
maintain  and  to  restore  health.  It  shows  us  that 
every  disease  cured  and  every  Hmb  saved  is  a  blot 
removed  from  the  face  of  Nature's  noblest  work,  and 
is  a  help  to  man's  march  along  the  steep  and  rugged 
road  to  Heaven. 


Iritblj  glebiral  |0umal. 


SATURDAY,  AUGUST  13th,  1864. 

THE   CAMBRIDGE   JIEETING. 

The  members  of  the  British  jNIedical  Association 
have,  for  the  tliirty-second  time,  met  in  friendly  con- 
clave ;  and  have  again  dispereed,  thoroughly  gratified 
with  their  reception,  and  refreshed  by  the  intellectual 
and  social  communion  wliich  they  have  liad  the 
oijportunity  of  enjoying.  To  say  merely  this,  how- 
ever, would  be  to  say  scarcely  more  than  may  be  ex- 
pressed of  any  meeting  of  the  Association  in  any 
locality.  The  Cambridge  meeting  has  been  one  of 
especial  interest.  For  many  years  the  Association 
has  had  before  it,  as  a  thing  to  be  hoped  for,  a  visit 
to  that  great  seat  of  learning ;  and  when,  at  the 
Bristol  meeting  last  year,  the  proposal  that  the  invi- 
tation from  Cambridge  should  be  accepted  received 
the  enthiLsiastic  assent  of  all  present,  the  expectations 
of  a  plea.sant  and  profitable  sojourn  for  a  few  days  in 
that  classic  region  were  undiminished  by  the  modest 
representation  that  Cambridge,  at  the  time  of  the 
meeting,  would  not  be  seen  at  its  best,  while  they 
must  have  been  even  mcreased  by  the  assurance  given 
that,  notwithstanding  all  drawbacks,  Cambridge 
would  do  its  best.  In  any  circumstances,  a  visit  to 
Cambridge — with  its  University,  its  colleges,  its 
libraries  and  museums,  its  associations  with  the 
names  of  gTeat  and  good  and  learned  men,  and  its 
pictirresque  scenery — would  have  been  of  high  in- 
terest. And  when  to  all  these,  the  fixed  and  perma- 
nent attractions  of  the  place,  were  added  the  hearty 
welcome,  not  only  of  the  President  and  his  profes- 
sional fellow -townsmen,  but  of  the  University  autho- 
rities, the  ungrudging  hospitaUty  shown  both  to  the 
Association  as  a  body  and  to  intUvidual  members  by 
the  colleges,  and  the  opportunities  afforded  of  gain- 
ing the  acquaintance  of  men  whose  fives  are  passed 
in  the  cultivation  of  learning  and  of  science — it  can- 
not be  but  that  the  recent  visit  to  Cambridge  will 
long  be  remembered  as  one  of  the  greatest  events  in 
the  history  of  the  Association. 

And  while  we  liere  record,  in  general  but  inade- 
quate terms,  the  feelings  of  gi-atification  and  grati- 
tvidc  which,  we  are  sure,  every  member  who  was 
present  at  the  meeting  must  have  felt,  and  while  it 
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is  impossible  to  enumerate  by  name  all  to  whom 
obhgations  ai'e  due,  we  cannot  let  this  opportimity 
pass  without  heartily  thanking-  the  local  Connnittee, 
and  especially  their  excellent  Secretary,  Dr.  Latham, 
for  their  admirable  arrangement  of  details,  and  for 
then"  endeavours  to  make  the  meeting  such  as  we 
have  described  it  to  be.  Few  but  those  who  have 
imdertaken  the  task  of  local  secretary  to  a  general 
meeting  of  such  an  Association  as  ours,  can  imder- 
staud  the  labour  and  anxiety  which  ai'e  therein  in- 
volved ;  and  tliis  labour  and  anxiety  are  by  no  means 
diminished  by  such  an  embarras  de  richesses  as  ex- 
ists in  Cambridge.  To  arrange  matters,  in  such  cir- 
cumstances, so  that  busmess  and  pleasiu'e  shall  at 
once  alternate  and  harmonise,  and  that  the  visitors 
shall  be  refreshed  and  instructed,  not  siu-feited  and 
perplexed,  is  no  hght  task ;  but  Dr.  Latham  has 
proved  himself  to  be  one  of  those  capable  of  perform- 
ing it.  Wo  are  assiu-edly  only  expressing  the  feelings 
of  all  who  attended  the  meetings,  when  we  offer  him 
cordial  thanks  for  liis  labours,  and  congratulations 
on  his  success. 

Tlie  interesting  essay,  also,  of  Dr.  Humphry,  on 
Cambridge,  published  lately  in  the  .Joui!X.\L,  and 
liberally  distributed  in  pamphlet  form  during  the 
meeting,  must  also  have  not  a  httle  contributed  to 
the  instruction  of  members. 

The  details  of  the  meeting  are  given  in  the  pages 
which  follow.  A  tew  points,  however,  may  be  here 
commented  on. 

The  attendance  of  membei's  was  large.  Our  list  of 
those  present  contains  215  names;  but  these  were 
probably  not  all.  The  presence  of  so  great  a  number 
— at  least  as  many,  indeed,  as  ordinarily  form  the  list 
of  those  attending  the  meetings  in  towns  with  a  large 
medical  population — must  have  been  due  to  the  special 
attractions  of  Cambridge,  and  to  their  influence  in 
causing  an  unusual  influx  of  visitors  from  a  distance. 
Those,  in  particular,  who  had  been  educated  in  the 
University,  and  had  been  admitted  to  its  degrees  and 
honours,  came  in  considerable  numbers  ;  and  many  at 
least  gave  additional  testimony  of  their  respect  for 
their  Alma  Mater,  by  wearing,  while  there,  the  aca- 
demic dress  which  she  had  conferred  on  them. 

The  address  of  the  President  was  fitting  to  the 
place  and  to  the  occasion,  and  fuU  of  sound  sense. 
Cambridge,  he  acknowledged,  had  not  done  all  that 
she  might  in  encouraging  the  study  of  natural  sci- 
ence ;  but  she  was  becoming  more  and  more  alive  to 
the  importance  of  such  study  ;  and  Dr.  Paget  showed 
that  his  efforts,  at  least,  to  promote  further  progress 
in  this  direction,  would  not  be  wanting.  He  advo- 
cated most  ably  the  necessity  of  introducing  into 
pubUc  instruction  some  one  branch  of  natural  science 
— not  so  much  for  the  sjike  of  the  special  knowledge 
itself,  .OS  of  the!  training,  in  the  way  of  distinguishing 
truth  from  falsehood,  derivable  from  such  study. 
He  remarked — very  correctly,  in  our  opinion — that 


the  wondere  of  modern  science  themselves  seemed  to 
render  the  untrained  mind  more  ready  to  receive  the 
pseudo-wonders  which  impudence  and  charlatanry 
offer  to  it ;  and  hence  he  derived  an  additional  argu- 
ment in  favoiu-  of  the  com-se  which  he  was  advo- 
cating. We  commend  his  remarks  to  our  associates  ; 
and  woidd  especially  ask  them  to  consider  well 
whether  they  cannot,  in  theii-  respective  localities, 
and  by  very  simple  means,  follow  out  the  plan 
sketched  for  them  by  Dr.  Paget,  and  thereby  do 
then'  share  in  the  dispeUing  of  ignorance  and  the  pire- 
vention  of  its  attemlant  evils. 

The  report  of  Council  showed  the  state  of  the  Asso- 
ciation to  be  very  satisfactory.  Its  members  have 
reached  2,400  ;  and  a  continuance  of  that  steady  pro- 
gress, which  has  attended  it  for  several  years,  may  be 
reasonably  expected.  The  Branches  are  reported  to 
be  prosperous,  and  fnutful  of  good.  During  the  last 
year,  two  new  Branches  have  been  recognised,  one  of 
these  beuig  the  first  colonial  branch.  We  trust  it 
will  be  followed  by  others  in  the  British  dependencies. 
The  financial  report,  made  up  to  the  end  of  18G3,  is, 
from  causes  described,  apparently  less  favourable  than 
could  be  desired ;  but,  although  the  present  state  of 
the  Association  finances  was  not  alluded  to,  we  be- 
lieve we  are  correct  in  stating  that  the  subscriptions 
for  the  present  year  are,  on  the  whole,  well  paid  up ; 
that  the  amount  of  arrears  is  steadily  duninishing ; 
and  that  there  is  reason  to  expect  a  favourable  ac- 
count from  the  Treasurer  at  the  end  of  the  year. 

Of  poUtical  and  social  matters,  several  of  much  in- 
terest came  under  notice. 

The  Council  Report  referred  to  the  failure  of  the 
attempt  made  last  year  to  iuduce  the  College  of  Sur- 
geons to  provide  for  its  country  Fellows  the  means  of 
voting  by  proxy,  and  recommended  a  renewal  of  the 
efforts  made. 

The  army  meiUcal  question  also,  as  was  to  be  ex- 
pected, received  attention  both  from  the  Council  and 
from  the  meeting.  The  defence  of  the  Du-ector- 
Ueueral,  attempted  by  Dr.  Wood,  appeared  only  to 
strengthen  the  hands  of  those  who  sought  to  ameUo- 
rate  the  condition  of  the  army  medical  oflicer ;  and 
the  able  report  on  the  subject,  brought  up  on  Thurs- 
day by  Dr.  Falconer,  with  the  consequent  re- 
solution proposed  by  Dr.  vStewart,  received  the 
unanimous  assent  of  the  meeting :  the  sanction  and 
approval  of  the  As.sociation  being  thus,  in  effect, 
given  to  the  proceedings  recently  taken  by  the  Metro- 
poUtau  Counties  and  other  Branches. 

Two  events  oociuTcd  wliich,  in  whatever  locality 
the  meeting  might  have  been  held,  must  give  it  a  pro- 
minent place  in  the  history  of  the  Association. 

La.st  year,  the  Association  a.ssented  to  a  proposal 
m.ade  by  Dr.  Richardson,  for  the  appointment  of  a 
committee  to  consider  the  pos.sibility  of  establishing 
a  Provident  Fund.  At  (.'ambridge,  a  report,  drawn 
up  after  most  careful  consideration,  and  founded  on 
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the  advice  of  Mr.  Tidd  Pratt,  whose  intimate  connec- 
tion with  friendly  societies  gives  his  opinions  much 
■weight,  was  brought  up  and  approved ;  so  that  the 
formation  of  a  fund,  for  affording  reUef  to  members 
during  disjibility  from  sickness  or  accident,  becomes 
henceforth  an  iutegi'al  part  of  the  Association.  That 
such  a  fund  is  demanded,  there  is  unfortunately  too 
much  evidence  ;  and,  if  the  project  brought  forward 
be  successfully  carried  out. — and  we  see  no  reason  why 
it  should  not — the  institution  of  the  jNIedical  Provident 
Fund  will  be  an  act  on  which  the  A.ssociation,  and 
especially  Dr.  Richarilson,  wiU  be  able  to  look  back 
irith  unmingled  satisfaction.  Of  the  objects  and  de- 
tails of  the  scheme,  we  shall  probably  have  more  to 
say  hereafter.     In  the  mean  time — Floreat  ! 

The  gold  medal — bearing  most  appropriately  the 
name  of  the  respected  founder  of  the  Association — 
was  this  year  presented  for  the  first  time ;  the  suc- 
cessful candidate  being  Dr.  Thudichiun- — a  man 
known,  by  repute  at  least,  to  the  majority  of  our  readers 
for  his  high  scientific  attainments,  and  whose  cha- 
racter commands  respect.  AVe  congratulate  him  most 
sincerely  on  being  the  first  recipient  of  the  Hastings 
medal ;  especially  because  the  results  of  competition 
in  previous  years  have  shown  that  it  is  a  prize  which 
is  not  to  be  hghtly  bestowed,  and  because  of  the  au- 
thority given  to  the  award  by  the  well  known  scien- 
tific character  and  honesty  of  the  three  adjudicators 
■ — Drs.  Sharpey,  Richardson,  and  AVaters.  The  essay 
of  Dr.  Tliudichum  will  be  published  in  the  Jodrxal, 
in  accordance  with  the  terms  on  which  the  prize  was 
offered. 

AVith  these  remarks,  we  close  our  connnents  on  this 
most  pleasant  and  successful  meeting  of  the  Associa- 
tion, of  which  it  may  truly  be  said — 

"  Haec  olim  meminisse  juvabit." 


THE    '^LAXCET"    AXD     DR.    HUMPHRY'S 
ADDRESS. 

As  our  readere  are  weU  aware,  the  Lancet  has  more 
than  once  attempted  to  obtain  possession  of  the  ad- 
dresses and  papers  read  at  the  Annual  Meeting  of  the 
British  Medical  Association.  It  has  hitherto  been 
foiled  in  its  efforts  ;  but  this  year,  through  a  breach 
of  faith  on  the  part  of  one  of  its  agents  or  reporters, 
it  has  been  successful  in  obtaining  the  IMS.  of  Dr. 
Humphry's  address,  and  in  printing  and  publishing 
it  before  it  was  dehvered.  Dr.  Humphry,  who  was 
evidently  quite  imaware  of  the  previous  proceedings 
of  the  Lancet  in  this  way,  on  being  requested,  deli- 
vered his  MS.  into  the  hands  of  an  accredited  agent 
of  the  Lancet.  Dr.  Humphry,  at  the  same  time, 
distinctly  informed  the  agent  that  the  address  was 
not  to  appear  in  the  Lancet  of  the  6th  inst.,  unless  it 
was  also  published  in  the  Jouuxal  of  that  day. 
On  finding  that  the  address  would  not  be  pulilished 
until  the  13th,  Dr.  Humphry  immediately  informed 
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the  reporter  that  the  address  must  not  appear  in  the 
Lancet  of  the  Cth,  and  that  he  must  at  once  return 
the  JMS.  Xevertheless,  to  Dr.  Humphry's  great  sur- 
prise and  regret,  the  address  appeai'ed  in  the  Lancet 
of  August  6th.  A\'e  give  this  exjjlauation.  as  some 
of  our  readers  may  otherwise  be  siu'prised  that  the 
address  of  Dr.  Humpluy  was  not  published  in  om- 
last  number.  The  weekly  journals  go  to  press  on 
'Tliui-sday  evening,  and  appear  in  London  on  Friday 
morning.  Consequently,  to  have  pubU.shed  Dr. 
Humphry's  address  in  the  last  niunber  of  the  Joun- 
XAi.  would  have  been  to  publish  it  many  hours  be- 
fore it  was  delivered !  A\'e  apprehend  that  few  of 
the  members  of  the  Association  would  have  thought 
it  very  complimentary  if  they  were  asked  to  listen  to 
an  address  which  they  might  liave  read  houi-s  before 
in  a  jom'nal !  Every  member  of  the  Association  at 
Cambridge  might  in  tliis  way  have  read  in  the  pages 
of  the  Lancet  Dr.  Ilumphi-y's  adtkess  long  before  he 
delivered  it. 

Whether  the  Lancet  is  or  is  not  proud  of  what  we 
must  call  this  very  smart  transaction,  we  cannot 
tell.  The  Lancet  knows  right  well  that  the  British 
Medical  As(=ociation  regards  as  its  own.  for  printing, 
just  as  all  other  large  Associations  do.  the  papers 
read  at  its  meetings.  The  Lancet  also  knows  that 
this  is  the  intention  of  the  Council  of  the  Associa- 
tion. The  Lancet  also  knows  that,  imlcss  in  some 
kind  of  underhand  way,  the  papers  and  addresses 
cannot  be  obtained  from  their  authors  by  the  Lancet. 
But,  knowing  all  this,  it  does  not  scruple  to  take 
advantage  of  a  breach  of  faith  on  the  part  of  one  of 
its  agents,  and  to  print  Dr.  Humphry's  address,  the 
agent  having  been  informed  that  it  would  not  appear 
in  the  Joui!X.\L  of  the  0th.  On  a  former  occasion, 
when  the  same  attempt  to  obtain  illicit  possession  of 
our  papers  was  made,  the  Lancet  attempted  to  hide 
its  retreat  by  talking  buncombe,  and  accusuig  us  of 
ilHberality.  A\'e  wUl,  therefore,  anticipate  any  such 
excuse  by  saying,  that  proof-sheets  of  all  the  ad- 
dresses are  at  the  service  of  the  Lancet  and  other 
journals,  so  that  they  may  be  published  on  the  same 
day  as  they  appear  in  the  Bnrnsii  iIi;i)ic.\L  Jouu- 
x.\L.  AVe  are  ready  to  sujiply  the  Lancet^  as  we  last 
week  suppHed  the  Medical  Times  and  Gazette ;  but 
having  a  clear  and  undoubted  priority  of  claim  for 
printing  aU  the  papers  and  addresses  read  at  our 
meetings,  we  shall  certainly  not  allow  the  Lancet  to 
rejieat  again,  with  success  at  least,  its  attempts  in 
this  wise. 

AA'e  could  have  hojied  that  the  ordinaiy  courtesy 
and  the  professional  propriety  which  distinguish  the 
intercourse  of  medical  men  might  have  e.xisted  in  the 
relations  between  members  of  the  medical  press  ,■  but 
we  regret  to  find  that  the  Lancet  will  not  have  it 
so,  and  that  it  is,  in  truth,  still  determined  before 
everything  to  vindicate  its  claim  to  the  character 
of  a  commercial  undertaking. 
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Held  in  Cambridge,  Srd,  Uh,  and  oth  Augiist,  1864. 


WEDNESDAY. 

The  Committee  of  Council  met  at  Twelve  noon;  and 
the  General  Council  at  half-past  Two  p.m. 

At  Four  o'clock  p.m.,  the  fii'st  General  Meeting  of 
Members  took  place  in  the  Senate  House  of  the  Uni- 
versity.    The  attendance  was  large. 

The  following  are  the  names  of  the  members  and 
visitors  who^  as  far  as  we  have  been  able  to  ascertain, 
were  present  at  the  meeting. 
Acland.H.W..M.D.,F.R.S.,Oxford    Gnunt,  J.  S.,  Esq.,  Alvechurch 


Aikin,  C.  A..  Ksq..  London 
AlfoH,  S.  S.,  Esq.,  London 
An«tie.  T.  B.,  Esq..  Devizes 
Armstrong.  J.,  M.D.,  Gravesend 
Baker,  J.  Wright,  Esq.,  Derby 
Balding.  O.  B..  Esq.,  Rovston 
Ballard,  Thomas,  M.D.,  London 
Barclay,  A.  W.,  M.D.,  London 
Barbam,  C,  M.D.,  Truro 
Barrv,  J.Miluer,  M.D.,  Tuiibridge 

Wells 
Bartleet.  E  ,  Esq.,  Campden 
Bartlett,  Wm.,  Esq.,  Londou 
Beddoe,  J.,  M.D.,  Clifion 
Beglev.  W.  C,  M.D..  Hanwell 
Bell,  the  Rev.  D..  M.D..  Goole 
Bottomley.  George,  Esq.,  Croydon 


Gibb,  G.  D..  M.D.,  London 
Gibhou.  S.,  M.B..  London 
Gillibraud.W.,  Esq.,  Blackburn 
GirliuR.  G.  L..  Esq.,  St.  Ives 
Goodeve.  E.,  M.B.,  Clifton 
Goodwin,  J.  W.,   M.D.,  Bury  St. 

Edmunds 
Gould.  H.M.,  Esq.,  Watenni»bury 
Gonrlay,  F,,  M.D.,  Weston-super- 
Mare 
Grahrim,  A.  R.,  M.D..  Cosgi'ove 
Grant,  A.,  Esq..  London 
Green,  Tiiomas,  ^LD.,  Cambridge 
Hadley,  J.  J.,  Esq.,  Birmingham 
Hall,  C.  R.,  M.D.,  Torquay 
Hall,  F.  R.,  Esq.,  Cambridge 
Hammond.  J.,  Esq.,  Cambridge 


Boycott,  Thos..  M.D.,  Canterbury    Hardy.  H.  G.,  Esq.,  Byers  Green, 


Branson.  F.,  M  D.,  Baslow 
Bridger,  John.  Esq..Cotteiib8m 
Buchanan. George,  M.l)..  Glasgow 
Budd.  Wm.,  M.D.,  Clifton 
Burrows,  G.,  M.D,.  F  R.S  .  Loudon 
Cadge,  W.,  Ksq.,  Norwich 
Camps,  W.,  M.D.,  London 
Carter,  James.  Esq.,  Cambridge 
Ceply,  Robert.  Fsq.,  Aylesbury 
Child,  G.W..  M.D.,  Oxford 
Church,  W.  J..  Esq.,Bftih 
Clark,  Andrew,  M.D..  London 
Clover,  J.  T.,  Esq  ,  London 
Cooper,  George,  Esq.,  Brentford 
Cormack,  J.  R.,  M  D,.  London 
Cribb,  H..  Ksq.,  Bishop's  Stortford 
Crosse,  T.  W  ,  Ksq.,  Norwich 
Curling,  T.H.. Esq. .F. R.S. ,  London 
Palton,  P.  H.,  Esq,.  London 
Daniell,  Edward,  Esq.,  Newport 

Pagnell 
Pavev.  -1.  G.,  M.D,,  Northwoods 
Day,  W.  E.,  E^'q.,  Bristol 
Day,  W.  H..  M.D..  Newmarket 
Death,  R.,  Esq.,  Buckingham 
Deighton,  J.,  Ksq.,  Cambridge 
Dick,  Henry,  M.D.,  London 
Dickson,  J.  T.,  Esq.,  Cambridge 
Drosier,  W.  H.,  M.D.,  Carabriiige 
Durrant,  C.  M.,  M.D.,  Ipswich 
Eddie,  W.   H.,  Esq.,   Barton-on- 

H  umber 
Erichseii,  John  E.,  Esq.,  London 
Evans,  J.  J.,  Esq.,  St.  Neots 
Evanson.  R.  T..  M.D.,  Torquay 


Durham 
Harris.  F.  H.,  Esq..  Mildenhall 
Hart,  Ernest,  Esq.,  London 
Hastings,  Sir  C.M.D..  Worcester 
Hfttton,  John.  M.D..  Belvedere 
Haviland,  H.J..  M.D.,  Cambridge 
Hawkins,  Charles,  Esq.,  London 
Hemming,  J.  H.,  Esq  .  Kimbolton 
Henry,  A.,  M.D.,  London 
Hewitt,  Grady,  M.D..  London 
Hey,  Samuel.  E«q..  I.,fieds 
Hieginbottom.John.F.sq.,  F.R.S., 

Nottingham 
Hiltier,  Thomas,  M.D..  London 
Hodson,   C.    F.,    Esq.,    Bishop's 

Stortford 
Hornby,  T.,  Esq.,  Pocklingtou 
Hough,  J.,  E.«q,,  Canibiidge 
Humphry.    G.  M.,  M  D.,    F.R.S., 

Cambridge 
Hutchinson.  J.,  Esq  ,  Loudon 
Jeaffresi.n,  S.J.,  F.R.C.P.,  Lea- 

mington 
Jenkins.  J.,  Esq.,  Bassingbonrn 
Jones,  George.  Esq.,  Birmingham 
Jones,  T.  S.,  Esq.,  Ely 
Kingdon,  J.  A.   Esq..  London 
Kirkman,J.,M.D.,  Melton,  Wood- 
bridge 
Kite,  W.  J.,  Esq.,  West  Rromwich 
Lankester,  Ii:.,M.D.,  F.R.S.,  Lon- 
don 
Latham.  P.W.,  M.D..  Cambridge 
Lavcock,  T.,  NL')..  Edinburgh 
Lord,  C.  F.  J.,  Esq.,  London 


Ewen.  Henry,  Esq..  Loug  button  Lund,  Edward,  E^q.,  Manchester 

Eaircloth,  R.,  Esq.,  Newmarket  Marintyre,  P..  M.D.,  Liverpool 

Falconer,  R.  W.,  M.D.,  Bath  Mackenzie,  M.,  M.D.,  London 

Fayrer,  George,  M.D. .  Henley-in-  Mackie,  James.  E^^q.,   Heighing- 

Arden  ton.  Darlington 

Firth.  G._W.  W.,  Esq.,  Norwich  McNab,  D.  K.,  K^q..  Epping 


Firth.  John.  Ksq.,  Macclenfield 
Fisher,  W.  W.,  M.D.,  Cambridge 
Flint,  R.,  Esq.,  Stockport 
Forsvth.J..  Ksq,  Hampsiead 
B'oster.  B.  W.,  L.K..fc  Q  C.P.,  Bir- 
mingham 
Foster,  M.,  Esq.,  Huntingdon 
Fowler,  R.  8.,  Knq.,  Baih 
Freeman,  S.,  Esq.,  Siowmarket 


Mauley,  John,  Esq.,  Weal  Brom- 

wicli 
Markham,  W.  0.,  M.D..  London 
Marshall,  Henry.  M.D.,  Clifton 
Martin,  A.  Uae.  Esq.,  Rochester 
Martin,  Robfrt,  M.D,,  London 
Martin,  W.,  Esq.,   Hamiuei  smith 
Martyn,  Samuel,  M.D.,  CHfron 
Mead,  G.  B.,  M.D.,  Newmarket 


Mellor,  T.,  Esq.,  Manchester 
Merrimau,  S.W.J.,  M.D. .London 
Moore,  C,  Esq..  London 
Moore,  George,  M.D.,  Hastings 
Moore,  W.  D..  M.D.,  Dublin 
Muriel,  J.,  Esq.,  Ely 
Nalty,  J.,  M.D.,  Dublin 
Newham,  J.,  Esq.,  Doddington 
Newton,   Lancelot,   Esq.,  Alcoo- 

bury  Hill 
O'Connor,  Thomas,  Esq.,  March 
Ogle.  Wm..  M.D  ,  Derby 
Ormerod,  E.  L..  M  D.,  Brichton 
Paget.  G.  E.,  M.D.,  Cambridge 
Paget,  James, Esq., F.  R.S. ,  London 
Paiil,  J.  H.,  M.D..  Camberwell 
Pembertou,  O.,  Esq.,  Birmingham 
Perrv,  Marten.  M.D.,  Evesliam 
Fhilipson.    G.    H.,    M.D.,    New- 

castle-upoD-Tyne 
Pinchard.  B..  M.D.,  Cottenham 
Pitt,  J.  B.,  M.D..  Norwich 
Porter,  W.  G.,  Esq.,  Peterborough 
Propert,  John,  I'Isq.,  Jjondon 
Pyne.  R.,  Esq.,  R^tyston 
RaJcliffe,  C.  B.,  M.D  ,  London 
Ramsay,  W.  F.,  M.D.,  Londou 
Rnynes.  Henry,  Esq.,  Potion 
Rhodes.  James.  E  q.,  Glossop 
Richardson,  B.  W.,  M.D.,  London 
Roberts.  0..  M.D.,  St.  Asaph 
Roberts.  W.,  M.D..  Manchester 
Routh,  C.  H.  F..  M.D..  Londou 
Sankey,  Wm.Esq.,  Dover 
Sansom,  A.  E.,  Esq.,  Loudon 

eaton,  Joseph,  M.D.,  Suiibury 
Semple.  R.  H.,  M.D..  London 
Shipman.  R..  Esq..  Grantham 
sibi,on,  F.,  M.D.,  F.R.S..  London 
Simpson,  Henry,  M.D.,  L^mm 
Skinuer,  T.,  M.D  .  Liverpool 
Smith,  E.,  M.D.,  F.R.S.,  London 
Smith,  F.M.,  M.D.. Great  Hadbara 
Smith,  T.,  M.D. ,  Cheltenham 
Smith,    T.    Heckstall,    Esq.,    St. 

Mary  Cray 
Solly,  S..  Esq.,  F.U.S..  London 
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ADDRESS    OF   THE    RETIRING    PRESIDENT. 

Br.  Stmonds  (who,  on  taking  the  chaii*,  was 
warmly  cheered)  said  that  it  was  his  duty  and  his 
pleasure  to  make  a  few  valedictory  observations,  and 
he  would  promise  that  they  should  be  but  few.  To 
say  much,  would  be  to  encroach  upon  the  attention 
of  the  meeting,  and  upon  the  time  all  but  exclusively 
due  to  his  successor ;  but  were  he  to  say  nothing,  he 
should  be  wanting  in  respect  to  the  Association,  and 
be  acting  in  violation  of  those  feelings  of  gratitude 
which  were  called  forth  by  the  pleasure  he  had  expe- 
rienced in  filling  the  office  of  President  of  their  Asso- 
ciation. [Cheers.]  He  met  the  members  last  year  at 
Clifton  with  mingled  feelings — with  a  feeling  of  plea- 
sure, but,  also,  with  a  feeling  of  anxiety  as  to  the 
success  of  the  jiroceedings,  so  far  as  they  might  be 
affected  by  his  direction ;  though  he  admitted  that 
this  latter  feeling  had  been  displaced  by  theii*  assist- 
ance and  indulgence.  Now,  however,  his  feelings 
were  unmingled.  He  had  the  pleasure  of  meeting 
here  old  friends  and  new  ;  and  of  congratulating 
them  on  being  assembled  under  the  protection  and 
countenance  of  that  mother  of  learning,  the  most 
august  and  time-honoiu-ed  University  of  Cambridge. 
[Cheers.]  But  if  there  were  nothing  in  the  genius 
loci,  they  would  always  expect  a  prosperous  meeting 
under  the  presidency  of  the  able  physician  who  was 
about  to  preside  over  them.  [Ajiplause.]  Under  his 
able  guidance,  this  meeting  would  be  worthy  of  the 
high  character  of  the  Association,  and  deserving  of 
the  encouragement  of  the  place  in  which  they  were 
met.  There  was  much  ground  for  gi-atification  and 
for  profit  in  the  programme ;  but  tliore  was  one  point 
in  particular,  which  he  would  notice,  because  it  was 
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one  of  great  importance ;  and  that  was,  that  there 
would  be  brought  before  the  meeting  a  plan  for  the 
tormation  of  a  Provident   Society  in  connection  with 
the  Association.     As  he  (Dr.  Symonds)  eoiUd  not  be 
present  at  the  discussion  of  the  plan,  he  cUd  not  like 
to  let  the  opportunity  pass  without  saying  how  warm 
an  interest  he  took  in  the  scheuie.     He  thought  such 
a  society  highly  calculated  to  give  support  and  com- 
lort  to  many  suffering  members ;  and,  also,  to  give 
them  heart  and  encouragement  in  the  midst  of  work 
relieving  them  of  that  consuming  care  which  was  so 
very  detrimental  to  them.     If  this  meeting  at  Cam- 
bndge,  prosperous  and  brilUant  as  it  would  be  should 
succeed  m  estabHshing  such  a  society,  he  could  not 
but  think  that  It  would  confer  an  inestimable  boon 
°?^i:-     P'ofession,  and  augment  much  the  influence 
ot  this  Association ;  and  if  in  this  matter  only  it  was 
successfii ,  the  meeting  at  Cambridge  would  deserve 
to  be  held  m  everiasting  remembrance.  [CheersA  He 
shoiild  ever  remember  with  pride  the  honour  he  had 
denved  from  hohUng  his  office;  and  he  should  never 
forget  tlie  kindness,  co-operation,  and  cordial  sup- 
port, which  he  had  received  fi-om  the  founder  and 
ti-om  every  member  of  the  Association  with  whom  he 
had  been  brought  into  contact.    He  fervently  wished 
them  aU  augmented  prosperity;    and  he  was  sm-e 
their  own  hearts   would  echo  the  wish  that  that 
prosperity  might  be  evidenced,  not  only  in  theii-  hap- 
^i  j'^f '■^"1"'^''°  ""  ''^'^"^  usefulness.    "  The  old  year", 
added  Dr.  Symonds,  "is  gone,  the  new  one  is  come. 

"There's  a  new  foot  on  the  floor,  my  friends 
There's  a  new  face  at  the  door,  my  friends 
1  here's  a  new  face  at  the  door.  ' 

"We  shall  aU  rejoice  to  let  him  in,  and  give  him  a 
hearty  welcome."  [CVieers.] 

Dr  Paget,  the  new  President,  then  assumed  the 
presidency,  amid  loud  cheering ;  and  proceeded  to 
read  his  inaugiu-al  address,  which  was  published  at 
page  141  of  last  week's  Journal. 

VOTE    OF   THANKS    TO    DR.  STMONDS. 

Dr  Humphry  (Cambridge)  said  an  important  task 
had  devolved  upon  him,  but  one  which  he  had  ac- 
cepted wiUingly,  because  he  felt  assui-ed  that  the  re- 
solution he  was  about  to  propose  would  be  most 
cheeriiOly  adopted.  There  were  certain  persons  and 
certain  events  which  made  a  life-long  impression  • 
and  he  was  siu-e  the  members  would  agree  with  him 
that  one  of  those  persons  was  their  late  President  ■ 
and  one  of  those  events,  that  generous  courtesy  and 
that  elegant  and  liberal  hospitality  which  thev  had 
received  from  him.  [CAeers.]  No  advantage  they 
derived  fi-om  these  meetings  was  gi-eater  than  that  of 
the  acquaintances  they  there  formed.  At  Bristol  he 
had  made  the  personal  acquaintance  of  Dr.  Symonds 
and  m  him  he  had  realised  his  beau  ideal  of  what  a 
physician  ought  to  be,  though  that  ideal  was  no  low 
one  He  had  found  Dr.  Symonds  a  kind,  courteous 
noble-hearted,  learned  man.  Now  the  mantle  was 
faUen  from  him,  and  it  had  fallen  upon  most  wori;hy 
shoulders.     He  proposed— 

"  That  the  cordial  thanks  of  this  meetino-  be  o-iven 
to  Dr.  Symonds,  the  retiring  President ;  and  that  he 
be  appomted  a  Vice-President."  [Cheers.l 

Dr.  Falconer  (Bath)  briefly  seconded  the  motion  • 
which  was  carried  by  acclamation. 

Dr.  Stmonds  said  he  thought  he  had  already  said 
his  last  word;  but  their  kindness  called  fi-om  him  one 
more  last  word,  and  that  was,  his  expression  of  pro- 
found gratitude  for  their  kindness  and  cordiality  in 
passing  the  resolution  which  had  been  so  eloquently 
and  flatteringly  proposed  by  Dr.  Humphi-y.  His 
year  oi  ottice  had  been  a  pride  to  him  ;  and  that  was 
niostagi-eeably  consummated  in  receiving  the  thanks 
ot  this  great  Association  in  that  noble  HaU  of  the 
University  of  Cambridge,  and  in  hia  having  those 
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m^^UnffT'\i^°  ^'"^y  """^  "^  *^e  brightest  orna- 
ments of  the  University.  [Applause.] 

REPORT   OP   COUNCIL 

the'^jul -.^^'^.eS"^^^'  «--!  Secretary,  read 

"  Your  Council  has  sincere  pleasure  in  meetins-  the 

"riS?"'  """  British  Medical  Ass^cUtTon  in  gam- 

"  This  is  the  first  meeting  the  Association  has  held 
m  this  renowned  seat  of  learning. 

tbilfT °"^  ^"'.'""^  -^^^  '''''''°°''  t  "expect  that  this,  the 
=,,..  ^  fi ?"*^  anmversai-y,  wiU  be  as  brilliant  and  as 
successfiil  as  any  of  its  predecessors. 
Ju\^  Committee  of  CouncU  elected  at  Bristol  has 
held  Its  quarterly  meetings  in  Birmingham;  each 
time  under  the  presidency  of  Sir  Charies  Hastings. 

The  members  of  the  Committee  desire  verv  grate- 
fully to  acknowledge  the  gi-eat  service  rendered  to 

foi^ef  ;e"a'rs.°"  '  ^"  ^^""''^  '^"^^  '"^^  P^^''  ^  "- 
"i3ranc7t<.s.     Since  the  last  annual  meeting,  two 

?p7n?r''"^^?  ^^^<^  ^^^"^  recognised  by  the  Commit- 

Branch°"^  '  "'"  ^"^  ^""""^  '^^'^  ^^^  bengal 
"  Tour  CouncU  would  very  earnestly  urge  upon  the 

members  of  the  Association  the  desii-ableness  offoi"! 

mg  new  Branches  in  those  parts  of  the  country  in 

t"o  the  r^^'f'"*  ^/T^"!  ^'^  not  easUy  accessible 
to  the  members  of  the  Association.  This  will  be 
found  to  be  the  most  effectual  means  of  increasing 
the  number  of  members.  ^ 

"  Number  of  Members.  The  total  number  of  mem- 
bers on  the  books  on  the  31st  of  December,  1863  was 
^lob;  smce  then  there  have  been  added  266.  'The 
total  number  on  the  books  at  this  time  is  '>i->-> 

"  The  late  Mr  Peter  Martin.  Since  the  last  annual 
meeting,  twenty-seven  members  have  died.  Amono- 
them  occurs  the  name  of  Mr.  Peter  Martin  of  Eef- 
gate.  Tom-  Council  cannot  aUow  this  event  to  pass 
without  beai-mg  its  tribute  of  regard  to  the  memory 
of  so  good  a  man  Mi-.  Mai-tin  had  been  a  member  of 
the  Association  for  very  many  years,  and  succeeded 
F^^f^l  «  ""'  Honorary  Secretai-y  of  the  South- 
eastern Branch  of  your  Association.  Bv  his  zeal 
energy,_  and  great  devotion  to  the  cause,  he  suc- 
ceeded m  making  his  Branch  one  of  the  most  efficient 
in  the  Association.  In  the  manner  in  which  he  per- 
formed aU  he  undertook,  he  was  truly  a  model  wMch 
the  best  of  us  might  well  aspire  to  imitate 

"  The  Branch  Secretaries.  Your  CouncU  desires  to 
bear  grateful  testimony  to  the  able  manner  fn^hich 
the  Honoraiy  Secretaries  of  the  different  Branches 
have  performed  their  duties  during  the  past  year 
The  eontmued  success  of  the  Association  is  mauTlV 
due  to  the  unceasing  labom-s  of  these  gentlemen  ^ 
J  A.  Journal  Yom- CouncU  has  much  pleasure  in 
acknowledging  the  continued  abUity  with  which  th^ 
Journal  has  been  conducted  during  the  past  year 

-'Finance.  The  following  is  the  PinancialEeport 
for  the  year  1863,  published  in  the  Journal  5  ac- 
coixlance  with  Law  xxix,  the  accounts  havino-been 
audited  by  Dr.  Melson  and  Mr.  HacUey  the  aurb>™.= 
appointed  at  the  annual  meeting.  ^'         '^^'i^to™ 

"'Financial  Statement  for  1863.  Yom- CommiHoo 
regret  that  the  financial  statement  on  theTesen? 
occasion  is  not  so  satisfactory  as  that  which  wa,  3?! 
last  year  to  the  Association.  ^^'^ 

"  '  Instead  of  a  balance  of  .£2-'l  •  1  •  ini  ho;r,n.  .? 
from  the  Treasurer  to  the  Association 'le  bine/ 
sheet  now  submitted,  and  found  correct  by  the  Au^ 
tors,^  shews  a  balance  of  X8  :  3  :  Oi  due  to  the  Trea- 

"  'This  excess  of  expenditure  over  income  is  mainlv 
due  to  the  issue  of  an  extra  number  of  the  Jotonal! 
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involving  a  cost  of  .£134 :  10.  The  salaries,  also,  for 
the  last  year  amount  to  a  higher  sum  than  for  the 
previous  year. 

"  'As  these  causes  of  increased  erpenditure  are  not 
likely  to  operate  in  the  current  year,  your  Committee 
have  reason  to  believe  that  at  the  end  of  1S64  the 
income  wUl  be  found  equal  to  the  erpenditure. 
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"  The  Royal  College  of  Surgeons.  In  accordance 
with  a  resolution  passed  at  Bristol,  a  memorial, 
signed  by  the  President  and  Secretary  of  the  Asso- 
ciation, was  presented  to  the  Council  of  the  Royal 
CoUege  of  Surgeons,  requesting  them  to  alter  theii' 
bye-laws,  or  take  such  other  necessary  steps  as  may 
enable  those  Fellows  of  the  College  residing  in  the 
provinces  to  vote  by  proxy  papers  in  the  election  of 
members  of  the  Council.  The  following  is  a  copy  of  the 
memorial,  with  the  reply  received  by  the  Secretary. 

"Memorial.  'To  the  President,  Vice-Presidents, 
and  Members  of  Council  of  the  Royal  CoUege  of  Sur- 
geons of  England. 

"  '  The  Memorial  of  the  President  and  Members  of 
the  British  Medical  Association  sheweth, 

"  '  That  the  British  Medical  Association  numbers 
more  than  two  thousand  medical  practitioners  in  the 
metropolis  and  the  provinces,  including  many  Fel- 
lows and  Members  of  the  Royal  College  of  Stu'geons. 

"  '  That  the  mode  of  election  of  the  Members  of 
Council  of  the  College  of  Surgeons  has  been  brought 
under  the  notice  of  your  memorialists. 

" '  That  your  memorialists  understand  it  to  have 
been  the  intention  of  the  Charters  granted  to  the 
College,  that  the  opportunity  of  voting  in  the  elec- 
tion of  Members  of  the  Council  of  the  CoUege  should 
be  atforded  equaUy  to  aU  its  FeUows. 

"  '  That,  under  the  present  bye-laws  of  the  CoUege, 
personal  attendance  on  the  day  of  election  is  re- 
quired ;  whereby  many  FeUows  residing  in  the 
country,  and  prevented  by  their  professional  duties 
from  going  to  London,  are  prevented  from  recorcUng 
their  votes,  although  desirous  and  justly  entitled  to 
do  so. 

"  '  That,  in  the  Universities  of  Oxford  and  Cam- 
bridge, the  voting  at  the  election  of  memliers  of  Par- 
liament is  conducted  by  means  of  voting-papers,  tilled 
up  by  non-resident  electors,  and  sent  by  ])Ost ;  prtijior 
provision  Ijeing  made  for  their  authenticity. 

"  '  That  your  memoriaUsts  ave  of  opinion  that  the 


adoption  of  some  such  method  would  remove  the  dis- 
satisfaction at  present  felt  by  the  profession  as  to  the 
mode  of  election  of  CouncUlors  for  the  Royal  CoUege 
of  Surgeons,  and  would  entitle  the  result  of  the  elec- 
tion to  be  considered  a  more  correct  expression  of  the 
wishes  of  the  FeUows  than  it  now  is. 

"  '  Your  memorialists,  therefore,  earnestly  request 
that  you  wiU  be  pleased  to  take  into  consideration 
the  propriety  of  altering  the  bye-laws  of  the  Royal 
CoUege  of  Sui-geons  of  England  in  regard  to  the 
election  of  members  of  CouncU,  or,  if  necessary,  of 
obtaining  the  legal  powers  for  doing  so,  so  that  non- 
resident FeUows  of  the  CoUege  may  be  enabled  to 
vote  by  proxy  at  the  annual  election  of  members  of 
Council,  in  accordance  with  the  principle  which  has 
ah'eady  been  advantageously  adopted  in  the  Univer- 
sities of  Oxford  and  Cambridge. 
"  '  Signed, 

"  '  J.  A.  Stmonds,  M.D.,  etc..  President. 
"  'T.  Watkin  Williams,  M.E.C.S.Eng., 
General  Secretary.' 

"  Reply.    '  Royal  CoUege  of  Surgeons  of  England, 
London,  24th  day  of  November,  186.3. 

"  '  Sir, — I  have  laid  before  the  Council  of  this  Col- 
lege youi-  letter  of  the  23rd  ultimo,  addressed  to  the 
President  of  the  CoUege,  together  with  its  inclosure, 
a  memorial  from  the  President  and  Members  of  the 
British  Medical  Association,  requesting  the  Council 
of  the  CoUege  to  take  into  consideration  the  propriety 
of  altering  its  bye-laws  in  regard  to  the  election  of 
Members  of  CouncU,  or,  if  necessary,  of  obtaining 
the  legal  power  of  doing  so,  so  that  non-resident  Fel- 
lows of  the  CoUege  may  be  enabled  to  vote  by  jjroxy 
at  the  annual  election  of  Members  of  CouncU. 

"  '  And  I  am  desu-ed,  in  reply  to  yoirr  communica- 
tion, to  transmit  to  you  the  inclosed  copy  of  the 
15th  Section  of  the  Charter  of  the  7th  of  Victoria, 
from  which  it  wiU  be  perceived  that  the  voting  at 
elections  of  Members  of  the  CouncU  by  the  Fellows 
in  person  is  not  regtUated  by  bye-laws,  but  is  a  pro- 
vision of  the  Charter  by  which  the  feUowship  of  this 
CoUege  was  instituted. 

"  '  I  am  also  desired  to  inform  you  that,  although 
every  consideration  has  been  given  to  the  wishes  of 
so  lai-ge  a  number  of  the  profession  as  the  members 
of  the  Provincial  Medical  Association,  it  is  not  thought 
expedient,  by  applying  for  a  new  or  supplementary 
Charter,  to  endeavour  to  effect  the  object  to  which 
their  memorial  relates. 

"  '  I  am,  sir,  your  obedient  servant, 

"  '  Edm.  Balfour,  Secretary. 

"  '  T.  Watkin  WUliams,  Esq., 

"  '  Secretary  to  the  British  Medical  Association.' 

"  Cojjy.  '  Section  1.5.  Charter  7th  Victoria.  That 
the  Members  of  the  Council  of  the  CoUege  shaU 
hereafter  be  elected  by  the  FeUows  of  the  said  Col- 
lege, inclufUng  the  Members  of  the  CouncU  as  such  ; 
and  such  Fellows,  whether  Members  of  the  CouncU 
or  not,  sliaU  be  aUowed  to  vote  in  person  only,  and 
not  by  proxy ;  and  that  any  number  of  FeUows  (not 
being  less  than  fifteen)  present  at  a  meeting  con- 
vened for  the  piu'pose  of  electing  .a  Member  or  Mem- 
bers of  Council  shall  be  competent  to  proceed  to  such 
election.  'Edm.  Balfour,  Secretary.' 

"  Your  CouncU  recommend  that  a  memorial  be 
again  presented  to  the  CouncU  of  the  CoUege  on  the 
same  subject,  and  that  the  Committee  of  CouncU  be 
empowered  to  take  any  other  steps  the,y  may  deem 
requisite  to  obtain  the  alteration ;  feeling  quite  as- 
sured that  so  just  a  request  must  in  time  be  con- 
ceded. 

"  The  Army  Medical  Service.  A  memorial  was  also 
presented  by  your  Association  to  the  Secretary  for 
War,  and  to  the  First  Lord  of  the  Admiralty,  re- 
specting the  grievances  of  the  medical  officers  of  the 
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army  and  navy.  Tour  Council  regrets  that  no  im- 
provement has  yet  taken  place ;  but  your  Council 
feels  quite  confident  that  the  authorities  at  the  Horse 
Guards  and  the  Admiralty  will,  at  no  distant  period, 
be  induced  to  do  justice  to  a  class  of  officers  not 
second  even  to  the  combatant  officers  in  importance 
to  the  weD-being  and  efficiency  of  the  united  service. 
The  medical  officers  have  done  theii-  duty  nobly,  both 
by  sea  and  land.  Unquestionably,  the  profession  has 
the  remedy  in  its  own  hands,  if  the  members  thereof 
will  but  be  faithful  and  true. 

"  Under  these  circumstances,  it  seems  to  the  Coun- 
cil highly  desu'able  that  the  Association  should  urge 
upcn  the  Commander-in-Chief,  the  Secretary  for  Wai-, 
and  the  Secretaiy  for  India,  the  necessity  of  making 
such  concessions  as  will  place  the  medical  branch  of 
the  service  in  a  more  satisfactory  position ;  but  that 
they  should  especiaUy  take  steps  to  have  the  matter 
brought  prominently  before  and  discussed  by  both 
Houses  of  Parliament. 

"  Poor-  law  Medical  Reform.  Mr.  Griffin  and  his 
feUow-workers  continue  their  praiseworthy  eiforts  to 
improve  the  condition  of  the  Poor-law  medical  officers ; 
they  have  succeeded  in  obtaining  the  supply  by  the 
guai'dians  of  some  of  the  more  costly  medicines. 

"  Benevolent  Fund.  This  most  valuable  institution 
continues  its  work  of  mercy  ;  and  youi-  Council  begs 
very  eai-nestly  to  recommend  it  to  the  support  of  the 
members  of  the  Association,  as  well  as  to  that  of  the 
public  at  large.  A  report  Trill  be  read  by  the  Trea- 
sui'er  of  the  Fund. 

"  Medical  Provident  Fund.  A  report  will  be  read 
from  the  Committee  appointed  at  Bristol  to  inquire 
into  the  formation  of  a  Medical  Pi'ovident  Fund. 

"  The  Hastings  Prize  Medal.  The  adjudicators  of 
this  prize  have  forwarded  the  following  report. 

"  '  To  Sir  Charles  Hastings,  M.D.,  D.C.L.,  President 
of  the  Council  of  the  British  Medical  Association. 

"  '  Dear  Sir  Charles, — We,  the  undersigned,  being 
the  Committee  appointed  by  the  Committee  of  Coun- 
cil to  adjudicate  the  Hastings  Gold  Medal  for  1804 
for  an  Essay  on  Physiology,  beg  leave  to  state  that, 
of  six  essays  sent  in  in  competition,  an  Essay  on 
Urochrome,  beaiing  the  motto  '  Original  Research',  is 
the  one  most  worthy  of  the  pri^e. 

"  '  We  therefore  inclose  to  you  the  letter  accompa- 
nying the  MS.,  containing  the  name  of  the  author, 
with  the  seal  unbroken ;  and  we  will  ask  you  to  be 
kind  enough  to  break  the  seal,  and  to  communicate 
the  award  to  the  President,  Dr.  Symonds.  We  wUl 
further  ask  you — in  order  that  he  may  be  present  at 
Cambridge  on  Thursday  next  to  receive  the  medal — 
to  inform  the  author  himself  of  his  success,  and  to 
express  to  him  oiu'  congratulations  on  the  residt  of 
his  leai'ned  and  successful  effort. 

"  '  We  remain,  dear  Sii'  Charles,  yours  faithfully, 
"  '  W.  Shaepey,  M.D. 

B.    W.    ElCHARDSON,  M.D. 

A.  T.  H.  Waters,  M.D. 
"  '  London,  2nth  July.  18C4.'" 

"  The  President  of  the  Council  having  broken  the 
seal  and  examined  the  inclosure,  in  accordance  with 
the  wish  of  the  adjudicators,  your  CouncU  has  the 
pleasure  to  announce  that  Dr.  Thudichum  is  the  suc- 
cessful candidate. 

"  The  medal  wOl  be  presented  to-moiTow  morn- 
ing. 

"  The  Address  in  Medicine  wUl  be  delivered  by  Dr. 
Ormerod. 

■'  The  Address  in  Surgery  wUl  be  delivered  by  Dr. 
Humphi-y,  F.E.S. 

"  Alieraiions  of  Laws.     Dr.  Styrap  has  given  notice 
of  the  following  alteration  of  Law  xv;  viz.,  after  the 
words  '  one  guinea  annually*  shall  be  inserted,  '  pro- 
vided that  such  sum  be  paid  not  later  than  June  30i/t, 
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after  which  date  each  member  shall,  in  default,  pay 
£1 :  o.' 

"  Mr.  Watkin  Williams  has  given  notice  to  alter 
Law  XV,  by  inserting '  the  Xst  of  December,'  instead  of 
'  2jth  of  December.'  " 

Ml-.  Lord  (Hampstead)  moved — 

"  That  the  Report  now  read  be  received  and 
adopted." 

He  considered  the  Report  a  very  satisfactory  one. 

Mr.  Flint  (Stockport)  seconded  the  motion. 

Dr.  Gibbon  (London)  said,  with  regard  to  the 
Poor-Law  Officers'  Superannuation  BUI,  that  it  was 
inapplicable  to  the  medical  officers  in  the  vaiious 
unions,  inasmuch  as  those  who  were  benefited  by  it 
were  to  have  given  their  whole  time  exclusively  to  the 
service  of  the  guardians.  But  there  was  one  great 
evil,  upon  which  the  report  did  not  touch  at  all — that 
of  gratuitous  medical  services.  The  guardians  said 
to  themselves,  and  other  public  bodies  said  to  them- 
selves— "  The  hospital  medical  men  do  their  work  for 
nothing,  why  should  not  our  medical  officers  do  then- 
work  for  nothing  ?"  It  would  come  to  this  eventu- 
ally, that  both  in  the  unions  and  in  the  army  and 
navy,  gratuitous  medical  services  would  be  in  vogue ; 
and  he  felt  called  upon  to  say  that  these  gratuitous 
services  were  literally  eating  up  the  profession,  and 
ought  to  be  put  down.  Hospitals  were  continually 
being  established  ostensibly  for  the  relief  of  the  poor, 
but  in  reality  were  used  by  persons  for  whom  such 
institutions  were  never  intended.  Dr.  Gibbon  in- 
stanced a  case  in  Loudon,  where  a  fii'm,  employing  a 
large  number  of  men  peculiarly  liable  to  accidents, 
paid  d£300  a-year  to  a  surgeon  to  attend  theu'  men. 
The  manager,  a  shrewd  Scotchman,  subscribed  ^£10 
a-j"eai'  to  a  new  hospital,  and  dischai'ged  the  medical 
man,  sending  all  their  cases  there,  and  boasted  to 
Dr.  Gibbon  of  the  saving  thus  effected. 

Dr.  STEWART(London)said  there  wasanother  subject 
of  great  importance  in  respect  to  which  he  thought  it 
would  be  well  for  this  Association  to  take  some  steps. 
He  alluded  to  the  question  of  medical  services  in  the 
anny,  in  which  he  had  himself  taken  some  interest. 
He  thought  the  recommendation  given  in  the  report 
of  the  Council  on  this  subject  would  prove  itself  to  all 
present  to  be  very  timely,  especially  when  they  re- 
membered the  scenes  in  the  last  session  of  Pai'liament 
and  the  narrow  escape  they  had  had  from  a  great  in- 
justice in  the  passing  of  Sir  Chailes  Wood's  Bill  bear- 
ing on  Medical  Services  in  India.  He  thought  that  a 
committee  should  be  appointed  to  report  to  a  fntui'e 
meeting  as  to  the  course  to  be  taken  with  respect  to 
army  medical  officers. 

Dr.  Wood  (London)  said  that,  with  respect  to  the 
Army  Medical  Service  he,  like  Dr.  Stewai-t,  had  taken 
great  interest  in  the  subject.  He  had  found  great 
exaggeration  prevalent  as  to  the  evils  attendant  on 
medical  service  in  the  army.  That  there  were  griev- 
ances he  did  not  deny  ;  but  these  grievances  had  been 
very  much  exaggerated.  A  statement  had  been  made 
as  to  there  being  two  hundred  vacancies,  and  from  the 
manner  in  which  he  heai-d  the  assertion  repeated,  he 
began  to  believe  that  there  was  some  truth  in  it ;  but 
he  had  been  present  at  one  of  the  deputations  which 
had  waited  on  the  authorities  on  the  subject,  and  he 
had  been  told  that  instead  of  two  hundi'ed  vacancies 
in  the  service  there  was  only  eighteen,  and  this  in 
consequence  of  a  change  which  had  taken  place  in  the 
Indian  army.  Justice  had  not  quite  been  done  to  the 
Du'octor-General,  who  had  explained  certain  things 
which  had  not  been  noticed,  and  who  had  promised 
other  things  which  had  been  done,  but  which  also  had 
not  been  noticed.  One  of  the  grievances  complained 
of  was  the  degradation  of  branding  soldiers  ;  and  the 
Director-General  had  said  that,  as  far  as  lay  in  his 
power,  the  grievance  should  be  attended  to ;   and  an 
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order  for  its  removal,  if  it  were  not  actually  in  print, 
had  passed  the  authorities.  This  instance,  he  thought, 
shewed  the  disposition  of  the  authorities  to  meet  the 
real  grievances  of  the  army  medical  officers.  It  was 
alleged  that  the  jxisition  of  these  officers  was  inferior 
to  that  of  the  military  officers.  So  far  from  this  being 
the  case  they  were,  from  the  first  to  the  last,  in  a 
better  position.  The  assistant-surgeon  took  better 
pay  than  the  lieutenant ;  he  had  the  rank  of  captain, 
and  six  years  service  gave  him  the  rank  of  major,  and 
afterwards  he  had  the  probabUity  of  becoming  equal 
in  rank  to  lieutenant-colonel.  The  gi-ievances,  he 
repeated,  were  not  so  bad  as  had  been  stated.  The 
great  complaint,  so  far  as  he  could  understand  it,  was 
that  medical  officers  were  not  allowed  to  take  the 
chair  in  certain  committees  of  inquu'y;  and  this  it 
was  alleged  was  a  gross  breach  of  faith,  and  hard 
words  had  been  used.  A  warrant  was  passed  in  185.S, 
which  gave  the  medical  officers  a  position  they  never 
had  before  ;  and  when  it  was  found  that  this  wan-ant 
did  not  work  well,  a  slight  moditication  was  made 
which  constituted  the  grievance  now  complained  of. 
Now  if  there  had  been  any  breach  of  faith,  it  certainly 
must  be  borne  in  mind  that  it  could  only  be  made 
applicable  to  those  who  had  entered  the  army  before 
the  warrant  was  issued. 

Dr.  Stewaet  :  This  new  regulation  of  the  Horse 
Guards  was  not  made  public  at  all. 

Dr.  Wood  :  These  regulations,  it  might  fairly  be 
supposed,  if  not  known  to  civilians,  were  known  to 
the  parties  interested.  He  thought  that  every  man, 
if  he  deemed  it  expedient,  was  at  liberty  to  make  any 
change  in  his  household.  If  he  kept  many  servants, 
he  was  quite  at  liberty  to  make  what  alteration  he 
liked  regarding  them ;  and  this  being  so,  the  military 
authorities  could  not  be  held  chargeable  with  com- 
mitting a  breach  of  faith.  As  to  the  alteration  made 
with  respect  to  the  coiu'ts  of  inquiry,  he  was  not 
going  to  defend  the  com-se  adopted  by  the  authori- 
ties ;  but  this  he  must  say,  that  the  Association  was 
doing  vast  injui-y  to  the  medical  service  in  the  army 
in  misstating  things,  and  in  taking  upon  itself  to 
dictate  to  the  "  powers  that  be,"  they  injui'ed  both 
themselves  and  their  medical  brethren  in  the  army. 

Dr.  SiBSON  (London) :  The  report  of  the  deputation 
to  the  Director-Greneral  stated  that  he  (the  Director- 
General)  was  not  in  office  when  the  alteration  in  the 
warrant  was  made. 

Dr.  Wood  :  Dr.  Sibson  would  admit  that  credit  was 
not  given  the  Director-General  for  the  disposition  he 
had  evinced  to  do  aU  he  could  do,  and  for  his  wish  to 
see  done  that  which  he  himself  could  not  do. 

Dr.  EiCHAEDSON  strongly  pressed  the  meeting  not 
to  shii-k  the  point  at  issue.  There  were  great  grie- 
vances to  be  redi'essed. 

Dr.  Wood  admitted  there  were  gi'eat  grievances, 
but  objected  to  any  expressions  implying  compulsion 
of  the  authorities  by  the  Association. 

Dr.  Sibson  said  that  when  the  deputations  from 
tho  Metropolitan  Counties  Branch  were  formed,  he, 
as  President,  took  charge  of  the  memorials.  The 
Branch  Council  had  caused  the  memorials  to  be 
drawn  up  in  what  was  thought  the  most  fitting  lan- 
guage ;  and  his  ovm  opinion  was  that,  if  they  had  not 
stated  the  simple  truth,  they  would  have  been  trai- 
tors to  then-  medical  brethren.  That  all  that  had 
been  stated  was  the  truth,  they  were  in  a  position  to 
prove  to  any  two  gentlemen,  to  be  nominated  by  the 
President  and  Dr.  Wood.  Aa  to  tho  grievance  of 
branding  being  removed,  the  matter  was  mentioned 
in  the  report  diawn  up  by  Dr.  Henry.  Ho  would 
repeat  that  there  was  a  full  statement  made  in  the 
report  witli  respect  to  the  issue  of  the  order  of  De- 
cember l(So8.  Tlie  Warrant  was  issued  in  October 
1858,  and  the  second  Warrant,  withdi-awing  the  first. 


so  far  as  it  related  to  medical  officers  presiding  at 
Boards  of  Inquii-y,  was  not  issued  untU  May  1863. 
The  Wan'ant  was  the  issue  of  the  Royal  Prerogative, 
and  ought  to  can-y  obedience  from  the  highest  to  the 
lowest  subject ;  and  neither  the  Commander-in-Chief 
nor  the  Secretary  of  State  had  any  right  to  transgress 
that  prerogative.  The  authorities  had  been  guilty  of 
a  breach  of  faith  in  this  respect,  and  also  in  with- 
holding the  publication  of  the  alteration  they  had 
made  in  the  Warrant,  whereby  men  joined  the  ser- 
vice under  wrong  impressions.  The  Director-General 
had  shown  that  he  had  no  concern  in  this  transaction. 
Dr.  Sibson  alluded  to  the  anomaly  of  a  junior  me- 
dical officer  being  received  as  a  member  of  a  board, 
whilst  a  senior  medical  officer  was  merely  a  witness. 
As  to  the  objection,  that  the  presidency  of  boai-ds 
would  give  the  medical  officers  the  power  of  arrest. 
Dr.  Sibson  said  that  it  was  not  wanted  that  they 
should  have  the  power  of  arrest,  but  that  they  should 
be  treated  like  gentlemen.  If  the  pri^-ileges  de- 
manded were  conceded,  the  authorities  would  never 
find  that  they  gave  the  medical  officers  more  than 
they  received  from  them.  Instead  of  the  third-rate 
men,  with  whom  they  said  they  were  now  content, 
men  of  fii-st-rate  talents  would  join  the  service.  He 
trusted  that  the  Association,  which  had  done  good 
service  for  the  medical  men  of  the  navy,  would  also 
do  equally  good  service  for  those  in  the  army. 

Dr.  TuNSTALL  (Bath)  expressed  his  regret  that  any 
opposition  should  have  been  offered  to  the  report  of 
the  Council.  The  medical  men  of  England  considered 
the  profession  degraded  by  the  manner  in  which  the 
medical  officers  in  the  army  were  treated. 

Dr.  Latcock  (Edinbui-gh)  thought  they  were  not 
in  possession  of  the  actual  facts  as  regards  the  army 
medical  officers,  and  that  it  would  be  advisable  to 
adjom-n  the  debate.  There  were  vai-ious  points  on 
which  they  required  more  knowledge ;  and  it  was  due 
to  the  public,  as  well  as  to  the  profession,  that  these 
points  should  be  cleared  up.  Let  them  have  an  op- 
portunity of  discussing  the  question,  so  that  the  voice 
which  went  forth  might  be  a  deliberative  voice,  as  on. 
this  would  depend  much  the  effect  that  was  produced. 

Dr.  Wood  seconded  Dr.  Laycock's  amendment. 

Sir  Charles  Hastings  thought  they  had  better 
not  adjourn  the  debate,  as  they  would  then  not  have 
time  for  the  scientific  business. 

After  some  remarks  from  Mr.  Lord,  the  Pi-esident, 
the  Secretary,  and  other  members,  a  few  verlal 
alterations  were  made  in  the  report,  and  it  was 
adopted  in  the  form  in  which  it  now  appears. 

APPOINTKENT  OF  AUDITORS. 

Mr.  Baetleet  (Campden)  moved.  Dr.  Tunstall 
seconded,  and  it  was  unanimously  resolved — 

"  That  the  best  thanks  of  this  meeting  be  given  to 
Dr.  Melson  and  Mr.  Hadley  of  Birmingham  for  audit- 
ing  the  accounts  of  the  Association  :  and  that  they 
be  requested  to  continue  their  services  for  another 
year." 

VOTE  OF  thanks  to  THE  COUNCIL. 

Mr.  Pkopert  (London)  proposed,  and  Mr.  George 
Jones  (Bh-mingham)  seconded,  and  it  was  resolved — 

"  That  the  thanks  of  this  meeting  be  given  to  the 
Councils  of  the  Association  for  their  valuable  services 
diu'ing  the  past  year." 

appointment  op  secretary. 

Sir  Charles  Hastings  spoke  of  the  admirable 
manner  in  which  the  General  Secretary  peribrmed 
his  duties,  and  proposed— 

"  That  Mr.  Watkin  Williams  bo  appointed  Secre- 
tary to  the  Association." 

Dr.  Stewart  seconded  tho  motion ;  which  was 
unanimously  cai'ried. 
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THE    ARMY    MEDICAL    SERVICE. 

Dr.  Stewart  moved,  Mr.  Baktleet  seconded,  and 
it  was  resolved — 

"  That  the  President,  Sir  C.  Hastings,  Dr.  Rad- 
clyffe  Hall,  Dr.  Sibson,  Mr.  Bartleet,  Dr.  Falconer, 
Dr.  Richardson,  Dr.  Routh,  and  Dr.  Stewart,  be  ap- 
pointed a  Committee,  to  consider  what  steps  should 
be  taken  to  caiTy  out  the  recommendations  ,of  the 
Council  in  reference  to  the  Ai'my  Medical  Service; 
and  to  report  thereon  at  a  future  sitting  of  the  Asso- 
ciation." 

CONVERSAZIONE   AT    OONVILLE    AND    CAIUS    COLLEGE. 

Gonville  and  Caius  College  is  the  senior  of  the  two 
Cambridge  Colleges  which  recognise  and  support 
more  than  any  of  the  others  the  Medical  Faculty ; 
and  the  Master  and  Fellows  invited  the  members  of 
the  Association  to  a  conversazione  in  the  College  Hall 
on  Wednesday  evening,  at  nine  o'clock.  The  invita- 
tion was  very  numerously  responded  to,  and  the  en- 
tertainment highly  pleasing.  The  conversazione  was 
held  in  the  dining-hall  of  the  College,  a  compara- 
tively recent  structm-e  of  great  architectural  beauty 
and  adornment.  The  roof  of  the  hall,  which  is  beau- 
tifully ornamented,  attracted  considerable  attention. 
There  were  suspended  from  the  walls,  the  portraits 
of  some  of  the  chief  worthier  whom  the  College  has 
produced.  Among  these,  we  noticed  a  fine  painting 
of  the  celebrated  Harvey,  by  Rembrandt ;  another  of 
Dr.  Caius;  whilst  the  Divinity  Faculty  was  repre- 
sented by  Jeremy  Taylor  and  others ;  and  that  of  Law 
by  the  late  Baron  Alderson.  On  the  hall-tables  were 
arranged  a  variety  of  interesting  objects ;  and  these 
formed  the  principal  feature  of  attraction.  A  skuU 
of  Bos  primigenius,  with  a  flint  weapon  driven  into  it 
dirring  Ufe,  discovered,  in  1863,  at  a  vUlage  in  the 
county  named  Burwell,  was  sent  for  inspection  by 
Ml-.  James  Carter,  a  local  surgeon,  and  also  a  geolo- 
gist of  some  considerable  attainment.  Messrs. 
Smith,  Beck,  and  Beck,  had  a  display  of  microscopes 
and  microscopic  objects.  Mr.  Coxeter  had  a  valuable 
assortment  of  surgical  instruments ;  and  among 
them.  Dr.  Routh's  curved  hysterotome  attracted 
much  notice.  The  crystal  cube  statuette  miniatures, 
from  the  establishment  of  Mr.  Heui-y  Swan,  were  the 
object  of  much  curiosity.  By  means  of  this  invention, 
a  miniature  representation  of  the  human  form  or 
bust  is  obtained,  appearing  as  a  perfectly  solid  figure, 
the  image  being  apparently  imbedded  in  the  thick- 
ness of  a  small  enclosed  block  of  glass  or  crystal,  and 
with  the  form  and  expression  far  more  beautifully 
defined  than  is  possible  in  a  flat  portrait.  This  is 
effected  by  a  new  application  of  the  principles  of 
binocular  vision.  Messrs.  Weiss  and  Co.  also  had  an 
assortment  of  surgical  instruments ;  and,  besides  the 
objects  to  which  we  have  already  drawn  attention, 
there  was  a  great  variety  of  binocular  and  ordinary 
microscopes,  a  thermometer  for  ascertaining  the  heat 
of  the  body,  photographs  illustrative  of  anatomy,  pa- 
thology, etc.,  in  the  oxy-hydrogen  lantern,  and  other 
curiosities.  The  conversazione  was  kept  up  till  about 
eleven  o'clock  ;  and  during  the  evening  refreshments 
were  obtainable  in  the  Combination-room. 


THURSDAY. 

COMMITTEE    OF  COUNCIL. 

The  General  Council  this  morning  elected  the  fol- 
lowing ten  members  of  their  body  as  members  of  the 
Committee  of  Council  for  the  next  year :  E.  Bartleet, 
Esq.  (Campden) ;  P.  Cartwi-ight,  Esq.  (Oswestry) ;  M. 
H.  Clayton,  Esq.  (Birmingham);  R.  W.  Falconer, 
M.D.  (Bath)  ;  W.  D.  Husband,  Esq.  (York);  B.  W. 
Richardson,  M.D.  (London) ;  G.  Southam,  Esq.  (Man- 
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Chester);  A.  T.  H.  Waters,  M.D.  (Liverpool);  E. 
WestaU,  M.D.  (Caterham) ;  and  M.  A.  E.  Wilkinson, 
M.D.  (Manchester). 

The  second  general  meeting  commenced  at  eleven 
o'clock ;  Dr.  Paget,  President,  in  the  chair. 

PRESENTATION    OP   THE    HASTINGS    GOLD    MEDAL. 

The  President  said  the  fii-st  business  was  of  a 
very  pleasing  nature  —  the  presentation  of  the 
Hastings  Gold  Medal  to  Dr.  Thudichum.  This  was 
the  fij-st  time  the  medal  had  been  awarded ;  and  three 
more  competent  judges  than  those  who  had  awarded 
it  could  not  well  be  found.  He  thought  they  would 
agree  with  him  that  the  most  proper  person  to  pre- 
sent this  medal  was  Sir  Charles  Hastings. 

Sir  Charles  Hastings  (Dr.  Thudichum  having 
come  foiTvard  amid  warm  cheers)  said  it  gave  him  un- 
speakable pleasm-e  to  stand  up  in  the  Senate  House 
of  this  celebi-ated  University  to  discharge  a  duty  at 
once  so  pleasing  and  so  important.  When  the  Asso- 
ciation was  founded,  one  of  its  objects  was  the  pro- 
motion of  original  research  in  the  obscure  parts  of 
medical  science ;  and  as  one  of  the  means  to  promote 
this  object,  it  was  thought  desirable  to  establish 
jirizes  which  might  call  into  exercise  superior  talent. 
Cii'cumstances  had  hitherto  prevented  the  Associa- 
tion from  carrying  out  this  plan ;  and  it  was  not  till 
this  year,  when  they  held  theii-  meeting  in  this  great 
University,  that  he  had  the  honour  of  presenting  to 
a  distinguished  member  of  that  Association  the  tu-st 
gold  medal  that  the  Society  awarded.  They  did  not 
present  this  medal  to  an  unknown  member  of  the 
profession ;  but  to  one  who  had  ah-eady  distinguished 
himself  on  many  occasions  as  a  painstaking  man, 
and  as  a  proficient  in  original  research ;  and  he  (Sir 
Charles)  was  glad  to  find  that  it  was  to  be  presented 
in  consequence  of  the  award  of  three  of  the  most  dis- 
tinguished medical  men  in  this  country,  who  were 
known  to  all,  and  whose  guarantee  was  a  sufficient 
guarantee  that  the  prize  was  awarded  to  a  worthy  in- 
dividual. Nay,  more,  he  had  heard  it  as  the  opinion 
of  one  of  those  gentlemen  that,  if  it  should  turn  out 
that  Dr.  Thudichum's  facts  and  arguments  were  as 
conclusive  as  at  present  they  appeared  to  be  fi-om  his 
paper,  this  discovery  of  his,  with  respect  to  m'o- 
chrome,  would  prove  to  be  one  of  the  most  important 
discoveries  in  medical  science  dm-ing  the  present 
day.  Having  been  so  long  connected  with  the  Asso- 
ciation, he  need  not  say  how  much  pleasure  it  gave 
him  to  present  to  Dr.  Thudichum  this  medal,  and  to 
exjjress  to  him  the  congratulations  of  this  Associa- 
tion. [Cheers.^ 

Dr.  Thudichum  received  the  medal  amidst  the 
warm  plaudits  of  his  fellow-members,  and  then  shook 
hands  with  Sir  Charles  and  the  President. 

alteration  of  law. 

The  General  Secretary  proposed  an  alteration 
in  Law  15,  making  December  1st,  instead  of  Decem- 
ber 25th,  the  latest  day  on  which  he  could  receive  no- 
tices of  resignation. 

Dr.  Richardson  (London)  seconded  the  proposal ; 
which  was  carried. 

place  op  meeting  for  1865 :  president-elect. 

The  President  announced  that,  in  Council  that 
morning,  it  had  been  resolved,  on  the  motion  of  Dr. 
Richardson,  seconded  by  Mr.  Pemberton,  that  Lea- 
mington be  recommended  as  the  place  of  meeting 
next  year,  and  that  Dr.  Jeaflreson  be  the  President- 
elect. 

Sir  Charles  Hastings  proposed  the  adoption  of 
that  recommendation.  Leamington  was  a  beautiful 
watering-place;  and  the  members  there  had  every 
appliance  for  receiving  the  Association. 
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The  Eev.  Dr.  Bell  seconded  the  motion ;  -which 
was  unanimously  carried. 

Dr.  Jeaffreson  thanked  the  meeting.  Of  course, 
they  could  not  give  in  Leamington  such  a  reception 
as  that  which  had  been  given  in  the  University  of 
Cambridge.  He  felt  considerable  modesty  in  tak- 
ing the  chaii-  after  Dr.  Paget;  he  and  Dr.  Paget, 
however,  were  of  the  same  mind  as  to  the  Associa- 
tion ;  they  puUed  in  the  same  boat — but  with  how 
different  sculls ! 

PAPERS. 

The  following  papers  were  read. 

1.  Some  of  the  Causes  of  Excessive  Mortality  after 
Surgical  Operations.     By  Spencer  Wells,  Esq. 

Dr.  EouTH  (London)  said  the  main  question  was 
— how  were  the  spores  to  be  got  rid  of?  The  ques- 
tion resolved  itself  into  one  merely  of  ventilation; 
and  he  should  shew  that  a  plan  had  been  tried  which 
got  rid  of  these  creatures  which  inhabited  the  atmo- 
sphere. Openings  at  opposite  sides  of  rooms  had 
been  tried ;  but  the  plan  had  been  found  imprac- 
ticable, inasmuch  as  patients  could  not  bear  to  have 
the  windows  open  ;  and  even  if  they  could,  the  spores 
still  continued  in  the  air.  In  the  Samaritan  Hospi- 
tal, a  plan  had  been  introduced,  which  had  proved 
very  successful — tha';  of  putting  in  the  highest  point 
of  the  room  perforated  zinc,  which  allowed  the  change 
of  air  in  the  room,  and  prevented  the  admission  of 
these  spores.  The  plan  acted  on  the  same  princij)le 
as  a  chimney  in  di'awing  out  the  bad  ah',  whilst  all 
the  fresh  ah-  came  in  from  the  outside  without  being 
impregnated  with  these  spores,  which  were  kept  out 
by  the  zinc.  It  was  a  gi'eat  evil  that  this  central 
chimney  did  not  exist  in  more  hospitals  than  it  did. 
He  had  adopted  the  same  principle  in  the  Cripples' 
Home,  and  was  quite  surprised  at  the  changed  state 
of  health  existing  among  the  childi'en. 

Dr.  Thudichum  (London)  had  given  some  atten- 
tion to  the  subject ;  and  with  regard  to  an  allusion  in 
the  paper  to  the  use  of  old  bandages,  etc.,  said  that  no 
washing  or  chemical  processes  could  erase  the  stains 
fi'om  the  cloths  which  had  been  used  for  decomposing 
wounds.  He  had  noticed  the  hospitals  where  old 
bandages  were  not  used  ;  and  the  result  of  the  com- 
parison was  such  that  he  would  advise  that  all  band- 
ages, lint,  and  in  fact  everything  brought  into  contact 
with  a  decomposing  wound,  should  be  burnt.  He 
alluded  to  certain  sporules  which  were  found  in  thou- 
sands and  in  millions  in  the  muscular  fibre  in  cases  of 
open  wounds,  where  they  multijjlied  at  a  marvellous 
rate. 

Dr.  Camps  (London)  thought  a  good  deal  depended, 
in  the  matter  of  mortality,  on  the  after  treatment 
adopted.  Dr.  Valentine  Mott,  of  New  York,  who 
had  as  much  experience  and  success  in  these  matters 
as  most  men,  freely  used  opium.  He  (Dr.  Camps) 
thought  the  use  of  opium  might  be  more  freely  intro- 
duced in  our  hospitals,  as  it  was  proved  to  have  a 
very  satisfactory  eB'eot.  The  after-treatment,  no 
doubt,  had  a  great  deal  to  do  with  the  final  issue. 

Dr.  Eadclyffe  Hall  (Torquay)  said  that  in  the 
Exeter  Eye  Hospital,  a  simple  plan  had  been  intro- 
duced which  had  proved  very  successful.  It  was  simply 
to  have  a  stove  in  the  usual  fire-place,  with  an  aperture 
close  under  the  ceiling,  thi-ough  which  a  tube  passed 
down  to  the  stove.  The  stove,  having  a  closed  door,  re- 
ceived the  foul  ail',  which  was  charged  with  spores, 
so  that  these  were  got  rid  of,  and  the  ail'  was  purified. 
At  Torquay  the  plan  had  been  adopted  with  as  much 
success  as  at  Exeter. 

Mr.  Moore  (London)  said  the  matter  under  dis- 
cussion involved  the  question — What  is  a  patient  ? 
A  patient  in  London  and  a  patient  in  the  countiy 
were  very  different.  An  important  consideration, 
too,  was  the  matei-iiil  of  which  the   hospital  walls 


were  composed.  The  material  should  be  such  as 
would  bear  constant  washing  down,  so  that  offensive 
materials  might  be  removed. 

Mr.  Sansom  (London)  said  the  great  cause  of 
danger  was  pus  ;  and  the  way  to  lessen  the  danger 
was  to  provide  means  for  preventing  the  formation  of 
pus.  Healthy  men  who  had  wounds,  etc.,  should  be 
separated  cai-efully  from  those  who  were  unhealthy, 
as  the  pus  in  the  one  case  was  very  different  from 
that  in  the  other. 

Ml-.  SpENCE  (Edinburgh)  thought  too  much  reli- 
ance was  i^laced  upon  general  statistics.  Very  much 
as  to  the  percentage  of  deaths  after  amjiutation  de- 
pended upon  the  particular  part  of  the  body  where 
the  amputation  took  place ;  and  a  great  variety  of 
cfrcumstances  influenced  the  result  even  of  amputa- 
tions in  the  same  locality  of  the  body.  The  compari- 
son of  cases  which  had  been  treated  under  precisely 
similar  circumstances  would  lead  to  much  more  accu- 
rate conclusions  than  mere  generalised  statistics. 

The  President,  in  concluding  the  discussion,  said 
that  reference  had  been  made  to  the  improvements 
at  Addenbrooke's  Hospital.  The  author  of  the  paper 
had  alluded  to  the  addition  of  the  third  story  as  inju- 
rious. He  (Dr.  Paget)  agreed  with  him  ;  and  though 
he  had  at  the  fii'st  been  one  of  the  chief  promoters  of 
the  altei'ation,  yet  at  the  last  he  so  entfrely  disap- 
proved of  the  course  pursued,  that  he  felt  bound  to 
disclaim  any  responsibility  in  the  matter.  Still  the 
arguments  in  favour  of  the  proposed  alteration  were 
strong,  and  it  was  thought  that  the  new  hospital 
would  be  a  great  improvement  on  the  old  one.  He 
regretted  that  the  gentleman  who  had  so  ably  main- 
tained these  arguments  was  not  now  present ;  but, 
for  his  own  part,  he  thought  that  a  great  niistaJie  had 
been  committed. 

2.  On  the  Action  of  Anaesthetics ;  and  on  the  Ad- 
ministration of  Chlorofoi-m.    By  A.  E.  Sansom,  M.B. 

Dr.  Gibbon  quite  agreed  with  the  opinions  set 
forth  by  Dr.  Sansom,  and  thought  his  instrument  a 
good  one.  His  own  practice  had  led  to  the  same  re- 
sults as  that  of  Dr.  Sansom. 

Dr.  EiCHARDSON  was  veiy  gratified  at  Dr.  San- 
som's  remai'ks,  and  thought  that  in  the  main  he  was 
right.  There  was  nothing  mysterious  at  all  about 
the  action  of  narcotics,  as  they  all  acted  in  just  the 
same  way.  Every  substance  which  produced  antes- 
thesia  produced  also  a  change  in  oxygenation.  Oxy- 
gen produced  combustion  ;  and  the  whole  fact  lay  in 
this  process  of  combustion,  and  in  nothing  else.  With 
respect  to  chloroform  producing  convulsion.  Dr. 
Eichardson  showed  that  the  action  of  this  narcotic 
was  not  on  the  brain,  as  was  too  often  supposed,  but 
on  the  blood. 

Mr.  Clover  (London)  expressed  his  general  agree- 
ment with  Dr.  Sansom. 

Mr.  Solomon  (Birmingham)  had  administered  the 
nai'cotic  by  letting  it  fall  di'op  by  drop  on  a  piece  of 
coarse  flannel,  until  the  patient  became  insensible. 
If  there  were  any  evil  symptoms,  the  cloth  was  re- 
moved and  the  window  opened ;  and  thus  no  death 
had  occurred  in  the  course  of  ten  years'  experience  of 
this  com-se  of  treatment. 

3.  The  Radical  Cm-e  of  Extreme  Divergent  Stra- 
bismus.    By  J.  V.  Solomon,  Esq. 

Mr.  Hart  (London)  admii-ed  Mr.  Solomon's  plan, 
but  suggested  that  prismatic  glasses,  of  sufficient 
power,  might  be  made  to  produce  the  same  result. 

Mr.  Solomon  replied,  that  prismatic  glasses  had 
been  tried ;  but  no  person  could  bear  to  use  them  long 
enough  to  be  cured  by  them.  Moreover,  these  glasses 
had  been  found  quite  insufficient  to  cure  anything 
like  a  severe  squint ;  and  he  would  ask  Mi-.  Hart  if  he 
had  ever  met  with  such  a  case  of  extreme  divergence 
as  that  which  he  (Mr.  Solomon)  had  exhibited,  which 
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had  been  cured  by  means  of  these  glasses.  He  (Mr. 
Solomon)  knew  of  none.  The  practice  of  ophthalmic 
surgery  bore  him  out  in  saying  that  such  a  cure 
could  not  be  effected. 

4.  The  Use  of  the  Hvsterotome  in  Uterine  Dis- 
ease.    By  C.  H.  F.  Routli,  M.D. 

The  meeting  then  adjourned. 

CHOEAI,    SERVICE    IN    KING'S   COLLEGE   CHAPEL. 

King's  College  Chapel  is  the  most  magnificent 
architectural  pile  of  its  style  in  the  kingdom ;  and  it 
is  celebrated  for  the  magnificence  of  its  organ,  which 
is  worked  by  hydi-aulic  power,  and  of  its  choral  ser- 
vices. On  the  afternoon  of  Thursday,  at  3  o'clock,  a 
large  number  of  members  of  the  Association  met,  by 
permission  of  the  Provost  and  Fellows,  in  this  chapel, 
when  full  choral  service,  with  a  beautiful  anthem, 
was  performed.  The  responses  were  by  Dr.  Elvey ; 
the  chant  to  the  Psalms  by  Attwood ;  the  Magnificat 
and  Nunc  Dimitth  by  Ehdon ;  and  the  anthem,  "  O 
where  shall  wisdom  be  found,"  by  Dr.  Boyce.  After 
service,  Handel's  very  fine  Overture  to  Esther  was 
played  as  a  voluntary ;  and,  as  the  congregation  were 
slowly  retii-ing,  the  National  Anthem  brought  the 
whole  ceremony  to  a  close. 

The  third  General  Meeting  was  held  in  the  Senate 
House,  at  4  o'clock  ;  Dr.  Paget  in  the  Chair. 

INHALATION    OF   OSTGEN. 

Dr.  EicHAEDSON  exhibited  an  appai-atus  for  the  in- 
halation of  oxj'gen.  He  said  that  oxygen,  which  had 
been  so  strongly  recommended  in  the  treatment  of 
disease  by  Beddoes,  Davy,  and  others,  had  never  been 
fairly  tested,  from  the  reason  that  no  means  of  pro- 
curing or  of  administering  it  readily  had  been  found. 
The  apparatus  which  he  (Dr.  Eichardson)  placed  be- 
fore the  meeting  was  so  simple  that  it  could  be  used 
after  a  minute's  preparation.  Some  months  ago,  Mr. 
Bobbins,  of  Oxford  Street,  London,  had  discovered  a 
mode  of  producing  oxygen  by  means  of  acting  on  a 
substance  rich  in  oxygen,  with  diluted  sulphuric 
acid.  Oxygen  was  thus  evolved  in  lai-ge  quantities 
and  for  a  long  time.  He  (the  author),  taking  advan- 
tage of  this  method,  had  devised  an  apparatus  for  in- 
haling the  gas.  The  apparatus  consisted  of  two 
bottles,  a  connecting  tube,  and  a  mouthpiece.  The 
powder  was  placed  in  one  bottle,  and  the  diluted  sul- 
phuric acid  poured  upon  it.  The  oxygen  thus  evolved 
was  allowed  to  pass  into  the  second  bottle  through  a 
little  water ;  and  fi'om  the  second  bottle,  to  which 
the  mouthpiece  was  attached,  the  patient  inhaJed. 
After  describing  the  apparatus  and  showing  it  in 
operation.  Dr.  Eichai-dson  noticed  the  cases  of  dis- 
ease in  which  he  had  used  oxygen  evolved  by  the 
method  received.  He  had  used  it  in  consumption,  in 
congestion  of  the  lungs,  in  asthma,  and  in  ui-aemia, 
with  obvious  success.  His  great  object,  however,  was 
to  show  the  Association  a  means  by  which  they  might 
easily  and  comprehensibly  determine  the  exact  value 
of  oxygen  as  a  therapeutic  agent. 

THE   ADDRESS    IN   MEDICINE 

Was  read  by  E.  L.  Ormerod,  M.D.  It  appeared  at 
p.  147  of  last  week's  Journal. 

Dr.  Webster  (Northampton)  said  they  had  all  lis- 
tened with  deep  interest  to  the  able  address  of  his 
old  friend,  and  he  might  say  fellow-student.  Dr.  Or- 
merod.    He  proposed — 

"  That  the  cordial  thanks  of  this  meeting  be  given  to 
Dr.  Oi-merod  for  his  very  able  and  interesting  address. 

He  had  the  more  pleasure  in  proposing  this  resolu- 
tion, as  Dr.  Ormerod  was  an  old  Cambridge  man,  re- 
presenting his  University  and  his  profession  with  the 
highest  credit  to  himself  at  Brighton. 

Mr.   Hough   (Cambridge)   seconded    the    motion, 
which  was  carried  unanimously. 
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the  aemt  medical  service. 

Dr.  Falconer  (Bath)  read  the  following  Eeport  of 
the  Committee  appointed  on  the  previous  day. 

"  After  long  and  extensive  inquiry,  the  Commis- 
sioners appointed  at  the  close  of  the  disasters  of  the 
Crimean  war,  '  to  inquire  into  the  regulations  affect- 
ing the  sanitary  state  of  the  army,'  made  certain  re- 
commendations in  reference  to  the  medical  officers  of 
Her  Majesty's  Army,  which  were  embodied  in  a 
Warrant  issued  on  the  1st  of  October,  1838. 

"  The  sixteenth  and  seventeen  clauses  of  this  War- 
rant granted  to  the  medical  officer  relative  rank, 
'  with  aU  precedence  and  advantages  attaching  to 
the  rank  to  which  it  corresponds,  except  as  regards 
the  presidency  of  courts-martial.'  '  But  when  a  me- 
dical officer  is  serving  with  a  regiment  or  detach- 
ment, the  officer  commanding,  though  he  be  junior  in 
rank  to  such  medical  officer,  is  entitled  to  a  prefer- 
ence in  the  choice  of  quarters.' 

"  This  Warrant  gave  complete  satisfaction  to  the 
army  medical  officers  and  the  general  body  of  the 
medical  profession  ;  but  on  the  31st  of  December, 
1858,  before  the  Warrant  could  be  brought  into  full 
operation,  a  general  order  was  issued  from  the 
Horse  Guards,  depriving  the  army  medical  officers 
of  the  right,  granted  to  them  by  the  above  mentioned 
Wan-ant,  of  presidency  at  all  boards,  excepting  courts- 
martial,  when  such  medical  officer  was  the  senior 
officer  president.  By  this  general  order,  the  most 
important  provisions  of  the  Royal  Warrant  were  con- 
travened. 

"  That  this  general  order,  though  acted  on,  did  not 
receive  the  sanction  of  the  Royal  prerogative  till  the 
1st  of  May,  1863,  when  a  Koyal  Warrant  was  issued, 
modifying  Clause  17  of  the  Warrant  of  1858,  in  the 
foUoKTng  terms :  '  But  such  relative  rank  shall  not 
entitle  the  holder  to  miUtaiy  command  of  any  kind 
whatever,  nor  to  the  presidency  of  courts-martial, 
courts  of  inquiry,  committees  or  boards  of  survey; 
but  when  the  president  of  such  courts,  committees, 
or  boards,  shall  be  junior  to  the  officer  of  the  civil 
department,  then  such  member  of  the  civil  depai-t- 
ment  shall  attend  as  a  witness,  and  not  as  a  member. 

"There  is  no  desire  on  the  part  of  the  medical 
officers  of  the  army  to  exercise  any  purely  military 
functions  ;  but  they  consider  that  they  ai-e  justly 
entitled  to  preside  at  all  courts,  committees,  or  boards, 
where  their  relative  rank  qualifies  them  so  to  do. 
To  this,  however,  it  has  been  objected  by  the  highest 
authorities,  that  a  due  regard  to  discipline,  and  the 
necessity  of  withholding  fi-om  the  medical  officer  the 
power  of  aiTest,  have  rendered  it  inexpedient  to  carry 
out  the  Warrant  of  1858.  Such  power  of  arrest  has 
never  been  desired  by  the  medical  officers  of  the 
ai'my. 

"  But  that  the  provisions  of  the  Warrant  of  1858  do 
not  interfere  with  discipline,  has  been  shown  by  the 
experience  of  a  century  in  India,  where  medical 
officers  sat  on  boards  according  to  their  rank,  and 
assumed  the  presidency  when  they  were  senior,  with- 
out at  any  time  leading  to  the  subversion  of  disci- 
pline. Such  was  the  practice  in  India  until  1858, 
when  a  Horse  Guards  order  changed  in  a  moment 
the  custom  of  a  century.  Hence,  in  a  great  measure, 
has  arisen  the  difficulty  experienced  by  the  Secretary 
for  India  in  fiUiug  up  the  vacancies  in  the  Medical 
Department  of  the  Indian  Army,  and  in  attracting  to 
that  service  men  of  the  same  high  qualifications  as 
formerly  competed  eagerly  for  those  appointments. 

"  The  recent  issue  by  the  Director-General  of  an 
advertisement  for  acting  assistant-sui'geons,  without 
examination,  sufficiently  testifies  to  the  disfavour 
with  which  the  non-enforcement  and  ultimate  with- 
drawal of  Clause  17  of  the  Warrant  of  1858  has  been 
regarded,  and  manifestly  tends  to  the  further  dete- 
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rioratiou  of  the  army  medical  service  Ijy  twlmitting 
into  it  those  who  have  been  unable  to  attain  a  posi- 
tion in  general  practice,  and  by  deterring  those  of 
higher  qualifications  from  entering  on  a  career  which 
they  would  otherwise  regard  as  the  great  object  of 
their  ambition. 

"  It  must  not  be  forgotten,  that  upon  the  efficiency 
of  the  Ai-my  Medical  Department  ultimately  depends 
the  vigour  of  the  British  Army,  to  which  the  casual- 
ties of  War  are  far  less  fatal  than  sickness  due  to  the 
want  of  sanitary  arrangements,  which  the  highly 
qualified  medical  officer  knows  so  well  how  to  esta- 
blish. And,  without  insisting  upon  the  importance 
of  the  question  in  an  economical  point  of  view,  it 
must  be  admitted  by  all  that  the  British  soldier  is 
entitled  to  the  best  medical  skill  that  can  be  pro- 
vided for  him  by  the  state. 

"  Under  these  circumstances,  the  Committee  re- 
commend that  the  collective  and  individual  influence 
of  the  Association  should  be  directed  towards  the 
restoration  in  its  integrity  of  the  Royal  Warrant  of 
1S.J8,  and  its  subsequent  enforcement ;  and  also  to- 
wards the  discontinuance  by  command  of  the  em- 
ployment of  acting  assistant-sm-geons  without  exa- 
mination. The  most  obvious  means  for  carrying  out 
this  recommendation  is  the  adoption  of  memorials,  by 
this  Association  and  its  Branches,  to  the  Secretary 
for  War,  the  Commander-in-Chief,  the  Secretary  of 
State  for  India,  and  the  Dii'ector-General  of  the 
Army  Medical  Department.  But  they  attach  the 
greatest  importance  to  the  thorough  discussion  of 
this  question  by  both  Houses  of  Parliament ;  and, 
with  this  view,  they  recommend  the  adoption  of  peti- 
tions to  the  legislature,  and  the  communication  to 
individual  members  of  the  fullest  information  as  to  a 
question  so  closely  related  to  the  welfare  and  effi- 
ciency of  the  British  and  Indian  armies. 

"  G.  E.  Paget,  President. 
"  Cambridge,  August  4th,  1864." 

Dr.  Falconek  briefly  moved  the  adoption  of  the 
Report. 

Dr.  EvANSON  (Torquay)  seconded  the  motion.  He 
had  seen  the  Under  Secretary  at  War  lately,  and  a 
few  v/ords  passed  between  them  on  the  subject  of  this 
Report,  which  showed  a  disposition  on  his  part  fa- 
vourable to  considering  the  claims  of  medical  men  in 
the  army,  though  there  were  some  difficulties  which 
requii-ed  to  be  got  over.  He(Dr.Evanson)attempted  to 
sliow  him  that  by  thi'  Warrant  of  18oS  a  medical  officer 
in  the  army  received  the  position  of  a  gentleman ;  and 
a  medical  man  had  then  no  hesitation  in  joining  the 
army,  because  this  fact  of  his  being  a  gentleman,  equal 
in  position  with  the  other  officers,  was  acknowledged. 
He  wished  to  second  this  resolution,  because  it  was 
most  essential  to  the  carrying  out  of  theii'  object. 
Still  they  must  do  everything  in  a  r(uiet  gentlemanly 
manner,  not  attempting  to  dictate  to  the  powers  that 
be,  but  remembering  that  theii-  difficulties  would  be 
increased  if  they  forgot  what  was  due  from  them  as 
gentlemen.     [Cheers.] 

The  Report  was  unanimously  adopted. 

Dr.  Stewakt  (Loudon)  said  that,  after  the  lengthy 
discussion  of  yesterday,  he  would  not  enter  further  into 
details ;  but  the  question  presented  itsell'^what  should 
now  be  done  ?  They  wanted  actions  rather  than  words. 
It  was  quite  clear  that,  if  anything  were  to  be  done 
ior  the  medical  officer  in  the  army,  they  would  require 
great  strength  to  do  it,  and  that  Parliament  must  be 
their  field  of  operation.  They  must  be  able  to  com- 
mand a  large  amount  of  force  in  the  House  of  Com- 
mons ;  and  lie  looked  forward  to  next  February  as  a 
time  when  the  waging  of  a  great  warfare  would  be 
commenced  in  ParliauuMit.     He  proposed — 

"  That  petitions  and  memorials  from  this  meeting 
•  if  the  Association,  in  accordance  witli  the  report  just 


read,  be  prepared  and  presented  to  the  Secretary  for 
War,  the  Commander-in-Chief,  the  Secretary  of  State 
for  India ;  and  that  the  further  carrying  out  of  the 
recommendations  of  the  rejiort  be  referred  to  the 
Committee  of  CouncU." 

Mr.  Ceelt  (Aylesbury)  seconded  the  motion,  which 
was  unanimously  carried. 

PAPERS. 

The  following  papers  were  read. 

5.  The  Diagnosis  of  Early  Pregnancy.  Bj-  C.  H. 
F.  Routh,  M.D. 

0.  The  Physiological  Meaning  of  Inframammary 
Pain.     By  Samuel  Martyn,  M.D. 

CONVEKSAZIONE  AT  DOWNING  COLLEGE. 

On  Thursday  evening,  the  members  were  enter- 
tained by  the  Master,  Professors,  and  Fellows  of 
Downing  College,  at  a  most  successful  conversazione 
in  their  Dining  Hall,  and  notwithstanding  the  happy 
residt  of  the  somewhat  similar  entei'tainment  on  the 
previous  evening  at  Caius  College,  we  can  but  com- 
pliment Dr.  Latham  on  his  success  in  having  secured, 
with  some  few  exceptions,  almost  an  entii-ely  different 
exhibition.  Soon  after  nine  o'clock,  not  only  the 
members  of  the  Association,  but  large  numbers  of 
members  of  the  University  filled  the  Hall,  represent- 
ing almost  all  professions ;  and  these  were  soon  fol- 
lowed by  a  large  number  of  ladies,  who  had  been  en- 
tertained at  the  lodge  of  the  Downing  Professor  of 
Medicine,  by  Dr.  Fisher. 

The  microscopic  department  was  well  represented 
in  some  very  beautiful  instruments,  by  Mr.  Ross, 
Messrs.  Smith  and  Beck,  Mr.  PUlischer,  Mr.  Samuel 
Highley,  and  Mr.  Baker,  exhibiting  to  the  greatest 
perfection  some  of  the  most  exquisite  preparations 
that  skilful  mounting  could  accomiilish.  Amongst 
those  which  called  forth  general  praise  were  some 
slides  of  selected  diatomacea?,  some  polycystina,  and 
some  marine  polyzoa.  Messrs.  Whicker  and  Blaise 
exhibited  a  large  collection  of  surgical  instruments, 
apparatus  for  fractures,  and  supports  and  instruments 
for  deformity.  Mr.  Ernest  Hart's  demonstrating 
ophthalmoscope,  showing  the  choroidal  and  retinal 
arteries  in  the  eye  of  a  rabbit,  was  also  exhibited. 
This  instrument  can  be  used  without  the  necessity  of 
a  dark  room,  with  perfect  ease.  Messrs.  Weiss  and 
Sou,  and  Messrs.  Maw  and  Son,  also  exhibited  some 
instruments.  Portraits  of  many  eminent  medical 
men  were  exhibited ;  amongst  them  were  the  mem- 
bers of  the  Medical  Council,  very  well  executed  by 
Mr.  G.  R.  Fitt.  Mr.  Mayland  also  exhibited  a  very 
fine  collection  of  "  Photographs  of  Views  of  Cam- 
bridge." Dr.  Thudichum  again  gave  some  very 
graphic  descriptions  of  the  Trichina,  and  exhiljited 
the  parasite  living,  in  various  stages  of  development; 
which  he  obtained  from  the  muscle  of  a  rabbit  in- 
fested with  them,  and  also  from  some  pork  chops. 
He  believes  that,  if  meat  thus  affected  is  thoroughly 
cooked,  the  entozoon  is  entirely  destroyed.  Mr.  Dick- 
son of  Downing  College  had  a  most  interesting  table 
of  microscopes,  exhibiting  circulation  in  healthy  and 
inflamed  tissue,  and  an  exquisite  section  of  the  spinal 
chord;  also  some  natural  history  specimens,  amongst 
which  the  "  Actinophrys  Sol,"  and  a  sijecimen  of  fio- 
tifera  {Brachionus  Urceolaris),  were  extremely  beau- 
tiful. Mr.  Pain  of  Cambridge  exhibited  a  most  suc- 
cessful specimen  of  valb'sneria  under  a  Ross'  l-12th 
inch  power  and  highest  eyepiece.  In  the  combina- 
tion room  was  Messrs.  Aubert  and  Linton's  "piping 
liidltincli ;"  and  in  a  small  darkened  room  Mr.  Deck 
]ierfc)rmi'd  experiments  showing  the  stratitication  of 
liglit  by  electrical  discharges  through  rarefied  media. 
Some  beautiful  Bpecimens  of  delicate  chemical  sub- 
stances crystallised  in  groups  were  exhibited  by 
Messrs.  Johnson ;  as  well  as  some  magnesium  wire  in 
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a  state  of  combustion,  the  pure  white  light  of  which 
is  used  by  photographers  on  account  of  its  possessing 
actinic  properties.  Dm-ing  the  evening  the  grounds 
were  most  brilliantly  illuminated  by  a  powerful  elec- 
tric light  sustained  by  40  Grove's  cells  (the  platinum 
being  6  inches  by  8  inches),  under  the  direction  of 
Ml'.  Ladd. 


FEIDAY. 

The  fourth  General  Meeting  was  held  in  the  Senate 
House,  on  Fi-iday  morning  at  10  o'clock.  Dr.  Paget, 
President,  in  the  Chaii-. 

KEPOKT  OF  THE  MEDICAL  BENEVOLENT  FUND. 

Mr.  Watkin  Williams,  General  Secretary,  read 
the  following  report : 

"  Although  the  income  of  the  Fund  during  the  past 
year  has  not  equalled  that  of  the  year  1^62-3,  the 
Committee  nevertheless  have  much  reason  to  give  a 
satisfactory  and  hopeful  report  of  the  condition  and 
prospects  of  their  charity. 

"  In  the  fii'st  place,  the  diminution  in  the  amount 
received  in  donations  and  subscriptions  during  the 
past  year,  may  in  a  measure  be  ascribed  to  the  cii-- 
cumstance,  that  in  the  year  18G2-3  considerable  sums 
were  received  as  the  result  of  the  ajjpeal  issued  in  the 
year  1861-2. 

"  The  Committee  beg  to  report  that,  during  the 
year  just  past,  the  Donation  Fund  has  aft'orded  relief 
to  seventy-eight  cases  of  distress,  at  an  expense  of 
JE538,  and  it  also  'paid  £140  to  the  Annuity  Fund. 
And  they  may  add  that,  howsoever  great  and  dii-ect 
has  been  the  alleviation  of  distress  by  means  of  pecu- 
niai-y  aid,  they  feel  that  indirectly  they  have  also 
afforded  no  slight  amount  of  benefit  by  enlisting  the 
active  sympathies  of  others  in  behalf  of  the  distressed, 
by  inducing  them  to  visit  the  cases  and  to  administer 
the  grants  in  such  ways  as  were  found  to  be  most 
judicious.  The  Committee  also  feel  that,  by  not  vm- 
frequently  making  gi-ants  conditional  upon  the  co- 
operation of  the  fi-iends  of  the  applicants,  they  have 
often  succeeded  in  obtaining  permanent  help  to  those 
previously  helpless,  and  almost  fiiendless. 

"  In  the  course  of  the  past  year,  the  sum  of  d£236 :  17 
has  been  invested  for  the  Annuity  Fund  in  bank  stock ; 
making  the  present  income  for  annuitants  amount  to 
.£443  :  12  :  6. 

"  The  biennial  appeal,  in  place  of  a  public  dinner, 
has  been  prepared,  and  is  to  be  issued  immediately, 

"  The  Committee — with  a  desire  to  carry  out  the 
objects  of  the  Fund  as  efficiently  and,  at  the  same 
time,  as  inexpensively  as  possible — have,  at  the  sug- 
gestion of  your  Treasurer,  appointed  a  Subcommit- 
tee to  consider  the  best  mode  of  working  the  Fund, 
and  to  revise  its  laws.  The  Committee  trust  that  the 
effect  of  the  labours  of  the  Subcommittee  will  be 
apparent  in  their  next  Eeport. 

"  The  Committee  again  thank  the  Honorary  Local 
Secretaries  and  the  ladies  for  their  valuable  aid ;  and, 
in  conclusion,  they  beg  to  express  their  conviction, 
derived  from  increased  experience,  that  the  principles 
on  which  the  Medical  Benevolent  Fund  is  conducted, 
are  the  principles  of  true  Christian  charity,  and  they 
look  forward  with  confidence  to  its  increased  suc- 
cess." 

Mr.  Pkopeet  (London)  proposed  : 
"  That  the  Eeport  be  received  and  adopted." 
He  regretted  that  the  funds  of  this  institution  were 
not  quadruple  their  present  amount ;  for  there  was 
no  society  in  the  world  that  did  more  good,  in  propor- 
tion to  the  means  at  its  command,  than  this  Benevo- 
lent Fund.     In  moving  that  the  Eeport  be  adopted, 
he  might  add  that  he  was  glad  to  hear-  that  another 
appeal  was  to  be  made  to  the  jarofession,  and  he  hoped 
that  it  might  be  most  liberally  responded  to. 
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Dr.  VosE  (Liverpool)  seconded  the  motion,  which 
was  unanimously  caiTied. 

MEDICAL    PEOVIDENT    FUND. 

Dr.  EiCHAKDSON  read  the  following  Eeport  of  the 
Committee  appointed  at  Bristol  to  consider  the  de- 
sirability of  establishing  a  Provident  Fund : 

"  The  Provident  or  EeUef  Fund  Committee  was 
appointed  last  year  at  the  Bristol  meeting,  to  con- 
sider and  report  on  the  question,  '  whether  it  be  pos- 
sible to  establish,  under  the  dii'ection  of  the  Associa- 
tion, a  Eelief  Fund,  which  shall  enable  the  widows  of 
members,  or  members  themselves,  during  sickness, 
to  receive  pecuniary  aid,  by  annuity  or  otherwise,  on 
the  principle  of  mutual  protection  and  right.' 

"  The  Committee  has  to  report  that  its  fii-st  meet- 
ing was  held  at  Birmingham,  the  second  in  London, 
and  the  thii'd  at  Cambridge.  A  Subcommittee  was 
also  appointed  by  the  first  meeting,  and  has  been  ac- 
tively engaged. 

"  The  Committee  has  aimed  at  the  attainment  of 
two  objects :  First,  to  procure  trustworthy  informa- 
tion on  the  whole  subject ;  and,  secondly,  to  frame 
such  suggestions  as  appear,  after  dvie  inquiry,  to 
arise  out  of  the  facts  that  have  been  collected. 

"  Before  entering  into  particulars,  the  Committee 
would  briefly  observe  that,  in  the  course  of  its 
laboui's,  they  were  for  a  moment  interrupted  by  the 
suggestion  that  an  enlarged  annuity  scheme,  in  ex- 
tension of  that  which  became  law  dui-ing  the  last 
session  of  Parliament,  would  probably  be  introduced 
at  an  early  period  by  the  Chancellor  of  the  Exche- 
quer. The  chairman  of  the  Committee  was,  there- 
fore, dii'ected  to  ascertain,  if  possible,  whether  this 
statement  was  well  founded ;  and  he  has  been  in- 
formed by  Ml-.  Gladstone,  that  '  the  Government 
have  not  formed  any  such  intention  as  that  referred 
to.'     This  supposed  obstacle  is,  therefore,  removed. 

"  The  Committee  would  next  report  that,  owing  to 
the  difficulties  of  arriving  at  a  coirect  decision  by 
theii'  own  efforts,  it  was  agi-eed,  at  the  first  meet- 
ing, on  the  suggestion  of  Sir  Charles  Hastings,  that 
the  Subcommittee,  consisting  of  the  chairman  and 
Dr.  A.  P.  Stewart,  should  consult  Mr.  Tidd  Pratt, 
and  take  his  opinion  on  every  essential  point  of  the 
project.  This  has  been  effectively  done;  and  upon 
the  information  thus  obtained,  the  following  state- 
ments are  based. 

"  1.  'The  Committee  is  satisfied  that,  in  considering 
a  scheme  for  the  formation  of  a  Eelief  Fund,  it  is 
essential  that  two  of  the  elements  suggested  at  the 
Bristol  meeting — namely,  the  granting  of  annuities, 
and  the  making  provision  for  widows  and  orphans 
— must  be  entirely  abandoned;  and  that  the  fund 
must  be  devoted  exclusively  to  payments  to  sick 
members.  DefeiTcd  annuities  are  now  so  easily  pur- 
chasable from  tTOvernment,  and  insurances  ai-e  so 
readily  effected  with  good  offices,  that  this  decision  of 
the  Committee  calls  for  no  regret. 

"2.  By  directing  the  attention  of  the  Association 
solely  to  one  object,  there  is  no  doubt  that  a  provision 
against  sickness  coiUd  be  easily  and  economically  se- 
cured; and  the  Association,  through  its  branches, 
affords  an  organisation  admii-ably  adapted  for  obtain- 
ing these  benefits. 

"  3.  The  number  of  members  necessary  to  give  sta- 
bility to  such  a  fund  must  not  be  less,  according  to 
Mr.  Pratt,  than  two  hundred.  He  states  that  '  two 
hundred  would  be  enough  to  enable  the  fund  to  start 
with  a  sufficient  average.'  This  is  the  lowest  esti- 
mate :  but  the  Committee  do  not  doubt  that,  the 
scheme  being  once  established,  a  sufficient  number  of 
members  would  be  obtained  to  ensure  its  perman- 
ence.    It  is,   of  course,  understood   that  the  fund 
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would  only  be  joined  by  persons  actually  in  good 
health. 

"  The  payments  must  necessarUy  vary  with  the 
age  at  which  the  subscriber  commences  his  member- 
ship ;  but  the  Committee  have  taken  the  age  of  35 
for  the  purpose  of  illustration.  They  have  also  taken 
a  payment  of  £2  a  week  for  the  same  purpose.  They 
find  that,  at  the  age  of  35,  the  £2  a  week  can  be 
secured  by  the  payment  17s.  Id.  per  quarter,  or 
.£3  :  9  per  year.  To  this  must  be  added  a  small  sum, 
of  from  3s.  to  5s.  per  year,  for  the  worlving  exjjenses 
■of  the  institution.  The  payment  woidd  be  con- 
tinued, in  case  of  need,  for  one  year  without  diminu- 
tion ;  and  for  a  second  year  at  a  reduction  of  one- 
half.  It  would,  in  any  case,  terminate  at  the  age  of 
CO.  These  statements  are  based  upon  the  experience 
of  fifteen  successful  institutions ;  and  may  be  con- 
sidered absolutely  certain.  If  larger  payments  are 
wished  for,  they  may  be  made  by  multiplying  the 
above  figures.  It  would  be  necessary  that  members 
should  contribute  for  one  year  before  they  became 
entitled  to  relief. 

"4.  In  forming  a  Provident  Fund  in  connexion  with 
the  Association,  three  modes  of  action  present  them- 
selves ;  namely  : 

"a.  By  em-olment  under  the  Friendly  Societies' 

Act. 
"b.  By  independent  association   without  legal 

sanction. 
"  c.  By  obtaining  a  Eoyal  Charter  of  Incorpora- 
tion. 
"  The  first  of  these  is   objectionable,  because  it 
would  necessitate  the  enrolment  of  each  separate 
branch  as  a  distinct  society,  without  any  federal  centre. 
"  The  second  plan,  or  independent  association  with- 
out legal  sanction,  is  perfectly  feasible  ;  hut  the  pro- 
ceedings would  rest  entb-ely  on  the  good  faith  of  the 
members  and  the  management.   The  Committee  feel, 
however,  that   the   organisation   might   safely  com- 
mence on  this  basis. 

"  The  thu-d  ijlan — that  of  obtaining  a  Eoyal  Char- 
ter of  Incorporation — is,  in  the  opinion  of  the  Com- 
mittee, by  far  the  best.  It  would  place  the  Associa- 
tion in  a  ijosition  that  it  has  never  before  attained  ; 
it  would  give  a  legal  authority  to  all  its  statutes  ;  it 
would  render  the  Belief  Fund  permanent ;  and  would 
powerfully  contribute  to  the  stabiUty  of  the  Associa- 
tion. Mr.  Pratt  is  of  opinion  that,  on  the  basis  of 
the  Provident  scheme,  the  Charter  could  be  easily 
obtained ;  and  he  has  sketched  out  for  the  Committee 
the  method  of  applying  for  it.  The  Committee  find 
that  such  a  Charter  would  cost  from  .£250  to  ^6300. 
"  The  Committee  would  suggest — 
"  1.  That  the  Relief  Fund  might  be  commenced 
forthwith,  from  the  nominal  date  of  the  first  of  July 
last  past ;  and  that  the  subscribers  should  be  eligible 
to  receive  benefit  from  the  1st  of  July,  1805,  after 
payment  of  their  second  annual  subscription. 

"2.  That,  in  order  to  caixy  out  the  project,  ,a 
Board  of  Directors  should  be  nominated  in  the  fol- 
lowing manner :  to  wit — 

"  One  director  to  be  appointed  by  the  members 
or  Council  of  every  Branch ;  or,  in  the  case  of  vei-y 
lai-ge  Branches,  two  or  even  thi-ee  directors,  in 
proportion  to  the  numerical  strength. 

"  Three  or  five  directors  to  be  appointed  by  the 
Committee  of  Council,  on  account  of  members  not 
represented  by  Branches. 

"  A  chairman  to  be  elected  by  the  annual  meet- 
ing from  the  body  of  the  Association. 

"  The  directorate  thus  formed  to  have  power  to 
appoint  their  own  officers,  and  to  determine  their 
remuneration.     They  shall  furnish  the  annual  re- 
port at  the  time  of  the  annual  meeting. 
"  3.   A  question  which  has  given  anxiety  to  the . 


Committee  is,  whether  the  Belief  Fund  should  bo 
open  to  the  profession  generally,  or  should  be  limited 
to  the  members  of  the  Association.  A  large  ma- 
jority of  the  Committee  are  in  favour  of  the  latter 
scheme ;  against  which  it  is  only  urged,  that  mem- 
bership of  the  Association,  being  of  the  nature  of  a 
luxui'y,  ought  not  to  be  a  condition  precedent  to  an 
act  of  foresight  and  self-denial. 

[Dr.  Eichardson  here  said  that  one  of  the  members 
of  the  Committee,  Mr.  B.  B.  Cai'ter,  had  sent  in  the 
following  protest  in  reference  to  the  clause  which  had 
just  been  read. 

"  Stroud,  August  3,  1864. 

"  The  undersigned  is  desirous  to  call  the  attention 
of  the  Association  to  the  question,  whether  the  pro- 
posed Provident  Fund  should  be  open  to  the  profes- 
sion generally,  or  to  members  of  the  Association  only. 

"  Upon  reflection,  the  undersigned  feels  more  and 
more  strongly  that  its  limitation  to  members  of  the 
Association,  would  be  a  great  and  unjustifiable  hard- 
ship to  many  struggling  men.  Such  a  limitation 
might,  as  is  justly  urged  by  the  majority  of  the  Com- 
mittee, bring  new  members  into  the  Association ; 
but  would  it  not  certainly  keep  others,  and  those  the 
most  necessitous  (for  whom  their  more  fortunate 
brethren  are  surely  bound  to  take  thought),  fi'om 
sharing  in  the  benefits  of  the  Provident  scheme. 

"  The  undersigned  begs  leave  to  suggest  that  the 
Association  miglit  include  two  forms  of  membership 
— membership  of  the  Provident  Fund  and  member- 
ship of  the  General  Fund  ;  and  that  it  should  not  be 
compulsory  to  belong  to  both  or  neither.  He  is 
strongly  of  opinion  that  men  who  joined  the  Provi- 
dent Fund  would  be  certain  to  join  the  Gieneral 
Fund  when  their  means  permitted  them  to  do  so ; 
and  he  would  ventiu-e  to  hope  that  the  great  majority 
of  members  of  the  General  Fund  would  support  the 
Provident  Fund  also.  But  he  would  much  regret 
that  the  tax  of  an  extra  guinea  shoidd  stand  in  the 
way  of  any  practitioner  of  small  means  who  yet 
wished  to  secui'e  himself  against  want  in  the  time  of 
sickness.  "  Kobert  B.  Carter,  F.B.C.S.] 

"  4.  Another  question  of  importance  is,  whether 
the  sick  members  during  convalescence  should  be 
absolutely  debarred  from  any  act  of  professional 
work.  On  this  point,  Mr.  Pratt  is  of  opinion  '  that 
no  member  should  receive  relief  in  sickness  from 
the  Fund,  if  he  is  capable  to  attend  to  any  profes- 
sional labour';  but  the  Committee  think  that  this 
question  may  be  safely  left  to  the  patients,  and  to 
those  who  sign  certificates  for  them ;  and  that  such 
certificates  should  declare  unfitness  for  work,  rather 
than  positive  disability.  This,  as  a  matter  of  detail, 
the  Committee  would  leave  to  the  directorate. 

"  5.  The  Committee  have  reason  to  believe  that,  if 
the  Fund  were  established,  donations  and  legacies 
would  be  added  to  it ;  but  all  the  calculations  have 
been  made  in'espeetively  of  such  a  source  of  income. 

"  6.  To  meet  preliminary  expenses,  should  the  As- 
sociation adopt  the  Report  of  the  Committee,  a  mo- 
derate grant  from  the  funds  will  be  requii-ed.  The 
Committee  would  suggest  a  sum  of  £50,  to  be  paid 
by  the  Treasiu'er  as  it  was  demanded. 

"  7.  It  would  devolve  upon  the  Board  of  Directors 
to  prepare  detailed  rules  and  bye-laws  as  soon  as 
possible,  and  to  circulate  them  extensively  in  the 
profession. 

"  8.  In  conclusion,  the  Committee  cannot  too 
strongly  urge  the  importance  of  the  suggested  Eoyal 
Charter  of  Incorporation ;  which,  though  incidental 
to  theh'  inquiries,  would  greatly  strengthen  the  cause 
they  have  at  heai't. 

"  Signed,  on  behalf  of  the  Committee, 
"  B.  W.  Eichardson,  M.A.,  M.D.,  Chairman. 
"  Combridge,  August  3rcl,  18r.J." 
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Dr.  Richardson,  in  moving  the  adoption  of  this 
Report,  and   that   it   be    acted   upon,   said   that   it 
had   been   so   carefully   cli'awn   up   that   it   required 
little  [explanation    from    him.      Everything   in    the 
Report  was   placed  in  a   clear,  intelligible  manner, 
and  everything  that  was  said  might  be  relied  upon. 
He  regretted  that  the  Committee  had  been  obliged  to 
withdraw  two  elements  ;  viz.,  the  establishment  of  a 
fund  for  deferred  annuities,  and  another  for  the  relief 
of  widows  and  orphans.     The  question  had  been  tho- 
roughly debated ;  and  Mr.  Tidd  Pratt  had  shewn  the 
Committee   that  the    three    schemes   could   not   be 
worked  together  by  an  association  of  this  descrii^tion, 
and  therefore  they  had  arrived  at  the  conclusion  that 
only  the  provident  part  could  be  carried  out,  and  that 
the  other  two  elements  must  be  withdrawn,  if  they 
were  to  get  on  at  all.     It  was  easy  to  get  deferred 
annirities  from  several  sources ;  and  it  would  be  be  iter 
for  the  directors  of  the  Fund  to  become  the  agents  of 
the  Government,  than  to  run  the  risk  of  carrying  out 
the  insurance  for  them  themselves.     With  regard  to 
the  widows'  and  orphans'   fund,  the  Committee  had 
considered  that  the  scheme  would  be  too  difficult :  the 
supervision  necessary  could  not  be  exercised  through- 
out the  country,  and  therefore   the   idea  had   been 
thrown  on  one  side.     When  such  a  fund  had  been 
formed,  as  in  London,  and  with  success,  safety  was 
derived,  not   from  siibscriptions,  but   from   legacies 
and  donations.     If  the  Association  carried  out  the 
scheme  of  a  widows'  and  oi^phans'  fund,  they  would 
require  each  member,  instead  of  paying  about  ^£4.,  to 
pay  £H  or  .£9  per  anntmi,  and  this  could  not  be  ex- 
pected— the   financial  difficulty  put  this  out  of  the 
question.    In  the  Provident  Fund  simply,  they  might 
look  for  success.     A  member  by  paying  .£3  :  10  per 
annum,  or  £7  if  he  wished,  and  receiving  in  retui'n  at 
the  rate  of  ^£100  or  X20U  a  year  diu'ing  sickness,  need 
never   work    himself    to     death,   but   would    always 
feel  comfort  in  knowing  that  there  was  something  to 
fall  back  upon  in  the  time  of  need.     With  regard  to 
this  scheme,  the  Committee  had  given  no  opportunity 
for  anyone  to  say  that  it  was  trammelled   by  what 
might  be  considered  exclusive  powers ;    and  it  was 
due  to  the  founder  of  the  Association  to  say  that  he 
had  throughout  insisted  on  giving  to  the  scheme  that 
true  spii'it  of  catholicity  which  was  liis  own  spirit. 
The  Committee  had  thought  it  expedient,  therefore, 
that   every  Branch  should    become  a  centre,   round 
which  the  members  should  gather,  and  in  which  the 
executive   should   be   carried   out.      The   directorate 
would   be   formed   mainly  by  members  sent  by  the 
various  Branches ;  but,  as  the  duty  of  representing 
those  who  did  not  .belong  to  the  Branches  had  to  be 
considered,  the  Committee  had  come  to  the  conclu- 
sion that  it  would  be  advisable  that  the  Committee  of 
Council  should  elect  to  the  Executive  Board  directors 
to  represent  those  members  of  the  Association  who 
did  not  belong  to  Branches.     They  felt,  too,  that  the 
President  of  the  Directorate  should  be  appointed  by 
the   whole  Association  ;    and   thus  at  the  Board  he 
would  exercise  a  more  independent  power,  and  would 
be   the   responsible   man   between   the   independent 
Branches  and  the  Association.     The  Committee   liad 
now  done  what  they  were  appointed  to  do,  and  their 
existence  and  labours  were  thus  i'ar  at  an  end  :  it  was 
for  the  Association  to  say  whether  it  was  satisfied  with 
those  labours,  and  whether  the  project  should  go  on. 
He  was  sure  that,  if  they  carried  this  Report,  it  would 
be  the  greatest  event  in  the  annals  of  the  Association, 
and  they  would  always  refer  back  to  this  meeting  in 
the  University  of  Cambridge,  as  that  from  which  this 
act  had  come,  with  heartfelt  pleasure.     The  passing 
of  this  Rei)ort  would  lead  to  the  strengtheuiug  of  the 
Association,  to  the  ensuring  of  its  ijermanencc,  and 
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to  making  each  member  feel  more  towards  another  as 
a  brother.     He  moved : — 

"  That  the  Report  be  received  and  adopted." 
Sii'  Chaeles  Hastings  rose  with  great  gi'atifieation 
to  second  the  motion.  He  could  call  to  mind  that, 
more  than  thirty  years  ago,  when  this  Association 
was  established,  theii'  best  energies  had  been  directed 
to  establish  an  Association  which  should  accomplish 
the  objects  set  forth  in  the  report  they  had  just  heard 
read ;  but  at  that  time  they  were  obliged  to  give  the 
matter  up,  though  they  hoped  the  time  would  come 
when  they  would  be  able  to  carry  out  this  object. 
That  time  had  now  come ;  and  if  this  report  were 
adopted,  it  would  be  in  the  power  of  every  member, 
however  small  his  means,  to  guarantee  for  himself 
the  means  of  support  in  the  time  of  sickness.  There 
were  many  in  their  jirofession  to  whom  illness  came, 
and  found  them  unable  to  fight  against  its  difficulties; 
and  many  who  entirely  sank  under  those  difficulties. 
He,  therefore,  thought  that,  if  this  great  Association 
could  bring  forward  a  scheme  to  relieve  this  state  of 
things,  and  could  carry  it  out,  it  would  be  accom- 
plishing a  great  work  for  humanity.  He  was  very 
anxious  about  the  matter  when  this  measure  was 
brought  forward  by  Dr.  Richardson  ;  and  so  far  as  he 
was  concerned,  he  was  determined  that  everything 
that  was  done  should  bo  done  on  the  soundest  prin- 
ciples and  under  the  advice  of  the  most  competent 
authority.  Mr.  Tidd  Pratt  was  just  the  person  whose 
advice  they  wanted;  he  (Mr.  Tidd  Pratt)  had  before 
him  all  the  details  of  friendly  societies,  and  he  knew 
exactly  theii'  difficulties.  And  he  (Sh'  Charles)  was 
sorry  to  say  that  the  history  of  friendly  societies 
hitherto,  was  anything  but  calculated  to  aiford  them 
satisfaction.  However,  Mr.  Pratt  knew  the  circum- 
stances, and  had  it  in  his  power  to  direct  them  in  the 
right  course.  He  believed,  moreover,  that  if  this  As- 
sociation carried  out  the  present  report,  the  day 
would  come  when  the  other  portions  of  the  scheme 
might  be  attended  to ;  that  day  might  be  far  distant, 
but  come  the  time  would  when,  as  medical  knowledge 
and  medical  science  advanced,  they  would  be  able  to 
afford  relief  to  those  who  were  afflicted  and  those 
who  mourned.  [Cheers.]  Sir  Charles  concluded  by 
seconding  the  adoption  of  the  report. 

Dr.  Jeafpeeson  asked  Dr.  Richardson  if  the 
Committee  took  into  consideration  the  statistics  of 
the  Indian  Fund.  He  objected  to  their  having 
merely  a  Provident  Fund ;  and,  as  far  as  he  knew, 
the  Indian  Fund  was  quite  safe,  though  not  supported 
by  legacies  and  donations.  If  a  scheme  affording  re- 
lief to  widows  and  oi-phans  were  practicable  in  India, 
surely  it  was  practicable  also  in  England. 

Ml'.  W.  Martin  suggested  to  Dr.  Jeaffreson  that 
he  was  in  error,  as  the  Indian  Fund  was  now  extinct. 

Dr.  Gibbon  asked  if  the  intended  relief  referred  to 
accidents  as  well  as  to  sickness  y 

Dr.  Radcltffe  Hall  asked  if  it  were  possible  that 
the  scheme  could  commence  on  a  sound  working 
basis  if  it  had  but  two  hundred  members.  Safety 
depended  ujion  averages  ;  and  could  only  be  absolute 
when  there  were  large  numbers.  A  great  deal,  there- 
fore, rested  on  the  question  of  the  least  number  with 
which  the  concern  could  be  safely  worked. 

Mr.  Manley  (West  Bromwich)  asked,  whether  a 
person  joining  the  Fund  would  have  in  undergo  a 
critical  examination  like  that  instituted  by  the  life 
assurance  offices.  A  simple  honn  fide  statement  would 
not,  he  thought,  be  enough. 

Dr.  RouTH  (London)  said  that,  if  he  understorid 
this  report  right,  a  member  of  the  Fund,  wlien  he 
reached  GO  years  of  age,  would  no  longer  be  able  tL> 
obtain  one  single  penny  from  that  Fund.  This  he 
considered  a  great  objection ;  for  a  man  up  to  -H* 
years  of  age  might  be  supposed  not  to  need  assist- 
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ance,  and  it  was  just  when  men  approached  the  pro- 
scribed age  that  they  were  most  likely  to  stand  in 
need  of  reUef.  In  this  great  mathematical  Univer- 
sity, he  would  propound  this  question — How  many 
members  present  would  be  likely,  in  the  course  of  the 
next  ten  years,  to  reach  the  age  of  60  •*  {^Laughter.'] 
How  many,  therefore,  of  those  present  would  be  ex- 
cluded in  that  time  from  the  benefit  of  this  proposed 
fund  'f  He  thought  that  persons  would  not  reatlily 
come  forward  with  their  money  on  these  conditions  ; 
and  that  Dr.  Richardson  ought  to  give  this  jjart  of 
the  question  very  careful  attention. 

Dr.  MiLSER  Barry  (Tunbridge  Wells)  asked  if  the 
Committee  were  aware  of  the  existence  of  other  simi- 
lar societies  to  the  proposed  one,  which  allowed 
weekly  payments  to  their  members  in  time  of  sick- 
ness. 

Dr.  TuNSTALL  (Bath)  asked  if  Dr.  Eouth  had  not 
misunderstood  the  report.  Was  it  not  that  jjersons 
could  not  be  elected  members  after  they  had  arrived 
at  sixty  years  of  age  ?  [Wo,  mo.]  Then  he  must  de- 
cidedly agree  with  Dr.  Eouth.  He  could  not  see 
why  persons  sixty  yeai's  of  age,  who  had  been  long 
subscribers  to  the  Fund,  should  be  deprived  of  all 
advantage  from  the  money  they  had  paid. 

Mr.  Daniell  (Newport  Pagnell)  said  he  should  look 
upon  this  Fund  as  precisely  analogous  to  ordinary 
friendly  societies.  Those  who  were  acquainted  with 
friendly  societies  knew  weU  how  they  acted ;  and  he 
had  himself  been  connected  with  them  for  forty  years, 
and  had  established  several  which  had  turned  out 
successfully.  One  society  that  he  knew  of,  merely 
for  labourers,  seciu'ed  to  each  member,  for  the  pay- 
ment of  one  shUling  per  month,  medical  attendance 
and  provision  during  the  time  of  illness.  He  thought 
it  a  great  mistake  for  them  to  detino  the  age  at 
which  a  man  should  cease  to  be  relieved  by  this  pro- 
posed Fund.  If  he  had  paid  his  subscription,  let  him 
him  have  the  benefit  of  it  until  the  end  of  the  chap- 
ter ;  and  this  ought  especially  to  be  the  case,  since 
those  who  went  past  the  age  of  sixty  most  needed 
help.  Nor  did  he  think  that  the  Fund  would  thus  be 
injured.  It  was  not  the  old  members,  but  the  con- 
sumptive and  otherwise  diseased  younger  members, 
who  were  ordinarily  the  greatest  drawback  upon  a 
friendly  society.  A  man  at  sixty  or  seventy  would 
probably  soon  die,  and  there  was  an  end  of  him  ;  but 
when  the  young  man,  who  had  just  started  practice 
and  had  his  fainily  about  him,  fell  ill,  he  was  the  per- 
son who  di-ew  upon  the  Fund.  He  hoped  this  provi- 
sion of  the  scheme  would  be  amended ;  and,  with  Sir 
Charles  Hastings,  he  felt  confident  that  the  day 
would  come — not  in  his  time,  perhaps,  nor  in  Sir 
Charles's — when  there  would  be  a  widows'  and  or- 
phans' fund.  The  Provident  Fund  now  proposed  he 
did  not  regard  as  a  final  measiu'e ;  it  was  only  an  in- 
stalment.   [Ap2Jl(m-se.'] 

Mr.  Heckstall  Smith  (St.  Maiy's  Cray)  had  lis- 
tened with  great  pleasiu-e  to  the  report  read  by  Dr. 
Eichardson ;  but  lie  could  not  avoid  rising  to  expi'ess 
his  surprise  that  relief  should  cease  to  be  obtainable 
at  sixty  years  of  age.  The  Fund  would  be  esta- 
blished on  precisely  the  same  principles  as  those  of 
the  poorer  classes ;  and  there  would  be  merely  this 
difference,  that  for  a  multiple  of  payments  there 
would  be  a  multiple  of  receipts  in  time  of  sickness  ; 
and  he  took  it,  that  there  would  not  be  a  greater 
temptation  to  come  upon  the  Fund  among  members 
of  their  profession  than  among  the  lower  classes. 
The  recommendation,  that  no  relief  should  be  admi- 
nistered to  persons  over  sixty  years  of  age,  was  a 
point  on  wliich  the  opinion  of  the  Association  sliould 
be  taken.  As  to  the  examination  before  admission, 
the  best  authorities  would  tell  them,  on  the  authority 


of  the  insurance  offices,  that  the  Fund  would  not  be 
safe  unless  this  examination  v/ere  rigid.     ■ 

Dr.  Thorp  (Cheltenham)  remarked,  that  he  had 
lately  found  some  letters  as  to  the  foundation,  many 
years  ago,  of  a  similar  institution  in  the  West  Elding 
of  Yorkshii-e ;  and  the  great  difliculties  attending  it 
were  in  the  carrying  out  of  minor  details.  As  to  the 
desirability  of  a  Provident  Fund,  there  could  be  no 
doubt.  Medical  men  were  the  most  improvident  of 
all  men.  They  thought  more  of  others  and  less  of 
themselves  than  any  other  class  of  men,  though  he 
hoped  the  time  was  coming  when  they  would  begin 
to  think  of  themselves  more  than  they  hitherto  had 
done.  It  was,  of  coiu'se,  premature  now  to  go  into 
details ;  but  he  took  it  for  gi'anted  that,  whatever 
name  this  Fund  received,  it  would  be  such  a  name  as 
would  guai-d  against  the  possibility  of  its  being 
thought  an  institution  of  a  charitable  chai'acter. 

Dr.CoRMACK  (London)  thought  that  therewere  mat- 
ters of  detail  in  the  report,  in  which  experience  would 
from  time  to  time  demand  some  small  changes ;  but  he 
regarded  the  basis  on  which  the  Committee  recom- 
mended the  establishment  of  the  Provident  Fund  as 
in  the  main  thoroughly  sound.  He  differed  from  Dr. 
Eouth  and  Mr.  Daniell  as  to  the  advisability  of  giving 
sick-pay  after  sixty.  To  do  this  with  safety  to  the 
Fund,  objectionably  high  rates  [would  be  required; 
for,  after  sixty,  the  annual  amount  of  sickness  is  great 
and  rapidly  augmenting.  In  fact,  sick -pay  after  sixty 
is  a  large  variable  annuity.  This  is  shewn  by  the 
collective  experience  of  fiiendly  societies,  and  is  a 
point  upon  which  there  exists  no  difference  of  opinion 
among  actuaries,  though  it  is  ignored  in  the  tables  of 
many  of  the  certified  societies  of  the  labouring  classes. 
He  (Dr.  Cormack)  presumed  that  the  Committee  in- 
tended contributions  and  allowances  to  cease  at  sixty. 
It  would  be  easy  at  some  future  time  to  add  a  table 
in  which  were  combined  sick -pay  to  sixty,  and  after 
sixty  a  small  fixed  annuity.  The  Committee  had 
steered  clear  of  shoals  and  breakers,  and  had  brought 
forward  a  scheme  which  was  quite  sound,  provided  it 
were  started  with  a  sufficient  numerical  strength,  and 
provided  that  strength  were  well  maintained.  In 
this  branch  of  the  subject  lay  the  only  flaw  in  Dr. 
Eichardson's  able  exposition.  He  told  us  that  two 
hundred  members  as  a  minimum  would  be  adequate 
— in  fact,  that  with  two  hundred  the  Provident  Fund 
would  be  able  to  meet  its  engagements.  He  (Dr. 
Eichardson)  made  this  statement  upon  the  authority 
of  Mr.  Tidd  Pratt,  but  upon  what  authority  did  Mr. 
Tidd  Pratt  make  the  statement  i  It  had  yet  to  be 
seen  at  what  average  age  members  of  the  medical 
profession  would  join  the  proposed  Provident  Fund. 
Dr.  Cormack's  conviction  was  that  young  practi- 
tioners, confident  in  theii'  health,  and  to  whom  three 
or  foiu'  pounds  per  annum  was  an  important  amount, 
would  hold  back.  Persons  of  doubtful  health  might 
at  early  ages  seek  admission;  but,  as  a  rule,  the 
healthy  would  keep  back  till  they  were  rising  over  the 
first  difficulties  of  professional  life.  If  this  conviction 
were  correct,  or  even  a  possibility,  it  showed  that  we 
could  not  assume  that,  if  two  liundred  only  joined, 
they  would  be  men  of  a  given  average  age.  Small 
numbers  combined  with  mixed  ages  upset  all  actuarial 
calculations;  and  friendly  societies  were  perishing 
daily,  not  so  much  because  they  were  founded  on  an 
erroneous  actuai-ial  basis,  as  because  they  had  not 
a  sufficiently  large  numerical  basis  for  practi- 
cal working.  The  rate  of  sickness  obeys  laws  which 
have  been  pretty  nearly  ascertained.  (Here  the 
speaker  referred  to  the  number  of  days  of  sickness 
belonging  to  particular  ages,  and  said  that  at  his  own 
age  the  days  of  sickness  jht  anmnn  were  1G.4S  ;  if  he 
were  ten  years  younger,  they  would  be  10.14  ;  but  if 
he  were  ten  yeai's  older,  they  would  reach  33.10.) 
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With  such  facts,  v.-as  it  possible  to  deduce  safe  work- 
ing averages  from  two  hundred  cases  ?  When  claims 
come  in  early,  the  small  friendly  society,  although 
buUt  up  on  sound  averages,  is  at  once  placed  in  jeo- 
pardy. Dr.  Corinack  said  that  he  spoke  strongly 
and  decidedly  on  this  point,  not  with  a  view  of  de- 
Ijreciating  the  report,  but  of  urging  the  necessity  of 
an  immense  effort  being  made  at  starting  to  get  at 
least  six  hundi-ed  members.  He  had  no  doubt  that 
such  a  number  as  six  hundred  would  inspire  conii- 
dence  and  secm-e  permanent  success.  He  would  have 
great  pleasiu-e  in  voting  for  the  adoption  of  the  report 
in  its  integrity,  and  he  heartily  concmi-ed  in  all  the 
praise  which  it  had  received,    [jipjjlaitse.] 

Dr.  Camps  (London)  would  draw  attention  to  a 
fundamental  question.  It  was  sugge.sted  in  the  re- 
port, that  the  scheme  should  be  carried  out  under  a 
Eoyal  Charter  of  Incorporation.  Without  going  into 
details,  he  asked  the  meeting  to  pause  before  acced- 
ing to  tlris  recommendation.  The  report  stated  the 
advantages  of  this  coiu-se ;  but  it  left  unstated  the 
disadvantages.  If  the  Association  obtained  this 
charter,  they  might  iind  then-  fi-eedom  of  action  very 
much  hampered,  and  that  they  were  no  longer  able 
to  do  what  they  liked  and  when  they  liked. 

Dr.  Stewakt  said  there  had  been  an  entire  change 
in  his  opinion  since  last  year  on  this  subject.  When 
Dr.  Richardson  brought  forward  his  scheme  last  year, 
he  (Dr.  Stewart)  was  struck  with  the  desirability  of 
•can-ying  it  out,  and  he  hoped  that  the  Association 
might  be  able  to  do  so  ;  but  he  feared  the  difScnlties 
that  might  ai-ise.  He  had  been  appointed  to  act  in 
the  matter  with  Dr.  Eichardson ;  and  in  their  com- 
munication with  Mr.  Tidd  Pratt,  they  had  objected 
to  the  limitation  of  the  age  beyond  which  relief  could 
be  received.  However,  Mr.  Tidd  Pratt  so  strongly 
insisted  on  the  point  which  had  been  so  well  touched 
upon  by  Dr.  Cormaok,  that  temporary  sickness  in  old 
age  very  frequently  resolved  itself  into  permanent  in- 
firmity, that  they  were  obliged  to  coincide.  They 
were  told  that,  if  they  did  not  go  on  this  plan,  the 
scheme  must  be  an  absolute  failure  ;  and  therefore, 
though  the  feature  was  regarded  as  an  unpleasant 
one,  they  were  obliged  to  yield.  He  might  add  that, 
although  various  gentlemen  had  been  associated  with 
Dr.  Eichardson  in  preparing  this  report,  yet  the 
credit  was  entu'oly  due  to  him ;  and  the  connection 
of  others  with  him  was  merely  nominal.  Wherever 
extraordinary  zeal  and  energy  were  requii-ed  to  carry 
through  a  project.  Dr.  Eichardson  was  the  man  on 
whom  they  might  rely. 

Mr.  Lund  (Manchester)  asked  whether  blindness 
and  lunacy  would  be  treated  as  illness,  and  whether  a 
member  receiving  relief  would  be  altogether  pre- 
cluded from  exercising  supervision  over  his  business. 
As  to  the  difficulty  of  age,  he  would  suggest  that 
with  increased  age  there  should  be  an  increased  pay- 
ment.    [Hear,  hear.'] 

Dr.  Ogle  (Derby)  in  alluding  to  Mr.  Carter's  pro- 
test, said  that  he  cordially  approved  of  this  move- 
ment, though  he  thought,  that  if  they  confined  the 
benefits  of  the  Fund  to  members  of  the  Association, 
they  would  be  proceeding  on  too  naiTow  grounds. 
Let  the  institution  be  quite  open  to  members  of  the 
profession  generally. 

Dr.  Barham  (Truro)  remembered  that  it  was  at- 
tempted to  establish  a  similar  society  to  this  in  1850, 
Sir  John  Forbes  being  chairman  of  the  concern.  He 
(Dr.  Barham)  most  cordially  supported  the  institu- 
tion, as  he  did  this ;  but  he  lost  .£100  by  so  doing, 
the  aiiiiir  proving  a  complete  failure.  The  Society 
was  open  to  the  whole  profession,  and  there  was 
a  branch  for  widows  and  oi-phans.  Perhaps  Dr. 
Eichardson  would  state  how  fax  the  committee  had 
taken  this  former  attempt  into  their  consideration, 
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and  also  wherein  it  differed  from  the  present  scheme. 
He  had  great  faith  in  Mi:  Tidd  Pratt,  though  he  had 
known  many  an  association  to  fail  even  when  acting 
under  his  guidance.  He  (Dr.  Barham)  thought  that 
five  hundred  subscribers  was  the  smallest  number 
which  would  make  the  Fund  safe,  and  also  that  the 
difficulty  as  to  age  might  be  got  over. 

Mr.  Hemiiing  (Kimbolton)  thought  the  basis  of 
two  hundi'ed  was  amply  sufficient,  if  the  thing  were 
jiroperly  worked.  He  disagreed  with  the  idea  of  ex- 
cluding men  over  60  years  of  age  from  benefit ;  he  had 
had  considerable  erjierience  of  friendly  societies,  and 
he  had  always  found  more  losses  to  a  society  fi'om  its 
young  than  from  its  old  members.  He  hoped  that 
this  scheme  would  prosper,  and  that  the  old  members 
and  founders  of  tliis  Association  would  put  down  then- 
names  as  members,  so  that  there  might  be  no  stigma, 
real  or  otherwise,  cast  on  those  who  joined  the  Fund. 
Dr.  EicHAEDSON  replied  to  the  various  questions 
and  objections.  As  regai-ded  the  Indian  Fund,  he 
might  say  that  the  Committee  originally  intended  to 
look  to  the  circumstances  of  every  similar  society ; 
but  the  task  seemed  so  difficult,  that  they  had  con- 
tented themselves  by  talcing  the  newest  facts  and 
acting  upon  them  ;  and  they  thought  the  expenence 
of  the  present  time  was  better  than  that  of  societies 
established  many  years  ago.  As  regarded  accidents, 
they  had  been  included  ;  in  fact,  everything  that  in- 
capacitated a  man  for  his  work.  Blindness  and  in- 
sanity were  also  included.  In  reply  to  Dr.  Hall's 
questions  about  financial  dangers,  the  practical  work- 
ing of  the  concern  would  rest  with  the  Directorate,  as 
well  as  the  liabilities,  though  he  considered  that  a 
body  of  men  with  an  ordinary  amount  of  intellect 
would  not  be  likely  to  get  into  danger  on  this  score. 
The  greatest  strictness  would  be  observed,  as  no 
member  would  receive  one  fai-thing  of  relief,  and 
would  forfeit  all  he  had  hitherto  paid,  if  Ms  subscrip- 
tion v/ere  not  paid  at  a  given  time  in  each  yeai\  As 
to  health,  they  would  receive  a  certificate  from  the 
medical  man  attending  the  member,  that  this  latter 
was  not  in  health ;  and  of  this  medical  man  questions 
would  be  asked.  But  here,  as  in  other  matters  of 
detail,  a  slight  amount  of  latitude  must  be  left  to  the 
Du'ectorate.  As  to  the  great  question  of  persons  not 
receiving  relief  who  were  over  sixty  years  of  age,  he 
might  state  that  he  would  be  quite  satisfied  to  have 
the  question  referred  to  the  Directorate,  who  would 
be  happy  to  make  any  modification  iDOssible,  though 
this  was  one  of  the  strongest  points  that  had  been 
urged.  They  might,  if  they  Uked,  risk  raising  the 
extreme  age  fi-om  sixty  to  seventy  or  seventy-five, 
though  the  average  age  at  which  relief  was  stopped 
was  sixty,  and  ask  for  an  increased  payment  from 
persons  over  sixty  years  of  age.  Still  he  thought  the 
Committee  had  exercised  a  wise  discretion  iu  limiting 
this  Fund  to  persons  under  si^ity,  whatever  altera- 
tions might  afterwaa-ds  be  made.  In  reply  to  Dr. 
Barry,  he  might  say  that  the  Committee  knew  of  no 
similar  society  now  in  existence.  "The  Provident 
Fund"  would  be  the  name  given  to  the  society; 
though,  if  a  better  name  were  suggested,  the  Com- 
mittee would  gladly  accept  it.  The  average  of  200 
members  included  all  ages,  and  it  was  based  on  the 
mean  averages  of  the  friendly  societies  of  England. 
He  thought  this  number  amply  sirfficient  to  ensiu'e 
success,  though  the  Committee  never  dreamt  that 
they  would  have  so  small  a  number  as  200 — more 
likely  they  would  have  1000  than  200.  Mr.  Tidd 
Pratt  said  that  with  200  the  society  would  be  work- 
able ;  with  500,  it  would  be  most  successful ;  and  with 
1000,  it  would  be  one  of  the  best  and  safest  societies 
in  the  kingdom.  [JjipZctMse.]  As  to  Dr.  Camps  and 
the  Eoyal  Charter,  he  felt  quite  certain  that,  if  Dr. 
Camps  had  given  twelve  months'  consideration  to  the 
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matter,  as  the  Committee  had  done,  he  would  have 
signed  the  report ;  but  let  it  be  understood  that  this 
matter  of  a  Koyal  Charter  was  merely  a  suggestion 
at  present — the  Association  was  not  in  any  way 
boiond  to  it  by  the  report.  On  the  matter  of  sick- 
ness, it  was  not  intended  to  be  so  rigid  that  a  man 
should  not,  whilst  receiving  relief,  superintend  his 
business  or  see  a  patient.  As  to  Mi-.  Carter's  protest, 
he  thought  that  the  time  might  come  when  the  pro- 
fession generally  would  be  admitted  to  the  benefits 
of  the  society,  though  for  the  present  they  must  be 
content  with  forming  the  Fund  on  the  basis  of  the 
Association,  with  the  Association  as  the  nucleus. 
The  Association  had  a  fixed  organisation,  which  the 
profession  outside  had  not.  He  would  add,  that  the 
thi'eefold  scheme  originally  suggested  was  too  cum- 
bersome for  a  society  like  this  to  work.  In  conclu- 
sion, he  would  state  that  he  had  received  a  promise 
.  from  their  late  President,  Dr.  Symonds,  of  the  sum  of 
20  guineas  as  a  primary  subscription  to  a  guai-antee 
fund  [chceis] ;  10  guineas  from  the  Pi'esident ;  10 
guineas  from  Sir  Chai-les  Hastings ;  and  a  letter  from 
Mr.  I.  B.  Brown,  stating  that  he  should  be  happy  to 
subscribe  5  guineas.     [Cheers.^ 

Dr.  W.  BuDD  (Clifton)  asked  who  was  to  give  the 
medical  certificate  in  case  of  sickness. 

Dr.  EiCHAKDSON :   The  ordinary  medical  man. 

Dr.  BuDD :  That  wiU  be  a  very  delicate  matter. 

Dr.  EicHARDSON :  The  question  wiU  come  before 
the  new  dii'ectorate. 

Mr.  Heckstall  Smith  said  the  last  few  words  of 
Dr.  Richardson's  reply  had  altered  the  face  of  the 
case  considerably.  It  enabled  hi  in  to  ask  a  somewhat 
delicate  question  which  he  could  not  ask  before — 
whether  honorary  members  should  be  admitted  to 
make  payments  ? 

Dr.  EiCHAKDSON  said  that  payments  might  be  made 
towards  lowei-ing  the  rate  of  the  ordinai-y  contri- 
butions or  towards  a  guarantee  fund. 

The  Eev.  Dr.  Bell  (Goole)  asked  to  have  his  name 
put  down  for  £o. 

The  report  was  then  adopted,  one  hand  only  being 
held  up  against  it. 

SiE  Chakles  Hastings  said  there  was  but  one 
person  whom  they  could  make  Chairman  of  the  Di- 
rectorate, and  that  person  was  Dr.  Richardson ;  in 
whose  zeal,  ability,  judgment,  and  strict  integrity,  he 
had  the  greatest  confidence.     He  proposed — 

"That  Dr.  Richardson  be  appointed  Chairman  of 
the  Directorate." 

Mr.  Daniell  seconded  the  motion,  and  requested 
his  name  to  be  put  down  for  five  guineas  at  once,  and 
for  five  guineas  for  every  remaining  five  years  of 
his  life. 

This  motion  also  was  carried. 

Dr.  CoRMACK  moved  a  resolution  which  he  believed 
to  be  of  considerable  importance.  It  neither  made 
nor  recommended  any  alteration  in  the  mode  of  form- 
ing the  fu'st  Dii'ectorate ;  but  it  suggested  that  at  a 
future  time  a  modification  of  the  constitution  would 
be  advisable,  with  a  view  to  secui'e  perfect  sympathy 
between  the  members  and  the  managers  of  the  i'and. 
He  therefore  proposed — 

"  That  the  fii-st  Directorate  be  requested  to  con- 
sider carefully  the  question,  whether  it  ought  not  to 
be  necessai-y  for  each  member  of  the  Board,  and  each 
person  entitled  to  vote  at  the  election  of  members  of 
the  Board,  to  bo  a  member  of  the  Provident  Fund." 

Dr.  BuDD  (Clifton)  seconded  this  resolution,  which 
was  caiTied  unanimously. 

PAPEKS. 

The  following  papers  were  read  : — 
7.  A  few  Words  on  Bantingisin.     By  C.  B.  Radcliffe, 
M.D.Lond. 


Dr.  Andrew  Claek  (London)  expressed  his  agree- 
ment on  the  whole  with  Dr.  EadcUife  ;  who,  if  he  un- 
derstood him  rightly,  maintained  that  the  diet  pre- 
scribed by  Banting  did  not  introduce  as  much  cai-bon 
into  the  body  as  was  necessary  for  the  vital  opera- 
tions. StUl  there  were  other  ways  by  which  animal 
heat  was  made,  besides  the  introduction  of  carbon. 
It  was  well  known  that  the  amount  of  hydi-o-cai-bon, 
in  ordinary  health,  was  insufficient  to  account  for  the 
amount  of  heat  in  the  body.  He  thought  the  extra 
quantity  was  owing  to  the  introduction  of  an  amount 
of  nitrogen  which  went  undetected;  and  ammonia 
was  formed  and  was  expelled  from  the  blood  in  large 
quantities. 

Dr.  Barham  (Truro)  said  there  was  a  cai-dinal  fact 
which  must  be  noticed — that  the  diet  of  Banting  was 
simply  a  medicine  for  excess  of  fat ;  and  on  the  i^rin- 
ciple  of  burning  his  own  lamp,  the  animal  heat  re- 
quu-ed  was  supplied  by  the  wasting  of  this  super- 
fluous fat.  There  was  no  doubt  that  Banting's  sys- 
tem, whether  the  best  of  its  kind  or  not,  was  a  great 
curative  agency. 

8.  Eemarks  on  the  Eindei-pest  or  Cattle  Plague : 
with  Drawings  of  the  Characteristic  Alterations  of  the 
Intestinal  FoUicles.     By  W.  Budd,  M.D. 

Dr.  BuDD  suggested  the  formation  of  a  committee 
to  iuquii-e  into  the  subject  of  infectious  diseases. 

Dr.  Thudichum  supported  the  proposal. 

Dr.  Barham  moved — 

"  That  the  best  thanks  of  the  Association  be  given 
to  Dr.  WUliam  Budd  for  his  able  report,  and  the 
series  of  his  previous  inquiries ;  and  that  the  Com- 
mittee of  Council  be  requested  to  take  the  requisite 
steps  for  carrying  his  recommendation  into  efi'ect,  by 
obtaining  the  cooperation  of  competent  reporters  on 
the  several  branches  of  the  subject." 

Dr.  Andrew  Claek  seconded  the  motion,  which 
was  carried. 

9.  A  New  Instrument  for  the  Treatment  of  Spinal 
Curvatui-e.  By  Henry  Dick,  M.D.  Dr.  Dick  exhi- 
bited and  described  the  instrument. 

The  Fifth  General  Meeting  of  the  Association  was 
held  in  the  Senate  House,  on  Friday,  at  4  p.m..  Dr. 
Paget  in  the  chau-  during  the  earlier  part  of  the  pro- 
ceedings, and  subsequently  Dr.  Burrows. 

THE  ADDRESS  IN  SURGERY. 

Was  read  by  G.  M.  Humphry,  M.D.,  P.E.S.  It  is 
published  at  page  175. 

Mr.  Turner  (Manchester)  moved — 

"  That  the  cordial  thanks  of  this  Association  be 
given  to  Dr.  Humphi-y  for  liis  very  able  and  interest- 
ing addi'ess." 

He  thought  that  no  eloquence  or  oratory  was  ne- 
cessai-y  to  recommend  this  resolution  to  attention 
and  approbation ;  for  he  believed  that  all  that  had 
been  intended  for  this  address  to  bo,  it  had  been. 
The  object  of  an  address  was  to  give  a  review 
of  the  past  twelve  months'  history  of  a  subject. 
He  was  pleased  beyond  measure  with  Dr.  Humphry's 
addi-ess,  for  a  more  connected  and  useful  view  of  the 
whole  subject  on  which  it  treated  could  not  well  be 
conceived ;  he  had  concentrated  much  into  it,  and 
he  (Mr.  Turner)  would  remind  the  meeting  that  con- 
centration was  much  more  difficult  than  amplification. 

Mr.  Solly  (London)  seconded  the  motion.  He  felt 
proud  of  Dr.  Humphi-y  as  a  member  of  theii-  profes- 
sion; he  had  taught  them  and  enlightened  them, 
and  had  shewn  them  that  eloquence  was  not  confined 
to  other  professions  and  excluded  from  the  medical. 
They  would  permit  him  to  say  that  this  addi-ess 
shewed  how  much  the  metropolis  .and  the  provinces 
ought  to  be  linked  together,  for  the  talents  of  such  a 
man  as  Dr.  Humphi-y  ought  not  to  be  confined  to  so 
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limited  a  field  of  operation  as  the  University  of  Cam- 
bridge.    [Ajyjilause.^ 

The  motion  was  carried  by  acclamation. 


The  following  papers  were  read. 
On  Diphtheria.    By  John  Bridger,  Esq. 
New  Kesearches  on  the  Pathology  of  the  Blood. 
By  B.  "W.  Richardson,  M.D. 

VOTES   OF  THANKS. 

Sir  Charles  Hastings  moved — 

"  That  the  cordial  thanks  of  this  meeting  be  given 
to  the  Vice-ChanceUor  and  Senate  of  the  tjniversity, 
for  their  kindness  and  liberality  in  granting  the  use 
of  the  Senate  House  and  Arts  School  for  the  business 
of  the  Association." 

The  motion  v.'as  seconded  by  Dr.  Stookes  (Liver- 
pool) and  unanimously  carried. 

Dr.  Stewart  moved — 

"  That  the  cordial  thanks  of  this  meeting  be  given 
to  the  Master  and  Fellows  of  Gonville  and  Caius 
College  and  to  the  Master,  Professors,  and  FeUows  of 
Downing  College,  and  to  the  other  Colleges,  for  the 
splendid  hospitality  which  they  have  accorded  the 
members  of  the  Association." 

He  said :  This  resolution  speaks  for  itself.  It  re- 
cords rightly  the  splendid  hospitality  which  has  been 
shewn  to  the  Association,  collectively  and  individu- 
ally, by  the  University  and  the  different  colleges — ahos- 
pitality  which  could  not  be  surpassed.  In  reference  to 
our  meeting  here,  I  venture  only  to  remark,  that  it  is 
well  for  our  Association,  which  moves  in  the  atmo- 
sphere of  the  nineteenth  century,  and  has  had  but  a 
brief,  though  a  vigorous  existence,  to  link  itself  to 
the  venerable  past  in  the  noble  old  seats  of  English 
learning.  To  have  met  here,  in  Cambridge,  imparts 
a  dignity  and  an  importance  to  our  proceedings,  which 
it  is  difficult  to  over-estiiuate,  and  which  cannot  fail 
to  exercise  a  powerful  influence  on  the  futui'e  progress 
and  the  scientific  tone  of  the  British  Medical  Asso- 
ciation. 

Dr.  Gibbon,  in  seconding  the  motion,  said  he  could 
but  look  upon  the  hospitalitj'  they  had  received  at 
Cambridge  as  an  earnest  that  this  great,  ancient,  and 
learned  University  woiUd  for  the  future  give  more 
encom-agement  to  the  medical  profession  ;  and  he 
hoped  to  see  the  day  when  Fellowships  and  Scholar- 
ships would  be  given  as  the  rewards  of  merit  in  that 
profession.     IHear,  hear.~\ 

The  motion  was  unanimously  carried. 

The  General  Secretary  proposed — 

"  That  the  sincere  thanks  of  the  meeting  be  given 
to  Dr.  Latham,  the  local  secretary,  and  to  the  local 
committee,  ibr  the  admii'able  arrangements  which 
have  been  made  for  the  recei:ition  of  the  Association." 
No  one  could  have  any  idea  of  what  Dr.  Latham  had 
gone  through  during  the  last  two  months. 

'  Sii-  Charles  Hastings  seconded  the  motion,  and  it 
was  carried. 

'  Dr.  Eichardson  moved  the  thanks  of  the  meeting 
to  their  excellent  President,  Dr.  Paget.  They  could 
not  but  remember  the  admirable  classical  address  he 
had  given  them,  and  the  excellent  way  in  which  he 
had  conducted  the  business. 

Mr.  Heckstall  Smith  seconded  the  motion,  which 
w<as  carried  unanimouslj'. 
The  meeting  then  dissolved. 

unread  papers. 

The  following  papers  and  contributions  were  placed 
on  the  programme,  but  were  not  read  on  acooiuit  of 
the  absence  of  the  authors,  and  from  other  causes. 

Injuries  of  the  Head.     By  Sydney  Jones,  M.B. 

Herniotomy  without  opening  the  Sac.  By  T.  H. 
Barker,  M.D. 
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Some  Questions  in  Eeference  to  the  Nourishment 
of  the  Working  Classes.  By  Edwai'd  Smith,  M.D., 
F.R.S. 

The  Collection  of  Minor  Medical  Observations.  By 
A.  Eansome,  M.B.     (Received  for  publication.) 

Tracheotomy  in  Croup  and  Diphtheria.  By  G. 
Buchanan,  M.D.    (Received  for  publication.) 

Diphtheria.  By  T.  HiUier,  M.D.  (Received  for 
publication.) 

The  Natm-e,  Varieties,  and  Treatment  of  Eczema. 
By  E.  Wilson,  Esq.,  F.R.S.  (Received  for  publica- 
tion.) 

Occipital  and  Constitutional  Imi^etigo  of  the  Scalp. 
By  Balmanno  Squire,  M.B. 
"Neuralgia.     By  E.  Woakes,  M.D. 

Intussusception.     By  G.  PhUipson,  M.D. 

A  new  point  in  the  Pathology  of  the  Skin,  in  its 
relations  to  Albuminuria  and  some  Disorders  of  the 
Nervous  System.     By  A.  Clark,  M.D. 

Some  points  in  the  Treatment  of  Diabetes.  By  F. 
E.  Anstie,  M.D.     (Received  for  publication.) 

The  beneficial  effects  of  Venesection  in  cases  of 
Convulsions  occuiTing  with  Albuminuria  after  Scarlet 
Fever.     By  M.  Foster,  Esq. 


THE    DINNER, 

At  which  lao  members  and  visitors  were  present,  was 
held  in  the  magnificent  hall  of  Gonville  and  Cains  Col- 
lege. Dr.  Paget.  President,  occupied  the  chair;  having 
on  his  right  the  Vice-ChanceUor  of  the  University,  Sir 
Charles  Hasting<!,  tlie  Mayor  of  Cambridge,  Dr.  Thorp, 
tlie  Provost  of  King's  College,  Dr.  Vose,  and  the  Presi- 
dent of  Queen's ;  and  on  his  left  the  Bishop  of  iily,  Dr. 
Burrows,  the  Dean  of  Ely,  Dr.  Aclaud,  Professor  Sel- 
wyn,  Dr.  Jeaffieson,  and  i\lr.  Solly.  Among  tlie  guests 
present  were,  also,  the  Eev.  E.  H.  Perowne,  Professor 
Challis,  Professor  W.  H.  Miller,  Professor  Liveiiig,  etc. 

The  Chairman  gave  "  The  Queen",  which  was  warmly 
received,  and  drunk  standing. 

The  Chairman'  next  gave  "  The  Prince  and  Princess 
of  Wales  and  the  rest  of  the  Enyal  Family".  He 
thought  that  all  good  folks  must  be  pleased  that 
among  the  first  acts  of  the  Prince  of  Wales  was  the 
laying  of  the  first  stone  of  the  new  wing  of  a  hospital ; 
aiid  that  only  on  the  previous  Monday,  his  Royal  High- 
ness took  a  long  journey  to  lay  the  foundation-stone 
of  a  monumental  cross  in  memory  of  the  medical  offi- 
cers of  the  army,  who  died  in  disclinrge  of  their  duty  in 
the  Crimea.  [Cheers.]  As  to  the  Princess  of  Wales,  we 
knew  that  the  mere  sight  of  her  made  loyalty  more 
loyal.  Nor,  in. drinking  this  toast,  must  they  forget  the 
baby  Prince:  might  he  grow  up  to  become  a  true 
English  gentleman  like  his  father,  and  a  winner  of  all 
hearts  like  his  mother.  [Cheers.] 
The  toast  was  duly  honoured. 

The  Chairman  next  gave  "  The  .Army,  Navy,  and  Vo- 
lunteers". As  regar.led  this  toast,  he  had  some  little 
diflnculty;'  for  he  had  inquired,  and  had  not  been  able  to 
ascertain  wdiether  there  were  any  one  present  to  repre- 
sent  the  army  and  navy.  Surely  there  must  be  present 
some  one  who  represented  the  medical  d.-partments  of 
these  services  ;  one  wlio  was,  as  Dr.  Humphry  had  said 
that  day — 

"  TToWwv  avrd^los  &K\uf.'* 
He  (Dr.  Paget)  quite  agreed  with  the  old  sentiment — 
there  was  very  much  in  it.  Experience  proved  that  one 
of  the  most  important  things  to  an  army  was  keeping  it 
in  good  health.  Sick  men  can't  fighl.  Campaigns  are 
as  often  decided  by  fever  and  dysentery  as  by  the  sword. 
Science  applied  to  warfare  must  tell  in  sanitary  mea- 
sures as  certainly  as  in  gun-making.  He  hoped,  there- 
fore, that  if  there  were  any  gentlemen  present  belonging 
to  either  service,  they  would  stand  up,  and,  as  they  had 
been  charged  with  the  care  of  their  health  elsewhere, 
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they  would  answer  for  their  health  there.  With  regard 
to  the  Yohinteers  there  was  no  difBculty.  Tliey  had 
RmoDg  them  a  senior  officer — a  captain  :  he  meant  Cap- 
tain Professor  Liveing.  He  coupled  Professor  Liveing's 
name  with  the  toast  with  more  pleasure,  because  he  was 
a  representative  man  :  he  thoroughly  represented  the 
public  spirit  of  the  volunteers.  Though  his  engagements 
■were  more  than  sufficient  to  occupy  any  ordinary  man, 
yet  he  found  time  to  attend  to  his  military  duties  with 
the  punctuality  of  a  veteran.     [Cheerx.'} 

Captain  Professor  LivEisr.  responded  to  the  toast. 

The  Chairman  next  gave  the  health  of  the  Bishop  and 
Clergy  of  the  Diocese.  The  Piishop  of  Ely  had  come 
from  London  that  day  on  purpose  to  be  present  at  their 
meeting.  They  ought  to  remember  that,  in  the  middle 
ages,  medicine  owed  its  revival  to  the  clergy,  as  Dr. 
Humphry  had  told  them;  and  that  the  school  of  Sa- 
lerno, which  was  the  first  to  become  famous  as  a  school 
of  medicine,  was  originally  a  Benedictine  convent.  And 
it  often  happened  that  these  clerical  doctors  were  very 
handsonjely  rewarded  for  their  services,  not  only  with 
wealth,  but  sometimes  even  with  the  highest  ecclesias- 
tical dignities.  One  of  them  was  raised  successively  to 
the  positions  of  archbishop,  cardinal,  and  pope.  Hap- 
pily and  wisely,  the  clerical  and  medical  ofBces  are  now 
disunited.  To  preach  the  gospel  and  to  heal  the  sick 
are  now  separate  missions.  I3ut  it  would  always  be 
borne  in  mind  that  they  had  one  common  bond  of 
union,  for  they  are  hut  parts  of  one  Divine  command. 

The  Bishop  of  Ely,  on  behalf  of  himself  and  the 
clergy,  had  to  return  their  very  hearty  thanks  for  their 
kindness  in  responding  to  the  last  toast.  He  heartily 
concurred  with  all  that  Dr.  Paget  had  said  about  the 
union  of  medical  skill  with  clerical  work.  They  were 
met  together  here  in  this  great  University,  in  which, 
perhaps,  more  than  in  any  other  place,  physical  science 
had  been  united  to  a  profession  of  the  Christian  faith  ; 
and  he  hoped  and  trusted  the  union  might  never  be  dis. 
solved.  [Applause.^  He  could  but  remember  that  that 
noble  college  had  produced  Harvey,  the  discoverer  of 
the  circulation  of  the  blood,  and  Jeremy  Taylor,  one  of 
the  most  eminent  of  Christian  divines  ;  their  portraits 
hung  from  the  walls  of  this  hall,  equally  honoured.  In 
this  University,  he  was  happy  to  say,  there  had  never 
been  a  division  between  science  and  religion  :  the 
greatest  of  men,  who  ranked  eminently  in  the  sciences, 
were  zealous  for  the  faith.  He  might  mention  Bacon  or 
Newton  in  a  bygone  day ;  Airy,  Whewell,  Stokes,  Adams, 
or  Miller,  in  tlie  present.  The  first  men  in  physical 
science  of  their  day  had  been  equally  devoted  to  the  re- 
ligion of  their  fathers  and  to  the  truth  of  the  gospel; 
and  though  in  this  day  there  was  some  misunderstand- 
ing between  science  and  faith, yet  he  had  no  fear  for  the 
issue.  [Cheers.]  He  fervently  trusted  that  they  of  a 
scientific  profession  would  follow  out  their  pursuits  with 
success,  and  at  the  same  time  allow  them  (the  clei'gy)  to 
follow  ont  their  spiritual  labours.  He  had  no  fear  of 
nn  increase  of  knowledge :  the  danger  rather  was  in 
liaving  too  little  of  it.  [.Ipplause.1  The  medical  pro- 
fession and  the  clerical  had  the  same  commission  to 
carry  out.  The  one  ministered  to  men's  bodily  wants, 
the  other  to  tlieir  spiritual ;  the  one  to  the  suflTer- 
ings  of  the  body,  the  other  to  sin  and  the  sufferings  of 
the  soul  ;  and  he  (Bishop  Browne)  was  most  anxious  to 
testif}'  that,  during  ids  lengthy  ministerial  experience, he 
had  ever  found  the  greatest  comfort  and  the  gii'atest 
assistance  I'roni  the  medical  men  in  the  parishes  with 
which  ho  had  been  connected.  The  bishop  concluded 
by  again  reluming  thanks  for  himself  and  the  clergy  of 
the  diocese. 

Dr.  Paciet  said  that  it  now  became  his  duty  to  pro- 
pose "  I'rosperily  to  the  British  Medical  Association." 
'I.nud  clicerinii.]  Its  aims  are  to  promote  medical 
science  anil  to  maintain  the  honour  of  the  profession. 
These  are  aims  that  deserve  success — that  deserve  the 


good  wishes,  not  of  the  medical  profession  only,  but  of 
all  men.  For  what  liousehold  was  there  into  which 
sickness  had  ever  entered,  that  did  not  feel  an  interest 
in  the  advancement  of  medical  science  and  in  the  honour 
and  integrity  of  the  profession?  [Hear,  hear.]  There 
were  various  ways  in  which  this  .Association  accomplished 
its  purpose  :  they  most  of  tht-m  knew  how  it  worked, 
hut  there  was  one  feature  about  it  which  pecularly  struck 
him,  and  it  was  this — that  it  kept  alive,  by  its  migrations 
to  and  fro  and  by  its  branch  meetings,  a  love  of  medical 
science  which  all  must  have  imbibed  during  their 
student  life,  but  which  was  liable  to  languish  among 
men  who  were  scattered  through  the  country  or  isolated 
in  villages,  and  so  cut  ofl'  from  the  stimulus  and  sym- 
pathy of  kindred  tastes.  In  influencing  men  thus 
situated  it  did  good  service  to  tlie  men  themselves,  and 
to  the  cause  of  medical  science,  causing  the  men  to  ob- 
serve and  record  facts  and  rellect  upon  them,  and  to  add 
to  the  general  stock  of  science  while  improving  them- 
selves. It  should  be  borne  in  mind,  that  from  rural 
practitioners  had  come  the  greatest  boons  to  mankind  in 
modern  times — it  was  a  rural  practitioner  who  discovered 
vaccination  [Cheers.]  But  beyond  these  considerations, 
this  Association  was  of  service  in  that  it  brought  them 
all  together  in  good  fellowship  [liear,  hear^  ;  it  kept  up 
some  feeling  of  brotherhood  among  workers  in  a  good 
cause,  and  bestowed  upon  them  many  advantages, 
pleasin-es,  and  happinesses.  The  great  Harvey,  in  his 
will,  enjoined  that  at  the  London  College  of  Physicians 
there  should  be  every  month  a  cold  collation  to  be  fre- 
quented by  the  Fellows,  the  purpose  of  which  was,  he 
believed,  expressed  in  the  words — "  to  keep  love  among 
the  brethren."  And  Dr.  Cains,  one  of  the  founders  of 
this  College,  directed  tlie  Masters  and  Fellows  of  the 
College  to  keep  good  cheer  and  to  entertain  some  friends 
both  on  the  day  of  his  birth  and  on  the  day  of  his  death; 
and,  however  the  type  of  other  things  may  have  changed 
since  those  bygone  days,  yet  all  would  agree  with  him 
that  there  had  been  no  change  in  men's  social  feelings. 
[Hear,  hear.']  Here  Sir  Charles  Hastings  was  in  the 
midst  of  foundeis:  he,  they  rejoiced  to  see,  in  vigo- 
rous flesh  and  blood  :  they  (the  other  founders^  in 
etfigy,  perhaps  also  in  spirit;  for  if  the  spirits  of  the  de- 
parted ever  revisit  the  scenes  of  earth,  doubtless  those 
of  Gonville  and  Caius  were  those  present  among  them. 
Let  them  hope  that  Sir  Charles  Hastings  might  long  live 
to  enjoy  and  witness  the  prosperity  of  this  Association 
and  the  good  he  had  himself  done  in  his  generation — 
and  might  he  rejoice  in  that  which  is  the  peculiar  and 
enviable  glory  of  a  founder,  that  he  has  extended  his 
power  of  doing  good  beyond  the  limits  of  his  own  life- 
time. He  begged  to  propose  prosperity  to  the  British 
Medical  Association,  couplini,'  with  the  toast  the  name 
of  Sir  Charles  Hastings.  [Loud  and  i>rotracted  cheer- 
ing.] 

Sir  Charles  Hastings  said  that  on  these  occasions  he 
was  so  impressed  with  the  enthusiastic  manner  in  which 
his  poor  services  were  recognised,  that  he  really  found  it 
diflicult  to  give  expression  to  his  feelings.  He  would, 
therefore,  briefly  say  that  deeply  and  fmm  the  bottom  of 
his  heart  he  thanked  them,  and  he  thanked  Dr.  Paget 
especially,  for  having  so  kindly  spoken  of  him.  The 
progress  of  this  Association  had  far  exceeded  his  most 
sanguine  expectations,  though  those  expectations  had 
been  very  sanguine,  and  though  he  looked  forward  to  its 
progress  being  even  vet  more  rapid,  yot  thirty  years  ago 
he  had  no  perception  of  the  ]ierfection  to  which  they 
would  attain,  in  promoting  the  love  of  medical  science 
in  the  three  kingdoms.  Those  who  could  look  back  to 
thirty  years  ago  could  remember  that  it  was  generally 
taken  for  granted  that  all  the  strength  of  the  medical 
profession  lay  within  six  miles  from  the  General  Post 
Ofiice — then  there  was  nothing  in  common  between  the 
metropolis  and  the  provinces.  But  one  of  the  great  ob- 
jects of  this  Association  was  to  unite  the  metropolitau 
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and  the  country  practitioners  in  one  brotherhood.  Their 
meeting  in  London  was  a  complete  success  :  there  their 
brethren  from  the  countrj-  were  received  with  open  arms, 
and  it  was  through  the  instrumentality  of  this  Association, 
he  believed,  that  the  present  good  feeling  between  the 
town  and  country  practitioners  existed,  and  he  himself 
could  but  look  back  with  satisfaction  at  his  having  aided, 
in  the  humblest  and  smallest  degree,  in  bringing  this 
about.  [Cheers.^  Their  meeting  first  in  one  part  of  the 
kingdom  and  then  in  anotlier.  gave  them  an  influence  in 
the  various  localities  which  they  might  otherwise  in  vain 
seek  to  obtain ;  and  he  thought  it  was  the  crowning  effort 
of  this  Association  that  it  had  been  so  warmly  received 
by  all  the  authorities  when  it  met  within  the  walls  of 
this  ancient  University.  [Loud  Applause.^  He  could 
but  say  that  the  way  in  which  the  Vice-Chancellor  and 
the  various  colleges  had  come  forward  and  wished  them 
God  speed,  was  most  grateful  to  all  their  feelings,  and 
must  give  a  great  impetus  to  their  future  progress.  It 
must  be  known  to  those  he  was  addressing  that  for  a 
quarter  of  a  century  the  Association  had  had  a  longing 
desire  to  visit  this  University — for  a  quarter  of  a  century 
they  had  been  wooing  the  authorities,  and  at  last  they 
had  won  them.  \_La>ighter.^  The  University  had  set  its 
seal,  as  it  were,  upon  their  proceedings,  and  had  shown 
them  that  it  desired  the  progress  of  medical  science 
and  of  all  those  objects  for  which  such  an  Association  as 
this  was  formed.  In  congratulating  themselves  on  the 
past,  they  must  remember  that  the  future  was  in  their 
own  hands;  though  he  himself  had  no  fear,  for  he 
looked  upon  what  they  had  already  accomplished  as  a 
guarantee  that  their  future  progress  would  be  equally 
successful  with  their  past.  Their  meeting  in  this  Uni- 
versity had  been  one  of  those  things  which  would 
strengthen  their  hands ;  and  therefore,  in  conclusion, 
he  would  only  say  that  he  saw  before  tbem  a  vast  and 
unclouded  prospect.     iLoud  Applause.^ 

Mr.  James  Paget,  in  proposing  the  University  of  Cam- 
bridge and  the  health  of  the  Vice-Chancellor,  said:  I  owe 
the  honour  of  being  permitted  to  propose  the  next  toast  to 
a  great  personal  disadvantage;  for  the  toast  is,  the  Vice- 
Chancellor  and  the  University  of  Cambridge,  and  it  is 
thought  right  that  this  should  be  proposed  by  one  who  is 
not  a  member  of  any  University  at  all,  as  if  envy  could 
commend  the  object  of  its  desire  better  than  love  can 
praise  its  best  possessions.  I  speak  of  envy,  for  I  am 
sure  that  none  of  you  who  have  not  been  members  of  such 
an  University  as  ibis  which  you  have  been  admiring  can 
have  failed  to  feel  as  I  did,  when  I  first  began  to  teach  in 
a  medical  school,  envious  of  those  who  teach  here ;  and 
this,  not  only  for  the  opportunities  of  having  all  sciences 
taught,  as  it  were,  within  one  fence,  but  for  the  yet  greater 
advantages  of  social  hfe,  and  discipline,  and  the  constant 
presence  of  the  symbols  and  services  of  rehgion.  It  was 
my  privilege,  some  twenty  years  ago,  to  inaugurate  an 
imitation  of  the  collegiate  system  at  Saint  Bartholomew's 
Hospital.  It  has  worked  well,  and  has  answered  all  our 
reasonable  expectations.  But  it  is  yet  ton  small,  and  too 
much  alone ;  for  no  other  of  the  medical  schools  has  yet 
followed  our  example.  It  would  be  a  great  improvement 
in  the  schemes  of  medical  education,  with  which  we  all 
seem  to  be  ill  contented,  if  our  schools  were  really  colleges 
such  as  you  see  here.  I  still  hope  for  the  time  when  they 
may  be  so;  but  it  must  be  far  distant;  unless,  indeed,  an- 
other Caius  should  arise  and  gather  both  the  wealth  and 
the  wisdom  for  a  foundation  like  to  this.  But  it  is  not 
only  in  our  medical  relations  that  we  m;iy  envy  or  honour 
Cambridge:  as  Englishmen,  we  owe  her  yet  much  higher 
honour.  For  there  is  no  form  of  knowledge  which  this 
University  has  not  cultivated  or  trained  men  into  fitness 
to  pursue.  In  divinity  and  laws,  in  histoid  and  literature, 
in  every  branch  of  science,  Cambridge  men  have  ever 
been  among  the  leading  spirits  of  their  age,  chief  workers 
among  those  of  whose  labours  we  reap  the  fruits.  And  not 
only  so;  but  among  our  chief  legislators  and  statesmen, 
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I  Cambridge  has  instructed  many  in  the  power  and  art  of 
thinking;  and  has  taught  them,  in  lessons  of  submission, 
the  first  lessons  in  the  art  of  governing.  These  are  a  cload 
of  witnesses  who,  while  England  has  a  history,  will  bear 
testimony  in  honour  of  the  University.  But  there  is  yet 
another  debt,  perhaps  in  its  total  greater,  which  England 
owes  to  Cambridge;  that  she  has  trained  so  large  a  body 
of  our  gentry  and  nubility,  not  only  in  fair  learning,  but 
in  rectitude  and  mutual  honour,  in  the  love  of  order,  in 
the  love  of  freedom,  in  the  love  of  home;  and,  in  all  these, 
on  the  foundation  of  the  one  true  faith.  When  one  thinks 
of  these  things,  one's  feelings  rise  to  something  more 
than  even  the  heartiest  good-will  that  can  be  expressed 
in  the  terms  of  any  toast:  the  rise  to  an  earnest  prayer 
that  God  may  grant  to  this  great  school  of  learning  and 
of  moral  discipline  a  perpetual  prosperity;  so  that,  as 
long  as  England  lasts,  Cambridge  may  be  a  very  garden 

1  of  wisdom,  rich  in  all  the  fruits  of  intellectual  and  moral 
culture,  and  a  training  ground  for  the  far  future  genera- 

I  tions  of  English  gentlemen — clear-head,  stout-hearted, 
loyal,  and  true.     I  can  add  to  the  pleasure  with  which 

,  you  will  receive  the  toast  of  "the  University"  by  connect- 
ing with  it  the  name  of  the  Vice-Chancellor.  You  have 
seen  him  foremost  in  the  ample  and  graceful  hospitality 

I  with  which  the  University  has  received  the  -Association; 
foremost,  therefore,  among  those  to  whom  we  owe  our 

j  thanks.  But  we  also  owe  him  honour  for  his  devotion  to 
pursuits  that  are,  in  a  measure,  kindred  with  our  own. 
Xot  content  with  very  distinguished  honours  in  the  chief 

'  studies  of  the  University,  or  with  the  election  with  gene- 
ral applause  to  the  Mastership  of  his  College,  he  has  been 
a  keen  student  of  natural  history.  As  an  accomplished 
geologist,  he  has  proved,  what  it  is  our  privilege  to  be 
taught  from  the  very  beginning  of  our  studies,  that  there 
is  no  belter  exercise  for  a  sti'ong  and  well-stored  mind 
than  may  be  found  in  the  pursuit  of  natural  science.  I 
give,  then,  "  Prosperity  to  the  University,  and  health  to 
him  who  so  worthily  represents  it." 

The  Vice-Chanceixop.  said  he  should  always  feel  a 
difSculty  in  speaking  in  behalf  of  this  University,  but  on 
the  present  occasion  the  difiiculty  was  increased  tenfold, 
after  listening  to  a  speech  which  he  had  never  heard 
usrpassed  in  eloquence.  [Applause.]  When  a  great 
national  and  distinguished  association  met  within  the 
walls  of  this  ancient  University,  and  so  warmly  and  en- 
thusiastically expressed  itself  towards  the  University,  he 
hoped  he  might  take  that  expression  of  good-will  as 
something  more  than  a  mere  compliment — as  an  admis- 
sion on  their  part  that  they  of  the  University  were  ready 
to  hold  out  to  them  the  right  hand  of  fellovrship,  and 
willing  to  maintain  those  great  objects  which  this  -Asso- 
ciation was  established  to  promote  [Cheers],  and  as  an 
an  acknowleilgment  that  the  University  fully  appreciated 
the  great  services  which  their  noble  profession  had  ren- 
dered to  mankind.  He  trusted  this  University  would 
always  be  ready  to  honour  the  sciences  of  medicine  and 
surgeiy,  and  would  look  upon  it  as  imperative  on  itself 
to  show  respect  and  regard  to  a  great  association  like 
the  present.  [Cheers,^  The  occasion  would  justify  him 
in  making  a  few  remarks  with  regard  to  this  meeting. 
He  congratuhited  them  on  being  now  assembled  within 
a  college  which  had  so  long  been  connected  with  the 
progress  of  medical  science.  It  had  been  told  them  by 
bis  Lordship,  that  this  was  the  college  of  the  immortal 
Harvey  ;  it  was  founded  or  enlarged  by  Dr.  Caius,  and 
took  the  lead  now  in  the  medical  education  of  the  Uni- 
versity, numbering  among  its  members,  former  Fellows 
of  the  colle^ie.  some  of  the  most  distinguished  ornaments 
of  the  medical  profession;  he  need  not  name  them, 
though  he  might  call  to  their  remembrance  that  the 
eminent  physician  who  had  been  appointed  President  of 
their  Association  was  a  distinguished  member  of  this 
college.  [Applause.]  Dr.  Paget  had  for  many  years 
taken  an  aciive  part  in  the  general  afi'airs  of  this  Uni- 
versity, and  had  devoted  his  talents  and  his_ abilities  to 
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the  promotion  of  many  preat  public  improvements,  and 
to]  the  carrying  out  of  the  objects  of  this  noble  founda- 
tion. He  (the  Vice-Chancellor),  as  a  member  of  tins 
University,  begged  to  return  to  their  President  his  most 
sincere  thanks  for  the  manner  in  which,  in  his  opening 
address,  he  had  laid  before  the  Association  the  relation 
which  the  University  bore  to  the  medical  profession,  and 
the  nature  of  the  education  wliich  the  University  otl'ered 
to  her  students;  and  for  having  pointed  out  to  them  the 
efforts  which  the  authorities  at  Cambridge  were  now 
malving  to  promote  the  study  of  the  natural  sciences. 
He  ( the  Vice-Chancellor)  hoped  that  able,  elegant,  and 
truly  practical  address  might  be  given  to  the  world  in  a 
sep.irate  and  permanent  form,  and  that  the  views  there 
set  forth  might  spread  abroad  through  the  length  and 
breadth  of  the  land.  [Glieers.]  He  might  express  a 
trust  and  belief  that  the  University  would  be  alive  to  its 
duties  iu  respect  to  the  natural  sciences,  and,  in  addition 
to  promoting  the  time-honoured  studies  of  the  place, 
would  help  forward  those  other  sciences  so  closely  con. 
nected  v/itu  a  profession  of  the  utmost  value  to  mankind. 
The  Vice-chancellor  concluded  by  again  thanking  the 
company  for  the  toast,  and  resumed  his  seat  amid  warm 
cheering. 

Dr.  DiiosiER  proposed  the  health  of  the  Mayor,  who 
had  given  them  the  use  of  the  Guildhall. 

The  Mayor  biietly  and  suitably  acknowledged  the 
compliment. 

Professor  Ski.wys,  in  proposing  the  next  toast,  said  : 
My  good  friend,  your  President,  my  friend  of  thirty- 
seven  years,  has  prescribed  for  me  this  evening.  I  al- 
ways take  his  presciiptions  in  full  confidence ;  they  are 
not  always  the  most  pleasant  to  the  taste,  but  I  have 
found  by  experience  that  they  are  good.  His  prescrip- 
tion for  this  evening  is,  Fiat  lociitio  post  prandium.  I 
cannot  tell  what  good  it  may  do  me ;  at  all  events,  I 
hope  it  will  have  the  effect  of  inducing  you  to  receive 
heartily  the  toast  I  have  to  propose  :  viz.,  "  Health  and 
prosperity  to  all  the  other  Universities  of  the  British 
Isles."  The  President  has  made  me  the  organ  by  which 
Cambridge  wishes  the  welfare  of  all  her  sister-Univer- 
ties.  And  never  was  the  word  sister  more  justly  applied  ; 
for,  thougli  our  Universities  are  severed  by  long  dis- 
tances, and  under  uitferent  climes,  yet  we  are  ail  en- 
gaged in  the  same  noble  aims  and  pursuits,  of  advancing 
knowledge,  and  upholding  truth : 

"  Fiicies  non  omnibus  una, 
ypc  Uivcr^atamen,  quiilem  debet  esse  sororum." 

Tlie  first  feeling,  on  having  such  a  task  prescribed,  was 
of  course  to  sink  under  it,  and  to  wish  for  a  better 
spokesman  ;  and  after  hearing  Homer  quoted  here  this 
evening,  I  have  been  saying  to  myself,  "  0  that  Homer 
could  be  hero  among  us  !"  for  if  he  sang  so  fervently  the 
praises  of  one  single  physician — ttoWHv  avra^ios  &K\aiv — 
bow  eloquent  would  he  have  been  under  tlie  intiueiice  of 
this  great  nssenibly  of  physicians,  finding  here  Poda- 
lirius  and  Mochaon,  Lurroivs  and  Paget,  and  Budd  and 
Acland,  all  gathered  under  one  roof!  But,  after  this 
feeling  of  despondency  subsided,  the  next,  I  confess, 
was  a  feeling  of  encouragement  and  elevation  of  mind. 
To  see  around  me  so  many  of  the  most  distinguished 
members  of  the  family  of  Medici;  so  many  men  of 
highest  attainments,  all  engaged  in  that  noble  art  of 
healing,  so  closely  allied  with  our  own  work  as  diviues, 
could  not  fail  to  produce  a  great  elevation  of  spirits.  I 
feel  my  pulse  bent  cjuicker;  I  feel  the  circulation  of  the 
blood  more  rapid ;  I  feel  the  spirit  of  Gnlen  and  Hip- 
pocrates  rise  within  me.  Ami  how  comfortable  and 
joyous  has  been  our  meeting  to-day  I  What  a  pleasure 
to  sit  down  at  table  in  company  with  so  many  physicians, 
all  enjoying  the  good  things  provided  for  us  by  the  Col- 
lege !  What  a  contrast  to  poor  Sancho  Pauza,  in  his 
Isle  of  Barataria,  sitting  down  in  solitary  stole,  with  one 
physician  standing  behind  him,  who  waved  his  hand  as 
oach  dainty  dish  appeared,  and  away  it  went,  before  he 


could  taste  a  morsel !  With  these  pleasurable  feelings, 
I  ask  yon  to  drink  health  and  prosperity  to  the  other 
British  Universities  ;  and  especially  to  the  Medical  Fa- 
culties ;  for  upon  them  mainly  depends  the  health  of 
those  Universities  ;  and  they  have  come  hither,  like  the 
shower  of  August  stars,  to  enliven  our  University  amid 
tile  dnlness  of  our  long  vacation.  [Cheers.]  I  could  say 
much,  if  time  allowed,  on  the  connexion  of  medicine 
with  all  our  other  branches  of  study ;  of  its  connexion 
with  science,  and  with  divinity,  there  is  no  need  to  speak  : 
the  physician  and  the  divine  are  linked  together,  like 
body  and  soul.  But,  as  to  classics,  it  was  a  physician. 
Sir  William  Browne,  who  gave  us  gold  medals  for  Greek 
and  Latin  odes ;  and  to  this  draught  of  Helicon,  he 
added  two  little  pills  of  epigram,  knowing  that  a  good 
hearty  laugh  is  very  wholesome  for  the  human  frame. 
As  to  poetry,  our  Christian  poet,  John  Keble,  wrote  a 
book  of  lectures  on  the  medical  power  of  poetry,  showing 
that  poetry  was  given  from  Heaven  as  a  medicine  of  tlie 
soul,  to  soothe  the  troubled  thoughts  and  feelings.  As 
to  history,  you  remember  how  Niebuhr,  when  writing  his 
Roman  history,  said:  "  He  who  calls  that  which  has  va- 
nished back  into  being,  enjoys  a  bliss  like  that  of  creat- 
ing." Is  not  this  the  very  bliss  enjoyed  by  the  phy- 
sician, calling  back  the  vanished  bloom  of  health  to 
faded  cheeks  ? 

"  FoiuUy  we  seek  the  dawniuj  bloom 
Ou  features  wan  anil  fan- ; 

The  gaziug  ej'e  no  cliange  cau  trace, 

But  turn  away  a  little  space, 

Then  look  I  and  lo!  'tis  there'. ' 

This  is  the  creative  power  recognised  by  the  fiat  of  the 
physician:  Fiat  mistura  ;  fiant  piluli!^ .  \_Tjanghter.~\  But 
when  I  speak  of  creating,  you  all  know  what  1  mean ; 
not  that  man  can  really  create,  or  originate  anything. 
Neither  we,  the  physicians  of  the  soul,  nor  you,  the  phy- 
sicians of  tlie  body,  can  ever  arrogate  to  themselves  any 
power  like  this  ;  we  can  only  apply  the  means  which  the 
bounty  of  God  places  in  our  reach.  It  is  ours  to  apply 
the  healing  words ;  yours  to  apply  tlie  mineral  or  ve- 
getable substance,  "  the  lulling  potion,  or  the  healin<' 
root;"  and  God  gives  the  blessing. 

"  Thine  be  the  glory,  gracious  Lord, 
Of  every  healing  work  and  words ; 

l-'or  every  word  and  work  is  thine." 

I  am  sorry  that  I  cannot  point  to  any  representatives  of 
Edinburgh  and  Dublin  present  here  to-day;  but  one  of 
our  sister  universities  is  well  represented.  Oxford  has 
sent  Dr.  Acland,  and  a  worthier  representative  she  could 
not  send — [c/icej's] — one  who,  if  he  had  no  other  claims 
to  our  cordial  good  wishes;  if  he  had  not  been  the  chief 
agent  in  the  institution  of  that  noble  museum;  if  he  had 
not  been  the  most  zealous  promoter  of  scientific  studies; 
if  he  had  not  laboured  to  advance  the  study  of  anatomy 
first,  and  afterwards,  as  Begins  Professor,  the  general 
study  of  medicine;  would  have  earned  our  goodwill  by 
two  works,  which  will  continue  to  promote  the  welfare 
of  our  country,  long  after  we  are  laid  in  our  graves; 
having  watched  over,  and,  under  the  divine  blessing,  pre- 
served the  health  of  our  young  prince  during  his  travels 
in  America;  and  having  done  his  best  to  purify  the 
rivers  of  England.  Dr.  Acland  very  boldly  proclaimed 
the  truth,  that  God  did  not  make  rivers  to  be  used  as 
drains;  and  let  m  hope  that,  in  spite  of  the  mountains 
of  dilliculty  that  still  lie  in  the  way,  he  will  persevere  and 
overcome  them  all,  and  restore  the  purity  of  our  rivers 
throughout  England.     [Clieers.] 

Professor  Acland  snid  that,  after  the  magnificent 
speech — the  speech  full  of  eloquence  and  pathos,  which 
had  fallen  from  Mr.  James  Paget — ho  felt  in  some  dilti- 
culty  as  to  how  he  should  respond  to  this  toast.  Setting 
aside  the  manner  in  which  he  hud  been  personally  re- 
ceived, and  the  manner  in  which  the  University  of  Ox- 
ford had  been  spoken  of,  he  said  he  should  be  guilty  of 
treachery  towards  those  institutions  with  wliich  the 
toast  had  been  connected,  if  he  did  not  make  a  few  ob- 
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sei'vations  in  respnuding.  In  the  first  place,  he  consi- 
dered it  a  positive  duty  that  he  should  appear  and  do 
liomage  to  the  University  of  Cambridge  and  to  the 
Association  there  assembled,  simply  in  tlie  public  ca- 
pacity which  he  had  the  lionour  to  fill.  He  (Dr.  Acland) 
did  not  tliink  that  what  Mr.  Paget  had  stated  (as  no 
University  man  could  have  stated  it)  at  all  exaggerated 
the  advantages  of  our  English  University  education. 
[Hear.]  Those  who  had  had  the  privilege  of  enjoying 
this  education  incurred  a  great  and  a  serious  responsi- 
bility; but,  this  responsibility  notwithstanding,  he  de- 
sired to  see  as  many  members  of  his  profession  coming 
to  the  Universities  as  possible,  as  there  was  no  walk  of 
life  in  which  a  preliminary  liberal  education  was  of 
greater  service.  \^Loud  ajiplnuse.^  He  gave  it  as  Ins 
opinion,  holding  a  public  office  in  one  of  these  great 
institutions,  that  the  greater  the  number  of  young  men 
to  be  engaged  in  the  noble  art  of  healing  who  received  a 
University  education,  the  better.  He  could,  therefore, 
heartily  thank  them  in  behalf  of  the  other  Universities 
of  the  land — he  knew  he  could  thank  them  on  behalf  of 
0.\ford,  for  the  best  men  there  were  determined  to  carry 
on  a  noble  rivalry  to  Cambridge  in  affording  the  best 
and  soundest  education  to  her  students.  Dr.  Acland 
concluded  by  admonishing  those  who  received  this  edu- 
cation to  turn  it  to  the  best  account,  and  hy  expressing 
his  desire  that  the  Universities  might  be  more  than  ever 
alive  to  forwarding  such  institutions  as  this  Association. 

The  Dean  or  Ely  said  a  toast  had  been  put  into  his 
liands  to  propose.  If  there  was  one  lesson  which  the 
clergy  learned  from  the  laity,  it  was  the  lesson  of  being 
very  brief;  and  if  any  additional  reason  was  required  for 
his  being  so  on  the  present  occasion,  he  found  it  in  the 
fact  that  he  bad  a  return-ticket  to  Ely  for  the  mail  train, 
and  that  it  now  wanted  not  many  minutes  to  eleven 
o'clock.  If,  therefore,  he  made  a  long  speech,  in  all 
probability  he  would  he  rewarded  by  missing  his  train. 
He  should  say  but  few  words  ;  and  in  this  he  had  a  great 
advantage,  for  the  toast  put  into  his  bauds  was  one  of 
which  he  knew  nothing  in  the  world.  [LauglUer.']  He 
had  to  propose  the  health  of  the  General  Medical  Coun- 
cil. Now  what  the  General  Medical  Council  was  he  did 
not  know,  except  that  he  regarded  it  as  something  simi- 
lar to  what  they  in  the  Church  called  Convocation — a 
sort  of  institution  to  apply  inild  restoratives  to  medical 
heretics ;  "  for,''  added  Dr.  Goodwin,  "  if  we  in  tlie 
Church  have  our  Essays  and  Reviews,  pray  have  not  you 
your  hoinceopathists?'  [Laughter.^  However,  there 
was  coupled  with  the  toast  the  name  of  a  gentleman 
■whom  he  ought  to  know,  for  he  had  sat  next  to  him 
during  dinner,  and  therefore  on  tluit  account  alone  he 
WHS,  peihaps,  bound  to  propose  his  health.  He  was 
thinking  of  the  old  question,  "  What  is  the  dift'erence 
between  a  bishop  and  a  dean  ?"  "  Dr.  Burrows"  seemed 
to  he  a  fitting  answer  to  the  question.  (Dr.  Burrows  was 
sitting  between  thelwoworthy  ecclesiastics, andtheDean's 
remark  created  a  roar. )  In  coupling  Dr.  Burrows's  name 
with  the  toast,  however,  he  did  so  with  especial  pleasure, 
because  he  was  proud  to  recognise  in  him  an  old  Caius 
man,  and  a  man  who  stood  nearly  at  the  head  of  his  pro- 
fession. After  facetiously  alluding  to  bis  own  immunity 
fiom  anything  which  would  reiiuire  the  physician's  art, 
the  Dean  said  he  had  always  felt  ashamed  of  the 
divinity  of  his  College — ^it  seemed  to  have  worn  itself 
out  with  Jeremy  Taylor;  but,  in  the  way  of  medical  sci- 
ence, he  was  quite  satisfied  with  it.  The  Dean  con- 
cluded !>y  proposing  "  The  General  Medical  Council,  and 
Dr.  Burrows." 

Dr.  Buhrows  responded.  He  thanked  first  the  Dean 
for  his  complimentary  speech,  and  then  the  meeting  for 
the  manner  in  which  they  had  expressed  their  sentiments 
towards  the  General  Medical  Council,  though  he  was 
well  aware  that  that  Council  had  not  done  all  that  had 
been  expected  of  it  in  the  way  of  remedying  the  evils  ex- 
isting in  the  profession.  It  was  quite  true  that  the 
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Medical  Council  had  fallen  short  of  what  was  expected 
of  it;  but  if  gentlemen  would  call  to  mind  the  time  at 
which  the  Council  was  appointed,  and  the  circumstances 
under  which  it  was  constituted,  they  would  see  that,  in 
the  very  nature  of  things,  difficulties  must  arise  to  im- 
pair its  efficiency.  Let  them  call  to  remembrance,  when 
the  English,  Scotch,  and  Irisli  were  first  represented  in 
one  Parliament,  how  dithcult  it  was  for  them  to  act. 
The  same  sort  of  difficulties  appertained  to  this  Council. 
They  liad  at  the  board  men  of  eminence  in  the  various 
localities  from  which  they  came,  and  having  fixed  but 
often  widely  diff'ering  opinions  on  most  points.  How 
uareasonaide  was  it  to  expect  men  so  differing  to  pull 
together  witli  one  united  action  !  It  was  this  fact,  that 
the  Council  was  so  constituted,  that  in  a  great  measure 
accounted  for  its  having  hitherto  done  so  little.  Eor  his 
part,  he  woulil  never  have  been  induced  to  occupy  his 
present  position  as  President  of  that  Council,  except 
solely  with  a  view  to  the  good  of  the  profession.  It  was 
no  personal  advantage — no  small  thing  of  that  kind — 
which  made  him  accept  the  invitation  otfered  to  him; 
and  they  might  rest  assured  that,  so  far  as  he  was  con- 
cerned, he  would  ever  work  for  the  heuelit  of  the  pro- 
fession. Of  course,  they  could  not  nov.'  expect  him  to 
commit  himself  to  opinions,  though  they  would  excuse 
him  saying  that  he  should  always  endeavour  to  conduct 
the  business  in  no  partisan  spirit.  They  might  expect 
him  to  express  an  opinion  about  medical  education; 
but  he  felt  that  it  would  be  better  for  him  to  be  silent 
on  this  topic  also.  Dr.  Burrows  concluded  by  express- 
ing his  pleasure  at  meeting  the  Association  in  that 
hall,  and  in  a  college  of  which  both  the  President  and 
himself  were  old  members. 

Dr.  racH,utDsos  remarked,  in  proposing  the  next 
toast,  that  the  first  prize  ever  given  by  the  Association 
had  been  awarded  to  Dr.  Thudichum,  a  well  known 
member  of  this  .issociation,  whose  health  he  now  begged 
to  propose.  He  remembered  the  time  when  Dr.  Thu- 
dichum first  came  to  England.  He  came  as  a  fureignei", 
knowing  our  language  but  imperfectly,  but  full  of  pro- 
mise and  full  of  great  hopes ;  and,  during  the  time  he 
had  been  among  us,  he  had  acquired  a  knowledge  of  our 
language  such  as  was  possessed  by  few  of  ourselves. 
He  (Dr.  Richardson),  as  one  of  the  adjudicators  of  the 
prize,  said  the  researches  of  Dr.  Thudichum  would  be 
read  with  the  utmost  pleasure  by  the  members  of  the 
profession.     [Clieers.'] 

Dr.  Eadclvffe  Hall  proposed  the  health  of  the  Pre- 
sident for  the  year.  [Loud  cheers.'}  He  was  sure  they 
could  not  have  met  with  a  better  President;  for  they 
had  in  him  not  merely  one  fitted  for  the  office,  but  ii 
man  who  was  really  one  of  them.  They  would  all  drink 
with  the  greatest  appreciation  Dr.  Paget's  health.  [iJc- 
newed  cheers.] 

Dr.  Paget  thanked  them  heartily  for  their  kindness, 
not  only  in  drinking  his  health,  but  in  making  him 
President ;  and  for  their  extreme  indulgence  in  looking 
over  his  shortcomings  whilst  he  was  in  office. 

Mr.  SouTHASi  proposed  the  liealth  of  the  readers  of 
the  addresses — Dr.  Ormerod  and  Dr.  Humphry.  He 
was  sure  it  was  not  necessary  for  him  to  enter  into  any 
eulogium  of  these  gentlemen's  merits.  He  had  not 
himself  the  pleasure  of  listening  to  Dr.  Ormerod,  but  lie 
had  heard  Dr.  Humphry ;  and  of  the  address  of  the 
latter,  he  might  say  that,  whether  they  looked  upon  it 
from  a  practical  point  of  view,  or  as  pointing  out  to 
them  the  medical  education  to  be  derived  from  the  Uni- 
versity, he  was  entitled  to  their  warmest  thanks.  Mr. 
Southam  suggested  that  some  of  the  resident  Fellows 
should  give  themselves  to  studying  one  or  other  of  the 
natural  sciences;  and  advised  them,  when  on  the  conti- 
nent, to  visit  some  of  the  smaller  universities,  and  wit- 
ness the  amount  of  good  that  had  been  done  in  them  by 
persons  who  had  thus  devoted  themselves  to  science. 
As  an  illustration  of  this,  he  mentioned  especially  the 
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Inte  Professor  Sclircccler  van  der  Kolk  of  Utrecht,  whose 
admirable  physiological  and  pathological  museum  has 
been  shared  between  the  Universities  of  Oxford  and 
Cambridse.  If  this  suggestion  were  acted  upon,  be 
thought  additional  lustre  might  be  added  to  the  name  of 
Cambridge. 

Dr.  Humphry:  On  behalf  of  Dr.  Ormerod  as  well  as 
myself,  I  beg  to  return  you  our  cordial  thanks  for  this 
unmistakeable  expression  of  your  kind  feeling  towards  us. 
I  regret  that  the  duty  of  replying  to  it,  of  representing 
both    medicine   and   surj;ery,   has   devolved    upon    me. 
Fellow-students  in  former  times,  friends  then,  friends 
ever  since.  Dr.  Ormerod  and  myself  have  rejoiced  lately 
in  being  fellow-labourers  in  the  attempt  to  piomote  the 
objects  of  the  Association  and  the  success  of  this  meeting. 
If  in  that  we  have,  to  some  extent,  succeeded,  we  have 
had  our  reward ;  and  this  meed  of  your  approbation  is 
so  much  surplus  gratification  to  us.     I  look  back  upon 
this  meeting,  now  nearly  closed,  with  unmixed  satisfac- 
tion; it  will  remain  stamped  upon  my  memory  as  one  of 
the  most  enjoyed  periods  of  my  life.     I  have  made  nu- 
merous acquaintances  with  men  whose  names  were  by- 
words among  us;  and  I  now  know  them,  not  merely  by 
their  good  works,  but  personally.     I  cannot  think  that 
the  effect  of  this  meeting  will  be  merely  ephemeral.     I 
trust  it  will  produce,  among  other  lasting  influences,  that 
of  a  better  knowledge  of  Cambridge  in  our  profession, 
and  a  stronger  yearning  towards  her.     A  gentleman  has 
just  said  to  me,  "I  wish  I  had  known  Cambridge  before; 
I  would  have  sent  here  my  two  sons,  who  have  been 
brought  up  to  the  profession  ;  but  I  knew  nothing  and 
thought  nothing  of  the  university."     Henceforth   you 
will  know  more  and  I  hope  think  more  of  her.     You 
cannot  have  been  here  for  a  few  days — a  few  hours,  you 
cannot  have  strolled  in  these  classic  groves,  have  rested 
in  these  halls  saturated  with  learning  and  teeming  with 
hospitality;    you   cannot    have    attended    together   that 
noble  service  in  that  noble  building,  without  acquiring 
something  of  the  genius  of  the  place,  without  some  im- 
pression having  been  made,  some  kindly  feeling  excited. 
You  may  have  been  led  to  think  more  and  more  humbly, 
and  therefore  more  rightly,  of  the  great  problem  im- 
pressed upon  us  in  that  service,  "  ^Yhere  shall  wisdom 
be  found?  and  where  is  the  place  of  understanding?" 
It  is  no  small  privilege  to  have  been  here  for  this  short 
time.   You  will  judge,  therefore,  that  I  am  not  insensible 
to  the  very  great  privilege  of  being  a  resident  here.   I  am 
well  aware  that  my  lot  has  has  fallen  upon  most  fair 
ground.     With  privilege,  I  know,  is  ever  associated  re- 
sponsibility;  and  I  am,  and  always  have  been,  deeply 
sensible  that  to  my  piivilege  of  living  here  is  attached 
the  responsibility  of  endeavouring  to  extend  to  others  of 
my  profession — to  those  especially  who  are  about  to  enter 
it — lOme  of  that  which  I  so  highly  prize  myself,  to  urge 
you  and  others  to  give  to  the  future  members  of  our  pro- 
fession the  opportunity  of  sharing  this  cornucopia  of 
mental  and  material  wealth.     I  love  my  profession:  I 
love  my  University  ;  and  am  most  anxious  to  promote  a 
closer  union  between  them,  being  convinced  that  such 
union  must  be  for  the  welfare  of  both.    Gentlemen,  I  re- 
pudiate altogether  the  idea  that  the  University  is  for  the 
physician  alone.     The  University  is  for  the  surgeon. 
The   University   is   for  the  general  practitioner.     The 
University   is   for   all   to   whom    high   education,  clear 
thought,  and  noble  resolve  are  of  value.     It  is  with  this 
feeling,  to  promote  this  end,  that  I  have  laboured  long, 
and  at  length,  I  am  glad  to  say,  successfully,  to  bring 
about  this  meeting :  and  T  trust,  indeed  I  feel  sure,  that 
the  effect  of  the  meeting  will  not  be  confined  to  the  plea- 
sure which  you,  I  believe,  have  experienced  in  coming 
here,  and  to  the  very  great  pleasure  which,  I  am  sure, 
we  have  had  in  receiving  and  welcoming  you.     I  antici- 
pate from  it  efl'ects  stretching  far  into  the  future,  elTects 
productive  of  much  good  to  our  profession,  and  so  to 
our  counlrv. 


Mr.  Baktleet  proposed  the  readers  of  papers,  eulo- 
gising those  of  Dr.  Eouth,  Dr.  Kichardson,  and  Dr. 
l!ud(l.  With  the  toast,  he  coupled  the  latter  gentleman's 
name,  thanking  him  for  the  diligence  and  [latience  he 
had  given  to  the  study  of  the  causes  of  contagious 
diseases. 

Dr.  BuDD,  in  returning  thanks,  said  it  was  a  peculiar 
gratification  to  him  to  attend  this  meeting  in  the  Univer- 
sity of  Cambridge.  He  had  not  the  honour,  and  he 
deeply  deplored  it  every  day  of  his  life,  of  being  a  mem- 
ber of  one  of  the  Universities  ;  though  some  of  his 
brothers  and  near  relatives  owed  to  the  education  and 
the  endowments  of  this  University  everytliing  that  had 
helped  forward  their  advance  in  life.  Still  he  loved  and 
revered  the  place,  and  he  could  say  that  the  little  mathe- 
matics he  had  picked  up  in  a  hap-liazard  sort  of  way,  in 
a  country  village,  from  his  brothers  when  they  came 
home  for  their  vacations,  had  been  of  inestimable  value 
to  him.  He  had  again  and  again  thought  that  it  was  in 
the  highest  degree  desirable  that  there  should  be  a 
closer  educational  unison  between  the  medical  profession 
and  the  Universities,  for  he  bod  long  held  the  opinion 
that  the  present  training  for  their  profession  was  want- 
ing in  that  teaching  of  precise  and  accurate  habits  which 
distinguished  our  Universities.  If  one  profession  more 
than  another  required  a  sound  and  rigid  preliminary 
education,  it  was  the  medical  profession,  for  they  needed 
minds  accustomed  to  thought  and  to  that  system  of  logi- 
cal induction  which  enabled  them  to  appreciate  in  a 
scientific  manner  the  phenomena  which  came  before 
them.  Dr.  Budd,  having  further  pointed  out  the  great 
need  the  profession  had  to  be  mere  closely  associated 
with  the  Universities,  resumed  his  seat  amid  hearty 
cheerinpr. 

The  health  of  the  President-elect  was  next  warmly 
given  and  received,  and  Dr.  Jeaffeeson  shortly  and 
suitably  responded. 

Dr.  Stewart  proposed  the  health  of  a  gentleman  to 
whom  they  were  very  much  indebted — Dr. P.  W.  Latham, 
the  local  Secretary.  '[Loud  cheers.]  The  duties  of 
local  Secretary  were  as  arduous  as  could  be  performed, 
and  Dr.  Latham  had  been  unsparing  in  his  energy. 
The  toast  was  received  with  as  much  enthusiasm  as  any 
that  was  drunk  during  the  whole  evening. 

Dr.  Latifaji  said  he  would  be  affecting  a  modesty  he 
did  not  feel,  if  he  said  his  labours  had  been  light,  though 
he  was  amply  repaid  by  the  kind  manner  in  which  he 
had  been  received,  and  by  the  many  hearty  congratula- 
tions he  had  received  on  the  success  of  the  meeting.  He 
should  always  look  back  with  pleasure  to  the  circum- 
stance of  his  having  held  this  office.  He  thanked  the 
meeting  for  the  expression  of  their  feeling. 

The  Chairman  now  left  the  chair,  and  thus  the  meet, 
ing  of  the  British  Medical  Association  in  1S(J4  termi- 
nated. 


We  cannot  draw  our  report  to  a  close,  without  expres. 
sing  our  deep  obligation  to  Dr.  P.  W.  Latham,  the  inde- 
fatigable  local  Secretary,  for  the  courtesy  with  which  he 
rendered  every  assistance  and  information  to  the  gentle- 
man who  prepared  this  report. 


Pepsine  from  the  Pancreas.  Dr.  Corvisai't  re- 
moved the  pancreas  from  amau  whodied  suddenly  after 
inhaling  chloroform,  cut  it  into  small  pieces,  and  shook 
them  up  with  four  hundred  grammes  of  cold  distilled 
water.  After  filtration,  one  portion  of  this  liquor  was 
rendered  sligjlitly  acid  with  hydrochloric  acid  ;  an- 
other portion  was  made  alkaline  with  potash,  and  the 
third  part  was  left  as  it  was.  The  digestive  power  of 
each  was  then  tested  with  fibrine  and  albumen,  the 
mixture  being  kept  at  about  104."  Fahr..  and  in  every 
case  the  digestion  w.as  rapidly  effected.  (Chcm.  Neus.) 
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OPEEATIOX  DAYS  AT  THE  HOSPITALS. 


MoHDAY Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

aud  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama- 
ritan, 2.30  P.M. — Royal  London  Ophthalmic,  11  A.M. 

Tdesday Guv*s,  Ih  P.M. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  A.M. 

WEDSE3nAY...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— UniTersity 
College,  2  P.M. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.00  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surcical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  A.M. 

Fbidat Westminster  Ophthalmic,  l.SO  p.m.— Eoyal  London 

Ophthalmic.  11  A.M. 

Satdhdat St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

King's  College,  1'30  P.M. — Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations.  1  P.y. — 
Royal   Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Thup.sdat.    Zoological  Society. 


TO      GOSEESPONDENTS. 


•*•  All  letters  and  communications  for  the  JovRVAT.- to  beaddresaed 

to  the  Editor,  37,  Great  Quee7i  St., Lincoln's  Inn  Fields,  W.C, 
Correspondents,  who  wish  notice  to  be  taken  of  their  commanica- 

tions,  should  authenticate  them  with  their  names— of  course,  not 

necessarily  for  publication. 


J.  W.— The  leader  referred  to  by  our  correspondent  concerning  the 
late  election  of  Fellows,  excited  the  indignation  of  every  Fellow  of 
the  College  of  Physicians,  eiccpt,  of  course,  of  that  P'ellow  who 
communicated  the  information  to  the  Lancet. 

Grtffis  Testimonial  Fund.— Sir  :  The  followiner  subscriptions 
have  been  further  received  on  behalf  of  the  above  l-'und  ; — Messrs. 
Clarke  and  Elliott  (LvntonI,  10s.;  Eil.  Hall,  Esi].  (L'lverstone), 
10s.;  Geo.  Bulmer,  Esq.  (Leeds),  lOs.;  W.  A.  Barr,  Esq.  (Slough), 
10s.  ed.;  Thos.  Robinson,  Esq.  (Cbeadle),  2s.  Od.:  Joseph  Toynbee, 
Esq.  (Savile  Rowi,  £1:1;  Francis  Davies,  Esq.  (Pershore!,  £1 :1. 

Amount  previously  announced,  £48:3.    Received  at  the  Lan- 
cet office,  £3 :  11.         I  am,  etc.,        Robert  Fowler,  M.D., 

Treflsurer  and  llou.  Sec. 

145,  Bishopsgate  Stieet  Without,  ,\ugust  10th,  IStii. 


COMMUNTCATIONS  haTB  been  received  from; —Dr.  William 
Bl-dd  ;  Dr.  Ransome:  Mr.  Foreman;  Dr.  G.  M.  Humphry;  Mr. 
Lawson;  Mr.  T.  M.  Stone;  Rev.  H.  Bromfield;  Dr.  RouTH ; 
Mr.  BniDOER;  Mr.  E.Wilson;  Dr.  .\nstie;  Dr.  Hillier;  The 
Secretary  of  the  Royal  College  of  Surgeons  of  Edin- 
eubgh;  Jlr.  I.  Harhisson;  Dr.  Fowler;  Dr.  G.  Buchanan  ; 
Mr.  Sansom;  Mr.  H.  Hanks;  Mr.  Lord  ;  aud  Mr.  Langley. 


r.  J.  Baxter  Langley,  M.R.C.S. 

LTX  (King's  Coll..  London),  60,  I.INCOLN'S-INN- FIF.F.DS. 
W.C.  respectfully  solicits  the  attention  of  Medical  gentlemen  with 
means  of  invesiaient  at  tbeir  command  to  the  practices  and  partner- 
ships which  are  placed  in  his  hands  for  negociatinn,  many  of  which 
he  is  Doi  authorised  to  advertise.     Xo  charge  made  to  purchasers. 

Competent  Assistants  provided 
without  delay,  free  of  expense  to  the  Principals.  No  gentle- 
men recommended  whose  antecedents  have  not  been  inquired  intu. 
Apply  to  Mr.  I.angley,  60, 1.incoln"s*inn-fieIds,  W.C. 

I.OCUM  TENICNS  of  high  qualifications,  reliability,  and  good 
address,  can  be  despatched  b_y  an  early  train,  after  receipt  of  letter 
or  telegram. 


Medical    Assistants.  —  Wanted 

-L*-l-  Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Country. 
No  charge  for  registration,  hut  references  in  all  cases  required. 
Apply  to  Mr.  Langley,  50,  Lincolu's-inn-fields,  W.C. 


p  artnership. — In  a  large  Town  : 

X  a  half  share  nf  the  best  Practice  in  the  locality  Cash  receipts 
average  £1250.  The  fullest  opportunities  of  investigation  given  to  a 
bond  jide  purchaser. — Address  "  941,"  Mr.  Langlej ,  50,  Lincoln's- inn- 
fields,  W.C. 


^afe   Investment.  —  Two  years 

kJ  Partnership  Introduction  to  a  first-class  Family  Practice,  in- 
expensively worked  in  a  large  town  (Pop.  80,0U0).  Receipts  £1^00  a 
year.  Premium  .^2500,  payable  by  instalments,  if  properly  secured. 
— Address,  "  CHS,"  Mr.  Langley.  50,  Lincoln's-inn-fields,  W.C. 


W 


/"elsh    Assistants. — Wanted 


immediately.    Mr.  Langley,  .30,  Lincoln's-Inn-Fields,  has 
seven  first-class  vacancies  for  gentlemen  who  can  speak  Welsh. 


CniEF  Office  :  8,  St.  Martin's  Place,  Charing  Cross,  London. 

VOLUNTEER      AND      GENERAL 
ASSURANCE  ASSOCIATION : 

Fire,  Life,  Endowment,  and  .\nnuity  Policies  for  all  Classes:  and 
(financially  distinct  from  the  oilier  branches  of  business)  "The 
Volunteer  Service  Accident  Fund." 
For  iuformation  as  to  rates,  etc.,  apply  to  the  Agents,  or  to 

John  rose  CORMACK,  F.LA. 


H 


NEGRETTI  &  ZAMBRA'S 

ygro-Barometer,    showing   at 

J L     any  moment  the  Pressure  and  Temperature  of.  and  moisture 

in.  the  Atmi'sphere.  Invaluable  for  the  Hospital  Ward  or  Sick 
Chamber.  Price  ^2  IDs.  Full  details  of  its  construction  and  uses 
free  per  post.  Prize  Medal,  IS.jl,  for  Meteorological  Instruments — 
the  only  one  awarded.  1nG2:  Two  Prize  Medals  fur  many  Important 
Inventions,  Accuracy,  aud  Excellence.  l6ob:  Paris  Honourable 
Mentirm. 

NEGRETTI  ,t  ZAMP.RA,  Opticians,  Ac,  to  the  Queen,  1,  Hatton- 
garjen;  5li,CornhiU;  122,  Regent  Street;  tt  lo:.;.  Fleet  Street,  Londou 


ANNOUNCEMENT. 


MR.    C.    G.    GUMPEL, 

Anatomicalj  Orthopsedic,  &  Surgical  Mechanist, 

lie's  res)>eotfullv  t.i  inform  the  MeJicnl  Trofession  that  lie  has  opened  Tremises  at 

49,    LEICESTER    SQUARE,    W.C, 
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Hemiplegia  of  the  Left  Side. 

Case  XXIV.  Male,  aged  57.  Illuess  was  preceded  by 
much  complaint  of  weariness  gradually  increasing, 
v;ith  impaired  power  of  left  lower  extremity,  the  com- 
mencement of  which  appears  to  date  three  weeks 
a>^o,  and  had  made  great  advance  in  three  days. 
"  His  speech  has  not  been  observed  to  be  affected 
until  the  day  before  yesterday"  ;  this  is  the  sole  re- 
ference to  articulation  throughout  the  case,  with  one 
exception,  though  fi-om  the  descriptions  frequently 
entered  into  of  speciiic  complaints,  and  from  frequent 
mention  of  "  wandering,"  it  is  evident  that  the  faxuity 
of  speech  was  preserved.  H.ad  now  complete  paraly- 
sis of  the  left  arm — incomplete  of  the  leg ;  sensation 
blunted;  special  senses  entire  ;  "  speech  a  little  af- 
fected." Pace  weakened  on  the  left  side ;  tongue  de- 
viated a  little.     An  aortic  bellows-sound  was  audible. 

He  lived  three  months  and  a  fortnight;  at  first 
there  was  some  effort  to  regain  power  in  the  leg,  but 
this  soon  ceased  to  be.  made ;  and  from  the  language 
employed,  I  infer  that  the  right  side  of  the  body  was 
thought  enfeebled  to  some  extent  ;  some  rigidity  ap- 
])ear3  to  have  existed  in  the  extensors  of  the  left  leg 
during  a  considerable  part  of  the  case,  but  at  its  close, 
the  flexors  of  the  arms  on  the  same  side  also  became 
rigid.  Sensibility  did  not  vary  from  its  first  condition 
in  the  affected  limbs,  but  the  patient  suffered  ft-om 
much  pain  in  all  his  limbs  ("in  the  bones"),  and  in 
the  joints;  he  said  that  the  pain  in  the  left  leg  and 
foot  was  like  sticking  knitting  needles  into  these 
parts.  Hyperassthesia  then  affected  the  entire  sur- 
face of  the  body,  so  much  so,  as  with  the  pain  in  the 
limbs  and  joints  in  moving,  to  cause  him  to  resist  tlie 
needful  cleaning ;  the  paralysed  leg  grew  so  sensitive 
(though  the  patient  could  not  exactly  localise  the 
])oint  of  contact),  that  it  was  difficult  to  test  the  re- 
flex sensibility,  which,  however,  did  not  appear  much 
exalted.  The  legs  emaciated  equally.  His  nrine  was 
at  times  passed  unconsciously,  and  constantly  so  in 
the  last  month  or  three  weeks.  He  wandered  at  times, 
and  had  much  frontal  headache. 

Sectio  Cadaveeis.  The  right  hemisphere  of  the 
brain  consisted  of  a  large  ragged  cavity  thinly 
covered  by  cerebral  tissue,  having  for  its  floor  the  parts 
forming  the  floor  of  the  lateral  ventncle.  Tlie  enclos- 
ing portion  of  brain  seemed  firm  and  healthy.  'J"he 
corpus  striatum  and  thalamus  appeared  healthy.  The 
base  of  the  brain  and  the  opposite  hemisphere  were 
;ilao  healtliy.  The  arteries  at  the  base  were  healthy, 
excepting  that  some  of  the  smaller  branches  were 
rigid.  Earthy  degeneration  had  taken  place  in  the 
aortic  valves.  The  cells  of  the  liver  and  of  the  kid- 
neys contained  fat — those  of  the  former,  in  very  large 
quantities. 

Case  xxv.  Female,  aged  77.  Seen  four  hours  after 
an  attack  of  left  hemiplegia ;  she  was  "  quite  unable 
to  speak,"  though  apparently  sensible,  as  when  asked 
if  she  were  in  pain,  slie  put  her  hand  to  her  fori,'head. 
•'  .She  appears  to  liave  retained  the  power  of  speech 


some  time  after  losing  the  use  of  her  left  side"  :  she 
was  earned  upstairs  perfectly  helpless,  and  only  spoke 
once  again,  saying,  "it  is  another  stroke". 

She  suffered  fi-om  hemiplegia  of  the  right  side  four 
years  ago;  "the  right  arm  has  remained  feeble  ever 
since,  and  her  speech  a  little  drawling/'  but  she  walked 
as  well  as  ever.  She  died  in  three  days ;  she  was  sup- 
posed to  continue  conscious  for  twenty-foiu'  hours  ; 
afterwards  she  became  quite  insensible  and  unable  to 
swallow. 

Sectio  Cadaveeis.  He.art  nearly  healthy.  A  large 
clot  in  the  right  hemisphere  of  the  brain  on  a  level 
with  the  ventricle,  occupying  in  longitudinal  dh'ec- 
tion,  about  the  middle  third ;  it  approached  close  to 
the  ventricle  without  entering  it,  but  had  made  for 
itself  a  jjassage  to  the  surface  of  the  brain.  A  cyst 
in  the  left  hemisphere  was  filled  with  a  mesh  work  of 
ceUiilar  tissue  ;  it  was  on  a  level  with  the  ventricle, 
"  but  quite  clear  of  that  cavity"  ;  it  passed  perpen- 
dicularly downwards  for  the  depth  of  half  an  inch. 

Case  xxvi.  Male,  aged  .39.  "  An  attack  of  hemiple- 
gia" some  time  before  the  present  seizure,  from  v.'hich 
he  speedily  recovered.  This  second  attack  produced 
complete  paralysis  of  the  left  limljs,  extinguishing  all 
reflex  movements;  though  sensibility  was  not  evidently 
affected.  There  was  no  deviation  of  the  tongue,  "  and 
sjieech,  after  the  fii'st  shock  had  subsided,  was  only 
slightly  affected."  Consciousness  was  nearly  entire. 
He  lived  a  week.  The  2><>^t  mortem  was  necessarily 
imperfect.  An  old  apoplectic  cyst  in  the  left  optic 
thalamus  ;  the  white  matter  covering  the  right  tha- 
lamus was  rather  soft,  and  the  outer  part  of  the 
thalamus  and  corpus  striatum  was  rather  soft,  the 
softening  implicating  the  contiguous  substance  of 
the  hemisphere.  The  right  anterior  meningeal  artery 
was  obstructed  by  fibrine  ;  an  accident  had  destroyed 
the  remaining  vessels  of  that  side,  but  those  on  the 
opposite  side  were  healthy.  The  mitral  valve  was 
greatly  contracted  by  adhesion  of  its  flaps ;  the  aortic 
valves  were  thickened. 

Case  xxvii.  Male,  aged  G8.  Symptoms  of  failure 
of  nervous  power  for  three  years,  with  slight  attacks 
of  impairment  of  muscular  strength ;  then  incom- 
l^lete  left  hemiplegia  with  mental  confusion,  foUowcd 
speedily  by  stupor  .and  involuntary  evacuations.  On 
the  following  day  I  found  that  he  used  the  left  arm 
more  easily.  "  On  aw.aking,  which  he  did  readily  (he 
was  asleep  at  my  visit),  he  looked  about  him,  put  out 
his  tongue  when  told,  replied  to  inquiries,  but  was 
not  sensible  of  his  situation,  and  did  not  know  ns"  ; 
his  tongue  did  not  deviate.  On  the  next  day  the  re- 
port is  ;  "  replies  readily,  and  if  the  answers  required 
be  brief,  quite  collectedly ;  but  when  attempting  a 
long  reply,  the  train  of  his  ideas  is  interrupted ; 
in  replying,  an  effort  is  apparent  before  lie  be- 
gins." He  took  up  things  said  and  commented 
on  them,  bnt  was  unable  to  carry  on  any  lengthened 
conversation. 

He  died  six  months  afterw.ards,  immediately  after 
an  attack  of  general  convulsions.  Ho  improved  after 
his  original  attack,  but  never  fully  recovered.  In  tln-ee 
months  after  my  attendance  had  ceased,  he  had  again 
complete  paralysis  of  the  same  (the  left)  side  ;  1  imly 
heard  of  him,  and  my  note  is,  that  he  is  reported  to 
be  quite  intelligent.  In  four  weeks  afterwards,  a 
similar  attack  again  occurred  without  insensibility, 
"only  confusing  him"  ;  and  in  the  afternoon  of  the 
same  day  he  sufl'ered  from  several  psiroxysms  of  severe 
convulsions,  "  but  retained  his  consciousness  so  com- 
pletely, that  when  able  to  articulate  (i.e.,  probably  in 
tlie  intervals  of  the  convidsions)  he  described  his  at- 
taclc  as  one  of  convulsion." 

Convulsive  seizures  were  renewed,  accompp^nicd  by 
perfect  unconsciousness;  but  the  description  of  his 
condition  necessarily  implies  that  the  power  of  speech 
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and  Ms  mental  faculties  were  retained,  though  he 
■was  liable  to  forget  events  of  recent  occurrence.  The 
left  arm  remained  permanently  paralysed  to  a  con- 
siderable extent. 

Case  xxviii.  Male,  of  middle  age ;  very  intem- 
perate. "Twelve  weeks  ago  he  fell  down  with  left 
hemiplegia  and  pariiaJ  jjaraii/sis  0/  the  right  arm," 
but  without  insensibUity."  The  right  arm  speedily 
recovered  ;  the  left  very  gradually,  and  considerable 
paralysis  remained  with  impaired  power  over  the 
sphincters.  The  left  ai-m  had  wasted.  Ui-uie  was 
healthy.  The  only  reference  made  to  articulation  is 
that  at  my  second  visit,  on  the  tenth  day  after  my 
first,  "  his  speech  was  stiU  thick." 

Case  xxix.  Male,  aged  C4;  temperate.  He  de- 
scribes a  feebleness'  in  the  left  arm  and  leg,  with 
numbness  and  some  impairment  of  the  grasp  by  the 
hand.  SensibOity  is  slightly  impaired.  Memory 
is  also  somewhat  enfeebled.  The  attack  came  on 
suddenly  seven  weeks  ago ;  it  was  not  accompanied 
by  vertigo  nor  by  headache.  His  speech  was  never 
in  the  least  aifected,  nor  was  he  sensible  of  any 
change  in  his  tongue ;  no  deviation  is  present  now. 
In  addition  to  some  lessening  of  muscular  power  in 
the  arm,  the  left  side  of  the  face  is  slightly  but  de- 
cidedly feeble,  so  that  he  has  lost  the  power  of  whist- 
ling. His  radial  arteries  are  tortuous  and  morbidly 
fii-m ;  there  is  no  arcus  senilis.  The  fii-st  sound  of 
his  heart  is  feeble.     His  mine  is  healthy. 

Case  xxx.  Male,  aged  59 ;  temperate.  Failure  of 
memory  had  been  noticed  for  a  year,  and  for  six 
months  diminution  of  intelligence  ;  for  foiu-  months 
some  want  of  power  in  expelling  his  urine.  Left  hemi- 
plegia took  place  gradually,  dm-ing  the  week  preced- 
ing his  admission.  He  is  described  as  being  perfectly 
"  ready"  in  his  answers,  but  his  articulation  is  once 
noted  as  "  slipshod."  There  was  loss  of  power  over 
the  left  hand,  and  impaired  sensibility  in  the  leg  of 
the  same  side ;  his  control  over  his  stools  was  not 
perfect.  The  sounds  of  his  heart  were  clear.  His 
gums  presented  a  lead  line.  His  mental  energy  ra- 
pidly lessened ;  he  became  torpid,  and  his  speech 
more  indistinct ;  he  said,  "  I  can  hardly  puU  my 
words  out."  The  right  side  was  apparently  vmatfected 
throughout. 

Case  xxxi.  Male,  aged  66.  The  day  before  his 
admission,  he  had  an  attack  of  insensibUity,  lasting 
some  hours,  which  left  him  pai-alysed  in  his  left  arm. 
As  he  recovered  his  consciousness  he  began  to  talk, 
"saying,  he  'must  have  a  candle  to  go  to  bed.'" 
The  power  of  each  arm  was  found  impau-ed,  and  most 
that  of  the  right.  "He  answers  questions  without 
fuUy  articulating."  There  was  no  deviation  of 
the  tongue.  The  fui-ther  report  of  the  case  is  very 
meagre. 

Case  xxxii.  Female,  aged  about  60 ;  probably  of 
rather  intemperate  habits.  She  suddenly  "felt  queer," 
and  in  trying  to  go  to  the  bell  fell,  and  found  that  she 
had  sustained  partial  loss  of  power  in  the  Umbs  of  the 
left  side,  with  numbness  of  the  rigJit  side  of  the  face, 
and  impau-ed  articulation.  She  retained  conscious- 
ness perfectly.  In  an  hour  and  a  half  when  I  visited 
her,  she  could  almost  stand  unaided ;  she  talked 
plainly,  and  only  some  numbness  remained  in  the 
right  side  of  the  face.  jS'ext  niorning  recovery  was 
complete,  excepting  a  little  vertigo. 

Case  xxxiii.  Male,  aged  20.  He  had  a  fit  when 
three  months  old,  and  it  was  repeated  on  each  of  the 
two  following  days  ;  epUeptic  fits  have  continued  to 
reciu-  ever  since.  The  first  fit  left  him  hemiplegic  on 
his  left  side,  and  he  was  unable  to  walk  until  he  was 
thi'ee  years  old.  He  began  to  tall:  when  IS  months  old. 
Partial  paralysis  remains  in  his  left  arm  and  leg, 
with  imperfect  control  over  the  contraction  of  their 
muscles.  The  respu-atory  muscles  of  the  left  side 
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also  act  imperfectly.  His 
No  wasting  of  the  muscles, 
affected. 

Casexxxiv.  Male,  aged  53;  temperate.  He  had  suf- 
fered from  symptoms  of  cardiac  disease  for  three 
months,  and  fi-om  severe  pain  in  the  right  side  of  his 
head  for  two  months.  He  had  a  sadden  attack  ap- 
parently of  cardiac  apncea  nine  months  ago.  Two 
days  before  admission  he  fell  insensible ;  the  attack 
was  preceded,  during  six  weeks,  by  "  starlings" 
over  his  whole  body,  but  particiilaidy  in  his  right 
side,  by  internal  squint  in  his  right  eye,  and  by 
stumbling.  The  insensibility  lasted  a  quarter  of  an 
hom- ;  it  left  him  with  left  hemiplegia  and  speechless, 
and  his  articulation  was  imperfect  for  the  day.  He 
had  complete  paralysis  of  the  left  ai-m,  imperfect 
paralysis  of  the  leg,  with  some  rigidity ;  his  tongue 
deviated  to  the  left ;  there  was  also  some  paralysis  of 
the  left  buccinator  and  of  the  left  side  of  his  mouth. 
The  patient's  memory  was  also  slightly  affected.  No' 
fui-ther  allusion  is  made  to  articulation  thi-ough  the 
report.  There  was  a  double  aortic  bellows  sound. 
Urine  was  fi-ee  ii-om  albumen.  The  patient  had  been 
injured  by  severe  accidents,  and  had  been  bled  re- 
peatedly for  cardiac  sjonptoms. 

Case  xxxv.  Female,  aged  43.  During  the  last 
three  years  she  had  suffered  fi'om  three  attacks  of 
loft  hemiplegia  of  a  doubtful  character ;  she  was 
partially  insensible  after  the  fu'st,  for  two  months ; 
after  the  second,  for  five  days ;  she  did  not  jjerfectly 
lose  consciousness  in  the  thii'd,  which  happened  a 
fortnight  ago,  but  it  left  her  speech  rather  indistinct, 
and  it  remained  so.  A  foui-th  attack  occurred  the  night 
before  admission,  asserted  to  have  been  accompanied 
by  insensibUity.  Thi'oughout  the  period  mentioned, 
she  had  suffered  firom  vertigo  and  from  headache  on  the 
left  side.  She  presented  a  history  of  excessive  anxiety 
and  harsh  usage,  with  one  attempt  at  suicide  appar- 
ently in  a  state  of  mania.  The  attack  before  entering 
the  hospital  was  foUowed  by  feebleness  of  each  foot ; 
the  grasp  with  the  left  hand  was  feeble ;  there  was 
some  "  indolence  in  raising  each  foot"  in  walking. 
Her  articulation  was  slightly  thick.  Her  vision  had 
been  imperfect  for  three  years ;  she  had  had  to  sit 
very  close  at  her  needle,  and  had  lived  badly.  The 
ophthalmoscope  shewed  some  atrophy  of  the  optic 
tliscs.     Her  menstruation  was  very  irregular. 

Case  xxxvi.  Female,  aged  36.  Presents  partial 
paralysis  in  the  left  upper  and  lower  extremity,  with 
some  rigidity,  easUy  overcome,  of  the  flexors  of  the 
wiist.  Muscular  development  is  perfect.  The  pai-a- 
lysis  came  on  two  years  ago,  after  violent  hysteric 
fits,  which  continued  to  recm'.  The  paralysis,  which 
is  plainly  hysterical,  was  accompanied  by  numb- 
ness of  the  tongue  and  loss  of  speech  for  a  fortnight. 
The  whole  history  of  the  attack  as  of  the  patient's 
present  symptoms,  is  full  of  hysteric  developments, 
and  without  any  evidence  of  organic  disease. 

Case  xxxvii.  Male,  aged  48 ;  very  intemperate. 
He  presented  evidence  of  arterial  disease,  and  had 
had  gout  repeatedly.  Eight  weeks  before  admission, 
he  was  taken  with  imperfect  left  hemiplegia,  without 
insensibUity,  and  five  weeks  afterwards,  he  had  a 
slight  retiu-n  of  the  paralysis.  At  his  admission, 
some  remains  of  the  paralysis  were  observed.  His 
urine  was  albuminous.  No  reference  is  made  to 
articulation  ;  but  I  distinctly  remember  that  it  was 
perfect  whilst  he  was  under  observation,  as  I  took, 
personally,  a  very  long  account  of  his  habits  as  a 
drinker. 

Case  xxxviii.  Female,  aged  24.  Eight  months 
ago  she  had  a  sudden  attack  of  insensibUity,  lasting 
half  an  hour,  in  which  the  "  mouth  was  drawn  to  the 
right  side" ;  it  was  foUowed  by  sleep,  and  she  was 
then  found  affected  with  hemiplegia  of  the  left  side ; 
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tliere  is  distinctly  some  paralytic  affection  of  tlie 
right  leg  involved  in  the  history  of  the  seiziu'e,  but 
her  recollection  of  the  circumstances  is  not  sufficiently 
clear  to  afford  accurate  information  on  the  point, 
save  that  the  right  leg  "  remained  weak,  after  the 
left  leg  had  been  afi'ected."  Some  paralysis  remains 
in  the  left  arm,  with  diminished  bulk  of  the  muscles. 
She  remained  in  bed  four  days,  and  when  she  got  up 
she  continued  to  di-ag  the  left  leg.  No  reference  is 
made  thi-oughout  to  articiUatiou.  The  sounds  of  her 
heart  were  healthy. 

Case  xxxix.  Female,  aged  43.  Attacked  with 
sudden  left  hemiplegia  eleven  weeks  ago ;  the  arm  re- 
mains considerably  paralysed.  No  reference  is  made 
to  the  subject  of  articulation;  but  from  the  report, 
which  is  very  brief  (she  seems  only  to  have  attended 
once),  it  is  inferred  that  she  told  her  own  stoiy. 

[To  he  continued.'] 


^xxQind  €ammnnmixanB, 

ON   RETENTION    OF    URINE,    PUNCTURE 

OF   THE   BLADDER,   AND   PERIN.EAL 

SECTION. 

By  Thomas  Paget,  Esq.,  Leicester. 

Since  the  paper  I  read  to  the  Midland  Branch 
Association  at  its  June  meeting  in  1859,  and  which 
was  published  in  the  British  Medical  Journal  of 
July  2nd  of  that  year,  I  have  met  with  two  other 
cases  of  impracticable  stricture,  and  they  have  been 
similarly  treated  to  those  there  reported ;  namely,  by 
simple  paracentesis  vesica  above  the  pubes,  and  with 
a  permanent  tube  for  micturition :  one  with  like  suc- 
cess ;  the  other  in  too  advanced  a  state  of  sinking  to 
be  more  than  eased  by  the  operation. 

Before  entering  upon  the  facts  of  the  present  cases, 
I  may  say  that  the  former  ones  are  stiU  under  my 
eye.  The  fh'st  patient,  now  aged  82,  is  to  be  seen  in 
Ms  walks,  but  Uttle  further  aged  in  looks  by  the  last 
five  years,  firm  in  his  step,  and  ready  in  addi-ess ;  the 
other  is  as  well  as  at  last  report,  aUowing  for  five 
years  having  passed  over  him. 

Case  i.  The  first  case  I  have  now  to  name  fell  under 
my  notice,  in  conjunction  with  Messrs.  Cooper  and 
Sidley,  in  March  18G2.  Mr.  H.,  aged  71,  had  suffered 
from  obstruction  to  the  flow  of  his  urine  for  some 
years,  latterly  increasing  until  entire  retention  had 
existed  since  February  27th  ;  and  we  could  not  pass 
the  catheter.  At  times  a  stillicidium  occun'ed,  but 
the  bladder  remained  tensely  full. 

March  2nd.  Mi\  Cooper  punctui'ed  the  bladder 
above  the  pubes,  fi.\ing  the  cannula  by  elastic  cord, 
in  the  way  named  for  the  former  cases. 

March  12th.  The  patient  has  continued  relieved, 
and  without  any  bad  symptom.  To-day  the  sUver 
cannula  was  removed ;  and  a  shorter  flexible  one,  of 
elastic  gum,  with  silver  shield,  was  readily  substi- 
tuted and  fixed. 

June  30th,  1864.  Without  anything  untoward,  he 
got  about  as  soon  as  could  reasonably  be  expected, 
and  now  walks  as  well  as  legs  stiffened  by  gouty 
interfibroua  deposit  wiU  ean-y  him.  He  says  he 
makes  some  water  by  the  m-ethi-a,  but  for  no  consi- 
deration would  part  with  his  tube. 

Mr.  Cooper  tells  me  that  both  his  cases  prefer  short 
silver  tubes  to  the  flexible  ones,  and  that  the  shields 
have  plugs  worked  with  fine  screws  to  stop  them. 

Case  II.  May  22nd,  l«f!4.  The  subject  of  the  second 
new  case  is  Mr.  J.  W.  W.,  wlio  has  experienced  difli- 
culty  in  micturition  since  a  hurt  in  the  perinaeum,  re- 


ceived by  his  horse  falling  mth  and  upon  him  in  the 
year  1824.  He  has  received  occasionally  temporary 
relief  from  dilatation ;  but  since  the  death  of  a  rela- 
tive two  or  three  years  ago,  who  was  his  surgeon,  his 
stricture  has  gone  on  increasing,  and  now  the  urethi'a 
allows  only  of  very  gradual  micturition,  afi'ected  by 
almost  constant  and  nearly  unconscious  di'ibbhng. 
The  abdomen  is,  and  has  been,  I  am  told,  for  the  last 
six  weeks,  occupied  up  to  above  the  pubes  by  a  tense 
tumour  of  the  bladder.  He  has  two  sinuses  in  peri- 
nwo,  surrounded  by  indurated  swelling ;  is  frequently 
troubled  with  vomiting;  the  legs  are  oedematous; 
and  the  jjulse  110  to  120. 

Under  these  cii-cumstances,  immediate  relief  to  his 
bladder  offers  the  sole  chance  for  Ufe  ;  and  the  shock 
of  a  severe  and  protracted  operation  like  the  perinieal 
section  would  add  much  to  the  peril  of  his  situation. 
With  the  sanction  and  aid,  therefore,  of  Mr.  Shackel- 
ford of  Husband's  Bosworth  and  Mi-.  Cox  of  Welford, 
I  this  day  (22nd)  introduced  the  trocar  above  the 
pubes,  filling  one  chamber-pot  full  to  within  an  inch, 
a  second  up  two-thirds  from  the  bottom.  The  cau- 
nida  was  fixed  in  by  elastic  cord;  the  abdominal 
tumoiu-  whoUy  disappeared  ;  and  we  left  the  patient 
in  high  appreciation  of  the  relief  he  had  gained. 
He,  however,  sank,  and  died  on  June  10th ;  I  am 
told,  &'om  gradually  increasing  debility,  and  with- 
out any  return  of  pain. 

By  the  residt  of  the  four  cases,  the  continuance  of 
the  first  two  in  health  and  activity  to  so  late  a  period 
of  hfe,  the  present  course  of  the  third,  and  the  fact 
that  the  fourth  could  not  with  a  shadow  of  prudence 
have  been  submitted  to  any  severe  operation,  I  am 
convinced  that  tai)ping  above  the  pubes,  and  micturi- 
tion afterwards  by  a  short  tube  regulated  by  plug  or 
screw  stopper,  is  for  a  patient  past  sixty  years  of  age, 
and  perhaps  for  others,  a  far  better  coui'se  of  treat- 
ment than  perina;al  section,  though  certainly  not  so 
glorious  for  an  aspiring  operator. 


CransartioiTS  d  |3ranc}j£S. 

WEST  SOMERSET  BRANCH. 

president's  address. 

By  J.  Hamilton  Kinglake,  M.D.,  Taunton. 

[DeUlcrcd,  Juhj  Cth,  1864.] 

Gentlemen, — My  first  desu-e,  on  taking  this  chair,  is 
to  give  expression  to  the  regret  we  all  feel  at  the  loss 
of  our  much  respected  President,  iSIr.  CoUyns.  I 
had  not  the  privilege  of  his  acquaintance  ;  and  am, 
therefore,  debarred  from  speaking  of  him  in  the  terms 
that  friendship  would  dictate.  The  fact,  however, 
of  his  having  retained  through  half  a  century  the 
affectionate  regard  of  the  people  among  whom  he 
dwelt,  is  in  itself  an  eulogy  that  would  be  spcUed  by 
the  addition  of  mere  words  of  praise. 

I  now  turn  to  the  more  cheering  duty  of  thanking 
you  most  cordially  for  the  honour  you  have  done  me, 
in  calling  on  me  to  preside  over  your  affairs  durir.g 
the  ensuing  year.  A  duty  of  another  kind  also  de- 
volves upon  me.  I  have  to  speak  the  prologue,  as  it 
were,  to  the  scientific  proceedings  of  the  day ;  and 
therefore  it  is,  that  I  claim  a  small  portion  of  your 
time,  as  well  as  a  large  measure  of  your  indulgence'. 

It  would  hardly  be  fitting  in  me  (seeing  that  the 
task  has  been  so  frequently  aocompUshed,  but  never 
perhaps  so  ably  as  by  our  reigning  President,  Dr. 
Symonds),  to  advert  in  any  but  the  most  general  way 
to  the  objects  which  the  British  Medical  Association 
professes  to  embrace,  or  to  the  many  services  it  lias 
aheady  rendered  to  medicine. 
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It  is  sufficient  to  know,  and  to  have  it  re-told,  that 
this  Association,  like  all  other  societies  (whether  ar- 
tificially constituted  or  existing  natiu-ally,  as  in  many 
diyisions  of  the  animal  kingdom),  has  arisen  from  the 
sense  of  individual  weakness,  and  the  conscious  in- 
ability to  cai-ry  out,  single-handed,  any  of  the  great 
purposes  of  life ;  and  that  now  this  same  Association, 
thi'ough  the  systematic  combination  of  the  members 
of  our  profession,  has  become  a  Power  which  enables 
us  to  stand  by  oiu-  order  in  times  both  of  oppression 
and  of  adversity ;  whilst,  by  bringing  observing  and 
thoughtful  minds  into  communion,  it  has  taken  the 
best  possible  means  of  gathering  up  such  of  the  scat- 
tered facts  bearing  upon  medicine,  as  would  other- 
wise be  wholly  lost  to  oiu-  art.  And,  in  truth,  medi- 
cine needs  to  be  thus  continually  reinforced  from 
without ;  seeing  that  it  cannot,  in  the  nature  of 
things,  secm-e  for  itself,  as  yet,  that  solid  foundation 
which  would  enable  it  to  attain  the  precision  which  is 
claimed  for  those  arts  that  hinge  on  mathematical  cr 
other  equally  unquestioned  truths. 

But,  although  few  of  the  fundamental  truths  to 
which  medicine  is  linked  have,  as  yet,  been  I'evealed 
to  US,  it  is  clear  that  they  are  involved  in,  or  form 
jiart  of,  the  gi-eat  science  of  life ;  and  hence  the  task 
of  bring-ing  them  to  light,  as  well  as  of  making  out 
the  pecligree  (so  to  speak)  of  the  class  of  facts  consti- 
tuting the  branch  of  knowledge  which  we  call  medicine, 
and  so  tracing  them  back  to  their  parent  source,  must 
rest  with  the  physiologist ;  who,  recognising  at  once 
the  imperfection,  yet  perfectibility,  of  his  science, 
might  so  work  out  the  problem  set  to  his  hand,  as  to 
cause  it  to  be  shown  that  life,  health,  and  disease, 
are  but  phenomena  arising  out  of  the  varied  working 
of  one  force  common  to  the  whole  organic  world. 

But  until  such  time  shall  an'ive,  the  physician 
who  is  true  to  his  mission  must  be  content  to  worlc 
by  the  imperfect  light  that  is  vouchsafed  to  him.  He 
must  endure,  moreover,  to  see  the  provisional 
laws,  that  have  sufficed  to  regulate  his  treatment  of 
disease  to-day,  supplanted  to-morrow  by  others,  it 
may  be,  of  larger  import,  as  the  materials  for  a 
broader  generalisation  crowd  in  and  compel  such  dis- 
placement. He  must  rest  satisfied  with  the  posses- 
sion of  movealjle  facts,  so  to  speak,  rather  than  all- 
enduring  truths.  He  must  take  many  things  on 
trust ;  and  welcome  as  precious  gifts  the  collected 
experience  of  others  in  the  treatment  of  disease. 
The  British  Medical  Association,  in  recognition  of 
the  necessity  that  exists  for  thus  strengthening  our 
hands  for  immediate  conflict  with  disease,  invites  its 
members  (without  waiting  for  the  physiologist  to  set 
out  the  foundation  on  which  they  may  be  based)  to 
Ijring  in  the  choice  observations  and  experiences  of  the 
year ;  to  try  tlieu'  quality  by  the  searching  test  of  dis- 
cussion ;  and  to  apply  the  results  so  obtained  to  the 
better  treatment  of  disease.  Such  being,  as  I  take  it, 
the  general  objects  of  the  Association,  is  there,  in 
addition  thereto,  any  special  purpose  which  a  district 
Branch,  such  as  this,  is  called  upon  to  fulfil  ?  I  con- 
ceive that  there  is. 

Without  entering  into  the  ethical  part  of  the  ques- 
tion, further  than  to  acknowledge  the  advantage  that 
results  to  the  profession  from  the  opportunities  af- 
forded to  its  members  of  keeping  their  friendships  in 
repair  at  these  annual  gatherings,  1  would  at  once 
state  that  I  consider  the  special  aims  of  a  district 
Branch  should  be  these :  1,  to  recognise  and  delineate 
the  diseases  that  appear  to  be  indigenous  or  peculiar 
to  the  neighboui'hood ;  and  2,  to  note  the  modifica- 
tions that  disease  in  general  assumes,  from  the  in- 
fluence of  the  local  climate,  food,  and  occupation  of 
the  people. 

In  regai'd  to  the  first  of  these  subjects  of  inquiry, 
I  am  not  aware  that  West  Somerset  can  lay  claim  to 
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having  any  one  disease  under  its  special  protection, 
in  the  sense  that  Derbyshii-e  (to  take  a  single  in- 
stance) claims  goitre  for  its  own.  But.  if  oiu'  division 
of  the  county  is  exempt  irom  any  characteristic 
malady,  it  is,  nevertheless,  certain  that  its  climate, 
in  common  with  that  of  the  more  western  counties, 
tends  to  lower  nervous  power,  to  relax  the  energies, 
and  to  blunt  the  sense  of  life ;  and  if  these  be  the 
effects  on  the  inhabitants  of  a  district  in  their  or- 
dinary state  of  health,  may  it  not  be  inferred  that  a 
like  enervating  character  ivill  be  impiinted  on  dis- 
eased states  of  the  body,  requhing  a  corresponding 
modification  of  the  treatment  dii-ected  to  them  ?  The 
confirmation  or  rejection  of  this  inference  comes 
within  the  range  of  what  1  take  to  be  the  proper 
functions  of  this  Branch.  But  it  has  yet  other  work 
before  it  in  the  same  direction. 

It  should  determine  how  far  this  climate  is  favour- 
able to  the  existence  of  the  whole  class  of  nervous 
iliseases :  whether  epUeptic  and  neuralgic  affections, 
for  instance,  do  not  find  here  a  more  congenial 
habitat  than  would  be  afforded  them  in  a  climate  of 
a  different  character  ;  and  if  so,  to  what  element  or 
circumstances  constituting  the  local  climate  these 
effects  are  to  be  ascribed. 

In  regard  to  the  occupation  of  the  great  bulk  of 
the  people  in  this  district,  looking  to  that  as  a  pos- 
sible element  concerned  in  impai-ting  a  character  to 
disease,  we  find  that  they  are  engaged  mainly  in 
agricultural  laboiu';  an  employment  which,  looked  at 
2>er  se,  must  be  accounted  as  exercising  a  favourable- 
influence  on  the  health ;  but  the  good  so  attained 
brings  in  its  train  the  evils  of  low  wages,  confined 
dwellings,  and  a  diet  in  which  animal  food — more  par- 
ticularly in  the  shape  of  mUk  and  butter — forms  a 
very  inconsiderable  ingredient. 

How  far  the  prevalence  of  tuberciilar  affections 
among  the  agricultural  poor  in  this  neighbourhood 
may  be  ascribed  to  the  audess  rooms  in  which  they 
sleep,  and  to  the  small  proportion  of  oleaginous  food 
supplied  to  them  during  the  periods  of  their  active 
growth,  is  a  question  that  waits  on  your  individual 
observation  for  a  solution.  Certain  it  is,  however, 
that  the  out-of-door  life  of  the  agi'icultural  labourer 
is  not,  in  itself,  suflScient  to  outweigh  the  evil  influ- 
ences (whatever  they  may  be)  that  contribute  to  the 
development  of  the  tubercular  diathesis. 

Rheumatism  is,  also,  a  disease  which  attains  con- 
siderable prevalence  in  this  neighbourhood.  For  this 
visitation,  the  chronic  use  of  the  ordinary  drink  of 
the  country,  cider,  has  been  hitherto  held  respon- 
sible. I  do  not  join  in  this  condemnation.  I  am  dis- 
posed to  think  that  the  tendency  to  form  and  retain 
in  the  sj'stcm  an  excess  of  lactic  acid  (on  which 
rheumatism  is  thought  to  depend),  may  be  better 
ascribed  firstly  to  the  too  exclusive  ingestion  by  the 
poorer  classes  of  farinaceous  food ;  and,  secondly,  to 
the  diluted  condition  of  the  oxygen,  as  it  exists  in  our 
humid  atmosphere,  whereby  that  portion  of  the  lactic 
acid  destined  to  be  broken  up  is  sufi'ered,  througli 
lack  of  oxidation,  to  retain  too  long  its  chemical  in- 
tegiity,  and  thus  to  accumulate  injuriously  in  the 
blood. 

Ague  is  another  disease  which  has  not  altogether 
lost  its  hold  in  this  district.  The  low  lands  around 
Bridgewater  and  Langijort  still  fiu-uish  then-  annual 
contribution  of  cases ;  but  I  am  not  .aware  that  the 
disease  itself  presents  any  peculiarity,  to  warrant 
more  than  a  passing  allusion  to  the  fact  of  its  con- 
tinued existence  among  us. 

This  very  ciu'sory  glance  at  the  diseases  that  may 
be  said  to  find  here  a  congenial  soil  for  their  develop- 
ment, would  fail  of  its  object,  without  adverting  to 
the  maladies  that  seem  to  be  here,  also,  "conspicuous 
bv  their  absence."     I  think   I  might  sav  that  cal- 
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■culous  affections  are  almost  unknown  in  tliis  county ; 
whilst  the  comparative  freedom  from  other  diseases 
associated  with  lithic  acid  deposits,  points  to  some 
circumstances  in  the  food  of  our  people,  or  in  the 
properties  of  theu-  accustomed  (bink,  which  is  not 
shared  by  those  living  in  the  Eastern  counties,  for 
instance,  where  we  know  that  calculus  and  its  allied 
disorders  abundantly  flourish. 

I  have  a  strong  suspicion  that  the  immunity  to  which 
I  have  refen-ed,  may  be  attributed  (to  some  extent 
at  least)  to  the  fact,  that  cider  is  much  more  gene- 
rally drank  in  this  county  than  malt  liquor ;  and  I 
am  strengthened  in  the  view  I  have  thus  formed,  by 
noting  the  iuflaence  which,  according  to  my  expe- 
rieuce,  cider  possesses,  of  coiTecting  vai'ious  morbid 
states  associated  seemingly  with  the  arthi-itic  dia- 
thesis. 

Had  I  been  addressing  you  in  any  previous  year,  I 
think  I  might  have  also  claimed  for  this  district  a  com- 
jjarative  exemption  from  the  class  of  zymotic  dis- 
eases; but  the  severe  and  fatal  outbreak  of  scarla- 
tina that  occurred  last  autumn,  especially  in  the 
Quantock  country,  coupled  with  the  valuable  statisti- 
cal report  of  our  associate,  Mr.  Cornish,  as  to  the 
jnortality  in  Taunton,  both  from  scarlet  and  tyi^hoid 
fever,  take  away  the  ground  for  any  such  exemption. 

It  is  true,  that  we  shared  this  pestilence  with  other 
parts  of  England  ;  but  it  is  seldom  that  an  epidemic 
visitation  of  this  kind  has  fallen  on  our  neigliboiu-- 
hood  with  the  full  force  of  its  virulence,  as  it  has 
done  on  the  occasion  in  question. 

How  far  the  outbreaks  referred  to  are  traceable  (as 
vogai'ds  the  intensity  of  theii'  character  and  the 
wideness  of  their  diffusion)  to  the  unusual  heat  and 
di-yness  of  the  last  summer ;  whereby  a  more  than 
ordinary  amount  of  decomposing  organic  matter  may 
have  been  suli'ered  to  contaminate  the  drinking- 
water,  or  to  accumulate  in  the  atmosphere  suiTound- 
ing  the  infested  places,  instead  of  being  swept  away 
into  the  neighbouring  streams ;  or  may  have  beeu 
washed  out  of  the  air  and  resolved  into  more  elemental 
forms  by  the  ozone-bearing  thunder-storms  of  an  ordi- 
nary July ;  is  a  matter  which  those  gentlemen  who 
uuiy  have  had  the  best  opportunity  of  watching  such 
epidemics  may  investigate  with  advantage,  aided  by 
the  light  that  the  Eegistrar-General  (if  I  mistake 
not)  has  supplied,  as  to  the  superior  healthfulness  of 
wet  as  compared  with  di-y  summers. 

I  fear,  however,  that  many  of  you  who  may  have 
been  led  to  join  with  Dr.  Christison  in  divorcing 
morbiSc  poisons  from  their  old  allies,  bad  smeDs,  might 
bo  indisposed  to  pui'sue  the  line  of  inquiry  I  have 
suggested ;  inasmuch  as  it  might  be  held  to  imply  a 
backward  step  in  our  endeavour  to  arrive  at  the  true 
etiology  of  zymotic  diseases. 

Assuming,  however,  that  fever-poisons  and  the  foul 
(idoiu's  arising  from  decomposing  organic  matter  are 
not  neceasai-ily  joined  together,  does  it  follow  that 
these  emanations  play  no  other  part  (so  far  as  fevers 
are  concerned),  than  that  of  depressing  the  general 
health,  and  thus  favoiu-ing  the  ojjcration  of  fever- 
poisons  on  the  system  ? 

I  do  not  think  that  the  mass  of  evidence  that  has, 
fi-om  time  to  time,  been  adduced  in  support  of  the 
alleged  influence  of  organic  emanations  in  determin- 
'U{?  zymotic  diseases,  can  be  thus  summarUy  ignored; 
and  I  consider  that  we  are  not  called  upon,  without 
further  investigation,  to  acquit  foul  air  of  the  credit 
it  has  hitherto  enjoyed  of  being,  more  or  less  du-ectly, 
c:oncerned  in  the  causation  of  these  specific  maladies. 
At  all  events,  pending  inquu-y  directed  to  this  sub- 
ject, we  may  well  rest  on  the  provisional  theory 
which  regards  organic  emanations  as  the  favourite 
breeding  grounds  (so  to  speak)  of  those  low  tyiied 
organisms  that  are  thought  to  constitute  the  class  of 


zymotic  poisons ;  and  to  continue  in  the  belief,  until 
otherwise  assm-ed,  that,  where  those  emanations  are 
not  evolved,  or,  being  evolved,  ai-e  straightway  ren- 
dered innocuous  through  the  process  of  ozonisation, 
there  wUl  these  organisms  be  found  to  multiply  most 
sparingly,  and  zymotic  diseases  (provided  the  bodily 
receptivity  be  the  same)  be  reduced  to  their  minimum 
spreading  power. 

You  will  perceive  that,  in  touching  on  such  of 
the  foregoing  subjects  as  relate  to  the  climate  of 
the  place,  I  have  been  merely  using  them  as 
finger-posts,  as  it  were,  to  point  the  way  to  what  has 
hitherto  beeu  a  comparatively  unexplored  region  in 
the  domain  of  medicine.  It  is  reserved  for  you  to  go 
in  and  possess  yoiu'selves  of  the  jjromised  land. 

But,  gentlemen,  you  wiU  probably  say,  that  the 
contributions  I  ask  you  to  make  to  the  medical  cli- 
matology of  the  neighbovu-hood,  with  the  view  of  en- 
riching our  art,  will  involve  au  amount  of  time  and 
labour  you  can  ill  afford  to  bestow.  You  may  say, 
also,  and  with  truth,  "  We  cannot  live  on  the  bread 
alone  that  science  provides.  We  have  been  retained 
on  behalf  of  suffering  humanity,  to  apply  our  days, 
and  may  be  our  nights,  oiu-  talents,  and  our  active 
sympathies,  to  the  alleviation  of  bodily  misery ;  and 
we  require  in  the  exchange  something  more  than  the 
approbation  of  our  own  consciences,  and  the  conviction 
that  we  have  doue  some  service  to  our  art.  We  re- 
quu-e  in  the  interest  of  the  same  suflering  humanity, 
that  the  art  we  practise— an  art  that  has  been  buUt 
up  thi-ough  nearly  three  thousand  years,  by  the  never 
ceasing  work  of  observing  and  thoughtful  minds — 
should  be  placed  in  its  proper  niche  among  the 
higher  departments  of  knowledge ;  ami  that  we,  as 
its  ministers,  sharing  in  that  elevation,  should  have 
our  position  duly  recognised,  and  be  entitled  to  re- 
ceive a  just  retui-n  for  the  brain-capital  we  have  in- 
vested in  this  branch  of  industry." 

I  will  not  go  into  the  many  questions  suggested  by 
this  possible  remark.  It  is  suflicient  to  state,  that 
the  position  in  which  medicine  is  held,  and  will  con- 
tinue to  be  held  by  the  public,  would  seem  to  de- 
pend, first,  on  the  chai-acter  of  those  who  profess  and 
practise  our  art ;  and  secondly,  on  the  balance-sheet 
we  are  enabled  to  exhibit  of  the  resiUts  of  our  treat- 
ment of  disease.  The  outside  public  will  judge  us, 
as  well  as  the  art  we  practise,  by  the  fruits  it  brings 
forth.  They  will  respect  our  calling  and  appreciate 
our  sagacity,  so  long  as  we  are  successful  in  our 
cases ;  and  as  surely  wOl  they  invest  our  failures  to 
cure  with  more  or  less  of  the  discredit  that  attaches 
to  professional  ignorance,  or  to  the  following  of  a 
wi-ong  scent  in  the  field  of  knowledge,  without  stop- 
ping to  recognise  the  element  of  uncertainty  inherent 
in  om-  craft,  and  which,  if  taken  into  the  account, 
would  go  materially  to  qualify  either  verdict. 

I  am  not  one  of  those  who  believe  that  this  unfaii- 
mode  of  judging  of  a  confessedly  uucertain  art  can 
be  corrected  by  force  of  popular  instruction  in  "  the 
Kudiments  of  Physiology"  and  the  "Elements  of 
Domestic  Medicine",  or  that  the  public  can  be  thereby 
educated  into  an  appreciation  of  the  true  value  of  me- 
dicine, or  taught  the  duties  they  owe  to  the  profession. 
On  the  contrary,  I  am  inclined  to  hold  to  the  opinion 
that,  in  order  to  secure  a  fiur  hearing  for  our  profession, 
we  must  look  to  the  general  education  and  enlighten- 
ment of  the  popular  mind,  rather  than  to  its  special 
instruction  in  the  alphabet  of  our  art;  and  this  conclu- 
sion is  supported  by  what  we  nuist  all  have  observed, 
that  men  of  the  most  enlarged  minds  and  compre- 
hensive views,  are  those  who  are  the  least  disposed 
to  question  our  usefulness,  the  uu)st  tolerant  of  our 
v.-rong  guessings,  the  most  ready  to  recognise  our  de- 
serts, aud  the  most  forbearing  in  those  periods  of 
humiliation,  when  we  have  to  stand  as  mere  specta- 
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tors  in  face  of  sufferings  we  have  no  power  to  alle- 
viate, or  of  the  death  we  cannot  postpone. 

How  comes  it,  then,  that,  notwithstanding  the  pres- 
tige accruing  to  our  art,  from  its  having  gained  (as 
we  have  given  reasons  for  believing  it  has  already 
gained)  the  acceptance  of  wise  and  enlightened  men, 
it  should  nevertheless  caiTy  along  with  it  an  atmo- 
sphere of  distrust,  and  be  tainted  with  the  leaven  of 
a  false  and  irrational  empiricism  ?  Does  it  not, 
in  a  measure,  ai-ise  from  this,  that  the  mass  of 
mankind  (having  instinctively  a  gi-eater  faith  in 
the  resources  of  medicine  than  the  physician  him- 
self) aa-e  apt,  when  they  find  their  extravagant  con- 
fidence in  remedies  unseconded  by  those  to  whom 
they  natm-aUy  look  for  re-inforcing  thefr  convictions 
— ai-e  apt  then,  I  say,  to  discredit  a  system  which  is 
trusted  least,  as  they  might  allege,  by  those  who 
must  know  it  best  ? 

And  if  this  be  the  conchision  arrived  at  by  the  un- 
thinking masses,  what  more  natural  than  there 
should  arise  a  constant  transference  of  allegiance, 
fi'om  a  system  that  is  not  ashamed  to  confess  its  falli- 
bility, to  other  modes  of  ciue  that  minister  to  the 
unreasoning  belief  that  every  disease  has  its  remedy, 
and  that  the  promise  to  cure  implies  the  possession  of 
the  means  ? 

But,  gentlemen,  we  who  have  prepared  the  way  for 
this  disaffection,  by  daring  to  question  the  power  we 
use,  need  not  wonder  at  this  secession  from  the 
ti-ue  faith.  We  should  remember,  also,  that,  as  a 
craving  for  the  sensational,  and  a  love  of  the  mys- 
terious, are  properties  of  the  infantine  or  unde- 
veloped mind,  so  will  there  always  be  those  who, 
in  the  matter  of  medicine,  will  pi'efer  being  supplied 
vrith  new  and  attractive  dogmas,  promising  the 
attainment  of  health  and  long  life  on  the  easiest  and 
most  agi-eeable  terms,  to  the  unsatisfying  diet  of 
hopes  and  fears  with  which  a  conscientious  physician 
of  the  true  faith  has  too  often  to  sustain  the  much 
tried  confidence  of  his  patient. 

Let  us  not,  however,  in  our  laudable  endeavours  to 
check  this  following  after  false  lights  by  those  who 
find  it  an  easy  process  to  put  aside  thefr  reason  at 
the  bidding  of  a  stronger  wUl,  fall  into  the  mistake 
of  mai-tyrising  the  propounders  of  the  heresy,  or  of 
elevating  its  doctrines  to  the  rank  of  a  contending 
art ;  but  rather  take  oiu-  stand  on  this,  that  the  medi- 
cine we  profess,  inasmuch  as  it  claims  to  represent  the 
appUcatiou  of  physiological  truths  to  the  healingof  dis- 
ease, must  necessarily  prevail  against  all  rival  systems 
not  similai-ly  linked  to  accepted  truths.  And,  even 
though  our  calling  be  challenged  by  other  alleged 
modes  of  cm-e  that  appeal  to  the  passion  of  credulity 
on  the  one  hand,  or  to  the  strong  instincts  of  self-pre- 
servation on  the  other,  it  is  not  charlatanisms  such  as 
these  that  can  tarnish  the  true  metal  or  obsti-uet  the 
onward  progress  of  an  ai-t  which,  rooted  in  the  infii-mi- 
ties  of  our  nature,  and  mai'ching  with  our  civilisation 
(supplementing  in  its  course  the  deficient  life  force 
that  civilisation  engenders),  is  destined  to  reach  a 
foremost  place  among  those  other  applications  of 
verified  and  all  enduring  principles  that  have  already 
served  to  promote  the  welfare  and  happiness  of  man- 
kind. 

Gentlemen,  I  have  detained  you  too  long  from  en- 
tering upon  the  more  important  business  of  the  day ; 
but  I  cannot  conclude  without  refen'ing  for  one  mo- 
ment, by  way  of  anticipation,  to  the  contributions 
towards  the  medical  history  of  the  past  year  that 
will  be  furnished  by  this  Branch  of  the  Association. 

It  is  true,  that  the  materials  of  this  history  are  not 
yet  before  us  ;  but  I  have  reason  to  believe  they  will 
be  of  a  character  that  will  do  honour  to  the  pai'ent 
stock  from  which  we  spring.  In  the  domain  of  sur- 
gery, we  shall  have  to  congi-atulate  Mr.  William 
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Liddon  on  having  won  his  spurs  in  the  difficult  field 
of  ovai-iotomy;  and,  I  doubt  not,  we  shall  have  to 
thanlc  other  gentlemen  for  the  valuable  additions 
they  win  bring  to  the  literatm-e  both  of  physic  and 
siu-gery. 


METEOPOLITAif  COUNTIES  BEANCH. 

pkesident's  addeess. 
By  Charles  F.  J.  Lokd,  Esq.,  Hampstead. 

IDdlvered  July  12(71, 1S64.] 

As  your  President,  the  honour  and  responsibility  of 
addressing  you  become  now  the  most  important, 
and,  I  assui-e  you,  to  me,  the  most  onerous  part  of 
mj'  duty.  "RTule  I  thank  you  most  heartily  for  the 
honour  you  have  conferred  on  me  by  electing  me  to  a 
chaii'  that  has  been  filled  by  so  many  of  my  distin- 
guished colleagues,  I  cannot  but  fear  that  you  may 
have  eiTed  in  yoiu-  estimate  of  my  ability  to  succeed 
to  their  office,  and  to  do  justice  to  them  as  well  as 
to  you. 

The  objects  of  the  British  Medical  Association  are 
twofold.  We  have  it  laid  down  for  us  by  om-  rules, 
and  as  our  first  canon,  that  we  are  to  uphold  the  art 
and  science  of  om-  common  profession,  and  equally  to 
sustain  its  moral  character,  its  dignity,  and  its  social 
polity.  This  Branch  has  had  the  privilege  of  select- 
ing its  fii'st  officer  each  year  from  among  men,  some  of 
whom  have  been  the  representatives  of  one  or  other  of 
these  principles  in  their  highest  development ;  while 
it  has  even  had  the  good  fortune  to  have  had  as 
presidents  those  who  have  represented  both  to  the 
fullest  possible  degi-ee.  From  me,  expect  no  claim  to 
mastery  in  the  sciences  and  the  ai-ts  ;  but  take  me  as 
I  am,  as  one  who  has  been  devoted  thi-ough  a  long 
professional  career  to  honest  work — to  the  dii'ect 
administration  to  the  needs  of  sirffeiing  humanity, 
and  to  the  earnest  and  persistent  endeavour  to  sus- 
tain the  social  position,  the  moral  character,  and  the 
dignity  of  our  order,  in  all  thefr  integi-ity. 

In  considering  the  subjects  that  I  should  bring  to 
your  notice  to-day,  I  have  been  embarrassed  with  the 
variety  of  the  materials  presented.  The  difficulty  of 
selection  I  have  solved  by  cutting  the  Gorchan  knot, 
and  determining  to  confine  myself,  in  the  main,  to 
those  points  which  have  most  significantly  engaged 
the  attention  of  the  Branch. 

The  report  of  the  retfring  Coimcil  has  brought 
under  review,  perhaps  most  prominently,  that  which 
has  been  efi'ected  in  relation  to  the  Ai-my  Medical 
Service ;  but  I  may  say,  as  an  obsei-ver  rather  than 
an  actor,  that  the  mere  report  affords  but  a  faint 
idea  of  that  which  really  has  been  done.  The  spii-it 
of  our  late  associate.  Dr.  Mc William,  has  evidently 
not  ceased  to  animate  our  councils.  It  reminds  us 
still  of  what  has  been  conceded  to  the  sister  service, 
the  na\-y ;  and  it  bids  us  push  on  in  hope.  I  think  I 
may  say  we  have  done  all  that  could  be  done.  To 
those  who  have  not  carefully  followed  the  arguments 
on  the  army  medical  question,  I  may  state  briefly, 
that  the  labom-s  of  the  Branch  hare  been  dfr-ected  to 
three  great  objects — 1.  To  obtain  for  our  brethren  in 
the  army  the  same  social  position  as  belongs  to  the 
other  officers ;  2.  To  secure  for  them  increased  pay, 
earlier  retu-ement  on  pension,  and  advantages  during 
sickness  which  they  have  now  in  but  a  lirnited  de- 
gree, as  compared  with  thefr  combatant  colleagues  ; 
3.  To  remove  from  their  office  certain  duties  which, 
as  they  are  now  conducted,  ai-e  considered  degrading 
to  the  position  of  the  profession,  and  opposed  to  the 
broad  and  holy  chai'acter  of  its  humanity.  WTiether 
we  have  or  have  not  made  way,  a  few  months  must 
determine ;    and,   fi-om  my  own  observation  as  to 
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Tvhat  ocourxed  at  the  deputations  to  the  Secretary  of 
State  for  Wai',  to  the  Commander-in-Chief,  and  to 
the  Director-General,  I  can  assm-e  the  Branch  that 
every  grievance  has  been  faithfully  placed  before  the 
highest  authorities  ;  that  the  causes  for  the  decUne  of 
professional  appreciation  of  the  service  have  been 
fully  explained  to  the  Government;  and  that  if,  in 
any  crisis,  English  soldiers  should  die,  not  fi-om  the 
enemy,  but  ii-om  the  want  of  EngUsh  sm-geons,  the 
profession  may  safely  appeal  to  the  public  as  inno- 
cent of  so  great  a  calamity.  Meanwhile,  this  is  no 
time  for  resting.  We  have  spoken  to  the  Govern- 
ment, and  may  spealj  to  it  again  ;  but  we  must  also 
speak  to  the  jjeople  thi'ough  our  press,  and  through 
om-  influence  in  our  daily  communications  with  all 
around  us.  By  these  means,  there  is  not  a  member  of 
either  house  of  the  legislature  who  may  not  be 
reached,  and  to  whose  mind  clear  and  coiTect  views 
on  the  subject  may  not  be  brought  home. 

The  question  of  gratuitous  medical  services  has 
natiu-ally  attracted  notice.  This,  the  most  delicate  of 
all  oui'  internal  disputes,  has  been  dealt  with,  at  all 
events,  unhesitatingly,  honestly,  and  ably,  by  Dr. 
Gibbon,  in  this  Branch ;  and  by  Dr.  Markham,  to 
whose  able  and  vigorous  editorship  we  are  so  much 
indebted,  in  the  columns  of  oui-  Journal.  If  they 
have  committed  any  fault,  it  is,  perhaps — if  such  can 
be  a  fault — that  they  have  been  too  unhesitating  in 
their  honesty ;  that  they  have  allowed  certain  plau- 
sible ai-guments,  which  depend  for  their  strength  on 
details,  to  pass,  answered  only  by  a  broad  opposition, 
which,  though  strictly  true,  may  be  considered  too 
sweeping  to  carry  with  it  immediate  conviction,  or  to 
uproot  a  system  which  had  its  origin  in  the  days  of 
the  Pilgrim  Fathers,  which  was  once  a  religion,  then 
a  superstition,  and  now  an  excrescence.  I  am  one 
who  would  even  to  some  extent  respect  superstitions, 
and  would  not  remove  too  roughly  the  excrescences 
which  mark  the  stem  of  old  Time  ;  but  I  am  bound 
to  say  that,  in  my  opinion,  the  day  has  come  when 
this  particular  excrescence  reqiures  removal — gra- 
dual, if  you  please,  but  decisive.  The  evils  of  it  ai-e 
fatal.  It  fosters,  under  the  name  of  charity,  that 
which  is  not  charity ;  it  often  makes  the  wealthy  os- 
tentations, and  the  poor  impi-ovident  and  exacting ; 
and  it  sows  among  the  profession  a  seed  as  poisonous 
as  it  is  fruitful.  That  is  not,  and  never  will  be,  a 
good  system,  which  teaches  the  newly  fledged  profes- 
sional man  the  policy  of  establishing  himself  in  a 
position  above  his  fellows,  by  founding  a  reputation 
on  a  practice  without  reward,  which  practice,  if  it 
were  not  gratuitous,  must  and  would  be  distributed 
remuneratively  among  the  profession  altogether. 
Neither,  on  a  comprehensive  view,  can  it  be  so  im- 
portant for  the  advancement  of  science  as  is  alleged ; 
because,  if  the  first  requirements  of  the  art  become 
concentrated  in  the  hands  of  a  few,  the  same  require- 
ments must  necessaiily  slip  from  the  hands  of  the 
many ;  and  the  pubUo  must,  in  the  mass,  suifer  pro- 
portionally, seeing  that,  after  every  effort,  only  a 
small  section  of  the  pubbe  can  possibly  on  any  occa- 
sion experience  the  skill  of  the  few. 
_  But  beyond  this,  granting  a  necessity  for  a  supe- 
rior class,  having  a  special  experience  gained  under 
public  sei-vice,  and  for  the  real  pm-poses  of  ohai-ity,  I 
feel  that  such  sei-vice  would  be  in  no  way  deteriorated 
by  the  fact  that  it  was  jjotrf  for.  No  one  will  assume 
that  the  labours  of  the  medical  officers  of  the  en- 
dowed hospitals  are  less  valuable,  or  less  beneficent, 
or  less  scientific,  or  less  appreciated,  than  those 
which  arc  rendered  without  remuneration  in  other 
hospitals ;  and,  therefore,  it  is  folly  to  imagine  that 
more  gratuitous  aid  is  the  soul  of  professional  honour 
and  charity.  In  plain  English,  the  bugbear  of  yra- 
Uiify  is  the  pride  of  class  in  the  presence  of  poverty. 


It  is  one  of  the  shows  and  shams  of  assumed  profes- 
sional superiority ;  and,  if  it  rise  sometimes  into  real 
superiority,  such  rise  is  so  individual  in  its  character, 
that  it  is  gained  at  too  gi'eat  a  cost  to  the  whole 
body,  being  founded  on  a  principle  that  is  false  to 
the  whole.  Let  me  be  understood  as  uttering  no 
word  against  distinctions  among  the  profession,  ob- 
tained by  devotion  to  any  pai'ticulai'  branch  of  our 
science.  Such  distinctions  must  be,  and  wUl  be,  so 
long  as  the  constitutions  of  men  diifer  in  regard  to 
originality  and  power.  I  object,  not  to  the  develop- 
ment of  these  distinctions  in  the  abstract,  but  to 
their  develoj^ment  in  a  way  detrimental  to  the  in- 
terests of  the  profession  at  large. 

Lastly,  on  this  point,  it  must  never  be  forgotten 
that,  according  to  English  law,  every  person  in  Eng- 
land is  provided  with  medical  services,  and  that  in  a 
way  which,  however  indifferently  remunerative,  is 
still  remunerative  to  the  medical  man.  It  requires, 
in  fact,  but  an  improvement  in  the  Poor-law  medical 
service  to  allow  to  neai'ly  every  man  the  fullest 
scope  for  his  intellectual  activity,  without  any  loss 
of  a  pecuniary  nature.  This  applies  to  the  very 
poorest  class  of  patients — to  those  who  cannot  help 
themselves.  For  the  rest,  they  ought  to  help  them- 
selves by  self-organisation,  certainly  not  by  the  reck- 
less expenditure  of  professional  labour. 

The  mention  of  Poor-law  medical  relief  leads  me  to 
notice  briefly  the  present  position  of  the  Poor-law 
question.  It  is  now,  I  think,  twenty-seven  j-ears 
since  the  subject  was  actively  agitated  by  a  member 
of  this  Branch,  who,  I  am  happy  to  say,  is  still  among 
us — Dr.  Webster ;  and  subsequently  by  another  mem- 
ber of  the  Association,  whose  death  is  fresh  in  our 
memories,  and  to  whose  worth  I  cannot  pay  too  affec- 
tionate a  tribute — Mr.  Peter  Martin  of  Eeigate. 
These  gentlemen,  with  Dr.  Hodgkin  and  many  others, 
toiled  laboriously  with  me ;  though,  I  regret  to  say, 
with  small  advantage.  At  last,  the  heat  and  burden 
of  the  struggle  fell  on  Mr.  GrifBn,  who,  undaunted 
and  always  hopeful,  has  continued  the  effort,  with 
the  result,  within  the  last  few  weeks,  of  obtaining  a 
recommendation  from  the  Select  Committee  of  Poor 
EeHef  to  Boards  of  Guardians  that  quinine  and  cod- 
liver  oil  should  be  supplied  at  the  public  cost;  and  that 
the  tenure  of  office  should  be  permanent.  It  is  true  that 
"  half  a  loaf  is  better  than  no  bread";  and  we  cannot, 
therefore,  say  that  all  our  labours  have  been  fruitless ; 
and  perhaps  some  wiU  tell  us  that,  like  Sancho  Panza, 
we  "should  not  look  the  gift  horse  in  the  mouth". 
But,  after  aD,  the  concession  carries  with  it  no  satis- 
faction to  the  true  medical  reformer.  It  indicates  a 
logical  and  keen  reasoning  on  the  part  of  the  Poor- 
law  Board ;  but  it  indicates  also  a  childish  reasoning 
and  a  culpably  foolish  proceeding  on  the  part  of  the 
body  medical.  The  eagerness  vrith  which  men  seek 
for  office  is,  in  truth,  as  it  always  has  been,  the  great 
bar  to  the  redi'ess  sought  for.  From  the  Government 
we  can  expect  nothing  more,  until  the  pressure  of  the 
want  of  medical  officers  has  enforced  the  necessity  of 
further  change.  I  think  that  this  change  wOl  be 
effected,  perhaps  without  further  agitation ;  and 
therefore  I  do  not  at  this  time  commend  the  special 
consideration  of  the  question  to  the  Branch.  The  fact 
is,  that  at  present  the  decrease  in  the  numbers  of  the 
profession,  taking  such  decrease  side  by  side  with  the 
increase  of  population,  is  probably  near  five  hundi'cd 
a  yeai-,  or  a  fortieth  of  the  whole  medical  body  in 
England  and  Wales.  As,  therefore,  there  is  no  pro- 
bability that,  so  long  as  the  present  examination 
for  entrance  into  the  profession  is  so  arduous,  this 
decrease  will  cease,  there  must  ultimately  be  a  greater 
demand  for  medical  officers  in  aU  the  services,  with 
an  equal  demand  on  the  part  of  the  profession  for  an 
increased  remuneration. 
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Another  point  to  which  I  would  ask  your  attention 
has  reference  to  the  benevolent  and  provident  eii'orts 
within  our  own  ranks.  Thanks  to  the  exertions  of 
the  founder  of  the  Medical  Benevolent  Fund,  Mr. 
Newnham,  whose  name  cannot  be  mentioned  without 
feelings  allied  to  veneration,  and  thanks  also  to  Mr. 
Toynbee,  the  Treasurer  of  the  Fund,  we  have  a 
means  of  affording  relief  to  oiu'  distressed  brethren, 
second  in  its  working,  if  not  in  its  resources,  to  none. 
This  Fund  makes  no  display;  asks  for  no  public 
thanks ;  takes  no  thanks  save  those  which  come  spon- 
taneously from  the  relieved;  and  requu'es  nothing- 
hut  hearty  support  to  be  among  the  first  of  our 
charities.  Let  me  suggest  that  the  members  of  this 
Branch  should  show  solicitude  for  the  Fund  by  setting 
the  example  of  nominating  a  small  standing  com- 
mittee for  increasing  the  resources  of  this  important 
department. 

"Deus  juvat,  qui  se  ipsum  juvat";  and  I  should  be 
failing  in  my  duty  if  I  did  not  mention  shortly  the 
great  plan,  which  was  laid  last  year  before  the 
Bristol  meeting  by  our  associate  Dr.  Richardson,  for 
founding  a  Provident  Fund  in  connexion  with  oiu- 
body.  It  would  not  become  me  to  forestall  the 
B«port  of  the  Committee  appointed  at  Bristol, 
which  Report  will  be  read  at  the  Cambridge  meet- 
ing; but  the  Chau-man  of  the  Committee,  Dr. 
Eichardson,  tells  me  that  there  is  every  hope 
the  plan  wiU  be  can-ied  out;  that  the  basis  of  the 
undertaking  has  been  fuUy  agreed  ujjon ;  that  accu- 
rate calculations  will  be  forthcoming ;  and  that,  if 
the  Association  be  in  earnest,  the  design  will  be  an 
eminent  success.  As  President  of  this  Branch,  the 
Pi-ovident  Fund  will  naturally  call  for  my  strict  at- 
tention ;  and  I  shall  wait  with  fuU  reliance  for  youi' 
zealous  cooperation  for  assisting  me  during  the  en- 
suing year,  should  the  Cambridge  meetiug,  in  its 
wisdom,  think  it  right  to  establish  the  Fund  as  a 
part  of  GUI'  organisation. 

I  said,  at  the  beginning  of  this  address,  that  I 
claimed  no  mastery  in  the  science  and  art  of  medi- 
cine ;  but,  in  forty  years'  experience  of  medical  life,  I 
have  been  forced  to  learn  many  things,  and  I  have 
observed  changes  which  fall  to  the  lot  of  but  few.  I 
cannot  conclude  without  congratulating  the  profes- 
sion on  the  advancement  which,  in  spite  of  many 
obstacles,  little  popular  appreciation,  and  stUl  less 
popular  sympathy,  has  been  made.  I  have  lived  to 
see  the  once  obsciu-e  class  of  chest-afl'ectious  ren- 
dered so  intelligible,  that  the  eye  may  almost  be  said 
to  see  what  the  ear  listens  to.  I  have  lived  to  see 
chemistry  directly  applied  to  the  investigation,  not 
only  of  disease,  but  of  the  phenomena  of  life.  The 
microscope  in  this  time  has  made  a  new  science,  has 
unravelled  healthy  strnctm-es,  and  discovered  dis- 
eased structures.  The  ophthalmoscope  and  the  la- 
i^yiigoscope  have,  if  I  may  use  the  expression,  anato- 
mised the  living  organs  without  the  scalpel ;  and  the 
beneficent  discovery  of  the  application  of  anaesthetics 
has  divested  the  operating-room  of  those  horrors 
against  which  the  eai-lier  student  of  sm-gery  had  so 
resolutely  to  "hold  his  heart".  Then,  there  have 
been  successfully  performed  operations  which,  forty 
years  ago,  madness  itself  would  not  have  ventured 
on — I  refer  especially  to  ovariotomy;  while  the  opera- 
tion of  crushing  stone,  which  I  once  heaa-d  denounced 
as  "  ingenious,  but  impracticable,"  h.as  reached  a 
degree  of  perfection  which  is  marvellous.  Tui'ning 
to  the  insane,  we  have  seen  an  entu-e  transfonnation 
in  their  treatment.  Chains  and  straight-waistcoats 
are^  become  forgotten  ;  brute  force  has  melted  into 
loying-kimlness ;  and  the  asylum  has  ceased  to  be  a 
prison.  In  what  is  now  called  "  sanitai-y  science", 
there  has  been  presented  to  us  a  department  of  me- 
dicine which  is  entirely  new.  This,  but  little  fa- 
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voui-ed  by  those  whom  it  most  concerns — the  people 
— and  supported  for  years  by  the  unselfish  and  un- 
aided eflorts  of  medical  men,  has  at  last  secured  the 
attention  of  all  our  governing  bodies,  central  and 
municipal.  This  science  has  become  a  practice  of 
itself,  iiresenting  residts  which  are  absolutely  start- 
ling when  viewed  in  theu'  comprehensivenes.i.  In 
this  great  work,  the  names  of  Snow,  McWilliam, 
Southwood  Smith,  are  before  us — their  labours 
their  best  monument :  their  future  lies  in  a  history 
yet  to  be  wTitten.  In  pathology,  means  have  been 
given  us  for  intei-preting  some  of  the  most  obscure 
phenomena  through  the  doctrine  of  remote  and  reflex 
irritation.  Diseased  conditions  of  the  blood  have 
undergone  revision ;  and  vai'ious  forms  of  sudden 
death,  the  cause  of  which  was  not  even  di'eamed  of, 
have  been  explained  bj'  the  gi-eat  advances  that  have 
been  made  in  regard  to  the  separation  and  deposition 
of  fibrine  in  the  heart  and  vessels  dui-ing  life.  Lastly, 
in  the  application — I  may  say  discovery — of  the  pro- 
cess of  synthesis  in  the  investigation  of  such  diseases 
as  diabetes,  epilepsy,  rheumatism,  uramiia,  and  cata- 
ract, there  has  been  opened  a  field  of  knowledge 
which  promises  more  than  any  other  to  bring  medi- 
cine into  the  pale  of  the  exact  sciences. 

In  recording  thus  cursorily  these  immense  strides, 
which  I  have  followed  without  being  associated  with 
them  as  a  discoverer,  I  cannot  let  pass  the  opportu- 
nity of  saying  how  proud  I  am  to  feel  and  know  that 
the  major  pai-t  of  them  have  been  made  by  om-  own 
countrymen,  and  some  by  men  whom  I  have  had 
the  honour-  to  enrol  on  my  list  of  fi-iends.  Nor  can  I 
observe  -without  regret  a  fashion,  far  too  prevalent 
among  English  writers,  to  overlook  the  claims  of  their 
own  country,  and  to  describe  as  coming  from  abroad 
that  which  has  been  discovered  at  home.  We  ought 
to  value  evei-y  new  thing  that  is  good,  and  our  aj.jnr 
patriw  sliould  never  blind  us  to  the  merits  of  our 
neighbours  ;  but,  after  all,  the  a)?ior  jjoiricE  should  so 
prevail  as  to  make  us  just  to  all  our  brethi-en. 

I  shall  trespass  on  your  time  but  a  little  longer. 
Tet,  if  I  might  be  allowed,  there  is  one  suggestion 
which,  as  an  old  practitioner,  I  would  make  to  our 
energetic  discoverers.     It  is,  that,  having  advanced 
diagnosis  and  pathology  to  such  a  degi-ee,  they  should 
now  turn  their  attention  more  exclusively  to  the  in- 
vestigation of  the  treatment  of  disease.     It  is  a  fact, 
that  now  we  often  know  too  much  and  too  well,  in 
comparison  with  what  we  can  do.     It  is  a  fact  that, 
when  we  are  agreed  in  diagnosis,  we  differ  in  the 
most  lamentable  manner  respecting  the  remedy.     In 
many  cases,  we  must  always  feel  at  a  loss ;  but  it 
cannot  be  sound,  that,  in  cases  of  the  most  ordinai-y 
!  kind,  we  shoidd  exhibit  such  mai-ked  dili'erence  as  to 
I  our  methods  of  cure.     Fixed  principles  on  this  point 
j  — nay,  approximative  principles — would  do  more  to 
establish  the  confidence  of  the  public  in  om-selves, 
and  to   abolish  quackery,  than  all  the  laws  on  the 
statute-book.     Nor  can  we  ever  hope  to  be  the  right 
worthy  and  well  tnisted  of  the  nation  till  this  grand 
I  object  is  attained.     As  a  body,  we  ai-e  disinterested. 
I  benevolent,   laborious,  learned,   and    useful   in    oux- 
'  ministration  ;  but  we  are  not  exact;  we  are  not  con- 
!  sistent.      "  Nulla  in  re  homines  propius   Deos  aece- 
dunt  quiim  salutem  hominibus  dando."     This  should 
,  be,  after  all,  the  object  of  our  ambition — the  end  and 
aim  of  all  our  works — to  give  health  to  the  sick  ;  and 
this,    I   am   siu-e,   may  bo   our   achievement,   if  our 
labours  be  continued  as  they  have  commenced,  and, 
based  as  they  ai-e,  be  dii-ected  to  the  perfection  of 
the   ai-t  of  prescribing,    with   certainty  attached  to 
the  act. 

When  Nelson  had  just  laid  down  his  life  for  his 
coivntry,  a  group  of  sailors  were  conversing  on  the 
forecastle  of  the  Victory.     Said  one,  "  Poor  fellow  '." 
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Said  another,  "  I  hope  he  has  gone  to  Heaven."  A 
resolute  old  boatswain  replied,  "  Why,  in  course  he  is. 
I  should  like  to  know  who  ever  kept  him  from  getting 
where  he  had  set  his  heart  on  going."  Let  us  remem- 
ber this  simple  and  graphic  exposition  of  the  secret 
of  success  of  the  great  admiral.  Let  us  feel  that  we 
can  go  where  we  have  set  oiu-  hearts  on  going,  and  do 
what  we  have  set  our  hearts  on  doing;  then,  by 
another  and  a  better  Power  than  Fate,  wc  shaU  see 
om-  noblest  aspu-ations  realised,  and  our  expectations 
of  to-day  will  be  the  facts  of  to-morrow. 


READING    BEANCH. 

president's  addkess. 

By  I.  Habeinson,  F.E.C.S.,  Reading. 

[Delivered  July  20,  ISGl.] 

In  preparing  an  address,  suitable  to  the  occasion  on 
which  I  now  have  the  honour  of  presiding,  a  some- 
what unusual  coui'se  has  probably  been  taken.  I 
have  not  attempted  to  crowd  everything  and  some- 
thing more  into  one  brief  hour ;  but  have  endea- 
voured to  state  my  own  observations  and  convictions, 
and  to  di-aw  inferences  therefrom. 

It  must  never  be  forgotten  that  each  individual 
sees  things  from  his  own  point  of  view,  and  observes 
them  thi-ough  a  different  medium.  This  point  is  in- 
finitely varied  by  education,  opportunities,  and 
natural  bias. 

It  is  well,  then,  at  these  gatherings,  that  the  orator 
should  slightly  sketch  that  which  strikes  him  most 
from  his  own  point  of  observation.  From  the  teem- 
ing Held  of  medical  communications,  discussions,  and 
occuiTOnces,  selection  is  not  an  easy  task.  I  shall 
avoid  detail  as  much  as  possible,  and  touch  only  on 
those  subjects  which  have  arrested  my  attention  and 
found  a  place  in  my  note-book.  Such  an  address 
must  necessarily  be  fragmentarj' ;  but  not  on  that 
account,  I  trust,  less  interesting  and  acceptable. 

Anatomical  discoveries  of  any  magnitude  can,  in 
these  days,  scarcely  be  looked  for.  Mr.  Turner,  of 
the  University  of  Edinburgh,  has  pursued  the  distri- 
bution of  the  abdominal  vessels  further  than  his  pre- 
decessors, and  has  found  an  anastomosis  previously 
unrecognised.  He  has  discovered  that  there  is  a  much 
gi-eater  amount  of  communication  between  the  dif- 
ferent branches  of  the  abdominal  aorta  than  is  com- 
monly supposed ;  "  that  not  only  is  it  possible  to  in- 
ject the  arteries  of  the  abdominal  wall  from  those  of 
the  viscera ;  but  that,  to  some  extent,  the  blood- 
vessels of  one  viscus  may  be  injected  from  those  of 
another ;  and  this  not  through  the  main  trunk  fi'om 
which  they  both  proceed,  but  through  their  mutual 
communications  with  an  intermediate  set  of  anasto- 
mosing ai'teries."  The  efficacy  of  local  blood-letting 
in  inflammations  of  the  abdominal  viscera  is  elu- 
cidated by  this  discovery. 

"When  a  practice  is  found,  by  a  midtitude  of  ob- 
servers, to  be  good,  our  duty  lies,  I  think,  not  in 
cavilling  at  the  practice,  because  we  cannot,  at  the 
moment,  make  oat  its  rationale ;  but  rather  in  endea- 
vouring to  discover  its  explanation,  which  generally 
is  found  to  be  a  simple  one.  This  is  a  notable  in- 
stance ;  and,  doubtless,  there  are  many  such  on  the 
brink  of  elucidation. 

Dr.  Pavy,  of  Guy's  Hospital,  whose  physiological 
discoveries  are  well  known  and  appreciated,  has  re- 
cently investigated  the  "immunity  enjoyed  by  the 
stomach  from  being  digested  by  its  own  secretions 
during  life."  "  He  found  it  not  due  to  the  living 
principle;  nor  to  the  epithelial  lay(>r.  with  its  capa- 
city for  constant  renewal ;  but  to  the  influence  of  an 
alkaline  circulation,  neutralising  the  attacking  acids 


of  the  gastric  juice."  "This",  says  the  reviewer, 
"  is  one  more  conquest  from  the  vague  domains  of  the 
'vital  principle'  theory  in  the  gradually  increasing 
field  of  chemico-physical  investigation."  This  is  an 
example  of  a  determination  to  examine  a  subject 
simply  as  it  was — not  preconceived ;  and  this  was  the 
brilliant  result. 

Medicine  is  pursuing  the  even  tenor  of  its  way 
steadily  but  h-resistibly.  At  no  previous  period  has 
there  been  the  same  soberness  of  pretension,  the  same 
diligence  of  investigation,  the  same  severity  of  deduc- 
tion, that  success  iu  practice,  as  at  present.  Without 
anything  strikingly  new,  every  disease  is  receiving 
that  careful  study  and  rigid  analysis  which  must  and 
do  make  the  rough  places  s-uooth,  the  crooked 
straight,  and  the  dark  light. 

A  disorder  not  yet  imported  into  this  country  to 
any  extent,  demands  a  passing  notice  ;  as  it  may  be 
the  lot  of  some  of  us — we  cannot  tell  how  soon — to 
encounter  it.  I  refer  to  the  "trichinous  disease." 
"  A  few  months  ago,  there  was  a  festive  celebration 
at  Hettstudt,  a  small  town  near  the  Hartz  Moun- 

;  tains,  in  Germany.  Upwards  of  one  hundred  persons 
sat  down  to  an  excellent  dinner ;  and  having  enjoyed 

'themselves  more  majorvm,  sepai-ated,  and  went  to 
their  homes.  Of  these  103  persons,  mostly  men  in 
the  prime  of  life,  eighty-three  are  now  in  their 
graves ;  the  majority  of  the  twenty  survivors  linger 
with  a  fearful  malady ;  and  few  only  walk  apparently 
unscathed  among  the  living,  but  iu  hourly  fear  of  an 
outbreak  of  the  disease  which  has  earned  away  such 
numbers  of  their  feUow-diners."  A  full  report  of 
how  they  lived,  and  how  they  died,  and  what  is  to  be 
done,  wUl  be  found  in  the  British  Medical  Jour- 
nal for  .January  16th,  ISOl.  Now,  it  must  be  con- 
fessed that  there  is  something,  not  iu  a  manner  re- 
pulsive, but  to  a  degree  revoltiug,  in  being  eaten  up 
alive  after  this  fashion.  This  and  like  occuii-ences 
have  created  quite  a  panic  in  Germany.  It  may  be 
observed  that,  in  Prussia,  at  the  best  tables,  ham  is 
handed  round  uncooked ;  and  among  the  lower  classes 
bacon  is  always  eaten  raw.  A  favourite  sausage  is 
largely  consumed  by  all,  in  the  same  degi-ee  of  non- 
preparation.  Every  pig,  when  killed,  is  subjected  to 
a  sanitary  inspection  by  an  officer,  microscope  in 
hand  ;  and  each  housewife  puts  on  her  best  "  specs" 
with  a  similar  intention.  It  is  posted  at  the  hotels, 
"  No  pork  eaten  here."  An  ojjeration,  not  less  novel, 
has  been  devised  for  the  detection  of  this  disease  in 
the  human  subject,  which  is  not  calculated  to  origin- 
ate agreeable  considerations.  An  instrument  like  a 
cheese-taster  is  gently  insinuated  and  deeply  dipped 
into  the  calf  of  the  leg,  for  the  pui-pose  of  involving 
some  of  these  epizootic  intruders. 

Public  attention  has  lately  been  prominently  di- 
rected to  the  system  of  unfattening.  This  has 
been  done  by  a  non-professional  man.  The  appli- 
cation of  one  remedy  or  system  to  a  number  of  re- 
sembling but  dissimilar  cases  is,  to  the  professional 
mind,  sufficiently  absurd;  yet  the  public  do  not 
understand  the  difference.  The  discussion  of  the 
subject  wUl  do  good.    It  will  more  particidarly  direct 

I  professional  attention  to  the  subject  of  obesity,  while 

'  it  will  teach  the  public  that  the  best  adviser  in  mat- 

I  ters  medical  is  not  even  a  successful  upholsterer. 

!  "A  large  amount,"  says  the  Criiir,  "of  medical 
scepticism  exists.  This  manifests  itself  either  in  the 
distrust  of  legitimate  medicine  and  the  employment 
of  specifics,  or  the  repudiation  of  medicine  and  the 
adoption  of  special  systems.     Empiricism  in  the  one 

'  and  scepticism  in  the  other  instance,  both  eventuate 
in  the  practical  abandonment  of  those  principles  by 
which  medicine  as  a  science  reduces  its  observation 
and  teaching  to  practice,  giving  to  theory  an  eclectic 
reality  which,  for  the  treatment  of  disease  and  the 
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purposes  of  life,  is  available  as  an  art.  Not  the  least 
of  the  many  advantages  which  must  result  from  the 
assembling  together  of  members  of  the  medical  pro- 
fession, is  then-  practical  refutation  of  such  impres- 
sions, -which  ignorance  suggests  and  prejudice  or  self- 
interest  too  frequently  maintains." 

From  the  varied  ranks  of  the  medical  assembly, 
Eurgei-y  stands  out  unassailed  and  unassailable.  Con- 
servative in  pi-ineiple,  bold  in  conception,  brilliant  in 
operation,  and  successful  in  result,  it  sUences  cavil 
and  defies  reproach. 

It  must  be  conceded  that,  in  cautiousness  of  pro- 
ceeding, in  ingenuity  of  appliance,  and  in  complete- 
ness of  treatment,  obstetric  surgei-y  takes  the  fore- 
most place. 

What  oijeration,  I  would  ask,  can  sui'pass,  in  the 
brilliancy  of  its  rescue  fi-om  the  dai'kness  of  its  un- 
aided issue,  the  successful  removal  of  a  large  ovaaian 
tumour? 

I  do  not  forget  the  wonders  of  the  laryngoscope,  of  i 
the  ophthalmoscope,  and  the  minute  examination  of  i 
the  eye. 

As  examples  of  the  conservative  tendencies  of  sur-  [ 
gery,  may  be  named  the  proposal  to  tie  the  spermatic 
artery   in    enlargements    of   the    testicle,   and    the 
lingual  artery  in  cancer  of  the  tongue.  i 

The  grandest  example  of  the  application  of  a  prin- 1 
ciple  remains  to  be  told ;  viz.,  the  obliteration  of  an 
aueiuism  of  the   abdominal   aorta   by  compi'ession.  [ 
This  was  accomplished  by  Dr.  William   Hurray  of; 
Newcastle.  j 

Did  I  say  that  surgery  was  unassailed  ?  There  is  | 
one  reservation.  To  thoughtful  minds,  it  must  be  a 
source  of  pain  and  regi-et  to  observe  the  increasing  i 
tendency  in  the  public  to  bring  actions  for  malpraxis  j 
against  medical  men.  No  doubt  such  a  practice  was 
set  on  foot  by  the  now  all-prevailing  custom  of  biing- 
ing  actions  against  public  companies,  in  cases  of  ac- 
cident by  railway,  for  example.  This  is  a  rule  fright- 
fully abused,  and  requires  all  the  vigilance  of  medi- 
cal men  to  stop  rather  than  to  encoiu'age.  With  this 
tendency  of  the  public  to  blame  everybody  except 
themselves,  surgeons  could  scarcely  hope  to  escape. 
Livei-pool  has  earned  a  notoriety  in  this  matter  not 
to  be  envied,  in  the  case  of  Hodges  r.  the  Sui-geons 
of  the  Northern  Hospital.  Had  this  action  succeeded, 
it  would  have  led  to  mischief  not  easily  estimated. 

The  prominent  features,  then,  of  the  practice  of 
medicine,  surgery,  and  obstetrics,  may  be  noted  as 
non-perturbative,  conservative,  non-meddlesome,  and 
practical. 

Extremes  in  all  things  are  to  be  avoided.  Mr. 
Haynes  Walton  probably  eiTed  in  this  way,  when, 
speaking  of  the  detection  of  iritis,  he  said :  "  Take 
the  state  of  the  sight  as  your  test,  and  never  think 
of  the  dii'ection  of  vessels.  The  less  you  know  of  the 
appearance  of  diseased  eyes,  the  more  will  it  serve 
you." 

Good  examples  of  non-meddlesome  practice  ar-e 
shown  in  Dr.  Richardson's  plan  of  the  treatment  of 
suspended  animation.  Dr.  Aldis,  also,  observes :  "  In 
addition  to  the  propriety  of  not  meddling  too  much 
in  cases  of  suspended  animation,  as  from  drowning, 
etc.,  I  found  that  animals  recovered  more  quickly 
fi-om  the  poisonous  effects  of  coal-gas,  when  merely 
exposed  to  the  effects  of  fresh  atmospheric  air,  than 
when  any  other  means  were  used." 

When  it  is  remembered,  that  pathological  actions 
are  nothing  more  than  physiological  ones  out  of 
order,  it  would  naturally  seem  to  be  the  best  plan  to 
persuade,  rather  than  attempt  to  force  them  to  their 
normal  duties.  For  this  purpose,  the  gentlest  means, 
the  smallest  doses,  that  -will  effect  our  object,  ai-e  un- 
doubtedly the  best. 

We  must  forget,  also,  some  long  cherished  notions ; 
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for  example,  we  must  try  to  persuade  ourselves  that 
mercury  has  no  action  on  the  liver,  etc. 

Much  might  be  said  about  the  analysis  of  medi- 
cines, and  whether  the  separation  of  the  so-called 
active  principles  helps  the  preseriber  or  not.  Take 
podophyUin.  "  In  the  powder  now  in  extensive  use 
under  the  name  of  podophyUin,  there  are  several 
cognate  resins,  the  difference  between  which  is 
clearly  marked  by  theii'  being  soluble  in  different 
menstruums.  It  is  the  group  in  combination  that  is 
valuable  as  a  remedy,  not  the  resin  which  predomi- 
nates in  quantity." 

This  piineiple  is  beautifully  illustrated  by  the  ani- 
line and  toluidine  in  the  magenta  dyes ;  also  by  the 
striking  exj^eriment  of  Bernard  with  amygdaUne  and 
emulsine.    Aloes  is  another  example. 

Do  medicines  only  hasten,  and  retai-d  or  modify, 
physiological  actions  ?  How  otherwise  are  to  be  ex- 
plained the  ti-uant  effects  of  mercury,  opium,  etc.,  in 
kidney -disease  ?  Is  narcotism  anything  more  than 
suspended  oxidation  ? 

In  a  paper  on  the  Synthesis  of  Organic  Compounds, 
Professor  Wanklyn  has  ventiu-ed  to  declai-e  :  "  Here- 
after, perhaps,  medicines  as  much  more  potent  than 
quinine  as  quinine  is  than  the  extracts  of  the  com- 
monest herb  that  grows  wild,  may  be  the  produce  of 
our  laboratories." 

Dr.  R.  D.  Thomson  has  clearly  established  the 
analogy  between  milk  and  fiour. 

This  part  of  an  address  might  not  be  considered 
complete  without  one  word  being  said  about  the  new 
Pharmacopceia.  Is  it  good,  or  bad  ?  Is  it  useful  ?  Or 
is  "  a  recognised  Pharmacopoiia  but  the  instrument  of 
disciplined  empiricism,  which  prescribes  remedies  in 
ignorance  of  tlieir  modus  operandi"  ?  My  verdict  is, 
that,  for  an  essay,  it  is  good.  "  It  is  full  of  errors," 
say  a  hundi-ed  voices.  What  book  of  such  a  cha- 
racter is  not?  "It  must  be  amended,"  say  they. 
That  is  the  usual  course  of  proceeding.  The  fact  is, 
the  natui-al  ii-ritabUity  of  the  profession  had  become 
so  aggravated  by  delay,  and  so  turgid  by  accumula- 
tion, that  it  relieved  itself  by  a  torrent  of  hard  words 
and  morbid  criticism  when  informed  that  the  book 
issued  was  only  a  Pharmacopoeia.  Expectation  was 
raised  too  high,  and  the  disappointment  was  deve- 
nomed  by  comments  which  gave  "  neither  lustre  nor 
illustration  to  the  subject".  "The  compilers  could 
not  agree,"  the  objectors  persist.  Wlio  expected 
them  to  agree  ?  If  any  error  were  committed  by  the 
Council,  it  was  a  psychological  one.  The  members  of 
Committee,  in  three  different  capitals,  were  placed  in 
a  similar  position  to  Sydney  Smith's  two  vii-agos  in 
confi'onting  garret  windows.  He  said,  "  They  never 
could  agree,  because  they  argued  from  opposite  pre- 
mises." In  vindication  of  their  disagreement,  it  may 
be  asked.  In  what  matter  do  men  agi-ee  ?  It  is  mar- 
vellous how  few  men  ai-e  found  to  accord  in  opinion 
on  the  most  ordinary  topics.  I  have  been  much 
struck  -nith  this  fact  dm-ing  the  last  few  months,  in 
the  discussion  of  some  non-medical  affaii-s. 

The  Medical  Council,  as  a  body,  appeai-s  to  have 
laboured  under  a  similar  infirmity.  I  observed  with 
much  regret,  in  their  votes,  the  numbers  stand  thus : 
"For,  11;  against,  6;  declined  to  vote,  5."  Now 
this  should  not  be.  If  a  man  is  elected  a  member  of 
Council,  he  is  bound  to  express  his  opinion,  and  to 
vote,  if  called  on.  "  In  this  matter,  he  is  responsible 
for  what  he  does,  and  what  he  allows  to  be  done. 
His  support  of  a  -wrong  cause,  or  his  silence  while  it 
is  advanced,  attaches  to  him  something  of  moral 
guilt."  By  some  such  spoliation,  the  Council  were 
led  to  arrive  at  a  conclusion  in  which  nothing  was 
concluded. 

It  must  always  be  borne  in  mind,  that  the  medical 
method  of  thought  differs  fi-om  that  of  most  other 
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people.  From  necessity,  the  medical  man  is  obliged 
to  take  a  cii'cumspectivc  survey,  and,  by  a  method  of 
exclusion,  rapidly,  sUently,  and  after  a  whUe  intui- 
tively, arrive  at  a  conclusion.  Of  course,  from  imper- 
fect or  partial  comprehension,  the  inference  may  be 
spoiled,  and  the  conclusion  erroneous.  He  is  apt  to 
apply  this  habit  of  thought  to  things  in  general,  and 
is  consequently  often  found  to  be  petulant  with 
others,  who  consider  it  ueedfid  to  go  over  a  good 
deal  of  audible  rigmarole  before  they  come  to  a  deci- 
sion. Again,  some  people's  ideas  are  so  big  that 
they  can  only  see  one  side  of  them.  The  remem- 
brance of  these  inevitable  differences  counsels  us 
charity,  and  the  broadest  liberality  and  regard  for 
the  opinions  of  others.  He  does  best  who  endeavours 
to  see,  as  far  as  possible,  both  sides ;  to  consider 
both ;  to  act  on  both.  One  qualifies  the  other,  like 
faith  the  fmit  of  love,  opposed,  but  not  opposing. 

1  cannot  foUow  the  Council  through  the  long  but 
able  discussion  on  medical  education.  This  is  the 
less  necessary,  as  they  came  to  no  agreement  on  the 
subject.  One  thing  was  cleai-ly  admitted  by  all : 
that  the  medical  student  had  too  much  lecturing; 
"  that  the  system  of  teaching  medicine  was  too  much 
professorial,  and  too  little  tutorial."  While  the  me- 
dical student  has  from  fourteen  to  twenty-one  lec- 
tm-es  a  week,  the  Oxford  man  has  only  twelve,  and 
these  easier,  and  yet  thought  to  be  too  many. 

It  must  have  been  gratifying  to  the  thoughtful 
l^ortion  of  the  medical  community,  to  see  that  the 
Archbishop  of  York,  a  few  weeks  ago,  distribvited  the 
prizes  at  St.  Mary's  Hospital,  London,  and,  himself  a 
(.Ustinguished  teacher,  give  the  ripe  resiUts  of  his  ex- 
perience in  the  management  of  another  class  of  stu- 
dents, with  different  though  not  dissimilar  aims,  and 
both  with  aspirations  equally  elevating  and  elevated. 
Humanity  is  interested  that  the  two  professions, 
necessarily  coming  into  fi-equent  contact,  should  not 
only  be  joined,  but  cemented,  and  shoidd  mutually 
agi'ee  and  cooperate  in  their  several  and  sacred 
duties. 

The  British  Medical  Association,  as  far  as  I  know, 
has  been  unusually  qviiet  during  the  past  year.  There 
have  been  no  internal  convulsions  that  I  have  felt ; 
no  external  thunderings  that  I  have  heard.  I  do  not 
find  fault  with  this  state  of  repose.  That  nothing- 
has  happened  dirring  the  past  year  is  no  reason  why 
nothing  should  occiu-  during  the  next ;  why  an  occa- 
sion should  not  arise  demanding  the  utmost  exer- 
tions of  the  Association  to  help  or  to  crush,  to  defend 
or  to  defeat.  It  is  very  easy  to  find  fault  with  the 
Association  for  doing  nothing ;  but  it  is  not  so  easy — 
as  was  lately  said  in  another  place — to  suggest  a  dif- 
ferent or  a  better  course. 

Under  the  pi-otecting  inflitence  of  oi^r  new  Secre- 
tary, we  may  confidently  hope  that,  financially, 
the  Association  will  come  out  strong  and  unem- 
baiTassed. 

In  the  lack  of  graver  duties,  I  may  be  pardoned 
for  suggesting  that  the  Branches,  as  well  as  indivi- 
vidual  members  of  the  Association,  might  engage 
themselves  usefully  and  actively  in  hygienic  moa- 
sm'cs.  There  is  range  enoiigh ;  and,  of  course,  pro- 
ceedings would  be  modified  by  the  requirements  of 
the  neighbourhood.  It  is  freely  admitted  that  pre- 
ventive medicine  is  medicine  in  its  highest  degree  of 
development.  The  profession  had  better  initiate  ad- 
vances, rather  than  ingloriously  foUow,  in  matters 
pertaining  to  their  oiEce.  For  example,  houses  of  re- 
ception for  zymotic  iliseases  should  be  established  in 
every  town.  Asylums  for  tlu!  lower  middle  classes 
are  grievously  needed.  Hathg,  gymnasia,  and  ele- 
vating amusements  should  ho  instituted ;  and  exer- 
cises for  ladies  invented  and  encouraged. 

Our  Journal  might  be  made  the  medium  of  com- 


munication and  discussion  on  these  and  kindred 
topics.  Under  its  present  able  editorship,  a  mass  of 
infoi-mation  might  soon  be  collected,  digested,  and 
utBised,  which  would  redound  to  the  credit  of  the 
profession,  and  minister  to  the  general  weal. 


gtbictos  ait  I)  llotkcs. 


The  Essextiai.s  of  Materia  Medica  and  The- 
rapeutics. By  Alfred  Baring  Oaurod,  M.D., 
F.R.S.,   Profes.sor   of   Materia   Medica   in  Kings 
College,  and  Physician  to  King's  College  Hospital. 
Second  Edition.     Pp.391.     London:  1S64. 
The  appearance  of  this  edition  seems  to  have  been 
hastened  by  the  publication  of  the  British  Pharma- 
copoeia, as  the  author  contemplated  a  fuller  exposi- 
tion of  therapeutics,  wliich  he  now  intends  to  bring- 
out  as  a  separate  volume  a  few  months  hence.     This 
volume  is,  therefore,  to  be  viewed  as  a  handbook  of 
materia  medica  illustrative  of  the  British  Pharmaco- 
poeia. 

It  begins  with  an  useful  table,  showing  the  more 
important  differences  of  nomenclature  between  the 
London  Pharmacopeia  of  1851  and  the  British 
Pharmacopeia  of  1864.  A  second  table  sho-svs  the 
alterations  in  strength. 

An  introductory  chapter  describes  the  weights  and 
measures,  and  the  various  groups  of  pharmaceutic 
preparations. 

The  materia  medica  follows,  and  is  divided  into — 
1.  Inorganic  substances ;  2.  The  vegetable  kingdom, 
following  the  natural  orders;  o.  The  animal  king- 
dom, arranged  according  to  classes  and  orders. 

Reference  to  any  substance  is  faciUtated  by  a  good 
table  of  contents  in  front,  and  an  index  at  the  end. 
A  good  posological  table,  and  another  showing  the 
proportions  in  which  the  more  import-ant  drugs  arc 
contained  in  the  officinal  preparations,  conclude  the 
work. 

The  book  contains  a  -vvell-condensed  compendium 
of  materia  medica.  The  descrijitious  are  short,  but 
clear.  The  chemical  processes  are  so  described  as  to 
show  the  rationale  of  the  separate  steps.  The  pro- 
perties and  composition  are  then  given  ;  after  which 
follow  the  therapeutics,  dose,  and  adulterations,  the 
chemical  tests  for  which  are  given,  with  full  informa- 
tion as  to  the  substances  to  be  detected  by  them. 

An  occasional  error  may  be  detected,  from  the  au- 
thor following  too  implicitly  the  du-ections  and  for- 
mula; of  the  first  edition  of  the  Pliarmacopceia.  As 
one  of  its  authors,  he  may  have  felt  a  delicacy  in  cor- 
recting these.  In  describing  the  formation  of  liydro- 
chloric  acid,  he  omits  to  state  that  heat  is  essential  to 
the  success  of  the  process.  He  accepts  without  criti- 
cism the  Pharmacopoeia  formula  for  nitrite  of  soda 
(Na  O,  NO^),  as  if  it  were  a  pure  homogeneous  che- 
mical, though  it  is  known  to  be  a  mixture  of  nitrate 
and  (■arl)onate,  with  about  one-fourth  only  of  nitrite 
(Si|  uire-Hedwood ) . 

lu  tin-  scaled  preparations  of  irou,  he  has  followed 
the  large  edition,  and  ordered  the  prep,aration  to  be 
eva])orated  in  this  liquiil  state  on  porcelain  or  gla-ss 
jilates,  which  leads  to  failure,  instead  of  directing 
them  first  to  be  evaporated  to  the  consistence  of 
syrup,  as  is  done  in  the  snuiU  edition. 

For  collodion,  he  gives  the  formula  of  the  Pharma- 
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copceia,  which  du'ects  equal  parts  of  sulphuric  and 
nitric  acid ;  this  gives  an  insoluble  pyroxylin.  He 
adds,  in  a  bracket,  '•  A  weaker  acid  is  required  for 
making  a  soluble  pyro.xyUn."  lie  thus  practically 
leaves  the  reader  without  exact  information  as  to 
which  acid  sliould  be  weaker,  and  how  much.  The 
error  has  been  elsewhere  explained  to  depend  on  the 
strength  of  nitric  acid  having  been  changed 
from  spe<?iflc  gravity  1.42(),  as  first  inteniknl,  to 
1.500. 

These  errors  do  not  greatly  detract  from  the  merits 
of  a  work,  which,  as  a  whole,  seems  to  deserve  confi- 
ilence  for  its  accm'acy. 

Tile  therapeutic  part  is  practical,  giving  briefly 
the  main  effects  of  medicines ;  though,  in  tlie  brief 
compass  of  his  work,  these  are  by  no  means  ex- 
liausted.  AVe  trust  that,  in  liis  forthcoming  work  on 
therapeutics,  he  will  atteuqrt  to  generalise,  as  far  as 
present  knowledge  will  permit,  some  practical  thera- 
peutic theories,  so  that  the  profession  may  see  the 
barrenness  of  the  land  in  this  direction.  At  present, 
the  great  majority  of  us  prescribe  without  any  deeper 
.  view  than  a  knowledge  of  certain  sensible  effects,  and 
a  traditional  faith  in  certain  occult  influences  for 
which  we  can  give  no  reason.  A  probalile  modus 
operandi  for  every  medicme  administered  ought  to 
be  part  of  any  work  on  therapeutics.  At  present,  it 
Ls  little  alluded  to,  except  in  chemical  medicines. 

AVe  subjoin  a  few  therapeutic  notes  on  a  class  of 
medicines  to  which  Dr.  (t.\kii()D  has  given  special 
attention. 

Carbonate  of  L'dliia  is  valuable  in  keeping  uric 
acid  in  solution  during  its  transit  thi'ough  the  m-inary 
organs,  and  in  preventing  its  deposition  in  the  struc- 
ture of  the  body.  It  acts  as  a  diuretic ;  and,  in  the 
same  dose,  renders  the  urine  more  alkaline  than  the 
corresponding  salt  of  soda  or  potash. 

Bicarbonate  of  Potash  acts  as  a  direct  antacid,  but 
iloes  not  produce  the  sedative  effect  of  licpior  potasi?w. 
It  renders  the  blood  and  urine,  and  probaVily  many 
other  secretions,  powerfully  alkaline  ;  hence  it  is  a 
powerfid  alterative. 

Bicarbonate  of  Soda  is  very  similar  to  the  above. 
excei)t  that  urate  of  soda  is  very  much  less  solul)le 
than  the  potasli  salt ;  and  hence  the  bicarbonate  of 
.soda  is  less  adapted  for  the  treatment  of  the  uric  acid 
diathesis. 

Lime  Water  is  an  antiicid,  both  in  the  intestinal 
canal  and  after  absorption  into  the  blood  and  secre- 
tion. It  <liffers  from  soda  and  potash  in  being  a.strin- 
geut  and  desiccative,  diminisliing  secretion ;  and 
is  hence  very  useful  in  diaiihcea  connected  with 
acidity. 

Colchicum  incica.ses  the  flow  of  bile.  Tlie  fKces 
are  more  colom-ed,  and  give  evidence  of  containing 
the  organic  portion  of  that  flidd,  as  well  as  the  colour- 
ing matter.  The  urine  is  sometimes  increased  in 
quantity  ;  and  it  is  generally  asserted  tliat  the  urea 
and  uric  acid  ai'e  also  augmented,  but  this  he  doubts. 
The  heart's  action  is  diminished  ;  ami  to  this  Dr. 
(Jarrotl  thinks  that  its  controlling  action  in  acute 
rheumatism  and  other  inflannnatory  affections  is 
due. 

Phosphate  of  Ammonia  in  solution  can  dissolve  a 
consideralde  amount  of  m'ate  of  soda.  Clinical  expe- 
rience has  shown  that  it  is  of  gi-eat  value  when  a 
t  endcncy  to  uric  acid  calculi  exists ;  also  in  certain 
conditions  of  tlie  gouty  habit. 

Dr.  Garrod  expresses  frequent  iloubts  as  to  the  rc- 
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puted  efficacy  of  medicines  which  have  still  a  reputa- 
tion, such  as  arnica  and  taraxacum. 

Of  Ammonia,  he  says  its  action  differs  much  from 
that  of  alcohol,  probably  influencing  the  gangUonic 
and  spinal  systems  rather  than  the  brain  proper,  and 
increasing  the  functions  of  the  secreting  and  ex- 
creting organs. 

Caffeine  or  Theine  posses.ses  the  iMwer  of  checking 
the  changes  or  nK'tamor]jlioses  of  the  body,  as  shown 
by  the  diminished  formation  of  urea. 

Ferrum  Redactum  is  useful  when  we  want  the 
blood-restoring  properties  of  the  metal  without  any 
astringent  action. 

Tincture  of  PercMoride  of  Iron  is  a  most  powerful 
astringent,  usefid  iu  passive  hemorrhages  and  other 
discharges. 

These  give  an  insight  into  Dr.  Garrod's  sketches  of 
therapeutics.  We  shall  be  glad  to  receive  from  his 
hands  a  complete  work  cm  the  suljject. 


A  Short  Desceiption  of  the  Therm.e  Rom.^xo- 
Brit.\xxic.k.  or  the  Roman  Baths  found  in  Italy, 
Britain,  France,  etc.     By  It.  ^^'(lLI,.isTOX,  JM.D. 
Pp.  08.     London  :  180-1." 
Ix  this  elegant  volume,  Dr.  'Wollaston  proposes  to 
show  the  identity  of  structm-e  of  the  Roman  Bath,  as 
found  in  Britain,  Italy,  and  other  countries  of  the 
continent ;  and  also  "to  exhiliit  the  archwological  and 
decorative  features  of  the  baths,  rather  than  to  eluci- 
date their  medical  properties."     The  volume  will  be 
found  to  contain  an  interesting  description  of  the 
Roman  Bath  in  general,  and  of  many  of  the  baths 
found   in   different   localities  ;    and   doubtless   fully 
proves  the  proposition  of  its  author. 


EioT  AT  TuNBRiDGE  Wells.  At  the  last  Maidstone 
Assizes,  several  persons,  living  at  Tunbridge  Wells, 
were  charged  with  riotous  proceedings  in  that  town. 
It  ajjpeared  that  a  medical  gentleman  named  Weljber, 
residing  at  Tunbridge  WeOs,  had  rendered  himself 
obnoxious  to  the  inhabitants  in  consequence  of  his 
having  written  a  letter  to  the  Secretary  of  State  re- 
flecting upon  the  sanitary  state  of  the  town.  An  in- 
quiry had  been  instituted,  and  a  government  inspector 
reported  favoiu'ably  upon  the  drainage  and  sanitary 
condition.  Mr.  Webber's  opinions,  however,  remained 
unaltered,  and  he  became  subject  to  great  unpopulai'- 
ity  because  he  was  known  to  entertain,  and  was  be- 
lieved to  express  opinions  injurious  to  the  town  as  a 
place  of  fashionable  resort.  Meetings  were  got  to- 
gether, and  a  determination  announced  to  drive  him 
out  of  the  place.  On  Saturday,  July  2nd,  a  number 
of  people  collected  on  the  common  and  proceeded 
with  a  figure  stuffed  in  the  form  of  a  pig  to  BIr.  Web- 
ber's house,  before  which  they  assembled,  and  with 
shouts,  cat-calls,  and  discordant  cries  they  proceeded 
to  set  fire  to  tlie  effigy,  having-  first  fastened  it  to 
the  iron  railings  in  front  of  the  area.  Some  of  the 
burning  material  fell  into  the  area,  fii-eworks  were 
thrown  mto  the  verandah,  and  the  plate-glass  windows 
were  smashed  with  stones.  At  this  time  there  were 
several  ladies  in  the  house,  including  Mrs.  Webber 
and  her  daughters.  Some  of  them  were  struck  with 
the  broken  glass,  and  all  were  much  alarmed  and  ter- 
rified. The  disturbance  went  on  for  neai-ly  two  liovu-s, 
and  at  one  time  nearly  two  thousand  people  were 
collected  together.  Baron  Martin  suggested  that  it 
was  a  case  for  arrangement,  and  in  the  end  the 
prisoners  were  dismissed  on  then-  own  recognisances, 
and  an  engagement  to  jiay  £iO  for  the  damage  done. 
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ARMY   MKUICAL   SERVRK. 

Professor  Dolhi.as  Maclacax,  in  his  address 
to  the  graduates  of  Ediiiburgli  on  August  1st — the 
cajjping  day — remarked  as  follows  on  the  Army  !A[edi- 
cal  Service. 

'■  Rank  in  the  army  is  the  index  of  the  estimation  in 
which  a  man  is  held.  Uniform  is  the  sign  of  rank ; 
iind  army  medical  officers  would  be  quite  right  in  in- 
sisting upon  a  proper  uniform  so  long  as  they  wear 
one,  with  all  the  rights  and  honom-s  to  which  the 
rank  indicated  by  that  uniform  entitles  them.  It  is 
ulso  said  to  be  a  wUd  ambition  on  the  part  of  the 
doctors  for  miUtai-y  authority  and  command.  These 
writers  see,  or  protend  to  see,  in  army  surgeons  only 
what  Jonathan  iJldbuck  saw  in  his  vision  when,  in  the 
height  of  the  old  volunteering  fever,  ho  went  to  eon- 
suit  his  surgeon. 

" '  He  came,  but  valour  had  so  fired  his  eye. 
And  such  a  faulchion  glittered  on  his  thigh, 
That,  by  the  gods,  with  all  that  load  of  steel, 
I  thought  he  came  to  murder — not  to  heal.' 
(Laughter.)  A  complete  delusion.  Medical  men  as  a 
class  have,  I  hope,  a  better  idea  of  the  value  of  their 
own  professional  functions  than  to  thii-.k  that  they 
gain  status  by  exchanging  them  for  military  work. 
His  Royal  Highness  the  Commander-in-Chief  tells  a 
deputation  of  medical  men,  who  wait  upon  him  on  be- 
half of  their  brethren  in  the  army,  that  it  is  all  for  dis- 
cipline. Perfectly  right.  Common  sense  asks,  what 
has  a  doctor,  who  has  had  no  military  education,  to 
<lo  with  commanding  men  in  action,  so  long  as  the 
youngest  ensign  is  alive  to  give  an  order  ?  But  how,  if 
this  refer,  not  to  commanding  men  in  action,  but  to 
boards  of  inquiry  as  to  the  healthiness  of  barracks, 
.  hospitals,  and  other  sanitary  questions  ?  Here  com- 
mon sense  would  say  that,  as  these  are  things  spe- 
cially belonging  to  the  doctor,  he  is  the  proper  person 
to  preside  over  such  boards.  But,  no ;  upon  this 
principle  of  discipline,  we  are  told,  he  is  to  give  place 
to  the  combatant  officer.  Is  no  one  to  be  under  tUs- 
cipline  but  the  doctor  y  If  it  be  wholesome  disci- 
pline for  him  to  yield  to  the  combatant,  though 
.junior  to  him  iu  rank,  as  regards  matters  purely  mili- 
tary, would  it  not  be  an  equally  wholesome  discipline 
for  the  combatant  to  yield  to  the  doctor  in  matters 
purely  medical  ?  Is  the  medical  officer  to  be  held  as 
jjossessing  less  of  that  devoted  courage  which  has 
iilways  so  nobly  chaa-acterised  British  officers  Y  My 
imswer  is,  that  the  man  who  can  coolly  take  up  o.n 
artery  under  fire,  requires  at  least  as  much  courage 
a';  he  who,  with  the  excitement  of  battle,  leads  his 
battalion  or  his  company.  [Applause.]  Do  medical 
officers  not  display  this  quality  in  actual  wai'fare  ? 
My  answer  is,  that  in  proportion  to  their  numbers, 
more  medical  than  combatant  officers  have  earned 
for  themselves  the  Victoria  Cross.  XTpon  what  prin- 
ciple, then,  is  the  medical  oIKcer  to  bo  placed  on  a 
lower  platfonu  than  the  combatant  of  equivalent 
rank  Y  So  long  as  he  does  his  own  duties  properly, 
and  sticks  to  tliem,  I  maintain  that  the  medical  oiii- 
oer  has  a  fidl  title  to  every  advantage,  every  honom-, 
every  mailc  ol'  pulilic  consideration  that  belongs  to 
his  rank,  wlifitever  that  may  be ;  and  it  is  the  refusal 
to  carry  out  fairly  the  WaiTant  of  1S5S,  which  pro- 


mised these,  that  constitutes  the  real  giievance  of  the 
aj-my  medical  department." 

Dr.  JJaclagaii  then  gives  this  advice  to  the  ninety- 
three  gcutlemen  who  had  just  been  capped,  and  were 
entering  upon  the  business  of  life.  AVe  hope  that  the 
Horse  Guards  will  note  the  fact ;  and  reflect  upon  the 
necessary  consequence  of  such  advice  as  this  from  the 
Eilinburgh  Univereity. 

••  It  is  a  significant  fact,  that  thei-e  are  iu  her  Ma- 
jesty's British  and  Indian  forces  about  two  huncU-ed 
assistant-surgeonshijjs  vacant,  and  not  a  fourth  part 
of  that  number  of  candidates  for  them.  It  has, 
within  a  short  time,  been  asserted  that  there  is  a  host 
of  young  men  from  Dublin  and  Edinburgh  ready  to 
apply  for  them.  Let  Dublin  answer  for  itself;  but 
speak  you  for  Edinburgh.  The  Horse  Guards  have  a 
traditional  policy  of  yielding  nothing  to  the  doctors 
except  li-om  necessity.  Tell  them  that  you  dechne 
to  join  the  army  while  things  remain  as  they  are. 
Tell  them  that'  you  decline  to  enter  a  service  the 
head  of  which  tells  us,  apparently  with  perfect  satis- 
faction to  himself,  that  the  men  at  present  joining 
the  department  are  good  thhxl  class  men.  [Lawjliier.^ 
Tell  them  that  you  decline  to  place  yourselves  m 
that  category.  [".4ppia«se.]  Let  us,  as  a  in-ofession, 
firmly  but  temperately  tell  the  authorities  what  is 
the  mind  of  the  profession  on  this  subject ;  and  let 
them  candidly  and  dispassionately  v.'eigh  what  we 
say  to  them.  If  we  speak  out  unitedly,  firmly  but 
calmly,  we  shall  be  heard.  What  happened  last 
Tuesday,  when  the  House  of  Commons  threw  out  a 
bill  which  would  have  had  the  ellect  of  lowering  the 
character  of  the  Indian  medical  service,  gives  me  the 
assurance  that  our  voice  will  find  in  Parliament  an 
echo  which  will  reach  the  deafest  ear  of  the  War 
Office  and  Horse  Guards.  Let  them  provide  more 
adequate  pay  for  those  who  enter,  and  more  adequate 
retiring  allowances  for  those  who  spend  their  best 
years  in  their  service.  Above  all,  let  them  abjure  all 
punic  faith ;  and  give  security  that  they  will  can-y 
out  warrants  in  an  honest  and  faithful  sph-it;  and 
then  no  one  wUl  be  more  ready  than  I  to  encourage 
young  men  to  join  a.  service  to  which  any  of  you  might 
be  proud  to  belong." 


RESrOXSlBILITY    AI'TACIllXC;    TO 
CULOROFORJI    ADMINISTRATION. 

A  t'ASi;  of  death  from  chloroform,  which  lately  oc- 
curred at  St.  Mary's  Hospital,  and  which  has  lieen 
the  subject  of  a  coroner's  inquiry,  raises  a  question 
of  much  importance :  On  v.hom  should  rest  the  re- 
sponsibility of  the  administration  of  the  chloroform':' 
It  would  seem  that,  at  the  present  moment,  the 
ansvrer  to  this  question  is  not  satisfactorily  given. 
The  surgeons  in  most  hospitals,  we  beheve,  have  little 
or  nothing  whatever  to  do  with  the  responsibility  of 
the  ailmiuistration.  The  surgeon  decides  to  operate ; 
and  the  patient  is  then  liandcd  over  to  the  chloro- 
formist  of  the  liospital,  wdio  is,  it  would  appear,  the 
only  person  responsible  in  the  matter.  Now,  we  ven- 
ture to  think  that  this  should  not  be  so.  The  fleci- 
sion  as  to  the  administration  of  the  chloroform 
should,  iu  all  ca.ses,  rest  ujion  a  surgeon  or  pliysician 
of  tlu'  hosjiital.  If  the  sm-geou  have  any  hesitation 
in   ordering   the   administration    of    the    ( hlorofonii, 
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tlien  he  should  call  in  the  advice  of  one  of  the  phy- 
sicians of  the  hospital ;  and  so  arrive  at  a  conclusion. 
Certainly,  in  our  opinion,  the  decision  as  to  the 
giving  of  the  chloroform  should  not  rest  -with  the 
chlorofonnist.  The  chloroformist  should  receive  his 
du'ections,  as  to  the  administration,  from  the  surgeon 
or  the  physician ;  and  then,  of  coiuse,  proceed  duly 
to  exercise  his  skill  in  giwng  the  chloroform.  AVe 
think  this  position  of  the  matter  is  so  clear,  that  we 
hope  it  -will  be  generally  adopted  in  our  hospitals. 
When  precaution  of  this  kind  is  taken,  if  any  unfor- 
tunate results  ensue,  there  is  always  a  responsible 
jserson  on  whom  at  once  falls  the  burthen  of  the 
event.  If  the  surgeon,  or  the  jihysician  at  the  re- 
qaest  of  the  surgeon,  consent  to  the  giving  of  the 
cliloroform,  then,  of  cour.se  (due  care  having  been 
exercised  in  coming  to  the  conclusion),  the  public 
WTill  be  satisfied  that  all  human  precaution  was  taken, 
and  that  no  one  is  resjionsible  for  the  fatal  occurrence. 
Chloroform  never  should  be  administered  except 
under  the  direct  authority  of  either  the  surgeon  or 
the  physician. 


A  CORRESPONDENT  from  Calcutta  gives  us  the  fol- 
lowing account  of  the  reception  of  the  new  Medical 
Warrant  for  the  Indian  Service  in  India. 

"  The  long  expected  Wai-rant  for  the  Medical  Ser- 
■vioe  in  India  has  at  length  aiTived.  The  financial 
part  of  the  scheme  is  now  settled  for  the  military 
medical  ofScers ;  and  no  doubt,  in  the  opinion  of  the 
authorities,  the  long  vexed  question  has  received  a 
satisfactory  solution.  There  need  be  no  more  grum- 
bling. The  medical  service  is  well  jjaid,  and  nothing 
is  left  for  comijlaint. 

"  To  an  ortlinary  observer  it  may  appear  so  ;  but, 
when  tested  by  the  appUcation  of  the  principle  which 
govei-ns  the  remuneration  of  all  government  appoint- 
ments in  India,  the  reality  will  become  apparent. 
The  medical  officers  have  received  the  pay  of  theh' 
rank  (to  which  they  were  entitled  five  years  ago) ; 
but  they  have  had  all  head  money  and  staff  allow- 
ances discontinued.  They  are,  in  fact,  worse  oft'  than 
they  have  ever  been,  and  all  incitement  to  work  and 
distinguish  themselves  taken  away;  for,  under  the 
new  scheme,  a  medical  officer  wUl  receive  as  much 
pay  when  on  leave  in  the  cool  breezes  of  Simla,  as  on 
duty  with  his  regiment  in  the  arid  plains  of  the 
North  West  or  the  swamps  of  Bengal. 

"  The  scheme  must  prove  a  failui'e ;  and  it  is  im- 
possible that  men  wiU  be  found  to  enter  a  service 
where  they  are  paid  less  after  twenty  years  than  the 
tincovenanted  clerks  of  the  Government  offices,  or  the 
civilian  of  one-third  of  then-  service  and  half  theh 
age.  If  the  medical  service  is  ever  to  be  restored  to 
its  original  integi'ity,  to  say  nothing  of  its  being 
raised  to  its  proper  standard,  such  measirres  as  the 
one  now  before  us  must  be  entirely  superseded.  The 
medical  officers  seek  only  then-  just  dues — the  pay  of 
theu-  rank,  staff  allowances  like  their  military  l^reth- 
ren  for  charges  or  staff  ai^pointments,  and  the  consi- 
deration that  is  accorded  to  all  other  officers  of  then- 
rank  and  standing.  Until  this  be  done,  the  service 
will  never  thiive.  It  needs  but  a  few  concessions — 
most  reasonable,  and  clearly  then-  just  right — to 
make  the  medical  officer  of  the  Indian  and  the  British 
service  as  contented  as  they  have  generally  proved 
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themselves  to  be  efficient.  There  is  no  want  of 
loyalty  or  desu-e  to  do  then-  duty ;  but  there  is  intense 
and  universal  despondency  and  despair  as  to  their 
present  position  and  then-  hopes  of  improvement. 
Let  any  one  study  the  old  and  new  Wan-ants,  and  he 
wiU  be  convinced  that  this  new  Warrant,  instead  of 
being  an  improvement,  is  but  another  disappoint- 
ment— another  push  towards  the  bottom  of  the  ladder 
it  has  so  rapidly  been  descending." 


We  are  certainly  what  the  Yankees  call  "progressing" 
in  the  matter  of  advertising  ourselves  to  the  public. 
We  had  thought  that,  one  way  or  another,  the  thing 
had  been  aheady  pretty  well  worked  ;  but  ingenuity 
or  self-interest  has  discovered  another  way  of  how  to 
do  it.  A  plan,  which  seems  to  be  developing  into 
a  system,  has  lately  sprung  up,  of  discussing  and 
treating  learnedly  points  in  medical  and  sm-gical 
practice  in  the  Times  and  other  daily  journals ;  so 
that,  in  trutli,  members  of  our  profession,  who  are 
continually,  and  witli  very  great  justice,  accusing 
the  public — even  the  educated  jiubhc — of  the  gi-ossest 
ignorance  on  medicine  and  surgei-y,  are  now  actually 
appeaUng  to  the  same  public  to  decide  moot  ques- 
tions of  practice !  The  truth  is,  we  need  hardly  say, 
that  at  the  bottom  of  aU  tliis  letter- writing  to  the 
daily  journals  lie  presumption,  vanity,  and  the  ad- 
vertising- vein.  A  deatli  from  chloroform  occurs  in 
one  of  our  ho-spitals,  and  up  starts  a  doctor  to  tell 
the  i^ubhc  that  no  one  knows  how  to  administer  the 
anesthetic  but  himself.  A  man  is  shot  through  the 
chest,  and  forthwith,  in  the  public  papers,  comes  out 
a  cUscussion  touching  the  extraction  of  bullets.  All 
this  shows  very  ill  for  oirr  profession.  Those  who 
write  such  letters  must  know  as  well  as  we  do  that 
those  to  whom  they  address  their  remarks  are  utterly 
incapable  of  giving  an  opinion  on  the  matter.  As  a 
proof  of  the  fruits  of  this  most  unprofessional  pro- 
ccechng,  we  give  an  extract  from  a  daily  paper,  not 
very  flattering  to  our  profession,  but  certainly  not 
an  itnfair  commentary  on  the  part  of  the  ignorant 
pubhc  who  have  been  appealed  to  by  these  paper 
letter--writers  of  the  profession.  Gentlemen  may 
gratify  their  o-ivn  conceit  by  the  proceeding ;  but  we 
will  tell  them  that  they  add  nothing  either  to  the 
credit  or  the  knowledge  of  then-  profession  by  evoking 
comments  of  the  following  character.  The  Lancet, 
moreover,  does  its  best,  apparently,  to  encourage  the 
unprofessional  proceeding.  Again  and  again  have 
we  noticed  that  these  anonymous  and  addressed-to- 
the -public  effusions  are  seized  upon  by  the  Lancet, 
and  solemnly  criticised  by  that  journal,  instead  of 
being  treated  as  they  ought  to  be,  with  silence  and 
contempt. 

"A  very  serious  question  arises  among  the  'me- 
dicos', and  one  which  only  shows  that  even  in  surgery, 
by  far  the  strongest  point  of  modem  therapeutics, 
we  are  in  a  very  poor  way  indeed.  Sensible  people 
have  for  many  years  abandoned  the  superstition  that 
medicine,  as  practised  among  us,  is  anything  but  an 
imperfect  and  empu-ical  set   of  experiments.     The 
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best  men  are  those  who  meddle  least  with  Nature. 
There  are  specialists,  there  ai'e  lady-doctors,  there 
are  speculum-men,  and  the  rest  of  them  ;  but  Heaven 
only  knows  the  statistics  of  the  victims  who  'die  of 
the  doctor'.  But  in  sui'geiy,  which  is  mechanical, 
and  which  has  also  been  growing  conservative  in- 
stead of  '  slasliing'.  the  public  had  confidence ;  yet 
what  does  it  see  ?  It  sees  a  famous  professor  groping 
in  the  wound  of  Garibaldi,  and  finding  no  bullet ; 
while  a  little  grey  Frenchman  pokes  a  bit  of  rough 
china  pencU  into  the  hole,  and  finds  it  marked  with 
lead;  extracts  the  token  of  Italy's  gi'atitude,  and 
saves  a  hero.  It  sees  now  a  tremendous  discussion 
ai-ising  as  to  whether  the  bullet,  which  could  be 
Ijlainly  felt  under  the  skin  of  the  poor  guardsman, 
ought  or  ought  not  to  have  been  extracted.  The 
baU,  after  lodging  invitingly  for  a  time  within  reach, 
slipped  back  into  the  cavity  of  the  chest.  Conges- 
tion of  the  uninjui-ed  lung  set  in.  The  man  sank 
'  fast,  and  died  at  the  end  of  all  the  hope  and  aU  the 
tliscussion,  certainly  pai'tly — perhaps  wholly — thi-ough 
the  fact  that  the  buHet  was  not  extracted.  We  pub- 
lish a  letter  fl-om  an  experienced  siu-geon,  which 
takes  a  view  decidedly  at  variance  with  that  of  the 
gentleman  who  conducted  Cooper's  sad  case.  The 
ponderous  professional  influence  of  the  Lancet  goes 
the  other  way ;  but  then  the  namesake  of  the  little 
weapon  that  stabbed  Cavour,  and  slew  its  thousands 
fifty  years  ago,  is  rather  of  the  opinion  of  Moliere's 
doctor — namely,  that  a  patient  had  better  die  se- 
cundum artem  than  live  by  heterodox  means.  All  we 
say  is  that,  were  we  mai'kers  at  Wimbledon,  we 
should  like  to  be  sure  that  the  jirofession  had  made 
up  its  mind  whether  to  leave  an  ounce  of  lead  in  a 
man's  body,  when  it  can  be  got  at  without  probing, 
is  the  kind  of  allopathic  dose  to  ensure  his  recovery." 


The  second  number-  of  the  Ophthabnic  Review  has 
appeared.  Its  coutent.s  indicate,  as  did  those  of  Xo. 
1,  that  Germany  is  still  more  active  than  England, 
America,  and  Australia  in  the  cultivation  of  matters 
ophthalmological.  In  this  number.  Dr.  Rosebrugh 
of  Toronto  gives  a  paper  "  On  a  Jfew  Ophthalmo- 
scope for  Photographing  the  Fundus  Oculi"'.  JMr.  J. 
Z.  Laurence  tells  "  Of  some  Ophthalmic  Instru- 
ments". A  Clinical  Lecture  by  A.  von  Griife,  on 
Exophthalmos,  is  translated.  Mr.  Thomas  Windsor 
gives  a  "  Note  on  the  Terms  Sclera  and  Sclerotica ; 
and  a  Retrospect  of  British  and  Foreign  Medical 
Journals",  in  wlrich  England  cuts  a  very  meagre 
figure.  Our  own  Jourxal  is  mentioned  in  flatter- 
ing terms,  as  "  having  done  good  service".  We 
quote  the  passage,  as  a  specimen  of  the  style  of  the 
journal 

"  Our  erudite  contemporary,  the  British  Medical 
Journal,  has  indirectly,  and  siu-ely  undesignedly, 
done  good  service  to  the  cause  of  scientific  progress. 
Deeply  impressed  with  the  pestUent  character  of  aU 
knowledge,  and  groaning  under  the  conviction  that 
the  members  of  the  medical  profession  are  too  learned 
and  not  sufficiently  venal,  the  jom-nal  in  question  has 
lent  its  columns  to  an  endeavour  to  crush  what  is, 
perhaps,  the  gi-eatest  of  the  many  modern  triumphs 
of  surgery.  It  has  sown  dragon's  teeth,  and  they 
have  sprung  up  armed  men.  The  cai-eful  and  com- 
plete lectures  of  Mr.  Wells  are  only  a  single  evi- 
dence that  the  members  of  the  medical  profession 
recognise  it  aa  their  first  duty  and  then-  truest  in- 
terest to  seek  to  heal  the  sick  by  every  means  that 


industry  and  science  can  command.  Such  a  convic- 
tion is  ii-reconcilable  with  that  worship  of  the  '  al- 
mighty dollar'  which  it  is  the  chief  function  of  the 
'  organ  of  the  Association'  to  advocate.  The  same  man 
cannot  pui-sue  trath,  and  be  over-greedy  after  gain. 
Our-  contemporary  will  do  well  to  profit  by  a  contro- 
versy which  teaches  that  medical  practitioners  wiLl 
not  accept  an  American  view  of  then-  moral  and 
social  obligations." 


As  some  doubts  seem  to  have  been  entertained  wdtli 
regard  to  the  correctness  of  a  statement  lately  made 
by  us,  we  beg  again  di.?tinctly  to  repeat,  that  we 
have  heard  from  the  most  unexceptionable  authority 
that  the  late  Mr.  Green  most  earnestly  endeavoured 
to  pereuade  the  College  of  Sm'geons  to  introduce  into 
their  last  Charter  a  clause  enabling  country  Fellows 
to  vote  by  proxy  at  the  election  of  Councillors.  He 
was  very  greatly  chagrined  and  disappointed  that  his 
efforts  to  effect  this  act  of  liberality  on  the  part  of  the 
College  were  unsuccessful. 


M.  DID.A.Y  complains  that  medical  hterary  criticism 
is  almost  dead  in  France.  The  cause  of  this  he  attri- 
butes to  the  advertising  system,  which  is  becoming  so 
general  in  medical  jom-nals. 

"  It  is  a  common  failing,  one  of  the  minor  sins  of 
every  operator,"  says  M.  Diday,  "  to  try  and  make 
out  that  none  of  his  patients  die  from  the  effects  of 
his  operations." 

Our  readers  have  abeady  been  told  of  the  strange 
disease,  the  demouopathico-hysterical  epidemic  at 
Morzine,  in  Savoy.  Dr.  Kuhn,  physician  to  the  In- 
sane Asylum  at  Pau,  and  who  has  been  sent  on  a 
mission  to  Morzine,  repudiates  the  intei-pretation 
given  of  the  nature  and  cause  of  this  affection  by 
Dr.  Jlunaret.  He  says,  in  -miting  to  the  Gazette 
de  Lyon  ■  "I  have  been  two  months  at  Morzine ; 
I  have  seen  all  the  patients,  and  all  the  people. 
Your  correspondent  attributes  the  disorder  to  a  pro- 
testant  propagandism.  Tliis  is  the  first  time  I  have 
met  with  such  an  explanation,  which  exists  in  reality 
only  in  the  mind  of  its  inventor.  The  present  epi- 
demic has  been  produced  as  follows.  During  the 
whole  of  January,  a  mission  has  been  jireaching  at 
Morzine ;  a  dozen  priests  were  engaged  in  the  busi- 
ness ;  and  the  inhabitants  passed  eight  or  ten  hours  a 
day  in  church.  This  mission  laid  the  train,  and 
INIouseigneui-  the  Archbishop  exploded  it.  These  in- 
opportune ceremonies  could  but  have  one  result,  in 
causing  a  renewal  of  the  epidemic,  as  every  person 
engaged  in  the  cure  of  nervous  diseases  must  be  well 


aware. 


ICxperiments  made  by  M.  Vcrhegcu  at  Brussels 
prove  (so  we  read)  that  the  quantity  and  the  rich- 
ness of  the  milk  are  increased  by  removing  the  horns 
of  the  cow.  The  operation  must  be  performed  at  an 
early  age. 
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AI.  Flourens  lias  presented  to  the  Academy  a  book 
written  by  himself,  entitled  Comparative  Psjjclioloijy. 

Ill  a  late  discussion  at  Lyons  on  resection  of  the 
knee,  the  following  remarks  were  made.  M.  Garget 
said  that,  from  what  he  could  understand,  some  sur- 
geons, like  i\Ir.  Fergusson,  were  over-fond  of  resec- 
tions ;  whilst  others,  like  ^Ir.  Prescott  llewett,  were 
declared  enemies  of  the  operation.  In  the  wards  of 
the  latter  gentleman  he  had  seen  a  jjatient  who  had 
been  operated  upon  by  Mr.  Fergusson,  and  set  down 
as  a  cure.  ^I.  Oilier  remarked,  that  such  facts  were, 
no  doubt,  often  to  be  noted  in  English  statistics. 
The  jom'nals  employ  persons  to  take  notes  of  in- 
teresting cases  in  hospitals  ;  and,  if  the  patients 
operated  upon  live  only  a  week,  they  are  set  down  on 
the  list  of  cured.  There  are  in  London  surgeons 
like  Mr.  Paget,  who  are,  a.s  a  rule,  wholly  opposed 
to  resection  of  the  knee — an  operation  wliieh  has 
been  so  much  abused  of  late  years,  ^^'e  are  even 
told  of  a  patient  who  went  on  foot  to  Mr.  Fergusson 
to  be  operated  upon.  51.  Delore  beheved  that  the 
operation  was  very  seldom  needed.  In  a  vast  number 
of  cases,  all  that  is  required  are  general  curative  agen- 
cies and  the  expectant  method.  jNI.  Oilier  objected  to 
the  o])eration,  as  a  rule,  in  children  :  because  in  them 
the  diseased  articulations  may  be  eiu'ed  without 
operation,  and  because  of  the  gi'eat  shortening  of  the 
limb  which  is  produced  in  these  cases.  In  England, 
its  employment  in  children  is  much  too  frequent. 


EOYAL  COLLEGE  OP  SXJEGEONS  OF 
ENGLAND. 


A  MEETING  of  the  Committee,  appointed  at  the  Free- 
masons' Tavern  on  July  7th,  favourable  to  an  alter- 
ation of  the  existing-  laws  by  which  the  election  of 
members  of  the  Council  is  at  jiresent  conducted,  was 
held  in  the  Arts  School,  Cambridge,  on  Thursday, 
August  4th ;  George  Southam,  Esq.,  of  Manchester,  in 
the  chair. 

At  this  meeting  the  Fellows  of  the  college  wei-e  in- 
vited to  attend,  and  the  chah-mau  requested  that  any 
gentleman  present  desirous  of  doing  so,  would  express 
his  opinions  upon  the  subject. 

The  Secretary  read  a  letter  from  the  Assistant- 
Secretary  of  the  college,  stating  that  he  had  received 
the  resolution  passed  at  the  previous  meeting,  and 
had  laid  the  same  before  the  CouncU. 

An  animated  discussion  then  followed  upon  the  ob- 
jects of  the  meeting,  in  which  several  Fellons  took 
part ;  when  it  was  finally  and  unanimously  resolved, 
on  the  motion  of  Mr.  Martin  of  Hammersmith,  se- 
conded by  Mr.  Bottomlcy  of  Croydon — ■ 

"  That  this  meeting  request  that  the  Committee 
apjjointed  by  the  preliminary  meeting  at  the  Free- 
masons' Tavern,  be  requested  to  continue  their  efforts 
to  procure  the  necessary  alterations  as  to  the  mode 
of  voting,  so  that  proxies  mav  be  introduced." 

John  Hatton,  M.D.,  F.E.C.S.,  Hun.  Sec. 

N.B.  Any  Fellow  of  the  college  wishing  to  express 
his  opinion  upon  the  subject,  is  requested  to  forward 
his  communication  to  the  Honorary  Secretary,  Grayth- 
waite  Lodge,  Belvedere,  North  Kent,  S.E.,  in  order 
that  the  same  may  be  laid  before  the  next  meeting  of 
the  Committee. 
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The  following  memorial  has  been  presented  to  Lord 
Palmerston  by  the  Royal  College  of  Surgeons  of  Edin- 
burgh : — 

"  That  the  Eoyal  College  of  Sm-geons  of  Edinburgh 
have  long  been  charged  with  the  duty  of  hcensing- 
surgical  practitioners,  and  have  always  endeavoured, 
to  the  utmost  of  their  power,  to  promote  the  weltare 
of  the  medical  profession  for  the  public  good.  That 
the  attention  of  the  College  has  been  called  to  the 
present  state  of  the  army  medical  department.  That 
it  is  obvious  that  that  department  is  not  in  a  satis- 
factory condition,  there  being,  as  the  College  have 
reason  to  believe,  wide-spread  discontent  among  the 
army  medical  officers, — the  medical  service  of  the 
army  having  become  so  unpopular  that  medical  men 
are  repelled  ti-om  it  instead  of  being  attracted  to  it, — 
and  that  there  is  found  to  be  great  difficulty  in  tilling- 
up  vacancies  as  they  occur,  and  that  to  an  extent 
which  seriously  mars  the  efficiency  of  the  sei-vice,  and 
imperils  the  health  of  the  army.  That,  under  present 
regulations,  the  service  does  not  hold  out  induce- 
ments sufficient  to  secure  a  supply  of  competent  me- 
dical men  ;  and  that  much  iewer  high  class  medical 
men  than  might  be  expected,  under  different  arrange- 
ments, offer  themselves  at  the  competitive  examina- 
tions. That,  in  consequence  of  this  lack  of  candidates, 
the  army  authorities  have  been  obliged  to  i-esort  to 
the  very  extraordinary  expedient  of  advertising  for 
civilians  to  act  as  assistant-surgeons,  to  whom  ap- 
pointments for  home  service  are  offered  without  ex- 
amination. That  further,  for  the  same  reason,  it  has 
been  proposed  by  the  Secretary  of  State  for  India  to 
abandon  competitive  examination  in  the  case  of  army 
medical  officers  for  the  Indian  service,  and  to  return 
to  what  would  be  equivalent  to  the  old  system  of" 
patronage.  That  a  due  regard  to  the  health  of  oiu- 
brave  soldiers  demands  that  they  should  be  protected 
from  incompetent  medical  attendants,  and  that  in 
that  important  view  a  state  of  matters  so  unsatisfac- 
tory shoidd  be  put  an  end  to.  That  various  reasons 
have  been  stated  why  the  service  should  be  at  the 
present  time  so  unpopular  ;  such  for  example  as  that 
the  excellent  warrant  of  1858,  which  gave  so  much 
satisfaction  when  it  was  originally  issued,  has  not 
been  cairied  out  as  it  ought  to  have  been  ;  that  its 
operation  has  not  been  extended  to  India,  as  was  due 
to  Indian  medical  officers  ;  that  medical  officers,  in 
consequence  of  the  deficiency  in  their  numbers,  have 
a  difficulty  in  getting  leave  of  absence,  have  an  undue 
share  of  foreign  service,  and  are  very  slowly  promoted. 
That,  moreover,  they  are  slighted  as  regards  rank, 
have  degrading  duties  unnecessaiily  imposed  upon 
them,  and,  as  regards  pay  and  ai'rangements  as  to 
retiring  jjension,  are  not  remunerated  as  is  due  to 
men  belonging  to  a  liberal  and  scientific  profession — 
qualifications  in  which  can  be  attained  only  after 
long  years  of  study,  and  at  great  cost.  That  the  Col- 
lege refrain  from  giving  an  opinion  as  to  the  relevancy 
of  these  alleged  causes,  believing,  as  thej"  do,  that 
the  only  satisfactory  means  of  ascertaining  the  real 
causes  and  amount  of  the  evil,  and  of  applying  the 
proper  remedies,  is  the  appointment  of  a  Eoyal  Com- 
mission to  inquire  into  and  report  regarding  the- 
whole  matter.  That  this  CoUege  woiUd  therefore  re- 
spectfully, but  earnestly,  petition  your  Lordship  to 
advise  Her  Majesty  to  issue  a  commission,  constituted 
of  men  of  weight  and  impai-tiality,  in  whose  judgment 
confidence  may  be  reposed  by  all  concei-ned,  and 
especially  by  the  public,  who  ai'e  so  deeply  interested 
in  the  issue.  In  name  and  by  authority  of  the  Koyal 
College  of  Surgeons,     Benj.\min  Bell,  President." 
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<^|3£cuil  Coircsp0ni)cnfc. 

EDINBURGH. 

[from  our  own  correspondent.] 
The  1st  of  August  is  always  au  important  day  in  the 
UniTersity  of  Edinburgh  ;  for  on  that  day  the  cere- 
mony oi  rapping  the  successful  candidates  for  the  de- 
gree of  Doctor  of  MotUeine  takes  place.  The  crowded 
assemblage  of  ladies  who  always  tln-ong  to  that 
ceremony  shows  how  much  interest  these  proceedings 
awaken — an  interest  which  has  a  double  origin,  in 
the  natiu'e  of  the  ceremony  itself,  and  in  the  fact  that 
in  not  a  few  cases  the  beholders  stand  in  the  relation 
of  mother  or  sisters  to  the  newly-fledged  young 
doctors. 

The  custom  of  capping  is  one  of  great  antiquity  in 
our  Scotch  Universities,  and  consists  in  the  success- 
ful candidates  for  degrees  being  presented  to  the 
Chancellor  or  Vice-Chancellor  (formerly  to  the  Prin- 
cipal or  Regent),  who,  placing  a  cap  upon  the  head 
of  each,  admits  him  to  the  degree.  Although  the 
ceremony  may  be  of  much  greater  antiquity,  it  is 
certain  that  in  the  seventeenth  century  the  custom 
of  "capping"  graduates  prevaUed.  In  the  appendix 
to  Spottiswoode's  History  of  the  Church  of  Scotland, 
published  in  1G77,  the  ceremony  of  laureation  in 
King's  College,  Aberdeen,  is  described.  From  the 
words  pronounced  by  the  Regent,  it  is  evident  that 
the  cap  was  at  that  time  placed  upon  the  candidate's 
head,  as  au  essential  part  of  the  ceremony.  "  Et  in 
signuui  manumissionis  tua?,  caput  tuum  hoc  pileo 
adorno ;  quod  ut  tibi  felix  faustumque  sit,  Deum 
optimum  maximum  precor."  Formerly  the  capping 
used  to  take  place  within  the  walls  of  the  University. 
Of  late  years,  however,  the  Assembly  Hall  of  the 
Chui'ch  of  Scotland  has  been  preferred,  as  it  affords 
more  ample  accommodation  than  our  University 
buildings.  It  is,  I  may  remai-k,  to  be  deplored,  that 
vie  have  no  room  in  that  building  which,  fi-om  its 
size,  can  be  considered  well  adapted  for  holding  large 
University  meetings ;  hence  our  graduations  and  the 
meeting  of  the  General  Council  of  the  University 
necessarily  take  place  outside  its  walls. 

The  graduation  on  Monday  was  not  certainly  be- 
hind those  which  have  preceded  it,  either  in  the 
number  of  successful  candidates,  or  in  the  eclat  and 
success  which  attended  their  legal  admission  into  the 
coii>orate  body.  Ninety-three  candidates  were  on 
that  occasion  presented  to  Su-  David  Brewster,  who 
unites  in  his  person  the  two  ofSces  of  Vice-Chancellor 
and  Principal.  Of  these  gentlemen,  four  received 
gold  medals  for  their  theses.  It  may  not  be  known 
to  all  of  your  readers,  that  in  Edinburgh  the  old  cus- 
timi  of  requiring  every  candidate  for  the  degree  of 
Doctor  of  Medicine  to  defend  a  thesis  before  the  Uni- 
versity is  still  kept  up.  The  majority  of  candidates 
content  themselves  with  the  presentation  of  mere 
compiled  essays.  A  few  of  the  more  ambitious,  how- 
ever, aim  higher  ;  and  every  year  a  certain  number  of 
the  essays  attain  a  high  degree  of  excellence,  being 


founded  on  the  original  investigations  of  their  au- 
thors. To  the  best  of  these  theses  the  Medical 
Faculty  awards  gold  medals ;  the  sine  ^ita  non  to  a 
thesis  being  admitted  to  competition  consisting  in 
the  fact  of  its  being  the  result  of  original  investiga- 
tion, and  of  its  containing  some  contribution  to  me- 
dicine or  the  allied  sciences,  which,  if  published,  will 
reflect  credit  on  the  University.  It  is,  I  presume, 
merely  for  the  pur})ose  of  keeping  ujj  the  original 
essays,  that  the  old  custom  of  requiring  theses  is 
continued. 

This  yeai%  eleven  theses  (an  unusually  large  num- 
ber) were  deemed  worthy  of  competing  for  the  me- 
dals ;  and  of  these,  four  were  successful.  The  medal- 
lists were :  Dr.  William  Mitchell  Banks,  for  a  thesis 
"  On  the  Wolffian  Bodies  of  the  Fojtus,  and  their 
Remains  in  the  Adult;"  Dr.  Charles  Parsons,  who 
wi-ote  "  On  a  Form  of  Bronchitis  (simulating  Phthi- 
sis) which  is  peculiar  to  certain  Branches  of  the 
Pottery  Trade;"  Dr.  Robert  Bremner  Thomson,  who 
Ijresented  "Contributions  to  Vegetable  Physiology;" 
and  Dr.  Alfred  Marchmont  Watson,  whose  thesis 
consisted  of  "  Observations  on  the  Contractions  of 
the  Uterus  after  Labour,  and  on  the  Alteration  in 
Form  and  Bulk  which  it  undergoes  during  the 
Lying-in  Period." 

After  the  capping  and  the  presentation  of  the 
medals,  an  addi-ess  was  delivered  to  the  graduates  by 
the  "promoter"  for  the  present  year-.  Professor  Mac- 
lagan.  As  your  readers  have  ah-eady  had  an  oppor- 
tunity of  perusing  that  adtU-ess,  I  shall  confine  my- 
self to  saying  that  the  appropriate  nature  of  the 
sentiments  therein  expressed  was  fully  equalled  by 
the  manner  in  which  Dr.  Maclagan  delivered  his  ad- 
mh-able  address.  The  severe  tone  in  which  he  alluded 
to  the  medical  services  of  the  army  and  navy,  and 
especially  to  the  former,  has  given  the  greatest  satis- 
faction to  the  general  body  of  students  and  medical . 
practitioners  in  Edinbm'gh. 

Professor  Laycock  tU'CW  his  summer  course  of  lec- 
tures on  Medical  Psychology  to  a  close  a  few  days 
since,  and  chose  as  the  topic  of  his  last  addi'ess  the 
legal  responsibility  of  the  insane,  with  special  reference 
to  the  case  of  a  man  (Bryce)  who  was  recently  tried 
before  the  High  Court  of  Justiciary  in  Edinburgh  for 
the  murder  of  a  girl,  and  who  was  found  guilty  and 
executed.  On  the  occasion  of  the  trial.  Dr.  Laycock 
was  called  as  a  witness  for  the  defence;  and  gave 
evidence  to  the  eifect  that  the  murderer  was,  in  his 
opinion,  a  man  of  unsound  mind ;  and  that  he  had 
committed  the  murder  imder  the  influence  of  a:i 
attack  of  maniacal  excitement. 

Without  attempting  to  give  any  of  the  details  of 
this  case,  I  may  in  a  few  sentences  state  the  chief 
facts,  so  as  to  show  how  diffei-ently  the  case  has 
been  judged  by  the  public  and  the  general  body  of 
the  profession  here,  and  by  Dr.  Laycock. 

Bryce,  the  murderer,  is  i)roved  to  have  been  a  man 
of  low  mental  capacity,  which  ho  had  probably  low- 
ered by  the  abuse  of  intoxicating  liquids.  Of  a 
naturally  jealous  and  passionate  disi^osition,  educa- 
tion had  done  nothing  for  this  man  ;  for,  as  he  grew 
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oldei",  his  passions  became  more  and  more  uncon- 
trollable. Having  suspected  that  a  poor  girl  (Jane 
Seaton)  had  attempted  to  thwart  his  designs  by 
speaking  unfavourably  concerning  him  to  a  sweet- 
heart of  his,  he  persistently  thi-eatened  for  some 
months  to  do  her  some  harm.  At  length,  anning 
himself  with  a  razor,  he  proceeded  one  morning  to 
the  house  where  his  victim  lived  as  a  servant,  and 
there  perpetrated  the  crime.  Shortly  before  com- 
mitting the  murder,  the  prisoner  was  seen  by  a 
blacksmith's  apprentice,  who  described  him  as  having 
a  very  pecuUai-  expression  of  countenance.  After 
committing  it,  he  quietly  walked  away  across  some 
fields ;  and  it  was  only  after  being  informed  that  he 
was  being  pursued,  that  he  made  any  attempt  to 
escape.  When  captiu'ed  and  brought  before  the 
sheriff  for  examination,  he  made  a  declai-ation  to  the 
effect  that  he  recollected  nothing  ft-om  the  time  when 
he  fii'st  entered  the  room  where  he  fii'st  attacked  his 
victim  untU  he  was  foimd  lying  in  a  field  at  a  consi- 
derable tlistance  from  the  scene  of  the  mui-der.  The 
facts  of  the  case  are  now  not  complete,  unless  we  add 
that,  after  being  sentenced  to  death,  the  convict 
Bryce  admitted  the  justice  of  the  sentence,  and  con- 
fessed that  the  statements  which  he  had  made  as  to 
not  recollecting  the  crime  were  made  vdth  the  piu'- 
pose  of  misleading. 

The  public  saw  in  the  case  of  Bryce  the  ordinary 
■chain  of  ch'cumstances  revealed  in  trials  for  murder. 
A  man  of  degraded  mind,  given  to  vicious  habits,  of 
an  uncontrollable  temper,  suspects,  from  certain  cir- 
cumstances, that  he  is  the  object  of  the  iU-will  of 
another  person ;  and,  after  meditating  over  his  crime 
for  some  time,  he  carries  it  into  effect.  In  the  "  raised" 
look  of  the  guilty  man,  the  majority  of  people  can  see 
nothing  more  than  they  would  expect ;  for  who  would 
expect  an  appearance  of  coolness  in  a  man  who  was 
about  to  cari-y  out  a  crime  which  he  had  meditated 
for  months  ?  A  lunatic  alone  could,  under  the  cir- 
cumstances, have  had  an  appearance  of  indifference 
and  unconcern.  In  the  statement  made  when  cap- 
tured, the  public  only  saw  the  wilful  falsehood  of  a 
guilty  man  trying  to  evade  justice.  On  the  other 
hand.  Dr.  Laycock  formed  the  opinion  that  Bryce  was 
a  man  originally  predisposed  to  morbid  brain-action. 
He  appears  to  have  formed  this  opinion  from  there 
being  a  histoi-y  of  hereditary  insanity ;  from  the 
morose  and  passionate  character  of  Bryce ;  fr-om  the 
imperfect  development  of  his  skull;  and  from  the 
want  of  symmetry  between  the  two  sides  of  the  face. 
"  This  wasting,"  Dr.  Laycock  remarks,  "  con-esponds 
to  some  internal  brain-defect  of  the  same  kind,  the 
natiu'C  of  wliich  a  cai'cful  examination  of  the  body 
after  death  might  have  revealed."  At  last.  Dr.  Lay- 
cock supposes,  Bryce  became  the  subject  of  well- 
mai'ked  insanity^  of  a  morose,  melancholic  character. 
In  an  aggravated  state  of  his  malady,  he  committed  a 
murderous  attack  upon  a  girl  against  whom  he  enter- 
tained insane  suspicions  (?),  which  was  probably  fol- 
lowed by  a  loss  of  memory,  such  as  is  so  character- 
istic of  the  homicidal  deUiium  of  epileptics.  And 
who  can  tell,  argues  Dr.  Laycock,  that  Bryce  was  not 
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an  epUeptic  ?  For  his  part,  he  would  have  had  him 
watched,  especially  at  night,  to  determine  this  point. 
From  the  "  raised"  look  which  Bryce  wore  before  the 
mm-dei-.  Dr.  Laycock  di-ew  what  he  considered  evi- 
dence of  diagnostic  value.  "  It  (i.  e.,  the  look)  was 
morbid.  Its  true  nature  is  known  to  us,  w^ho  have 
seen  it;  but  those  who  have  not  seen  it  could  not 
conceive  what  it  was  like,  nor  what  it  meant."  "  The 
probability  is  that,  as  he  had  just  awoke  fr-om  a  pro- 
longed comatose  sleep  of  eleven  hours'  duration,  his 
brain  was  in  a  state  something  like  that  of  somnam- 
bulism; and  the  look,  which  was  so  peculiar  as  to 
attract  the  notice  of  the  blacksmith's  boy,  was  of  the 
kind  observed  in  sleep-walkei-s."  Lastly,  Dr.  Lay- 
cock attaches  no  value  to  the  confession  of  the  pri- 
soner. 

Although  the  great  pax-t  of  Dr.  Laycock's  lecture 
was  taken  up  with  a  fuller  exposition  of  the  views 
which  he  had  expressed  at  the  trial  of  Bryce,  he  yet 
devoted  considerable  attention  to  questions  of  general 
interest  in  connexion  with  it.  Dr.  Laycock  insisted 
on  the  anomalous  condition  of  English  law  with  re- 
gard to  insanity.  Qui'  laws,  he  showed,  do  not  in 
any  way  fix  the  responsibility  of  the  insane.  He 
pointed  out  the  objectionable  nature  of  the  mode 
which  prevails  of  examining  medical  men  in  our 
coiu-ts  of  law ;  they  being  obliged,  by  the  very  way  in 
which  thefr  examination  is  conducted,  to  take  a  side — 
to  become,  as  it  were,  partisans  for  the  prosecution  or 
defence.  He  ajipeared  to  advocate  the  system,  could 
it  be  introduced,  of  submitting  medical  questions  to 
medical  juries.  He  insisted,  in  conclusion,  that  me- 
dical men  should  be  protected  in  the  exercise  of  their 
difficult  and  personally  dangerous  duties  towards  lu- 
natics, and  should  be  exempt  from  actions  at  law  for 
damages. 

After  the  conclusion  of  Dr.  Laycock's  lecture,  prizes 
were  delivered  to  the  members  of  his  class  by  Dr. 
Browne,  one  of  the  Commissioners  of  Lunacy  for 
Scotland. 

Considerable  excitement  prevails  as  to  the  issue  of 
the  contest  between  R'ofessor  Lister  and  Mr.  Spence 
for  the  Chair  of  Surgery.  The  iii-st  meeting  of  the 
curators  (in  whose  gift  the  chair  is)  will  be  held  in 
about  a  fortnight's  time ;  and  it  is  expected  that  the 
restdt  of  thefr  deliberations  will  probably  be  made 
known  during  the  first  days  of  September. 


The  Fight  Between  the  Alabama  and  Keaesage. 
M.  Dufom-,  a  siu-geon  of  the  Imperial  navy,  has  pub- 
lished an  interesting  account  of  the  wounded  seamen 
who  were  brought  to  the  naval  hospital  at  Cherbourg 
after  the  engagement  between  the  Alahama  and  the 
Kearsage.  Of  fifteen  men,  one  is  dead,  two  remain  in 
a  dangerous  state,  the  others  are  recovering.  For 
some  days  victors  and  vanquished  lying  near-  each 
other  in  the  same  room  forgot  the  civil  discord  of 
which  they  were  the  victims.  They  were  visited 
with  the  same  solicitude  and  the  same  humanity  by 
the  officers  of  the  ship  which  siu'vived  the  engage- 
ment. One  of  the  first  remai-ks  suggested  by  reading 
M.  Dufom-'s  statement  is  that  the  greater  number  of 
the  wounds  were  caused  not  by  cannon  shot  or  shell, 
but  by  splinters  from  the  ship. 
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THE  MEDICAL  PEOYIDENT  FUND. 

The   Chairman  has  the  j)leasiu-e  to  announce  the 

promise  of   the  following  sums   to  the  Gviarantee 

Fund :— 

jS.    s.  d. 

Dr.  Paget  iCambridRe) 10  10  0 

Dr.  Sjmonds  (Bristol)    21    0  0 

Sir  Charles  Hastings  (Worcester)  1010  0 

Rev.  Dr.  Bell  (Goole) 10  10  0 

T.  B.  Brown,  Esq.  (London) .5     8  0 

T.  Turner,  Esq.  (Manchester) 10  10  Q 

Dr.  Kadford  (Manchester) 21    0  0 

Dr.  Paul  (Camberwell)    6    5  0 

E.Dnniell,  Esq.  (Newport  Pagnell)    5    5  0 

E.  Lund,  Esq.  (Manchester) 5    5  (J 

E.  Bartleet,  Esq.  (Chipping  Campden) 5    .5  0 

T.  Heckstall  Smith,  Esq.  (St.  Mary  Cray)   5    5  0 

Further  contributions  -nTll  be  announced. 


ROYAL  MEDICAL  AND  CHIEUEGICAL 
SOCIETY. 

Tuesday,  June  2Sth,  186-1. 

E.  Paktkidhe,  Esq.,  F.E.S.,  President,  in  the  Chaii-. 

ON  THE   CONDITION  OP    THE  STOMACH   AND  INTESTINES 

IN  SCARLATINA. 

BY  SAMUEL  FENWICK,  M.D. 

The  object  of  this  paper  was  to  prove  the  following 
propositions : — 

1.  That  the  mucous  membrane  of  the  cesophagus, 
stomach,  and  intestines  is  inflamed  in  scarlatina. 

3.  Tliat  desquamation  of  the  epithelium  of  these 
parts  takes  place. 

3.  That,  notwithstanding  the  anatomical  changes 
in  the  mucous  membrane  of  the  stomach,  the  forma- 
tion of  pepsine  is  not  prevented. 

4.  That  the  condition  of  the  skin  is  similar  to  the 
condition  of  the  mucous  membrane  in  scarlatina. 

In  support  of  the  fii'st  proposition,  the  microscopic 
examination  of  the  mucous  membranes  of  the  oesopha- 
gus, stomach,  and  intestines,  sLxteen  cases  of  death 
from  scarlatina  were  detailed.  The  first  effects  of  the 
scarlatina  poison  upon  the  gastric  mucous  membrane 
were  congestion  of  the  bloodvessels,  and  stripping  oif 
the  epithelium  from  the  tubes  and  the  sui-face  of  the 
organ,  and  also  softening  of  the  tissues.  The  tubes 
are  gi'eatly  distended  by  granulai'  and  fatty  matters, 
or  by  small  cells  intermixed  with  granules,  and  in 
some  cases  they  are  lined  by  a  new  membrane.  Some- 
times no  normal  cells  can  be  distinguished  ;  in  other 
cases  they  are  present,  but  ai'e  scattered  in-egulai'ly. 
After  the  second  or  thii-d  week  the  tubes  are  less  dis- 
tended than  at  an  eai'lior  period,  and  theii'  closed 
ends  are  stOl  loaded  with  granular  matters,  which 
greatly  obscure  the  gastric  cells.  These  become  more 
evident  towards  the  surface  of  the  mucous  membrane. 
The  ceUs  at  this  period  are  sometimes  very  lai-ge, 
sometimes  loaded  with  fat  or  coated  with  granules, 
and  seem  to  have  but  little  adhesion  to  their  base- 
ment membrane,  as  they  readily  separate  from  the 
tubes,  but  adhere  closely  to  each  other.  The  efl'ects 
of  the  inflammation  upon  the  intestines  seem,  in 
slighter  cases,  to  consist  in  the  effusion  of  granular 
and  fatty  matters  into  the  mucous  membrane  ;  but  in 
more  severe  cases  the  tubes  of  Lieberkiihu  are  ob- 
structed by  epithelial  cells,  whilst  extravasations  of 
blood  take  place  in  the  villi,  and  these,  with  the  rest 
of  the  mucous  membrane,  arc  loaded  with  sm.iU  cells 


and  granules.  In  one  case  the  mucous  membrane 
was  entirely  stripped  of  villi,  excepting  a  few  fi'ag- 
ments  which  stUl  remained,  and  the  enlarged  and 
prominent  openings  of  the  follicles  of  Lieberkidin 
gave  its  surface  the  appearance  of  a  sieve.  In  some 
instances  in  which  the  pancreas  was  examined,  evi- 
dences of  disease  presented  themselves. 

The  second  proposition  was  more  difficult  of  proof, 
as  vomiting  usually  occurs  only  in  the  first  stage,  and 
the  author  had  no  opportunity  of  examining  the  vo- 
mited matters  at  this  period.  In  one  case,  in  which 
the  vomiting  took  place  in  the  tliird  week,  fibrinous 
casts  of  the  stomach-tubes  were  discovered,  and  in- 
flammation of  the  mucous  membrane  was  proved  to 
have  existed  by  post  mortem  examination.  The  opin- 
ion that  desquamation  of  the  epithelium  occurs  was 
founded  chiefly  on  microscopic  examination  of  the 
contents  of  the  stomachs  of  those  who  had  died.  The 
contents  in  recent  cases  consisted  of  pieces  of  fine 
membrane,  of  cells,  and  of  gi'anules  and  shreds  of 
membrane.  The  membranes  were  of  the  shape  and 
size  of  the  tubes  of  the  stomach,  and  were  covered 
with  granules  and  fat.  The  cells  varied  from  l'1200th 
to  l'2200th  of  an  inch,  and  were  usuaDy  fringed  with 
fine  pieces  of  membrane.  In  cases  of  longer  duration 
the  membranes  were  covered  with  cells,  and  were  also 
of  the  size  and  shape  of  the  stomach  tubes.  In  order 
to  ascertain  if  these  appearances  were  trustworthy  as 
evidences  of  inflammation,  the  contents  of  the  sto- 
machs of  forty-five  subjects  were  examined  at  the 
Middlesex  Hospital,  the  condition  of  the  mucous  mem- 
brane being  noted.  In  only  one,  a  case  of  acute  gas- 
tritis, were  there  any  fibrinous  casts.  In  eighteen 
there  were  only  separate  cells,  chiefly  columnar,  and 
in  none  of  these  was  there  inflammatory  action.  In 
eight  cases  casts  of  the  upper  parts  of  the  tubes  were 
plentiful,  composed  only  of  healthy  conical  cells ;  and 
in  all  the  mucous  membrane  was  in  a  natural  condi- 
tion. In  eighteen  there  were  either  plugs  formed  of 
cells  and  granules  from  the  secreting  parts  of  the 
tubes,  or  the  casts  of  conical  cells  were  overlaid  with 
granular  matters;  and  in  all  of  these  the  stomach 
was  more  or  less  inflamed.  Two  cases  of  gastritis, 
unconnected  with  scarlatina,  were  also  quoted  as  ex- 
amples of  the  forms  in  which  casts  of  the  stomach- 
tubes  appeai-ed  in  vomited  matters  diuing  life,  and 
the  author  stated  he  had  d.etected  casts  of  the  sto- 
mach-tubes in  matters  vomited  by  persons  affected 
with  gastritis  connected  with  diseased  kidneys,  with 
inflammatory  dyspepsia,  and  other  forms  of  inflam- 
mation of  the  gastric  mucous  membrane.  It  was 
m-ged  that  if  casts  of  the  gastric  tubes  can  be  dis- 
covered during  Ufe  in  eases  of  gastritis,  and  if  in  scai-- 
latina  this  condition  exists,  and  casts  have  been  found 
in  the  stomach  after  death,  there  is  every  probability 
that  desquamation  of  the  epithelium  takes  place  in 
this  organ,  as  it  does  in  the  skin  and  the  kidneys. 

In  support  of  the  thfrd  proposition,  the  results  of 
the  following  experiments  were  given  in  three  cases 
of  scarlatina.  Ten  grains  of  hai'd  boiled  white  of  egg' 
were  digested  at  a  temperature  of  90°  for  twelve 
hours  in  an  infusion  of  the  mucous  membrane,  to 
which  tlu-ee  per  cent,  of  hydrochloric  acid  had  been 
previously  added.  The  average  loss  of  albumen  was 
thi-ee  grains  and  two-thfrds.  Similar  experiments 
l^erformed  with  the  stomachs  of  eleven  males  who 
died  of  various  diseases  at  the  same  hospital  gave  an 
average  loss  of  fom-  grains ;  so  that  there  had  been 
scarcely  ajiy  diminution  of  pepsine  produced  by  the 
fever.  '  In  contrast  to  this  v.-ere  the  results  of  similar 
experiments  upon  four  cases  who  died  of  tjiihus  fever. 
In  two  of  these  the  albumen  had  gained  three  gi'ains 
of  weight  by  imbibition,  and  was  not  at  all  softened  : 
whilst  in  the  other  two  it  was  softened,  and  one  had 
lost  only  half  a  grain,  the  other  one  grain  and  a  half 
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in  weight.  But,  as  the  activity  of  the  digestion  must 
depend  not  only  upon  the  relative  amount  of  pepsine, 
but  also  upon  the  bulk  of  the  mucous  memlitrane,  this 
was  also  attempted  to  be  estimated.  The  average 
weight  of  the  mucous  membrane  of  the  stomachs  of 
ten  males  d3'iug  of  various  diseases  at  the  Middlesex 
Hospital  was  eighteen  di-achms,  the  weight  in  two 
recent  cases  of  scarlatina  was  eighteen  and  sixteen 
drachms  (the  Latter  being  in  a  boy),  whilst  it  only 
amounted  to  fifteen  di'achms  in  one  who  died  in  the 
thii-d  week  of  illness.  In  fom-  cases  of  typhoid  fever 
the  average  weight  of  the  mucous  membrane  reached 
only  eleven  di'achms. 

The  skin  had  been  examined  microscopically  in 
three  cases  only.  In  the  first,  in  which  the  patient 
died  after  a  few  days'  illness,  the  only  morbid  appeai'- 
ance  was  an  occasional  minute  extravasation  of  Ijlood 
in  the  neighbourhood  of  the  sudoriferous  ducts.  The 
rete  mucosum  was  greatly  thickened,  and  numerous 
round  cells  with  large  nuclei  were  everywhere  visible, 
intermixed  with  the  natural  cells.  The  basement 
membranes  of  the  sweat-glands  were  thickened,  and 
the  epithelium  lining  them  was  so  much  increased 
that  in  most  cases  it  obstructed  theii-  channels.  In 
some  of  the  sweat-glands  the  coUs  were  loaded  with 
coagidated  blood,  and  were  greatly  and  irregularly 
ilistended.  In  the  other  recent  case  the  appearances 
were  similar,  excepting  that  the  external  layers  of  the 
cuticle  were  stained  with  blood  in  minute  patches, 
and  the  sweat-ducts  were  also  reddened ;  but  there 
were  no  extravasations  of  blood  either  in  the  glands 
or  cutis.  In  some  of  the  ducts  the  epithelium  was 
detached  from  the  basement  membranes.  In  the 
case  of  a  man  who  died  during  the  third  week,  the 
sudoriferous  tubes  were  stUl  choked  up,  but  in  the 
glands  the  epithelium  seemed  in  many  places  to  be 
torn  away,  leaving  the  basement  membranes  bare,  or 
only  covered  by  ragged  pai'ticles.  The  cutis  was  in 
a  natural  condition. 

In  scarlatina,  the  morbid  condition  is  mostly  con- 
fined, in  the  first  instance,  to  the  basement  mem- 
branes, and  consists  in  the  formation  of  layers  of  new 
cells,  which,  in  the  skin,  are  transformed  into  cuticle 
of  natural  appearance,  and  in  the  stomach  contain 
pepsine.  If  future  researches  should  prove  that  a 
similar  condition  occurs  in  the  kidneys  and  other 
parts,  it  will  be  necessary  to  look  upon  the  structu- 
ral changes  produced  as  resulting  fi'om  increased 
physiological,  rather  than  from  pathological  action. 

ON    THE    CAUSES    OF    HERXIA. 
BY  J.  A.  EINGDON,  F.E.C.S. 

The  author  endeavoured  to  prove  that  hernia  was 
the  result  of  an  abnormal  condition  of  the  peritoneum 
in  its  entirety,  either  from  congenital  maUbrmation 
or  inherent  disposition  to  be  relaxed  ;  and  that  it  did 
not  arise  almost  entirely  from  mechanical  causes 
alone.  So  long  as  the  mesenteries  remained  unre- 
laxed,  and  with  their  normal  attachments,  the  author 
held  that  hernia  not  only  did  not,  but  could  not  oc- 
cur, and  that  there  was  no  disposable  force  that  could 
stretch  the  mesenteries  and  dislodge  the  viscera.  But 
when,  from  congenital  defect  or  subsequent  derange- 
ment, the  mesenteries  allowed  the  intestines  to  de- 
scend in  the  cavity  of  the  abdomen  below  their  proper 
sphere,  then  mechanical  causes  could  act — then  the 
arguments  of  those  who  advocated  the  mechanical 
theory  woidd  apply ;  protrusion  would  then  be  due  to 
loss  of  equilibrium  between  the  muscular  parietes  and 
the  rings,  but  not  till  then.  The  author  further  at- 
tempted to  show  that  hernia  was  fundamentally  an 
affection  of  the  peritoneum  generally,  by  pointing  out 
that  the  condition  of  the  parietal  layer  determined 
the  kind  of  hernia — i.e.,  the  aperture  through  which 
it  escaped. 
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THE   MEDICAL   PROVIDENT   FUND. 
Letter  from  B.  W.  Eichakdson,  M.D. 

Sir, — My  good  and  esteemed  friend.  Dr.  Stewai-t, 
must  pai'don  me  for  coiTectiug  his  too  generous  speech 
(reported  in  yotu'  last  impression)  on  my  exertions  in 
forwarding  the  Provident  Fund  of  the  Association. 
In  saying  that  the  chief  labour  of  the  Committee  had 
been  carried  out  by  myself,  and  that  the  action  of  the 
other  members  of  the  Committee  had  been  "  nomi- 
nal". Dr.  Stewart  attributed  to  me  what  I  cannot  in 
any  sense  claim.  In  the  fii'st  place,  he  forgot  his  own 
valued  services,  which  were  rendered  at  every  meet- 
ing of  the  Committee ;  and  he  forgot  also  those  of  the 
other  members.  Let  me,  therefore,  state  that  a  more 
active  and  earnest  committee  it  was  never  my  good 
fortune  before  to  meet.  Su-  Charles  Hastings,  Mr. 
Bartleet,  Mr.  Carter  of  Stroud,  Mr.  Pound  of  Odiham, 
Dr.  Bryan  of  Northampton,  and  Dr.  Day  of  StaSbrd, 
attended,  at  great  cost,  the  various  meetings,  and 
collected  most  useful  information.  Mr.  Carter,  Ml'. 
Pound,  and  Dr.  Stewart  were  equally  partners  in  the 
drawing  up  of  the  Report,  every  sentence  of  which 
called  for  the  most  careful  discussion ;  and  ilr.  Daniell 
of  Newport  PagneU,  and  ill'.  Gramshaw  of  Framling- 
ham,  sent  in  various  useful  and  practical  facts  and 
suggestions,  which  were  all  tiu'ned  to  account. 

The  whole  of  the  labour  was,  in  a  word,  fairly 
divided ;  and,  although  it  fell  to  the  chairman  to  be 
the  exponent  of  the  views  of  the  members  of  the  Com- 
mittee, he  can  claim  and  wish  for  no  greater  merit 
than  to  have  been  their  eai'nest  and  willing  coadjutor. 
I  am,  etc.,  B.  TV.  Richardson. 
12,  lliude  Street,  .\U[;ast  14th,  isci. 


THE  DERMIC  APPLICATION  OP  MEDICATED 

STE.iM    IN   THE   TREATMENT    OF 

DISEASES   OF   THE   SKIN. 

Letter  from  John  Grantham,  Esq.,  F.E.C.S. 

Sir, — In  the  exercise  of  our  profession,  all  of  us 
must  have  more  or  less  experienced  difficulty  in  the 
treatment  of  dermic  diseases,  for  want  of  means,  not 
only  in  the  cottage,  but  also  in  the  houses  of  the 
better  classes  of  life,  of  applying  the  most  suitable 
remedies.  I  allude  to  the  application  of  heat  and 
moisture,  at  a  high  temperature,  to  the  surface  of  the 
body,  for  the  relief  of  pain  and  disease.  I  would  now 
direct  attention  to  an  economical  and  easy  mode  of 
applying  heat  and  moisture  in  every  house,  by  means 
of  my  "brick  bath";  and,  fii'st,  I  wish  to  admit  that 
the  idea  emanated  from  a  midwife  (who  had  been  a 
gi-eat  traveller)  iu  my  neighbom-hood.  She  used  it 
as  a  means  of  couvejing  steam  or  v.apour  in  .a  case  of 
pruritus  pudendi.  Nor  do  I  assume  this  to  be  the 
fii'st  notice  made  of  the  brick  bath ;  liut  I  do  claim 
the  merit  of  being  a  supporter  of  the  principle,  having 
used  it  extensively  in  my  practice  dui'ing  the  last  six 
or  seven  yeai's  ;  and  I  am  bound  to  acknowledge  that 
it  has  proved  to  be  a  most  valuable  mode  of  treat- 
ment, when  combined  with  sulphur,  in  all  those  dis- 
eases of  the  skin  coming  under  the  clas.s  of  watery 
pimple  ;  and  in  all  the  forms  of  lichen,  and  also  in  the 
suppui'ative  affections  of  the  skin  in  impetigo,  I  have 
witnessed  the  great  palliative  powers  of  the  sulphur 
fume. 

The  method  I  have  adopted  in  applying  the  steam 
vapour  alone  is  as  follows.  Boil  two  gallons  of  water  ; 
at  the  same  time  put  into  the  fire  half  a  common 
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brick,  wliich  must  be  heated  to  redness  ;  have  a  eane- 
bottomed  chair,  and  a  hot  bath  for  the  feet,  with  a 
a  large  blanket,  in  the  room  ;  put  the  boding  water 
into  an  earthen  pan,  and  place  it  under  the  chair; 
then  put  the  red-hot  brick  into  the  pan.  The  patient 
is  to  be  seated  on  the  chair  in  a  state  of  nudity,  with 
the  feet  in  the  foot-bath  ;  and  then  to  be  covered,  ex- 
cepting the  head  and  face,  by  the  blanket.  By  these 
means  the  steam  is  kept  up  on  the  surface  of  the 
body  for  the  space  of  fifteen  or  twenty  minutes  ;  after 
which,  the  patient  is  to  be  well  di-ied,  and  retii-e  to  a 
warm  bed,  or  be  placed  between  the  blankets.  This 
is  a  simple  steam  or  vapour  bath.  When  the  sulphur 
fume  is  requh-ed,  bod  six  ounces  of  sulphur  fifteen  or 
twenty  minutes  in  the  two  gallons  of  water ;  or,  if  an 
ammonia-bath  is  reqiured,  merely  pnt  two  ounces  of 
the  strong  liquid  ammonia  into  the  water  just  before 
the  brick  is  introduced. 

This  bath  can  either  be  applied  generally  or  lo- 
cally. I  have  used  it  in  chronic  injuries  to  the 
joints  ;  I  have  applied  it,  in  shock  or  concussion,  to 
the  muscles  of  the  pelvic  region,  particularly  in  one 
verj'  painful  case,  where  a  horse  fell  and  lay  on  the 
rider  without  moving  him  from  the  s.addle,  producing 
not  only  contusion,  but  laceration  of  the  muscular- 
fibres.  I  would,  in  conclusion,  advocate  the  impor- 
tance of  the  great  advantage  pertaining  to  the  sul- 
phur- fume  bath,  in  conjunction  with  the  nitro- 
mm-iatic  acid  treatment ;  and  I  might  further  suggest 
that,  in  those  chronic  affections  of  the  liver,  the  re- 
sult of  tropical  fever,  it  will  be  found  to  be  a  safe  and 
easy  method  of  passing  the  nitro-mm-iatic  acid  into 
the  skin,  thereby  proving  a  very  useful  adjunct  in 
the  treatment  of  glandular  diseases,  and  in  a  way 
and  cost  accessible  to  all. 


I  am,  etc., 
CiayfoiJ,  Kent,  A'jgust  Uh,  ISCl. 


JoHX  Grantham. 


FOEEIGiSr  BODIES  ON  THE   SURFACE   OF 

THE  EYE. 
Letter  from   John   Thompson,   M.D.,   F.E.C.S. 

Sir, — T  quite  concur  with  Mr.  Walton,  in  the  re- 
marks contained  in  his  lecture,  respecting  the  great 
frequency  with  which  foreign  bodies  are  accidentally 
impacted  in  the  integuments  and  substance  of  the 
eyeball.  In  fact,  there  is  scarcely  an  operation  so 
frequently  demanded  as  that,  for  the  removal  of  these 
bodies.  The  patient  is  almost  always  conscious  of 
the  nature  of  his  case,  and  able  to  tell  the  time  and 
manner  of  the  accident,  but  sometimes  this  is  not  so, 
and  then  tact  in  observation  is  of  service.  The  par- 
ticles when  impacted  in  the  eyeball  are  far  more  fre- 
quently in  the  cornea  than  the  sclerotic,  in  fact  it  is 
quite  exceptional  to  find  them  in  the  latter,  and  in 
searching  on  the  cornea  for  them,  it  is  best  to  look  at 
the  eyeball  sideways,  as  smaU  particles  are  much  more 
plainly  visible  in  this  way,  than  when  looked  at  with 
the  dark  structures  of  the  inner  eye  in  the  back- 
ground. Careful  examination,  with  a  side  view.  wiU 
in  every  case  enable  one  to  detect  the  speck.  There 
will  be  far  more  tlifficulty  in  removing  the  impacted 
substances  in  some  cases  than  in  others,  according  to 
the  depth  and  firmness  of  then-  insertion,  and  the 
amount  of  inflammation  that  may  have  been  set  up. 

I  have  seen  surgeons  use  a  lancet,  or  a  neeiUe,  or 
other  similarly  sharp  pointed  instrument,  and  I  have 
myself  tried  them,  but  the  best  sort  of  instrument  is 
one  less  pointed  than  these ;  I  commonly  employ  a 
tenotomy  knife,  which  has  also  the  advantage  of  a 
long  handle,  and  this  allows  the  operator  to  rest  tlie 
ring  and  little  finger  on  the  i)atient's  face,  %vhile  with 
the  other  fingers  the  instrument  is  steadilv  used  like 


a  pen,   and  the  point  made  to  lift  or  scrape  out  the 
foreign  body. 

The  best  position  for  the  operator  is  behind  the 
patient,  the  latter  being  seated  on  a  chau-,  with  his 
head  resting  against  the  chest  of  the  surgeon,  who 
places  the  first  and  second  fingers  of  the  left  hand  re- 
spectively on  the  upper  and  under  eyelids,  raising  the 
former,  and  depressing  the  latter  at  the  same  time  by 
gently  compressing  the  eyeball,  rendering  it  steady. 
He  may  with  the  fiat  of  the  knife  touch  the  eyeball 
once  or  twice,  then  with  the  point  at  once  strike  out 
the  offending  body  with  a  few  quickly  applied  touches. 
By  standing  thus  behind  the  patient  he  is  steadied, 
and  the  movement  of  liis  body  placed  in  accord  with 
your  own,  and  as  he  does  not  perceive  your  manipu- 
lations, or  at  most  only  a  very  small  part  of  them,  the 
motive  for  restlessness  is  small.  I  once  saw  a  case 
where  the  foreign  body  was  a  thorn ;  it  pierced  the 
cornea  through,  and  fixed  its  point  in  the  iiis,  where 
it  was  distinctly  visible.  It  was  impossible  to  get  it 
out  through  the  cornea  from  the  peculiar  manner  in 
which  it  had  broken  off,  and  the  time  which  had 
elapsed  since  the  accident  had  allowed  the  point  of 
entrance  to  close  up.  Mr.  Jones  of  High  Bickington, 
whose  patient  he  was,  very  cleverly  inserted  a  couch- 
ing needle,  and  depressed  the  thorn  point  from  the 
iris  into  the  lower  part  of  the  anterior  chamber  and 
out  of  the  visual  field.  The  result  was  most  satisfac- 
tory ;  all  the  bad  symptoms  were  removed,  and  vision 
preserved.  It  is  now  many  years  since  the  operation, 
and  I  was  informed  only  a  short  time  since,  that  no 
inconvenience  was  felt  in  the  eye.  We  see  from  tliis 
how  tolerant  this  part  of  the  eye  may  be  of  a  coarse 
iiTitating  substance — pathologically  a  point  of  im- 
portance. The  impacted  substance  will  be  generally 
iron;  this  is  my  opinion  from  observation.  Stone- 
breakers,  smiths,  and  miUstone-di-essers,  are  the  per- 
sons I  have  found  most  liable  to  the  accident,  more 
especially  the  last  named.  A  smith  in  his  work 
strikes  ii-on  against  iron,  and  particles  flying  off  are 
coai-sely  flattened  discs,  not  commonly  the  best  shaped 
for  penetrating ;  but  the  workers  on  the  millstone 
strike  the  iron  on  hard  sdiceous  masses,  which  cause 
sharp  angular  grains  to  chip  from  the  chisel,  some  of 
which  occasionally  rebound,  and  enter  the  eye,  or 
strike  other  parts  of  the  body  with  force,  and  pene- 
trate the  integument.  Hence  it  is  not  unimportant 
to  iuquu-e  how  the  accident  has  happened,  as  indicat- 
ing the  depth  of  the  penetration,  and  the  necessity, 
probably,  of  gouging  out  a  portion  of  the  cornea, 
effectually  to  remove  a  shax-p  angular  particle.  It  is 
worthy  of  observation  that  the  skin  of  the  eyelids  and 
face  is  not  often  pierced  by  these  particles,  "it  being  a 
very  tough  elastic  tissue,  and  the  same  applies°in 
part  to  the  conjunctiva  of  the  sclerotic;  but  the  cor- 
nea and  its  covering,  fi-om  their  difl'erent  atructui-e, 
have  not  the  same  immunitj^. 

The  skin  of  the  wrists  and  arms  of  the  workmen 
who  dress  the  miUstones  is  thickened  and  horny,  and 
it  is  curious  to  notice  how  the  particles  of  iron  enter 
and  remain  in  it.  I  have  seen  an  arm  which  looked 
almost  tattooed  from  this  cause ;  no  inconvenience 
was,  however,  felt.  The  arms  of  Ijlacksmiths  I  have 
not  known  marked  in  this  way,  which  is  corroborative 
of  my  former  position. 

Loose  par-ticles  of  dust  and  fine  grit,  flying  insects, 
etc.,  often  require  removal  from  their  lodgment  within 
the  lids,  but  I  have  not  often  found  the  conjunctiva 
pierced ;  it  will  occasionally  happen,  but  in  reference 
to  frequency,  so  far-  as  my  experience  goes,  there  ai'o 
ten  cases  of  impaction  of  iron  or  other  spiculse  in  the 
cornea,  to  one  of  imp.action  of  any  substance  in  the 
conjunctiva  of  the  lids,  but  tliis  will,  perhaps,  vary 
according  to  the  occupation  of  the  population  ;miong 
whom  the  surgeon  practises. 
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To  remove  loose  particles,  a  very  effectual  method 
is  to  twist  a  small  strip  of  lint  around  a  sUver  probe, 
and  inserting  this  well  up  under  the  Ud,  wipe  the 
conjunctiva  from  the  outer  to  the  inner  canthus, 
keeping  the  end  of  the  probe  weU  up  to  the  top  of  the 
cavity,  and  pressing'  it  outwards  against  the  lid  as  it 
is  brought  along.  The  same  process  may  be  adopted 
for  the  under  lid,  with  the  necessary  variation.  In 
ease  the  substance  is  not  removed,  and  an  impaction 
ia  suspected,  the  Ud  must  be  inverted,  to  do  which 
well  requires  tact,  as  the  probe  should  be  pressed 
down  on  the  ujiper  lid  at  the  same  moment  the  margin 
is  raised  by  the  eyelash  below.  The  offending  body 
is  generally  about  the  middle  of  the  tai'sus,  and  not 
always  very  easy  to  remove,  as  the  conjunctiva  bleeds 
readily,  and  obscures  perception,  and  the  elastic 
tissue  of  the  Ud  holds  a  body  with  tenacity.  I  know 
this  the  more  particulai'ly  from  having  suffered  from 
the  accident,  and  remembering  with  what  cUfficulty  to 
the  operators  and  pain  to  myself  the  offending  body 
was  removed.  It  wUl  be  well  after  inverting  so  much 
of  the  upper  Ud  as  is  practicable  to  elevate  the  carti- 
lage still  fiu'ther,  by  placing  the  probe  under  it ;  a 
much  fi-eer  inspection  is  thus  obtained.  With  careful 
observation,  a  foreign  body  can  scarcely  feil  to  be  de- 
tected ;  but  it  may  happen  that  professional  advice 
has  not  been  sought,  the  patient  beUeving  that  he  has 
simply  an  inflammation  in  the  eye,  caused,  he  may 
truly  think,  by  the  stroke  of  a  bush,  or  other  body, 
but  without  being  aware  that  a  scale  of  bark,  or  a  bit 
of  leaf,  or  filament  of  wood,  may  be  lodged  in  the 
sinus  and  maintaining  the  disease.  In  this,  as  in 
other  cases  of  sui-gery,  careful  inspection  wiU  seldom 
cause  regret,  and  may  often  essentially  serve  the 
patient,  and  advance  the  reputation  of  the  surgeon. 
The  inflammation  arising  from  these  accidents  is  very 
tractable  after  the  sources  of  the  in-itation  are  re- 
moved. 

I  have  made  these  remarks  as  an  epitome  of  my 
■erpei'ienco  in  an  interesting  point  of  surgery.  The 
subject  was  suggested  to  me  by  reading  the  abstract 
of  Mr.  Walton's  lecture  ;  but  they  ai-e  not  intended 
to  be,  in  any  way,  a  comment  on  the  lectiu'e. 

I  am,  etc.,        John  Thompson. 
Bidcforil,  .July  I9tb,  18G4. 


THE    USE    OF    SEA-TANGLE    IN    CONSTRIC- 
TION  OF   THE   BIEATUS   AUDITORIUS. 
Lettek  from  E.  W.  Peitchakd,  M.D. 

SiK, — The  foOowing  case,  shewing  the  use  of  sea- 
tangle  as  a  distencUng  agent,  may  be  interesting. 

R.  F.,  a  native  of  EcUnbm-gh,  and  manufacturer, 
aged  26,  had  lost  the  sense  of  hearing  of  the  right 
ear,  after  scarlet  fever,  seven  years  previously  to 
coming  under  my  care.  He  stated  that  severe  in- 
flammation affected  both  ears  at  that  time ;  the  right 
being  worse,  and  attended  with  considerable  sweUing 
and  profuse  svippurative  discharge ;  and  that  sound 
seemed  gradually  to  lessen,  untU  it  entirely  ceased. 

The  examination  at  once  detected  constriction  and 
almost  complete  obUteration  of  the  right  meatus ; 
the  integuments  being  thickened,  and  the  cuticle 
thickly  studded  with  hau-s.  The  only  perceptible 
aperture  was  about  the  twelfth  of  an  inch  in  length, 
forming  a  small  oval  sUt. 

Small  tents  of  the  laminai'ia  digitata,  saturated  in 
a  weak  solution  of  bromide  of  potassium,  were  or- 
dered to  be  worn  fi'om  time  to  time ;  and  a  mixture, 
composed  of  the  infusion  of  dulcamara  and  the  iodide 
of  potassium,  was  prescribed,  which  the  patient  took 
daily. 

In  the  course  of  three  months,  the  opening  in  the 
'ight  ear  was  dilated  as  large  as  that  in  the  left ;  and 
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the  tympanum  was  easily  examined  by  the  speculum. 
Though  his  hearing  is  stUl  imperfect  (the  watch 
being  heard  at  two  inches  distance  from  the  organ),  I 
have  Uttle  doubt  of  the  ultimate  complete  restora- 
tion. The  ease  with  which  the  tangle-tents  ai-e  made, 
increasing  them  in  bulk  fi-om  time  to  time,  and  the 
absence  of  pain  in  their  use,  reconrmend  it  strongly 
to  the  favoiu'able  consideration  of  aural  surgery. 

I  am,  etc.,        Edward  W.  Pritchakd. 
Glasgow,  .\ugust  18C4. 


i;ebital  i;tfos. 


KoYAL  College  of  Surgeons  op  Englai-td.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  2Sth. 

Arglis,  Frank,  Maidstone 

Breud.  Alfred,  L.S.A.,  Biiieford,  Devon 

Camley,  Vaushan,  Hull 

Colman,  Thomas  John,  Bristol 

Dibb,  Edward  Napier,  Sheffield 

Feniiiugs,  Allen,  Islington 

Field,  Albert,  Bradford 

Gentle,  Peter  Hume,  lil.D.Edin.,  Inverness 

Hill,  Philip  Edward,  Cardiff 

Leach,  John  Comyns,  Creditou,  Pevon 

Lever,  Edward  Keisal,  L.S.A.,  Padiham,  near  Burnley 

M'.Mahon.  James  T.,  L.S.A.,  Hochester  Terrace,  Camden  Town 

Nash,  Edmnnd.  Kensington 

Newstead,  Charles  Vincent,  Otiey,  Yorkshire 

Philips,  Philip  George,  L.S.A..  Bayswater 

Powell,  Llewellyn,  Kew  Zealand 

Pullan,  Henry  William,  Epwortli,  near  Bawtry 

Sheldon,  William,  &[.D.Edin.,  Stratford-on-Avon 

Somerset,  AVilliiun  Porter,  Claydon,  BucUs 

Tayler,  Francis  'Ihomas,  Deptford 

Wliidborne,  George  Herbert,  Guildford  Sti'eet 

Woodcock,  John  Piostrow,  Manchester 
Admitted  on  July  29th— 

Arnott,  Henry,  Cheltenham 

Carpenter,  Edward,  I«S.A..  Lambeth 

Carreg,  Griffith  Llewelyn,  Carnarvon 

Constaotinides.  Petros,  M.B.,  Canada 

De  Zouche,  Isaiah,  Pennsylvania 

Ellis,  Thomas  Edward  Charles,  Bexley  Heath 

Evans,  Alfred  Paget,  L.S.A.,  West  Bromwich 

Fothergill,  Thomas  Prince,  Bedale,  Yorkshire 

Eraser.  John  Martin,  M.D.,  Canada 

Haigh,  Thomas  HiiicblifTe,  L.S.A.,  Huddersfield 

Hingston.  Charles  Albert.  Plymouth 

Jones,  John  William,  Bangor 

Kelly,  James,  M.D.,  Clare,  Ireland 

Locking,  Benjamin,  Hull 

M'Clure,  Andrew  Allan,  M.I>.,  Pennsylvania 

Jfetcalfe.  I'^enwick,  Wisbeach 

Shane,  Kichard  Lewis,  L.S.A.,  Great  Marlow 

Swann,  William  Booth,  Leeds 

Talbot,  Richard,  Liraelioiise 

Admitted  on  July  30th — 

Bain,  John  William  Devereux,  Elackwall 

Blewitt,  Byron,  Algiers 

Bryant,  William  Hicks,  Plymouth 

Hallett,  Thomas  Genrge  Palmer,  Langport 

Leadiiigham,  James,  M.D.,  M.C.  and  M.A.,  Aberdeen 

I^Iai^pherson,  llobeit  Nasmyth 

Miller,  Reuben  Znccbeus,  Kichraond 

Moreton.  Tlionias  Peyton,  Leitrim 

Powles,  William,  Strand 
The  following  members  of  the  College,  having  been 
elected  Fellows  at  previous  meetings  of  the  Council, 
were  admitted  as  such  on  August  8th. 

Field.  Octftvius  Adolphns,  Sussex  Gardens,  Hyde  Park;  diploma 
of  membership  dated  August  12th,  1S31J 

Yeo,  Gerald,  Roval  Navy;   December  2Uh,lS41 


Royal  Colleges  or  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  their  fii-st  professional  examinations 
during  the  recent  sittings  of  the  examiners. 

Beamish,  Thomas.  Cork 

Burt,  David  A.,  Fii'eshire 

Burton,  John,  Staffordshire 
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Catherwood.  William  Alisler,  Donaghadee 

Charteris,  William,  Dumfriesshire 

Clappertoii,  James,  Queeu's  County 

Davies,  Joho,  Dublin 

Hague,  Samuel,  Ashton-under-Lyne 

Jones,  David  Joshua,  Carmarthenshire 

Murray,  George  B.,  Dumfriesshire 

Mitchell,  John,  Forfarshire 

O'Brieu,  llichard,  Ennis 

Patchett,  Henry.  Blackburn 

Eockett,  Joseph  H.,  Yorkshire 

And  the  foUowing  gentlemen  passed  their  final  ex 
anunations,  and  were  admitted  L.E.C.P.Edinbm-o-h 
and  L.K.C.S.Edinbm-gh. 

Arrowsraith.  William  iFixon,  County  Durham 

Austin,  Thnmas  Mein,  Edinburgh 

Brown,  Andrew.  Biggar 

Buckley,  Cornelius,  Skibhereen 

Carrick,  Oeorge  Lion.  Croustadt 

Clarke.  Alexander.  Campsie 

Clarkson,  Charles  Howard,  East  Indies 

Dickson,  Frank  Kennedy,  Edinburgh 

Elmslie,  William  Jackson,  Aberdeen 

Hepburn,  William  Joseph,  Dublin 

Hughes,  David  Erskine,  Edinburgh 

Jackson.  Joseph,  Cumberland 

James.  Henry  Nortbage  Land,  Derbyshire 

Jiing,  Thomas  Radford,  Susse.t 

Kynock,  Patrick,  Koxburgh 

M'Craith.  Edward,  County  Cork 

M'Donnell.  .Joseph.  Roscommon 

Macgregor,  Donald.  Perthshire 

Kicholls,  Au.nin  Huitson,  Dublin 

O'Connor,  Thomas  James  Haines,  County  Curt 

Purvos.  Henry  Black.  Kelso 

Purves.  William  Laidlaw,  Edinburgh 

Kobertson,  Schcedde,  Athlone 

Stone,  Valei  tine.  Brechin 

Thompson,  William  Balhu,  Keny 

Walsh,  David  John,  County  Cork 

W'heeler,  Edwin,  Bellast 

White,  Francis  Buchanan  White,  Perth 


EoTAL  College  of  Suegeons,  Edinburgh.  The 
following  gentlemen  passed  their  fii-st  professional  ex- 
aminations dm-ing  the  recent  sittings  of  the  examiners 

George,  John.  Carrickfergus 
Gilmer,  Robert,  Couutv  Antrim 

M'llroy,  .James,  Bushinills,  Ireland 

lM*Xicol,  John  Clark,  Argyllshire 

W'illiams,  R.  Gilbert,  Kinsale 

Voune,  Alexander,  Portglennie 
And  the  foUowing  gentlemen  passed  theii-  final  ex- 
aminations, and  were  admitted  licentiates  of  the  Col- 
lege. 

Alston,  James  Jlontgomerie,  Glasgow 

Anderson,  Alexander  M.,  Perthshire 

Anderson.  Robert.  Haddingtonshire 

Bodkin,  Christopher  Patrick,  County  Galway 

Brims,  James,  Caithness 

Campbell,  William,  Fort  William 

Crichton.  James  Smith.  Arbroath 

Cunningham,  Robert  Oliver,  Prestonpane 

Daly,  Frederick,  County  Cork 

Foley.  James  Charles.  County  Cork 

Gillespie.  Humphrey  Carden,  Cork 

Gunn,  Robert,  Caithness 

Irvine,  William  skipton,  Londonderry 

M'Andrew.  ,\niirew  Watson,  Orkney 

M*Closkey.  Joseph  Richard,  Londonderry 

M'Gregor,  John.  Caithness 

"M'Leod.  Kenneth.  North  Uist 

M'Neil.  William,  Wigtownshire 

Moefat.  John,  Isle  of  Man 

O'Keeffe.  Patrick,  County  Cork 

Orr,  John,  Glasgow 

Porter,  Angus  M'Kav,  Belfast 

Bobinson,  Cuthbert  Henry,  Yorkshire 

Telford.  David  William,  County  Antrim 

Thomson,  liobert  Bremner,  Fochabers 

Thorburn,  David  Arm  Smet,  Florence 

Turnbull.  George  Hogarth,  Roxburghshire 

Wright,  Robert,  Edinburgh 


Apothecaries'  Hall.     On  August  11th,  the  fol- 
lowing Licentiates  were  admitted  : 

Barrett.  Joseph  Willium,  Eton.  Bucks 
Lowndes,  .Tames  Malthew.  213.  New  Kent  Road 
Snook.  James  W.lhridge,  St.  Bartholomew's  Hospital 

At  the  same  Coiu-t,  the  following  passed  the  first 
examination : — 

Dunn,  J<ihn  Roberts,  Middlesex  Hospital 
MarahaU,  Frederick,  King's  College  Hospital 


Army  Medical  Ser-tice.  The  following  is  a  list  of 
the  candidates  who  were  successau  at  the  Competi- 
tive Examinations  in  February  and  March  last,  and 

i°cr^^®  passed  thi'ough  a  coiu-se  at  the  Army  MecU- 
cal  School ;  and  shows  the  combined  results  of  the 
examination,  the  place  of  study,  and  the  number  of 
marks  obtained  by  each  candidate. 

w  ii^''""f ;      ,r  T^  aiuAiei  at  No.  Marks. 

Wallace,  John,  M.D Edinburgh 6064 

.Tobson,  William,  M.D Edinburgh  4765 

Fleming.  Josh..  M.D Glasgow..    .    4534 

^^'v^""' «'"■»«■■    ■ Xew  College,  London  4547 

Phillips.  H.  H.,  M.B Dublin    448(1 

Orwin,  Thomas  William London  .  4447 

Hiekson,  R.  C.  C Dublin   ."."'"  4157 

Bolster,  Thomas  G.,  M.D Dublin  and  Cork    '    '  4121 

Melladew,  H.  F.  L.,  Jt.D London  and  Kdiu'b.. .'  3981 

Middleton.  John,  M.D Edinburgh    3956 

Finegan.B.J Dublin   '.  3S80 

Leslie,  D.  A..M.D Aberdeen 3789 

Muir,H.S.,M.D Glasgow 3765 

Maxham,  .John  William.  M.D.  ..  Edinburgh    3642 

Hyde.  Robert    Dublin    3628 

Barrow,  Thomas  S.,  M.D London  .  "3611 

Cogan,  Michael Dublin   '""3694 

'Turner,  Richard,  M.D London  and  Edinb. . !  S57S 

Churchill,  C.  F.,  M.B Dublin    3493 

Babington.T Dublin   '"348G 

Ambrose,  John,  M.D Cork    3479 

Atkinson,  James Dublin '.'.....'.'.'  34.35 

Anderson,  John    Manchester '  3402 

Johnson.  Francis,  M.B Dublin    *  3335 

Minty.  Alexander.  M.B Aberdeen  ...'..'..'.'.'  3306 

Atkinson.  George,  M.B Dublin    ..  3292 

Burke.James    Dublin    .....'. 3257 

Gray,  John,  M.D Aberdeen  .  '  322G 

Malcolm.  J.  V.  T.,  M.D Edinburgh    .  "  sa"!; 

Kirkwood.T.M Dublin    ..  '   "".1157 

Watts,  A.  N London '.'"  3119 

Davies,  R.W London 3091 

Wooley,  George  F Dublin   '.'  3073 

Dunlop,  Robert London 303G 

Slock.  .lohnX Dublin   "  3035 

Ball,  John  Josh,  M.D Dublin   3030 

King,  James  George    London..  2975 

Lithgow,  A.  M.S.,  M.D Edin.,  Glasg.  &  Paris  2964 

Ross,  D.  P.,  M.D Edinburgh    iggo 


APPOINTMENTS. 

Aemt. 

Baekek,  Staff.  Assistant-Surgeon  J.,  to  be  Assistant-Surgeon  1st  Foot 
vtce  M.  L.  White.  ' 

Belcher,  Staff-Assistant-Surgcon  J.  W.,  M.D.,  to  be  Assistant-Sur- 
geon Royal  Artillery, 

Ci;^^^E,^l^«-Surgeo'a  J.,  M.D.,  to  be  Surgeon,  rice  Surgeon-Major 

Cleet,  Staff-Assistant-Surgeon  G.  C,  to  be  Assistant-Surgeon 
Royal  Artillery.  " 

CUMMING,  Staff-Assistant-Surgeon  K.  W.,  JI.D.,  to  be  Assistant- 
burgeon  Royal  Artillery. 

"  Ro^aTArifne?'-"'^"'^"""  ^'  ^"  ^""^ ''°'"' '°  ^^  -Assistant-Surgeon 

Drew.  Staff-AssistantSurgeou  E.,  to  bo  Assistant-Surgeon  P.oval 

Artillery.  "  ■' 

Fasson,  Surgeon  C.  H.,  17th  Foot,  to  he  Surgeou-Major,  havin- 

completed  twenty  years'  full-pay  service 
Fergdson.  Staff-Assistant-Surgeon  E.  P.,  to  be  Assistant-Surgeoa 

Royal  .\rtil!ery.  ^ 

Fobsai,t:th  Staff-Assistant-Surgeon  E.  W.,  to  be  Assistant-Surgeon 

0-jth  Foot,  vice  J.  Watt,  JI.D. 

Greene,  Staff-Assistant-Surgeon  H,R.,  to  he  Assistant-Surgeon, 
vice  H.  W.  Devlin.  o  "  » 

*^  Art'iliti'''''^^"^^^'^'*"''^'""'^"''  ^"  '"  ""^  -Ass'St«"'-Surgeon  Boyal 
GniFriN.  Staff-Assistant-Surgeon  M.  J.,  to  be  Assistant-Surgeon  3rd 

DragoonGuards.ni-.- St.  John  Stanley. 
Hir.LMAN    Staff-Assislnnt-Surgeon   W.,    to    be   Assistant-Surgeon 

Royal  Artillery.  ** 

Jephson  Surgeon  W.  H..  M.D.,  1st  Dragoon  Guards,  to  be  Surgeon- 

Major,  having  completed  twenty  years'  full  i>ay  service. 
JoHNso.v    Staft'-Assistnnt-Snrgeou  Y.  H.,  to  be  Assistant-Surgeon 

Royal  Artillery.  " 

Leach  Staff-Assistant-Surgeon  W.,  to  bo  Assistant-Surgeon  Hoyal 
-\rtillety.  *'  ^ 

M'.\DAM,  Staff-Assistant-Surgeon  J.  S.,  to  be  Assistant-Surgeon 
Royal  Artillery.  " 

Ma<;i,e,vs.  StBtl-Assistant-Surgeon  H.  H..  to  bo  Assistant-Surgeon 

Ivoyal  Artillery. 
.Uauksi;ll,  Staff-Assistant-Snrgeon  C.  A.,  .M.D..  to  be  Assistant. 

Surgeon  Royal  Artillmy. 

^'aVYi''  '^'"''■'^^^'^'"'"•^'"'K^''"  '^^'•>  '0  be  Assistant-Surgeon  Eoyol 

^  R''ya'i"vri'iller"''^''^'''''''''''^''''^^°"  ''"'  '°  ^°  •Assistant-Surgeon 

233 


British  Medical  Journal.] 


MEDICAL    NEWS. 


[August  20,  1864. 


Owen,  Stnif-Assistaiit-Surgeon  l;.  J.,  M.D.,  to  be  Assistant-Surgeon 
PiRii,  Statr-Assis'taut-Surgeon  K.  .T.,  to  be  Assistnut-Surgeon  Royal 

I'.a'Vii'kliV  StHfl'Assistant-Suigeou  H.  L.,  to  lie  Assislant-Suigeon 

"Rnvnl  Artillery.  ^      .     ■  .     .  <- 

BioKKTTs,  Assistant.Suigeon  C,  7th  Foot,  to  bo  Assistant-Surgeon 

Jlc TFlRnFonn,  Rlnff-Assistaut-Surgeon  .T.,  M.R.,  to  be  Assistaiit-Sur- 

ccnn  Royal  Artillery. 
SuNTEU.  ABsistaiit-Surgeou  J.  D.,  n  Ith  Foot,  to  be  Assistant-Surgeon 

Uoyal  Artillery.  ...         .  „  t,       , 

.SiiAtiKEY,  Stall-Assistant-Rurgeon  T.,  to  be  Assistant-Surgeon  Royal 

SrsNi.EY,  Assistant-Surcreon  St.Joliii,  :;rJ  Dragoon  Gunrils,  to  be 

Staft'-Siirgeon,  vice  .1.  Cliirke. 
\V>Tr.  Assistant-Surgeon. I.,  It.D.,  Or,lh  Foot,  to  be  .Vssistaut.sur- 

gBOi'i  Royal  Artillery.  ,      .      . 

AViUTK,  Asbistant-Suigeon  JI.  L.,  1st  I'oot,  to  be  Assistant-Surgeon 

Rovni  .\rtilleiT. 
Wkioht,  G.  a.  W..  Sl.D.,  to  be  Staff  A--sistaiit-Surgeon. 

To  be  Acting  Assistant-Surgeons : — 
BowEn.  W.  E.,  Ksr].  Rafpney,  J.  D.,  Esq. 

liaoCK.  W.  K.,  Esq.  <:>VEN,  .1    A.,  Esq 

1)URR»NT,  W..  Esq.  Keooh.  E.  A.,  M.D. 

I'-RN-roN.  \V.  K.,  Esq.  MoLCiilY,  A..  Esq. 

FIT7.0EKM.B,  R.,  Esq.  RoE,  J.  A.,  Esq. 

INDIAN  AkMY. 

CillusrisoN,  Assistant-Sui-g.  A..M.D.,  to  be  Surccon  Bengal  Army. 
Cij-NNlNOHAM,  Assistant-Siiri;.  •!■  M.,  to  be  Surge>m  Bengal  Aruiv. 
DoNAl.nsoN,  Assistanl-Slirg..!.,  Jt.H.,  to  be  Surt-eon  Jladras  Army. 
'J'Hi-ODM-Tis,  Assistant-Surgeon  .T.  K.,  to  he.  Surgeon  MaJras  Army. 
'I'l-IMMKEL,  Assistant-Surgeon  G.  F.,  to  he  Surgeon  Madras  Array. 


W 


DEATHS. 
snr.Kws,  T.,  Esq.,  Surgeon,  at  Cfluterlmry,  npeil  iJO.  on  .\ugust  i'. 
r.nx\M.    On  August  loth,  at  Rytle,  Rose,  infant  daughter  of  J.  C. 
Bloxam,  M.D.  ,    ,  . 

I'.iuoinM.  William,  Esq..   of  Brighara,  Yorkshire,   and  I.ymm, 
(Miesbire.  in  London,  on  ,Tuly  27. 

iiowN.     On  August  17th,  aged  17.  Annie  T.etitia,  youngest  daughter 
of  *I.  Baker  Brown.  Esq..  of  ConiiaU!;ht  Square. 
AMrBEl.i.,  -lobn  C,  M.D.,  late  4lh  Light  Dragoons,  at  St.anley  Hall, 
Gloucestershire,  on  August  0. 

iiMEi.v,  George,  Esq.,  Surgeon,  oflTeadley,  Ilauts,  at  \\ mchester, 
aged  ",o,  on  .\ngust  1. 

RvNc;ls.    On  .\ugnst  13lh,   at  Aeton,   aged  57,  Jeunette,  wife  of 
Ibomas  Francis,  Esq..  Surgeon.  ,        . , 

M.KN.     On  August  13tli,  at  Aberdeen.  Margaret  Smith,  widow  of 
.John  Galen,  M.D. 

li.oirRiST,  Archibald,  M.D,,  B.N".,  at  Cnlluke,  N.n..  on  .^.ugust  4. 
inG,  George,  Esq.,  formerly  of  Bath,  at  the  Koyal  Medical  College, 
Epsom,  aged  73,  on  August  11. 

ooN.    On  August  14th,  at  Brighton,  Mary  Anne,  wife  of  William 
^Inon,  l'>q. 
r.AiT,  Charles  E.,  M.D.,  at  Appledore,  North  Devon,  aged  lO,  on 

vYr.or^  Charles  G.,  Esq..  Surgeon,  at  Stratford.  Essex,  on  Aug.  14. 

AKEMiN,  Peter  K.  W.,  Ksq..  Surgeon,  at  Brjn  llyffryd,  Llangattock, 

Brecknockshire,  aged  7.1,  lately. 

Ai.KRR.    On  August  lOtil,  at  l\Ianche3ter,  ageil  .3-1,  Elizabeth,  wife 

of  Robert  Walker.  M.D. 

I, .in.    On.luly8th.  at  Halifax,  Harriet  J.,  wife  of  John  G.  Wood, 

M.D.,  Slafl'-Surgoou-Mnjor. 


British  Phaemaceutical  Confeeence.  The  meet- 
ings for  the  present  year  will  be  held  iit  Bath,  on 
September  14th. 

Infanticide  in  London.  Official  reports  shew 
that  during  the  year  1861,  there  were  held  1,103  in- 
quests on  chUdreu  which  had  died  violent  deaths. 

The  Outrage  on  Dr.  Eowe.  J.  Brice  and  J.  Scott 
have  been  sentenced  to  eighteen  months'  imprison- 
ment with  hard  labour  for  their  brutal  attack  upon 
Dr.  Eowe  of  Liverpool.  They  were  found  guilty  of 
wounding  with  intent  to  do  grievous  bodily  harm. 

Visit  of  the  Queen  to  Netley.     On  the  13th 

inst.,  the  Queen  visited  the  Royal  Victoria  Hospital 

at  Netley,  accompixnied  by  his  Royal  Highness  Prince 

Louis  of  Hesse,  Earl  Eussell,  etc.     Her  Maiesty  was 

received  at  the  hospital  by  Colonel  Wilbraham,  the 

Commandant ;   the  principal  medical  officer,  and  the 

staff  of  the  establishment.     The  Queen  went  through 

_  -i-the  different  wards,  and  inspected  the  wounded  men 

right  e!j7  come  home  from  New  Zealand. 
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Bequests.  The  late  Dr.  Don  of  Bearehill,  bequeathed 
i;i,000  towards  raising  a  hospital  at  Brechin,  provided 
another  ^£1,000  were  raised.  Lord  Dalhousie  has  pro- 
mised .£100,  and  Sir  J.  Campbell  illOO  towards  the 
second  thousand.  The  late  Andrew  M.  Drummond, 
Esq.,  has  left  bv  wiU  £100  to  the  South  Devon  and 
East  Cornwall  Hospital,  I'lymonth. 

Effect  of  Oil  op  Woemwood.  M.  Marce  has 
lately  given  an  account  of  some  experiments,  which 
prove  that  oil  of  wormwood,  in  doses  of  from  three  to 
eight  (jreimmes,  produces  poisonous,  but  not  fatal, 
etfects.  TrembUug,  stupor,  and  insensibility  are  pro- 
duced, with  epileptic  convulsions  and  stertorous 
Ijreathing.  The  experiments  throw  some  light  on 
the  nervous  symptoms  which  follow  the  excessive  use 
of  absinth  c. 

The  Nightingale  Fund.  From  the  annual  report 
it  appeared  that  fifteen  probationers  were  under  train- 
ing at  St.  Thomas's  Hospital  for  nurses.  Altogether, 
thu'ty-four  probationers  had  left  the  school  to  take 
service  in  various  hospitals  and  infii'maries.  The  de- 
mand for  trained  hospital  nurses  had  increased,  and 
was  even  greater  than  could  be  supplied.  At  King's 
College  Hospital,  under  the  superintendence  of  the 
authorities  of  St.  John's  House  Training  Institution 
for  Niu'ses,  the  school  for  training  midwifery  nurses 
to  be  employed  exclusively  among  the  poor  had  made 
satisfactory  progress.  Ten  women  had  completed  their 
training  diu'ing  the  past  year.  These  were  employed 
nearly  .all  in  country  parishes,  with  the  sanction  of 
the  resident  clergy  and  medical  men,  and  either  under 
their  immediate  direction  or  that  of  some  resident 
lady. 

Queen's  College,  Birmingham.  The  academical 
yea,r  terminated  on  July  31st.  Forty-two  students 
had  been  registered  during  the  past  session.  The 
honoraria  have  been  awarded  to  the  following  students. 
Anatomy.  Thomas,  medal  and  certificate ;  Sawyer, 
second  certificate.  Anatomical  Demonstrations.  Tho- 
mas, medal  and  certificate ;  Sawyer,  second  certficate. 
Chemistry.  Snow,  medal  and  certificate  ;  Beech,  se- 
cond certificate.  Medicine  and  Paihologij.  Mackey, 
medal  and  certificate  ;  Bousefield,  second  certificate. 
Physiology.  Thomas,  medal  and  certificate ;  Sawyer, 
second  certificate.  Svrtjcry.  Mackey,  Bousefield,  ceq., 
medals  and  certificates.  Suramer  Session  : — Botany. 
Snov,-,  medal  and  certificate  ;  Beech,  second  certifi- 
cate. Practical  Chemistry.  Snow,  medal  and  certifi- 
cate ;  Beech,  certificate.  Forensic  Medicine.  Thomas, 
medal  and  certificate  ;  Bennett,  second  certificate. 
3[ateria  iledica.  Sawyer,  medal  and  certificate ; 
Witherington,  second  certificate.  Midwifery.  Saw- 
yer, medtil  and  certificate ;  Witherington,  certificate. 

The  Flushing  Lunacy  Case.  At  the  recent  Corn- 
wall Assizes,  Samuel  Porter  was  placed  at  the  bar  to 
receive  sentence  in  regard  to  the  charge  of  having 
cruelly  iU-used  his  half-witted  brother.  Mr-.  Justice 
Byles  said  that  the  circumstances  of  the  case  were 
such  as  one  could  scarcely  believe  could  have  occuired 
in  England,  that  a  human  being  could  have  been 
kept  eleven  ye.ars  in  a  village  containing  a  consider- 
able number  of  inhabitants,  in  such  a  state  of  filth 
and  uegleet  as  one  would  scarcely  keep  a  common  do- 
mestic animal ;  that  for  years  he  should  never  have 
been  seen,  and  his  existence  be  almost  unknown ; 
and  that  the  gentleman,  by  whose  exertions  the 
matter  was  brought  to  light,  should  have  had  con- 
siderable difficulty  in  ascertaining  his  existence  and 
the  nature  of  his  custody.  Tlie  jury  had  commended 
the  prisoner  to  the  merciful  consideration  of  the 
Court.  He  (Mr.  Justice  Byles)  understood  the  ground 
of  this  recommeiulation.  It  was  proved  that  the  sup- 
ply of  food  to  the  lunatic  was  abundant ;  his  appetite 
was  prob.nbly  more  like  that  of  an  inferior  animal 
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than  that  of  a  rational  human  being.  Everything 
\ised  by  the  family  was  freely  and  liberally  supplied 
to  him  ;  he  had  a  full  share  of  all.  Also  there  was  no 
sufjcrestion  or  reason  to  beheve  that  any  violence  or 
cruelty  had  been  used  towards  him.  His  Lordship 
concluded  by  passing  a  sentence  of  nine  months'  im- 
jirisonment. 

Calabae  Beans  Poisoning.  Last  week  in  Liver- 
pool, sixty  childi'en  were  poisoned  by  eating  some 
Calabar  beans.  It  appears  that  a  little  gii'l  was 
taken  to  the  Southern  Hospital  by  some  women. 
The  child  was  in  great  suffering,  and  the  surgeons 
of  the  hospital  were  informed  that  she  had  been  eat- 
ing some  Ijeans,  which  she  had  gathered  ft-om  a  heap 
of  rubbish.  Dr.  Cameron,  and  Drs.  WoUaston  and 
Evans,  immetliately  attended  the  child ;  but  before 
they  had  time  to  administer  the  remedies  considered 
neeessai-y  for  her,  about  twenty  other  pei-sons  an-ived 
with  children  in  their  arms  sufl'ering  in  a  similar  way. 
The  medical  gentlemen  found  that  the  children  were 
evidently  suffering  from  a  narcotic  u'ritant  poison. 
The  poor  chUdi-en  seemed  to  be  suffering  acutely  from 
pain,  and  many  of  them  were  retching  violently. 
From  1  to  half-past  3  o'clock  about  forty  childi-en 
were  taken  to  the  hospital.  One  of  them,  named 
Michael  Kussell,  six  years  of  age,  died  about  ten  min- 
utes after  he  was  admitted.  This  is  the  only  ease,  up 
to  the  present,  where  fatal  results  have  occurred,  but 
several  of  the  childi'en  are  not  by  anj*  means  out  of 
danger.  The  consequences  would,  no  doubt,  have 
been  much  more  serious  had  it  not  been  for  the  prompt 
remedies  applied.  The  symptoms  which  the  children 
exhibited  were  somewhat  peculiar.  The  children  were 
pale,  very  sick,  and  exhausted,  and  when  they  at- 
tempted to  walk  they  staggered  about  as  if  they  were 
drunk,  although  they  had  the  use  of  all  theh'  senses, 
the  poison  which  they  had  taken  evidently  not  pro- 
ducing that  stupefying  effect  which  results  from  the 
taking  of  opium.  Their  pulsation  was  at  tu'st  veiy 
low  ;  some  of  them  became  feverish  and  drowsj",  and 
their  eyes  were  bright  and  protruding  from  the  sockets, 
and  in  some  of  the  worst  cases  the  pupil  of  the  eye 
was  conti'acted.  The  quantity  of  the  beans  which  the 
chikb-en  stated  they  had  eaten  prodviced  somewhat 
different  effects.  In  one  case,  where  a  girl  had  eaten 
twelve,  her  recovery  was  early  accomplished ;  whereas 
in  the  case  of  another  child,  who  stated  that  she  had 
only  eaten  two  beans,  it  was  for  some  time  feared  that 
fatal  results  would  follow.  The  child  who  died  ate,  it 
is  stated,  only  six  of  the  beans.  The  children  found 
the  beans  in  a  load  of  rubbish.  The  little  things  ate 
some  of  the  beans,  as  they  had  not  an  unpleasant 
■  taste.  The  news  of  the  thscovery  quickly  spread 
among  the  children  in  the  locality,  and  a  number 
joined  in  the  .search  and  pai-took  of  the  beans.  Sub- 
sequently the  rubbish  was  riddled,  when  upwards  of 
a  bushel  of  the  Ijeans  was  oljtained.  The  rubliish  is 
said  to  be  ship  sweepings  and  ballast  taken  from  a 
vessel  which  has  just  arrived  from  the  West  Coast  of 
Africa.     (Liverpool  Mermry.) 

Akmy  Medical  School.  The  following  were  the 
questions  proposed  at  the  close  of  the  eighth  session  of 
t))e  Ai-my  Medical  School,  Eoyal  Victoria  Hospital, 
Netley,  between  July  26th  and  August  3rd,  lisljj.. 
A.  Written  Questions,  i.  Military  Surgery.  1.  Men- 
tion the  several  puqjoses  for  which  the  convex  and 
concave  spectacles  are  supplied  in  the  regimental 
optical  and  ophthalmoscopic  cose  of  instruments ;  and 
describe  the  method  of  using  them,  in  conjunction 
with  the  test-types,  for  distinguishing  einmetro])ia, 
myopia,  hj-permetropia,  whether  simple,  or  compli- 
cated with  presbyopia  or  amblyopia.  Explain  the 
theoi-y  on  which  the  diagnosis  in  each  instance  is 
established.      2.    Describe  the  nature,   effects,   and 


proper  treatment  of  osteo-myeUtis  after  gun-shot  in- 
jm-ies  of  long  bones,  or  of  amputations  consequent 
upon  them.  3.  Describe  accurately,  step  by  step, 
the  operations  of  excising  the  shoulder-  and  elbow- 
joints,  each  by  a  single  lineal'  incision,  as  practised 
in  the  post  viortem  room.  ii.  Military  Medicine.  1. 
From  what  date  may  cholera  be  said  to  have  en- 
grafted itself  on  the  epidemics  of  the  soil  of  India  ? 
What  are  the  conditions  which  appear  to  act  most 
powerfuUj'  as  predisposing  causes  of  the  disease  ? 
What  influence  do  high  or  low  situations  respectively 
exert  (o)  on  the  proportionate  mortality  of  those  at- 
tacked; (h)  on  the  proportionate  number  of  those 
seized.  Explain  in  what  way  excessively  long  marches 
appear  to  increase  the  virulence  of  an  ejiidcmic  of 
this  disease  in  soldiers,  native  or  European,  in  India. 
Give  an  accurate  description  of  the  premonitory  and 
actual  symptoms  (o)  in  the  slight,  (b)  in  the  severe 
forms  of  the  disease  :  and  describe  the  effects  of  its 
presence  on  the  blood  and  secretions.  What  are  the 
chief  points  to  keep  in  view  in  our  endeavoiu-  to  ex- 
clude this  disease  from  garrisons,  camps,  and  canton- 
ments ;  and  to  mitigate  the  severity  of  an  epidemic, 
when  it  appeai-s  ?  Give  a  description  of  the  most 
rational  treatment  (a)  in  the  premonitory;  (b)  in  the 
confiiTued ;  (c)  in  the  state  of  febrile  reaction  ;  parti- 
culai'ly  stating  in  what  stage  and  to  what  extent 
opium  is  useful  and  safe.  2.  What  is  the  average 
weight  of  the  liver,  in  health,  in  a  man  between  the 
ages  of  IS  and  40  ?  Describe  accurately  its  normal 
position  and  limits.  Explain  the  most  common  causes 
of  abnormal  jjosition  of  the  gland.  Give  the  precau- 
tions necessary  to  accuracy  in  the  use  of  percussion 
and  palpation  in  investigating  hepatic  disease.  3. 
Give  as  complete  an  account  as  you  can  of  the  thera- 
peutic uses  and  value  of  ipecacuanha  in  tropical  me- 
dicine. III.  Military  Hygiene.  1.  What  are  the  chief 
cases  and  effects  of  impurity  of  air  in  the  habitations 
of  men  ?  2.  How  would  you  detennine  the  amount 
of  carbonic  acid,  watery  vapour,  and  suspended  mat- 
ters, in  the  air  ?  3.  Enumerate  the  principal  adul- 
terations of  wheat  flour,  and  state  how  you  would 
determine  (o)  the  quality  of  the  flour;  (b)  the  pre- 
sence of  pea  flour,  oats,  and  maize.  4.  What  has 
been  the  medical  history  of  the  West  Indies,  as  far  as 
Eiu-opeans  are  concerned  ?  State  explicitly  what  you 
would  do  in  a  West  In<lian  station,  if  there  occun'ed 
(a)  a  considerable  yearly  number  of  diaiThceal  and 
dysenteric  cases  ;  (b|  a  considerable  number  of  admis- 
sions from  typhoid  fever ;  (c)  a  number  of  admissions 
from  paroxysmal  fever;  (d)  occasional  outbreaks  of 
yellow  fever,  iv.  Pathology.  1.  Give  a  classified  ac- 
count of  the  lesions  in  the  kidney  which  were  demon- 
strated during  the  past  session  in  the  practical  room. 
2.  Describe  the  nature  and  probable  origin  of  the 
parasitic  cyst  in  the  liver,  which  proved  fatal  in  the 

case  of  Private ,  as  shown  at  the  post  mortem 

examination  of  June  28th,  18G4.  3.  Mention  the 
period  of  incubation,  and  describe  the  course  and  pro- 
gress, of  an  infecting  venereal  sore ;  and  contrast 
your  account  with  similai'  details  relative  to  venereal 
sores  which  do  not  infect  the  system.  B.  I'raetical 
Examination,     i.    Military  Surgery  ;  and   II.  Military 

Medicine.     Make  an  examination  of  the  case  of  

.     Write   concisely  a  history  of  the   case,  yoiu- 

diagnosis,  prognosis,  the  probable  effects  of  treatment, 
and  the  influence  of  the  disease  or  injury  on  the 
man's  fitness  for  service  as  a  soldier.  (Twenty  mi- 
nutes allowed  for  the  examinsition,  half  an  hour  for 
the  descrijition.)  ni.  Hygiene.  Examination  of  two 
specimens  of  water.  Examination  of  adulterated 
milk  and  adulterated  beer.  Microscopical  examin.a- 
tion  of  adulterated  wheat  flour,  iv.  Pathology.  De- 
scription of  various  preparations  and  microscopic 
specimens,  and  examination  of  secretions. 
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OPERATION  DATS  AT  THE   HOSPITALS. 

MoKDiT Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  otiier  Diseases  of  the  Rectum,  1.30  p.m.  -Sama- 
ritan, 2.30  P.M. — Royal  London  Ophthalmic,  H  a.m. 

Tuesday Guy's,  1^  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

WEDKESDAV...St.  Mary's,  1  P.M.— Middlesex,  1  p.m.— UniTersity 
College,  2  P.M. — London,  2  P.M. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic 

I  p.m. —  Great  Northern.  2  P.M. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.— Eoyal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— F.oyal  London 

Ophthalmic,  11  A.M. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.80  p.m.— 

King's  College,  1'30  P.M. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. 


TO     COEEESPOKDENTS. 


•,*  All  letters  and  communications  for  the  Jourhal,  to  6e  addressed 
to  the  Editor,  3",  Great  Queen  Si. .Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course, not 
necessarily  for  puhlioation. 

A  ConEESPONDEST  wi'ites :— "  I  am  35  years  of  age,  and  have  heeu 
in  the  medical  profession  all  my  life,  but  have  never  yet  had  an 
opportunity  of  obtaining  a  diploma.  My  friends  are  very  anxious 
that  I  should  graduate  now;  and  I  wish  to  know  whether  I  can 
obtain  a  degree  without  going  through  the  tedious  formula  of 
three  years  attendance  on  lectures.  I  may  say  that  I  am  well  up 
in  practical  surgery  and  midwifery." 

The  date  Mr.  Edoar  Bull.— The  Rev.  H.  Bromfleld  gratefully 
acknowledges  the  receipt  of  the  following  donations  for  the  widow 
and  children  of  the  late  Edgar  Bull,  Esq.,  Surgeon,  of  Bloekley 
and  earnestly  solicits  further  assistauce:—E.  H.  Evans, Esq.  IMon 
mouth)  2s.  6d.;  A  Friend  (Paris),  2s  Ud.;  Dr.  Prichard  (.\.bing 
ton  .ibbey),/S3:3;  W.  Percival,  Esq,  CNorthnrapton),  10s.  6d.;  Dr. 
Ramsay  (London),  £1:1;  Mrs.  Spencer  Thomson  iBurton-on- 
Trent)  5s.;  Dr.  Dale  (Bnyswater),  5s.;  Edwin  Bartleet,  Esq 
(Chipping  Campden),  f  1:1;  From  "  Shaw"  (Oldham),  10s.;  Dr. 
Hildige  (Dublin),  iEl;  Dr.  Bull  (Hereford),  il;  1;  Dr.  Hunter  Fin. 
lay  (Glasgow).  2s.  Cd.;  B.Brooks,  Esq.  (London),  Ss.;  Admiral 
C()llier,  C.B.  (Bloekley),  £1;  Thom.as  M.  Kendall,  Esq.  (King's 
Lynn)  10s.;  Dr.  Jeaffreson  (London),  £1:1 ;  Dr.Oldham  (London), 
^1-1;' Dr.  Herbert  Davies  (London),  £1:1;  Dr.  Risdon  Bennett 
(London).  £1:1;  Peter  Gowlland.  Esq.  (London),  £1: 1 ;  John  Hil- 
ton, Esq.  (London).  £1 :1  :  J.  L.,  Esq.  (London),  £1:1;  Dr.  Dadley 
(London),  £1:1;  Drs.  Sewell  and  Crosby  (London),  £1:1:  Dr. 
Sparka  (London),  £1:1;  Cambria  (Boston),  10s.;  D.  F.  Stevens, 
Esq.  (St.  Ives),  10s.;  0.  F.  G.  A  J.  M.,  5s.;  J.J.Mason,  Esq. 
(Stratford-on-Avon),  £1:1;  P.  E.  (Berkhamstead).  £2. 
Bloekley  Vicarage,  Moreton-in-Marsh,  August  1801. 

Grifpin  Testimonial  Fond.- Sir:  The  following  subscriptions 
have  been  further  received  on  behalf  of  the  above  Fund;— Dr.  A. 
T.  Brett  (Watford),  Wa.  Cd.;  G.  Harday,  Esq.  (Rugby).  5s. 

Amount  previously  announced,  £59:8.    Received  at  the  Lan- 
cet office,  £3  :11.         I  am,  etc.,        Robert  FowtER,  M.D., 

Treasurer  and  Hon.  Sec. 
145,  Bishopsgate  Street  Without,  August  ITth,  18tU. 


COMMUNICATIONS  have  been  received  from: —Mr.  George 
Nayler  ;  Dr.  G.  Buchanan;  Dr.  Kinglake;  Dr.  C.  Kidd;  The 
Director-General  of  the  Army  Medical  Service;  Mr.  T.  P. 
Teale.jun.;  Dr.  Falconer;  Dr.  B.W.  Richardson;  Mr.J.VosE 
Solomon;  Mr.  James  Roeertson;  Dr.  J.  Thompson  ;  Mr.  JbuN 
Grantham;  Mr.  E.  B.  Carter ;  Mr.  G.  E.  Stanger;  Dr.  6.  H. 
Philipson;  Dr.  Fayrer;  Mr.  T.  ]\L\rtin;  Dr.  Gibe;  Mr.  Webb; 
Dr.  Fowler;  and  Dr.  C.  Harrison. 


ADVERTISEBTENTS. 


Chief  Office  :  8,  St.  Martin's  Place,  Charing  Cross,  London. 

VOLUNTEER     AND      GENERAL 
ASSURANCE  ASSOCIATION: 

Fire,  Life,  Endov/mcnt,  and  Annuity  Poli.^ies  for  all  Classes:  and 
(finftncially  distinct  from  the  other  branches  of  business)   "  The 

VOLDNTEETI  SRRVICE  ACCIDENT  FUND." 

For  information  as  to  rates,  et  (..  apply  to  the  Agents,  or  to 

JOHN  UOSE  COirYlAt^'*^' ''"a.A.,  Manager  ami  Secretavy. 
U^6 


A  few 


profitable  Investment.— 

-1  Gentlemen  now  forming  an  Association,  unJer  the  law  of 
limited  liability,  for  the  Advance  and  Investment  of  Money,  require 
others  to  unite  with  them.  Persons  "who  are  disposed  to  embark 
from  £:)0  to  £500  iu  such  an  undertaking,  are  invited  to  communicate 
with  P.  J.,  care  of  Messrs.  Street  Brothers,  11,  Serle  Sireet, 
Lincoln's  Inn  Fields,  W.C. 

Qt.   George's   Hospital    Medical 

O     SCITOOT,.— SESSION  lftC4-5.— The  WINTER  COURSR  of 
Instruction  will  commence  on  Monday,  October  Srd,  with  an  Intro- 
ductory Address  by  Dr.  OGLE,  at  2  p.m. 
Physicians — I)r.  Page.  Dr.  Pitman,  Dr.  Fuller,  Dr.  Barclay. 
Assistant-Physicians— Dr.  Ogle,  Dr.  Wadham. 
Consulting  Surgeons~Mr.  Cresar  Hawkins,  Mr.  Cutler. 
Surgeons— Mr.  Tatum,  Mr.  Hewett.  Mr.  Pollock,  Mr.  Henry  Lee. 
Assistant-Surgeons— Mr.  Holmes.  Mr.  Brodhurst. 

LECTURF.KS. 
Descriptive  and  Surgical  Anatomv — Mr.  Holmes  and  Mr.  Rouse. 
Physiology  and  Comparative  Anatomy — Dr.  Wm.  Ogle. 
Chemistry— Dr.  Noad,  F.K.S. 
Medicine— Dr.  Pitman. 
Surgery— Mr.  Tatum. 
Pathology— Dr.  Ogle  and  iNIr.  Heni-y  Lee. 

On  the  payment  of  £100  a  pupil  becomes  perpetual  to  the  Practice 
of  the  Physicians  and  Surgeons  and  to  all  Lectures,  may  compete  for' 
all  PriJies,  Exhibitions,  and  for  the  office  of  House-Surgeon,  and  may 
become  Clinical  Clerk  aud  Dresser,  for  two  periods  of  three  months 
each. 

Ou  the  payment  of  £90 — £45  paid  at  the  commencement  of  the 
first  Winter  Session,  and  £45  the  second  "Winter  Session — a  pupil 
is  admitted  to  the  Hospital  Practice  and  Lectures  rerjuired  by  the 
various  Examining  Bodies. 

Gentlemen  can  enter  to  the  Hospital  Practice  and  Lectures 
separately. 

The  Hospital  contains  350  beds.  Clinical  Lectures  are  delivered 
by  the  Physicians  and  Surgeons  every  week. 

A  Matebnity  Department,  for  the  delivery  of  married  lying-in 
women  at  their  own  homes,  is  established  at  the  Hospital,  with  a 
Ward  for  the  reception  of  women  suffering  under  diseases  peculiar 
to  the  sex. 

The  William  Brown  Exhibition,  of  Forty  Pounds  per  annum,  ten- 
able for  three  years,  will  be  "  bestowed  on  the  candidate  who  shall 
show  the  best  general  fitness  for  the  exercise  of  the  ^Medical  Profes- 
sion, and  whose  moral  conduct  shall  in  all  respects  be  satisfactory". 

The  following  Prizes  will  be  awarded  at  the  termination  of  the 
Session : — 

Sir  Charles  Clarke's  Prize  for  Good  Conduct. 
The  Thompson  Medal. 

Sir  Benjamin  Brodie's  Clinical  Prize  in  Surgery. 
The  Lewis  Powell  Clinical  Prize  in  Medicine. 
The  Henry  Charles  Johnson  Memorial  Prize  in  Anatomy. 

A  general  Examination  will  be  held  at  the  end  of  the  Summer 
Session,  and  a  certificate  of  proficiency  will  be  given  to  each  pupil 
who  passes  to  the  satisfaction  of  the  Examiners,  and  the  foUov/ing 
Prizes  to  the  most  distinguished,  viz. : — 

A  Prize  of  Teu  Guineas  to  pupils  in  their  lirst  year. 
A  Prize  of  Ten  Guineas  to  pupils  in  their  second  year. 
A  Prize  of  Ten  Guineas  to  pupils  in  their  third  year. 

Further  information  may  be  obtained  from  Dr.  Barclay,  the 
Treasurer  of  the  School,  from  any  of  the  Lecturers,  or  from  Mr. 
Hammertnn.  at  the  Hospital-  


St.  Bartholomew's  Hospital  and 
MEDIC.IL  COLLEGE.— The  WINTER  SESSION  will 
COMMENCE  Oct.  3,  with  an  Introductory  Address  by  Mr. 
Callender,  at  5  o'clock  p.m. 

LECTURES, 
^fedicine — Dr.  Black  and  Dr.  Kirkes. 
Surgery — Mr.  Lawrence  aud  Mr.  Coote. 
Descriptive  Anatomy— ^Ir.  Skey  and  Mr.  Holden. 
Physiology  and  General  Anatomy— Mr.  Savory. 
Chemistry — Dr.  Odling. 

Demonstrators  of  Anatomy— Mr.  Callender  and  Mr.  Smith. 
Demonstrator  of  Morbid  Anatomy — Dr.  Andrew. 

SUMMER  SESSION,  commencing  May  1,18G5. 
I\rateria  Medica— Dr.  Farre. 
Botany — I'r.  Hnrris. 
ForenFic  I\[edicine — Dr.  l^raiiin. 
Midwifery — Dr.  Greeuhalgh. 
Comparative  .\natomy— i\Ir.  Callender. 
Practicol  Chemistry— Dr.  Odling. 
The    Hospital    contains    G50    beds,    and    Clinical  Lectures    are 
delivered — On  the  Medical  Cases,  by  Dr.  Farre.  Dr.  Black,  and  Dr. 
Kirkes  ;  on  the  Surgical  Cases,  by  Mr.  Lawrence.Mr.  Paget,  aud  Mr. 
Conte;  iind  on  Diseases  of  Women,  by  Dr.  Greenhalgb. 

Collegiate  Establishment— Students  can  rtside  within  the  Hos- 
pital walls,  subject  to  the  collegiate  regulations.  Some  of  the 
teachers  connected  with  the  Hospital  also  receive  students  to  reside 
with  them. 

Sevpn  Scholarships,  varying  in  value  from  £20  to  £50,  are  awarded 
annually.  Further  information  respecting  these  and  other  details 
may  be  obtained  from  Dr.  Edwards,  Mr.  Callender,  or  any  of  the- 
Medical  or  Surgical  Oflicers  or  Lecturers;  or  at  the  Anatomical 
Musruia  or  Librtiry. 
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PAGET    ON    SCARLATINA. 
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ON 

SCAKLATINA  AFTER  OPERATIONS. 


DELIVEBED  AT 


ST.  BARTHOLOMEW'S   HOSPITAL,   1803. 

JAMES    PAGET,    Esq.,    F.R.S. 


!1Ir.  Paget,  referring,  in  the  coui-se  of  a  clinical 
lectui-e,  to  a  case  of  lithotomy  recently  under  his 
care  in  the  hospital,  said : 

Tlie  boy  lately  operated  on  for  stone  had  scarla- 
tina ;  at  least,  an  eruption  exactly  like  tliat  of  scar- 
latina appeared  over  nearly  the  whole  surface  on  the 
day  after  the  operation,  with  general  febrile  disturb- 
ance. Two  days  later,  it  began  to  fade  ;  and  in  a 
few  days  had  disappeared,  and  left  him  in  about  the 
same  state  that  we  may  suppose  he  would  have  been 
in  if  no  such  Ulncss  liad  occurred.  All  went  on  well  for 
s.  month  ;  the  wound  was  nearly  healed  ;  and  he  was 
deemed  convalescent,  when,  perhaps  in  consequence 
of  exposure  to  cold,  he  had  sevei'e  pain  in  passing 
urine,  and  evacuated  with  it  a  considerable  quantity 
of  blood  from  the  kidneys,  and  tenacious  mucus. 
Two  days  after  this,  lie  had  sore-tlu-oat ;  then  an  erup- 
tion, like  scarlet  fever,  again  appeared :  it  continued 
for  three  days,  and  was  succeeded  by  desquamation. 
The  urine  in  about  ten  d.ays  had  gi'adually  regained 
its  natural  condition,  and  he  again  seemed  well.  But 
jiow  whooping-cough  set  in,  and  again  retarded, 
thougli  it  did  not  finally  prevent,  recovery. 

If  I  had  never  seen  a  ca.se  similar  to  this,  I  should 
have  Iiesitated  to  call  it  scarlatina  ;  for  the  symptoms 
of  the  first  attack  were  very  incomplete,  and  tliose  of 
the  second  were  imusual  and  disorderly.  But  I  be- 
lieve the  case  was  really  one  of  scarlatina,  modified 
by  the  circumstances  in  which  it  occm'red  ;  and  that 
it  may  lie  reckoned  with  other  similar  cases  in  illus- 
tration of  some  interesting  general  principles. 

About  this  time  last  year,  when  scarlatina  was  very 
prevalent,  I  saw  six  cases  after  operations  in  private 
practice ;  I  have  notes  of  four  more  that  occurred 
either  before  or  since;  and  I  have  heard  of  many 
more.  By  some,  these  cases  may  be  supposed  to 
have  been  only  casual  coincidences  of  scarlatina  with 
surgical  diseases ;  but,  if  they  were  so,  we  ought  to 
find  a  proportionate  nimiber  of  cases  among  surgical 
patients  not  operated  on.  But  this  does  not  hai>pen. 
In  private  practice,  I  do  not  remember  to  have  seen 
scarlatina  supervene  in  any  surgical  cases  except 
those  in  which  operations  had  been  performed  ;  and, 
in  liosi)ital  practice,  I  doubt  whether  it  is  much  more 
frequent  among  all  the  other  patients  taken  together 
than  it  is  in  those  who  have  been  operated  on.  I 
cannot,  thereforu,  doubt  that  tliere  is  sonnthing  in 
the  conseciuences  of  surgical  operations  which  makes 


the  patients  peculiarly  susceptible  of  tlie  influence  of 
the  scarlatina  poison.  And,  together  with  this  sus- 
ceptiljiUty,  we  may  obsei-ve  that  the  disease  under- 
goes in  them  certain  modifications,  especially  in  the 
period  of  incubation,  wliich  is  much  shoitened.  In 
all  the  ten  cases  that  I  have  noted,  the  eruption  ap- 
peared witliin  a  week  after  the  operation;  and  in 
eight  of  them,  within  tlu-ee  days  after  it ;  namely,  ui 
two  cases,  on  the  first ;  in  tliree,  on  the  second  ;  and 
in  three,  on  the  thud  day.  Other  deviations  from 
the  tyi^ical  course  of  scarlatina  were,  that  in  some  of 
the  cases  the  eruption  came  out  over  the  whole  sur- 
face at  once,  and  on  the  limbs  more  fully  than  on 
the  face  and  chest  :  in  some,  there  was  no  sore- 
throat  ;  in  others,  no  desquamation. 

The  cases  are  not  numerous  enough  to  determine 
the  import  of  these  variable  deviations  from  the  type 
of  scarlatina  ;  but  that  in  which  all  of  them,  whether 
complete  or  incomplete  in  other  characters,  agreed, 
namely,  the  very  early  period  after  the  operation  at 
which  the  rash  appeared,  deserves  particular  notice. 
It  adds  to  the  evidence,  that  the  appe<arance  of  scar- 
latina is  in  some  way  connected  with  the  early  con- 
sequences of  operations.  If  it  were  not  so,  and  if 
patients  after  operations  had  only  the  same  liability 
as  others,  there  would  be  no  reason  why  the  eruption 
should  appear  early,  rather  than  late,  after  the  opera- 
tion ;  but,  so  far  as  I  have  seen,  it  always  appears 
early — always  within  the  first  week. 

Two  explanations  may  be  offered  of  tins  fact. 
Either  the  condition  induced  in  a  ijatient  by  a  sm-- 
gical  operation  is  one  that  gives  a  peculiar  liability  to 
the  reception  of  an  epidemic  or  contagious  morbid 
poi.son,  and  any  one  of  these,  being  imbibed  immedi- 
ately after  the  operation,  produces  its  specific  effect 
in  much  less  than  the  usual  period  of  incubation  ; 
or  else  those  who  suffer  with  scarlatina  within  a  few 
days  after  operations  had  previously  imliibcd  the 
poison,  but  would  not  liave  manifested  its  effects  so 
soon,  if  at  all,  unless  then-  health  had  been  exliausted 
or  distm-bed.  The  second  of  these  explanations  ap- 
pears rather  the  more  jirobable  ;  for  it  is  in  accord- 
ance with  what  has  been  observed  when  many  per- 
sons Iiave  been  exposed  to  the  contagion  of  fever, 
and  some  have  been  afterwards  exhausted  by  fatigue 
or  otherwise.  These  have  had  fever;  while  those 
who  rested  after  exposure  liave  escaped  it. 

But,  whatever  explanation  may  be  given,  the  fact 
of  peculiar  baliility  to  scarlatina  after  operations 
seems  certain,  and  may  be  important  in  relation 
both  to  the  pathology  of  the  disease  and  to  the  risks 
of  surgery.  In  one  of  the  cases  which  I  have  seen, 
it  was  fatal ;  in  another,  it  was  followed  by  fatal 
pyajmia :  and  I  think  it  not  improbable  tliat,  in  some 
cases,  deaths  occurring  with  oliscvn-e  symptoms,  with- 
in two  or  three  days  after  operations,  have  been  due 
to  the  scarlet  fever  )ioi.>;on  hindered,  in  some  way 
from  its  usual  progress. 
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TAUNTON   AND   SOMERSET   HOSPITAL. 

CASE     OF     SPOIfTANEOUS     GANGRENE  :     RECOTEBT.* 

Under  the  care  of  H.  J.  Alfokd,  M.B.Lond., 
Surgeon  to  the  Hosjiital. 

William  Windsor,  aged  10  years,  living  at  High 
Ham,  in  this  county,  was  admitted  into  the  hospital 
on  November  27th,  1863.  His  occupation  was  that 
of  a  labourer.  On  admission,  he  gave  the  followiug 
history  of  his  case. 

His  father  was  alive  and  healthy.  His  mother 
died  three  yeara  ago,  of  what  he  caUed  a  tu- 
mour. He  had  one  brother  alive  and  healthy.  Up 
to  the  winter  of  1802,  he  had  always  enjoyed 
good  health,  although  liable  to  sutler  a  good  deal 
from  the  cold,  when  exposed  in  the  fields  "  keeping" 
cows.  His  appetite  was  always  good ;  he  had  meat 
daily,  and  baker's  bread.f  He  had  never  taken  any 
stimulants.     He  was  always  subject  to  chilblains. 

Last  winter,  the  helix  and  lobule  of  his  left  ear 
mortified.  In  time,  the  dead  portions  separated  by 
ulceration,  aud  the  wounds  so  produced  healed  up. 
The  light  ear  was  subsequently  similai-ly  affected. 
Two  black  sloughs  also  formed  on  the  left  foot,  one 
spot  being  below  the  external  malleolus,  and  the 
other  at  the  base  of  the  foiu^th  toe,  over  the  head  of 
the  metatarsal  bone.  These  sloughs  separated,  and 
the  places  healed.  Then  his  eyes  became  affected 
during  the  spring  of  18G3  ;  the  left  eye  was  paiticu- 
larly  so.  Judging  from  their  appearance  when  he 
came  into  the  hospital,  he  must  have  suffered  from 
corneitis,  if  not  also  from  fritis.  The  state  of  his 
eyes  confined  him  to  the  house  for  a  good  portion  of 
18()3  ;  and  he  was  to  have  proceeded  to  Bristol,  to  be 
under  the  care  of  Mr.  Prichard,  in  order  to  have  his 
eyes  cured,  had  not  a  more  urgent  train  of  symptoms 
set  in,  for  which  he  was  at  once  sent  to  om-  hospital. 
Just  one  month  befoi-e  his  admission,  his  left  foot 
again  became  affected  as  before.  A  week  after  this, 
the  index  finger  of  his  left  hand  became  gangrenous  ; 
and  then  the  other  fingere  and  the  thumb  also  be- 
came involved.  A  week  before  his  admission,  his 
right  foot  was  similarly  attacked ;  and,  on  the  d-ay  of 
afinission,  the  middle  finger  of  his  right  hand  showed 
signs  of  mortification. 

On  November  30th,  I  carefully  examined  him,  and 
found  his  contlition  to  be  as  follows.  In  general  ap- 
pearance, he  was  tolerably  robust,  of  average  size  for 
his  age,  but  of  a  somewhat  scrofulous  appeai-ance. 
The  hair  and  eyes  were  dark ;  the  cheeks  and  Ups 
pink.  There  was  no  ansmia.  The  lungs  were 
healthy.  A  slight  murmm-  was  heai'd  with  the 
heart's  systole  over  the  aortic  orifice.  The  tongue 
was  clean  and  normal.  His  incisor  teeth  had  a 
peculiar  "pegged"  appearance,  indicative  of  a  syijhi- 
litic  taint.  With  regard  to  the  eyes,  I  found  inflam- 
mation with  considerable  opacity  of  the  left  cornea, 
and  partial  opacity  of  the  right  cornea.  The  edge  of 
the  heUx  and  lobule  of  the  right  eai'  were  sphacelated. 

*  The  following  case  was  brought  before  the  members  of  the  West 
Somerset  Ilrftnch  of  the  Association,  ftt  their  convcrsa-ioiie,  on 
Jnnuary  2Mth.lN64. 

+  I  h.ive  since  heart!  (.\iignstl8G4)  that  he  was  trcnte.l  anl  fed 
Tery  badly. 
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The  edge  of  the  whole  pinna  of  the  left  ear  was 
notched,  showing  the  seat  of  former  mischief;  but 
was  now  healed.  There  was  an  enlarged  gland  below 
the  left  ear,  of  the  size  of  a  nut.  With  regard  to  his 
hands,  I  may  first  state  that  both  radial  and  ulnar 
arteries  appeared  to  be  normal.  The  pulse  was  easily 
felt  at  the  wrist,  and  was  perfectly  comjiressible,  pre- 
senting, in  fact,  no  deviation  from  the  normal  stan- 
dard. The  two  phaLanges  of  the  thumb  of  the  left 
hand,  three  of  the  index  and  middle,  two  of  the  I'ing, 
and  three  of  the  little  finger,  were  diied  up,  black, 
and  completely  sphacelated.  There  was  no  distinct 
line  of  demarcation  ;  but  the  black  mortified  portions 
seemed  to  tone  down  into  the  sm-rounding  healthy 
struotiu-es.  There  w.is  a  large  irregular  gangrenous 
patch  on  the  back  of  this  left  hand,  of  nearly  the  size 
of  a  crownpiece.  The  ungual  phalanx  of  the  middle 
finger  of  the  r;ght  hand  was  also  dead.  On  the  left 
foot  there  was  a  black  oval  jjatch  beneath  the  ex- 
ternal malleolus,  measuring  one  inch  in  length,  by 
half  an  inch  in  breadth.  At  the  root  of  the  third  and 
fourth  toes,  over  the  heads  of  the  metatarsal  bones, 
were  two  circular  gangrenous  patches.  The  pulsa- 
tion was  easily  felt  in  the  posterior  tibials.  On  the 
right  foot,  there  were  two  small  patches  over  the  in- 
sertion of  the  tendo  Achillis,  on  the  outer  side  of  the- 
heel  posteriorly ;  and  a  very  small  black  slough  on 
the  great  toe  at  the  root  of  the  nail,  and  on  the  third 
toe  inferiorly.  There  was  no  cedema.  The  super- 
ficial veins  of  tlie  legs,  thighs,  and  abdomen  were- 
somewhat  slightly  enlarged.  The  skin  was  cool.  His 
appetite  was  good.  His  bowels  acted  regularly.  He 
had  no  headache,  slept  well,  and  complained  of  no 
pain.  When,  however,  a  part  was  about  to  mortify, 
he  said  that  he  felt  a  coldness,  tingling,  and  deadness- 
in  the  portion  about  to  be  affected,  which  first  turned 
of  a  bluish  purple,  and  then  black.  There  was  no 
sign  of  inflammatory  action  in  any  of  the  parts 
affected. 

Nov.  30th.  A  line  of  demarcation  was  becoming 
slightly  ajsparent.  He  was  ordered  house-diet  and 
some  ale. 

Dec.  1st.  There  was  no  fmther  increase  in  the 
gangi-ene.  He  was  ordered  syrup  of  the  iodide  of 
iron,  and  cod-liver  oil. 

Dec.  4th.  The  line  of  demarcation  on  the  right 
hand  became  more  decided. 

Dec.  5th.  A  slough  separated  from  the  helix  of  the 
left  ear,  leaving  a  healthy  wound.  Sloughs  were 
sepai-ating  from  the  left  foot.  Lines  of  demarcation 
in  the  fingers  of  both  hands  were  becoming  more 
mai-ked. 

Dec.  10th.  A  slough  separated  from  the  right 
foot,  leaving  a  healthy  surface  underneath.  A  slough 
separated  also  on  the  back  of  the  left  hand.  Dead 
portions  of  tissue  seemed  also  to  be  separating  from 
the  proximal  ends  of  the  fingers  of  the  left  hand. 

Dec.  24th.  I  found  this  morning  the  great  toe  of 
the  right  foot  quite  cold,  and  of  a  bluish  purple 
colour.  The  rest  of  the  foot  was  warm,  and  of  natural 
colour.  Cotton  wool  was  kept  constantly  around  the 
hands  and  feet. 

Dec.  27th.  On  mj'  visit  this  moraing,  I  found  the 
toe  just  mentioned  restored  to  its  natural  condition. 
The  sores  on  the  right  foot  looked  healthy,  and  were 
healing.  The  boy's  general  appearance  was  much 
improved.  The  opacity  of  each  cornea  was  much  dimi- 
nished. 

Jan.  4th.  1864.  A  small  portion  of  dead  skin  sepa- 
rated from  the  little  finger  of  the  left  hand,  leaving  a 
gi-anulating  surface  underneath,  which  was  dressed 
with  solution  of  nitrate  of  silver.  He  got  up  and 
v.'ent  into  the  convalescent  room.  The  wounds  on 
the  foot  were  nearly  healed.  The  blood,  being  exa- 
mined under  the  microscope,  showed  no  excess  of 
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■white  corpuscles.  The  red  corpuscles  appeared  quite 
healthy. 

Jan.  10th.  Mr.  Gibson,  the  house-surgeon,  re- 
moved some  portions  of  sloughs  from  the  fingers  with 
scissors ;  which  sloughs  consisted  of  cuticle  and  cutis 
vera.     The  remaining  wovmds  appe.ared  healthy. 

Jan.  18th.  The  mortified  portion  of  the  forefingers 
was  rapidlv  separating. 

Jan.  2Sth.  The  second  and  third  phalanges  of 
the  forefinger  were  removed  at  the  joint,  by  cutting 
with  scissors  through  the  tendon.  There  was  no 
haemorrhage. 

Jan.  29th.  The  last  phalanx  of  the  little  finger  was 
removed  in  a  similar  manner. 

Jan.  30th.  A  portion  of  the  last  phalanx  of  the 
thumb  was  removed,  and  the  tip  of  the  ring  finger  of 
the  right  hand. 

Feb.  1st.  The  wounds  left  by  the  removal  of  the 
dead  parts  were  quite  healthy,  and  disposed  to  heal. 
His  appetite  w.as  good;  pulse  quiet;  and  he  was  soon 
afterwards  discharged  quite  well. 


BIKMINGHAM  GENERAL  HOSPITAL. 

HEMIPLEGIA,  WITH    LOSS    OF    SPEECH. 

Cases  under  the  care  of  James  Russell,  M.D. 

[  Concluded  from  pa^e  ^'l^i.^ 

Summary.  The  result  of  an  examination  of  the 
cases  which  I  have  presented  in  this  paper  vnU  not, 
I  think,  prove  uufavom-able  to  Dr.  Jackson's  opinion ; 
it  win  also  present  some  rather  remarkable  contrasts 
between  hemiplegia  as  it  exists  on  one  or  the  other  side 
of  the  body. 

I  have  narrated  twenty-two  cases  of  right  hemiple- 
gia. Of  these,  all  but  one  (19)  in  which  the  data  are 
incomplete,  evidently  depend  upon  organic  disease. 
The  number  includes  four  cases  of  rapid  death  fi'om 
the  immediate  effect  of  the  disease,  and  two  others 
in  which  death  took  place  by  a  slower  process.  The 
paralysis  was  complete,  or  nearly  so  in  fifteen  cases ; 
in  four  only  was  it  incomplete  or  temporai-y  ;  in 
thi'ee  its  amount  was  uncertain.  Moreover,  in  nine 
cases  (beyond  the  six  fatal  ones)  the  eifeets  of  the 
hemiplegic  attack  were  stiU  apparent  at  various 
periods,  from  thi-ee  months  to  sixteen  j-ears.  Once 
more  in  all  the  cases  the  hemiplegia  was  iiure,  the 
opposite  side  being  quite  uuafi'ected. 

Sixteen  cases  are  reported  of  left  hemiplegia.  Of 
these,  fourteen  depended  upon  organic  disease  ;  two 
did  not.  Two  cases  of  rapid  death  are  included,  and 
two  of  death  by  a  slower  process.  Of  the  whole 
number,  paralysis  was  complete  in  nine,  incomplete 
in  five,  and  in  two  others  did  not  depend  upon  disease 
in  the  nervous  centres.  In  three  cases,  the  eH'ects 
remained  from  three  months  to  twenty  years. 

Of  the  fourteen  cases  of  true  organic  hemiplegia,  it 
is  remarkable  that  there  are  seven  in  which,  during 
the  attack,  some  indication  was  manifested  of  affec- 
tion of  the  opposite  side,  without  including  those  in 
which,  as  in  the  preceding  gi-oup,  evidence  of  more 
general  nervous  disease  had  been  afforded,  before 
the  attack  whicli  is  the  subject  of  i)re3ent  observation 
occurred;  this  implication  of  the  right  side  has,  of 
course,  an  important  bearing  upon  the  immediate 
subject  of  this  paper. 

With  respect  to  the  function  of  speech ;  taking  first 
the  twenty-two  cases  of  right  hemiplegia,  it  is  stated 
to  have  been  atl'ected  in  every  csiae  but  two.  Of 
these  two,  in  one  (15)  the  paralysis  occm-red  in  early 
infancy;  theeli'cct  remained  in  imperfect  development 
of  the  right  limbs,  and  of  late  in  the  occurrence  of 
eta  of  epilepsy,  during  which  speech  was  consider- 


ably affected.  In  the  other  case  (21),  the  paralysis  was 
complete,  or  neai'ly  so,  but  the  faculty  of  speech  was 
preserved. 

Moreover,  the  affection  of  speech  was  of  a  most  de- 
cided character  in  seventeen  cases  ;  speech  was  extin- 
guished completely  in  fifteen  ;  in  three,  the  degree  of 
impairment  is  not  clearly  indicated.  Once  more  a 
very  close  relation  was  observed  in  fifteen  cases  be- 
tween the  extent  to  which  speech  was  affected,  .and 
the  amount  of  p.aralysis ;  in  one  (3),  an  exceptional 
case,  the  impainuent  of  sjieech  was  out  of  all  propor- 
tion to  the  paralysis ;  in  the  remaining  four  cases, 
the  impau'ment  of  speech  is  not  comp.arable  with  the 
paralysis  from  deficiency  in  the  details. 

If  now  we  compare  with  the  preeediug  cases,  the 
sixteen  cases  of  left  hemiplegia,  we  find  in  two,  ab- 
solutely no  interference  with  speech,  and  in  thi-ee 
others,  probably  none,  as  no  reference  whatever  is 
made  to  articulation  in  the  reports.  In  a  sixth 
case,  the  paralysis  took  place  in  early  infancy,  but, 
though  the  paralysis  remained  after  a  lapse  of  twenty 
years,  the  patient  talked  perfectly. 

Ten  cases  remain ;  in  all,  some  impairment  of  speech 
is  noted ;  ft"om  these,  two  may  be  at  once  eliminated, 
as  not  depending  on  a  central  cause;  one,  if  not 
both,  were  hysterical.  Of  the  eight  cases  which  re- 
main, in  only  two  was  the  power  of  speech  quite  lost, 
and  in  one  of  these,  speech  was  restored  within 
twenty -four  hours;  in  another  case,  impaii'ment  of 
the  function  of  speech  was  considerable  ;  in  all  the 
others  it  was  slight. 

In  further  analysing  these  eight  cases  of  left  hemi- 
plegia depending  on  organic  disease,  in  which  speech 
was  impaired  or  lost,  it  appears  that  in  five,  there  was 
evidence  of  the  right  side  of  the  body  having  been  more 
or  less  implicated  in  the  attack  ;  in  one  of  these  (24), 
the  cause  of  the  affection  of  the  right  side  was  appar- 
ent after  death,  in  disease  of  the  cerebral  arteries.  In 
the  sixth  case  (in  which  articulation  was  extinguished 
at  the  time  of  the  paralytic  attack),  speech  had  re- 
mained imperfect  from  a  preceding  attack  of  right 
hemiplegia,  occasioned  by  an  apoplectic  effusion  ;  in 
the  seventh  (in  which  speech  was  slightly  affected),  a 
former  atta.ck  of  right  hemiplegia  had  occun-ed  from 
a  like  cause,  thoiagh  articulation  is  not  alluded  to  in 
that  connection ;  and  in  the  eighth  (in  which  articu- 
lation was  much  impaii-ed),  there  was  evidence  of 
general  decay  of  nervous  power,  tending  towards 
general  paralysis. 

It  is  fiu'ther  to  be  remarked,  that  among  the  cases 
in  which  articulation  was  slightly  impaired,  is  to  be 
found  one  of  extensive  softening  of  the  hemisphere, 
one  of  softening  of  the  corpus  striatum  and  thalamus, 
and  one  in  which  the  paralysis  remained  twelve  weeks 
afterwards,  and  was  attended  with  atrophy  of  the 
paralysed  muscles.  Also  that  of  the  five  cases  in 
which  no  imijaii'inent  of  speech  existed,  or  none  is  re- 
l^orted,  there  is  one  in  which  repeated  attacks  of  com- 
plete paralysis  of  the  arm  took  place,  dm'ing  six 
months  ;  one  in  wliicii  two  attacks  of  hemiplegia  of  the 
left  side  occuri'ed  during  two  months  ;  another,  in 
which  paralysis  remained  eight  months  after,  with 
atrophy  of  the  muscles ;  and  a  fourth,  in  which  paraly- 
sis continued  at  the  end  of  seven  weeks. 

Speech  is  a  compound  function ;  ai'ticulation  is 
not  speech,  and  speech  impUes  more  than  articula- 
tion. It  comprises  two  elements,  a  mechanical  and  a 
mental. 

The  former  element— the  mechanical — requires  the 
healthy  action  of  the  diiforont  muscles  which  move 
the  glottis,  the  tongue,  the  palate,  and  the  lips  ;  it 
depends,  therefore,  ujjon  the  ordinary  laws  which 
govern  all  voluntai\v  movements,  viz. :  a.  connection 
Ijetween  the  muscles  and  the  centre  of  voluntary  mo- 
tion, through  the  metlium  of  the  nerves,  omX  the  in- 
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tegrity  of  that  centre  itself.  The  second  element — the 
mental — implies  the  faculty  of  remembering  the 
words  which  are  appropriated  to  certain  ideas,  and  of 
associating  them  with  those  ideas ;  consequently  it 
necessitates  an  active  condition  of  the  intellectual 
centre,  or  as  is  more  probable,  of  a  particular  part  of 
that  centre,  and  perfect  communicationbetween  the  in- 
tellectual centre  and  the  centreof  voluntarymotion.  As 
a  particiUar  function  only  of  the  intellect  is  in%'olved 
in  that  element  of  speech  now  under  consideration, 
this  element  may  be  impaired  whilst  apprehension  is 
quick,  and  the  intellect,  to  all  external  appearance,  is 
undistiu'bed,  as  is  found  to  have  been  the  case  in  some 
of  the  preceding  cases. 

I  recall  a  striking  instance  of  sjieech  being  im- 
paired through  defect  of  the  mental  element,  which 
occun'ed  in  the  practice  of  my  father.  The  patient,  at 
the  head  of  a  large  manufacturing  establishment,  had 
been  very  much  absorbed  for  a  considerable  time  in 
a  very  laborious  undertaking  of  making  an  inventory 
of  the  goods,  and  his  attack  was  attributed  to  exces- 
sive labour.  To  every  question  he  made  the  same  re- 
ply, "  list  complete";  and  every  desh'e  was  expressed 
by  the  same  words.  My  father  found  him  one  day 
in  extreme  distress,  from  his  inability  to  convey  some 
information  to  his  wife;  his  excitement  grew  ex- 
treme, and  even  threatened  his  life;  tiU  his 
wife  asked  if  his  life  assurance  premium  were 
paid;  he  was  relieved  instantly;  the  premium  was 
due  on  that  day.  I  have  not  inchided  this  case  among 
the  preceding,  as  I  cannot  obtain  sufficiently  amjjle 
particulars  ;  the  widow  certainly  believes  the  paraly- 
sis to  have  been  on  the  left  side. 

But  in  comparing  several  cases  of  loss  of  speech  in 
cerebral  disease,  we  may  sometimes  observe  cei'tain 
differences  in  the  mode  in  which  defect  in  the  mental 
element  manifests  itself,  and  such  differences  seem  to 
intimate  that  this  element  is  composed  of  more  than 
one  subordinate  part.  In  one  case,  as  in  the  instance 
quoted,  although  the  patient  faUs  to  recall  the  appro- 
priate word,  or  expresses  different  ideas  by  the  same 
word,  he  at  once  recognises  the  proper  word  when  it 
is  presented  to  him.  Others,  again,  as  in  (5),  appear 
to  have  entirely  lost  the  faculty  of  associating  any 
word  with  a  particular-  idea,  and  are  therefore  unable 
to  recognise  the  appropriate  expression  when  re- 
peated to  them  ;  whilst  other's,  again,  are  unable  to 
connect  the  sound  with  the  combination  of  letters 
which  that  souud  represents  ;  such  might  have  been 
the  case  in  (2),  for  the  patient  never  attempted  to  imi- 
tate any  word  she  was  du-ected  to  speak.  An  instance 
of  a  ciu'ious  form  of  defect  of  speech  from  loss  of  me- 
mory is  given  by  Van  der  Kolk  {On  the  Spinal  Coi-d 
and  Medulla  Ohlongata,  p.  165,  note) ;  in  addition  to 
loss  of  speech,  the  patient  "  was  unable  to  read,  even 
with  large  printed  letters ;  and  he  was  equally  un- 
able to  write ;  the  letters  he  placed  upside  down,  or 
made  illegible  figures,  although  as  an  experienced 
merchant  he  had  been  able  to  read  and  write  very 
well." 

Defect  of  memory,  as  a  cause  of  impaii-ed  speech, 
opens  a  wide  field  for  deeply  interesting  investiga- 
tion. Among  other  remarkable  phenomena,  is  the 
occasional  limitation  of  the  defect  in  question  to  a 
particular  class  of  words.  Thus,  instances  have  oc- 
cui'red  of  the  loss  of  a  particular  language  after  re- 
covery from  the  immediate  effects  of  a  blow  on  the 
head,  which  had  caused  insensibility.  In  a  foot-note 
to  a  paper  in  the  Medical  Times  and  Gazette,  Dr.  Alt- 
haus,  speaking  of  slight  symptoms  of  poisoning  pro- 
duced in  himself  by  woorara,  adds,  "  Although  the 
consciousness  was  not  impaired,  I  had,  for  two 
minutes  jjerhaps,  lost  the  knowledge  of  the  English 
language,  in  which  I  had  just  conversed  with  a  friend 
of  mine  who  happened  to  be  present  at  the  occasion ; 
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and  I  was  obliged  to  entreat  him  to  speak  German  to 
me."  He  quotes  mention  of  a  similar  circumstance 
from  Sir  H.  Holland's  Chapters  on  Mental  Physiology, 
p.  IfiO. 

There  is,  however,  a  further  condition  necessary  to 
be  fulfilled,  for  the  completeness  of  the  mechanical 
element  in  speech,  viz. :  the  arrangement  and  combi- 
nation of  the  different  muscular  movements  involved, 
so  as  to  ensure  their  jiroportionate  as  well  as  har- 
monious contraction.  This,  the  function  of  co-ordi- 
nation, is  required  by  the  muscles  of  articulation  as 
much  as  by  those  which  perform  the  different  move- 
ments of  the  body  and  limbs ;  in  the  latter  case,  as  is 
well  known,  its  performance  has  been  assigned  to  par- 
ticular portions  of  the  encephalon,  and  especially  to 
the  cerebellum  ;  but  Van  der  Kolk  has  suggested 
that  this  co-ordination  of  muscular  movement  is  more 
probably  effected  by  pai-ticular  combinations  of  the 
ganglionic  cells  in  which  the  nerve  tubules  termi- 
nate ;  that  certain  of  these  ganglionic  cells  are  formed 
into  groups  thi'ough  the  medium  of  the  filaments 
emanating  from  their  poles,  and  thereby  particular 
muscles,  or  even  portions  of  muscles,  are  combinec! 
into  groups,  which  thus  are  "  prearranged  in  the 
several  combinations  of  the  gi-oups  of  ganglionic  cells, 
and  ready  to  be  excited  by  any  stimulus,  whether 
voluntary  or  reflex,  so  that  they  are  jiroduced  just  as 
the  harmonic  tones  of  a  inauo  under  the  fingers  of  the 
player." 

In  the  case  of  the  movements  involved  in  articula- 
tion, however,  the  same  author,  with  some  apparent 
inconsistency,  places  the  function  in  question  in  par- 
ticular ganglia,  the  corpora  olivaria  of  the  medulla 
oblongata. 

It  is  difficult,  in  many  cases  of  impau-ed  speech,  to 
assign  to  the  mechanical  and  the  mental  element  the 
proper  proportion  of  defect ;  such  is  especially  the 
case  when  speech  is  quite  suspended ;  the  difficulty, 
however,  relates  in  greater  proportion  to  the  mental 
than  to  the  mechanical  element.  In  many  of  the  pre- 
ceding cases,  the  fault  plainly  lies  in  articulatiou  alone, 
speaking  being  freely  attempted,  but  pronunciation 
being  imperfect,  or  articulation  indistinct.  Yet  even 
in  some  of  these,  an  infusion  of  the  mental  element 
may  be  discovered ;  in  Case  13,  for  instance,  in  which 
the  fault  lay  mainly  in  articulation,  the  patient  occa- 
sionally misplaced  words.  Some  very  characteristic 
instances  of  each  kind  of  defect  are  found  among  the 
preceding  cases  of  right  hemiplegia. 

In  the  cases  rapicUy  fatal,  defect  of  each  element 
of  speech  is  present  in  a  lai-ge  amount ;  consciousness 
is  greatly  dulled,  and  paralysis  is  considerable,  the 
patient  often  being  unable  to  protrude  his  tongue ; 
8  and  9  ai'e  instances,  although,  be  it  observed,  in 
each  there  were  sufficient  intimations  of  intelligence 
to  render  it  probable  that  the  patients  would  have 
spoken  had  they  possessed  the  power. 

Of  purely  or  chiefly  mechanical  defect,  1,  3,  11,  13, 
17,  are  good  examples;  the  patients  endeavoured  to 
talk,  and  failed  merely  thi-ough  imperfect  formation  of 
then-  words.  Of  these  cases,  3  is  a  remai-kable  in- 
stance, the  more  so  as  no  paralysis  of  the  tongue  was 
apparent. 

Patients  4,  5,  afford  illustrations  of  defect  in  the 
mental  function  involved  in  speech  ;  the  former,  at 
fii-st,  articulated  distinctly,  but  "  was  uuable  to  find 
words,  so  that  he  came  to  a  stand  immediately  after 
having  begun  a  sentence  ;"  there  was,  moreover, 
reason  to  distrust  the  correctness  of  the  signs  which 
he  made.  The  latter  affords  a  striking  example  of 
the  independence  of  the  mental  element  in  speech  ; 
for  by  applying  the  test  of  writing,  she  was  found  as 
unable  to  express  herself  on  paper  as  by  the  mouth . 
In  neither  case  was  there  any  deviation  of  the 
tongue. 
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Finally,  in  2, 0,  7,  the  mental  element  was  pi-obably 
largely  concerned  in  the  defect,  though  to  what  ex- 
tent it  was  intermixed  with  the  mechanical  element, 
could  not  be  ascertained.  The  patients  made  few  or 
no  attempts  to  exju-ess  themselves,  though  in  the 
fii'st  two,  at  least,  apprehension  was  jjerfect ;  in  two, 
the  tongue  did  not  deviate ;  in  one,  it  did.  In  27, 
also,  although  the  patient  spoke  freely  in  short  sen- 
tences, yet  his  recollection  was  not  equal  to  main- 
taining a  lengthened  train  of  ideas. 

It  thus  ajipears  that,  in  all  cases  of  left  hemiijlegia, 
excepting  the  one  just  referred  to,  when  the  sjieech 
was  affected,  articulation  alone  was  in  fault ;  and 
that,  in  the  one  excejitional  case,  the  disease  ap- 
peared not  to  be  confined  to  the  left  hemisphere  of 
the  brain.  So  far,  therefore,  as  these  cases  go,  they 
support  Dr.  Jackson's  opinion,  which  has  reference 
solely  to  the  mental  element  in  speech  ;  to  "want  of 
brain-power,  either  to  form  ideas  or  to  find  words." 
Whilst,  in  fourteen  cases  of  left  hemiplegia,  every 
instance  of  impaii-ed  speech,  with  one  apparent  excep- 
tion, depended  on  defect  of  articulation  alone,  the 
twenty-two  cases  of  right  hemiplegia  aii'ord  three  in- 
stances of  very  decided  defect  in  the  mental  element, 
and  thi-ee  others  in  which  the  same  defect  existed  to 
a  minor  degree. 


Crairsattmns  oi  firantljts. 


MIDLAND    BRANCH. 

CASE    OF    BONT   DENTIGEROUS    CYST    OF    THE    LOWER 
JAW  :    EXCISION    AND    DISAKTICULATION. 

By  S.  W.  Fearn,  F.E.C.S.E.,  Surgeon  to  the 
Derbyshire  General  Infii'mary. 
{Head  at  KoUingliaiit,  June  23n?.] 
I    HAVE   lately  had  under  my  care,  in   our  County 
Hospital,  a  case  of  disease  of  the  lower  jaw,  of  so  rai-e 
and  interesting  a  character,  that  I  think  a  short  ac- 
count of  it  may  prove  acceptable  to  the  members  of 
our  Branch  Association ;  and  I  feel  the  more  induced 
to  present  it  to  yoiu'  notice  from  the  fact  that,  in 
most  of  the  works   on   surgery  which   I   have  con- 
sulted, there  is  no  mention  of  the  disease,  and  because 
also  I  was  myself  deceived  as  to  its  true  pathological 
significance  before  its  removal. 

The  following  notes  are  extracted  from  my  hospital 
case-book. 

Mary  Smith,  aged  13,  was  admitted  into  the  Derby 
Infirmary,  February  20th,  1X04.  There  v.'as  a  large 
resistant  tumour  of  the  left  side  of  the  lower  jaw,  ex- 
tending from  tlie  ramus  to  the  symphysis ;  and  there 
was  considerable  enlargement  also  of  the  I'ight  side  of 
the  jaw,  as  far  back  as  the  ramus.  The  tumour  had 
been  growing  about  six  months;  and  there  was  a 
constant  very  fcetid  discharge  fi-om  its  surface.  Se- 
veral teeth  had  been  extracted ;  but  the  second  per- 
manent molar  and  one  of  the  milk-molars  remained 
(m  the  side  most  affected.  There  was  much  irregii- 
larity  in  the  growth  of  the  teeth  on  the  right  side. 
I  was  unable  to  detect  any  opening  into  the  tumour, 
on  examination  with  a  probe.  The  breatli  was  ex- 
ceedingly fcetid,  though  her  general  health  was 
very  good.  I  ordered  her  a  lotion  containing  per- 
manganate of  potash  and  glycerine,  to  be  used  fre- 
quently. 

March  loth.  The  disease  being  considered  on<i  of 
the  enchoudi'omatous  growths  commonly  called  osteo- 


sarcoma, I  to-day  removed  it  in  the  following  manner. 
After  extracting  the  left  central  incisor,  an  incision 
three  or  four  inches  long  was  made  along  the  base  of 
the  jaw  to  the  chin ;  and  the  soft  parts  separated 
from  the  bone  without  dividing  the  liiJ,  so  as  to  allow 
the  passage  of  a  fine  metacaiijal  saw  between  the  Up 
and  the  jaw.  The  mouth  had  been  previously  gagged 
with  a  contrivance  made  for  the  pm-pose  by  Mr.  Mor- 
ley,  dentist.  The  bone  was  pai-tialiy  sawn  thi-ough 
at  the  symphysis,  and  the  division  completed  with 
strong  cutting  forceps.  The  incision  was  then  ex- 
tended along  the  base  to  the  angle  of  the  jaw,  and 
thence  as  high  up  as  the  condyle.  The  facial  artery 
bled  freely,  and  was  at  once  secured,  as  were  also 
several  other  vessels.  The  soft  parts  covering  the 
exterior  of  the  bone  were  carefiilly  dissected  away, 
and  the  flap  raised  so  as  thoroughly  to  lay  open  the 
cavity  of  the  mouth.  On  the  division  of  the  jaw,  a 
considerable  quantity  of  fcetid  pnis  escaped.  The 
separation  of  the  soft  parts  from  the  bone  within  the 
mouth  recjuired  much  care,  as  did  .also  the  detach- 
ment of  the  soft  pai'ts  from  the  ramus  and  coronoid 
process.  The  disarticulation  was  i^retty  easily  effected, 
and  no  vessel  of  any  importance  was  wounded.  Five 
ligatures  were  requh-ed  ;  and  the  flaps  were  brought 
together  with  wire  sutures  at  short  interv:ds. 

The  diseased  mass  w-as  found  to  be  essentially  a 
large  osseous  cyst  of  considerable  thickness  and 
density,  separating  the  outer  and  inner  plates  of  the 
jaw.  The  cavity  was  lined  with  a  thickened,  pulpy, 
very  vascular  membrane ;  and  the  canine  tooth  was 
seen  growing  from  its  floor.  The  cyst  extended  from 
the  ramus  of  the  left  side  beyond  the  symphysis  for 
an  inch  and  a  half  into  the  body  of  the  jaw  on  the 
right  side.  A  portion  of  the  bony  cavity  on  the  right 
side  I  rcmovecl  with  the  bone-forceps ;  and,  in  doing 
this,  the  muscles  attaching  the  tongue  to  the  inside 
of  the  jaw  were  necessarily  divided.  This  was  fol- 
lowed by  a  retraction  of  the  tongue,  which  had  to  be 
secured  to  one  of  the  wii-e  sutures  by  a  double 
thread. 

The  patient  was  seated  in  a  chair,  in  which  she 
was  secured  with  roller-towels  during  the  operation  ; 
and,  on  its  completion,  she  became  so  collapsed  that 
we  were  feai'ful  she  would  have  sunk.  She  was  im- 
mediately placed  on  the  table,  and  restorative  means 
employ  eel  before  the  dressing  could  be  proceeded 
with.  The  chloroform  was  very  efliciently  and  cai'e- 
fully  administered  by  my  friend  Dr.  Goode. 

8  P.M.  She  was  pretty  comfortable  ;  had  no  pain 
in  the  face  or  wound ;  but  complained  of  headache, 
and  of  the  ligature  in  tlie  tongue,  which  I  loosened, 
so  as  to  allow  of  more  play  in  swallowing.  She  had 
had  tea  and  wine  and  water  several  times.  There 
was  very  little  fever.  The  headache  was  probably 
occasioned  by  the  chloroform.  Pulse  120.  Should 
she  be  restless,  she  was  ordered  to  have  a  thii'd  of  a 
grain  of  morjjhia. 

Marcli  Kith.  She  has  had  a  good  night,  with  fi-e- 
C(uent  sleeps  of  half  an  hour's  duration.  She  took 
tea  and  beef-tea ;  was  rather  thii'sty.  Pulse  120. 
The  morphia  was  not  given. 

Vespere.  She  was  flushed  and  rather  feverish. 
Pulse  110.  The  thread  through  the  tongue  was  re- 
moved ;  and  she  afterwards  swallowed  a  little  milk. 
The  bowels  were  not  Ofien.  She  was  ordered  to  have 
an  injection. 

March  17th.  She  was  much  better.  The  bowels 
were  freely  open  this  morning.  There  was  no  heat 
nor  flushing.  Pulse  lOS.  There  was  a  good  deal  of 
ropy  secretion  from  the  mouth. 

Vespere.      The  cheek   was  swollen  and  red.      She 
was  rather  feverish  ;  pulse   UKi.     She  was  directed  to 
repeat  the  injection,  and  to  apj'ly  cold-water  cloths 
to  the  cheek.     She  had  slept  much  during  the  day. 
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Mai-ch  ISth.  She  had  a  good  night.  The  bowels 
were  open  twice.  There  was  no  fever;  less  flush. 
Pulse  100.  The  wound  seemed  to  be  uniting  by  the 
fii'st  intention. 

Maa-ch  19th.  Nearly  all  the  sutures  were  removed. 
Union  seemed  perfect.  lu  all  respects,  she  was  going 
on  well. 

March  21st.  The  remainder  of  the  sutures  were 
removed,  and  three  of  the  ligatm-es.  She  was  vei-y 
weU. 

March  23rd.  The  remaining  ligatures  came  away 
yesterday.  There  was  some  sui3;>uration  and  sali- 
vary discharge  fi'om  the  parotid  gland.  There  was 
perfect  control  over  the  right  half  of  the  jaw ;  and 
there  was  now  no  difEculty  in  swallowing,  and  hai-dly 
any  soreness  in  the  mouth. 

March  25th.  The  mouth  was  comfortable ;  the 
wound  was  healing  very  satisfactorily.  She  was  or- 
dered to  rise  the  following  lotion  to  the  mouth  fre- 
quently. 

]J    SodcS   biboratis   jiss  ;    tincturce    myr'rhffi   3  iii ; 

glycerins  §ss ;  aquse  ad  Oss.     M. 
March  28th.     She  was  allowed  to  get  up. 
Mai'ch  30th.     Tlu-ee  or  four  points  in  the  line  of 
the  cicatrix,  from  which  there  was   a  salivary  dis- 
charge, were  touched  with  caustic.     The  face  on  the 
left  side  was  entirely  paralysed. 

AprU  9th.  There  was  stUl  a  Irttle  salivary  dis- 
cbarge fi'om  two  or  three  points.  The  whole  side  of 
the  face  was  swollen  and  puffy,  and  the  lower  eyelid 
vras  rather  oedematous.  The  mouth  was  quite  healed. 
April  23rd.  She  was  discharged  cured. 
Eemakks.  I  have  said,  at  the  commencement  of 
my  pai:ier,  that  but  little  is  to  be  gathered  from  sur- 
gical writings  on  the  subject  of  these  cysts.  A  mere 
allusion  is  made  to  them  in  Driritt's  Mantial ;  and  in 
Paget's  Lectures  on  Surgical  Patliology,  at  page  4-10, 
after  speaking  of  ovarian  and  other  cysts  containing 
teeth,  he  says  :  "  Other  dentigerous  cysts  occiu'  within 
the  jaws.  In  some  cases,  cysts  are  hollowed  out  in 
the  substance  of  the  upper  or  lower  jaw,  and  are 
lined  with  a  distinct  membrane,  to  some  jjai-t  of 
which  a  tooth  is  attached.  I  believe  these  are  ex- 
amples of  tooth-capsules  from  which  the  teeth, 
though  perfectly  formed,  at  least  in  their  crowns,  arc 
not  extruded,  and  which  therefore  remain,  becoming 
filled  with  fluid,  and  gr-owing  larger."  In  a  foot- 
note, Mr.  Paget  mentions  two  examples  of  the  disease 
which  are  in  the  museum  of  St.  Bartholomew's  Hos- 
pital ;  and  a  thir-d,  which  he  saw  cvu-ed  by  Mr.  Wor- 
mald,  by  cutting  away  part  of  the  cyst,  and  removing 
the  tooth.  Mr'.  Paget  also  alludes  to  the  subject  in 
an  article  on  Innocent  Tumoru's,  in  Holmes's  iSystcm 
of  S^lrgerlJ ;  as  does  also  Mi-.  Holmes,  in  an  essay  on 
Diseases  of  Bones,  in  the  same  work. 

I  beUeve  the  case  before  us  (a  prepai-ation  of  the 
diseased  growth  in  which,  and  photographs  of  the 
patient,  taken  four  or  five  weeks  after  the  operation, 
I  have  the  pleasure  to  exhibit)  is  an  instance  of  the 
kind  described  by  Mr-.  Paget ;  and  that  the  thick- 
ened pulpy  membrane  lining  the  bony  cyst  is  merely 
the  canine  tooth-capsule,  distended  in  the  fu-st  in- 
stance with  its  own  proper  fluid,  and  aftei-wards  as- 
suming dropsical  proportions.  The  crown  of  the 
tooth  seems  perfectly  developed;  but  there  is  no 
appearance  of  fang,  and  there  is  no  indication  of  the 
existence  of  the  permanent  bicuspids.  The  fluid 
contents  of  the  cyst  had  long  been  putrid  and  puri- 
form  ;  and  I  think,  looking  to  the  solid  character  of 
its  bony  wall,  and  the  great  size  it  has  attained,  it  is 
very  improbable  that  a  mere  perforation  and  evacua- 
tion of  it  would  have  led  to  a  ciu'e  of  the  disease.  It 
is  more  likely  that  an  exhausting  di'ain  woidd  have 
gone  on  for  some  indefinite  period,  seriously  da- 
maging the  patient's  health,  ancl  resulting  in  necrosis. 
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The  cyst  was  found,   on  measiu'ement,  capable  of 
holding  an  ounce  and  a  half  of  fluid. 

I  was  struck,  in  the  after-treatment  of  the  ease,  by 
the  little  trouble  occasioned  by  the  remaining  half  of 
the  jaw.  There  was  scaa-cely  any  tendency  to  depart 
from  its  proper  position ;  and  this  I  attributed  to  the 
division  of  the  genio-hyoid,  the  genio-hyo-glossi,  and 
the  digastric  muscles,  at  theii'  attachment  to  the 
tubercle  inside  the  symphysis.  There  seemed  to  be  a 
perfect  balance  in  their  antagonism  between  the 
pterygoid  muscles  and  the  masseter;  though  later 
on,  when  the  tongue-muscles  and  the  digastrici  had, 
at  their'  points  of  division,  contracted  adhesions  to 
the  neighbouring  structures,  they  again  asserted 
theu-  power,  and  produced  some  drawing  in  of  the 
jaw.  There  is,  however,  much  less  deformity  than 
might  have  been  expected  after  such  an  operation; 
and  I  feel  no  doubt  tliat,  after  a  further  lapse  of  time, 
the  poor  girl  will  have  a  very  presentable  appearance. 

The  power  to  protrude  the  tongue  was  only  partially 
recovered  at  the  time  of  the  patient's  discharge  from 
the  hospital.  She  could  then  only  make  its  tip  touch 
the  lower  Up. 

It  has  struck  me  that  much  of  the  trouble  expei'i- 
enced,  in  cases  of  fractiu'e  of  the  lower  jaw,  in  keeji- 
ing  the  broken  portions  in  apposition,  is  occasioned 
by  the  contraction  of  the  tongue-muscles  and  the 
digastrici.  As  long  as  the  jaw  remains  entii-e,  it  is  a 
fixed  point  for  these  muscles  to  act  upon  ;  but  when 
the  bone  is  broken  thr-ough,  the  resistance  being, 
lost,  it  is  cb-awn  inwards  by  the  action  of  the  muscles, 
which  have  now  lost  their  natural  antagonism.  In 
the  absence  of  a  proper  mechanical  contrivance,  might 
not  much  of  the  difficulty,  in  some  of  the  embarrass- 
ing cases  we  meet  with,  be  got  over  l:>y  a  subcu- 
taneous division  under  the  chin,  or  within  the  mouth 
of  the  attachmen';  of  the  muscles  inside  the  sym- 
physis ? 

I  may  mention,  in  reference  to  osseous  cysts  of  the 
jaws  which  are  not  of  the  dentigerous  kind,  that  the 
best  account  I  have  found  of  them  is  contained  in 
Dupuytren's  work  on  the  Diseases  and  Injuries  of 
Bones,  translated  by  Mr.  Le  Gros  Clark,  and  pvrb- 
lished  by  the  old  Sydenham  Society.  Nine  cases  are 
there  related  of  bony  cysts  of  the  upper  and  lower 
jaws,  some  containing  fluid,  and  others  fibrous 
growths ;  but  none  of  them  appear  to  have  been  of 
the  character  exhibited  in  the  specimen  before  you, 
though  Dupuytren  remarks,  that  "  teeth  ai-e  some- 
times found  in  cysts  inclosed  in  bone",  and  mentions 
a  case  in  which  M.  Lou-  showed  him  an  osseous  cyst 
developed  in  the  palatine  process  of  the  superior 
maxUlary  bone,  the  immediate  cause  of  which,  he 
says,  was  clearly  the  revei'sed  position  of  a  tooth. 
This  case  was,  I  sirspect,  an  instance  of  distended 
tooth-capsrde,  though  it  does  not  appear  to  have  been 
so  looked  upon  by  Dupuytren.  I  think  it  probable,, 
too,  that  one  or  two  of  his  other  cases  had  the  same 
pathological  meaning,  though  he  seems  himself  not 
to  have  been  awai'e  of  their  true  character. 


BATH  AND  BRISTOL  BEANCH. 

president's  address. 
By  K.  WiLEKAHAM  FALCONER,  M.D.,  Bath. 
IDcUrcrcd  July  ~th,  1804,1 
Ctentlemen, — In  1862,  the  members  of  the  British- 
Medical    Association    held  their   annual  meeting  in 
London ;  and  when  we  remember  the  great  interest 
which  attached  to  that  meeting,  the  importance  of  its 
proceedings,  and  the  generous  hospitality  extended  to- 
the  members  on  that  occasion,  by  public  bodies,  as  well 
as  by  private  individuals,  the  retiring  president  (Dr. 
Francis  Ker  Fox,  of  Brislington)  of  our  Branch  might 
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well  be  excused  for  speaking  somewhat  distrustfully, 
at  tie  conclusion  of  liis  address  last  yeai-,  as  to  the 
degree  of  success  which  might  attend  the  then  ap- 
proaching meeting  of  our  parent  Association  in  Bris- 
tol. 

Those,  however,  who  were  present  at  that  meeting, 
will  rememher,  it  is  believed,  with  unmingled  plea- 
sure, how  worthy  a  successor  it  proved  to  the  metro- 
politan meeting ;  how,  to  make  use  of  the  v;ords  of 
its  distinguished  j^resident  (Dr.  Symonds,  of  C'hfton), 
when  describing  the  objects  of  the  Association,  "Not 
■only  the  mutual  imiirovement  and  instinictiou  of  its 
members,  and  the  promotion  of  good  wOl,  but  also  the 
advancement  of  the  character,  and  the  elevation  of 
.the  aims  of  the  pi-ofession,"  were  fully  and  satisfac- 
toidly  sustained  by  its  proceedings.  This  happy  re- 
sult was  produced,  I  need  hardly  say,  by  the  jiraise- 
worthy  exertions  of  those  who  occupied  the  most 
prominent  positions  in  the  transactions  of  the  meet- 
ing, combined  with  the  unweaiied,  and  by  common 
•consent,  successful  efforts  of  the  Bristol  Council,  of 
which  body  it  may  justly  be  said,  in  the  words  of  the 
Eoman  poet, 

"  Oinne  tulit  punctuni,  qui  miscuit  utile  dulci." 

We  are  now  looking  forward,  not  w  ithout  eagerness, 
to  the  coming  annual  meeting  of  the  Association  at 
■Cambridge.  In  that  ancient  seat  of  learning  we  may 
trace  memorials  of  those,  who,  in  the  earlier  days  of 
our  national  history,  emancipated  oiu-  country  from 
spiritual  bondage,  translated  into  our  native  tongue 
the  records  of  oiu'  faith,  and  sjDread  abroad  the  light 
of  Chi'istian  truth.  There,  too,  we  may  linger  amid 
scenes,  where  the  genius  of  Bacon,  of  Newton,  and  of 
Kay  was  fostered,  as  well  as  of  many  of  those — whose 
names  time  would  fail  me  to  tell — who,  both  in  earlier, 
and  in  more  recent  days  have  adorned  the  ranks  of 
our  profession,  and  shed  lustre  over  its  records.  Wed 
are  such  scenes  calculated  to  impress  our  minds,  and 
stir  up  deep  thoughts  within  us,  leading  us  awayfi-om 
the  greed,  the  selfishness,  and  sensuality  of  the  world, 
to  the  imi'suit  of  those  higher  and  more  dignified 
■aims,  the  realisation  of  which  will  confer  lasting  bene- 
fit on  mankind,  and  brace  us  for  a  more  energetic 
prosecution  of  those  arduous  iurj[uiries,  by  which  the 
mighty  weight  of  human  suflering  is  sought  to  be 
.ameliorated. 

Turning,  however,  aside  from  these  thoughts,  we 
are  naturally  disposed  to-day  to  glance  at  the  position 
which  our  Branch  Association  holds,  as  compared 
with  that  occupied  by  it  at  the  same  period  last  year. 

The  Annual  Report  states  that  twenty-thi-ee  new 
members  have  been  elected  during  the  year  that  has 
elapsed ;  a  number  which  much  more  than  replaces 
the  losses  sustained  by  resignation  or  other  causes, 
and  raisies  the  numerical  strength  of  om-  Branch  to 
one  hundred  and  seventy -thi-ee.  The  increased  num- 
ber of  om-  meetings  has  not  led  to  any  deficiency  in 
the  number  of  communications  submitted  to  them, 
but,  on  the  contrary,  many  of  great  interest  have 
been  left  um-ead,  with  which  a  new  session  may  well 
be  commenced,  and  the  attendance  of  members  has 
fully  equalled,  if  it  has  not  exceeded,  that  of  any  pre- 
vious yeai'.  Thus,  we  are  enabled  to  refer  with  satis- 
faction to  the  past,  and  to  augur  favourably  as  regards 
the  future. 

Since  our  last  annual  meeting,  one  member  of  our 
Branch  has  died,  at  an  advanced  age.  Mr.  James 
Crang,  of  Timsbury,  was,  imtil  a  recent  period,  a  re- 
gular attendant  at  our  meetings;  for  a  Img  time  he 
was  a  member  of  the  Bath  Council,  and  in  1S5S-59, 
President  of  our  Branch.  Anxious  as  I  am  to  do 
.justice  to  the  memory  of  this  gentleman,  I  have 
failed  in  obtaining,  even  Ci-om  the  most  likely  sources, 
little  more  information  than,  that  he  entered  on  his 
professional  duties  previous  to  the  year  1815,  and  for 


many  j-ears  enjoyed,  in  the  neighbourhood  of  his  re- 
sidence, a  lai'ge  and  successful  practice,  from  which 
he  had  for  some  time  retii'cd,  previous  to  his  decease. 
The  only  professional  appointment  he  ajjpears  to 
have  held,  was  that  of  Sm-geon  to  the  North  Gouces- 
tershire  Militia. 

The  city  in  which  we  meet,  and  the  hospital  (the 
Bath  General,  or  Mineral  Water  Hospital)  within  the 
walls  of  which  we  are  now  assembled,  have  led  me  to 
think  that  a  irief  notice  of  the  mineral  waters,  for 
which  the  former  has  been  for  centuries  celebrated, 
and  the  medicinal  administration  of  which,  is  the 
special  object  of  the  latter,  may  not  xu'ove  uninterest- 
ing on  the  present  occasion. 

The  diEculty  which  attends  the  classiiication  of 
mineral  waters  is  exemplified  by  the  difl'erent  chai-ac- 
ters  which,  li'om  time  to  time,  have  been  assigned 
to  the  thermal  springs  of  this  city.  Thus,  according 
to  theu-  effects,  to  theu-  predominant  constituents,  or 
to  the  association  of  certain  ingredients  in  them, 
they  have  been  classified  as  hot  carbonate  chaly- 
beate ;  chalybeate ;  saline ;  calcai'eous ;  or  earthy, 
waters. 

From  the  analyses  which  have  been  made  of  them, 
their  contents  are  found  to  consist  of  cai'bonates  of 
lime,  soda,  magnesia,  and  carbonate  of  the  oxide  of 
iron;  of  sulphates  of  lime,  potassa,  and  soda;  of 
chlorides  of  sodium  and  magnesium;  and  a  small 
quantity  of  alumina,  and  silicic  acid.  To  these  in- 
gredients, however,  during  the  last  two  year's,  lithium 
and  strontium,  the  metallic  bases  of  the  alkalies, 
lithia  and  strontia,  have  been  added.  These  addi- 
tions have  been  made  by  Professor  Eoscoe,  of  Man- 
chester, by  means  of  the  spectroscope.  The  complete 
results  of  the  analysis  thus  made  will  be  communi- 
cated to  the  British  Association  at  its  next  meeting, 
to  be  held  in  this  city. 

The  gases  of  these  waters  consist  of  nitrogen,  of 
which  240  cubic  inches  are  evolved  from  about  126 
gallons  of  water  yielded  by  the  King's  Bath  Spring ; 
of  fi'ee  cai'bonic  acid,  of  which  nearly  261  cubic  inches 
are  found  in  a  gallon  of  water,  at  a  temperature  of 
115°F.,  and  a  small  quantity  of  oxygen. 

There  ai'efoursprings  of  waters,  "Perennial  Springs, 
whose  water  is  neither  increased  by  the  greatest  glut 
of  rain,  nor  lessened  by  the  greatest  di'ought."  Their 
temperature  varies  according  to  the  sprina:,  from 
10S°F.  to  120^P.  Their-  taste  is  that  of  a  saline  cha- 
lybeate water.  They  ai-e  employed  medicinally  either 
in  the  form  of  baths,  douches,  or  enemata,  or  by 
diinliing. 

Their  physiological  effects  are,  a  sensation  of  full- 
ness of  the  head,  flushing  of  the  face,  giddiness, 
quickening  of  the  pulse,  a  sense  of  weight  and  fiiUness 
of  the  stomach,  and  nausea,  succeeded  by  headache, 
and  a  more  or  less  prolonged  condition  of  febrile  ex- 
citement, and  in  some  cases  by  constipation.  The 
last  mentioned  effect  has  been  overrated,  for  when 
taken  daily,  in  moderate  doses,  these  waters  more 
fi-equently  tend  to  induce  a  regular  action  of  the 
bowels,  especially  if  taken  early  in  the  morning,  and 
in  large  doses  sometimes  cause  pm-gation. 

The  indications  which  point  to  theu-  beneficial  in- 
fluence on  the  system  are,  a  grateful  sense  of  warmth 
in  the  stomach,  a  modei-ate  increase  in  the  frequency 
of  the  pulse,  a  greater  secretion  fi-om  the  kidneys, 
and  an  augmentation  of  the  flow  of  the  saliva. 

'\\Tien  employed  externally,  they  elevate  the  tem- 
perature of  the  body,  quicken  the  pulse,  increase  for 
a  while  the  perspiration,  and  produce  a  general  sense 
of  alertness  and  vigour.  If  the  bath  be  employed 
either  at  too  high  a  temperature,  or  for  too  long  a 
time,  the  physiological  effects  above  mentioned,  will 
soon  manifest  themselves. 
Fuller  ,ind  more  accurate  inquiries  are  necessary, 
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as  to  the  action  of  these  waters  upon  the  specific 
gravity  and  composition  of  the  urine,  on  the  tem- 
perature and  weight  of  the  body,  previous,  and  subse- 
quent to  theii-  employment. 

The  therapeutic  action  of  these  waters  in  cases  of 
subacute  and  chronic  rheumatism  is  undoubted.  In 
such  instances,  pain  and  stiffness  are  relieved  while 
the  patient  is  in  the  bath,  or  being  douched,  and  this 
relief  continues  at  fii-st  for  an  horn-  or  more  afterwai-ds, 
which  period  is  increased  after  each  subsequent  bath- 
ing and  douching,  until  recovery  is  completed.  The 
symptom  which  lingers  for  the  'longest  time  is  stiff- 
ness, but  this,  by  repeated  bathing  or  douching,  will 
eventually  be  removed.  In  cases  of  muscular  rheu- 
matism, as  lumbago,  relief  is  quickly  obtained,  except 
in  protracted  and  very  severe  instances,  yet  even  in 
these,  much  immediate  comfort  is  afforded  by  the  use 
of  these  waters.  In  arthritic  rheumatism, "in  cases 
most  especially  where  the  age  does  not  much  exceed 
fifty  yeai-s,  the  benefit  derived  fi-om  the  waters  is  well 
marked ;  but  where  the  joints  are  enlarged  by  old 
rheumatic  deposits,  the  feet  and  hands  distorted, 
while  the  general  relief  afforded  is  great,  the  altera- 
tion for  the  better  in  the  size  of  the  enlargements, 
and  the  direction  of  the  distortions,  is  but  small.  In 
young  persons,  however,  the  commencement  of  the 
articular  enlai-gements  is  arrested,  distortion  pre- 
vented, and  an  improvement  in  the  general  health 
obtamed.  The  age  of  the  patient,  hereditary  diathe- 
sis, the  dm-ation  of  the  complaint,  and  the  constitu- 
tional powers,  are  all  important  facts  to  be  taken  into 
consideration,  when  calculating  the  probable  amount 
of  benefit  which  may  be  obtained  ii-om  the  use  of  the 
special  remedy  under  consideration.  The  employ- 
ment of  the  waters  soon  after  an  attack  of  acute 
rheumatism,  when  convalescence  is  completed,  or 
where  it  is  more  than  usually  protracted,  or  where 
recovery  has  been  incomplete,  is  productive  of  great 
comfort,  removes  the  remains  of  the  disease,  and  pre- 
vents it  fi-om  assuming  a  chronic  character.  In  cases 
also,  of  rheumatalgia,  attributable  to  a  syiAilitic 
source,  relief  from  pain  is  soon  brought  about  by  the 
use  of  these  waters,  though  its  continuance  is  vari- 
able. 

During  the  last  seven  yeai's,  there  have  been  ad- 
mitted into  this  hospital  2-109  cases  of  rheumatism ; 
810  of  which  recovered,  1470  were  much  better,  and 
129  not  at  all  relieved.  To  these  may  be  added,  252 
cases  of  sciatica  and  lumbago,  of  which  104  recovered, 
128  were  greatly  relieved,  and  20  received  no  benefit 
at  all.  Of  61  cases  of  .all  kinds  of  rheumatism,  which 
came  dh-ectly  under  my  own  observation,  during  the 
year  1859-60,  consisting  of  43  men,  and  18  women  ;  IS 
of  the  former  reoovered,  22  were  greatly  benefited, 
while  3  received  no  relief  whatevef ;  of  the  latter,  5 
recovered,  and  1.3  gi-eatly  benefited.  The  average 
dm-ation  of  the  treatment  of  the  males  was  about 
sixty  days,  and  of  females,  somewhat  more  than 
eighty  days. 

In  sciatica,  the  general  or  local  aj^plication  of  the 
waters,  or,  what  is  better,  the  two  combined,  almost 
invariably  gives  relief,  and  frequently,  even  in  severe 
and  ck-onic  cases,  effect  recovery.  Of  25  cases  of 
sciatica,  consisting  of  21  men,  and  4  women;  11  men 
recovered,  and  10  received  marked  relief  ;  while  2 
women  recovered,  1  was  much  better,  and  1  no  bet- 
ter. These  patients,  had  previously  suffered  fi-om 
sciatica,  for  periods  varying  from  five  weeks  to 
"several  years."  The  average  duration  of  the  treat- 
ment of  the  men  was  a  little  more  than  fifty-one 
days,  and  of  the  women,  sixty-five  days. 

It  not  unfrequcntly  happens  that  in  manv  cases  of 

rheumatism,  including  sciatica,  and  also  of  gout,  that 

the  employment  of  the  waters  is  accompanied  by  only 

moderate  relief;  but,  after  their  use  has  been  relin- 
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quished,  the  affection  subsides  without  subsequent 
recourse  to  remedial  measures.  So  frequently  does 
this  oocm-  as  to  render  it  a  marked  fcatiu-e  in  the 
effect  of  these  waters. 

The  beneficial  efiects  of  the  Bath  waters  in  gout 
are  those,  perhaps,  for  which  they  have  been  longest 
and  most  generally  known.  In  former  days,  those 
suffering  from  the  suppressed  or  ii-regulai-  form  of  this 
disease  were  commonly  sent  here  to  the  mineral 
waters,  with  the  intention  of  inducing  a  paroxysm  of 
gout  by  then-  use.  This  custom,  so  prevalent  about 
sixty  years  ago,  is  thus  humorously  alluded  to  by  He- 
berden  in  his  Commentaries  : — "  Ludovicus  XIV, 
Galliae  rex,  cum  fort6  fistula  ani  laboraret,  non  pauei 
ex  subditis  ejus  sibi  persuaserunt  se  eodeni  vitio  fuisse 
correptos,  et  non  leve  negotiuin  facesserunt  chii-urgis, 
qui  tum  vivebant,  ficto  suo  morbo  petentes  ausilium. 
Quod  si  in  Galli.i  fuisset  aqua  medlcata  quie  fistulam 
potuisset  inferre,  illuc  puto  haud  minus  cupicU  j;i-o- 
perattnn  esset,  qriam  Bathoniani  nostri  petunt,  ut  re- 
portent  podagram."  [Com,  de  Morh.  Hist.,  "p.  34}.)  The 
practice  of  thus  employing  the  waters  is  even  yet  not 
unusual  ;  but  a  more  complete  acquaintance  with  the 
j3atholog-ieal  conditions  of  the  disease,  has  rendered 
the  use  of  the  waters,  with  this  object,  much  less  fi-e- 
quent  than  in  earlier  times.  In  acute  gout,  the  em- 
ployment of  these  waters  is  cleaa-ly  inadmissible,  on 
account  of  their  stimidating  j^roperties.  When,  how- 
ever, the  acute  symptoms  have  subsided,  their  use 
accelerates  convalescence,  and  refi-eshes  the  system, 
generally.  The  eai-lier  they  ai-e  used,  after  such  an 
attack,  the  greater  is  the  amount  of  benefit  obtained. 
In  chi-onic  gout,  which  has  not  proceeded  so  far  as  to 
produce  tophaceous  deposits  around  the  joints,  to  any 
very  marked  degree,  and,  where  the  dyspeptic  symp- 
toms are  not  extremely  urgent,  and  where  the  recur- 
rence of  acute  attacks  are  frequent,  the  waters  will, 
v/hen  used  in  the  intervals,  not  unfi-equently  induce  a 
j-iai-oxysm,  but  when  this  has  been  subdued,  recourse 
may  be  again  had  to  the  waters,  and,  by  their  prolonged 
use',  the  attacks  of  the  disease  may  be  warded  off  for  a 
considerable  period.  In  cases  where  there  are  topha- 
ceous deposits  around  the  joints,  it  has  been  thought 
that  their  diminution  has  been  effected  by  means  of 
these  waters.  The  decrease,  however,  is  more  appar- 
ent than  real.  The  inflammation  caused  by  the  pre- 
sence of  chalk  stones,  induces  thickening  and  ulcera- 
tion of  the  contiguous  skin.  These  conditions  are,  to 
a  gi-eat  extent,  relieved  by  the  waters,  so  that  the 
enlai-gement  of  the  joints  is  in  reality  diminished  in 
size,  but  there  is  no  diminution  in  the  amount  of  the 
deposit.  The  effect  of  these  waters  does,  I  am  dis- 
posed to  believe,  contribute  to  check  the  tendency 
to  the  deposit  of  fresh  material,  and  retard  the  pi-o- 
gi-ess  of  nascent  chalk  stones.  When,  in  consequence 
of  repeated  attacks  of  this  disease,  the  functions  of  the 
digestive  organs  have  been  much  impau-ed,  the  bene- 
fit derived  from  the  waters  is  soon  observed  by  the 
decrease  of  heart  bui-n,  and  the  feeling  of  distension 
of  the  epigastrium,  with  an  improved  condition  of 
the  tongue,  an  increase  of  bUe,  and  a  more  copious 
secretion  of  lu-ine. 

As  regards  chronic  siin  diseases,  it  has  been  correctly 
remai-ked,  that  the  external  use  of  these  waters  has 
been  "renowned  in  all  times."  Both  theh-  local  and 
general  effects  ai-e  such  as  would  lead  to  the  expecta- 
tion that  they  would  be  advantageous  in  such  cases, 
independent  of  the  cii-cumstance,  that  many  kinds  of 
this  class  of  diseases  appear  to  have  a  close  relationship 
to  that  diathesis  of  the  constitution,  which  is  produc- 
tive of  gout  and  rheumatism.  It  has  been  found  that 
numerous  cases  of  skin  diseases  admitted  into  this 
hospital,  have  succeeded  attacks  of  rheumatism,  or 
have  been  accompanied  with  symptoms  of  subacute 
or  chronic  rheumatism;    and  the   termination  of  an 
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attack  of  rheuxnatism  is  not  uufrequently  succeeded 
by  erythematous  and  eczematous  affections  of  the 
skin.  Many  persons,  also,  who  suffer  from  gout,  are 
subject  to  skin  affections,  which  subside  during  an 
acute  attack  of  that  disease,  and  there  are  others 
who,  even  with  an  hereditary  claim  to  gout  and 
gravel,  suffer  from  the  latter,  but  exchange  the  for- 
mer for  intermittent  or  irregular  attacks  of  eczema 
and  psoriasis.  It  is  in  virtue  of  this  relationship  to 
rheumatism  and  gout,  that  many  cases  of  skin  disease 
are  recovered  by  means  of  the  Bath  waters,  and  many 
of  a  like  kind  would  also  recover,  under  ordinary 
treatment,  if  this  circumstance  were  borne  in  mind. 

Lepra,  eczema,  and  psoriasis  are  the  form  of  cu- 
taneous disease,  of  which  the  greater  number  of  cases 
resorting  to  this  hospital  offer  examples,  and  these 
generally  of  a  chronic,  and,  I  had  almost  said,  an  in- 
veterate kind. 

Of  454  cases  of  skin  disease,  which  have  been 
treated  in  the  Water  Hospital  during  the  last  seven 
years,  250  have  recovered,  193  were  much  better,  and 
5  no  better;  making  a  total  of  those  who  received 
marked  relief,  of  449  out  of  454  cases. 

In  parahjtic  affections  generally,  it  is  customary  to 
forbid  the  use  of  the  waters,  until  several,  usually  six 
months,  have  elapsed  after  the  seizure.  This  custom 
has  been  in  many  instances  too  rigidly  observed. 
With  proper  caution,  this  remedy  may  be  employed 
with  advantage,  as  soon  as  well  marked  indications 
of  restored  nervous  jjower  ai)pear,  especially  in  cases 
accompanied  by  great  general  debility,  with  far  more 
prospect  of  ulterior  benefit,  than  when  delayed  for  a 
longer  time.  A  general  review  of  the  register  of  this 
hospital  tends  to  shew  that  the  recoveries  from  para- 
plegia have  amounted  to  10  per  cent.,  or,  taking  the 
recoveries  with  those  relieved,  the  percentage  amounts 
to  between  30  and  40  per  cent. ;  whUe  the  recoveries 
in  cases  of  hemiplegia  have  been  five  per  cent.,  or, 
the  recoveries,  with  the  cases  which  have  been  re- 
lieved, amount  to  30  per  cent.  During  the  last  seven 
years,  328  cases  of  paralysis  have  been  discharged 
from  the  hospital,  of  which  25  recovered,  229  were 
greatly  relieved,  and  74  no  better. 

There  is  a  form  of  paralysis,  namely  that  which 
arises  fi-om  lead-poisoning,  jjresenting  itself  commonly 
under  the  form  of  "  dropped  hands,"  and  occasionally 
of  "  dropped  feet,"  also,  in  which  the  use  of  the  waters 
is  generally  attended  with  remarkable  advantage.  Of 
this  class,  139  cases  were  admitted  into  the  hospital 
during  the  last  seven  years  ;  of  which  number  75  reco- 
vered, 63  were  much  better,  and  1  was  no  better.  Of 
39  cases,  which  came  directly  under  my  own  observa- 
tion, 21  recovered,  13  were  greatly  benefited,  and  2 
relieved.  The  average  duration  of  treatment  was 
somewhat  less  than  ten  weeks. 

It  has  been  remarked  that  those  who  have  suffered 
from  lead-poisoning,  are  frequently  liable  to  paroxysms 
of  gout,  as  a  secondary  affection.  It  is  seldom,  how- 
ever, that  those  who  have  recovered  from  the  poison- 
ous effects  of  lead  by  means  of  the  waters,  suffer 
afterwards  from  gout.  The  same  beneficial  effects 
attend  the  treatment  of  paralysis  arising  from  other 
metals,  as  arsenic  for  example.  A  remarkable  instance 
of  recovery  from  poisoning  by  the  latter  occurred  in 
this  hospital  a  few  years  since,  in  the  case  of  a  man 
who  had  t.aken  a  large  quantity  of  "rat-poison"  in 
the  form  of  powder,  which  contained  at  least  90  per 
cent,  of  arsenic.  The  immediate  effect  was  excessive 
vomiting,  followed  soon  after  by  complete  paralysis  of 
both  the  upper  and  lower  extremities. 

The  affections  to  which  attention  has  now  been 
di-awn,  are  among  the  principal  in  which  these  waters 
arc  employed  ;  Init  tliero  are  also  others,  which  it 
will  be  sufficient  for  the  present  purpose  only  to  name, 
as  anaemia,  amenorrhoea,  dysmenorrkaia,  and  the  more 


common  fonns  of  dyspepsia.  In  chorea,  their  beneficial 
effects  have  been  frequently  noticed  and  recorded.  Of 
this  affection,  28  cases  were  admitted  into  the  hos- 
pital, between  the  years  1857  and  1864,  of  which 
number  26  recovered,  and  2  were  greatly  relieved. 
Those  cases  of  chorea  receive  the  greatest  amount  of 
relief  which  are  associated  with,  or  attributable  to, 
rhevimatism,  to  anaemia,  or  amenorrhcea,  while  those, 
the  origin  of  which  may  be  ascribed  to  mental  causes, 
do  not  appear  to  receive  an  equal  amount  of  benefit. 
In  any  estimate  which  may  be  made  of  the  therapeu- 
tic powers  of  the  Bath  waters,  due  attention  should 
be  paid  to  the  fact,  that  a  great  majority  of  the  cases 
in  which  they  are  used  are  of  long  standing,  have 
ah-eady  undergone  almost  every  variety  of  treatment, 
and  have  taxed  the  ingenivity,  and  tried  the  jjatience 
of  many  an  intelligent  practitioner,  before  a  trial  of 
these  waters  is  suggested,  to  which  the  patient  ulti- 
mately resorts  as  a  last  hope.  Now,  if  of  one  hundi"ed 
such  cases  some  thii'ty  or  forty  per  cent,  recover, 
which  is  the  case,  by  means  of  the  Bath  waters,  this 
fact  alone  may  be  regarded  as  evidence  sufficient  to 
establish  their  curative  powers. 

But,  it  may  be  asked,  to  what  special  properties  of 
these  waters  are  theu-  beneficial  effects  to  be  attri- 
buted ?  This  is  a  question  not  easily  answered  in 
the  present  state  of  oiu-  knowledge  of  this  class  of  re- 
medies. Something  is  in  the  first  place  due  to  their 
temperatiu'e,  which,  for  all  practical  purposes,  re- 
garded simply  as  thermal  waters,  they  are  as  efficaci- 
ous as  any  such  springs  can  be.  The  higher  tempera- 
tiu'e of  other  waters  is  useless,  inasmuch  as  water 
begins  to  scald  in  proportion  as  its  temperatirre 
approaches  that  of  the  hot  bath  spring,  the  heat  of 
which  is  128"  Fahi-.  But  that  there  is  any  peculiarity 
in  theii-  heat,  that  it  is  "  volcanic,"  or  "  telluric,"  and 
therefore  the  waters  are  endued  with  peculiar  proper- 
ties, as  some  writers  have  asserted,  which  make  it  to 
differ  from  ordinary  water  at  an  equal  degree  of  tem- 
perature, cannot  for  a  moment  be  allowed.  Caloric, 
wherever  found,  or  however  produced,  is  the  same. 
Still,  the  effect  of  these  waters  is  distinguishable  from 
that  of  common  water  of  the  same  temperature.  The 
general  effects  of  the  latter  are  relaxing,  of  the  for- 
mer invigorating;  the  warmth  imparted  to  the  body 
by  the  one  is  transient,  that  conveyed  by  the  other  is, 
comparatively  speaking,  permanent.  As  these  effects 
cannot  be  wholly  attributed  to  theii'  temperature,  the 
explanation  of  the  differences  must  be  sought  in  the 
mineral  ingredients  which  enter  into  then-  composi- 
tion. 

As  regards  their  effects  in  rheumatism  and  gout,  it 
is  probable  that  the  suljihate  of  lime  and  Uthia,  exer- 
cise some  special  influence  over  such  cases,  inasmuch 
as  all  mineral  springs  which  contain  these  ingredients 
are  efficacious  in  calculous,  gouty,  and  rheumatic 
disorders.  The  carbonates  of  soda,  lime,  and  magne- 
sia, liy  theii'  ready  union  with  acids,  combine  to  soothe 
the  irritable  condition  of  the  digestive  organs,  and 
promote  the  formation  and  elimination  of  the  biliary 
secretion,  as  well  as  remove  those  depraved  conditions 
of  the  stomach  which  attend  on  gout  and  rheumatism. 
To  these  results,  the  chlorides  of  sodium  and  magne- 
sium in  all  probability  contribute. 

Small  as  is  the  proportion  of  iron  in  these  waters, 
it  is  presented  in  the  best  possiljle  form  for  producing 
its  special  effects.  So  n;markaljle  are  these  effects, 
tliat  it  has  been  frequently  susi>ected.  tli.at  much  of 
this  ingredient  has  eluded  detection  by  the  reagents 
of  the  analyst,  and  led  to  the  belief  that  some  portion 
must  have  escaped  in  a  volatile  form.  This  supposi- 
tion, though  since  repeated,  was  disproved  more  than 
a  century  ago,  and  recent  observations  have  confirmed 
this  conclusion.  The  stimulating  effects  of  carbonic 
acid  are  well  known,  while  the  iutiuence  of  nitrogen — 
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to  the  presence  of  whicli  in  some  springs  theu'  {^ood 
effects  are  said  to  belong — is  not  as  yet  explained. 

Any  attempts,  however,  which  may  Ije  made  to  ex- 
plain the  physiological  or  therapeutic  action  of  these, 
or  other  mineral  waters,  by  reference  to  their  particu- 
lai-  ingi-edients,  can,  in  their  conclusions,  be  regarded 
as  only  approaching  to  what  is  true.  It  has  been 
very  justly  observed  that,  "the  physician  ought  to 
t-.tke  into  consideration  the  fact  that  any  table  of 
analysis  only  presents  to  him  an  apjiroximative  view 
C'f  the  true  composition" — of  mineral  waters.  "  The 
chemist,  when  he  presents  such  an  analysis,  does  not 
offer  even  the  actual  results  of  his  o^vn  investigations. 
He  writes  down  the  names  of  a  number  of  compounds, 
as  if  they  v.'ere  things  which  he  discovered  in  the 
liquid ;  he  says,  so  much  carbonate  of  soda,  so  much 
carbonate  of  line,  so  much  sulphate  of  soda,  phosphate 
of  soda,  chloride  of  sodium,  sidjihate  of  lime,  etc.  But 
this  is  all  hjijothetical.  "What  he  actually  found  by 
means  of  his  reagents,  were  such  and  such  acids,  and 
such  and  such  bases ;  and  then,  according  to  the  sup- 
posed energies  of  their  mutual  affinities,  he  mentally 
combines  them  into  the  salts  displayed  on  the  face  of 
the  analysis.  It  is  plain  therefore,  that  the  physician 
cannot  judge  of  the  effect  of  any  given  compound 
said  to  enter  into  such  a  mixtui-e,  fi-om  exjierieuce 
di'awn  from  its  employment  by  itself,  or  under  differ- 
ent eu-cumstances."  (Aldridge,  German  Spas,  p.  185, 
ct  seq.) 

The  small  amount  of  mineral  ingredients  contained 
in  the  Bath  waters,  has  been  alleged  as  a  sufficient 
indication  of  theii'  ineilicacy,  whatever  experience  may 
have  taught  to  the  contrary.  But  here  a  question  pre- 
sents itself,  T.-hat  is  the  effect  of  dilution  in  facilitat- 
ing the  operations  of  such,  or  indeed  of  all  therapeutic 
agents  ?  There  are  numerous  mineral  springs  which 
have  maintained,  hlse  those  of  Bath,  dming  a  pro- 
longed period,  a  high  reput.ition  in  the  treatment  of 
disease,  which  upon  analysis  are  shewn  to  contain  so 
small  an  amount  of  mineral  ingredients,  that  it  is 
difficult  to  explain  their  efBcacy  if  our  attention  is 
confined  to  those  constituents.  At  the  same  time,  it  is 
reasonable  to  suppose  that  a  much  smaller  quantity  of 
a  mineral  will  be  required  to  produce  a  given  effect, 
when  it  is  exhibited  in  a  very  dilute  condition,  and 
under  circumstances  by  which  its  complete  absoii^tion 
into  the  circulation  is  secured.  The  chemist  has  ascer- 
tained what  a  very  minute  jsroportion  of  iron  enters 
into  the  formation  of  red  blood  ;  and  the  physiologist 
has  shown  what  a  very  small  quantity  of  this  metal 
is  absoi-bed  even  when  liirge  quantities  are  given  as 
an  ordinary  medicine.  If,  then,  the  mere  fi-actional 
pai'ts  contained  in  some  mineral  waters  be  taken 
under  such  cii'cumstanoes  that  the  whole  is  utilised 
by  the  system,  it  wOI  be  quite  equal  to  a  very  much 
larger  dose,  the  greater  part  of  which  escapes  in  an 
inert  form. 

Notwithstanding  what  has  been  said,  there  are 
still  remaining  questions  relating  to  the  operation  of 
these  and  aU  other  mineral  waters,  which  have  as  yet 
received  only  a  pai-tial  solution.  I  refer  to  their 
effects,  on  tlie  excretions,  on  the  cu'culation  and  the 
respu'ation,  as  well  as  on  the  temperature  .and  weight 
of  the  body  before  and  subsequent  to  their  employ- 
ment. Until  such  inquuies  carefully  made  have  been 
satisfactorily  completed,  we  must  be  content  to  be 
guided  by  evidence  of  concuiTent  testimony  as  to  their 
beneficial  eflects.  To  refuse  the  attention  due  to  the 
latter  on  account  of  the  deficiency  of  information  on 
the  former  point  is  as  xmreasonable  as  it  would  be  to 
deny  the  existence  of  a  moral  sentiment  because  we 
are  unable  to  explain  the  principles  upon  which  man- 
kind adjudge  the  preference  of  characters,  and  irpon 
which  they  indulge  such  vehement  emotions  of  ad- 
miration or  contempt. 
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If  such  knowledge  on  this  subject,  and  it  may  be 
added  on  many  others  also,  within  the  domain  of  me- 
dicine, come  but  tardily  or  not  at  all  in  our  time,  we 
may  rest  contented  with  the  anticipation  expressed 
in  the  words  of  Seneca :  "  Veniet  tempus,  quo  ista  quce 
nunc  latent,  in  luccm  dies  extrahat,  et  longioris  wvi  dili- 
gentia ;  ad  inquisitionem  tantorum  (etas  una  non  siifficii. 
Veniet  tempus,  quo  posteri  nostri  tarn  aperta  nos  necisse 
mirentiir."  (Seneca,  Naturales  Qucestiones,  lib.  vii., 
cap.  XXV.) 

It  now  only  remains,  gentlemen,  that  I  should 
thank  you,  with  great  sincerity,  for  your  kiud  atten- 
tion, and  for  the  honour  you  have  conferred  ujion  me, 
in  selecting  me  as  yom-  pi-esident  for  the  ensuing 
year.  I  trust  that  you  will  extend  to  me  the  same 
generous  and  cordial  assistance  which  you  have  ever 
accorded  to  my  predecessors,  and  that  my  own  endea- 
vours, thus  sustained,  may  contribute  to  the  welfare 
and  ju-osperity  of  om-  Branch  Association. 


Iritislj  S^bif^^^  |ouritHL 


S.ATURD.AY,  AUGUST  27th,  18C4. 

THE  JIEDICAL  PKOVLDENT  FUND. 

We  adverted  recently  to  the  formation  of  a  Medi- 
cal Provident  Fund,  as  a  new  and  integral  j)art  of 
the  Britj.sh  Jledical  Association.  If  we  are  to  judge 
from  the  enthusia.sm  with  which  this  measure  was  re- 
ceived at  Cambridge,  and  from  the  unanimity  with 
v.-hich  it  was  passed  by  one  of  the  largest  meetings  of 
our  body,  and  if  we  are  further  to  judge  from  the 
anxiety  which  is  expressed  respecting  it  by  members 
^^^thin  and  without  the  Association,  we  may  fairly 
assume  that  the  Provident  Fund  is  destined  to  be- 
come one  of  our  most  important  departments,  and 
one  of  the  most  powerfid  agents  that  has  of  late 
been  advanced  for  improving  the  condition  and 
standmg  of  the  profession  at  large. 

We  need  not  dwell  at  any  length  on  the  necessity 
that  exists  for  this  bond  of  strength  and  mutual  sup- 
port. The  necessity  is  admitted  on  all  hands,  and 
even  by  those  who  are  not  altogether  friendly  to  the 
work  of  the  Association.  There  is  not,  in  fact,  a 
city,  town,  nor  scarcely  a  village,  in  the  kingdom, 
which  does  not  cry  out  for  the  union.  In  every 
locality,  some  of  our  brethi-en  are  to  be  found,  on 
whom,  in  mid  career,  and  long  before  plenty  has 
made  them  independent  of  the  world,  sickness  has 
laid  its  grasp,  and  arrested  the  active  and  benevolent 
-Ti^sculapian  hand  in  the  fulness  of  its  power.  Then 
has  come  a  time  when,  after  a  long  struggle  to  meet 
the  foe,  effort  has  destroyed  itself  in  the  very  attempt 
to  hold  on  ;  and  the  man  who  is  moving  amongst  his 
fellow-men,  attempting  to  relieve  their  sorrows,  ha.s 
succumbed  at  last,  to  find  no  means  of  existence  ex- 
cept the  assistance  of  friends  or  of  those  societies 
which,  necessai'ily  limited  in  their  action,  have  riseu 
among  us  for  the  purposes  of  benevolence,    The  Pro- 
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vident  Fund  steps  in,  then,  to  meet  the  men  circum- 
Btanced  as  ire  liave  depicted  them.  It  invites  them, 
not  to  ask  a  favour,  but  to  claun  a  right.  It  says  to 
them,  "  In  days  when  work  can  he  done,  pay  into  a 
common  fund  a  small  sum  v.'hich  is  within  your 
reach :  balance  the  chances  of  your  own  ill  health  in- 
dividually against  the  health  of  the  body  at  large : 
and  secure  straightway  such  an  income  that  for  two 
yeare,  at  all  events,  you  may  Uve,  and  gain  time  to 
recover  from  the  ill  fate  that  has  befallen  you."  We 
say  there  can  be  no  doubt  as  to  the  soundness  of  this 
principle ;  and  we  add  nothing  further  on  that 
score. 

It  remains,  therefore,  for  us  only  to  ask  whether  the 
British  Jledical  Association  affords  the  means  by 
which  the  mutual  aid,  so  much  demanded,  can  be 
promptly  and  effectually  secured.  We  have  no  hesi- 
tation in  giving  a  decidedly  aflirmative  answer  on 
this  point.  The  Association,  as  it  is  constructed,  is, 
to  use  a  common  plirase,  a  ready-made  instrument 
for  the  attainment  of  the  object  specified.  In  its 
ranks  are  men  of  all  classes.  There  are  men  who 
have  borne  the  toil  and  heat  of  the  day,  who  have 
won  their  rewards,  who  are  ready  to  help  others,  and 
are  prepared  to  call  back  on  themselves  that  loving- 
kindness  which  always  returns  freshly  and  bounti- 
fully on  those  who  have  the  courage  and  the  will  to 
send  it  forth.  There  are  others,  who  have  so  far  won 
their  way,  that  they  do  not  see  the  absolute  necessity 
of  joining  such  a  fund  for  their  own  sakes,  but  who  yet 
think  it  may  be  wise  so  far  to  set  the  wheel  of  for- 
tune at  nought  as  to  make  precaution  doubly  snre,  and 
who  feel  that,  any  way,  their  expended  money  can- 
not be  lost.  Lastly,  there  are  men  who  are  con- 
scious that  this  fund  will  be  to  them  a  safe  invest- 
ment, and  that,  backed  by  it,  they  may  go  on  their 
way  rejoicing ;  feeling  tliat,  come  what  will,  they 
have  something  to  fall  back  iipon,  and  that,  even  if 
they  be  removed  from  the  pos.sibility  of  performing 
their  laboiu^,  the  wolf  is  kept  from  their  door. 

We  may  rest  assured,  from  the  indications  already 
manifested,  tliat  aU  these  classes  of  members  in  the 
Association  may  be  relied  on.  It  was  natural,  that 
the  promoters  of  the  Fund  should  turn  first  to  their 
wealthier  friends,  and  ask  from  them  such  guarantee 
of  their  good  will  as  should  give  to  the  imdertakiug  a 
satisfactory  and  firm  basis.  2sor  are  the  expecta- 
tions unrealised.  Already,  with  scarcely  any  appeal, 
the  Chairman  of  the  Provident  Fund  is  able  to  an- 
nounce tlu-ough  our  columns  a  guarantee  of  £201) ; 
and  we  doubt  not  that,  in  a  few  weelvs,  his  return 
will  be  infinitely  more  interesting.  Ah'eady,  large 
numbers  of  the  members  have  undertaken  to  join  the 
Fund  as  ordinary  subscribers  ;  while  nimierous  inqui- 
ries have  been  made,  tending  to  the  same  object. 
Thus,  as  regards  wliat  may  be  considered  the  feeling 
of  the  Association,  all  Ls  sound. 

But,   again,   tlio  organisation  of   our  body  is  in 


every  respect  favourable  for  the  full  development  of 
the  project.  The  Association  possesses  eighteen 
Branches  in  different  parts  of  the  kingdom  ;  the  ma- 
jority of  v.hich  are  so  strong,  that  each  could  singly 
cany  out  a  local  fund  capable  of  meeting  the  neces- 
sities of  the  district  in  which  it  is  situated,  and  each 
of  which  admits  of  extension  to  any  degree.  Of 
coiu-se,  such  local  associations  would  labour  under  dis- 
advantages; di.sadvantages,  however,  not  unsurmoimt- 
able.  But,  if  Branches  acting  iudepeudently,  and 
labom-ing  under  many  difficulties,  such  as  pertain  to 
all  local  provident  societies,  can  work,  how  much 
more  reatlily  can  they  succeed  when  the  whole  of 
them  act  in  unison,  and  when  the  days  of  sickness 
pertaining  to  each  are  distributed  over  the  whole! 
Nothing,  in  fact,  could  be  more  fortunate  for  a  pro- 
vident effort,  than  the  existence  of  these  numerous 
and  active  centres.  They  are  so  many  local  associa- 
tions de  facto ;  and  as,  in  regard  to  what  may  be 
called  the  federal  nnity,  they  are  in  perfect  harmony, 
and  as,  by  the  constitution  of  the  Association,  they 
are  on  perfect  equality,  they  constitute  a  basis  on 
which,  in  our  opinion,  an  nseful  project  could  not 
more  safely  rest. 

The  establislunent  of  the  Fund,  on  the  plan  sug- 
gested by  the  Committee  appomted  at  Bristol,  is  a  fur- 
ther promise  of  the  success  that  awaits  the  measure. 
iSTothing  could  be  fairer — nothing  more  catholic  in 
sentiment.  Each  Branch  is  to  elect  its  own  representa- 
tives ia  the  Dii-ectorate ;  and  it  v.'ill  naturally  elect  those 
men  on  whom  it  relies  with  most  re.spect  and  confidence. 
The  Committee  of  Council — the  executive  of  the  As- 
sociation— is  to  make  the  election  on  behalf  of  members 
not  belonging  to  branches  ;  I'Ut  its  pov/ers  of  election 
are  properly  limited,  so  that  its  representatives  can 
exercise  no  overwhelming  influence  on  the  manage- 
ment ;  while  the  Association,  as  a  body,  nominates 
the  Chairman,  who  may  be  considered  as  uniting 
together  the  whole  organi.sation.  We  do  not  think 
the  most  critical  of  our  readers  will  comjjlain  of  a 
policy  so  liberal,  fair,  and  comprehensive. 

There  are  numerous  matters  of  detail  connected 
with  the  Fimd,  some  of  which  were  very  ably  dis- 
cussed at  Cambridge,  and  upon  which  we  might 
dwell.  We  prefer  not  to  follow  this  course,  but  to 
leave  those  details  to  the  consideration  and  decision 
of  the  body  of  Directors,  when  they  shall  have  a-s- 
sembled.  That  body  will  be  locally  and  gene- 
rally trusted  by  the  Association ;  and  we  doubt 
not  that  it  will  bo  equally  trusted  by  the  profes- 
sion at  large.  It  will  be  open  to  every  medical  man 
to  offer  to  the  directors  such  suggestions  as  he  may 
think  likely  to  be  of  service  ;  and  we  may  be  sure 
that  every  important  suggestion  will  receive  due  con- 
sideration. 

It  remains  for  us  only  to  urge  upon  oiu'  feUow- 
associates  to  give  to  the  Fund  their  earnest  support. 
Every  member,  whether  a  director  or  not,  can  do 
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something  towards  this  great  undertaking.  If  the 
members  geuei-ally  become  subscribers,  they  will 
establish  a  fund  for  mutual  relief,  such  as  at  the  pre- 
sent time  belongs  to  no  profession  and  no  calling ; 
and  they  will  shew  to  the  world,  that  those  who  bear 
so  many  burdens  of  the  community  with  calmness 
and  equanimity,  can  share  their  own  in  a  manner 
worthy  of  imitation  by  the  highest  and  the  lowliest 
of  the  land. 


ITERUM  c'lJisrmus. 

When  wc  last  week  explained  the  manner  in  which 
the  Lancet  had  obtained  possession  of  Dr.  Ilum- 
pliry's  Address,  and  had  published  the  same,  we 
made  use  of  the  expressions  of  Dr.  Humphry  him- 
self. 

The  "  agent  or  reporter  for  the  Lancet"  (we  quote 
fi'om  Dr.  Huraplu'y's  own  account  of  the  transiiction) 
called  on  and  asked  Dr.  Humpliry  for  his  Address 
for  the  Lancet  on  Wednesdaj'.  Dr.  Humphry  gave 
the  man  the  IMS.  ;  but  tolil  him  that  he  must  call 
again  in  the  evening  before  he  used  it.  In  the  even- 
ing (after  due  inquiry).  Dr.  Humphry  told  the  man 
"that  it  must  not  appear  in  the  Lancet  of  this  week, 
because  it  would  not  be  in  the  JocKjr.^L";  and  he 
felt  quite  assured  that  it  would  not  do  so.  "We 
stated,  in  our  comments,  what  was  the  simple  fact, 
as  given  to  us  by  Dr.  Ilnmpluy.   • 

But  the  Lancet  is.  also,  very  indignant  with  us  for 
stating  that  it  attempted  to  obtain  ilhcit  jios-session 
of  addresses  and  papers  at  the  London  and  the  Bristol 
meetings  of  the  British  Medical  Association.  It  says 
the  charge  is  a  falsehood;  or,  to  give  its  own  words, 
it  accuses  us  of 

"  Eoiteratiou  of  falsehoods,  which  it"  (the  Bkitish 
Medical  Journal)  "  has  never  attempted  to  jirove, 
and  AvhicU  we  have  repeatedly  and  flatly  contra- 
dicted. No  application  was  made  to  any  one  at  the 
London  meeting  for  his  MS. ;  fai-  less  for  sole  posses- 
sion of  it.  Certain  gentlemen  who  were  asked  by 
us  for  abstracts — notably  Dr.  Walshe — offered  their 
MSS.  spontaneously." 

,  Now,  the  mere  "flat  contradiction""  of  a  state- 
ment does  not  disprove  its  truth  ;  and  in  this  case 
the  Lancet's  contradiction  is  proved  by  itself  to  be 
untrue.  It  knew,  as  well  as  we  do,  that  it  had  no 
business  with  Dr.  AValshe"s  Address;  yet  it  goes  to 
the  author  begging  for  an  abstract,  and  then  gets  an 
offer  of  the  MS.  Why,  this  is  just  the  very  charge 
of  attempt  at  illicit  possession  which  we  made  against 
the  Lancet. 

To  ask  gentlemen  for  abstracts  of  their  papers ;  to 
take  advantage  of  the  ignorance  of  those  gentlemen 
js  to  the  rules  of  the  Association,  and  then  quietly 
th  pocket  and  ]iublish  the  papers — this  is  what  the 
deio^cet  does  ;  and  then  has  the  inqjudence  to  add,  it 
^.^  falsehood  to  say  that  apiilication  was  made  to  any 
which  t^6  London  meeting  for  their  papers, 
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In  further  answer  to  this  charge  of  falsehood,  we 
will  adil,  if  further  reply  be  needed,  that  both  at  the 
Ijondon  and  Bristol  meetings,  we  received  numerous 
letters  from  gentlemen  who  had  promised  papers  to 
the  Association  meetings,  stating  that  they  had  been 
applied  to  by  the  Lancet  for  them,  and  asking  what 
tliey  were  to  do.  Oh !  says  the  Lancet,  we  only 
asked  them  for  an  "abstract"";  but,  of  course,  if  any 
of  them  choose  to  offer  us  their  JNISS.,  all  the  better. 
"  Keiteration  of  falsehoods  it  has  never  attempted 
to  prove,"  indeed ! 

Terhaps,  the  Lancet  will  (as  it  asks  for  a  specific 
charge)  tell  the  profession  how  it  came  possessed  of 
the  first  half  of  Dr.  Handfield  Jones's  paper,  read  at 
the  London  meeting,  which  it  published,  and  of 
which  it  never  2)ubli.shed  the  second  part — the  to  be 
continued  part? 

The  Lancet  is  quite  wrong  in  supposing  that  we 
have  any  hy.sterical  affection  for  its  attentions,  or 
any  dread  of  its  enmity.  We  wish  to  sliow  into 
what  ha,nds  the  profession  would  fall,  if  it  had  no 
other  literary  representative  than  the  Lancet.  We 
wish  to  point  out  the  commercial  character  which  it 
has  exhibited  in  connection  with  the  British  IMedical 
Association.  At  the  London  meeting,  it  gives  a  fuU 
account  of  the  transactions  of  the  Association — and 
sunijly  to  show  that  it  (the  Lancet)  was  the  Press  of 
the  medical  profession.  At  Bristol,  again,  because 
its  London  attempt  to  injure  us  failed,  it  tries  the 
other  tack,  and  actually  ignores  the  existence  of  the 
whole  meeting.  This  model  representative  of  the 
profession  devotes  ten  lines  to  an  account  of  the 
splendid  meeting,  and  the  firet  rate  addresses  which 
were  read  at  that  meeting.  And  now  at  Cambridge 
it  prints  the  Address  of  Dr.  Humphry,  obtained  as 
stated  above. 

Is  this  the  conduct  of  a  model  icpresentative  of  the 
medical  press,  or  is  it  not  rather  the  demonstration  of 
a  s^jirit  of  rivalry  worthy  of  JMoses  and  Co.  ? 


The  Commander-in-Chief  and  the  Director-General 
have  completely  beaten  the  doctors.  Seventy-seven 
candidates  have  passed  then-  examination  for  the 
army ;  and  what  wiU  still  more  dehght  the  authorities 
above-named,  is  the  fact  that  not  one  of  them,  we 
believe,  has  found  liis  way  into  the  first  class.  The 
Army  and  Navy  Gazette  crows  over  "  the  doctors"  ia 
the  following  terms. 

'•  There  are  over  three  hundi-ed  vacancies,  and  the 
supply  amounts  to  seventy-seven  !  Notwithstanding 
the  disfavour  with  which  the  Aimy  Medical  Depart - 
msnt  is  regaa-ded  by  the  influential  meilical  men,  and 
in  spite  of  the  apparent  resolve  to  stick  to  then-  miU- 
tary  bretlu-en  come  to  by  the  civilian  physicians  and 
surgeons,  a  number  of  candidates  sufficient  to  fill  ex- 
isting vacancies  passed  the  examination  which  has 
just  concluded.  It  appears  that  eighty-eight  candi- 
dates presented  themselves,  of  whom  seventy-seven 
passed  the  ordeal  satisfactorily.     So  far  as  we  can 
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learn,  one  of  the  principal  reasons  for  the  backwai'd- 
ness  of  young  siu-geons  in  seeking  euiployment  in 
the  army  is  an  exaggerated  estimate  which  they  had 
formed  of  the  severity  of  the  examination ;  and  se- 
veral of  those  who  have  now  passed  had  theii'  antici- 
pations pleasantly  dissipated,  when  they  found  that 
the  ordeal  is  really  one  which  no  competent  man 
need  fear.  The  seventy-seven  who  were  successful 
will  now  enter  on  their  probation,  and  be  available 
for  the  service  in  February  next;  and  they  will  be 
aiuply  sufficient  to  provide  for  the  probable  vacancies 
for  some  time  !  That  there  is  no  dearth  of  physi- 
cians and  surgeons  seeking  for  employment  may  be 
t;athered  fi-om  the  fact  that  there  were  over  three 
hundred  appUeatious  for  the  appointment  of  acting 
assist  a  nt-siu'geons . ' ' 

Our  friends,  the  waitei's  on  Horse  Guards'  proWdence 
— the  acting  assistants — will  be  in  a  still  worse  case 
than  they  have  hitherto  been.  Only  twenty-foitr  of 
them  have,  a.s  yet,  vre  hear,  been  gazetted.  However, 
something  to  their  perspective  advantage  has  lately 
turned  up.  They  are  not  expected  to  wear  her  Jla- 
jesty's  uniform.  This  is  a  bonus ;  they  will  not  have  to 
fit  themselves  out  in  regimental  costume.  It  is  useless 
speculating  on  the  causes  of  tliis  rush  of  candidates 
for  army  honours.  Some  say  the  young  gentlemen 
were  in  hopes  of  great  tilings  from  the  deputations 
medical  to  the  army  authoritie.? ;  some  say,  they 
hope!  to  get  through  easily  on  account  of  the  army 
being  short  of  metlical  officers.  The  gi-eat  fact  is, 
that  these  are  landed  fit  for  service— at  least,  in  the 
eye  of  the  Medieval  Director.  All  that  we  can  do  in 
face  of  the  fact  is,  to  offer  our  congratulations  to  the 
Horse  Guards  on  their  success  ;  and  to  the  Director- 
General  in  particular  for  the  victory  which  he  has 
gained  over  the  opinion  of  his  medical  brethren. 


TuE  best  friend  of  the  medical  profession  in  the 
general  press  is  Punch — ^the  most  true  and  orthodox 
of  them  all  in  matters  medical.  An  excellent  hit  he 
has  just  given  lu?,  '•  About  the  Xetley  Jlonunient :  a 
chat  between  a  Swell  and  a  Surgeon  in  a  Railway 
Carriage."  The  Swell  agrees  that  the  doctors  are 
Bhamefully  treated,  and  offers  a  suggestion  qc  two. 
The  Swell  calls  rescinding  the  wan-ant  "  an  awful 
swindle."  Of  the  advertising  for  acting  assistants, 
the  Swell  says : 

"  Certainly,  the  cleverest  way  to  get  the  compound 
of  surgeon  and  snob  which  they  appear  to  want. 
Only  I'm  afi-aid  it  doesn't  answer.  Have  an  idea ! 
-\.s  they  are  resolved  that  medical  officers  in  the 
army  shall  be  snobs,  they  should  head  their  adver- 
tisements, '  Wanted,  Snobs  for  Surgeons.'  " 


KoTWiTiisTAXDixi;  all  that  has  been  said  to  the 
contrary,  there  is,  we  believe,  no  doubt  tliat  army 
medical  officers  have  the  power  of  arrest,  like  all 
other  coniniis.sioncd  officers.  An  army  sui-gcon  assures 
us  that  he  has  confined  soldiers  and  non-counnis- 
sioned  officers,  and  has  no  doubt  that  he  has  the 
right  to  put  under  arrest  officere  junior  to  himself. 
It  was  only  the  other  day,  in  India,  that  a  native 
apothecary  put  a  sergeant  under  anvst.     llis  riglit 


to  do  fo  was  contested,  but  was  upheld  by  the  Judge 
Advocate  General.  Statements  on  matters  military, 
made  even  by  the  Commander-in-Chief,  must  not  be 
altogether  accepted  as  positive.  The  Duke  of  Cam- 
bridge, for  instance,  told  the  medical  deputation 
that  the  commanding  officer  of  a  regunent  presides 
over  boards  in  his  regiment ;  but  it  turns  out,  as  we 
learn,  that  he  never  does  so ;  he  merely  orders  them 
to  assemble.  As  regards  the  Iranding  business, 
which  Dr.  Wood  assured  the  meeting  at  Cambridge 
was  sati.rfactorily  disposed  of,  we  have  not  yet  heard 
that  any  order  has  been  issued  ;  and,  of  course,  until 
such  general  order  is  issued,  modifying  the  position 
of  the  surgeon  in  reference  to  that  disreputable  opera- 
tion, we  shall  conclude  that  the  old  order  is  stUl  in 
force.  We  have  been  asked  what  the  present  order 
is ;  and  therefore  give  a  verbatim  copy  of  it,  issued 
by  order  of  the  ^\.djutant-General. 

"His  Eoyal  Highness  the  General  Commanding- 
in-chief,  vrith  the  Secretary  of  State  for  War,  is 
pleased  to  direct  that  soldiers  sentenced  to  be  dis- 
charged with  ignominj',  and  marked  with  the  let- 
ters B.  C,  shall  be  so  marked  by  the  hospital  ser- 
geant of  the  regiment  or  depot  to  which  the  offender 
belongs,  imder  the  directions  of  a  medical  officer ;_  the 
mai-king  to  be  effected  prior  to  the  man's  committal 
to  a  civU  prison,  and  to  be  carried  out  after  the  pre- 
sent mode  of  marking  with  the  letter." 


We  were  much  sm-prised  to  read,  in  Dr.  Gibson's 
addi-ess  to  the  Prince  of  Wales  on  the  occasion  of  lay- 
ing the  first  stone  of  the  memorial  to  medical  officers 
who  perished  in  the  Crimea,  that  it  was  stated  gene- 
rally by  Dr.  Gibson  they  died  from  disease  brought 
on  by  overwork,  and  that  not  a  word  was  stated  as 
to  any  of  these  sixty-two  gentlemen  having  been 
killed.  We  are  now  informed  that  the  very  first 
officer  killed  in  the  trenches  was  a  medical  officer. 
It  is  much  to  be  regretted  that  this  statement,  and 
all  other  instances  of  a  simUar  kind,  were  not  more 
specifically  alluded  to  on  the  occasion,  and  especially 
at  the  present  time,  when  every  effort  is  being  made 
to  keep  the  medical  officer  in  the  position  of  a  "  non- 
combatant".  Certainly,  as  the  statement  made  by 
the  Director-General  went  before  the  public,  it 
would  lead  all  the  w-orld  to  think  that  the  whole  of 
these  gentlemen  perished  from  disease ;  that  none  of 
them  were  killed  by  the  enemy.  AVe  shall  be  very 
glad  to  supply  the  deficiency,  if  any  gentleman  can 
give  us  the  facts;  and  to  tell  the  profession  how 
many  of  our  medical  brethren  died  in  tlie  Crimea 
from  actual  wounds. 


JI.  PiCHiiix,  who  has  lately  experimented  on  himself 
to  test  the  action  of  alcohol,  has  ascertained  that  by 
its  use  the  quantity  of  carbonic  acid  exhaled  from 
the  body  is  dinunished.  It  appeal's  to  exercise  but 
little  influence  on  the  constitution  of  the  urine. 

]\I.  Kceberle  of  Strasburg  relates  twelve  cases  of 
ovariotomv.  nine  of  which  were  successful. 
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M.  Dayaine  some  time  ago  pointed  out  the  pre- 
sence of  bacteria  in  the  blood  in  cases  of  malignant 
pustule.  In  the  blood  of  typhoid  fever,  similar  ani- 
mals -svere  afterwards  found.  Then  came  Mil.  Tigri 
and  Signol,  who  generalised  on  the  influence  of  these 
animals.  Now  come  IStM.  Leplat  and  JaiUard,  who 
tell  us  that  these  -Ndbriones  have  nothing  to  do  with 
the  disease.  When  introduced  into  the  blood  by 
themselves,  they  do  not  cause  the  diseases  referred 
to.  It  is  the  diseased  fluid  which  is  injected  with 
them  which  produces  disease. 

M.  Brillat-Savaj-in  had  in  Jlay  and  June  under 
his  charge  about  fifty  cases  of  severe  colica  pictoniun. 
He  discovered  at  last  that  lead  was  contained  in  the 
bread  eaten  by  his  patients.  On  further  inquiry,  it 
was  found  that  the  miller,  in  order  to  regxilate  the 
movement  of  his  mill-wheels,  had  filled  up  the  cavi- 
ties in  them  with  melted  lead. 

The  French  papers  announce  the  death  of  Madame 
OrfUa,  the  widow  of  the  famous  Dean  of  the  Paris 
Faculty  of  iledicine. 

Tarbes  has  resolved  to  raise  a  statue  to  Larrey, 
who  was  born  at  Baudeau  in  the  Pyrenees. 

M.  Claude  Bernard  tells  the  Academy  that  the  in- 
oculation of  penicilliurii  glaucum  and  oidium 
Tucherii  on  a  healthy  man  is  followed  with  no  incon- 
venience. 

THE  HfDIAN  MEDICAL  WAKEAXT. 


Theee  appears  to  be  but  one  opinion  in  India  as  to 
the  character  of  the  new  Indian  Medical  Warrant. 

The  Suriaru  of  June  23th  says  :  "  Considering  its 
clauses,  there  is  very  little  in  this  bantling  of  six 
years  incubation.  It  does  a  little  good  to  some,  a 
little  harm  to  others,  and  leaves  a  large  number  ex- 
actly where  they  were  before.  The  condition  of  the 
assistant-surgeons  is  improved  by  a  trifling  addition 
to  their  pay,  but  the  surgeons  in  charge  of  British 
regiments  are  damaged,  their  allowance  for  medical 
charge  of  their  corps  and  theh-  head  money  being 
taken  away.  .  .  .  We  do  not  think  this  Warrant  will 
serve  to  make  the  Indian  service  more  popular  than 
it  has  been  dm-ing  the  last  six  years.  If  Sir  C.  Wood 
had  given  any  temptation,  in  the  way  of  increased 
pension,  to  retire,  the  whole  medical  service  would 
have  exodised  in  a  body :  and  we  expect  that  now  the 
generosity  of  Su-  C.  Wood  is  known,  the  senior  me- 
dical officers  will  retire  in  large  numbers.  They  have 
now  seen  the  thing  out ;  they  have  not  been  favoured 
as  others  have  been,  and  they  will  leave  the  Warrant 
men  and  the  Hoi-se  Guards  to  tiy  if  they  can  recon- 
stitute such  a  medical  service  as  once  existed  in 
India,  and  is  now  shrinking  to  decay." 

The  Delhi  Gazette  writes :  "  Facts  are  stubborn 
things,  and  we  cannot  disguise  from  ourselves  the 
truth  that  the  more  we  examine  the  WaiTant,  the 
more  it  appeal's  to  us  to  have  been  framed  with  a 
view  to  the  degi'adation  of  that  service  which  it  pro- 
fesses to  support  and  uphold.  Sh-  John  Lawrence 
himself  has  marked  his  disapproval  of  the  scheme  in 
some  of  its  minor  details  by  giving  addenda  to  the 
new  Medical  Warrant  immediately  on  its  promulga- 
tion,   Dui-ing  his  protracted  career  in  India  he  had, 
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no  doubt,  many  opportunities  of  learning  the  value 
and  sterling  worth  of  the  army  medical  service  in 
this  country.  The  scheme  is  in  detail  the  most  illi- 
beral and  unfair  that  could  have  been  prepared.  Sir 
Charles  Wood  ho^  clearly  been  'robbing  Peter  to  pay 
Paul,'  and  has  by  every  means  in  his  power  debaiTed 
Her  Majesty's  medical  officers,  with  the  exception  of 
those  assistant-surgeons  who  might,  by  good  fortune, 
obtain  the  temporary  charge  of  British  regiments  or 
brigades,  from  receiving  extra  emolument.  The  Se- 
cretary of  State  for  India  has  increased  the  regular  pay 
of  assistant-surgeons  from  the  clippings  of  staff  allow, 
ances  formerly  granted  to  surgeons  and  assistant-sur- 
geons while  in  separate  charges ;  and  if  the  truth  were^ 
known,  he  has  solved  his  difficulties  by  the  two  simple 
rules  of  subtraction  and  addition.  The  new  medical 
scheme  is  nothing  more  nor  less  than  a  bait  to  tempt 
young  men  to  enter  the  medical  branch  of  the  army. 
Sir  Charles  Wood's  promise,  that  a  final  decision  con- 
nected with  the  futui-e  provision  of  the  medical  offi- 
cers in  India  will  be  communicated  hereafter,  must 
be  valued  at  the  same  rate  as  all  his  other  promises  ; 
and  we  would  urge  upon  young  graduates  who  may 
be  tempted  to  enter  the  medical  department  of  the 
army  to  pause  before  they  take  the  fatal  step.  They 
will  do  well  to  remember  that  every  one  looks  forward 
to  enjoying  in  his  old  age  rest  and  a  competency,  but 
should  they  expect  that  this  wiU  be  their  fate,  judg- 
ing fi-om  affairs  as  they  at  present  stand,  they  will 
without  doubt  be  sorely  disappointed." 

The  Times  of  India,  after  showing  in  figures  the 
complete  farce  which  has  been  played  upon  the  ser- 
vice, adds :  "  The  change  which  was  required,  and 
which  the  service  had  every  right  to  expect,  was,  that 
its  members  should  draw  pay  in  the  same  way  as  offi- 
cers of  all  other  branches  of  the  service.  If  such  a 
principle  of  payment  is  bad,  why  adopt  it  with  refer- 
ence to  such  an  overwhelming  majority  of  officers  ? 
I  Why  make  such  an  invidious  distinction  as  to  exclude 
!  the  medical  branch,  and  it  alone,  from  what  is  only 
I  considered  a  right  by  the  rest  of  the  army  ?  Axe  the 
,  medical  officers'  duties  less  onerous,  less  responsible, 
or  less  satisfactorily  performed  than  those  of  the  other 
officers  forming  the  regimental  or  other  staff  ?  Is  he 
worse  educated,  or  drawn  (if  properly  treated)  from  a. 
lower  rank  in  life  ?  Does  he  not  share  the  dangers 
and  privations  of  war  equally  with  all  combatant  ofE- 
cers  ? — and  does  he  not  undergo  far  more  anxiety, 
responsibility,  and  fatigue,  in  times  of  pestilence? 
Why,  then,  should  he  be  put  upon  a  lower  level  in  any 
one  item  ?  Of  one  thing  the  Government  may  be 
very  certain,  viz.,  that  until  the  Medical  Department 
of  the'ai-my  is  put  upon  a  proper  footing  as  regards 
theh-  relative  position  with  the  other  departments, 
few,  if  any,  v.'ell-educated  gentlemen  will  be  found  ta 
seek  admission  to  it.  Experience  has  already  too 
well  proved  of  how  slight  security  is  Her  Majesty's 
sign  manual  held  in  the  hands  of  an  all  but  irre- 
sponsible minister ;  and  we  strongly  urge  upon  the 
professors  and  other  members  of  the  medical  profes- 
sion in  England,  to  recommend  all  theii-  students  who 
may  wish  to  become  candidates  for  employment  in 
the  army,  whether  of  England  or  India,  not  to  do  so 
until  not  only  shall  all  their  rights  in  regard  to  jiosi- 
tion  and  pay  be  ceded  to  them,  but  until  they  are 
placed  beyond  the  ai'bitrary  diction  of  the  Horse 
Guai'ds,  or  the  caprice  of  a  minister,  by  being  gua- 
ranteed by  a  special  act  of  Parliament.  Medical 
men,  though  almost  altogether  unrepresented  in  the 
House  of  Commons,  have  it,  nevertheless,  in  their 
power  to  enforce  this ;  and  until  they  do  so,  there- 
will  be  no  secui'ity  to  those  who  are  beguiled  by  the- 
fair  promises  held  out  to  them  when  the  nation  is  in 
trouble,  and  their  aid  cannot  well  be  dispensed  with." 
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COMMITTEE     OP     COUNCIL: 
NOTICE    OF    MEETING. 

The  Committee  of  Council  wiU  meet  at  the  Queen's 
Hotel,  Bu-mingham,  on  Thtjesdat,  the  1st  of  Sep- 
tember, at  One  o'clock  precisely. 

Bv.siaess. — To  consider  the  subject  of  International 
Correspondence  between  the  Society  for  the  Promo- 
tion of  Medical  Science  in  the  Netherlands  and  the 
British  Medical  Association. 

To  consider  the  amount  of  increase  in  the  Salai'y  of 
the  General  Secretai-y. 

To  appoint  the  Readers  of  the  Addresses  in  1SG5. 

To  consider  the  propriety  of  applying  for  a  Eoyal 
Chai-ter  for  the  British  Medical  Association. 

To  elect  the  Representatives  of  the  Council  on  the 
Directorate  of  the  Provident  Fund. 

To  agree  to  instructions  to  be  issued  to  the  different 
Branches  as  to  the  Election  of  then-  respective  Re- 
presentatives in  the  Du'ectorate. 

Any  other  business  which  may  be  brought  forward. 
T.  TVatkin  Williams,  General  Secretary. 

13,  Nenlinll  Street,  Birmhiglinm,  AUijnst  23i-J,  13C4. 


THE   ANNUAL  MEETING. 

The  following  name  was  accidentally  omitted  ii-om 
the  list  of  members  present  at  the  Annual  Meeting 
in  Cambridge. 

Davies,  Thoiafis,  M.D.,  Chester 


THE    MEDICAL    PROVIDENT    FUND. 

Dk.  Richardson  begs  to  announce    the  following 

contributions  to  the  Guarantee  Fund  — 

S.    a.    d. 

Amount  alrefldv  siibscribel 110  10    0 

Dr.  Buirows.  F.R.S.  (Louiioo) 21     0    0 

T.  Speucer  Wells.  Esq.  (London)     5     5    0 

O.J.  F.  Lord,  Esq.  (Hainpslead) 10  10    n 

Dr.  Markliam  (London) 10  10    0 

Dr.  Barker  (Bedford)    S    5    0 

H.  D.  Carden,  Esq.  (Worcester)   31  10    0 

Purther  contributions  wUl  be  announced. 
It  is  expected  that  the  iii'st  meeting  of  Dii'ectors 
will  be  held  early  in  October. 

12,  Ilinde  Street,  Mancllester  Square,  W. 
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OBSTETRICAL    SOCIETY  OF  LONDON. 

Wednesday,  July  6th,  lSC>i. 

H.  Oldham,  M.D.,  President,  in  the  Chair. 

Two  gentlemen  were  elected  Fellows  of  the  Society. 

Specimens.  Mr.  Harper  exhibited  an  Ovarian  (i") 
Tumour  removed  by  Mr.  Baker  Brown.  The  nature 
of  the  tumour  being  a  matter  of  doubt,  the  sijecimen 
was  referred  to  Dr.  Greenhalgh  aud  Dr.  Braxton 
Hicks,  in  conjunction  with  Mr.  Harper,  for  special 
examination. 

Dr.  Snow  Beck  exhibited  an  Uterus  removed  from 
the  body  of  a  woman  who  died  on  the  ninth  day  after 
a  natural  labour,  and  who  presented  aU  the  symptoms 
of  a  severe  form  of  puerperal  fever.  The  peritonotun 
-was  found  inflamed  after  death,  and  about  two  pints 
of  turbid  fluid  existed  in  the  cavity  of  the  abdomen. 
After  a  minute  and  careful  examination  of  the  org.in. 


the  sinuses,  the  pelvic  veins,  the  lymphatics,  as  well 
as  every  other  tissue,  were  found  perfectly  healthy, 
and  the  internal  cavity  everywhere  coverecl  by  a  soft 
membrane,  containing  the  usual  microscopic  elements 
01  the  mucous  membrane.  A  decided  negative  was 
thus  given  to  many  of  the  suj^posed  causes  of  puer- 
peral fever.  But  it  was  shown  that  the  sinuses  and 
pelvic  veins  permitted  air  to  flow  along  their  cavities, 
and  that  a  ready  means  thus  existed  for  the  jjurulent 
infection  of  the  general  system.  This  oijen  state  of 
the  sinuses  was  fiu-ther  traced  to  an  imperfect  con- 
traction of  the  uterus  after  the  birth  of  the  child, 
which  thus  allowed  fluid  to  pass  along  these  canals. 

Dr.  Murray  showed  a  sjjecimen  of  Fibrous  Tumour 
of  the  Uterus.  It  was  interesting  from  the  fact  of  its 
growing  entirely  in  the  posterior  wall  of  the  cervix 
uteri,  without  involving  in  the  least  degree  the  body 
or  fundus  of  that  organ.  The  internal  os  could  be 
distinctly  felt,  and  sharply  separated  the  sound  from 
the  diseased  tissue.  The  jjatient  was  in  too  weak  a 
state  to  admit  of  any  operation,  or  that  of  enucleation 
might  possibly  have  removed  the  mass,  which  was 
larger  than  an  orange. 

Dr.  Marion  Sims,  who  was  jn-esent,  in  reply  to  a 
question,  stated  that  he  had  practised  in  certain  pases 
incision  of  the  os  uteri  for  the  purpose  of  restraining 
the  haemorrhage  often  present  in  cases  of  fibroid 
tumour  of  the  uterus.  His  results  had  been  satisfac- 
tory ;  but  he  had  not  practised  it  sufficiently  often  to 
be  in  a  position  to  speak  decisively  as  to  its  absolute 
value.  He  disclaimed  originality  as  to  the  operation 
itself. 

Dr.  Greenhalgh  exhibited  a  Pelvimeter  made  by 
Mr.  Ferguson  during  the  year  1S59,  which  so  closely 
resembled  the  instrument  lately  described  as  a  "  New 
Pelvimeter,"  the  invention  of  Drs.  Earle  and  Mm-phy, 
that  he  felt  it  due  to  his  colleague.  Dr.  Harris,  to 
state  that  this  instrument  was  devised  by  aud  manu- 
factured for  him  nearly  five  yeai'S  ago. 

on  placenta  prjevia. 

by    ROBERT    greenhalgh,    M.D. 

The  author  fii-st  alluded  to  the  large  mortality  both 
to  mothers  and  chUdi-eu  (one  in  four  and  a  quarter  of 
the  former,  and  about  two-thirds  of  the  latter),  which 
he  attributed  mainly  to  the  severe  and  repeated 
losses  of  blood,  to  the  delay  in  effecting  the  delivery, 
and  the  method  of  turning  usually  had  recourse  to  in 
these  oases.  He  then  gave  the  details  of  twenty-four 
cases  which  had  occm-red  in  his  own  private  aud  con- 
sulting practice  between  the  years  1S42  and  1804.  He 
placed  before  the  Society  several  statistical  tables, 
chiefly  taken  from  Dr.  Read's  work,  to  show,  in  addi- 
tion to  other  facts,  that  the  expulsion  of  the  child 
generally  takes  place  before  the  full  period  of  utero- 
gestation — prematiu-e  labour  being  the  rule  and  not 
the  exception ;  that  nature,  unaided,  frequently  ter- 
minates the  delivery  with  safety  both  to  mother  a,nd 
chCd ;  that  complete  and  partial  artificial  separation 
of  the  placenta  before  the  birth  of  the  child  has  failed 
in  numerous  cases  to  ai-rest  the  haemorrhage;  and 
that  these  methods  aud  tiu'ning  had  proved  most  un- 
satisfactory iu  their  results.  Having  dv.-elt  at  some 
length  upon  these  several  points,  he  strongly  advo-  , 
oated  a  close  observance  of  the  way  in  which  natiu'e 
terminates  these  cases  with  safety  to  mother  and 
child.  Having  specified  the  result  of  his  observations 
on  that  head,  ho  confidently  recommended  the  fol- 
lowing plan  of  treatment,  which  had  proved,  as  far  as 
the  limited  number  of  cases  coiUd  prove,  in  his  hands 
aud  in  those  of  others,  far  more  successful  both  to 
mothers  and  chiUkcn  than  any  other  method  hitherto 
devised.  It  was  as  follows  :— 1st.  That  in  any  case 
of  hajmorrhage,  whether  profuse  or  otherwise,  occur- 
ring after  the  commeuoemont  of  the  seventh  month 
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of  utero-gestation,  ascertained  to  be  due  to  placenta 
prffivia,  artificial  premature  labour  should  be  induced 
at  once,  or  as  soon  as  the  condition  of  the  patient 
wiU  admit  of  it.  2ndly.  That  in  order  to  effect  that 
end  without  loss  of  blood,  an  aii--ball,  covered  with 
si3ongio-j)iline,  be  passed,  collapsed,  into  the  vagina, 
and  then  inilated  so  as  effectually  to  fill  that  canal, 
while  a  bandage  is  placed  fii-mly  round  the  abdomen ; 
at  the  same  time  the  ergot  of  rye  and  borax  are  to  be 
administered  in  repeated  doses.  He  further  recom- 
mended as  aids,  stimulating  enemata,  with  tincture 
of  nnx  vomica,  galvanism,  and  friction  over  the  abdo- 
men. The  author  concluded  by  condemning,  in  the 
strongest  terms,  the  use  of  general  hygienic  means 
and  hEemostatic  remedies  over  days  and  weeks  in 
these  cases,  which  course,  he  was  firmly  convinced, 
was  the  cause  of  many  valuable  lives  being  lost. 

Dr.  Barnes  observed  that,  agreeing  generally  iu 
the  principle  that  labour  should  be  brought  on  in 
cases  of  severe  htemorrhage  from  placenta  previa — 
a  principle,  he  believed,  commonly  acted  upon  in 
London — he  could  not  assent  to  much  of  Dr.  Green- 
halgh's  reasoning,  or  concur  in  approving  his  plug. 
His  statistical  reasoning  was  oijcn  to  criticism.  He 
assumed  two  postulates  :  fii-st,  that  the  mortality  of 
placenta  praevia  was  1  in  4-1  ;  secondly,  that  the  mor- 
tality from  inducing  premature  laljour  was  1  in  53  ; 
and  he  drew  the  extraordinary  conclusion  that  by 
always  inducing  labour  we  might  substitute  the  low 
mortality  of  premature  labour  induced  under  selected 
circumstances  for  the  assumed  heavy  mortality  of  1 
in  4|.  Now  both  the  postulates  were  false,  and  the 
conclusion  was  manifestly  Ulogical.  The  mortality  of 
1  in  4-|  ch-awn  from  Dr.  Read's  tables  was  a  most  un- 
fair representation  of  the  results  of  modern  obstetricy . 
He  (Dr.  Barnes)  had  analysed  his  own  cases.  Since 
the  puljlication  of  his  Lettsomian  Lectures  59  eases 
had  come  under  his  own  observation  :  and  he  drew  24 
from  other  sources,  most  of  these  last  being  treated 
upon  his  (Dr.  Barnes's)  principles.  The  deaths  were 
six  only,  or  1  in  14.  And  if  he  were  to  follow  Dr. 
Greenhalgh  in  striking  out  the  fatal  eases  on  the 
ground  that  treatment  was  too  late,  he  might  show 
statistical  results  very  far  superior.  Ho  should  have, 
not  10  successful  cases,  but  77.  Two  of  his  cases  died 
of  pyemia,  having  been  treated  by  forced  delivery — 
that  is,  in  direct  opposition  to  his  principles  ;  2  were 
moribund  when  seen,  and  2  were  hopelessly  anaemic. 
He  had  taken  all  cases  as  they  occurred  in  his  books 
without  selection  or  arrangement,  yet  2G  cases  fell  as 
an  uninterrupted  series  of  recoveries,  which  he  might 
fau-ly  place  against  Dr.  Greenhalgh's  selected  10. 
Then  as  to  the  mortality  in  premature  labour'.  Pre- 
mature labour  was  induced  under  selected  circum- 
stances to  avoid  dangerous  complications.  Such  cases 
were  not  to  be  compared  with  labours  forced  upon  us 
by  the  flooding  of  placenta  previa.  This  Dr.  Green- 
halgh disregarded.  But  surely  placenta  prajvia  went 
for  something.  Then  the  children.  Dr.  Greenhalgh 
had  been  fortunate.  In  his  small  series  of  10  cases, 
he  had  8  living  childi-en.  He  (Dr.  Barnes)  ventured 
to  say  that  a  larger  experience  woidd  modify  this  re- 
sult. Many  dangers  surrounded  the  child  inplacenta 
priEvia :  cross  births,  funis  presentations,  immaturity, 
and  asphyxia  in  utero ;  some  were  born  putrid.  His 
(Dr.  Barnes's)  plan  was  eminently  adaptedtosecure  the 
child.  But  his  mortality  was  -63.  The  very  method 
of  Dr.  Greenhalgh  of  bringing  on  premature  labour 
must  of  itself  often  destroy  the  child,  for  the  floodings 
would  come  on  at  six  and  seven  months.  And  in 
some  cases  flooding  did  not  occur  until  the  end  of 
gestation.  These  were  often  the  most  dangerous. 
Yet  here  Dr.  Greenhalgh's  plan  was  not  available. 
And  what  was  Dr.  Greenhalgh's  plan  ?  The  use  of  a 
vaginal  plug,  not  differing  esseutiaUy  from  the  col- 
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pem-ynter  of  Braun.  It  acted  like  aU  other  vaginal 
plugs,  by  exciting  uterine  contraction,  if  the  uterus 
was  excitable.  But  unfortunately  in  the  worst  cases 
the  uterus  was  jiaralysed.  In  these,  where  art  was 
most  necessary,  the  plug  was  useless.  He  was  sur- 
I^rised  to  hear  Dr.  Greenhalgh  undervalue  rupturing 
the  membranes.  This  simple  method  was  iu  many 
cases  quite  sufficient,  and  no  method  was  long  ser- 
viceable without  it.  If  in  combination  with  ruptur- 
ing the  membranes,  the  jjlacenta  was  detached  from 
the  cervical  zone,  so  freeing  the  cervix,  the  cervix 
then  artificially  expanded  by  his  cervical  dilators,  and 
the  bimanual  method  of  turning  resorted  to,  he  was 
confident,  from  large  experience,  that  a  greater  mea- 
sure of  success  would  be  obtained  than  by  any  other 
especial  method.  He  took  that  opportunity  of  stating 
that  the  fii-st  published  case  of  the  use  of  the  intraute- 
rine dilator  in  placenta  prsevia  which  attracted  his 
attention,  belonged  to  Mr.  Jardine  Mm-ray,  of 
Brighton. 

Dr.  Hall  Davis  had  little  faith  in  statistics  of  pla- 
centa pi"evia  representing  a  mortality  of  one  in  thi'ee 
or  four  from  that  complication,  knowing  that  fonner 
statistics  to  that  effect  had  included  cases  originally 
published,  not  to  show  the  average  mortality,  but  as 
selected  instances  for  the  most  part  hopeless  when 
fii'st  brought  under  medical  observation,  and  intended 
to  prove  the  fatal  tendency  of  this  complication  of 
pregnancy  if  not  timely  seen  to.  He  would  also  ob- 
serve that  we  are  not  left  without  authority,  laid 
down  in  lectures  and  works  of  repvitation,  to  convince 
us  of  the  dangers  of  delay  in  placenta  prsevia,  and 
guide  us  to  efficient  treatment.  He  might  refer,  for 
example,  to  the  lectm-es  of  the  late  Dr.  D.  D.  Davis 
at  University  College  from  1828  to  1841,  and  to  his 
esteemed  System  of  Obstetric  Medicine,  which  taught 
no  temporising  treatment,  but,  on  the  contrary,  the 
necessity  of  early  and  active  interference,  while  at 
the  same  time  pointing  out  the  hazards  of  a  forced 
delivery  through  a  rigid  os  uteri.  As  to  his  own  ex- 
perience, he  might  state  that  in  the  Koyal  Maternity 
Charity  alone  he  had  had,  from  1842  to  18G2,  as  phy- 
sician of  the  western  district,  twenty-four  cases  of 
placenta  pra;via.  In  that  number  twenty -two  mothera 
were  saved,  and  the  two  deaths  would  have  been 
averted  had  the  injunctions  given  been  observed. 
His  treatment  had  varied  with  the  case.  Thus  in 
partial  jjlacenta  prsevia  he  had  found  the  simple  dis- 
charge of  the  waters  usually  sufficient.  When  the 
flooding  has  not  been  thus  arrested,  and  deliverj'  has 
been  imjjracticable  by  reason  of  the  small  size  of  the 
uterine  orifice,  he  has  plugged  the  va-gina  impactedly 
with  sponge,  or  with  a  sufScient  quantity  of  other 
suitable  material  at  hand.  He  has  then  waited  in 
securit,y  for  the  first  opportunity  of  acting  if  neces- 
sary. In  many  cases,  on  withdrawing  the  plug  the 
head  was  found  descending,  and  the  birth  was  quickly 
completed  without  further  aid.  In  cases  of  entire 
l^lacenta  prtevia,  when  the  os  uteri  would  not  admit 
of  delivery,  he  also  resorted  to  the  plug,  of  similar 
materials  as  before,  believing  such  a  plug,  from  its 
solidity,  when  efficiently  applied,  to  be  far  superior  to 
any  elastic  dilator.  After  from  two  to  six  hours  he 
was  generally  enabled  to  remove  the  plug  and  deliver 
by  turning.  In  this  ojjeration  he  jiroferred  to  pass 
his  fingers  in  by  the  side  of  the  placenta,  where  it 
might  already  be  detached,  to  perforating  its  centre, 
as  same  have  recommended,  as  this  latter  mode  ne- 
cessitates a  more  considerable  injury  of  the  placental 
vessels  and  further  hamiorrhage.  In  the  operation  of 
turning,  it  had  been  his  usual  practice  to  fix  the 
uterus  by  the  right  hand  applied  externally  on  the 
abdomen  while  turning  with  his  left  hand.  To  Dr. 
Hicks,  however,  (Obstet.  Trans.,  vol.  v)  were  we  in- 
debted for  a  definitely  combined  mode  of  external  and 
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internal  version  by  acting  on  the  opposite  poles  of  the 
child,  the  breech  above  being  depressed  by  the  exter- 
nal hand,  while  at  the  same  time  the  jiresenting 
head  is  pressed  upwards  and  to  its  own  side.  Then 
the  feet  are  lowered  to  the  os  uteri  and  one  or  both 
brought  through ;  the  risk,  so  especially  great  in 
flooding,  of  passing  the  hand  into  the  cavity  of  the 
uterus  being  in  this  way  avoided.  In  conclusion,  he 
might  say  that,  while  he  differed  from  the  author  on 
the  points  to  which  he  had  referred,  he  fully  concurred 
with  him,  as  aU  judicious  practitioners  must  do,  that 
to  delay  efficient  interference  in  this  complication  is 
most  haz.ardous. 

Dr.  J.  Braxton  Hicks  quite  agreed  with  Dr.  Green- 
halgh  as  to  the  necessity  of  inducing  labour  in  pla- 
centa prsevia  as  soon  as  arrangements  could  be  made, 
which  he  believed  to  be  the  plan  adopted  by  all  who 
saw  much  midwifery  in  this  city ;  it  was  the  practice 
he  had  always  adopted.  With  regard  to  the  statistics 
quoted  from  Dr.  Eeade's  work,  he  quite  agreed  with 
Dr.  Barnes  as  to  their'  want  of  value.  All  large 
groups  of  statistics  were  utterly  useless  as. a  guide  of 
any  particular  practice.  It  was  absolutely  essential 
that  the  detads  of  the  cases  should  be  known.  In 
the  tables  presented  to  the  Society  it  was  impossible 
to  say  what  were  the  surroirndings  of  the  patients ; 
whether,  in  fact,  they  had  died  from  the  oiieration, 
from  the  haemorrhage,  or  from  the  subsequent  calami- 
ties to  which  it  was  known  cases  of  placenta  praevia 
were  exposed.  How,  therefore,  could  we  tell  the 
value  of  any  particular  plan  of  treatment  without 
this  information?  He  considered  that  when  it  was 
said  the  death-rate  was  1  in  41-,  there  must  be  some 
mistake  as  regards  present  practice.  In  the  Guy's 
Hospital  Chai-ity  it  was  for  nine  years  at  1  in  7i.  He 
also  was  obliged  to  differ  from  the  assertion  that  the 
life  of  the  child  was  not  influenced  by  placenta  prasvia. 
That  it  was  so  he  had  no  doubt ;  for  iu  half  of  the  cases 
he  had  seen  where  it  was  made  out  clearly,  the  child 
was  known  to  be  dead  before  any  operation  was  at- 
tempted. He  hojied  the  author  would  have  alluded 
to  the  plan  which  he  (Dr.  Hicks)  had  recommended  in 
his  recent  paper  on  "  Combined  Version,"  because  he 
felt  siue  that  it  was  a  very  useful  one,  and  not  diffi- 
cult to  anyone  who  would  take  the  trouble  to  learn  it. 
He  had  known  at  least  nineteen  cases,  many  of  them 
very  severe,  in  which  it  had  been  used,  with  only  one 
death,  and  that  arising  from  extreme  ha;morrhage  be- 
fore seen,  and  which  could  not  be  put  down  to  ver- 
sion. In  all  his  cases  there  had  been  immediate  ces- 
sation of  bleeding  as  soon  as  the  breech  was  in  the  os, 
and  he  had  found  that  almost  in  every  case  labour 
pains  expelled  the  child  within  two  or  three  hours 
from  the  commencement  of  the  operation.  This 
point  it  was  important  to  know  in  order  that  we 
might  make  oui-  arrangements  accordingly.  The 
child  was  a  most  efficient  plug,  and  it  could  be 
brought  down  as  soon  as  the  os  would  atlmit  a  finger 
or  two.  With  regai-d  to  the  small  size  of  the  os  pre- 
venting turning  in  the  above-mentioned  mode,  he 
could  say  it  must  occur  but  seldom  ;  when  it  did  so, 
the  detachment  of  placenta  round  by  one  finger  gene- 
rally liberated  it  considerably,  enough  at  least  to  in- 
troduce two  lingers ;  if  not,  the  elastic  bags  could  be 
used  with  much  advantage.  We  must  judge  of  treat- 
ment by  its  practical  appUcation  ;  our  hands  we  have 
always  with  us,  whereas  if  called  to  a  case  at  a  distance 
fi-om  home,  or  in  great  hurry,  it  would  be  impossible 
sometimes  to  obtain  the  plug  now  shown.  The  effect 
of  version  upon  the  life  of  the  child  he  could  not  com- 
pute. Doubtless  cephalic  was  the  best  presentation  ; 
but  he  had  not  found  in  his  cases  any  great  mortality. 
The  imjiortant  point  was  not  to  hurry  tlie  case  after 
the  breech  was  in  the  os.  The  ehikl  was  generally 
destroyed  by  lUawing  it  down  before  the  os  uteri  was 


open  sufficiently.  When  the  breech  was  in  the  os, 
the  case  in  almost  every  instance  might  be  left  to 
natm-e,  adopting  the  rule  as  in  breech  cases. 

Dr.  Geaily  Hewitt  considered  the  principle  enun- 
ciated in  the  paper  now  read,  of  the  necessity  of  inter- 
ference in  cases  of  placenta  prajvia,  to  be  one  of  great 
value.  This  principle  had  never  been  sufficiently  in- 
sisted on,  and  .although  admitted  by  men  of  exi^erience, 
it  had  not  been  laid  down  as  a  principle  in  the  obste- 
tric text-books.  He  might  mention  that  two  years 
ago  a  gentleman  in  practice  in  Yorkshu-e  had,  iu 
conversation  with  him,  alluded  to  this  very  subject, 
having  lost  a  patient  from  a  suddenly  recurring  ha;- 
morrhage,  due  to  placenta  previa.  The  gentleman 
in  question  had  hesitated,  on  the  occurrence  of  the 
first  hajmoiThage,  to  induce  premature  labour,  not 
finding  such  practice  sanctioned  by  the  text-books, 
and  the  patient,  living  at  some  distance,  had  perished 
when  the  haemorrhage  recurred  two  or  three  weeks 
later,  before  assistance  could  reach  her.  Doubtless 
there  were  cases  of  this  kind  occiUTing  from  time  to 
time,  and  which  would  have  been  saved  by  interfer- 
ence. He  considered,  therefore,  that  the  expression 
of  the  opinion  of  the  Society  on  this  subject  woiUd 
have  a  most  beneficial  influence,  and  that  patients 
known  to  have  placenta  prievia  would  not  be  left 
liable  to  perish  at  any  moment  from  haemorrhage. 
With  reference  to  the  particular  plan  of  treatment 
advocated  by  Dr.  Greenhalgh,  which  was  a  modifica- 
tion of  the  "  plugging"  system,  he  had  some  remarks 
to  make.  It  was  to  be  recollected  that  in  cases  of 
placenta  praevia  we  have  two  lives  to  consider — that 
of  the  mother  and  that  of  the  chUd.  What  is  best  for 
the  one  is  not  always  the  best— nay,  it  is  frequently  the 
worst— for  the  child.  The  safety  of  the  child  lay  in 
speedy  delivery  ;  the  safety  of  the  mother  in  prevent- 
ing haemorrhage.  Plugging  the  vagina,  artificial  or 
partial  separation  of  the  placenta,  were  measures  cal- 
culated to  stop  haemorrhage  ;  but  such  treatment, 
unless  accompanied  with  speedy  delivery,  was  preju- 
dicial to  the  chUd,  whose  vitality  was  necess.irUy 
destroyed  by  separation  of  the  placenta,  to  any  con- 
siderable extent,  with  or  without  concurrent  external 
loss  of  blood.  On  referring  to  Dr.  Greenhalgh's  sta- 
tistics, it  would  be  seen  that  although  the  mortality 
to  the  mother  was,  on  his  system  of  treatment,  low, 
yet  that  the  percentage  of  stUl-bfrths  was  high,  and 
the  plan  in  question  was,  therefore,  open  to  this 
serious  objection.  He  (Dr.  Hewitt)  was  quite  aware 
that  it  was  impossible  to  legislate  equally  well  for  aU 
cases,  the  circumstances  of  each  case  being,  to  a  great 
extent,  peculiar ;  but  any  generally  accepted  system 
of  treatment  must  have  iu  view  the  preservation  of 
the  lives  of  both  mother  and  chOd.  Rapid  natural 
delivery  best  fulfilled  all  the  indications,  and  this 
should  be  the  object  sought  to  be  attained  in  the 
treatment  of  these  dangerous  cases.  In  a  certaiu 
number  of  instances  rapid  natural  delivery  was  not 
possible,  and  under  these  cii-cumstances  the  operation 
of  turning  offered  the  best  alternative.  The  extraction 
of  the  child  should  not  be  performed  too  soon  after 
the  version,  unless  the  bleeding  stiU  continued ;  for 
until  the  os  was  tolerably  dilated,  the  neck  of  the 
chUd  was  Hkely  to  be  so  tightly  caught  by  the  os  as 
to  prevent  extraction.  When  the  lietal  heart  was 
beating  very  slowlv,  rapid  extraction  of  course  afforded 
the  only  chance  of'preserving  its  life.  In  conclusion, 
he  considered  the  Society  under  obligation  to  Dr. 
Greenhalgh  for  his  very  pr.actical  and  able  paper. 

Dr.  Beatty  (of  Dulilin),  in  reply  to  an  invitation 
from  the  President  to  address  the  Society  on  the  sub- 
ject, said  that  ho  addressed  the  Society  under  very 
serious  difficulty ;  for,  not  having  had  the  advantage 
of  hearing  the  paper  now  under  discussion  read  at 
the  formei  meeting,  ho  did  not  well  understand  its 
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bearings;  but,  as  well  as  he  could  collect  from  the 
speakers  who  had  preceded  him,  he  infen-ed  that 
there  were  two  points  paa-ticularly  dv.  elt  upon  by  the 
author.  The  first  was  the  time  at  which  we  should 
interfere  in  cases  of  placenta  previa;  and  the  second, 
the  lind  of  assistance  most  proper  to  be  given.  It 
appeared  to  1iini  (Dr.  Beatty)  that  the  author  of  the 
paper  recommends  delivery  as  soon  as  possible  after 
the  case  was  fully  mad.e  out.  In  this  respect,  there 
was  not  much  difference  between  his  and  the  practice 
very  usual  in  Dublin.  AVe  wish  to  finish  the  case  as 
soon  as  possible ;  but  it  must  be  recollected  that  in 
many  cases  speedy  delivery  was  impossible,  for  oo- 
cuiTing  as  the  haemorrhage  most  usually  does  for  the 
fu'st  time  in  the  eighth  month,  or  even  earlier,  when 
the  OS  uteri  was  Uttle  disposed  to  relax,  it  not  unfre- 
quently  happened  that  the  os  uteri  was  so  rigid  that 
deliver}'  coiild  not  be  attempted.  TVe  must  then 
temporise,  and,  by  means  of  position,  plug,  cold,  etc., 
endeavour  to  gain  time,  and  save  the  patient  from 
loss  of  blood  as  much  as  possible.  He  had  spoken 
now  of  cases  in  which  there  was  complete  covering  of 
the  OS  uteri  by  the  placenta ;  but  in  cases  of  jsartial 
covering,  where  we  could  feel  any  jjortion  of  the 
transpai'eut  membranes,  the  ijractice  was  to  ruptiu'e 
them  at  once,  and  dischai'ge  the  liquor  amnii.  When 
this  could  be  accomplished,  we  feel  pi'etty  easy  about 
the  case.  The  head  of  the  child  comes  down,  and,  by 
l)ressui-e  on  the  placenta,  prevents  any  further  loss  of 
blood.  If  the  uterus  was  not  disposed  to  act  vigor- 
ously, its  action  was  quickened  by  the  ergot  of  rye. 
Ke  always  depended  upon  the  infusion  of  the  powder 
made  on  the  spot.  It  was  a  medicine  that  requir-ed 
great  care  for  its  safe  preservation.  He  never  went 
out  without  a  drachm  of  the  powder  in  his  pocket- 
case.  It  was  put  up  in  metallic  paper,  so  as  to  pre- 
vent the  absorption  of  the  oU  by  ordinary  paper.  It 
should  not  be  iept  more  than  two  months  in  the  case. 
If  not  used  before  then  it  should  be  replaced  by  an- 
other drachm.  When  used  it  v.-as  infused  in  foui' 
ounces  of  boOing  water,  and  half  of  it,  powder  and 
all,  given  at  once,  and  the  other  half  in  a  quai'ter  of 
an  hour.  IVhen  treated  in  this  way  the  medicine  had 
never  faOed  him.  If  the  case  was  one  of  complete 
coveriug  of  the  os  uteri,  we  watch  the  earliest  mo- 
ment at  which  the  os  uteri  was  dilatable,  and  then 
proceed  to  deliver  the  patient  by  tm-ning  the  child. 
From  these  few  hurried  observations,  it  appeai'ed  that 
the  practice  in  DubUn  does  not  much  differ  ft-om  that 
laid  down  by  the  speakers  who  had  preceded  him  (Dr. 
Beatty)  in  this  debate. 

Dr.  Woodman  mentioned  some  cases  in  which  he 
had  observed  the  good  effects  of  the  treatment  recom- 
mended by  Dr.  Barnes. 

Dr.  Ctekvis  remarked  that  the  obsei-vations  of  Dr. 
Beatty  relative  to  the  frequent  necessity  of  "  tempo- 
rising" in  cases  of  hjemoiThage  from  placenta  praevia, 
where  there  existed  a  rigid  condition  of  the  os  and 
cervix,  illustrated  the  main  point  at  issue  between 
Dr.  Greenhalgh  and  Dr.  Bai-nes.  Dr.  Greenhalgh  in 
such  cases  advised  the  use  of  the  vaginal  plug,  an  ab- 
dominal bandage  with  which  to  maintain  pressiu'e  on 
the  uterus  externally,  and  the  administration  of  ergot ; 
while  Dr.  Bai'nes  maintained  that  his  cei'vical  dilators 
by  themselves  efiiciently  superseded  the  use  of  the 
plug,  the  bandage,  and  the  ergot,  inasmuch  as  while 
they  were  dilating  the  os  and  cervix,  they  simultane- 
ously prevented  haemorrhage  and  excited  uterine 
action.  In  this  estimate  of  then-  utUity,  Dr.  Gervis 
eutii-ely  concm-red.  Instead  of  temiiorising  in  any 
manner,  or  tmsting  for  the  accession  of  labour'  to  the 
use  of  ergot,  by  these  bags  you  obtained  full  control 
of  the  case  from  beginning  to  end ;  and  after  adequate 
dilatation  of  the  os,  you  could  either  separate  the 
placenta  fr-om  the  orifieial  zone,  rupture  the  mem- 
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branes,  and  then,  if  that  sufEced  to  check  the  haemor- 
rhage, leave  the  ease  to  nature,  or  by  the  bimanual 
method  of  version  complete  it  at  will.  It  was  not,  of 
course,  meant  that  the  dilators  were  always  needed ; 
but  thefr  i^ai-ticular  value  appeared  in  those  cases 
where  but  for  their  use  mere  temporary  measm-es  had 
to  be  adojrted  until  the  os  had  sufficiently  dilated  to 
permit  of  operative  procedure,  and  so  possibly  lead  to 
a  delay  that  might  prove  fatal.    • 

Dr.  Oldham  abo  agreed  that  it  was  important  to 
take  steps  at  once  in  any  case  of  placenta  praevia  to 
accomplish  delivery — a  plan,  he  thought,  admitted  by 
most  practitioners  in  London,  and  one  upon  which  he 
had  always  acted.  However,  to  effect  this  object,  he 
believed  that  nothing  was  more  easy  or  satisfactoi'y 
than  to  tiu-n  by  the  plan  recommended  by  Dr.  Braxton 
Hicks,  and  to  bring  down  the  child  into  the  os.  He 
(Dr.  Oldham)  had  only  the  night  before  a  case  where 
its  aiiplication  was  most  satisfactory.  He  considered 
the  plug,  which  had  been  recommended  for  many 
years,  might  be  used  where  the  cervix  was  very  rigid, 
and  preventing  the  introduction  of  the  finger ;  but 
its  chief  advantage  was  as  a  provocative  of  labour, 
and  he  doubted  if  it  would  be  equal  to  stop  ha-mor- 
rhage. 

Dr.  Greenhalgh  stated,  in  reply,  that  he  was  very 
pleased  to  leai-n  from  the  several  speakers  that  in 
these  cases  they  had,  one  and  all,  adopted  the  plan  of 
early  delivery  advocated  in  his  ijaper,  and  mostly 
with  satisfactory  results  to  the  mothers,  which  he 
maintained  was  not  the  coiu'se  recommended  in  the 
standai-d  treatises  on  midwifery  or  pursued  by  practi- 
tioners in  general.  He  believed  that  the  great  success 
to  the  childi-en  in  his  cases  was  mainly  due  to  not 
separating  either  a  pai-t  or  the  whole  of  the  placenta 
from  the  uterus,  to  retaining  the  membranes  intact 
until  dilatation  of  the  parts  had  been  effected  by  the 
pains  and  plug,  and  bj'  avoiding  version  in  cases  of 
head  presentation,  which  entailed  more  or  less  risk 
upon  mother  and  child.  He  was  quite  convinced  that 
with  these  precautions  a  premature  child,  whose  head 
was  small  and  easily  compressible,  stood  as  good,  if 
not  a  better,  chance  of  being  born  alive  than  a  child 
at  term.  In  allusion  to  the  plug,  he  stated  that  some 
year's  ago,  as  mentioned  in  his  paper,  he  had  used  an 
inflated  India-rubber  bag,  but  had  found  it  ineffectual 
in  aiTesting  the  flow  of  blood  from  the  vagina,  which 
he  had  never  failed  to  control,  no  matter  how  severe, 
with  the  spongio-jjUine  plug.  He  considered  the 
effects  of  the  i^lug  to  be  as  follows ; — 1,  to  prevent  the 
escape  of  blood  from  the  vagina ;  2,  to  favour  its  co- 
agulation in  the  upper  pai-t  of  that  canal ;  3,  to  excite 
uterine  action;  and,  4,  to  dilate  the  passages.  The 
author  approved  and  adopted  the  practice  of  ruptiu'- 
ing  the  membranes  in  slight  eases  of  jjaitial  placental 
presentation,  and  of  tui-ning  in  certain  malpositions 
of  the  child ;  but  he  said  that  he  had  not  alluded  to 
this  class  of  cases  in  his  piaper.  Dr.  Barnes  having 
stated  that  the  statistics  of  Dr.  Eead  were  not  trust- 
worthy, and  that  the  author  of  the  paper  had  esti- 
mated the  mortality  to  the  mothers  too  high.  Dr. 
Greenhalgh  m-ged  in  confirmation  the  results  of  the 
practice  of  the  Dubhn  Lyiug-in  Hospital,  and  of  his 
own  eai'ly  experience  in  cases  of  placenta  previa.  In 
conclusion,  he  trusted  that  after  the  exjiression  of 
opinion  of  so  many  eminent  accoucheurs,  there  could 
be  no  doubt  whatever  as  to  the  propriety  of  early  de- 
livery in  these  cases,  upon  which  the  ultimate  safety 
of  the  mother  mainly  depends. 


Sunderland  Medico-Chiruegical  Society.  Dr. 
Joseph  Brown  has  been  elected  president ;  Mr.  Wil- 
liam Dixon  and  Dr.  Thomas  P.  Parker,  have  been 
elected  vice-jiresidents;  and  Dr.  Henry  John  Yeld 
honorary  secretarjr  and  treasurer. 
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Correspondence. 

THE     MEDICAL     PEOVIDENT     FUND. 
Letter  fkom  William  Webb,  M.D. 

Sir, — The  scheme  submitted  to  the  Annual  Meet- 
ing at  Cambridge  by  our  distinguished  associate.  Dr. 
B.  W.  Richardson,  with  a  view  to  the  formation  of  a 
"  Prorident  Fund",  in  connection  with  the  British 
Medical  Association,  deserves  the  careful  considera- 
tion of  every  medical  man. 

The  necessity  for  such  a  Fund,  must  be  patent;  to 
all  who  have  perused  the  lists  of  the  Eoyal  Medical 
College  and  the  Benevolent  Fund. 

It  is  a  painfid  fact,  that  medical  men,  however 
large  theii-  practice,  or  extensive  theu-  acquaintance, 
seldom — in  tlie  country,  at  least — realise  a  compe- 
tency for  theii'  families ;  and  with  the  knowledge  of 
this  distressing  truism,  and  of  the  necessity  as  we 
advance  in  practice  of  increased  expenditure  to  main- 
tain our  position,  ought  we  not,  one  and  all,  at  this 
crisis,  to  retiect,  whether  we  would  not  rather  than 
contemplate  the  idea  of  those  nearest  and  dearest  to 
us  being  dependent  upon  the  charity  and  benevolence 
of  others,  to  make  a  little  sacrifice  in  health,  to  pro- 
vide (as  does  the  working  man  by  his  fi-iendly  society) 
for  the  contingencies  of  sickness,  disease,  accident, 
and  old  age?  I  say  "old  age",  sir;  because  I  am 
satistied  that  no  scheme  can  be  thoroughly  accepted 
by  the  large  body  of  the  profession  which  proposes  to 
give  no  sick  pay  after  the  age  of  sixty. 

Mr.  Carter's  protest  against  coniining  the  provi- 
dent fund  to  members  of  the  Association,  is  a  reason- 
able one ;  for  if  it  be  beneficial  to  the  few,  why  ch-- 
cumscribe  the  area  of  its  professional  influence  ? 

Let  us  hope,  therefore,  that  Dr.  Eichai'dson  and 
his  coadjutors  (amongst  whom,  if  I  mistake  not,  is 
the  benevolent  Mr.  Daniell,  who  may  fairly  be  con- 
sidered as  the  originator  of  this  movement)  will  be 
induced  to  reconsider  this  scheme,  and  so  to  alter 
and  amend  it  as  to  make  it  generally  acceptable  to 
the  medical  profession  of  this  country. 

I  am,  etc.,     Wm.  Weeb,  M.D.,  F.E.C.S.(exam.) 

■\Tirk3worlli,  August  IClh,  UOl. 


estimation ;  and  he  is  himself  an  honorary  member,, 
as  denoting  his  high  approbation. 

That  society  contemplates  several  forms  of  benefit; 
and  permit  me  to  observe  that  the  word  relief  is  in- 
appropriate as  respects  your  Provident  Fund,  which 
is  not  a  charity—the  subscribers  having  a  right  to 
demand  that  which  they  have  paid  for.  In  the  whole 
period  of  seventeen  yeai-s,  during  which  I  have  ofii- 
ciated  as  the  honorary  secretary  and  medical  referee 
of  the  Eeigate  Victoria  Club,  I  have  never  once  made 
use  of  the  v.'ord  relief. 

From  my  experience,  therefore,  in  these  matters, 
and  h-om  my  knowledge  of  the  proceedings  of  our 
Surrey  Benevolent  Medical  Society  with  which  I  have 
been  connected  from  its  origin,  fiity-two  years  ago,  I 
would  beg  to  submit :  .-,     j, 

1.  That  the  Provident  Fund  should  ijrovide^  for 
benefit  in  sickness  only ;  excepting  that  it  might 
perhaps  include  an  endowment  for  chUdi-eu. 

2.  That  it  should  be  constituted  and  governed  by  a 
code  of  well  considered  rules  and  tables,  and  adminis- 
tered by  a  board  of  dii-ectors  of  professional  gentle- 
men, to  whom  may  safely  be  confided  the  necessary 
powers,  having  aUegianee  to  a  general  meeting,  an- 
nual or  occasional. 

3.  That,  as  in  other  societies  for  lue-a,3surance, 
there  is  nothing  humiliating  in  submitting  to  a 
proper  investigation  as  to  the  state  of  health  of  can- 
didates for  admission. 

4.  That  the  fund  should  not  be  encumbered  with  a 
chaxter.  ,  ^        •, 

5.  That  it  should  not  provide  for  a  defeiTed  an- 
nuity, nor  any  other  form  of  benefit  than  payment  in 
sickness,  excepting,  as  I  have  ah-eady  stated,  perhaps 
an  endowment  for  children. 

Permit  me  to  conclude  by  observing,  that  the  Pro- 
vident Fund,  prudently  and  jucUciously  managed,  as 
it  will  be,  will  realise  the  best  hopes  and  exjiectations 
■     ■■  I  am,  etc., 

Thomas  Martin. 


of  those  who  engage  in  it. 


Heignte,  August,  ISC  I. 


Letter  peom  Thomas  Martin,  Esq. 

Sir, — Having  read  with  great  satisfaction  the 
report  of  proceedings  at  the  meeting  at  Cambridge, 
I  wish,  with  permission,  to  offer  a  few  observations 
on  what  was  said  and  done  in  respect  of  a  Provident 
Fund  as  an  appendage  to  the  Association ;  and  this 
I  do  with  the  more  confidence  from  haWng  had  great 
experience  in  the  operation  of  fiiendly  societies  or 
benefit  clubs,  as  they  are  called,  having  assisted  in 
the  management  of  various  societies  in  and  out  of 
the  profession,  and  from  my  knowledge  of  the  medi- 
cal profession  itself  in  the  course  of  a  long  life. 

Ail  societies  may  be  supposed  to  be  friendly ;  but 
the  legislature  has  always  designated  one  form  of  so- 
ciety only  as  being  friendly. 

Throughout  the  country,  these  have  been  got  up, 
professedly  for  the  benefit  of  the  members,  but  really 
and  in  effect  for  the  benefit  of  the  public-house ;  and 
they  do  more  harm  than  good  to  the  members.  From 
bad  management  and  all  sorts  of  blunders,  they 
sooner  or  later  fail  and  go  to  wreck. 

Disgusted  with  these  pot-house  clubs,  seventeen 
years  ago,  I  stiu-ted  a  club  that  shoidd  be  unexcep- 
tionable and  never  go  near  the  public-house.  Its  or- 
ganisation and  administration  are  so  complete,  that 
it   stands   among  the  highest  ia  Mr.  Tidd   Pratt's 


AEMY    MEDICAL    DEPARTMENT. 

Sir, — I  have  just  seen  the  report  of  the  annual 
meeting  of  the  Association  at  Cambridge,  and  think 
it  necessary  to  say  a  few  words  regarding  what  was 
said  about  the  army  medical  service.  I  see  that  Dr. 
Wood  (London)  expressed  an  opinion  that  the  grie- 
vances of  the  army  medical  of&cers  are  exaggerated; 
and  ho  seems  to  have  gi-eat  confidence  in^  the  (bs- 
position  of  the  authorities  to  do  what  is  right.  But, 
SU-,  that  gentleman  does  not  appear  to  have  much 
knowledge  of  the  subject.  He  gave  a  very  absurd 
account  of  a  medical  ofiicer's  relative  position,  alto- 
gether fancied. 

The  medical  ofTicers  have  never  made  any  com- 
jjlaint  of  the  relative  rank  assigned  them  ;  but,  on 
the  contrai-y,  have  at  all  times  expressed  theu-  entu-e 
satisfaction  on  that  subject.  What  they  complain  of. 
is,  that  the  authorities  do  not  respect  their  rank ; 
that  the  privileges  attaching  to  their  relative  rank 
are  systematically  withheld  ;  and  that,  in  fact,  then- 
relative  rank  exists  only  on  paper.  Now  all  the  dis- 
advantages (or  nearly  all)  result  from  the  fact  of  the 
names  of  medical  officers  being  placed  in  the  Army 
List,  and  other  official  documents,  ojler  those  ot  aU 
other  officers  without  respect  to  rank,  and  the  effect 
of  this  an-.ingement  is  to  render  the  true  position  of 
the  medical  officer,  at  best,  a  matter  of  doubt,  and  to 
bring  relative  rank  into  contempt.  There  can  be  no 
reasonable  objection  to  the  names  being  so  arranged, 
as  to  plainly 'indicate  the  precedence  to  which  each 
in.lividual  officer  is  entitled.  This  may  appear 
trifling  at  first  sight,  but  it  really  is  not  so.  It  is  not 
26S 
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merely  the  order  in  which  the  names  appear  which  is 
important,  but  it  is  the  consei/ucnccs  which  result 
from  that  order.  At  present,  the  medical  officer  suf- 
fers very  serious  disadvantages  from  his  name  ap- 
pearing last  in  the  list  instead  of  according  to  his 
relative  rank.  I  may  instance  the  matter  of  quarters, 
and  invitations  on  public  occasions.  I  have  fi-e- 
quently  seen  a  medical  officer  obUged  either  to  oc- 
cupy an  inferior  quarter,  or  else  assert  his  true  posi- 
tion, and  enter  into  an  argument  with  a  junior 
officer,  in  order  to  prove  his  right  to  that  which  the 
junior  has  talien  possession  of  in  consequence  of  this 
faulty  arrangement  of  names.  That  is  not  a  senti- 
mental grievance.  Again,  it  fi'equently  happens  that 
invitations  are  given  in  accordance  witli  the  rotation 
of  names  in  the  Ayniy  List.  I  have  seen  subaltern 
officers  receive  invitations  before  surgeons,  although 
the  surgeons  hold  relatively  the  rank  of  major.  Tltat 
is  not  a  sentimental  grievance.  Now,  I  maiutain 
that  measm-es  should  be  taken  by  the  authorities  to 
render  the  true  relative  position  and  precedence  so 
evident,  that  such  evils  could  not  possibly  occur. 

Before  I  conclude,  I  wish  to  say  a  few  words  about 
the  "power  of  arrest."  I  find  that  Dr.  Sibson  stated 
that  it  was  not  desired  that  the  metUcal  officer  should 
have  that  power ;  and  he  evidently  believes  that  at 
present  he  has  not  got  it — indeed,  I  think  the  Di- 
rector-General stated  that  he  had  not.  Now  that  is 
an  erroneous  idea.  Whether  or  not  the  possession  of 
that  power  is  an  advantage,  may  be  matter  of  opi- 
nion ;  but  it  is  conferred  by  act  of  ParUameut.  Tui-n- 
ing  to  the  "  Articles  of  War,"  under  the  head  of 
"  Maintenance  of  good  order,"  we  read  the  following 
paragraph. 

"All  officers,  of  what  condition  soever, have  power  to 
quell  all  quarrels,  frays,  and  disorders,  though  the 
persons  concerned  should  be  of  superior  rank,  or  be- 
long to  another  corps,  and  either  to  order  officers  into 
aiTest,  or  soldiers  into  confinement,  until  their  pro- 
per superior  officers  shall  be  acquainted  therewith." 
From  that  "  article,"  I  think  it  is  clear  that  medical 
officers  have  the  "  power  of  arrest."  I  know  that, 
were  certain  ch-cumstauces  to  occur  necessitating  the 
exercise  of  that  power,  they  would  most  probably  be 
severely  blamed  if  they  faUed  to  exercise  it.  The 
want  of  that  power  is  felt  in  the  army  as  a  degrada- 
tion, and  a  manifest  proof  of  inferiority  of  position ; 
and  therefore  it  is  that  we  now  hear  it  gently  insinu- 
ated (for  it  has  never  been  openly  and  officially  an- 
nounced) that  medical  officers  are  excepted  when  the 
expression  "  All  officers,  of  what  condition  soever"  is 
made  use  of  I  think,  myself,  that  although  the 
power  is  very  rarely  exercised,  and  should  be  exer- 
cised with  very  considerable  caution,  it  is  decidedly 
neoessarj',  and  for  the  advantage  of  the  public  in- 
terests, that  the  pov%-er  of  arrest  should  not  be  with- 
di-awn  from  medical  officers.  We  cannot  imagine 
that  they  ai-e  more  likely  to  abuse  that  power  than 
other  officers. 

I  would  especially  commend  the  matter  of  pre- 
cedence of  names  to  the  serious  consideration  of  the 
Association.  I  am,  etc., 

"PoKTis  EST  Veritas." 


EESPONSIBILITY  ATTACHING  TO   CHLORO- 
FORM ADMINISTRATION. 
Letter  from  Thomas  Skinner,  M.D. 

SiRj — I  iserfectly  concur  with  the  justice  of  the 
remarks  on  the  above  important  subject  in  a  leader 
in  last  week's  number  of  the  Journal  ;  only,  I  think 
I  should  be  inclined  to  go  a  little  further,  and  look 
upon  the  surgeon  or  operator  as  the  only  responsible 
party  in  the  matter ;  the  chloroformist  being  neither 
2-56 


more  nor  less  than  one  of  the  staff  of  assistants  now 
found  to  be  absolutely  necessary  for  the  safe  conduct 
of  a  surgical  operation.  In  amputation  of  the  thigh 
or  at  the  hiiJ-joint,  would  not  the  operator  be  held  in 
the  fullest  sense  responsible,  if  the  patient  died  from 
an  inefficient  assistant  having  been  trusted  \vith  the 
control  of  the  femoral  artery  ?  Undoubtedly,  he 
would ;  and  I  hold  that  all  siu'geous  or  operators  in 
surgery  are  the  only  jjarties  responsible  for  their  as- 
sistants, either  in  public  or  in  private  practice. 

Unless  the  operating  surgeon  himself  thoroughly 
understands  the  physical  and  physiological  properties 
of  chloroform,  and  the  best  means  of  administering 
it,  so  far  as  is  known ;  and  unless  he  watches  his  as- 
sistant, and  corrects  him  when  wrong,  or  otherwise 
shows  him  the  best  way  under  a  multitude  of  varying 
circumstances — how  are  we  ever  to  have  reliable  chlo- 
roformists  bred  in  our  hosjjitals  or  elsewhere  ? 

I  liave  seen  a  great  deal  of  hospital  practice  and 
surgical  operations  under  chloroform  since  1847 ;  and 
I  must  confess  that  I  have  in  general  been  struck 
with  the  all  but  total  indifference  on  the  part  of  the 
most  distinguished  operators  to  the  induction  of  the 
aussthesia,  as  if  it  were  a  part  of  the  oj^eration  in 
which  they  had  little  or  no  concern.  I  have  actually 
seen  one  most  imprudently  talking  to  his  audience  as 
to  the  natiu'c  of  the  ojieration  he  was  about  to  per- 
form, whilst  the  anaesthesia  was  in  process  of  induc- 
tion. 

Now,  I  have  no  hesitation  in  stating  that,  if  the 
surgeons  knew  the  best  method  or  methods  of  ad- 
ministering chloroform,  they  ought  certainly  to  have 
better  instructed  and  trained  their  chloroform 
assistant  on  the  occasion  to  which  I  refer,  and  thereby 
have  given  the  patients,  themselves,  and  theu'  most 
patient  admirers  on  the  benches,  the  benefit  of  it. 
If  they  did  not  know  better  than  their  assistant, 
then  I  hold  that  they  are  as  bound  to  inform  them- 
selves of  this  part  of  their  duty,  as  of  the  all-im- 
portant and  skilful  part  which  they  themselves  are 
specially  called  upon  to  perforin  diu-ing  surgical  oper- 
ations. 

In  the  cases  I  have  stated  that  I  saw  in  London, 
the  chloroform  was  administered  on  lint,  in  half- 
di'achui  doses,  and  held  over  the  face  of  the  patient 
whilst  lying  on  his  back.  Under  these  conditions,  I 
very  much  question  if  one-half  of  the  chloroform  ever 
penetrates  to  the  patient's  lungs.  The  vapour  of 
chloroform  being  much  heavier  than  common  ah-,  a 
portion  of  it  gravitates  over  the  cheeks  and  chin,  and 
otherwise  escapes  the  air-passages ;  some  is  driven  off 
by  the  patient  during  expiration ;  and  a  still  greater 
quantity  is  lost  in  another  way,  of  which  the  chloro- 
formist on  this  occasion  seemed  perfectly  uuawai'e ; 
namely,  by  putting  so  small  a  dose  on  the  lint  as  half' 
a  di-achm,  say  that  nearly  one-half  is  lost  as  I  have 
stated,  the  antesthesia  already  induced  is  almost  dis- 
sipated before  the  dose  is  renewed.  The  chloroformist 
withdi'cw  the  lint  each  time  from  the  patient's  fiice, 
and  extended  it  towards  the  "  bottle-holder",  to  have 
the  dose  cai'efully  measured  and  poured  on  the  lint. 
Need  any  one  wonder  that,  by  such  a  method,  twenty 
minutes  were  consumed  in  inducing  insensibility? 
and  need  we  wonder  that,  even  after  ten  minutes'  in- 
halation in  one  case,  the  patient  "  was  complaining 
of  pain  during  most  part  of  the  ojieration"?  I  should 
positivel}'  feel  ashamed  of  myself,  if  I  failed  to  induce, 
■n-ith  average  safety,  the  deepest  aneesthesia  in  ten 
minutes. 

I  lately  saw  a  series  of  brilliant  operations  pex- 
foi'med  at  a  first-rate  metropolitan  hospital ;  and  in 
no  case  was  the  induction  of  the  anaesthesia  produced 
in  less  than  ten  minutes;  in  one  case  it  was  only  in 
twenty  minutes. 

Let  me  repeat :  1,  that  I  hold  there  is  no  jierson 
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responsible  for  an  accident  attending  the  administra- 
tion of  chloroform  during  a  surgical  operation,  except 
the  surgeon  who  has  undertaken  the  responsibility 
of  the  operation  ;  2,  that  it  is  the  dvity  of  every  sur- 
geon to  perfect  his  knowledge  of  the  safest  and  most 
effectual  as  well  as  economical  methods  of  adminis- 
tering all  ana?sthetic  agents ;  3,  that,  knowing  that 
all  the  responsibility  must  of  necessity  rest  with  him- 
self alone,  the  operating  surgeon  cannot  be  too  care- 
ful in  the  selection  of  his  assistants,  particularly  of 
his  chloroformist. 

Apologising  for  the  length  of  this  epistle, 

I  am,  etc.,  Thos.  Skinner,  M.D. 

LiveriJOjl,  .\ugust  20lli,  ISCi. 


PUNCTURE  OF  THE  BLADDEE. 

Letter  from  Edwin  Morris,  M.D. 

Sir,— Mr.  T.  Paget's  high  position  as  a  practical 
surgeon,  and  his  long  standing  and  great  experience, 
entitle  any  opinion  or  suggestion  of  his  to  be  re- 
ceived with  the  greatest  respect ;  and  no  one  is  more 
ready  to  do  this  than  myself  I  do  not,  however, 
agree  with  him  relative  to  his  treatment  of  retention 
of  vu'ine  from  impracticable  stricture.  Mr.  Paget,  in 
a  communication  in  your  last  number,  gives  a  prefer- 
ence to  puncture  of  the  Ijladder  above  the  jiubes  to 
the  periua:al  section  ;  stating,  "  I  am  convinced  that 
tapping  above  the  pubes,  and  micturition  afterwards 
by  a  short  tube  regulated  by  a  plug  or  screw  stopjier, 
is  for  a  patient  past  sixty  yeai's  of  age,  and  perhaps 
for  others,  a  far  better  coui-se  of  treatment  than  jjeri- 
noeal  section,  thougb  certainly  not  so  gloi'ious  for  an 
aspiring  operator." 

The  paper  upon  this  subject,  to  which  Mr.  Paget 
alliides  as  having  read  at  the  Midland  meeting  in 
1859,  I  had  the  pleasure  of  listening  to  ;  and  at  the 
time  thought  his  remarks  very  pertinent  and  feasible. 
Having  some  experience  in  the  matter,  I  can  no 
longer  agree  with  Mr.  Paget  in  considering  puncture 
of  the  bladder  above  the  pubes  is  "  far  better"  than 
perinaeal  section,  and,  although  the  latter  may  be  a 
more  '^  (jlorioxis  operation",  the  former  is  nevertheless 
an  easy  and  ready  way  of  getting  out  of  a  difficulty. 
Siu'ely  great  annoyance  and  inconvenience  must  be 
experienced  by  a  jierson  having  an  elastic  gum  catheter 
constantly  protruding  through  the  walls  of  the  abdo- 
men, and  with  no  attempt  at  relief  of  his  imprac- 
ticable strictui'e.  This  is  a  gloomy  and  disheartening 
condition  for  any  man,  even  an  aged  one,  to  be 
placed  in ;  considering,  too,  the  many  appliances  we 
have  for  the  jjermancnt  cure  of  impracticable  stric- 
ture, first  and  foremost  of  which  stands  Syme's  peri- 
natal section.  The  following  two  cases,  brieily  given, 
will  bear  me  out  in  this  opinion. 

Case  i.  Frederick  Smith,  aged  63  years,  was  ad- 
mitted May  24th,  1864,  into  the  Spalding  Union  In- 
firmary, suffering  from  retention  of  urine  from  im- 
practicable strictm'e.  He  stated  that  he  had  had  a 
stricture  for  many  years,  and  for  a  long  time  his 
water  only  "came  away  in  drops".  Upon  examining 
the  abdomen,  it  was  much  enlai'ged ;  and  the  dis- 
tended bladder  could  be  distinctly  felt.  The  man 
was  in  great  agony,  and  would  submit  to  anything 
that  would  "  pass  his  water".  I  tried  in  vain  to  pass 
a  catheter  down  the  urethra;  and,  as  something  must 
be  done  at  once  for  the  man's  relief  I  determined 
upon  dividing  the  stricture  according  to  Syme's 
method.  I  did  this  most  freely,  and  without  much 
difficulty  passed  a  No.  8  silver  catheter  into  the  blad- 
der, and  relieved  it  of  a  quantity  of  most  oS'ensive 
urine.  After  a  few  days,  I  replaced  the  silver  by  an 
elastic  gum  catheter;   and  this  he   has  worn  ever 


since,  changing  it  every  fourth  or  fifth  day.  The 
wound  in  the  perino3um  has  healed  over.  He  occa- 
sionally passes  his  urine  per  vias  naturales,  without 
the  aid  of  a  catheter ;  but  at  present  prefers  wearing 
it.  He  has  a  free  passage  now,  and  can  take  out  the 
catheter,  clean  it,  and  pass  it  again  himself.  He  has 
improved  in  health,  gained  flesh ;  and  is,  to  use  his 
own  expression,  "a  better  man  than  ever". 

Case  ii.  John  Whyley,  aged  72,  was  admitted 
July  26th,  labouring  under  a  distended  bladder  from 
impracticable  stricture.  He  had  had  difficulty  in 
passing  his  urine  for  years.  He  said  he  had  not 
passed  water  for  the  past  thi'ee  days.  His  body  was 
much  swollen  and  tender.  I  faUed  to  pass  a  catheter. 
His  penis  was  much  distended  and  discoloured.  I 
divided  the  perineeum  freely  ;  laid  bare  the  strictured 
part  of  the  urethra ;  divided  it ;  and  passed  the 
catheter  into  the  bladder,  and  emptied  it  of  its  offen- 
sive urine.  The  man  became  very  ill,  with  typhoid 
symptoms.  I  gave  him  bark,  ten  ounces  of  port  wine 
daily,  beef-tea,  etc.  He  soon  recovered.  The  wound 
is  looking  healthy,  the  m-ine  passing  through  the 
catheter,  and  the  bowels  acting  regularly.  I  replace 
the  catheter  every  fourth  day  with  a  new  one,  as  they 
become  furred  up  and  useless. 

Both  men  are  still  in  hospital,  and  under  treat- 
ment. 

With  due  deference  to  Mr.  Paget,  I  must  claim  for 
my  patients  a  better  state  of  things  than  his,  for  the 
following  reasons.  They  were  at  once  relieved  fi'om 
a  dangerous  condition ;  and  at  the  same  time,  by  the 
same  operative  surgical  procedure,  cured  of  their 
stricture,  and  left  to  do  at  their  pleasure  what  Nature 
intended  they  should  do — pass  their  urine  through 
the  penis. 

I  hojie  Mr.  Paget  wUl  receive  the  above  remarks  in 
the  same  spirit  in  which  they  are  written.  I  trust  he 
knows  me  too  well,  to  suppose  otherwise  thau  that 
the  only  oljject  I  have  in  replying  to  his  remarks  is 
simply  to  contrast  one  method  of  treating  a  most 
dangerous  disease  with  another,  and  thus  enable  us 
to  judge  of  that  which  is  best  for  the  patient — the 
great  object  we  all  have  in  view. 

I  am,  etc.,        Edwin  Morris. 

Spalding,  August  23i-a,  18C4. 


A  True  Cure  for  the  Army  Disease.  The  order 
relating  to  the  new  system  of  regimental  workshops, 
published  by  the  Commander-in-Chief  at  Simla,  has 
been  priuted.  It  sets  forth,  with  just  congratulations, 
the  success  of  the  new  system  which  has  been  intro- 
duced among  the  regiments  serving  in  India.  The 
system  was  set  on  foot  by  a  general  order  in  Septem- 
ber 1861,  and  has  now  become  established  with  success 
in  five  regiments  of  cavalry  and  thirty-two  battalions 
of  infantry.  The  occupation  of  gardening  has  been 
very  successful.  Soldiers,  it  is  found,  take  great  i)lea- 
sure  in  small  gardens.  This  system  of  barrack  gardens 
in  their  regiments  is  to  be  promoted  to  the  utmost. 
The  Commander-in-Chief  also  commends  tlie  indus- 
trial system  for  children,  which  has  been  carried  out 
with  good  effect  in  several  regiments.  Generally 
speaking,  throughout  the  army  in  Bengal  manly  ex- 
ercises and  out-door  recreations  are  practised,  and 
there  is  a  number  of  cricket  clubs,  etc.  Every  regi- 
ment has  its  reading  and  recreation  room,  well  fur- 
nished and  fitted,  and  the  increasing  popularity  and 
success  of  regimental  libraries  is  evidenced  by  the 
growing  number  of  subscribers.  To  this  system  has 
been  traced  a  considerable  decrease  in  the  consump- 
tion of  ardent  spirits  by  the  army.  Englishmen  at 
liome  will  all  join  in  the  congratulations  which  the 
Commander-in-Chief  expresses  at  the  success  of  a  sys- 
tem such  as  this. 
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TTxiTERSiTT  OF  LoNDON.  The  foUoTving-  candidates 
have  passed  the  fii'st  M.B.  Examination.— Entire 
Examination. 

First  Division. 

Bateman,  Francis,  St.  Bartholomew's  Hospital 

Bushel!,  Stephen  Wootton,  Guy's  Hospital 

Cole,  Thomas,  St.  Bartholomew's  Hospital 

Howse,  Henry  Greenway,  Guy's  Hospital 

Irvine,  James  Pearson,  B.A.,  University  College 

Kunneley,  Frederic  Barham,  University  College 

Philpot,  Charles  William,  King's  College 

Shaw,  Thomas  Claye,  B.A.,  King's  College 

Tayler,  George  Christopher,  St.  Bartholomew's  Hospital 

"Welch,  John  Burges,  King's  College 
Second  Division. 

Adams,  Arthur  Bnyley,  Loudon  Hospital 

Ball,  John  Augustus,  Guy's  Hospital 

Beck,  Marcus,  University  College 

Berrel],  Charles,  King's  College 

Berry,  Other  Windsor,  Charing  Cross  Hospital 

Buckell,  Francis  John,  University  College 

Clothier,  Henry,  University  College 

Eastes,  George,  Guy's  Hospital 

Kelly,  Charles,  King's  College 

Lloyd,  John.  Queen's  College,  Birmingham 

Smith.  Charles  James  Hardy,  University  College 

Spencer,  George  Owthwaite.  University  College 

Taylor,  Arthur,  Guy's  Hospital 

Warren,  Thotnas  Bickard,  Guy's  Hospital 

Williams,  John,  University  College 

Excluding  Physiology. 

First  Division. 
Hughes,  John  Pearson,  University  College 

Second  Division. 
Birtwell,  Henry  Hargreaves,  St.  Thomas's  Hospital 

Evans,  Julian  Augustus  Michael,  University  College 

Ferris,  Joim  Speucer,  King's  College 

Gooding,  Ralph  (B.A.),  King's  CoUego 

Grimes,  John,  King's  College 

Legg,  John  Wiokharn,  University  College 

Orton,  George  Hunt,  St.  Bartholomews  Hospital 

Physiology  only. 

Fiist  Dicision. 
Glynn.  Thomas  Bohinson,  St.  Bartholomew's  Hospital 
Hi'Uianl,  Henry  Charles,  Guy's  Hospital 
Hooper.  John  Harward,  St.  Thomas's  Hospital 
Mickley,  Arthur  George,  Guy's  Hospital 
Turner,  EheneKer  Fulham,  Guy's  Hospital 
Woodhouse,  Thomas  James,  St.  Thomas's  Hospital 

Second  Division. 
Aldersey,  WilliaQi  Hugh,  Guy's  Hospital 
Harvey,  Walter  Anstice,  St.  Bartholomew's  Hospital 
Norton,  Arthur  Treliern,  St.  Mary's  Hospital 
Read,  Charles,  University  College 


ITniveksitt  of  Edinbtirgh.  The  following  candi- 
dates received  the  degree  of  Doctor  of  Medicine  on 
August  1st.  The  mark  a  indicates  those  who  have 
obtained  prizes  for  their  dissertations ;  h,  those  deemed 
■worthy  of  competing  for  the  dissertation  prizes ;  and 
^,  those  commended  for  thcu-  dissertations, 

Anderson,  Eobert,  Scotland 

Baker,  Robert,  England 

Banks,  William  JNIiichell.  Scotland  (a) 

Barnes,  Henry,  England  (c) 

Barss,  Andrew  de  Wolf,  Nova  Scotia 

Belgrave,  Thomas  Bowerman,  England 

Bentham,  Thomas,  England 

Bottle,  Alexander,  England 

Brims,  James,  Scotland 

Bruce,  William,  Scotland 

Carmichael,  James,  Scotland 

Carter.  William,  England 

Chastellier,  Evennr,  France 

Clifton,  Herhert,  England 

Conyers,  James  Sallus,  Bermuda 

Cornish,  George  Bishop.  England 

Crawford.  William  Thomson,  Scotland 

Cricliton,  James  Smith,  Scotland  (c) 

Cunningham.  Robert  Oliver,  Scotland  {h) 

Daltou,  Thomas,  England  {c) 

Dixon,  George,  England 

Druramond,  Edward,  England 

Eddison,  John  Edwin,  England  (c) 

Elmshe,  William  Jackson,  M.A.Aberdecn,  Scotland 
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Fox,  Cornelius  Benjamin,  England  (b) 

Grosvenor,  Alfred  Oclavius,  England 

Gunn,  Robert,  Scotland 

Hamilton,  David,  Scotland 

Harrison,  Thomas  Laurence,  Shetland 

Henderson,  Edward,  Scotland 

Hope,  James  Johnstone  Hyslop,  Scotland 

Howes,  Frank  Charles  Plumptre,  England 

Hughes,  David  Erskine,  Scoiland 

Irvine,  William  Skipton,  Ireland 

James,  Henry  Northage  Land,  England 

Jones,  Andrew  Pugsley,  Kew  Brunswick 

Joyce,  Thomas,  I'ingland 

Laing,  Alexander,  Scotland 

livingstone,  Robert  Hamilton,  New  Brunswick 

Ijorraine,  Walter,  Scotland 

M* Andrew,  Andrew  Watson,  Orkney 

M'Closkey,  Joseph  Richard,  Ireland 

M'DonaKl,  Angus,  M.A.Aberdeen.  Scoilaud  {c) 

Mackenzie,  Stephen  Coull,  Calcutta  (b) 

M'Neill,  William,  Scotland 

Meiklejohn,  Robert  Morris,  East  Indies  (c) 

Messer,  Thomas  John  Fordyce,  Scotland 

stiller,  Alexander  Gordon,  Scotland 

Moffat,  John.  Isle  of  Man 

Monlisambert,  Frederick,  Canada 

Morson,  Alexander  Kinnear,  England  Ic) 

Mouat,  George  Bridges,  Scotland 

Munro,  Alexander  Donald  Neil,  Scotland  (6) 

Nankivell,  Herbert,  England  (c) 

Kash,  Edmund,  England  (c) 

Niffison,  Thomas  Renny  Strachan,  Scotland  (c) 

Oliphant,  John,  Scotland  (c) 

Parsons,  Charles,  England  (a) 

Purves,  William  Laidlaw,  Scotland 

ilenton,  William  Matthew,  England 

Bigg,  Thomas,  England 

Roberts,  John,  Wales  (h) 

Roberts,  Thomas  Edward,  Gibraltar 

Robertson,  Scboedde,  Ireland 

Semple,  William  Henry,  Scotland 

Sewell,  Colin  Charles,  Canada 

Shears,  Arthur,  England 

ShedJen,  Arthur  William,  East  Indies 

Sheldon,  William,  England 

Sinclair,  William,  Scotland 

Skimming,  Robert.  Scoilaud 

Sm^ith,  James  Taylor,  England 

Squires,  William  Westbrooke,  France 

Tavlor,  Herbert,  Darmstadt  {li) 

Taylor,  John  William,  Scotland 

Thomas,  David,  Wales 

Thomson,  James  Clements,  East  Indies 

Thomson,  Robert  Bremner,  Scotland  (o) 

Thorhiirn,  David  Aruo  Smet,  Scotland 

Turnbull,  George  Hogarth,  Scotland 

Veitch,  Andrew,  Scotland 

Walford  William,  England 

Warter,  John  Sonthey,  England  {c) 

Watsoui  Alfred  Marchmont,  Jamaica  (a) 

Watson,  James,  Scotland 

V/hite,  Francis  Buchanan  White,  Scotland  (c) 

White,  John  Gregory,  England 

Wickwire,  William  Nathan,  Nova  Scotia 

Williams,  Eyton  Owen,  England 

Wood,  Joseph,  England 

Workman,  Charles  John, England  (c) 

Wright.  Joseph  Brampton,  England  ((/) 

Wright,  Robert,  Scotland 


Apothecaries*  Hall.     On  August  18th,  the  fol- 
lowing Licentiates  were  admitted  : — 
Cropp,  Frederick  John,  Clapliam 
Green.  Thomas  Henry,  Saffron  Walden 
LiglUbodv,  John,  Kirhy  Moorside,  Yorkshire 
Spooner,  Edward  Monro,  Blandford,  Dorset 
Taylor,  Francis  Henry  Wickham,  Camberwell 

At  the  same  Com-t,  the  following  passed  the  fii'st 
examination : — 

Butler,  William  Harris,  Guy's  Hospital 


APPOINTMENTS. 

Bateman,  Frederic,  M.D.,  appointed  Physician  to  the  Norfolk  and 
Norwich  Hospital,  in  the  room  of  *W.  H.  l!anking.  M.D. 

Coombs,  William  G.,  M  D.,  appointed  Assistant  Medical  Officer  to 
the  Dorset  County  Lunatic  Asylum. 

Davies,  J..  Esq.,  appointed  Assistant  House-Surgeon  to  the  Stock- 
port Infirmary. 

MoWAT,  George,  Esq.,  elected  House-Surgeon  and  Apothecary  to 
the  Swansea  Infirmary, 

RicnARDS,  Joseph  P.,  Esq.,  appointed  House-Surgeon  to  the  Stock- 
port Infirmary. 

Thomas,  GriilUh  R.,  Esq.,  electodSurgeon  for  Out-palieuls  to  the 
Swansea  Infirmary. 
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Poob-Law  Medical  Seevice. 

Atkinson,  F.  H.,  Kscj.,  to  llie  Beninglon  District  of  the  Boston 

Union. 
Davidson,  Frederick.  M.D.,  L.R.C.P.Ed.,  to  No.  4  District  of  the 

West  Hfim  Union.  Essex. 
IlARnis.  James  S.,  Esq..  to  tlie  Woikhousa  and  District  Ko.  1  of  tbe 

Bljtiiin!;  Union.  Suffolk. 
H.vwTHORN,  .lolin,  Esq  ,  to  District  Xo.  4  of  llie  "xewcnstle-on-Tjne 

Union. 
IsTisCE,  r.ichard,  Esq.,  to  the  Conwil  District  of  Iho  Caimnnhen 

Union. 
M'N'Eir,,  William,  31. D.,  to  tlie   Parocliia!  Boaid  of  Port  P.llrick, 

Wigtonsliire. 
NEnTOX,  Henry  W.,  Esq.,  to  District  Xo.  2  of  tlie  Newcastle-on-Tyiie 

Union. 
Pe.kuse,  John  S.,  M.D.,  to  District  No.  1  of  the  Newcnslle-on-Tj-ne 

Union. 

Akhit. 

FluNKLlN.  .Surgeon  II.  B.,  Jt.D.,  lOth  Foot,  to  be  Stoff-Surgeon,  vice 

W.  Sinclair. 
Ki.\T.,  Surgeon  G.  S.,  ^f.D.,  14[h  Foot,  to  be  Surgeon  ncth  Foot,  rice 

B.  Swift,  M  D. 
Mackbkzie,  Assistant-Surgeon  J.,  lOlh  Foot,  to  be  Staff-Assislant- 

Surgeou.  vice  F.  K.  Scanlan. 
ScAKLAN,  Slafr-Assist.int  Surgeon  F.  E.,  to  be  Assistant-Surgeon 

loth  Foot,  vice  J.  Mackenzie,  3I.I». 
SiN-CLilR,  Staff-Surgeon  W.,  to  he  Surgeon  10th  Foot,  I'icc  II.  B. 

Franklin,  M.D. 
Swirr.  Sur-enn-:»raim-B.,  M.D.,  ncih  Foot,  to  be  Surgeon  I4th  Fool. 

rice  G.  S.  King,  M.D. 

Volunteers,     (A.V.  =  Artillery  Volunteers;    E.V.  = 

Eifle  Volunteers) : — 
MoKCKTON-.  1).  H..  M.D.,  to  be  Honorary  Assistant-Surgeon  21st 
Staffordshire  R.V. 


DEATHS. 

Brsn,  Michael  A..  M.T>..  at  Ilighwoods.  Writtle,  Essex,  on  Aug.  IS. 
Field,  James.  ]\I.D..  at  Bichmond.  aged  81,  on  .\ugnst  33. 
IlrTCniNs^^N.    On  August  20th,  at  Ilerne  Bay,  Aune  S.'irah,  -widow 

of  John  Hutcliinson.  M.D. 
Lewis,  James  I,..  Ksfj..  Surgeon,  at  Grove's  End,  Glamorganshire, 

aged  53.  on  August  15. 
•Stone.  Thomas  Artliur,  Esq.,  nt  30,  Grosvenor  Street,  aged  C7,  on 

August  20. 
Thomson,  Bobert  Dundas,  M.D.,  F.R.S.,  at  Richmond,  aged  53,  on 

August  17. 


The  Medical  Benevolent  Colleoe.    Lord  Gran- 1 
ville  has  accept.?d  the  presidency  of  the  medical  col- 
lege at  Epsom.  i 

BucHAN  Medical  Society.  BIi-.  William  A.  Garin 
ha-s  been  elected  president  for  18G4-65  ;  and  Dr.  WO- 
liam  Bruce  has  been  re-elected  secret.ai-y.  ^ 

The  International  Congress  held  its  second 
meeting  the  week  before  last  at  Geneva.  Professor 
Longmore.  and  Dr.  Eutherford,  Inspector-Goueral  re- 
presented England  on  the  occasion. 

Illegal  Eeception  of  a  Lunatic.  Mr.  Henry  ! 
Wilkins  of  Ealing  Green,  has  been  admitted  to  bail ' 
for  trial  at  the  instance  of  the  Connui.ssioners  of 
Lunacy,  charging  him  with  having  received  a  lunatic  i 
without  being  properly  licensed  to  do  so. 

St.  Bartholomew's  Hospital  and  College.  The 
following  scholarships  have  been  awarded  at  the  close 
of  the  Summer  Session  of  1864  :  W.  J.  Garrett,  W. 
Square,  and  W.  J.  TattersaU;  C.  D.  Batt  proxime 
accessit. 

The  Poisoning  of  Seamen.  The  inspector  of  meat 
at  Sunderland  has  recently  died  at  that  place,  of 
fever,  produced  by  the  effluvium  from  some  casks  of 
provisions  which  he  seized  before  they  could  be  got 
on  board  a  vessel. 

Bequests.  The  following  amongst  other  bequests 
have  been  left  by  the  late  Mi-.  Thomas  Robinson,  of 
Sandford  House,  Bootle,  to  the  hospitals,  etc..  con- 
nected with  Liverpool:  Eoyal  Infirmary,  ^£1,(100; 
North  Dispensary.  JEliOO  ;  South  Dispensary,  jetitNl ; 
Blind  Asylum,  ^."(Od;  Blue  Coat  Hospital,  .£.j(X) ; 
Northern  Hospital,  X.-jIWI;  Southern  Hospital,  AT>00. 
The  late  Mr.  Martin  Tlitickeray  has  left  X.500  to  the 
Bedford  Hospital. 


Deposit  op  the  Nile.  Dr.  Muspratt  gives  the  fol- 
lovv'ing  as  the  principal  constittients  of  the  mini  of  the 
Nile :  silicic  acid,  alumina,  proto-and  sesquioxide  of 
ii'on,  vrfth  traces  of  phosphate  of  alumina,  and  organic 
matter  containing  ammonia. 

Diagnosis  by  Ballot.  At  a  meeting  of  the  Illinois 
State  Medical  Society,  the  members  balloted  on  a  ease 
presented.  "  The  result  of  the  vote  wa^s  a  follows  :— 
Psoriasis  inveterata,  5 ;  skin  disease,  1 ;  eczema  rubra, 
5  ;  tetter,  1 ;  rara  avis  in  terra,  1 ;  leprosy,  3 ;  natrum 
muriaticum,  1 ;  psora,  1 ;  blank,  3 ;  Persian  leprosy, 
2."      (Chicago  Jov.rnol.') 

Tee  Federal  Arjiy.  From  May  0th,  lS8i.  to  June 
10th,  the  metlical  department  sent  to  Belle  Plain, 
Fredericksburg,  Port  Koyal,  and  White  House,  sur- 
geons (volunteer,  contract,  and  regimental),  nurses, 
medical  students,  and  attendants,  to  the  number  of 
onethousand,  viz. :  surgeons  ot'O ;  volunteer  aid  corps, 
19-i ;  contract  jihysiciaus,  42 ;  regimental,  19  ;  num- 
ber of  nui'ses,  medical  students,  etc.,  165. 

The  Legion  of  Honour.  At  this  season  of  the 
year  all  France  is  divided  into  two  classes — those  who 
are  ah-eady  members  of  the  Legion  of  Honour,  and 
those  who  hoi^e  to  become  so.  Pages  of  the  me- 
dical joiu'nals  are  filled  with  the  names  of  medical 
men  who  have  been  this  year  added  to  the  long  list  of 
those  who  are  alreadj-  entitled  to  wear  a  bit  of  red 
ribbon  in  their  button-hole. 

Dr.  Sieveking  v,-U1  accompany  the  Prince  and 
Pi-inoess  of  Wales  to  Copenhagen.  The  Eoyal  party 
will  leave  Scotland  (via  Dundee)  for  that  city  in  the 
first  week  of  September.  Dr.  Sieveking  at  the  end  of 
September  wiU  give  up  the  charge  of  the  Prince  and 
Princess  to  Dr.  Minter,  and  return  to  England — the 
Prince  consideratelj-  not  wishing  Dr.  Sieveking  to  re- 
main too  long  away  from  London.  The  Eoy.al  infant 
wUl,  we  believe,  return  to  England  with  Dr.  Sieve- 
king. 

Tea,  Coffee,  and  Sugar.  The  consumption  of 
sugar  per  head  throiighout  the  United  Kingdom  is 
371bs.  That  of  coffee  has  decreased  in  England  ;  in 
1841  nearly  1  lb.  8oz.  was  consumed,  but  nov/  it  is 
sciU'oely  lib.  5oz.  per  head.  Of  tea  in  1841,  we  con- 
sumed in  the  United  Kingdom  3i;,fi75,C67  lbs.  or  1  lb. 
6oz.  per  head;  in  1861,  77,927,750  lbs.  or  2  lbs.  lloz. 
per  head. 

D.«i-AGEs  FOR  Poisoning  by  Misadtenture.  At 
the  recent  Liverpool  assizes,  an  action  was  brought  by 
a  widow,  who  sought  to  recover  from  a  chemist  ^£3,000 
for  the  loss  of  her  husband,  who  had  died  in  conse- 
quence of  taking  poison,  supplied  by  mistake  for  me- 
dicine by  one  of  the  defendant's  assistants.  Before 
the  case  was  opened,  however,  a  verdict  for  il,5C0  was 
taken  by  consent — .£500  being  given  to  the  widow, 
and  jEjOO  to  each  of  her  two  younger  children. 

War.  a  ride  of  four  hours  brought  us  to  Freder- 
icksburgh,  where  we  reported  to  Surgeon  E.  B.  Dal- 
ton.  Medical  Director.  There  were  at  that  time  not 
far  fi'om  four  thousand  wounded  in  the  city,  scattered 
throughout  all  the  available  buildings,  as  churches, 
hotels,  stores,  warehouses,  etc.,  etc.  On  first  entering 
those  suddenly  extemporised  hosj^itals,  we  were  struck 
with  the  utter  destitution  of  all  medical  and  hospital 
supplies.  The  patients  lay  thickly  upon  the  floors, 
with  only  their  dii-ty,  tattered,  blood-  and  pus-be- 
smeared garments  under  and  around  them,  and 
neither  bandage,  lint,  nor  old  linen  could  be  obtained 
to  dress  their  offensive  wounds.  There  was  also 
great  destitution  of  food,  especially  such  as  the 
severely  wounded  reqiurc.  There  can,  however,  be 
no  blame  attached  to  the  medical  department  for 
this  absence  of  hospital  supplies.  (-4)iierico7i  iledical 
Times.) 
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Dr.  Bkown-Sequabd  and  the  Hakvaed  Univer- 
sity It  -will  be  gratifj-inff  to  all  interested  in  medical 
education  and  tlie  college,  to  learn  that  a  professor- 
ship of  the  Physiology  and  Pathology  of  the  Nervous 
System  has  been  established  by  the  coi-poration,  and 
that  the  greatest  teaclier  in  this  branch  of  medicine 
of  the  day.  Dr.  E.  Brown-Sequard,  has  been  appointed 
to  fill  the  chair.  This  distinguished  physiologist  has 
fixed  his  residence  permanently  among  us.  (Boston 
Journal.) 

Pkison  Dietakt.  The  commissioners,  in  theii'  re- 
port, speaks  as  follows  of  the  present  gaol  diet.  "  In 
accordance  with  yoiu-  directions,  a  boai'd  of  medical 
officers  was  assembled  to  examine  and  report  on  the 
whole  question  of  the  dietary  of  the  sejiarate  prisons. 
The  board  has  since  made  its  report,  and  the  dietary 
recommended  by  it  has  been  adopted  at  Millbank  and 
Pentonville,  Brixton,  and  Parkhurst.  It  differs  con- 
siderably fi-om  the  old  diet,  and  contains  only  284oz. 
of  solid  food  per  week  as  against  30Goz  per  week  in 
the  dietai-y  formerly  in  use,  but  it  is  more  varied,  and 
there  seems  no  reason  to  doubt  it  is  a  very  sufficient 
dietary.  The  dietary  of  the  public  works  prisons  has 
also  been  carefully  considered  by  a  boai-d  of  medical 
officers,  and  an  amended  uniform  diet  recommended, 
which  has  been  approved  and  ordered  to  be  gradually 
adopted.  It  involves  a  very  large  reduction  in  the 
old  scale  of  diet,  viz.,  a  reduction  from  352oz.  per 
week  to  to  299oz.  per  week  of  solid  food,  or  nearly  one 
day's  food  in  the  week." 

Death  of  Dr.  E.  Dundas  Thomson.  On  the  17th 
inst..  Dr.  Robert  Dundas  Thomson  expired  at  Eioh- 
mond,  where  he  was  on  a  visit  to  his  brother.  In 
the  medical  world  Dr.  Thomson  occupied  a  high  rank, 
both  as  an  author  and  professor,  while  the  many  pub- 
lic offices  in  which  he  practised,  an.J  the  honorai-y 
positions  which  he  filled,  brought  him  prominently 
into  connection  with  the  public.  He  was  in  the  54th 
year  of  his  age.  His  first  degrees  were  taken  in 
Glasgow,  in  which  university  he  afterwards  held  the 
chau'  of  chemistry.  In  1S59,  he  became  a  member  of 
the  Royal  College  of  Physicians,  and  was  elected  a 
PeUow  of  the  College  during  the  j^resent  year-.  He 
filled  the  chair  of  chemistry  at  St.  Thomas's  Hospi- 
tal for  many  sessions,  and  was  physician  to  the  Scot- 
tish Hospital  and  to  the  Blenheim  Free  Dispensary, 
of  which  he  was  one  of  the  founders.  He  was  a  Fel- 
low of  the  Royal  Society,  and  of  several  medical 
societies  in  London  and  Etlinburgh,  also  of  the  Che- 
mical Society ;  and  was  president  of  the  British  Me- 
teorological Association.  He  also  occupied  the  posi- 
tion of  medical  officer  of  health  to  the  parish  of 
Mai-ylebone. 

The  Hotel  Dieu  is  said  to  have  been  founded  in 
the  twelfth  century  by  St.  Landry,  Bishop  of  Par-is. 
It  was  enlarged  during  the  reigns  of  St.  Louis,  Henry 
IV,  and  Louis  XIV.  Two  fires  caused  great  destruc- 
tion in  the  Hotel  Dieu  between  the  yeai-s  1737  and 
1772  ;  and  a  great  number  of  patients  were  bur-nt  to 
death  during  the  second  fire.  During  the  reign  of 
Terror  the  Hotel  Dieu  was  called  "  Maison  de  I'Hu- 
manite."  The  Minister  of  the  Interior  laid  the  fii'st 
stone  of  the  present  portico  on  the  1st  Vendemiare, 
year  12.  On  entering  the  Hotel  Dieu  a  statue  of  St. 
Vincent  de  Paul  is  to  be  seen  on  the  left,  and  of 
Monty  on  on  the  right.  The  grand  staircase  is  deco- 
rated with  portraits  of  the  most  celebrated  physicians 
and  surgeons  attached  to  the  hospital.  Several  in- 
scriptions on  tablets  record  the  various  ordonnatices 
relative  to  endowments.  One  inscription  contains 
the  celebrated  ode,  composed  by  Gilbert  at  the  Hotel 
Dieu,  entitled  Av,  Banquet  de  la  Vie.  Underneath  is 
written  "  Gilbert,  eight  days  before  his  death  j  22 
years  of  age." 
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Tetanus  in  the  American  Federal  Aehy.  Te- 
t  tanus  has  prevailed  among  the  wounded  of  the  Ai-my 
of  the  Potomac  to  an  unusual  extent.  Upwards  of 
fifty  cases  occurred  within  a  short  period  at  Freder- 
icksburg and  in  the  hospitals  at  Washington.  Nearly 
I  every  case  proved  rapidly  fatal.  We  are  glad  to  learn 
that  Dr.  Brown-Sequard,  of  London,  now  in  this 
countrj',  has  consented  to  give  a  lecture  on  this  dis- 
ease, at  Washington,  where  it  is  now  most  prevalent. 
{American  Medical  Times.) 

Inquests  in  18G3.  In  the  year  1SG3  as  many  as 
22,757  coroner's  inquests  were  held  in  England  and 
AVales.  The  juries  brought  in  207  verdicts  of  murder ; 
203  verdicts  of  manslaughter;  1,385  of  suicide — an 
urcrease  of  nearly  8  per  cent. ;  323  of  death  from  ex- 
cessive diinlring — more  than  double  the  number  in 
18G2 ;  140  of  death  from  want,  cold,  and  exposure. 
The  verdicts  of  suicide  were  on  1,048  men  and  337 
women.  3,6G4  of  the  inquests — a  proportion  as  one 
in  every  six — were  upon  infants  not  more  than  a  yeai- 
old,  more  than  a  fourth  of  them  illegitimate ;  and 
verdicts  of  mui'der  were  recorded  in  16G  of  these  cases. 
No  less  than  79  of  those  verdicts  of  mm-der  were  in 
Middlesex. 

The  Federal  Army  Medical  Service.  In  a  vol- 
ume containing  a  collection  of  tourists'  tales,  etc., 
entitled  Vacation  Tourists  and  Notes  of  Travel  in 
1862-3,  there  is  an  account  of  the  Federal  army  medi- 
cal service.  Mr.  Charles  Mayo,  who  was  in  the  medical 
service  of  the  Federal  ai-my,  recounts  what  a  reckless 
and  ill-organised  service  it  was,  and  how  much  worse 
it  might  have  been  but  for  the  sanitary  commissioners 
there.  He  acknowledges  his  debt  of  information  to 
the  South  for  one  or  two  pieces  of  knowledge  which 
he  did  not  possess  previously.  "  One  of  these  is,  that 
the  stories  about  the  cruelty,  brutality,  sensuality, 
ignorance,  and  ferocity  of  the  slave-owners,  on  which 
we  have  formerly  been  fed,  ai-e  mere  inventions  in  the 
greater  number  of  cases;  I  believed  this  to  be  so 
before,  but  I  never  knew  it  for  certain  uutU  I  had 
been  in  the  South." 

Tortures  op  War.  A  medical  member  of  the  Sani- 
tary Commission  writes  fi-om  Washington.  "  In  20,930 
wounds,  749  were  compound  fractiu-es  of  femur' ;  and 
of  this  number  480  were  transported  unamputated. 
Again,  of  the  knee  there  were  242  wounds,  and  of 
these  138  were  transported  unamputated.  Of  the  leg, 
there  were  948  gunshot  fi-actures,  of  which  GjO  re- 
mained unamputated.  There  were  at  the  same  time 
5GG  gunshot-wounds  in  the  lungs  and  thorax.  It  has 
been  found  that  any  one  of  the  transported  fractures 
must  be  moved,  off  and  on  (unless  the  bunk  or  bed 
goes  with  the  sufferer),  at  least  fourteen  times  before 
resting  in  a  general  hospital.  Often  the  number  of 
movements  is  much  more  !  Very  few  of  the  wounded 
thighs  and  knees  now  and  recently  brought  to  Wash- 
ington have  any  supporting  ajipliances." 

Medical  Pees.  The  American  Medical  Times  calls 
out  for  a  revision  of  the  Fee-list.  Medical  men  are 
the  most  meagrely  paid  of  any  class  of  any  commu- 
nity. They  are  supposed  to  be  liberally  educated,  and 
yet  they  are  called  upon  to  jjerform  the  most  menial 
services.  They  have  no  repose  either  night  or  day. 
They  are  the  common  drudges  to  do  all  the  hard 
labour,  and  that  gratuitously,  of  every  charitable  in- 
stitution. They  expose  themselves  freely  to  every 
form  of  contagion,  and  meet  death  on  every  hand. 
And  yet  the  reward  for  all  this  toil  and  self-sacrifice 
is  little  more  than  an  "  approving  conscience."  The 
truth  is,  medical  men  have  never  properly  estimated 
the  importance  of  theii*  services,  and  have  conse- 
quently placed  a  degrading  pecuniary  value  upon 
them. 
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OPERATION  DATS   AT   THE   HOSPITALS. 


Monday iretropoUtan   Free,    2   p.m.— St.  Mark's   for   Fistula 

and  oUier  Diseases  of  the  Rectum,  1.30  p.m.  -Sama- 
ritan, 2.30  P.M. —  Royal  London  Ophthalmic,  11  a.m. 

TcESDAY Guy's,  1^  P.M. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary's,  1  p.m. — ^liddlesei,  1  p.m. — Univereity 
College,  a  P.M. — r.ondon.  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m. 

TnoasDAY St.   George's,   1  p.m. —Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  P.M. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  P.M. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Eoyat  London 

Ophthalmic,  11  a. si, 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30p.m. — 

King's  College,  1"30  p.m. — Charing  Cross,  2  p.m. — 
I>ock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal   Free,  1.30  p.m. — Uoyal   London  Ophthalmic, 

II  A.M. 

DISEASE  IN  MANCHESTER  AND  PRESTON. 


Return  of  diseases  occurring  in  public  practice  in 
the  week  endino^  August  13th,  18G4.  Manchester, 
contributed  by  Manchester  and  Salford  Sanitary  As- 
sociation j  Preston,  by  E.  C.  Bro\vu,  Esq. 

Slauchester.  Preston. 

Small-Pox :l     — 

Chicken  Pox 1     2 

Measles  12     4 

i^carlatina 19     0 

Diphtheria 1     — 

Hooping-Cough    4     — 

Croup 1     — 

Diarrhoea  and  Dysentery   160     

Continued  Fever i7     

Erysipelas G     

Rheumatism 57     fi 

JCeuralgic  Affections 11     2 

Constitutional  Syphilis 26     2 

Phthisis 52     6 

Insanity 13     2 

Bronchitis,  Inflammation,  and  Catarrh. .  121     10 

Pleurisy  and  Pneumonia   15     1 

Skin  Diseases    C7     3 

Dyspepsia 80     12 

Other  diseases  uot  classed    7i4     7o 

Totals U16  189 


TO      COBRESP  ON  DENTS. 
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17 
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•»•  All  letters  and  communications  for  the  Journal,  to  he  atldreesed 
to  the  Kditor,  37,  Great  Queen  St. .Lincoln's  Inn  Fields.W.C. 

CoRUEsPON  DENTS,  who  wish  uotioe  to  he  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names— of  course,  not 
necessarily  for  puhlication. 


Erratum. — In  Mr.  Paget's  paper  published  in  last  number,  at  page 
213,  column  n,  line  10,  for  "  pubes",  read  "  urabilicus". 

The  governors  of  the  Samaritan  Free  Hospital  have  decided  that 
operatioTis  for  diseases  incidental  to  women  may  be  performed 
«ither  by  the  plivRiciaus  or  the  surgeons  of  the  hospital.  This 
•seems  to  us  a  very  natural  resolution.  Physician-accoucheurs 
tftve  taken  upon  themselves  the  right  of  operating,  and  (as  fur  as 
"we  can  understand  the  rights  and  wrongs  of  a  matter)  they  have  a 
perfect  tight  to  do  so.  Practice,  we  suppose,  makes  etiquette;  and 
there  is  no  etiquette  which  forbids  the  accoucheur  to  perform  an 
operation.  If  a  physician  choose  to  operate,  most  assuredly  the 
College  of  Physicians  would  never  contest  his  right  to  do  so.  It 
Tvould  be  hard,  indeed,  If  any  college  attempted  to  interfere  in  such 
41  woy  with  its  members,  so  long  ns  there  is  nothing  to  prevent  any 
man  in  the  country,  from  the  Archbishop  of  Canterbury  (who  con- 
fers degrees  in  medicine*  down  to  the  crossing-sweeper,  from  pel- 
ibrming  operations  or  treating  diseases.  Etiquette  has  decided 
■that  pure  physicians  must  not  am|mlate  legs;  hut  it  has  not  de- 
cided that  physician-accoucheurs  shall  not  operate  on  female  dis- 
leases;  and  therefore  physician-accoucheurs  do  operate  in  such 
diseases;  and  we  really  see  no  reason  why  they  should  not,  if  ihey 
fire  pleased  to  do  so. 


jr.  R.— You  need  be  in  no  anxiety  respecting  the  limitation  of  the 
Provident  Fund  to  members  under  sixty.  The  Committee  was 
quite  right  ia  taking  the  actuarial  average;  hut  the  Chairman  of 
the  Directorate  promised  at  Cambridge  that  the  whole  subject 
should  be  reconsidered  by  the  directors,  who  will,  we  doubt  not, 
find  a  means  of  meeting  the  difficulty,  to  the  satisfaction  of  all 
associates. 

Strumous  Ophthalwia.— Sin:  Your  number  fur  Augu.st  Gth,  con- 
tains an  appeal  from  a  correspondent,  "  M.D.",  who  fuids  a  difli- 
culty  in  dealing  with  certain  cases  of  so-called  "strumous"  oph- 
thalmia, of  a  perdistent  and  contagious  character,  in  children  who 
are  workhouse  residents.  I  beg  to  direct  his  attention  to  page  393 
and  context  of  the  British  and  Foreign  Medical  JRcrieu-,  April  1SG3. 
He  will  probably,  on  minute  inspection  of  his  patients,  find  the 
affection  not  different  from  the  granular  ophthalmia  of  barracks; 
notices  are  to  be  found  in  the  last  Army  Reports,  and  which  is 
proved  to  exist  in  workhouses,  in  a  somewhat  recent  number  of 
Beale's  Ai-ehives.  'I'his  complaint  is  so  little  amenable  to  treat- 
ment, that  it  is  likely  to  constitute  a  standing  imperfection  in  our 
in-door  workhouse  system.  I  am,  etc.,  G.  G. 

Paddington,  August  1864. 

Certificates  IN  Cases  OF  Miscarhiage.— Sir:  I  am  reported  at 
a  late  inquest  to  have  said,  "  It  was  a  common  practice  f«r  medical 
men  to  let  the  bodies  of  still-born  children  be  buried  in  back 
gardens."  I  referred  to  miscarriages.  Dr.  HaTiks  said,  "  That  the 
medical  profession  wished  pariicularly  to  know  if,  in  cases  of  mis- 
carriage, certilicates  were  required?"  It  seems  that  all  medical 
men  are  not  yet  convinced  of  the  absolule  necessity  of  supplying 
certificates  in  cases  of  miscarriage  and  abortions;  as  some  are 
still  awaiting  the  unanimous  decision  of  the  members  of  the 
medical  profession ;  many  wishing  "  particularly  to  know  if 
ceititicates  are  required  in  cases  of  miscarriage."  They  do  not 
echo  my  remark:  "That  after  that  verdict,  the  medical  pro- 
fession would  know  what  to  do  in  cases  of  miscarriage."  For,  in 
spite  of  the  "  opinion  of  blame",  fearless  of  its  dire  consequences, 
deUftction  from  their  reputation,  and  interruption  to  their  success, 
some  of  my  brethren  propose  resolutely  to  conform  with  the  custom 
transmitted  from  their  forefathers,  positively  refusing  to  certify  to 
cases  of  abortions  and  miscarriage.  They  join  with  myself  in 
boldly  calling  for  a  reply,  careless  of  the  indignation  and  protest  of 
the  insignificant  few;  satisfied  that,  by  so  doing,  they  are  not 
casting  a  slur  nor  biinging  dishonour  on  the  profession. 

T  am,  etc.,  IIenuy  Hakks. 

M6,  llile  End  Road,  August  1SC4. 

Gratuitous  Medical  Services. — A  correspondent  writes:  "You 
may  perhaps  remember  that  about  four  years  ago,  tJie  Committee 
of  the  Nottingham  Dispensary  agreed  to  make  some  pecuniary 
acknowledgment  of  the  services  of  the  consulting  medical  officers. 
This  act  of  liberality  (which,!  believe, was  noticed  and  commended 
by  the  I'.Rnisn  ^[edical  Journai/)  has  been  repeated  every  year 
up  to  the  present  time;  but,  unfortunately,  some  of  the  Cum- 
mittee  have  managed  to  get  up  a  strong  opposition  to  it;  and  in 
revising  the  rules  a  short  time  ago,  left  out  any  mention  of  pay- 
ment. A  special  general  meeting  uf  the  governors  was  called  last 
Monday,  and  thougli  the  Committee  were  defeated  on  a  question 
of  form,  yet  there  was  a  manifest  indisposition  on  the  part  of  the 
meeting  to  admit  the  propriety  of  pajing  the  medical  staff,  aud 
therefore  I  addressed  a  letter  (enclosed)  to  one  of  our  daily  papers, 
setting  forth  the  opinions  which,  in  common  with  yourself,  I  hold 
on  the  subject  of  gratuitous  medical  labour;  and  I  acknowledge 
myself  under  much  obligation  to  you  for  your  powerful  advocacy  of 
the  same  principles  which  I  have  eodeavoured,  but  feebly,  to 
espouse." 


COMMUNICATIONS  have  been  received  from :  — Mr.  George 
Lawson;  Dr.  Monckton  ;  Mr.  Gaskoin  ;  Mr.  Rhodes  ;  Mr.  C. 
Harrison;  Mr.  Lawson;  Dr.  G.  H.  Philipsos:  Mr.  Jonathan 
Hutchinson;  'Mr.  T.  M.  Stone;  Mr.  T.  P.  Teai,e;  Dr.  Thomas 
Skinner;  Mr.  T.  Paget;  Mr.  W.  M.  IUker;  Mr.  S.  W.  Fearn  ; 
Dr.  H.  J.  Ai.FORD  ;  Mr.  T.  W.  Wili-iams  ;  Dr.  JIorris;  Dr.  James 
Russell;  Dr.  A.  Rassome;  Mr.  Thomas  Mat.tin;  and  Dr.  C.  B. 
Nankivell. 


ADVERTISEMENTS. 


Resident  Clinical  Assistants. — 
A  VACANCY  having  occiurej  in  (he  IIOSI'ITAL  for  CON- 
SUMPrlON  and  Diseases  of  tlio  Chost,  those  Ueiulemeii  who  a;e 
(iesiious  of  becoming  Candidates  for  tho  vacant  oOice  are  requested 
tosendin  theirapp]ications,with  testiinonial?,nii  or  before  Satuhday, 
the  3rd  of  September,  and  to  attend  the  Jledical  Conimittee  on  the 
followintj  Monday,  at  4  o'clock.  Testimonials  as  to  moral  chnracter 
as  well  as  to  medical  qualifications  arc  required.  Further  particu- 
lars may  bo  obtained  at  tho  Hospital. 

rilll.IP  IIOSK,  ITon.  Sec. 
lirompton,  August  irth,  18C-I.    '  HUNHY  DOBUIV,  Sec. 
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Everyone  lias  marked  the  un- 
li1rfi:^aiu   Jirty  fippeiu-ance  of  n   CLASS    EYK,  \\]rch    can 
iilwajs  be  detected  by  tbe  iliangrecnble  — ^ 

oxprassion  on  the  physiognomy.    But  it 
is  now  known  that  M.  liOI*=iSONN  liAU 
Senior,  Oculist  to   the  French   Army 
Rud    Hospitals,    of    No.    11    Eue    lU 
Moneenu,  Paris,  has  iuvTnted  a  little 
chef-d"ceuvre  in  Enamel,  ivhicb  coui- 
'  bines    the    attributes    of    liglitnesB, 
ii'ii   comfort,   with   the   expressive   motiun   of  the   visual 
I'hc  injured  eye  required  no  previous  operation;  the  new 
invention  can  be  inserted  without  disturbing  the  patient;  children 
even  bear  it  without  a  murmur. 

M.  BOTSSONNI^AU  will  be  in  London  (Symond's  Hotel,  Brook 
Street,  Grosvenor  Square)  on  the  15th  and  liith  of  September. 

Any  person  desirous  of  communicating  with  him  by  coirespond- 
ence  will  be  scdicited  to  send  the  colour  of  the  eye  required,  and  a 
photograph  of  the  face  not  coloured. 


or  Vairicose  Veins  8.nd  Weak- 

NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 
and  KNKK-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexfensive,  yielding  an  efficietvl 
aud  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacin?  orBandaRing.  Like- 
wise, fl  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sfxes,  those  for  Ladies'  use,  before  and  after  ac- 
coucheuit'nt.  arc  admirably  ad.ipted  for  giving  ade- 
quate support  with  exthfue  MGnxKEBS— a  point 
little  attended  to  in  the  cotnparKtively  clumsy  con- 
triv^ncss  and  fabrics  hithevto  employed. 

Instructiona  for  measurement  and  prices  on 
application,  and  the  articles  tjent  by  post  from  the 

Manufacturers 

POPE   and  PLANTE,  4,  VTaterloo   Place,  Pall    Mall,  London. 
The  Profession,  Trode,  and  Hospitals  supplied. 


^or    Family   Arms. 

CULLETON'S  HERALDIC  OF- 
f-AJU^  FICE,  the  established  authority  for  fur- 
'^S^^  nisliingPaniily  Arms, Crests, and  Pedigrees. 
Send  name  and  county.  Arms  quartered  and 
impaled,  plain  skeli^li,  Ss.  Cd.;  in  lieraldic 
colours,  Cb.  Arms,  Crest,  and  Motto,  with 
heraldic  description,  beautifully  painted  in 
rich  colours.  12s.  Family  I'edigrees  traced  from  authentic  records.  Py 
T. CuUeton, Genealogist,  25,  Craiibourn  St.(corncrof  St.  Martin's  Lane. 1 

CuUeton's  Heraldic  Office,  for  Engraving 
Arms  nn  Stone.  Steel,  and  Silver,  according  to  the  laws  of 
Garter  and  Ulster  King-at-Arms,  by  authority.  Crest  on  Seals  or 
Rings,  7s.  C(l. ;  Book  Plate  engraved  with  Arras  and  Crest,  15s.: 
Crest  Plate,  5s.— T.  CuUetou,  engraver  to  the  Queeu,  by  authority 
(April  30, 1852), and  Die-sinkcv  to  the  Board  of  Trade,  25,  Cranbourn 
Street  (corner  of  St.  Martin's  Lane),  W.C. ^ 

CuUeton's  Solid  Gold  Signet  Rings,  IS- 
carnt,  Hall  marked  engraved  with  any  Crept,  42s.;  ditto,  very 
massive,  for  Arms,  Crest,  and  Motto,  iH  153.  The  ihiU  Mark  is  the 
oriy  guariiutee  for  pure  gold.— 'J\  Culleton,  Seal  Engraver,  25,  Criiu- 
bouru  Street  (corner  of  St.  Mm  tin's  Lane).      ___ 

CuUeton's  Patent  Lever  Embossing  Presses. 
21s.,  for  Stamping  Paper  wiih  Crest,  Anns,  or  Address.     Anj 
person  can  use  them.    Carriage  paid. — T.  CuUetou 
Street  (corner  of  St.  ^rnrtin's  T.nne) 


,  Cranbourn 


UiUeton's    Visiting    Cards.       Fifty,    best 

Vy  quality,  Is.,  post  free.  Engraving  a  Copper  Plate  in  any  stjle, 
Is.;  Wedding  Cards,  50  each  for  Lady  and  Gentleman,  .^0  Embossed 
Envelopes,  with  maiden  name  ].rinied  ins-de,  all  cmptete,  13s.  (;d. 
Carriage  (iiiid.  T.  Culleion.^o,  Cranbuinn  Stioet  (corner of  St.  Mar- 
tin's Lane.)  — ^ ■ ■ ■ 

\jpulleton's  Guinea  Box  of  Stationery.     No 

V.^  Charge  for  I-'ngrflving  r>ie  Willi  Crest  or  Motto.  TMoiiogram  or 
AtltiVess  (as  charged  by  other  hottses).  it  nil  order  be  given  for  a  ream 
of  the-  best  paper,  and  500  best  envelopes  to  match,  all  stamped  free 
nnd  ca'i<riage  paid  for  21s.— T.  Culleton,  Seal  Engraver,  2.5,  Cranbourn 
Street  (CL">riier  of  St.  Martin's  r.niic). 

Cullefon's  Plates  for  marking  Linen  prevent 
the  ink"  spreading,  and  never  washes  out.  Initials,  Is.  each  ; 
Kame,  2s.  Oil.;'-Set  of  Nnmbers,  23.  fid.;  Crest,  vs.,  with  directions, 
poet  free  for  ataXnips.— T.  Culleton,  25,  Cranbourn  Street  (ooruor  of 
St.  llnrliii's  I.aue,". 
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CiliEi  Office  :  a,  St.  Martin's  Place,  Charing  Cross,  London. 


VOLUNTEER     AND      GENERAL 
ASSURANCE  ASSOCIATION: 

Eire,  Life,  Endowment,  and  Annuity  Policies  for  all  Classes:  and 
ilAnanciftlly  distinct  fiom  the  other  branches  of   bubiness)   "The 

VoLUNTEEIi   SEr.VICR  ACCIDENT  FUND." 

Eor  iuformation  as  to  rates,  etc.,  apply  to  the  Agents,  or  to 

JOHN  ROSE  C0R.MACK,  F.I.A.,  Manager  aud  Secretary. 

NEGRETTI  &  ZAMBRA'S 

p  ygro-Barometer,    showing   at 

1.-1  anj'  moment  the  Pressure  and  Temperature  of,  and  moisture 
in,  the  Atmosphere.  Invaluable  for  the  Hospital  Ward  or  Sick 
Chamber.  Price  42  10s.  Full  detsils  of  its  construction  and  uses 
free  per  post.  Prize  Medal,  18.51,  for  Meteorological  Instruments— 
the  only  one  awarded.  1.^(12 :  Two  I'rize  Medals  for  many  Important 
Inventions,  Accuracy,  and  Excellence.  18j5:  Paris  Honourable 
fliention. 

NKQRETTI  &  Z.A.MBHA,  Opticians,  .to.,  to  the  Queen,  1,  Hatton- 
garden;  69,Cornhill;  122,  Regent  Sti-eet ;  &  1.53,  Fleet  Street,  London 


A' 


erated     Lithia      Water.  — 

Messrs.  Bt.AKE,  SANDFORD,  and  BLAKE  are  prepare* 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  G.vrrod' 3 instruction!  of  any  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  UBe 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  of 
combined  with  niCARBOSATE  of  POTASH  or  PHOSPHATE  oc 
AMMONIA.— -Wso,  Potash,  Citrate  of  Potash, Soda,  Seltzer,  Vichyj 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFOKD,  and   BL.^KE,  Pharmaceutical  Chemist?, 
47.  Piccadilly. 


Liquoi'  Bismuthi,  (Schacht)^ 
CarcfitUij  p}trijied  from  Arsenic  and  other  Coiitaininatinns. 
A  fluid  preparation  of  Bismuth,  not  decomposed  by  dilution. 
This  article  Las  been  extensively  used  attho  Bristol  General  Hos- 
pital, and  in  private  dispensing,  since  1-S57;  and  is  recommended  by 
many  of  the  faculty  as  more  efficacious  and  more  convenient  of 
administration  than  any  other  form  of  the  remedy. 

Prepared  by  G.  F.  SCHACHT,  Chemist,  Clifton. 

Loudon  Agents:  Messrs,  DHEW,  BAP.UON,  ,fe  CO.,  Bush  Lane, 

and  Messrs.  SAVORY  &  MOORE,  New  Bond  Street. 


TO  PHYSICIANS,  SUKGEONS,  AND  DRUGGISTS. 

Brown's  Cantharidine  Blistering 
TI^SUl'),  prepared  from  pure  Cantharidine.  An  elegant  pre- 
paration, vesicating  in  much  less  lime  tban  the  Emp.  Lytta  P.  L.» 
easily  applied  and  removed,  and  ■will  not  produce  strangury  or  trou- 
blesome after-sores.  It  has  received  the  sanction  and  commenda- 
tion of  many  of  the  most  eminent  practitioriers  in  the  kingdom. — 
In  tin  cases,  containing  ten  feet,  Gi?.  Od. ;  and  small  cases  of  fiv* 
square  feet,  3s.  Cd.  each. 

BROWN'S     TISSUE     DKESSTNG. 

An  elepant,  economical,  and  cleanly  substitute  for  all  ointment* 
as  a  dressing  for  Blisters.  Burns,  etc.,  and  may  be  called  a  com- 
panion to  the  above.  In  tin  cases,  containing  twelve  square  feet. 
Is.  Cd.  each. 

Sole  Inventor  and  Manufacturer,  T.  B.  BROWN,  Birmingham. 
Sold  by  all  Wholesale  and  Retail  Drnggists  and  Medicine  Agents 
throughout  the  British  Empire. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important    Saving,  by  Prepay- 

L  ment,  in  the  PURCHASE  of 

NEW  WHITE    ROUND    MOULDED    VIALS    OF   THE  BEST 
QUALITY. 
PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for 
PREPAYMENT  only:— 
\  07,.,  1  oz.,  10  dr.,  &  14  oz.  per  Gross,  8g.~|      In  quantitiesofnot  less 


Udr.,<t2    oz. 


4    oz. 


;1 


6    oz. 


than  Six  Gross,  assorted 
&3.  I  to  suit  the  convenience  of 
IDs.  )•  the  purchaser,  delivered 
153.  .... 

183. 

12s.Cd., 


to  carriers  in  London. 
No  charge  for  Package. 


8    oz.  „ 

4^  oz.  graduated  in  3  doses 
"Breakage  at  risk  of  Purchaser. 
The  above  Prices  being  based  upon  a  calculation  which  excludea 
all  c/jarpfs  whatever  between  the  Manufacturer  and  the  Consumer, 
no  attention  can  be  paid  to  any  order  not  accompanied  by  a  remit- 
tance in /nil  made  pa ijable  in   LomioH.— P.  and  Co.  do  not  supply 
Giecn  Glass.— Orders  and  remittances  to  be  addressed, 
P  E  L  L  A  T  T      A       C  O., 

Falcon    Glas3   Works,   London. 
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CERTAIN  RARE  FORMS  OF  DISEASE 
CONNECTED  WITH  SYPHILIS. 

Delivered  at  the  London  Hospital. 

BY 

JOJfATHAX  HUTCHmSON,   F.R.C.S., 

SURGEON    TO    THE    nOSPITAL,  AND    LECTURER   ON    SURGERY  AT   THE 
MEDICAL  SCHOOL, 


Gextle:mex, — I  sometimes  feel  almost  annoyed  at 
being  eompeUed  so  very  frequently  to  prescribe  iodide 
of  potassium.  We  go  from  bed  to  bed,  and  to  cases 
apparently  of  the  most  different  kind,  and  for  almost 
one  in  every  three  I  am  obliged  to  dictate  the  same 
prescription.*  Iodide  of  potassium  in  large  doses, 
generally  in  combination  with  ammonia,  and  some- 
times with  the  bichloride  of  mercury,  seems  to  be 
the  panacea  for  almost  a  majority  of  our  cases  of 
clu'onic  disease.  Here  is  a  man  with  convergent 
squint  and  double  ^dsion  :  he  has  come  up  from  Corn- 
wall to  be  treated,  and  he  looks  perfectly  healthy. 
We  investigate  his  case,  and  pronounce  the  diagnosis 
of  syphilitic  paralysis  of  bis  right  sixth  nerve.  A  man, 
a  few  beds  lower  down,  came  in  on  account  of  a  pain 
in  his  heel,  which  had  resisted  all  treatment  for 
months,  and  prevented  liim  from  either  working  in 
the  day  or  sleeping  at  night.  He,  too,  looked  quite 
healthy  ;  but,  on  probing  his  symptoms  and  histoiy, 
I  gave  a  syphilitic  diagnosi.?,  and,  what  is  more,  con- 
finned  it  by  quickly  cm'ing  him.  A  woman  was  ad- 
mitted six  weeks  ago  with  nimierous  large  ulcers  on 
the  legs,  and  some  also  on  her  arms.  She  liad  scars 
of  former  ulcers  about  her  knees ;  and  the  multipli- 
city of  the  sores  and  the  worm-eaten  character  of 
their  edges  confirmed  the  suspicion  formed  at  first 
glance.  She,  likt  the  former  patient,  had  had  mucli 
pre\'ious  treatment  without  result,  and  got  well  most 
rapidly  under  our  favourite  prescription.  ITiere  is  a 
boy  in  Talbot  "\\'ard  with  ascites,  and  witli  a  liver 
which  reaches  below  his  navel,  and  with  hard  perios- 
teal nodes  on  ahnost  every  long  bone  in  his  Ijody. 
His  sister  was  also  here  not  long  ago,  suffering  from 
nodes ;  and  his  mother  I  have  repeatedly  had  under 
care  during  the  last  fifteen  years,  for  various  fonns 
of  constitutional  syiihiHs.  We  have  also  in  tlie  same 
■  ward  two  men  suifering  from  clu-onio  enlargement  of 
tlie  testis,  whicli  we  attribute  to  the  same  ahnost 
ubiquitous  taint.  One  of  them  is  already  nearly 
well ;  and  the  other,  I  have  no  doubt,  wiU  soon 
be  so. 

If  we  go  down  stairs  to  the  women's  ward,  we 
shall  find  some  most  interesting  cases.  There  is  Mrs. 
G.,  the  unfortunate  wife  of  a  very  dissolute  sea- 
captain.  She  came  into  the  hospital  in  order  to 
liave  lier  sight  improved  by  an  artificial  pupil,  in  con- 
sequence of  adhesions,  etc.     One  of  her  eyes  is  slu'unk, 

•  In  mentionine  lliis  proportion,  I  of  course  alUide  only  to  our 
TPards  for  cbrouic  disense,  and  do  not  include  lliose  for  ftccitienle. 


soft,  and  collapsed  ;  and  she  has,  or  rather  had,  the 
pupil  of  the  other  eye  almost  wholly  closed  by  lymph. 
I  have  made  her  an  artificial  pupil,  and  she  sees  as 
nnich  better  as  we  coidd  expect.  You  will  notice 
that  she  sjieaks  thickly  ;  ases  her  limbs  awkwardly  ; 
and.  althougli  not  yet  even  middle-aged,  looks  as  if 
she  were  entering  on  second  childhood.  Her  histoiy 
is  that  of  a  case  of  subacute  sy][jhilitic  inflammation 
of  the  pia  mater.  She  firet  came  under  my  observa- 
tion more  than  a  year  ago,  at  the  iSIoorfields  Hos- 
pital, for  mo.st  acute  double  iritis,  and  covered  with 
syphilitic  rash.  The  jrapils  were  already  closed 
with  lymph,  and  she  was  already  salivated.  We 
adopted  the  treatment  wliich  seemed  best ;  but,  as 
you  see,  only  with  very  partial  results  as  regards  her 
eyesight.  In  her  right  eye,  choroiditis  and  inflam- 
mation of  the  vitreous  body  afterwards  set  in ;  and 
the  eye  ultimately  became  soft,  and  then  shrunken, 
as  it  now  is.  After  tliis,  she  became  exceedingly 
nervous,  could  not  sleep  at  nights,  and  was  at  length 
laid  up  at  home  with  delirium.  Slie  was  now  for  some 
weeks  under  private  care  with  a  form  of  mania ;  all  her 
limbs  became  weak  and  tremidous ;  and,  when  she 
recovered,  those  of  her  left  side  were  weaker  than 
the  othere.  As  syijhilitic  inflammation  often  attacks 
the  choroid  coat  of  the  eye,  there  is  no  reason  why  it 
should  not  affect  the  vascular  membrane  of  the 
brain  ;  and  to  suppose  that  it  did  so  in  this  instance 
would  well  account  for  all  her  symptoms. 

In  the  same  ward  is  a  girl  iiged  15.  whom  we  ad- 
mitted a  week  ago  with  large,  ragged-edged,  very 
deep  lUcers  on  the  l)ack  of  one  leg.  They  are  ulcers 
of  a  character  which,  if  seen  in  an  adult,  you  would  at 
once  pronounce  to  lie  those  of  tertiary  syphilis.  And, 
in  confirmation  of  that  view,  she  has  an  indirration  in 
front  of  one  tibia.  The  girl  is,  however,  only  fif- 
teen ;  and  she  has  had  these  ulcere  for  several  years. 
The  disease  in  her  is  congenital ;  and  slie  shows,  in 
order  to  help  us  to  this  opinion,  one  of  the  most 
typical  sets  of  teetli  that  I  have  ever  seen.  Y'ou  will 
note  that  her  physiognomy  would  not  have  led  us  to 
suspect  Iter,  for  there  is  nothing  very  peculiar  in  it. 
The  bridge  of  her  nose  is  not  flattened  :  her  forehead 
is  not  protuberant ;  nor  are  tliere  any  scars  of  fis.sures 
aliout  her  mouth.  Her  teeth,  liowever,  tell  the  tale, 
and  are  so  characteristically  malformed  that  I  shoidd 
venture  a  positive  opinion  without  other  evidence. 
You  v.'ill  watcli  the  effect  of  specific  treatment  upon 
her  ulcei'S.  I  will  ask  you  to  observe  that  the  ulcers  are 
clearly  not  due  to  mere  ordinaiy  cachexia,  for  the  girl 
looks  healthy  ;  and,  should  they  be  well  under  iodide 
of  potassium  in  a  few  weeks,  I  shall  then  ask  you  to 
remember  that  they  had  existed  for  several  yeare  be- 
fore she  came  here. 

I  have  only  mentioned  about  a  third  of  the  ciu'ious 
forms  of  constitutional  syphilis  at  present  under  om- 
care.  Y'ou  will  observe  that  I  omit  all  prhnary  and 
secondary  forms  of  disease.  Ilio-se  wliich  we  .shall  at 
present  consider  are  such  only  as  occur  at  long 
periods  after  the  original  disease,  and  ccnie  into  the 
category  of  late  tertiary  affections.  Oiu-  knowledge 
of  this  latter  class  has  of  lato  years  veiy  much  im- 
proved, and  we  are  now  able  to  recognise  many  as 
such  which  formerly  we  did  not  know  ;  and,  I  am 
glad  to  add,  we  are  able  to  exclude  some  from  suspi 
cion  which  ^vere  formerly  much  suspected. 

The  feeling  of  annoyance  to  wliich  I  adverted,  a.s 
sometimes  arising  when  one  is  obliged  over  and  over 
again  to  prescribe  the  same  specific,  has  its  origin  in 
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a  doubt  and  a  fear — a  doubt  of  one's  own  accuracy 
of  judg-ment ;  and,  secondly,  a  fear  of  the  criticisms  of 
others.  A  sort  of  fear  arissa  as  to  whether,  after 
all,  the  suggestions  now  and  then  made,  '•  Oh,  he  is 
riding  his  hobby — he  sees  syphiUs  in  evei-ything," 
may  not  have  some  foundation  in  truth.  Now,  this 
self-mistrust  is  very  natui'al  and  very  useful  in  its 
proper  place,  but  let  me  warn  you  not  to  let  it  go 
too  far ;  and,  as  regards  the  criticisms  of  othere, 
let  me  beg  you  not  to  allow  them  to  influence 
your  judgment  one  iota.  There  is  not  the  shadow 
of  a  doubt  that  the  syi>luUtic  viras  is  capable  of 
producing  effects  at  extremely  remote  periods,  and 
after  long  intervals  of  apparently  good  health. 
There  is  not  the  least  doubt,  fm-ther,  that  tliis 
virus  is  very  widely  diffused  amongst  all  classes 
of  the  commimity.  We  must,  therefore,  expect  to 
encounter  its  results  very  frequently,  and  under  very 
varied  cu-cumstances.  Oiu-  duty  in  this  matter 
is  to  find  out  with  accirracy,  amongst  the  great 
variety  of  chronic  maladies  wliich  come  before 
us,  which  are  syphilitic  and  which  are  not.  Upon 
oiu'  success  in  diagnosis  will  depend  oiu-  success  in 
treatment.  There  is  no  room  for  joking  scepticism. 
It  is  a  simple  question  of  fact,  ily  patient  presents 
a  form  of  disease  which  we  know  must  have  had  some 
cause.  We  know,  further,  that  the  sypliihtic  taint  is  a 
cause  quite  capable,  in  some  instances,  of  producing 
a  similar  result ;  and  we  want  to  find  out  by  col- 
lateral evidence  whether  that  cause  is  in  operation 
here.  And,  if  it  should  so  tiu-u  out  that  we  are 
obUged,  after  painstaking  investigation,  to  beheve  in 
the  presence  and  efiiciency  of  that  special  cause  in 
five  out  of  every  twenty  patients,  it  cannot  be 
helped.  We  want  truth  ;  and,  if  that  is  the  truth, 
we  must  take  it  and  act  on  it.  A  good  means  of 
checking  our  own  conclusions  is  always  at  hand.  I 
allude  to  the  results  of  treatment.  In  most  cases  of 
tertiary  syjjhiUs,  the  consequence  of  acquired  disease, 
the  effects  of  specific  treatment  are  most  prompt  and 
definite.  Unfortunately,  it  is  not  so  in  a  few,  espe- 
cially in  those  wliich  concern  the  nervous  system ; 
and  it  is  not  so  in  many  which  are  consequent  on  in- 
herited taint.  In  these,  the  efficacy  of  specific  treat- 
ment is  often  but  iU  marked. 

Before  proceeding  to  relate  cases  in  detail,  there 
are  three  or  four  doctrines  regarding  syjihihs  wliich 
have  of  late  years  fought  their  way  to  general  belief, 
to  which  I  must  ask  yoiu'  especial  attention. 

The  fii'st  of  these  is,  that  tertiary  syphiUs  may, 
and  often  doe.s,  last  through  a  person's  life.  By  ter- 
tiary syphihs  we  mean  all  forms  of  specific  disease 
occvirring  subsequently  to  the  primary  and  cxanthe- 
matic  stages  ;  practically,  everything  that  comes  later 
than  two  years  after  the  infecting  sore.  The  exan- 
tiiematic  stage  usually  occurs  within  two  months  of 
the  original  sore,  and  is  rarely  protracted  beyond  the 
year.  We  will,  however,  to  give  good  margin,  say 
two  years.  After  tlus,  the  disease  appears  to  have 
no  stages  ;  periods  of  entire  latency,  of  the  most  vari- 
able lengths,  may  occiw.  The  symptoms  which  show 
themselves  are  uregular.  and  subject  to  rejjeated  re- 
lapses after  cure  by  treatment.  Between  the  se- 
condary and  tertiary  spnptoms,  an  interval  of  health, 
often  of  several  years,  and  it  may  be  of  many,  super- 
venes. 

The  second  cardinal  doctrine,  as  regards  tertiary 
disease,  is  what  I  have  just  adverted  to  :  that  it  may  be 
late7it.     By  latent,  I  mean  that  it  may  be  entirely 
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concealed.  The  patient  may  appear  to  be  in  robust 
health  ;  may  not  show  the  shghtest  trace  of  a  symp- 
tom ;  may  even  marry  and  beget  healthy  chilcben  ; 
and  yet  the  disease  may  reappear.  In  a  recent  lec- 
ture, I  brought  forward  a  case  in  which  the  period  of 
latency  had  been  twenty  yeara ;  and  I  shall  have  to 
mention  several  others,  in  which  it  has  been  nearly 
as  long.  The  phenomena  of  latency  are  even  more 
wonderful  in  respect  to  inherited  than  they  are  in 
regard  to  acquu-ed  disease. 

Thu'dly,  I  wish  to  insist  that  it  is  very  commou 
for  maiTied  women  to  acquu-e  a  constitutional  taint, 
vnthout  having  ever  had  primary  or  secondary  dis- 
ease, and,  therefore,  without  either  themselves  or 
their  husbands  having  the  shghtest  suspicion  as  to 
what  has  happened.  This  occuis  in  women  who 
have  borne  chikb'en  to  sy[3hilitic  husbands,  and  who 
have  unbibed  from  the  fluids  of  the  fffitus  the  poi- 
sonous material.  We  will  call  tlus  "  Syphilis  by 
conception'". 

Lastly,  .we  must  remark,  that  it  is  very  possible 
for  a  patient  to  have  primary  sypliilis,  and  never  be 
aware  of  it.  In  a  woman ,  this  may  easUy  be.  A  small 
iudiu-ated  chancre  causes  very  Uttle  in-itation,  and  is 
perhap>s  never  suspected  to  be  of  any  consequence.  It 
so  happens,  that  the  sore  most  likely  to  infect  gives 
the  least  local  annoyance ;  and  many  an  inexperi- 
enced man  will  allow  a  sore  of  this  kind  to  go  on 
\vithout  treatment,  and  afterwards,  in  good  faith, 
assm-e  his  surgeon  that  he  has  "  never  had  a  chancre". 
But  there  are  cases  even  yet  more  difficult  to  explain, 
in  which  even  a  practised  eye  never  finds  the  infect- 
ing sore.  I  have  more  than  once  or  twice  known  it 
to  hajipen,  that  sm-geons  or  medical  students,  who 
came  luider  treatment  for  secondaiy  forms  of  disease, 
and  who  made  not  the  slightest  attempt  at  secresy, 
assured  me  that  they  had  never  been  aware  that  they 
had  primary  sores. 

The  cliief  lesson  to  be  drawn  from  these  various 
sources  of  fallacy  in  the  histories  we  receive  is,  that 
the  surgeon  must  learn,  by  widely  extended  practice, 
to  trust  to  his  own  eyes  for  a  chagnosis.  The  impor- 
tance of  being  independent  of  what  our  patients  may 
teU  us  can  scarcely  be  exaggerated  in  this  matter. 
Not  only  will  it  save  us  from  being  misled  by  erro- 
neous statements,  but  it  will  in  some  cases  save 
the  necessity  for  a-skuig  annoying  and  painful 
questions. 

We  wiU  now  proceed  with  some  clinical  illustra- 
tions of  om-  remarks. 

Latent  Syphilis.  An  Interval  of  Eight  Tears  uiihovt 
Stjmptoms,  the  Patient  enjoying  Robust  Health.  Ulcer- 
ative Destruction  of  the  Palate^  vith  Psoriasis  of  the 
Backs  of  the  Hands.  Wendon  Dawson,  aged  30,  a 
dark  complexioned  man.  looking  much  older. 

Nine  years  ago,  he  had  a  sore.  He  was  then  in  the 
navy;  went  into  Chatham  Hospital;  "took  merciuy 
pUls,  and  was  salivated fi'eely."  He  had  a  bubo  in  one 
groin,  which  suppurated  and  remained  open  for  two 
mouths.  He  left  the  hospital  after  six  weeks,  and 
took  no  more  medicine.  He  recollects  that  he  had  a 
sore-throat;  but  does  not  remember  any  rash. 

On  leaving  the  hospital,  he  went  on  board  ship 
again;  and  had  good  health  and  remained  quite  well. 
Thi'ee  years  later,  he  married.  His  wife  has  never 
conceived,  and  has  remained  in  perfect  health.  Very 
soon  after  he  married,  he  had  "yeUow  jaundice,"  and 
was  very  ill  for  a  week  or  more;  he  was  at  home  a 
month. 

About  a  year  ago,  his  throat  began  to  be  sore ;  and 
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six  montlis  after  this,  sore  patches  shewed  them, 
selves  on  the  b.acks  of  his  hands.  He  has  only  been 
iinder  treatment  for  these  affections  for  about  two 
months.  During  the  interval  since  his  discharge  from 
the  Chatham  Hospital,  with  the  exception  of  the  at- 
tack of  jaundice,  he  has  enjoyed  good  health ;  and 
has  been  wholly  free  from  symptoms ;  "  never  lost  a 
single  day's  work."  We  questioned  him  most  closely, 
and  could  not  make  out  that  he  had  had  any  suspi- 
cious symptoms  whatever. 

January  13th,  18G1.  The  subject  of  the  above 
notes  was  sent  to  me  by  Mr.  Swales  of  Sheerness. 
He  is  now  cachetic,  and  sjieaks  in  a  hoarse  whisper. 
His  soft  palate  is  extensively  destroyed  by  ulceration, 
which  is  still  spreading ;  his  breath  has  the  factor  of 
diseased  ))one.  The  backs  of  his  hands  and  wi-ists 
are  covered  by  i^atches  of  psoriasis,  with  fissures  and 
peeling  of  epidermis,  just  like  the  common  psoriasis 
palmaris.  There  is  not  a  single  patch  in  either 
palm.  There  are  two  or  three  similar  patches  on 
each  cheek. 

The  man  states  that  he  has  never  had  any  venereal 
disease  since  the  one  described  nine  years  ago,  and 
there  is  not  the  least  reason  to  doubt  his  statement. 
Let  lis  note,  also,  that,  although  salivated  in  the 
first  instance,  he  has  never  needed  any  medicine 
since,  except  dui'ing  the  last  few  months. 

Under  about  two  months'  treatment,  this  patient 
got  quite  well  as  regards  his  throat ;  and  his  psori- 
asis, although  not  cured,  was  much  benefited. 

In  the  next  case,  we  have  again  phagedena  of  the 
throat ;  but  its  chief  interest  attaches  to  the  fact  that 
the  man  has  entii'ely  lost  his  hearing.  Witli  regard 
to  the  throat.  I  may,  however,  here  ask  your  attention 
to  the  dilTerence  between  the  secondary  and  tertiary 
forms  of  disease  as  they  occur  in  it.  lu  the  second- 
ary stage,  the  inflammation  is  always  superficial,  and 
always  ends  in  cicatrisation,  without  noticeable  loss. 
Indeed,  excepting  in  tlie  tonsil  itself,  there  is  rarely 
any  ulceration.  On  the  vehmi  palati  and  pliarynx, 
it  is  rather  inflammatory  swelling  than  ulceration. 
All  the  deeply  ulcerative  or  phagedsenic  aflfeotions  of 
the  throat  occur  years  after  tlie  prinrary  disease,  and 
are  tertiary.  Of  tliis,  both  the  cases  before  us  are 
examples. 

Case  of  SyphilUic  Cerehral  Deafness.  We  have,  in 
a  man  now  in  Talbot  Ward,  an  interesting  example  of 
deafness  in  connection  with  constitutional  syphilis. 
The  man  is  utterly  deaf,  so  that  we  have  to  com- 
municate'with  him  by  writing.  He  was  .admitted  a  few 
weeks  ago  for  syijhilitic  ulceration  of  the  soft  palate, 
which,  under  the  influence  of  iodide  of  potassivim,  is 
rapidly  getting  well. 

His  history  is  briefly  this.  He  had  chancres  six 
years  ago,  and  ag.ain  thi-ee  years  ago ;  on  the  latter 
occasion,  with  suppur.ited  buboes.  He  has  been 
salivated  for  various  symptoms  two  or  three  times. 
About  twenty  months  ago,  his  hearing  began  to  foil, 
and  he  had  singing  noises  in  his  ears.  There  was 
no  pain  in  his  ears,  nor  any  discharge  11-om  them. 
He  had,  however,  a  good  deal  of  pain  in  his  head. 
In  the  course  of  a  month  from  the  beginning,  he  tells 
us,  that  he  had  got  as  deaf  as  he  is  now.  M.ark  the 
very  rapid  progress  of  the  affection.  Both  e.irs  were 
involved  from  the  begmrung ;  but  one  more  than  the 
other ;  indeed,  he  still  pretends  to  be  able  to  hear  a 
little  in  one,  though  which  it  is  might  pirzzle  you  to 
find  out.  He  had  no  sore-thi'oat  at  the  time.  He  was 
sali^'atcd  on  account  of  the  deafness  ;  but  it  did  him 

no  g 1.     Nearly  a  year  later,  he  had  a  severe  illness, 

of  wliioli  some  of  the  chief  symptoms  were  giddiness 
and  great  pain  in  his  head.     He  had,  also,  swellings 


in  his  scalp.  Double  vision,  with  dilatation  of  the 
pupil  of  the  right  eye,  followed  (jDai'esis  of  right  third 
nerve).  For  this  he  was  again  salivated,  and  his 
eye,  or  rather  his  third  nerve,  quite  recovered. 
Lastly,  about  thi'ee  months  ago,  he  was  attacked  with 
syphilitic  phageda;na  of  the  velum  palati,  for  the  re- 
mains of  which  he  now  comes  under  our  care.  You 
may  observe  that  the  velum  is  very  extensively  de- 
stroyed; but  it  is  now  rajjidly  healing.  In  other 
respects,  he  seems  tolerably  well;  but  his  complexion 
is  pale  and  earthy. 

It  is  a  point  of  great  interest  and  importance  to 
determine,  if  we  can,  upon  wliat  liis  deafness  de- 
pends. Although  diseases  of  the  eye,  Icadmg  to 
greater  or  loss  of  damage  to  tlie  fiuictiou  of  sight, 
are  common  enough  in  syphilis,  yet  with  the  ear  it  is 
quite  different.  Cases  like  tlie  present  are,  I  believe, 
exceedingly  rare.  Now,  in  respect  to  the  organ  of 
sight,  we  Iiave  syphilitic  disease  of  very  different 
parts.  Inflammation  of  the  iris  is  the  most  couunon  ; 
next  to  it  come  inflammations  of  the  choroid  and  re- 
tina ;  and,  lastly,  disea,se  either  of  the  optic  nerves 
theni.selves,  or  of  the  centres  from  which  they  arise  in 
the  brain.  The  former  may  greatly  damage  the 
function,  but  they  rarely  quite  destroy  it;  the  latter 
not  unfrequeutly  lead  to  complete  blindness.  The 
fact  that  the  poor  fellow  before  us  is  abnost  absolutely 
deaf,  is  sufficient,  therefore,  in  itself,  to  excite  a  sus- 
picion that  lus  disease  involves  either  the  nerve-trunks 
or  tlie  neiTe-oentres.  If  it  depended  upon  disease  of 
the  tympanum  or  external  ear,  or  even  of  the  internal 
ear  itself,  it  is  improbable  that  it  would  be  complete 
on  both  sides.  The  speculum,  also,  gives  us  great 
help ;  for  it  shows  us  that,  in  each  of  our  patient's 
ears,  the  membrana  tympani  is  not  in  the  least 
damaged.  The  external  ear  is,  on  each  side,  remark- 
ably clean  ;  not  a  vestige  of  wax  or  of  epidcrniic  ac- 
cumulation obstructs  our  view,  and  the  dry  bluish- 
white  membrana  tympani,  with  the  handle  of  the 
malleus  attached,  can  be  inspected  ^\^thout  the  slight- 
est difficulty.  His  hi.story  quite  fits  with  this  state 
of  things  ;  for  he  never  had  either  pain  or  chscharge 
from  the  ears.  It  is  pos.sible  that  there  might  be 
some  obstruction  of  the  Eustachian  tubes;  but  this 
is  improbalile,  since  it  would  not  explain  utter  and 
symmetrical  deafness  ;  and  we  liave  the  fact,  that  his 
tlii'oat  did  not  begin  to  be  sore  tiH  long  after  the  loss 
of  hearing. 

Thus,  then,  we  are  brought,  by  the  method  of  ex- 
clusion, to  our  oi-iginal  conjecture,  that  the  nerve  of 
hearing  must  be  the  part  damaged.  Now,  it  is 
possible  that  the  auditory  nerve  might  be  pressed 
upon  by  effusion  from  the  periosteum  in  the  auditory 
canal  ;  but  this  hypothesis,  in  the  present  instance,  I 
reject,  for  two  reasons:  first,  that  the  disorder  is  so 
.symmetrical ;  and,  secondly,  that  if  the  portio  mollis 
were  so  compressed,  the  portio  dura  would,  in  all 
probability,  suffer  likewise ;  wliercas,  a,s  you  see,  it 
has  wholly  escaped.  My  lielief  is,  therefore,  that  the 
real  cause  of  the  lesion  is  syphilitic  disease  of  those 
portions  of  the  brain,  mcilulla  olilongata,  and  cere- 
bellum, from  which  the  auditory  nerve  ari.ses.  It  is 
prolialily  analogous  to  ainam-osis,  with  white  ati-ophy 
of  tlie  optic  nerves,  consequent  on  changes  in  the 
corpora  quadrigemina.  You  will  note  that  other 
symptoms  from  which  the  man  has  suffered  favour 
tiiis  opinion.  He  has  had  a  iirolonged  illness,  attended 
by  giddiness;  and  he  has  suft'ered  much  from  pain  in 
las  head  and  noises  in  his  ears.  He  has  even  liad 
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paralysis  of  a  special  nerve  (riglit  third),  from  wliich 
he  has  recovereil. 

Now,  althougli  sj'philitic  deafness  from  cerebral 
disease  is  very  rare  in  the  acquired  form  of  the  dis- 
ease, it  is  far  from  being  so  in  tliat  wliich  is  inherited. 
Li  my  little  work  on  SyphiUlic  Diseases  of  the  Eye 
and  Ear,  I  have  described  a  form  of  deafness  almost 
the  exact  counterpart  of  that  from  whicli  our  present 
patient  has  suffered ;  and  ending,  as  in  him,  after  a 
short  coui-se,  in  utter  extinction  of  the  special  sense. 
Of  this  I  have  adduced  nrunerous  instances ;  but  all 
were  in  the  subjects  of  inherited  syphilis.  I  had  not 
then  seen  a  single  well-marked  example  in  acquire<l 
syphilis.  A  smiilar  remark  may  be  made  in  reference 
to  cerebral  amaiu-osis,  which  we  not  very  unfrequcntly 
meet  with  in  the  subjects  of  inherited  disease,  but 
only  rarely  in  tliose  who  have  acquii-ed  the  taint 
de  novo.. 

It  may,  perhaps,  not  be  without  its  interest,  if  I 
read  to  you  the  notes  of  the  last  case  I  have  seen  of 
.syphihtic  cerebral  amaurosis.  It  was  one  of  the  best 
marked  that  I  have  ever  had  an  oppoi-tuuity  of  in- 
vestigatmg.  You  will  notice  some  points  of  close 
analogy  between  what  we  may  designate  sj-phihtic 
cerebral  deafness  and  syphilitic  cerebral  blindness. 
In  both  the  progivss  is  rapid  and  usually  symmetri- 
cal, and  in  both  the  extinction  of  function  is  mostly 
complete.  In  both,  a  few  other  shght  cerebral 
symptoms  are  usually  present,  such  as  ringing  in  the 
ears,  giddine.ss,  etc.  :  and  in  both,  there  is  a  remark- 
able absence  of  any  symptoms  referable  to  the  ex- 
ternal organ  of  the  special  .sense.  Let  me  add,  that 
both  are  most  intractable  imder  treatment.  You  will 
notice  that  each  of  our  patients  had  been  sahvated, 
the  one  for  impending  blindness  due  to  inlierited  sy- 
phihs,  the  other  for  impending  deafness  due  to  ac- 
quired syphiUs ;  and  in  neither  did  this  measure  re- 
tard the  coiu-se  of  the  disease.  I  have  witnessed  a 
similar  faUure  in  many  other  cases;  cases,  too,  in 
which  there  was  no  doubt  whatever  as  to  the  dia- 
gnosis. Iodide  of  potassium,  in  these  affections,  is 
a  far  more  reliable  remedy  than  Ls  mercury. 
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Pkofessional  Indiscretion.  Owing  to  the  ap- 
peai-ance  of  a  most  injudicious  and  iU-advised  pai-a- 
graph  in  the  Kentish  Gazette,  an  inquest  was  held  on 
the  body  of  Thomas  BedweD,  a  labom-er,  living  at  St. 
Dunstan's,  who  died  somewhat  suddenly,  while  under 
the  care  of  Mr.  Rigden.  It  appeai-s  that  the  poor 
man  was  subject  to  epileptic  fits,  for  which  Mr.  Eig- 
den  treated  him.  He  had  seen  the  man  on  Sunday 
morning,  and  sent  him  some  medicine.  In  the  after- 
noon he  became  worse ;  and.  Mi-.  Eigden  being  away 
fi-om  home,  Mr.  A.  B.  Andrews  was  called  in.  Froru 
some  utterly  inexplicable  cause,  this  gentleman  thought 
fit  to  hand  over  the  medicine  supplied  by  Mr.  Eigden 
to  the  care  of  the  police ;  and  hence  arose  a  rumour  to 
which  our  cotemporary,  with  a  most  reprehensible 
want  of  caution,  gave  cu-cidation  that  Mr.  Eigden 
had  administered  to  the  patient  opium  in  such  a 
manner  as  to  cause  his  death.  At  an  inquest  held  to 
clear  up  the  aiFaii-,  it  was  shown  that  the  rumours 
were  completely  groundless.  Mi-.  Andi-ews  himself 
stated  at  the  inquest  that  the  deceased  had  "had 
three  epileptic  fits  in  his  presence,  which  fits  were  the 
cause  of  his  death."  The  coroner  said,  that  but  for 
the  paragraph  iu  the  newsijaper  no  inquest  would 
have  been  necessary.  The  evidence  was  very  plain, 
and  Mr.  Eigden  was  entirely  clear  of  aU  "  blame. 
(Kent  Paper.) 
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Lichen  Pilaris,  so  called  fi-om  its  involving  the 
haii-s  which  pierce  the  papides  in  their  centre,  is  a 
rai-e  variety.  The  haii--foUicle  becomes  filled  with 
epithelium  and  its  debris;  and  a  number  of  small 
acuminated  papidae  are  observed  in  place  of  the  pa- 
pillae, having  each  on  its  apex  a  single  hair.  It  is 
chiefly  developed  on  those  parts  which  are  covered 
with  soft  tine  hair,  as  the  neck  or  chest.  I  had  the 
opportunity  of  seeing,  some  months  ago,  a  remark- 
able instance  of  this  kind  among  the  out-jiatients  in 
Mr.  Stai-tin's  practice,  in  a  boy,  where  the  disease 
was  mostly  seen  on  the  back  of  the  neck,  and  ap- 
Ijeared  not  unlike  the  small  rough  eminences  on  the 
siu'face  of  an  echinus.  In  this  case,  the  loins  and 
shoulders  were  also  covered  with  lichen  in  its  ordi- 
nary form. 

Lichen  lividus,  Uke  the  preceding,  is  also  uncom- 
mon. Mr.  Startin  has  noticed  its  occurrence  about 
once  in  1800  cases;  and  Eayer  relates  having  only 
seen  it  twice.  It  is  almost  always  united  with  broken- 
down  or  feeble  health,  and  is  generally  seated  on  the 
extremities.  The  spots  are  of  a  pui-ple  colom-,  inter- 
mingled with  petechife. 

J.  G.  (Jfo.  99,449),  aged  52  vears,  appHed  for 
relief,  on  October  13th,  1S62,  at  the  Skin  Hospital, 
with  the  eruption  chiefly  seen  on  the  inner  side 
of  the  legs.  It  was  like  a  number  of  purple 
dots,  each  of  an  average  diameter  of  a  pea ;  some 
were  distinct,  others  more  or  less  fused.  To  the 
hand,  the  surface  appeai-ed  slightly  raised.  He 
was  in  delicate  health,  and  complained  of  the  least 
exertion  being  attended  with  fatigue.  When  iu  bed, 
the  spots  assumed  a  brighter  coloui-,  and  occa- 
sioned some  degree  of  iiTitation.  For  several 
years,  he  had  been  subject  to  rheumatism.  He 
was  ordered  to  take  a  mixtui-e  of  steel  with  colchi- 
cum  twice  a  day,  and  to  sponge  the  parts  with  a 
mixture  of  nitric  acid  lotion  and  red  lotion  (two 
ounces  of  each,  with  eight  ounces  of  water).  (The 
first  of  these  contains  half  a  di-achm  of  dilute  nitric 
acid  to  an  ounce  of  water ;  and  the  second,  two  grains 
of  the  bichloride  and  one  of  the  bisulphm-et  of  mer- 
cury to  an  ounce  of  water.)  He  rapidly  improved 
under  this  treatment ;  and  on  the  1st  of  November 
he  was  nearly  well.  Anxious  to  know  how  he  was 
getting  on,  1  heard  from  him  some  months  afterwai-ds, 
when  he  informed  me  that  he  since  had  another 
slight  attack,  from  getting  wet  thi-ough.  He  then 
took  the  same  remedies,  and  soon  recovered. 

Lichen  cu-cumscriptus  is  the  name  given  to  the 
disease  when  it  forms  a  circumscribed  patch,  having 
a  defined  border,  or  is  represented  by  several  small 
patches.  It  is  not  unfrequent  on  the  hands,  or  the 
popliteal  space,  or  the  nape  of  the  neck.  Its  colour 
is  of  a  dai-k  red.     In  some  instances,  it  is  prolonged 


Sept.  3, 1864.] 


HOSPITAL    REPORTS. 


[British  Aledical  Journal. 


for  years  by  the  outbreak  of  fresh  patches,  which, 
like  those  of  lepra,  enlarge  at  the  expense  of  theii- 
circumference,  and  decline  at  their  centre.  As  an 
example  of  its  truly  chronic  natiu-e,  I  may  quote  the 
case  of  C.  B.,  a  tailor,  aged  60,  in  whom  the  disease 
had  existed  as  a  patch  on  the  back  of  neck,  and  of 
the  size  of  the  jjahn  of  the  hand,  for  twelve  years. 
The  papules  were  large,  closely  aggregated,  and  in 
coloiu-  of  a  purplish  red.  It  caused  much  irritation, 
if  he  became  heated.  On  April  3rd,  1802,  he  was 
ordered  to  take  the  tenth  of  a  grain  of  bichloride  of 
mercury,  and  the  fortieth  of  a  grain  of  arsenious 
acid  twice  a  day ;  and  to  apply  at  night  an  ointment 
containing  six  minims  of  creasote,  half  a  drachm  of 
merciuial  ointment,  ten  grains  of  levigated  nitric 
oxide  of  mercury,  and  an  ounce  of  cerate.  April 
17th.  He  was  much  better ;  only  a  few  spots  were  left, 
and  those  of  a  lighter  colour.  May  22nd.  He  was 
nearly  cured.  June  22nd.  He  returned  a  letter  of 
thanks  to  the  hospital. 

Syphilitic  lichen  is  of  frequent  occurrence.  The 
disease  is  recognised  by  the  coppery  colour  of  the 
papules ;  the  small  amount  of  pain  by  which  it  is 
commonly  attended;  its  tendency  to  become  tuber- 
cular ;  and,  lastly,  by  its  seat,  which,  in  adtUtion  to 
other  parts,  will  generally  apjjear  on  the  forehead, 
and  not  seldom  on  the  soles  of  the  feet.  The  tongue 
also  is  sometimes  fissured ;  and  what  may  commonly 
be  seen,  characteristic  of  syphilitic  lichen,  are  a  num- 
ber of  small  superficial  pits  or  cicatrices,  in  most 
cases  on  the  face  only,  the  result  of  ulcerations  fol- 
lowing the  eruption,  and  not  unlike  those  produced 
by  variola.  Syphilitic  lichen,  like  other  skin  affec- 
tions of  this  class,  has  no  special  characters ;  and  the 
eruptions  that  succeed  to,  or  are  dependent  upon, 
syphilis,  as  Dr.  Jenuer  has  observed,  always  deviate 
from  the  original  disease  in  its  true  type,  whatever  it 
may  be. 

Treatment.  The  treatment  of  simple  lichen  may  be 
summed  up  in  a  few  words.  The  same  will  also 
apply  to  tropical  or  any  less  severe  kind  of  lichen.  It 
consists  in  proper  attention  to  the  bowels,  and  in  the 
avoidance  of  any  exciting  cause.  In  early  life,  it  is 
too  often  the  practice  of  the  mother  to  cram  the  child 
with  mUk  or  indigestible  food,  or  to  overload  it  with 
clothes.  Flannel  will  sometimes  hiitate  the  skin, 
and  so  even  will  soap  ;  or  the  child  may  be  insuffi- 
ciently di'ied  after  washing.  I  need  not  enter  into 
fiu-ther  detail,  or  suggest  the  obvious  mode  of  dealing 
with  these  oases.  As  far  as  the  medical  treatment  is 
concerned,  it  will  be  enough  to  administer  a  few  grains 
of  rhubarb  and  soda  in  the  first  instance,  followed 
afterwards  by  a  Ught  tonic.  When  lichen  occm-s  in 
the  acute  stage,  the  use  of  purgatives  should  not  be 
neglected;  as  the  mistura  magnesias  cum  colchico 
of  the  Pharmacopceia,  to  which  antimony  may  be 
added ;  and,  as  an  external  application,  either 
goulard  lotion,  or  one  holding  in  weak  solution  crea- 
sote and  the  bichloride  of  mercury,  one  grain  of  the 
latter  to  an  ounce  of  water.  The  lotio  carbonis  is 
also  of  considerable  benefit  in  these  cases.  After  the 
irritation  has  subsided,  or  in  chi'onio  lichen,  as  lichen 
agrius,  small  doses  of  mercury  should  be  given ;  and, 
indeed,  in  the  greater  number  of  papular  complaints, 
this  mineral  wUl  generally  be  requii'ed,  the  amount 
not  exceeding  one-sixth  of  a  gi'ain  of  the  biniodide,  or 
the  eighth  of  that  of  the  bichloride.  Before  going  to 
bed,  some  mercurial  ointment  should  be  rubbed  into 
the  affected  surface.  That  in  use  at  the  hospital  is 
the  unguentum  rubrum,  or  the  compound  mercurial 
ointment.  In  the  lichen  m-ticatus  of  chUdi-en,  the  same 
means  may  be  adopted,  regard  being  had  to  the  age. 
Thus,  to  a  patient  of  three  yeai's  old,  the  carbon 
lotion  should  be  diluted  with  an  equal  amount  of 
water,  and  the  mercury  diminished  by  two-thirds  for 


a  dose.  Where  the  eruption  is  confined  to  a  few 
spots,  or  takes  place  in  a  weakly  subject,  quinine  or 
ii-on  may  be  prescribed  with  advantage;  the  local 
treatment  remaining  the  same.  The  tincture  of 
aconite,  in  certain  cases,  is  highly  spoken  of  by  Neli- 
gan  ;  and,  as  a  local  measui-e,  the  same  author  recom- 
mends conium,  given  thus :  one  drachm  of  succus  conii, 
half  a  di-achm  of  glycerine,  and  five  grains  of  soda,  to 
an  ounce  of  water.  Baths  are  highly  serviceable  in  the 
papulai-  eruptions ;  they  lessen  the  in-itability  so  fre- 
quent in  this  class  of  diseases.  The  patient  should, 
however,  be  wai-ned  not  to  take  one  of  too  high  a 
temperature ;  indeed,  in  all  cases  a  tepid  bath  is  to  be 
preferred  at  the  commencement ;  and,  as  he  becomes 
.accustomed  to  its  use,  he  may  remain  in  it  for  a 
longer  period.  If  the  irritation  be  very  great,  and  in 
the  later  stages  of  the  disease,  where  the  skin  is  still 
rough  and  dry,  a  stai-ch  or  gelatinous  bath  will  be 
attended  vrith  considerable  comfort.  An  alkaline 
bath  is  occasionally  beneficial ;  and,  in  confirmed 
cases,  the  sulphur  springs  of  St.  Sauveuj-,  Louesche, 
or  Aix-la-ChapeUe,  may  be  tried. 

I  have  now  to  draw  attention  to  the  two  varieties 
of  lichen  specially  mentioned  by  Hebra,  and  de- 
scribed by  him  with  much  precision  and  minuteness. 
The  fii'st,  or  lichen  scrofulosus,  is  a  constant  com- 
panion of  caries,  lupus,  and  tuberculosis.  It  is  cha- 
racterised by  pimples  of  the  size  of  ordinary  Uchen, 
and  of  the  same  colom-  as  the  epidermis,  or  pale 
yeUow,  or  brownish  red.  Some  degree  of  desquama- 
tion is  often  met  with  in  this  variety,  which,  as  it  is 
unaccompanied  by  pi-uritus,  does  not,  therefore,  show 
those  little  scabs  of  dry  blood  produced  by  excoria- 
tion. The  papules,  in  short,  remain  unaltered.  Un- 
like any  other  species  of  lichen,  this  variety  is  mostly 
seen  on  the  trunk,  abdomen,  breast,  and  loins, 
and  seldom  on  the  extremities.  In  progress,  it  is 
very  slow,  and  generally  remains  unheeded  by  the 
patient  until  the  disease  reaches  the  limbs  or  the 
face,  or  unless  other  symptoms  occur  in  the  papules, 
as  their  attaining  the  size  of  a  lentil,  and  assuming  a 
bluish  red  colom- ;  or  containing,  like  acne,  a  small 
quantity  of  pus ;  or  drying  up,  leaving  a  cu-cular  da,rk 
stain.  The  skin  between  the  papules  is  generally 
scurfy,  or  covered  with  incipient  scabs  like  bran,  and 

duU-looking.  ,      .  ,        i  i. 

The  disease  is  always  connected  with  enlargement 
of  the  lymphatic  glands.  Hebra  further  states  it  to 
be  peculiar  to  the  male  sex.  Not  one  instance  does 
he  record  of  its  affecting  the  female ;  nor,  in  so  far  as 
his  observations  extend,  is  the  complaint  influenced 
by  season  or  occupation. 

Still  more  remarkable  in  its  symptoms,  progi-ess, 
and  termination,  is  Uchen  ruber,  noticed,  1  beUeve,  by 
Hebra  alone,  and  distinguished  by  the  d:irk  red  coloux- 
of  its  papules,  whence  the  name.  Observing  through- 
out their  com-se  the  usual  size,  the  papules  are  at  first 
scattered  or  separated,  and  covered  with  small  thin 
scales,  which  cause  slight  itching,  but  not  such  as  to 
lead  to  excoriation  or  scabbing.  The  intervals  lett 
unoccupied  by  the  foi-mer  pimples  are  soon  dottea 
with  a  new  group  ;  and,  as  these  become  more  thickly 
sown,  large  red  plots  ai'e  seen  covered,  as  I  have  just 
said,  with  numerous  fine  scales.  The  movements  ot 
the  muscles  become  considerably  impeded ;  those  in 
particular  of  the  hands  and  feet.  The  fangers  are 
kept  in  a  semiflexed  position,  and  present  pamlul 
cracks.  The  naUs  of  these,  as  well  as  of  the  toes, 
also  suffer.  They  are  thickened,  do  not  reach  theu- 
usual  length,  and  are  apt  to  break.  In  colour  they 
.approach  a  yeUowish  brown.  The  course  of  hchen 
raber  is  from  bad  to  worse  in  the  greater  number  ot 
instances.  As  the  disease  advances,  which  it  gene- 
riUlv  does,  the  patient  becomes  emaciated,  and  at 
len.'Hh  falls  into  a  state  of  mai-asmus,  and  sinks. 
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Fourteen  cases  fonn  the  entire  number  mentioned  by 
Hebra,  of  which  one  oooujTcd  in  a  woman ;  and  in 
one  instance  onlj-  was  the  disease  ai-rested  in  its 
com-se.  In  the  treatment  of  scrofulous  lichen,  which 
appears  between  the  ages  of  fifteen  and  twenty-five 
yeai's,  cod-liver  has  j)roved  an  excellent  agent,  and 
the  only  one  in  Hebra's  hands.  It  is  given,  however, 
in  half-ounce  doses  twice  a  day,  a  less  quantity  proving 
of  no  benefit.  He  also  advises  its  external  applica- 
tion, and  directs  the  patient  in  the  meantime  to  wear 
flannel  or  woollen  clothes.  For  the  relief  of  the  other, 
or  red  lichen,  Hebi-a  jjlaces  the  most  reliance  on 
arsenic.  The  reader  is  referred,  for  further  informa- 
tion, to  Hebra's  ai'ticle  in  Virchow's  Handhnch  der 
Speciellen  Patholorjie  und  Tlierapie,  Bd.  iii.  Lief  2. 

{To  be  continued.2 
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PRACTICAL    RE:MARKS     ON     THE 

TREATMENT    OF    CONGENITAL 

CATARACT. 

By  George  Lawson,  Esq.,  Assistant- Sui-geon  to  the 
Eojal  London  Ophthalmic  and  the  Middlesex 
Hospitals. 
IConchulcd  from  page  33.] 
As  a  rule,  no  m-gent  symptoms  foUow  the  fii-st  stage 
of  the   operation  of  linear  extraction.      Frequently, 
some  little  iiTitation  exists  for  a  few  days  ;  but  often- 
times the  eye  continues  so  quiet,  that  one  cau  hardly 
imagine   that    any   operation   has   been    performed. 
Still,  on  the  other  hand,  grave  symptoms  occasionally 
arise,  and  requii'e  to  be  actively  dealt  with ;  for  an  eye 
with  a  congenital  cataract  is  usually  below  the  stand- 
ard of  strength,  and  succumbs  quickly  to  sharp  inflam- 
matory action. 

Supposing  the  operation  to  have  been  well  con- 
ducted, and  the  case  apparently  a  good  one,  the  great 
cause  of  untoward  symptoms  arising,  is  pressiu'e  of 
the  swollen  lens  itself,  or  of  some  of  its  particles  on 
the  posterior  sm-face  of  the  h-is.  Lai-ge  pieces  of  lens 
matter  may  float  ft'cely  in  the  anterior  chamber — may 
even  apparentlyalmostfiU  it — and  fragments  may  lie  on 
the  anterior  sui-face  of  the  iris,  without  producing  any 
unpleasant  symptoms,  but  the  pressui-e  of  a  portion 
on  the  posterior  siu'face  may  act  as  such  an  in-itant, 
as  to  kindle  an  amount  of  inflammatory  action  suflici- 
ent  to  destroy  the  eye. 

To  avoid,  as  far  as  possible,  the  chance  of  such  a 
contingency,  the  pupil  should  be  kept  widely  dilated 
with  atroi^ine,  so  that  the  particles  of  lens  matter  as 
they  swell  and  detach  themselves  fi'om  within  the 
capsule,  may  float  through  the  widely  dilated  puijil 
into  the  anterior  chamber.  Sometimes,  although  the 
capsule  has  been  fi'eely  broken  on  its  anterior  surface, 
yet  the  matter  within  has  not  been  sufficiently  com- 
minuted, so  that  the  lens,  swollen  by  the  action  of  the 
aqueous  on  its  substance,  and  unable  to  discharge  itself 
by  fragments  into  the  anterior  chamber,  presses  by  its 
entire  sm-face  on  the  posterior  or  uveal  surface  of  the 
iris,  and  so  becomes  the  soui'ce  of  great  irritation.  The 
reveree  of  this  may,  however,  take  place.  The  lenti- 
cular matter  may  have  been  freely  broken  up,  but 
the  apertui'e  in  the  lens  capsule  may  not  have  been 
made  sufEciently  large  to  allow  of  the  ready  escape  of 
the  particles  after  they  have  become  swollen  from  the 
action  of  the  aqueous  on  them,  and  so  the  enlarged 
lens  presses  on  the  back  of  the  iris. 

The  symptoms  which  would  be  present  would  be 
those  of  great  irritation ;  severe  neuralgia  over  the 
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brow,  aroiuid  the  orbit  and  in  the  eye  itself,  with  a 
considerable  amount  of  photophobia ;  the  eye  more 
red  than  normal,  and  the  ciliary  zone  manifest ;  the 
aqueous  muddy,  and  the  pupil  at  first  sluggish,  then 
quite  inactive  and  incapable  of  being  dilated  with 
atropine.  Such  symptoms  as  these  call  for  immedi- 
ate treatment.  If  they  commence  a  few  hoiu-s  after 
the  operation,  or  on  the  following  day,  it  will  be  well 
to  api^ly  one  or  two  leeches  to  the  temple,  and  repeat 
one  night  and  morning  for  two  or  three  times.  This 
local  abstraction  of  blood  often  affords  a  most  speedy 
relief,  and  at  once  aiTests  all  excessive  action.  Act 
freely  on  the  bowels  with  some  moderate  purgative, 
and  keep  the  eye  cool  with  a  i^iece  of  linen  moistened 
with  cold  water  apjilied  over  it,  and  let  the  room  in 
which  the  patient  resides  be  darkened. 

If  no  abatement  follows  the  treatment,  and  the 
symptoms  of  irritation  continue,  the  cause  is  very 
probably  the  swollen  lens  pressing  on  the  iris,  and  it 
is  advisable  to  get  rid  of  this  source  of  irritation  by 
removing  it,  or  as  much  of  it  as  possible,  and  at  once 
to  perform  the  second  part  of  the  operation  of  linear 
extraction. 

The  second  stage  of  linear  extraction  consists  in  re- 
moving the  broken-down  lens  through  a  small  linear 
opening  in  the  cornea.  Before  it  is  attempted,  if  all 
has  gone  well,  and  nothing  has  happened  since  the 
first  operation  to  necessitate  its  iramedi.ite  perform- 
ance, sufficient  time  should  be  allowed  to  elapse  to 
allow  all  the  transparent  portion  of  thelens  to  become 
opaque  and  somewhat  macerated  by  the  aqueous. 
From  thi'ee  to  six  days  will  be  about  the  time  requii'ed 
for  the  desired  changes  to  tp.ke  place,  but  much  de- 
pends on  the  condition  of  the  catai-act  at  the  time  of 
the  operation,  and  upon  the  extent  to  which  the  cap- 
sule has  been  torn  and  the  lenticular-  matter  broken 
up.  This  stage  of  the  operation  requires  great  caution. 

1 .  As  to  the  part  at  which  the  broad  needle  shoidd 
be  introduced,  and  the  mode  in  which  the  opening 
should  be  made  in  the  coi-nea. 

2.  In  allowing  the  lens,  which  is  now  diffluent,  to 
run  off  on  a  cui-ette,  taking  care  not  to  bruise  or  in 
any  way  to  injm-e  the  iris,  or  the  ijosterior  layer  of 
the  lens  capsule. 

The  patient  lying  on  his  back  with  the  face  to  the 
light,  the  eye  is  to  be  kept  open  with  a  spiing  specu- 
lum, and  steadied  by  being  held  by  the  operator  with 
a  pair  of  forceps.  The  broad  needle  is  iised  in  his 
right  hand  for  the  right  eye,  and  in  his  left  hand  for 
the  left  eye,  to  make  the  lineai-  opening  in  the  cornea. 
The  outer  portion  of  the  cornea  is  the  most  conveni- 
ent, and  the  x^art  xisuaUy  selected  in  each  eye  for  this 
operation. 

1.  With  reference  to  the  opening  to  he  made  in  the 
cornea.  The  pupil  being  "widely  dilated  with  atropine, 
the  needle  should  be  made  to  jDerforate  the  cornea  at 
the  point  just  external  to  where  the  pupillary  margin 
of  the  his  is  seen,  and  instead  of  penetrating  it  directly 
from  before  backwards  it  should  be  made,  as  Mr. 
Bovrman  has  suggested,  to  pass  obliquely  inwards 
through  the  laminae  of  the  cornea,  and  then  by  a 
slight  cutting  motion  in  its  withcb-awal,  to  enlarge 
the  opening  to  its  necessary  length.  The  apertm-e 
thus  made  will  be  valve  shaped,  the  external  opening 
in  the  cornea  being  nearer  to  the  circumferential  mar- 
gin than  the  internal,  the  object  being,  that  the 
curette  in  and  after  its  introduction,  shall  not  press 
at  all  upon  the  iris,  but  in  making  the  many  move- 
ments ■which  are  required,  shall  rest  solely  on  the 
inner  lip  of  the  valve-shaped  orifice  in  the  cornea. 
Frequently  before  withdrawing  the  broad  needle  it 
may  be  well  to  dip  it  towards  the  lens,  and  break  up 
more  completely  any  large  fi-agments  which  may  re- 
main. Another  advantage  in  thus  making  the  open- 
ing well  within  the  margin  of  the  cornea  is,  that 
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prolapse  of  tie  iris  does  not  occur,  whereas  when  the 
linear  incision  is  made  close  to  the  coraeal  margin,  a 
protrusion  of  the  ii-is  is  very  apt  to  follow  the  aqueous 
with  the  soft  lens  as  it  runs  oil'  on  the  curette.  A  suf- 
ficient opening  having  been  made,  the  curette  is  nest 
to  be  introduced,  and  this  should  be  done  ^sdth  a 
gentle  lateral  motion.  The  eye  being  still  held  by  the 
surgeon  ivith  a  paii-  of  forceps,  in  the  most  conreni- 
ent  position,  the  curette  is  moved  gently  from  side  to 
side,  pressing  slightly  on  the  mouth  of  the  wound  to 
peirmit  the  aqueous  with  the  softened  lens  to  flow 
down  its  gi-oove.  When  the  laa-gest  portion  of  the 
lenticular_  matter  has  escaped,  here  and  there  small 
opaque  pieces  will  occasionally  be  seen  which  have 
not  flowed  away  in  the  stream ;  these  may  be  followed 
with  the  cm-ette,  and  on  the  point  of  it  being  dipped 
as  it  were  beneath  them,  they  will  also  escape  along 
its  groove. 

When  the  pupillai-y  space  is  clear,  it  is  advisable 
not  to  be  too  eager  to  catch  every  little  opaque  patch 
of  soft  matter,  as  oftentimes  some  little  fi-ag-ments 
wiU  he  m  fi-out  of  the  iris,  difficult  to  get  at,  and 
more  harm  may  be  done  by  seeking  for  them  than 
their  presence  can  produce.  AH  the  movements  of 
the  eui-ette  should  be  conducted  with  the  utmost 
caution,  as  it  is  highly  essential  that  the  posterior 
capsule  should  not  be  broken,  for  should  such  an  acci- 
dent occur,  the  vitreous  wOl  immediately  come  for- 
ward, as  the  hyaloid  must  be  ruptui-ed  at  the  same 
tune.  One  of  the  great  troubles  occasioned  by  the 
tlowmg  lorward  of  the  vitreous  is,  that  mixing  with 
the  opaque  portions  of  the  lens,  which  have  evaded 
the  cm-ette,  it  becomes  often  next  to  impossible  to 
remove  them,  as  coated  with  the  tenacious  vitreous, 
they  elude  the  point  of  the  curette,  and  instead  of 
laUiug  into  its  groove  and  escaping  by  it,  they  are 
pushed  about  the  anterior  chamber  in  ii'ont  of  it. 

The  lens  having  been  removed,  or  as  much  of  it  as 
wiU  reacUly  flow  away,  the  patient  is  to  be  sent  to 
bed  in  a  darkened  room,  and  the  pupU  is  to  be  kept 
under  the  influence  of  atropine.  This  is  generally 
necessary,  as  it  is  very  common  to  leave  behind  some 
soft  matter,  which  not  having  been  acted  on  by  the 
aqueous,  remained  transparent  at  the  time  of  the 
operation,  and  so  escaped  the  notice  of  the  operator. 
li  towards  evening  there  is  pain,  one  or  two  leeches 
should  be  applied  to  the  temple,  which  may  be  re- 
peated if  it  continues.  The  frequent  small  abstraction 
of  blood  has  a  most  beneficial  effect  in  arresting  any 
xmtoward  symptoms  which  may  present  themselves 
at  this  eai-ly  period  after  the  operation.  The  pain 
in  the  eye  increasing,  will  call  for  warm  and  sooth- 
ing appUcatious,  and  of  these  the  belladonna  fomen- 
tation T,vm.  afford  the  most  comfort.  If  the  eye  should 
become  hai-d,  its  tension  increased,  a  simple  punctui-e 
of  the  cornea  with  a  fine  needle,  and  aUowing  the 
aqueous  to  escape  will  give  great  ease.  This  opera- 
tion IS  very  simple,  and  may  be  repeated  several 
times  if  necessary. 

Iritis  is  the  affection  most  to  be  di-eaded  after  this 
operation.  Its  presence  is  suspected  by  a  continu- 
ance of  pam  m  and  around  the  eye,  but  an  examina- 
tion _ot  the  eye  itself  wiU  at  once  eonfii'm  or  refute  the 
suspicion.  The  serous  aqueous,  the  muddy  iiis,  and 
the  ciliary  zone  of  vessels  around  the  cornea,  give 
evidence  of  internal  inflammation.  With  this  form  of 
iritis,  there  is  always  intolerance  of  light  and  consider- 
able hicrymation.  There  is  an  acute  and  a  chronic 
lorm  of  mtis  which  oceasiouaUy  follows  the  operation 
ol  linear  extraction.  The  acute  may  run  its  com-se  in 
i'^'^',  7'^  '^"'^  destroy  the  eye,  or  it  may  gradually 
subside  to  a  certain  point,  and  then  become  chi-onic. 
Ihe  chrome  form  commences  from  one  to  thi-ee 
weeks  after  the  operation,  and  is  the  cause  of  great 
trouble    to  both    the    sui-geon  and   patient.     It  is 


always  accompanied  with  photophobia  and  lachi-yma- 
tion,  and  the  edges  of  the  Uds  often  become  puffy, 
thickened,  and  excoriated.  The  aqueous  continues 
serous,  and  the  striation  of  the  iiis  indistinct.  The 
pupU  is  but  slightly  and  u-regular-ly  acted  on  by  atro- 
pine, and  there  is  a  slow  duU  pain  in  the  eye.  This 
chi-onic  condition  will  last  fi-equently  many  weeks.  It 
yields  but  slowly  to  treatment.  Counterirritants  be- 
hind the  ear  repeated  fi-om  time  to  time  sometimes 
do  good;  but  as  a  rule,  all  appUcatious  to  the  eye 
should  be  soothing,  and  the  treatment  tonic.  Bella- 
donna in  one  form  or  another  should  be  applied  to 
the  eye  to  relieve  pain  and  keep  the  pupil  dilated,  and 
occasionally  a  moderate  mercurial  inunction  may  be 
necessary. 

Extraction  of  the  Lens  fcy  Suction.  This  mode  of 
treating  congenital  cataract  has  been  lately  reintro- 
duced into  practice,  and  the  success  which  has  at- 
tended it,  makes  it  probable  that  it  wUl  be  largely 
adopted.  In  the  last  number  of  the  Moorfields  Oph- 
thahnic  Hos'pital  Reports,  Mr.  Pridgin  Teale  of  Leeds 
has  given  an  account  of  several  cases  which  he  has 
operated  on  successfully  with  a  suction  curette  de- 
signed by  himself.  In  his  instrument,  the  suction 
power  is  applied  by  the  mouth  through  the  medium 
of  a  flexible  tube  attached  to  a  tubidar  cm-ette  fixed 
in  a  handle.  The  hand  which  holds  the  curette  is 
able  to  act  independently  of  the  suction,  and  is  qiiite 
ii-ee  and  unfettered  in  its  movements. 

Mr.  Bowman  has  tried  this  mode  of  treathient  in 
many  cases  with  very  favoiu-able  results,  and  has  used 
an  ingenious  syringe  made  at  his  suggestion  by  Messrs. 
Weiss.  The  suction  power  is  obtained  through  a  deli- 
cate metal  syringe  placed  at  one  extremity  of  a  glass 
tube,  which  is  furnished  at  the  other  end  with  a  tubular 
curette.  The  syringe  is  so  contrived  that  its  piston 
can  be  worked  by  the  hand  which  both  holds  the  in- 
strument and  guides  its  movements  within  the  eye, 
leaving  the  other  hand  free  to  steady  the  eye  with 
forceps. 

Mr.  Bader  of  Guy's  Hospital  has  also  had  a  suction 
tube  made  by  Khrone  of  Whiteehapel.  The  suction 
power  is  a  small  hoUow  India-rubber  ball,  placed  at 
the  extremity  of  a  tube  which  terminates  in  a  glass 
tubular  curette.  Pressure  is  made  on  the  ball  with 
the  hand,  to  expel  the  au-  from  the  tube,  and  its  read- 
mission  is  regulated  by  a  well  conti-ived  stop  appai-a- 
tus  placed  close  to  the  cm-ette.  After  the  air  from 
the  ball  has  been  expelled  and  its  readmission  pre- 
vented by  closing  the  stop,  the  cm-ette  is  introduced 
into  the  eye,  and  the  amount  of  suction  is  regulated 
by  a  little  trigger  connected  -svith  the  stop  apparatus 
within. 

The  extraction  of  the  lens  by  suction  may  be 
performed  in  one  operation,  but  my  own  feeling  is, 
that  it  is  better  at  the  fh-st  operation  to  thoroughly 
open  the  anterior  capsule  of  the  lens,  and  break  up 
the  lenticular  matter,  and  allow  it  to  be  well  acted 
on  by  the  aqueous  before  using  suction  to  extract  it. 
Should  the  lens  be  very  soft  and  the  cataract  complete, 
one  operation  wOl  suffice.  The  pupU  having  been  fii-st 
fully  dilated  with  atropine,  a  fine  needle  is  introduced 
thi-ough  the  cornea  and  the  capsule  freely  torn,  and 
the  lenticulai-  matter  broken  up.  A  lai-ger  opening  is 
then  made  in  the  cornea  with  a  broad  needle,  im- 
mediately within  or  on  a  level  with  the  pupillai-y 
margin  of  the  dilated  pupil,  sufficient  in  size  to  allow 
of  the  easy  entrance  of  the  tubulai-  cm-ette  of  the  in- 
strument to  be  employed  for  suction.  A  delicate 
manipidation  of  the  instrument  is  rcquii-ed  to  move 
it  from  point  to  point,  so  as  to  place  the  open  mouth 
of  the  curette  in  the  most  favourable  position  for 
sucking  in  the  lens  matter.  The  suction  power  must 
be  cai-efully  regulated  by  the  operator,  who  is  able  to 
ai-rest  it  instantly  when  requii-ed. 
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If,  however,  the  cataract  is  not  complete,  hut 
a  considerable  portion  of  the  lens  is  transparent, 
then  I  believe  it  is  advisable  to  divide  the  opera- 
tion into  two  stages,  and  fii'St  to  jjerform  the 
preliminary  part  of  the  operation  for  linear  ex- 
traction, tear  up  the  anterior  capsule  of  the 
lens,  and  comminute  the  lenticular  matter  within,  so 
that  it  may  be  exposed  to  the  action  of  the  aqueous. 
Two,  thi'ee,  or  four  days  having  elapsed,  the  suction 
part  of  the  operation  may  be  performed,  and  the 
whole  lens,  now  opaque  and  diffluent,  will  be  readily 
drawn  through  the  tubular  cm-ette  of  the  instrument. 
The  attempt  to  remove  a  lens  which  is  not  completely 
opaque,  is  met  by  two  difficulties. 

1.  The  transparent  ch-cumferential  portion  of  the 
lens  is  always  sticky  and  adheres  to  the  inner  surface 
of  the  capsule,  and  it  is  diificult,  if  not  impossible,  to 
remove  the  whole  of  it. 

2.  From  a  portion  of  the  lens  being  transparent  it 
is  impossible  to  say  when  the  whole  of  it  has  been  re- 
moved, as  the  opaque  portion  only  is  visible  to  the 
operator.  By  fu'st  allowing  the  aqueous  humour  to  act 
on  the  lens  matter,  the  transparent  portion  becomes 
opaque,  loses  its  tenacity,  and  is  readily  sucked  up 
into  the  tube. 

5,  Harley  Street,  Cavendish  Square. 


SOUTH     WESTEEN    BRANCH. 

pkesident's  addbess. 
By  C.  B.  Nankivell,  M.D.,  Torquay. 
IDclivcred  Jiihj  iOlli,  1SC4.] 
Gentlemen, — The  position  m  which  you  have  done 
me  the  honour  to  place  me,  forcibly  impresses  me 
with  the  truth  of  the  ancient  allegory — that  "Pleasure 
and  Pain  are  twin  sisters."  The  pleasure  of  receiving 
the  members  of  the  Branch  Association  here  to-day, 
is  strongly  mingled  with  the  fear  that  I  shall  utterly 
fail  in  my  efforts  to  render  their  visit  either  useful  or 
agi-eeable;  and  this  would  certainly  have  been  the 
case,  had  not  medical  li-iends  in  this  place  come  for- 
ward with  the  greatest  readiness  and  cordiality  to 
aid  my  eudeavom-s.  I  am  sure  that  in  theh'  names,  as 
well  as  in  my  own,  I  may  offer  you  a  hearty  welcome 
to  Torquay. 

It  so  happens  that  I  was  one  of  those  who,  in  1832, 
met  at  Worcester,  for  the  pm-pose  of  forming  a  Pro- 
vincial Medical  and  Sm-gical  Association;  and  well  do 
I  remember  the  observation  of  a  friend,  with  whom  I 
had  gone  to  that  meeting,  that  it  would  be  "  interest- 
ing to  watch  the  fiu'ther  progress  of  the  profession 
and  the  future  career  of  those  then  assembled." 
Before  three  short  years  had  passed,  the  career  of 
this  friend  had  ceased,  and  he  had  become  the  subject 
of  one  of  the  first  biographical  memou-s  piiblished  in 
our  Transactions  In  him  the  twin  sisters  had  indeed, 
pari  passu,  run  a  rapid  course.  Very  few  of  the  fifty 
who  met  on  that  occasion  now  remain. 

But  if  it  was  interesting  then  to  look  forward  to  the 
probable  future  of  oiu-  profession,  how  much  more 
so,  and  how  much  more  satisfactoi-y,  is  it  now  to 
look  back  on  what  the  profession  has  accomplished 
since  that  day.  Time  will  only  permit  of  my  glancing 
at  a  few  of  the  most  important  events  in  this  period 
of  oiu'  history. 

It  is  satisfactory  to  see  that  the  small  body  of  as- 
sociated medical  men,  who  met  at  Worcester,  has 
gone  on  augmenting  by  yearly  additions  to  its  num- 
bers untU  it  has  amounted  to  thousands,  and  until  it 
has  spread  its  branches  over  the  whole  of  Great 
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Britain,  so  as  to  earn  and  merit  for  oui-  society  the 
title  of  the  British  Medical  Association ;  and,  although 
more  might  perhaps  have  been  done,  and  more  cer- 
tainly may  be  accomplished  by  the  Association,  no 
one  can  peruse  the  reports  of  its  proceedings,  not  ex- 
cepting its  early  Transactions,  without  advantage  ; 
and  for  myself,  I  may  truly  say  that  I  never  attend 
its  meetings  without  gaining  some  information,  and 
without  being  drawn  by  closer  ties  of  friendship  to- 
wards many  of  its  members.  It  must  be  idlowed,  too, 
that  the  British  Medical  Journal  has  much  im- 
proved in  character  under  the  dii-ectiou  of  its  present 
zealous  and  spii'ited  editor ;  though,  while  acknow- 
ledging the  value  of  the  Journal,  and  the  talent  with 
which  it  is  conducted,  one  cannot  but  regTet  that  it 
should  absorb  almost  the  whole  of  oui-  funds,  leaving 
so  small  an  amount  to  be  applied  to  other  useful  ob- 
jects. 

StUl  more  gratifying  is  it  to  reflect  on  what  has 
been  achieved  by  the  profession  generally  since  the 
origin  of  oui-  Association — just  to  recall,  for  one  mo- 
ment, a  few  of  the  great  and  striking  conquests,  since 
then,  of  OUI-  body  militant,  ever  combating  disease 
and  pain. 

At  that  time.  Sir  Charles  Bell  had  not  long  pro- 
miUgated  his  great  discoveries,  and  scarcely  anything 
was  known  of  the  minute  structure  and  functions  of 
the  several  parts  of  the  nervous  system ;  the  observa- 
tions of  Laennec  had  only  just  been  brought  before 
the  British  medical  public  ;  Hope  had  not  published 
his  work  on  Diseases  of  the  Heart ;  Bright's  researches 
were  little  known,  and  not  at  aU  appreciated,  though 
preceded  by  the  observations  of  BlackaU,  of  whom 
our  Branch  of  the  Association  maybe  so  justly  jjioud. 
The  microscope  had  scarcely  been  applied  to  physio- 
logical, and  still  less  to  pathological  investigations ; 
and  animal  chemistry  had  done  Uttle  or  nothing 
for  either  of  these  departments  of  medical  knowledge. 
Uterine  pathology,  the  distinction  and  pathology  of 
fevers,  and  the  pathology  of  various  other  blood-dis- 
eases, was  vague  and  uncertain. 

How  vast  has  been  the  flood  of  light  tlu'owu  on 
these  several  departments  of  medicine  since  then ! 
But  to  one  engaged  in  the  daily  practical  work 
of  medical  treatment,  soai'cely  anything  appears  of 
more  daily  practical  value  than  the  great  advantage 
afforded  in  the  jn'osent  day,  .as  compai'ed  with  the 
past,  by  the  emi^loyment  of  physical  signs  in  the  dis- 
covery and  diagnosis  of  disease.  It  is  hai'dly  neces- 
sary for  me  to  say  how  much  we  are  indebted  in  this 
way  to  the  microscope,  to  animal  chemistry,  the  ste- 
thoscope, mensuration,  percussion,  palpation,  the  use 
of  various  specula,  the  uterine  sound,  the  ophthalmo- 
scope, .and  the  laryngoscope ;  and  latterly,  the  thermo- 
meter placed  in  the  axiUa  has  been  usefully  employed 
on  the  same  principle.  The  origin,  too,  of  oiu'  Associ- 
ation was  at  the  time  of  the  ten-ible  epidemic  which 
almost  inaugm'ated  the  study  of  preventive  medicine 
in  this  country,  and  rendered  the  great  body  of  medi- 
cal men  the  leaders  of  sanitai-y  reforms. 

Sm-gery  has  likewise  undergone  great  changes  and 
improvements  since  1832 ;  and  long  since  then  has 
rejoiced  in  the  bfrth  of  what  has  been  called  the  hand- 
maid of  operative  surgery,  the  use  of  anaesthetics,  so 
invaluable  in  the  facility  it  affords  in  performing  some 
of  the  great  operations  of  the  present  day. 

Not  less  rem.arkable  have  been  the  changes  in  the 
treatment  of  disease  ;  and  in  nothing  is  this  more  ex- 
emplified than  in  the  use  of  the  lancet.  We  all  know- 
how  seldom  this  instrument  now  pierces  the  veins  of 
our  jjatients  ;  but  in  the  fom-th  volume  of  oiu'  Transac- 
tions you  win  find,  amongst  others,  a  case  described 
by  Dr.  Barlow,  the  leading  physician  of  Bath  at  that 
day,  to  be  one  of  ovarian  disease,  in  which  the  patient 
was  bled  forty -five  times  to  the  extent  of  384  ounces. 
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was  cupped  twelve  times  to  102  ounces,  had  408 
leeches  applied,  16  blisters,  and  6  caustic  issues ;  be- 
sides having  been  salivated  several  times.  It  is  only 
fair  to  Dr.  Barlow  to  say  that  the  patient  recovered, 
that  she  married,  and  on  November  Sth,  1834,  was 
safely  deUvered  of  thi-ee  female  childi-en,  who  were 
baptised  by  the  names  of  Faith,  Hope,  and  Charity. 

Now  there  can  be  no  doubt  that  the  great  change 
amongst  medical  men  in  the  employment  of  venesec- 
tion, and  variovis  other  remedies,  arises  from  no 
caprice,  fi'om  no  change  of  fashion  in  medicine,  ft-om 
no  change,  in  any  gi-eat  degree,  of  tyije  in  disease, 
but  from  the  existence,  in  the  present  day,  of  a 
sounder  and  more  enlightened  pathology — from  the 
reception  in  fact,  by  the  great  bulk  of  the  profession, 
of  every  discovery  in  medical  science  and  practice 
which  is  founded  on  truth.  And  this,  gentlemen,  ap- 
pears to  me  to  place  our  profession  in  the  highest 
position  to  which  any  body  of  men  can  attain.  We 
can,  without  any  bias,  worshij)  at  the  pure  and  sacred 
shrine  of  truth.  Unlike  some  other  professions,  un- 
Uke  the  statesmen  of  almost  every  country,  unlike 
almost  evei-y  great  earthly  power,  we  have  no  vested 
intei'est  in  eiTor.  If,  therefore,  we  receive  with  open 
arms,  the  investigations  of  science,  and  turn  a  deaf 
ear  to  the  bold  and  ignoi-ant  assertions  of  the  empiric 
it  is  not  because  we  have  more  interest  in  the  one 
than  the  other,  but  because  the  one  is  founded  on 
trvih,  and  the  other  on  falsehood  and  imposture. 

I  have  glanced  at  a  few  of  the  progressive  incidents 
in  our  history  of  the  last  two-and-thirty  years.  How 
much  more  may  we  not  expect  from  the  future  ?  It 
is  true  that  the  Medical  CouncO,  from  which  so  much 
was  expected,  has  not  accomplished  all  that  was  de- 
sired. It  has  not  been  able  to  lay  down  any  decided 
educational  course ;  it  has  hitherto  failed  to  influence 
aU  the  examining  bodies;  whilst  the  new  national 
Pharmacopcfia,  from  the  endeavoiu-  to  appease  the 
prejudices  of  the  i-epresentatives  of  pharmacy  in  the 
thi-ee  i)hannaceutical  divisions  of  the  United  King- 
dom, seems  likely  to  share  the  fate  of  the  old  man  in 
the  celebrated  fable  who  tried  to  please  everybody. 
At  the  same  time,  we  must  admit,  that  a  great  object 
has  been  attained  in  the  requu'ement  of  a  general 
educational  test  previously  to  the  commencement  of 
medical  study,  and  of  a  definite  duration  over  which 
that  study  must  extend.  At  all  events,  it  is  obvious, 
that  agi'eat  change  for  the  better  is  taking  place  in  the 
education,  and  will  take  jilace,  I  trust,  in  the  character 
and  position  of  future  medical  men.  There  can  be  no 
doubt  that  a  more  Liberal  general  education,  and  a 
more  prolonged  and  higher  course  of  professional 
study,  will  raise  the  status  and  character  of  the 
whole  body  of  the  profession;  and  even  if  they  do 
not  augment  the  cultivators  of  medical  science,  will, 
most  assuredly,  render  the  profession  generally  the 
more  ready  and  enlightened  recipients  of  every  dis- 
covery in  the  progress  of  medicine. 

It  may  be  hoped,  too,  that  the  whole  tone  and  de- 
meanour of  the  body  medical  wUl  thus  be  raised ;  so 
that  we  shall  have  no  more  low  rivaliy  amongst  us  for 
Poor-lawappointments,andotherofrices  of  little  honour 
and  no  emolument ;  that  no  member  of  the  profession 
will  be  found  so  base  as  to  lend  himself  to  those 
malicious  prosecutions  of  his  medical  brethren  which 
have  lately  been  so  fi-equent,  and  so  disgraceful  to 
those  concerned  in  them ;  and  that  the  public  medi- 
cal services  of  the  countiy  will  be  filled  by  men  to 
whom  it  will  be  impossible  to  refuse  theii-  just  award 
of  merit  and  honom'. 

But  in  this  raised  character  and  position  of  the 
profession,  one  great  danger  and  difficulty  constantly 
presents  itself  before  me,  to  which  I  do  not  think  the 
attention  of  the  profession  is  sufficiently  directed. 

In  1834,  I  was  examined  by  a  committee  of  the  I 


House  of  Commons,  appointed  to  investigate  the 
subject  of  medical  education  and  reform.  At  that 
conimittee,  it  was  the  constant  fear  amongst  the  repre- 
sentatives of  the  different  medical  educational  bodies, 
and  still  more  so  amongst  the  statesmen  placed  on 
the  committee  itself,  that,  if  the  standard  and  posi- 
tion of  the  whole  profession  were  raised  too  high, 
"the  poor  man  would  be  deprived  of  his  doctor." 

Now,  this  is  a  most  important  consideration,  both 
for  the  profession  and  the  public.  It  is  obvious  that, 
between  the  pauper  and  those  capable  of  paying  for 
medical  advice  in  the  usual  way,  there  is  a  large 
mass  of  industrious  i)oor,  who  are,  even  now,  most 
inadequately  provided  with  efficient  medical  attend- 
ance. It  is  true,  that  every  large  town  abounds  with 
medical  charities ;  but  there  is  a  strong  feeling  grow- 
ing up  amongst  medical  men,  that  these  institutions 
are  most  detrimental  to  the  interests  of  the  profes- 
sion. For  my  own  part,  after  having  paid  especial 
attention  to  this  question  for  more  than  thii-ty  years, 
I  have  not  the  slightest  hesitation  in  expressing  my 
enth-e  concurrence  with  the  views  of  the  editor  and 
correspondents  of  the  British  Medical  Jouenal, 
and  my  full  conviction  that  most  of  our  eleemosynary 
medical  institutions  are  a  great  evil  to  our  own  pro- 
fession, and  to  the  very  class  of  persons  for  whose 
benefit  they  were  intended. 

To  the  profession,  they  are  an  evil  in  many  ways. 
The  gTOunds  on  which  the  medical  appointments  are 
made  to  most  medical  charities  are  unsound  in  pi-in- 
ciple,  and  not  honourable  to  the  officers  appointed. 
Ostensibly,  they  are  sought  from  motives  of  charity 
and  benevolence ;  in  reality,  they  are  taken  for  the 
sake  of  the  indirect  and  individual  advantages  they 
promote.  On  the  part  of  the  governors,  they  are 
made  as  a  favom-  to  the  successful  candidates,  for  gra- 
tuitous services  lai'gely  supplied,  but  which  are  not 
appreciated  as  they  ought  to  be,  because  those  ser- 
vices are  given  apparently  for  nothing.  There  is 
reason  to  believe,  too,  notwithstanding  the  great  ma- 
jority of  bright  examijles  to  the  contrary,  that  ser- 
vices thus  rendered  and  thus  accepted  are  not  always 
performed  with  the  high  sense  of  duty  and  responsi- 
bility which  should  ever  characterise  the  practice  of 
medicine.  AU  this  is  obviously  lowermg  to  the  cha- 
racter and  public  estimation  of  medical  men ;  while 
theu-  material  interests  are  seriously  injured  by  the 
medical  attendance  which  these  institutions  extend 
to  a  large  class  of  persons  far  above  the  necessity  of 
any  kind  of  charitable  assistance. 

To  the  i)oor  themselves,  out-door  hospital  attend- 
ance and  charitable  dispensaries  are  ft'aught  with 
evils  of  still  greater  magnitude.  It  is  only  necessary 
to  consider,  for  one  moment,  the  immense  number  of 
the  poor  between  the  pauper  and  those  capable  of 
paying  for  ordinary  medical  advice,  to  be  convinced 
that  these  establishments  can  relieve  but  a  very 
small  portion  of  those  who  requu'O  such  relief.  The 
consequence  is  a  very  large  amount  of  unattended, 
neglected,  or  badly  treated  disease ;  and  even  those 
who  are  deemed  fortunate  in  having  secured  the 
benefit  desired,  often  only  obtain  it  after  such  im- 
pediments and  delays  as  to  have  allowed  the  most 
tractable,  and  perhaps  the  only  ciu-able,  stage  of  their 
maladies  to  have  passed  by. 

Great  as  these  evils  are  to  the  poor  in  a  sanitary 
point  of  view,  it  is  perfectly  clear-  to  one  who  has  de- 
voted much  attention  to  the  subject,  that  they  are 
trifling  in  comparison  with  the  moral  and  social  in- 
jury caused  by  the  excess  and  injudicious  application 
of  this  system  of  gratuitous  medical  charity.  The 
poor  industrious  man  is  generally  independent  of 
charity  as  long  as  he  is  in  liealth.  and  it  is  only  when 
sickness  unprovided  for  overtakes  him,  that  he  is  led. 
as  a  dispensai-y  patient,  to  seek  charitable  aid,  and 
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tlius  to  take  the  fii'st  step  on  that  downward  path 
which  leads  to  mendicity  and  pauiJcrism. 

The  injury  to  society  thus  induced,  hy  tempting 
the  worlang  classes  to  rely  upon  charity,  instead  of 
inciting  them  to  provide  for  their  own  wants  by  theii' 
own  means,  in  a  spirit  of  independence  and  mutual 
help,  is  too  large  a  subject  to  be  fully  discussed  in 
tliis  address ;  but  I  hope  I  have  said  enoxigh  to  show 
that  eleemosynary  institutions  are  not  an  adequate, 
or  the  best,  mode  of  supplying  the  sick  poor  with 
medical  advice ;  and  yet,  if  a  higher  position  of  the 
profession  place  ordinary  medical  attendance  beyond 
the  reach  of  the  poor,  they  will  be  inevitably  driven 
to  this  resource,  or  to  the  care  of  the  chemist  and 
druggist,  or  to  the  tender  mercies  of  every  quack  and 
pretender  to  skill  in  medicine  who  may  attempt  to 
prey  on  the  credulity  of  the  ignorant. 

This,  then,  is  the  danger  to  be  apprehended  from 
a  higher  position,  and  diminished  numbers,  of  our 
profession ;  and  it  is  one  against  which  it  is  no  less 
the  duty  than  the  interest  of  the  profession  and  the 
public  to  provide.     How  to  do  so  is  the  question. 

Some  years  ago,  when  I  was  in  the  habit  of  meeting 
Professor  Canstatt  at  Pisa,  he  informed  me  that,  in 
several  of  the  states  of  Germany,  in  one  of  the  tJni- 
versities  of  which  he  was  a  Professor,  this  object  was 
effected  by  a  rate  on  the  working  poor  themselves ; 
that  every  employer  of  working  men  was  obliged  to 
deduct  from  theii'  weekly  wages  a  certain  proportion 
towai'ds  the  support  of  the  hospital  and  dispensary 
of  the  town  and  neighbourhood  in  which  they  re- 
sided; and  that  the  rate  thus  raised  entitled  the 
rate-paying  poor  to  medical  attendance  by  the  paid 
oiBcers  of  the  hospital  or  dispensary,  according  to 
the  requii'ements  of  each  case.  In  this  country,  a 
compulsory  rate  to  meet  this  domestic  and  social 
want,  would  probably  be  deemed  contrary  to  the 
sj^h-it  of  our  legislation  ;  but  the  same  object  can  l)e, 
and  has  been,  accomplished  in  England  by  a  volun- 
tary co-operation  of  the  poor,  the  more  wealthy,  and 
the  profession. 

The  principle  of  self-provision  and  association  was 
fii'st  applied  to  dispensaries  by  my  late  friend,  Mr. 
Smith  of  Southam ;  but  the  plan  upon  which  he  at- 
temiJted  to  caiTy  out  these  institutions  was  so  com- 
plicated, that  the  first  establishments  of  the  kind 
met  with  but  pai'tial  success.  It  was  subsequently 
simplified  and  imj^roved  by  myself  at  Coventry  ;  and 
I  can  now  point  to  the  complete  success  of  the 
Coventry  Provident  Dispensary,  after  a  most 
prosperous  career  of  tldi-ty-thi-ee  years,  as  an  indis- 
putable proof  of  the  practicability  and  advantage  of 
this  system  in  supplying  the  medical  wants  of  the 
poor. 

I  may  briefly  mention  that  between  3000  and  4000 
poor  persons,  now  provide  themselves,  by  this  institu- 
tion, with  promiit  and  efiicient  medical  attendance, 
by  then-  small  weekly  payments;  that  the  committee, 
which  includes  the  medical  officers,  carefully  prevent 
the  admission  of  persons  capable  of  paying  for  medi- 
cal advice  in  the  usual  way;  and  that  the  medical 
officers  receive  for  the  performance  of  their  duties,  on 
an  average,  about  £li>0  a  year  each.  There  are  now 
in  this  country  several  similar  successful  institutions. 
It  is  obvious  that  the  advantages  they  extend  to  the 
working  classes  in  a  sanitary,  moral,  social,  and  ma- 
terial point  of  view  are  immense,  while  to  the  pro- 
fession they  are  an  act  of  justice ;  and,  if  extensively 
estabUshed,  they  would  enable  well  educated  medical 
men  to  supply  the  poor  with  efficient  medical  aid, 
and  thus  prevent  the  danger  and  difficulty  to  which 
I  have  alluded,  as  otherwise  sure  to  arise  from  a  more 
exalted  state  of  the  profession. 

I  will  only  add  a  very  few  words  on  the  medical 
chaxities  of  Torquay.  '\Ve  have  an  excellent  In- 
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fii-mai-y,  which  supplies  within  its  walls  medical  skLU, 
and  all  the  appliances  and  requisites  of  sickness  and 
accidents,  of  a  kind  and  in  a  way  which  the  poor 
could  not  possibly  obtain  for  themselves  in  their  own 
homes.  Attached  to  the  Infirmary  is  a  fever-ward,  into 
which,  thanks  to  the  St.  Patrick  of  Torquay  for  banish- 
ing everything  poisonous  from  its  soil,  there  has  been 
only  one  case  admitted  since  it  was  opened.  We 
have  a  Consumption  Hospital,  which  receives  about 
fifty  cases  of  pulmonary  disease  for  eight  months  of 
the  yeai- ;  and  I  think  I  may  say,  for  my  colleagues 
in  this  institution,  as  well  as  for  myself,  that  we  do 
not  find  any  specific  treatment  applicable  to  cases  of 
tubercular  phthisis;  but  that  we  do  find  amongst 
these  patients  great  benefit  derived  from  good  food, 
a  comfortable  and  au-y  abode  in  a  cUmate  admitting 
of  much  out-door  exercise,  and  fi-om  a  constant  and 
careful  metUeal  supervision,  so  as  to  meet  and  cor- 
rect, in  limine,  the  many  incidental  and  intercuiTeut 
comiilications  of  phthisis,  in  the  form  of  bronchitis, 
jjneumonia,  pleurisy,  pulmonary  congestion  and  hse- 
morrhage,  dian-hcea,  and  the  derangements  of  diges- 
tion so  constantly  attendant  on  this  malady.  Thus, 
and  under  the  use  of  cod-liver  oU  in  most  of  the  pa- 
tients, many  cases  are  conducted  to  an  improved 
state,  and  some,  we  have  reason  to  hope,  to  perma- 
nent recovery. 

We  have,  also,  an  admirable  medical  establishment, 
founded  by  the  late  Lady  Culling  Eardley,  where 
ladies  of  restricted  means,  chiefly  suffering  from 
affections  of  the  chest,  are  received  and  medically 
treated  dming  the  winter,  on  the  payment  of  a  very 
moderate  weekly  sum.  This  institution  is  evidently 
formed,  in  some  degree,  on  the  principle  I  have  been 
advocating ;  but  its  medical  officers  have  no  other 
reward  than  the  consciousness  of  doing  gi-eat  good. 
Any  other  reward  than  this,  I  feel  assui'ed,  the  medi- 
cal officers  of  Erith  House,  or  of  any  of  the  other 
charities  of  Torquay,  would  not  desire  until  those 
"good  times"  which  we  hoi^e  "are  coming",  when 
there  will  prevail  a  sounder  sense  of  what  is  due  to 
om-  profession,  and  best  for  the  interests  of  the 
public. 


LANCASHIRE  AND  CHESHIRE  BEANCH. 

CASE    OF   EXCEPHAIOID    CANCER,    CHIEPLT    AFFECTING 
THE    BONES. 

By  Akthuk  Eansojie,  M.B.,  Bowdon,  Cheshii'e. 
lEead  June  iOth,  UOi.] 
J.  M.  G-.,  aged  37,  came  under  treatment  in  the  third 
week  of  Jidy  1863,  suffering  chiefly  fi'om  severe  pain 
in  the  left  ai'm  and  shoulder-blade.  In  general  ap- 
pearance, he  was  delicate  and  thin;  his  complexion 
was  sallow ;  eyes  often  rather  bloodshot ;  conjunctiva 
thickened  and  yellowish.  He  had  been  in  the  habit 
of  taking  active  exercise,  including  long  pedestrian 
exciu'sions. 

His  family  history  was  generally  good.  His  pa- 
rents and  uncles  and  aunts  were  long-lived,  except 
that  an  aunt  died  of  cancer  of  the  breast,  and  several 
cousins  had  died  young,  of  doubtful  internal  com- 
plaints. 

The  patient  was  delicate  as  a  boy,  and  suffered 
much  fi'om  glandular  swellings  in  the  neck  and  ax- 
Ola,  and  fi'om  occasional  attacks  of  excessive  prostra- 
tion and  debility.  Both  before  and  since  he  com- 
menced business  in  Manchester  as  manufactui'er  of 
engraved  rollers,  he  had  been  much  ti'oubled  with 
(so  called)  nervous  headaches. 

In  July  1802,  not  feeling  well,  he  worked  rather 
hard  at  a  liydi'aulie  pump,  by  way  of  exercise ;  and 
soon  afterwai-ds  was  seized  with  sharp  pains  in  the 
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intercostal  muscles;  which,  however,  gave  way  to 
anodyne  treatment  in  two  or  three  weeks.  He  con- 
tinue'd  in  business  during  the  attack  ;  but,  through- 
out the  following  winter  and  spring,  he  was  generally 
out  of  sorts.  His  eyes  were  suffused ;  he  looked 
"bilious";  he  had  frequent  headache;  and  his  ui-ine 
was  thick. 

Early  in  June  18G3,  he  again  tried  gymnastic  exer- 
cise with  Indian  clubs,  and  soon  afterwards  went  a 
walking  torn-  in  Wales,  walking  twenty  miles  a  day 
for  about  three  days,  and  bathing  once  or  twice  in 
the  sea.  At  this  time,  he  perceived  a  soreness  in  the 
scalp,  .and  also  felt  pain  in  the  back  from  using  some 
of  the  muscles. 

In  the  second  week  of  July,  he  complained  of  se- 
vere pain  in  the  left  shoulder-blade,  and  began  to 
lose  his  rest  at  night  from  both  restlessness  and  pain. 
This  pain  increased,  and  spread  gr.adually  down  the 
ai'm  ;  and,  in  the  foiu-th  week  of  July,  it  extended  into 
the  back  and  thighs  to  such  an  extent  .as  to  resemble 
incipient  sciatica  and  impede  walking.  It  came  on 
worse  always  towards  evening,  when  he  felt  great 
"weakness  and  stiffness"  after  his  day's  work  in 
town.  It  kept  him  awake  at  night.  He  was  stiU 
suffering  from  headaches ;  and  about  this  time  he  no- 
ticed the  appearance  of  several  small  tumours  upon 
the  head,  a  httle  posterior  to  the  vertex,  fluctuating 
slightly,  and  apparently  connected  w^ith  the  bone, 
but  not  attached  to  the  skin.  When  he  came  under 
my  cai-e,  they  had  the  char.i.cters  of  commencing 
"  nodes"  ;  but  there  was  not  the  slightest  sirspicion 
of  any  syphilitic  taint.  They  were  at  first  referred  to 
a  rheumatic  or  scrofulous  origin. 

In  the  first  instance,  he  was  treated  by  alkalies  and 
muriate  of  ammonia;  and  then  with  quinine  and 
iron  and  local  anodynes;  but  without  success. 

In  the  second  week  of  August,  the  pains  in  the 
back  and  limbs  became  so  severe  that  he  was  con- 
fined to  his  bed.  During  the  following  fortnight,  it 
was  observed  that  the  left  hand  lost  power  rapidly, 
and  the  muscles  of  the  hand  and  foreai-m  wasted  con- 
siderably. At  this  time,  also,  several  other  perios- 
teal tumom-s  appeared  on  each  side  of  the  forehead, 
and  on  the  left  side  of  the  head.  The  bowels  had 
been  regular'  throughout.  The  urine  was  loaded 
with  lithates,  but  was  not  albuminous,  and  did  not 
contain  sugar.  He  was  now  taking  two  grains  of 
iodide  of  potassium  and  ten  drops  of  colchicum  wine 
three  times  a  d.ay,  but  without  effect.  Galvanism 
was  also  used  several  times,  but  was  not  continued. 

On  the  2nd  of  September,  when  I  saw  him  again, 
after  a  fortnight's  interval,  he  was  much  .altered. 
He  was  cachectic-looking,  generally  thinner ;  and  the 
muscles  of  the  left  forearm,  hand,  and  scapular  re- 
gion were  much  wasted,  and  almost  pai-alysed.  He 
could  not  appose  the  thumb  and  third  finger,  and  yet 
the  biceps  and  triceps  still  retained  considerable 
vigour.  The  case  now  presented  a  striking  resem- 
blance to  some  forms  of  wasting  palsy.  Dr.  Roberts 
saw  him  with  me  on  September  5th ;  and  Donovan's 
solution  of  arsenic,  ten  cfrops  three  times  a  day,  and 
regular  frictions  of  the  aifected  muscles,  were  or- 
dered. An  opiate  was  also  given  at  night.  A  slight 
increase  of  power  bad  been  gained  in  the  hand  before 
this  treatment  was  commenced;  but  it  continued  to 
imjirove  steadily  for  some  weeks. 

Whilst  the  left  arm  and  hand  were  improving,  the 
general  health  seemed  very  good.  His  appetite  was 
better ;  he  had  less  pain ;  his  sleep  was  much  sounder, 
and  lasted  five  hours  instead  of  two  or  three.  Yet 
the  lower  limbs  steadily  lost  strength  ;  he  became 
thinner  ;  the  urine  was  still  loaded  mth  lithates ;  and 
several  other  tumours  appeared,  one  on  the  right  side 
of  the  sternum,  and  one  abo<it  the  angle  of  the  ninth 
rib  on  the  right  side;   and  in  this  last  a  peculiar 


grating  was  felt,  as  if  the  bone  were  broken ;  yet  the 
swelling  was,  and  had  been  formed,  entirely  ivithout 
pain.  At  the  same  time,  it  was  remarked  that  se- 
veral of  the  cranial  tumours  were  diminishing  in  size. 

On  October  8th,  on  examining  the  liver  carefully, 
it  was  found  enlarged.  It  extended  three  finger- 
breadths  below  the  ribs ;  and  a  rounded  hard  tumour, 
of  about  the  size  of  a  hen's  egg,  was  felt  in  the 
middle  of  the  right  lobe.  The  conjunctiva  had  been 
tinged  with  yellow  a  fortnight  before ;  but  his  com- 
plexion, though  pale  and  saUow,  was  not  jaundiced. 
No  affection  of  the  absorbent  glands  could  be  found, 
except  a  slight  enlargement  of  one  gland  in  the  right 
axiUa,  which  he  believed  to  have  existed  since  youth. 
The  opinion  was  now  first  hazarded  by  Dr.  Eoberts, 
that  the  case  was  one  of  cancer  ;  basing  it  upon  the 
previous  history,  the  presence  of  the  hardness  in  the 
liver,  and  the  coloru'  of  the  skin.  The  patient  took 
the  Donovan's  solution  for  a  fortnight  longer,  and 
then  began  to  take  iodide  of  u-on  and  liquor  arseni- 
caUs.  It  need  not  be  said  that  all  possible  nom-ish- 
ment  had  been  provided  for  him,  including  cod-liver 
oil ;  and  he  had,  on  the  whole,  partaken  very  fairly 
of  food.  He  was  also  regularly  rubbed  every  night 
with  warm  olive  oU.  StiU  the  weakness  of  the  lower 
limbs  increased. 

Towards  the  beginning  of  November,  the  right  arm 
began  to  waste  rapidly,  and  lost  power,  especially  in 
the  humeral  and  scapular  regions;  whilst  he  could 
still  grasp  with  tolerable  fii'mness. 

By  the  middle  of  November,  the  lower  Mmbs  also 
almost  completely  failed  him,  and  he  was  lifted  out 
of  and  into  bed. 

At  this  date  he  was  seen  by  Dr.  Gull  of  London ; 
and,  from  the  absence  of  pain  during  the  growth  of 
the  tumom-s,  the  disappearance  of  several  on  the 
head,  and  the  state  of  the  tumour  on  the  rib,  which 
had  now  bro'sen  the  bone  across,  the  opinion  was 
given  that  the  case  might  possibly  be  one  of  myeloid 
disease ;  although  the  number  of  the  formations 
rather  bore  ag.ainst  this  view. 

He  was  ordered  ten  grains  of  iodide  of  potassium 
and  half  an  ounce  of  compound  decoction  of  sarsapa- 
rOla  twice  daUy. 

Shortly  after  this,  on  December  7th,  after  he  had 
been  suffering  intense  pain  in  the  right  leg  upon  any 
movement,  it  was  found  that  the  right  leg  was  consi- 
derably shorter  than  the  other ;  and,  although  crepi- 
tation could  not  at  first  be  felt,  it  w.as  soon  evident 
that  the  femur  was  broken  through  in  its  upper 
thii'd. 

On  December  10th,  a  tumom-  was  found,  appa- 
rently based  upon  the  left  stemo-clavicular  articula- 
tion. This  rapidly  increased  in  size,  without  pain ; 
and  in  a  few  days  the  clavicle  was  completely  sepa- 
rated from  the  sternum,  and  drawn  upwards.  The 
tumour  on  the  right  side  of  the  frontal  bone,  and 
several  of  the  smaller  ones  near  the  vertex,  had  now 
completely  disappeared ;  but  .another  rose  gradually 
near  the  anterior  margin  of  the  right  parietal  bone ; 
and  the  largest  tumom-  on  the  vertex  steadily  in- 
creased in  size,  but  became  softer.  A  small  swelling 
now  appeared  about  the  middle  of  the  ninth  rib  on 
the  left  side,  almost  symmetrical  with  that  on  the 
right. 

About  December  25th,  he  complained  of  great  pam 
in  the  left  thigh  on  being  moved  in  the  slightest  de- 
gi-ee;  and  an  enlargement  of  the  fcmm-  near-  the 
trochanter  could  be  felt  through  the  wasted  muscles. 
In  a  week's  time,  the  bone  was  completely  broken 
through  at  this  point. 

During  aU  this  time,  his  general  health  was  won- 
derfully good,  considering  his  complete  inaction,  and 
that  he  lay  on  his  back  day  and  night,  only  occasion- 
ally raised.     He  ate  well';   his  voice  was  fii'ui;  his 
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spii'its  were  good ;  and  he  could  not  himself  realise 
the  danger  of  his  condition.  His  bowels  required 
the  assistance  of  enemata;  his  ui'ine  was  loaded  vnth 
lithates,  and  presented  numerous  crystals  of  oxalate 
of  lime.  Bed-sores  were  with  difficulty  prevented 
from  spreading. 

On  the  evening  of  December  31st,  he  was  suddenly 
seized  with  violent  cough ;  and  after  this  he  gradu- 
ally became  worse,  seemed  di-owsy,  and  talked  inco- 
herently at  times.  The  right  eyelid  di-ooped;  the 
right  pupil  was  contracted ;  and  the  tongue,  when 
protnided,  was  pushed  to  the  right  side,  pointing  to 
some  pressure  -nithin  the  skull,  probably  from  the 
perforation  of  the  bone  by  one  or  both  of  the  chief 
tunioui's  on  the  right  pai'ietal  bone.  In  a  few  days, 
these  tumours  became  softer ;  and  the  jagged  edges 
of  an  opening  through  the  bone  could  be  detected 
around  the  anterior  swelling.  About  this  time,  also, 
another  of  the  periosteal  tumours  on  the  right  parie- 
tal bone,  wliich  for  some  weeks  had  been  as  large  as 
a  pigeon's  egg,  now  gradually  subsided,  and  in  a  few 
days  almost  entirely  disajjpeared.  The  left  pupil 
and  eyelid  now  became  less  affected,  but  his  mental 
powers  remained  much  obsciued. 

On  January  16th,  1864,  the  swelling  on  the  ster- 
num hacl  quite  disappeared,  and  that  on  the  left 
ninth  rib  was  much  smaller.  From  this  date  he 
gradually  sank,  and  died  quietly  on  January  17th,  at 
9  P.M.,  retaining  pai-tial  consciousness  to  within  two 
hours  of  his  death. 

Autopsy,  forty-six  hom-s  after  death.  The  body 
was  excessively  emaciated.  The  right  anterior  pari- 
etal tumom-  had  disappeared,  leaving  a  sunken  in-e- 
gular  depression.  On  dissecting  back  the  scalp,  the 
posterior  parietal  tumour  was  found  external  to  the 
skuU,  attached  to  the  periosteum.  The  anterior  tu- 
mom- had  perforated  the  bone,  and  was  firmly  ad- 
herent to  the  underlying  dura  mater.  The  dura 
mater  was  roughened ;  and  the  bone  appeared  gra- 
nulai'  wherever,  during  life,  tumours  had  been  no- 
ticed externally;  but  there  was  no  corresponding 
solid  enlargement,  and  all  the  fluid  had  disappeared. 
Near  the  internal  occipital  protuberance,  a  tumour 
of  the  size  of  a  walnut  was  attached  to  the  diu-a 
mater ;  and  on  the  inner  sui-face  of  this  membrane, 
in  a  position  con'esponding  to  the  junction  of  the  an- 
terior and  middle  lobes  of  the  brain,  and  near  the 
median  fissure,  was  found  a  small  conical  tumour,  of 
the  size  of  half  a  filbert,  which  had  formed  a  corre- 
sponding depression  in  the  substance  of  the  brain. 
No  other  affection  of  the  brain  could  be  found. 

An  iiTegular  mass  of  moi-bid  consolidated  material, 
of  about  the  size  of  a  duck's  egg,  was  found  in  the 
posterior  portion  of  the  upper  lobe  of  the  right  lung ; 
and  the  lower  lobe  was  infiltrated  with  similar 
matter. 

The  heart  was  small  and  very  pale ;  and  the  glands 
at  its  base  were  all  hardened  with  morbid  substance, 
and  slightly  enlarged. 

The  kidneys  were  healthy.  The  intestinal  glands 
were  almost  universally  hardened,  and  permeated  by 
the  disease. 

The  liver  contained,  in  the  left  margin  of  the  right 
lobe,  a  large  nodule  of  whitish  material,  of  about  the 
size  of  a  duck's  egg ;  and  three  or  four  smaller  ones 
in  other  parts. 

The  right  hip  was  examined.  A  large  tumour,  of 
the  size  of  a  fist,  occupied  the  position  of  the  tro- 
chanters ;  and  the  bone  was  there  broken  tlu'ough. 
The  tumour  was  light  in  colour,  of  about  the  con- 
sistence of  healthy  liver ;  but  contained  calcareous 
granules,  as  of  degenerated  bone. 

Under  the  microscope,  these  growths  showed  nu- 
merous cancer-cells,  and  granular  and  fibrous  ma- 
terial. 
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Remarks.  The  extent  of  the  malignant  disease  in 
this  case  was  not  its  only  remarkable  feature.  'The 
degi'ee  to  which  the  cancerous  material  had  infected 
the  blood  was  shown  also  by  an  attempt  at  sym- 
metry in  its  distribution ;  by  the  affection  of  both 
femiu-s  at  the  trochanters,  of  the  ninth  rib  on  each 
side,  of  both  arms,  and  of  both  pai-ietal  bones. 

The  increasing  rapidity  with  which  the  disease  did 
its  work  of  destruction  in  those  parts  which  it  suc- 
cessively attacked  also  proved  the  gradual  extension 
of  the  contamination  of  the  blood.  Those  parts  of 
the  skull  first  seized  upon  showed  nothing  but  a 
slight  roughening  of  the  bone ;  but  the  left  femur  was 
eaten  through  in  one  week  from  its  first  invasion. 

The  disease  chiefly  attacked,  and  apparently  com- 
menced in,  the  osseous  system.  The  morbid  action 
began  in  or  near  the  periosteum  ;  but  there  were  no 
osseous  processes  resembling  stalactites,  such  as  Le- 
bert  assigns  to  periosteal  cancer ;  in  fact,  the  course 
of  the  disease  was  throughout  rather  that  ascribed  to 
the  central  variety  of  osseous  cancer,  the  bony  tissue 
being  gradually  eaten  away,  until  the  bones  were 
either  perforated  or  broken. 

It  affected  the  greater  part  of  the  tissues  which  it 
attacked,  by  infiltration  rather  than  by  the  superpo- 
sition of  a  malignant  growth.  The  chief  tnmours 
were  those  of  the  trochanters,  of  the  liver  and  lungs, 
and  of  the  dura  mater. 

Those  portions  of  the  skuU  first  attacked  by  the 
disease  were  very  sUgbtly  affected  ;  the  scalp-tumours 
which  formed  over  them  were  probably  due  to  irrita- 
tion of  the  periosteum  by  the  morbid  material  in  its 
neighboui-hood.  When  the  fluid  which  they  con- 
tained was  absorbed,  the  erroneous  impression  was 
produced,  that  the  disease  was  subsiding  in  these 
parts. 

There  was  nothing  peculiar  in  the  nature  of  the 
morbid  material  itself.  Dr.  Roberts  assures  me  that, 
microscopically,  it  presented  the  usual  characters  of 
medullary  cancer. 

The  difficulty  of  diagnosis  in  the  early  stages  of 
the  complaint  was  very  great.  The  wasting  of  par- 
ticular groups  of  muscles  may  now  be  ascribed  to 
cancerous  action  in  the  neighboui-hood  of  the  nerves 
by  which  they  were  supplied,  either  taking  place  in 
the  spinal  canal,  or  at  some  point  in  their  coui'se; 
but,  at  the  outset  of  the  case,  the  cause  was  hidden. 

Again,  the  previous  scrofulous  taint,  the  absence  of 
pain  in  the  tumours  themselves,  then-  apparent  sub- 
sidence, and  the  difficulty  of  estimating  any  change 
from  liis  ordinary  delicate  appeai'ance  to  a  truly 
cachectic  look^all  these  circumstances  combined  to 
confuse  the  judgment  and  to  disguise  the  tenible 
import  of  the  malady. 


EAST  ANGLIAN  BRANCH. 

CIRCUMSCKIBED    OR    SUPPURATIVE     INFLAMMATION    OF 
THE    LIVER. 

By  J.  W.  Goodwin,  M.D.,  Bui-y  St.  Edmunds. 

ir.cad  June  irf/i,  1801.] 

Circumscribed  or  suppurative  inflammation  of  the 
liver  can  certainly  not  be  considered  a  common  dis- 
ease, or  one  wliich  the  physician  often  meets  with  in 
temperate  climates.  When  such  a  ca^e  comes  under 
one's  notice,  it  is  not  always  possible  to  determine 
the  cause;  but  we  know  that  hepatic  abscess  may  arise 
from  mechanical  injury,  from  sui>pui'ative  inflamma- 
tion of  the  portal  or  other  veins  and  consequent  con- 
tamination of  the  blood  by  pus,  and  also  from  ulcera- 
tion of  the  large  intestine  or  of  the  intestines  generally, 
of  the  stomach,  the  gaU-bladder,  and  its  ducts,  jjai'ts 
which  return  the  blood  to  the  portal  vein,  whence  it 
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is  transmitted  through  the  hepatic  capillaries.  Of 
these  causes  the  latter  was  considered  by  most  writers 
as  the  most  common ;  and  the  first  cause,  viz.,  me- 
chanical injury,  is  on  all  hands  admitted  to  be  the 
most  infrequent.  Upon  looking  into  the  subject,  it 
is  really  remarkable  how  few  cases  of  abscess  of  the 
liver  from  mechanical  injury  are  on  record;  showing 
that  that  organ  has  no  gi-eat  tendency  to  traumatic 
inflammation,  and  also  that  the  external  violence 
must  be  i^articularly  severe,  or  occur  under  very  un- 
favourable conditions,  if  the  ribs  be  not  a  sufficient 
defence.  Andral  mentions  one  case  of  hepatic  abscess 
from  traumatic  injm-y.  Budd  gives  two  only  out  of 
sixty-two  cases  tabulated  by  him,  and  I  think  he  in- 
cludes this  case  of  Andral.  Morehead,  out  of  the  large 
number  of  318  observations,  mentions  only  four  eases 
of  abscess  from  mechanical  injury.  Frerichs  does  not 
mention  one.  Ronis,  Waring,  and  Eanald  Martin 
have  also  wTitten  valuable  works  on  the  subject  of 
hepatic  disease,  but  I  have  not  been  able  to  refer  to 
them. 

The  following  case,  which  I  am  about  to  read  to 
the  meeting,  is  one  of  acute  suppui'ative  inflammation 
of  the  liver  in  a  delicate  woman,  arising  from  a  severe 
kick.  She  was  admitted  into  the  Suffolk  General 
Hospital,  June  30th,  1863.  Her  history  is  as  follows. 
She  was  a  man-ied  woman,  aged  39,  and  about  three 
and  a  half  months  previously  to  admission,  her  hus- 
band, in  a  quaiTel,  gave  her  a  kick  on  the  right  side 
just  over  the  region  of  the  liver.  This  was  followed 
by  very  severe  symptoms,  gi-eat  pain,  fever,  and  vio- 
lent delii'ium  (brain-fever,  as  she  called  it).  She  was 
attended  by  a  medical  man  in  this  town,  who  applied 
leeches,  and  considered  it  necessai-y  to  give  her  very 
large  quantities  of  stimulants.  Her  side  enlarged, 
and  she  had  a  great  deal  of  sickness,  and  was  nn 
doubt  in  a  most  critical  position.  After  a  great 
amount  of  retching,  one  day  she  vomited  about  half  a 
pint  of  matter — very  foetid,  and  continued  to  vomit 
small  quantities  daily  for  about  three  weeks,  and  her 
side  decreased  in  size  considerably.  When  I  first  saw 
her  on  June  30th,  she  was  in  a  most  exhausted  state, 
and  could  scarcely  move.  Her  countenance  was 
anxious ;  face  generally  pale,  with  the  exception  of  a 
slight  flush  on  each  cheek.  She  was  very  much  emaci- 
ated. She  complained  of  gi'eat  thii'st ;  a  feeling  of 
sickness  was  constantly  present,  causing  her  to  retch 
frequently,  but  no  actual  vomiting.  She  had  a  severe 
pain  of  a  burning  and  throbbing  chai-acter  in  the 
right  side,  and  a  feeling  of  heavy  weight  there.  The 
tongue  was  dry  and  brown ;  pulse  very  feeble,  and 
about  130;  the  respirations  were  hurried;  and  she 
had  a  constant  di-y  short  cough ;  no  expectoration. 
The  catamenia  were  absent ;  the  bowels  constipated ; 
the  urine  was  loaded  with  pink  lithates,  and  scanty ; 
no  albumen.  She  lay  on  her  back  as  the  only  position 
in  which  she  coidd  get  any  ease,  and  had  her  knees 
drawn  up.  She  said  she  felt  hungi-y  and  sinking  at 
the  epigastrium,  but  h<ad  no  real  appetite.  She  could 
not  sleep,  except  in  short  dozes,  when  profuse  per- 
spirations occurred.  On  examining  her,  I  found  the 
right  side  very  much  enlarged ;  and  the  region  cor- 
resijonding  to  the  contour'  of  the  liver  was  uniformly 
more  bulging  than  natui-al.  The  right  hypochondrium 
was  prominent  and  tense,  and  indistinctly  fluctuat- 
ing ;  below  this  the  liver  might  be  felt  extending  low 
into  the  right  iliac  region,  and  also  into  the  epigas- 
trium, and  downwards  below  the  umbiUcus.  Percus- 
sion gave  universal  didness,  and  the  edge  of  the  liver 
could  be  plainly  felt  in  different  parts.  CoiTesponding 
to  the  prominence  in  the  right  hypochondrium,  the 
integuments  were  discoloured  over  a  space  of  about 
four  inches  fi-om  side  to  side,  and  three  inches  in  a 
vertical  direction  ;  the  discoloirred  parts  had  a  reddish 
blue  colour.     Handling  and  percussing  this  region 


caused  a  great  deal  of  pain.  The  urgent  symptoms 
seemed  to  be  the  severe  pain,  the  debility,  retching, 
and  cough ;  and  as  the  bowels  were  confined,  I  ordered 
her  di-achm  doses  of  sulphate  of  magnesia  in  an  effer- 
vescing draught  with  hydrocyanic  acid,  and  excess  of 
carbonate  of  ammonia.  Si^ongio-piline  soaked  in  hot 
decoction  of  poppies  was  ordered  to  be  applied  to  the 
region  of  the  tumour,  and  to  be  frequently  renewed. 
A  night-draught  of  two  drachms  of  tincture  of  hyoscy- 
amus  was  also  ordered;  and  beef-tea  in  small  quanti- 
ties constantly,  and  eggs  beat  up  with  wine  to  the 
amount  of  eight  ounces  daily. 

The  elastic  swelling  below  the  ribs  increased  in  ex- 
tent, and  made  its  way  in  a  transverse  direction  to- 
wards the  epigastrium,  at  which  point  there  soon  ap- 
peared a  distinct  prominence,  at  which  fluctuation 
could  be  plainly  felt.  The  discoloration  of  the  integu- 
ments increased  in  extent,  but  was  not  circumscribed, 
and  at  the  prominent  position  in  the  epigastrium 
almost  disappeared.  At  this  point  the  abscess  burst 
on  the  morning  of  July  13th,  just  a  fortnight  after 
admission.  The  opening  then  appeared  about  two 
and  a  half  inches  above  the  umbilicus,  about  an  inch 
on  the  right  of  the  median  line,  and  about  an  inch 
and  three  quarters  below  the  ensiform  cartilage. 
About  half  a  pint  of  yeUowish  bad-smelling  pus  was 
discharged,  and  great  relief  from  the  pain  was  ob- 
tained. Poultices  were  now  applied ;  and  the  piiru- 
lent  discharged  continued  in  smaller  quantities  daily. 
She  now  had  occasional  rigors,  foDowed  by  heat  of 
skin  and  perspirations ;  her  sleep,  however,  became 
better,  and  she  was  able  to  take  more  nourishment, 
and  had  solid  meat. 

Five  days  after  this  bitrsting,  another  collection  of 
matter  had  formed,  and  made  its  way  out  by  an  open- 
ing just  below  the  ribs  to  the  outer  side  of  the  abdo- 
men ;  the  first  opening  continues  to  discharge.  Nine 
days  afterwards,  a  third  opening  occurred  midway 
between  these  other  two ;  and  upon  each  of  these 
occasions  nearly  half  a  pint  of  pus  was  discharged, 
and  the  fcetor  was  very  great. 

These  three  openings  continued  to  discharge  for 
nearly  two  months,  when  the  two  later  ones  had 
healed  up  ;  but  the  first  continued.  Her  health 
slowly  improved,  and  she  ga-adually  gained  strength  ; 
and  in  December,  she  was  able  to  walk  about  the 
wai-d.  The  dischai-ge  fi'om  the  opening  was  variable 
in  quality  and  quantity ;  at  times  very  sight,  only 
brownish  serum,  not  giving  the  reactions  of  bUe,  and 
varying  from  this  to  a  thick  purulent  fluid,  the  occur- 
ence of  which  is  even  now  preceded  by  slight  rigors, 
tension,  and  pain  of  a  burning  character,  and  febrile 
symptoms.  After  the  dischaa-ge  comes  out  great  re- 
lief is  obtained. 

I  had  feared  that  there  was  necrosis  of  one  of  the 
ribs  ;  for  at  times  the  smell  is  very  foetid,  and  precisely 
similar  to  what  we  meet  with  in  necrosis  of  bones, 
Mr.  Image  passed  a  probe  in  at  this  opening  the  other 
day,  and  it  went  downwards  apparently  for  a  space  of 
two  or  three  inches,  but  no  dead  bone  could  be  de- 
tected. I  imagine  that  the  sac  of  the  abscess  is  large 
and  still  secretes,  and  pirobably  wUl  do  so  for  some 
time  to  come. 

Her  medicines  were  occasional  aperients,  quinine 
and  acids,  and  opium,  or  henbane  at  night.  The 
bowels  have  been  costive  at  times,  but  there  has 
always  been  plenty  of  bile  in  the  stools,  and  she  has 
never  been  jaundiced  in  the  least. 

About  eight  weeks  ago,  the  patient  unfortunately 
took  variola  fi'om  another  patient  in  the  ward.  The 
attack  was  ushered  in  with  rather  severe  symptoms, 
great  fever  and  rather  violent  delirium,  which,  how- 
ever, subsided  on  the  fuU  appeai'ance  of  the  eruption; 
and  she  has  now  been  convalescent  for  two  or  three 
weeks.  At  the  present  time,  she  walks  out;  and, 
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though  not  very  strong,  is  in  very  fair  health.  Her 
back  pains  her  a  good  deal,  and  the  fotid  discharge 
is  very  troublesome  ;  but  I  believe  thRt  time  will  re- 
move all  these  inconveniences.  The  liver  may  be 
still  felt  much  larger  than  natui'al.  The  area  of  dul- 
ness  extends  into  the  epigastrium  and  to  the  umbili- 
cus, and  the  edge  of  the  liver  may  be  plainly  felt  both 
in  the  epigastrium  just  beneath  the  umbilicus  and  ex- 
tending round  to  the  right  side.  The  integuments 
are  adherent  to  the  ribs  in  diiferent  places. 

In  this  interesting  case,  upon  first  seeing  it,  I  had 
no  diificulty,  both  &'om  the  history  and  examination 
of  the  case  itself,  in  diagnosing  the  existence  of 
active  infiammation  of  the  liver,  going  on  to  suppui-a- 
tion.  The  great  pain  was  no  doubt  due  to  the  par- 
ticular situation  of  the  purulent  collection  and  the 
stretching  of  the  capsule  consequent  thereon.  That 
there  was  no  jaundice,  was  due  to  so  large  a  portion 
of  the  liver  being  fi-ee  from  inflammation  -,  and  in  all 
cases  that  I  can  refer  to  I  find  that  jaundice  is  by  no 
means  a  common  symptom.  Pain  in  the  right  shoulder 
was  absent — a  symptom  noticed  by  Hippocrates  as 
symptomatic  of  hepatic  disease.  Louis  and  Andral 
both  consider  it  as  by  no  means  a  constant  symptom. 
Budd  noticed  it  in  five  out  of  fifteen  cases  occurring 
in  the  Dreadnought.  Annesley  considered  it  as  dia- 
gnostic of  an  affection  of  the  convex  sm-face  of  the 
fiver.  As  regards  the  cough  and  retching  and  vomit- 
ing, I  looked  upon  them  as  sympathetic  and  analo- 
gous to  the  para  ra  the  knee  from  hip-joint  disease. 
I  think  there  were  unquestionably  three  distinct 
abscesses  or  collections  of  matter  formed  whilst  the 
patient  was  in  the  hospital,  as  they  all  burst  by  dif- 
ferent openings.  With  regai-d  to  the  treatment 
adopted,  it  was  very  simple ;  and  the  only  grave 
question  which  occurred  was  for  me  to  decide  whether 
an  opening  should  be  made  by  the  lancet  or  leave  the 
matter  to  nature.  The  evidence  of  the  adhesion  of 
the  integuments  to  the  surface  of  the  liver  was  very 
plain ;  but  the  discoloration  was  diffuse,  and  I  was 
by  no  means  certain  that  universal  adhesion  had 
taken  place  ;  and  at  the  point  where  the  first  open- 
ing occuiTcd,  the  discoloration  was  very  slight  indeed. 
As  I  am  a  great  advocate  for  leaving  things  to 
Nature  whenever  possible,  seeing  that  she  had 
already  caused  the  safe  evacuation,  by  means  of  the 
stomach,  of  a  collection  of  matter,  after  cai'eful  con- 
sideration, I  determined  not  to  interfere.  I,  there- 
fore, supported  the  patient's  strength  in  every  pos- 
sible way,  by  a  free  allowance  of  food,  as  soon  as  the 
stomach  would  bear  it,  and  a  liberal,  but  by  no 
means  excessive,  allowance  of  stimulants,  wine  at 
first,  a  little  brandy  occasionally,  and  later  she  has 
had  porter.  I  gave  her  sedatives  and  procured  sleep ; 
quinine  and  acids,  to  check  the  perspu-ations,  im- 
prove the  appetite,  and  give  a  tone  to  the  system, 
and  left  the  rest  to  natm-e. 


CASES     SELECTED     PROM     PEACTICE. 

By  William  Cooper,  M.D.,  Bury  St.  Edmunds. 

illeadJinie  I7th,  ISfU.l 
Case  i.  Retention  of  Urine  of  Some  Years'  Duration. 
A  gentleman,  aged  50,  of  nervous  temperament,  had 
been,  for  several  yeai's,  frequently  under  my  care  for 
dyspeptic  ailments.  In  the  spring  of  1863,  he  be- 
came more  than  usually  indisposed,  and  gave  evi- 
dence of  increasing  debility.  He  stiU,  however,  con- 
tinued an  active  life,  taking  his  daUy  exercise, 
principally  on  horseback,  and  following  his  pursuits 
as  an  agi-icidtm-ist.  The  especial  featui'es  of  his  case 
were  the  following. 

His   general  aspect  was  unhealthy ;    complexion 
sallow ;  he  was  somewhat  emaciated ;  his  skin  was 
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dry  and  harsh ;  tongue  always  coated  with  a  creamy 
fur,  deeply  fissured  all  over.  He  had  considerable 
thirst,  oppression  after  food,  and  nausea.  His  bowels 
were  much  constipated ;  the  stools  were  unhealthy, 
pale  in  colour.  His  irrine  was  of  specific  gravity 
1015,  natural  in  appearance  and  quantity ;  it  gave 
slight  traces  of  sugar  occasionally,  v/hich  led  to  its 
fr-equent  examination ;  but  without  finding  any  fur- 
ther departure  from  the  healthy  condition.  He  had 
been,  when  yonng,  in  the  habit  of  retaining  his  mine 
in  the  bladder  for  an  unusual  length  of  time ;  and 
when  travelling,  or  in  company,  had  frequently  done 
so  for  twelve  or  fourteen  hours. 

Occasional  alteratives,  with  pepsine,  Kme  water, 
bismuth,  and  strychnine,  constituted  the  in-incipal 
treatment,  and  with  some  benefit.  He  continued, 
however,  to  manifest  these  symptoms  for  years,  in  a 
greater  or  less  degi-ee ;  taking  but  little  heed  of  them, 
and  riding  constantly  on  horseback  without  inconve- 
nience. On  one  day  examining  the  abdomen,  a 
peculiar  pyriform  enlargement,  in  the  hj-jjogastric 
region,  was  discovered,  eliciting  a  dull  sound  on  per- 
cussion, and  giving  the  idea  of  a  largely  distended 
bladder.  From  forty  to  fifty  ounces  of  perfectly 
healthy  urine  were  passed  daily. 

He  was  now  seen  by  my  friend.  Dr.  G.  Johnson  of 
London  ;  and  the  introduction  of  the  catheter  was 
proijosed,  but  was  not  acceded  to  for  some  time.  Subse- 
quently, however,  he  submitted ;  and  the  result  of  its 
use  was  the  evacuation  of  five  pints  and  a  half  of 
healthy  urine.  The  operation  was  followed  by  a 
severe  rigor,  sickness,  and  prostration  ;  uneasiness  in 
the  region  of  the  bladder,  and  a  fi-equent  desire  to 
pass  urine.  These  symptoms  soon  subsided ;  but  it 
was  some  days  before  I  could  again  persuade  him  to 
the  further  use  of  the  catheter.  The  second  opera- 
tion was  followed  by  symptoms  still  more  serious ; 
and  further  interference  was  most  positively  re- 
fused. 

As  soon  as  he  was  sufficiently  recovered,  he  went 
to  Lowestoft ;  and,  after  his  ai-rival  there,  was  sud- 
denly seized  with  severe  pain  in  the  bladder  and  re- 
tention of  urine.  The  catheter  was  introduced  by 
Mr.  Worthington,  and  about  five  pints  of  bloody  and 
highly  ammouiacal  lU'ine  were  drawn  off.  I  saw  ium 
some  short  time  afterwards ;  and  he  was  then  suffer- 
ing with  pain  in  the  bladder  of  a  severely  spasmodic 
chai'acter,  and  a  constant  desire  to  evacuate  its  con- 
tents, without  the  ability  to  do  so.  He  had  tender- 
ness all  over  the  hypogastric  region,  vomiting,  hic- 
cough, and  delirium.  These  serious  symptoms  con- 
tinued for  more  than  a  week,  and  his  life  was  iu  con- 
siderable jeopardy.  The  urine  remained  bloody,  am- 
mouiacal, and  muco-purulent,  for  some  time.  At  the 
end  of  a  month,  he  was  able  to  be  removed  home, 
and  is  now  in  better  health. 

On  reviewing  the  history  of  this  case,  we  must,  I 
think,  arrive  at  the  conclusion,  that  this  condition  of 
retention  was  of  many  years'  duration ;  that  it  was 
produced  by  the  habit  of  the  patient,  from  his  youth, 
of  allowing  his  bladder  to  become  unduly  distended ; 
and  that  its  slow  and  gradual  aiTival  at  this  condition 
of  dilatation  accounted  for  the  absence  of  the  usual 
symptoms  connected  with  it.  Does  it  not,  then,  be- 
come a  question  of  practical  interest  to  inquire, 
whether  the  previous  ailments  were  really  due  to  this 
retention  ?  and  whether,  under  the  circumstances,  the 
siirgical  interference  was  judicious  ?  We  may  infer 
that,  through  the  distention  of  the  bladder,  the  ureter 
might  have  become  dilated,  and  the  kidneys  chroni- 
cally diseased,  as  in  a  case  of  prostatic  retention ; 
and  thus  the  previous  condition  of  illness  might  have 
been  produced;  still  the  ailments  were  trivial,  and 
but  Uttle  interfered  with  the  comfort  of  the  patient, 
or  with  his  usually  active  pursuits. 
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Previously  to  the  use  of  the  catheter,  the  urine 
was  perfectly  normal,  and  the  bladder  apparently 
healthy,  save  its  condition  of  dilatation.  Its  Hrst  in- 
ti-oduclion  produced  considerable  inconvenience ;  the 
second  still  more  so.  The  urine  at  once  became  un- 
healthy ;  and,  after  a  time,  complete  retention,  in- 
fiammation  of  the  vesical  mucous  membrane,  dan- 
gerous constitutional  symptoms,  and  pai'alysis  of  the 
bladder,  resulted.  That  all  these  grave  symptoms 
were  due  to  the  use  of  the  instrument,  there  is  but 
little  doubt ;  and  the  result  proves  that,  although  it 
was  fully  justified  by  the  recognised  rules  of  surgery, 
yet  its  delay,  until  more  urgent  symptoms  manifested 
themselves,  would  certainly  have  been  more  prudent. 

Case  ii.  Inqiacted  Gall-Bladder  and  Dncts.  The 
subject  of  the  post  mortem  specimen  which  I  have 
here  was  a  female,  who  came  under  my  care  in 
Januai'y  last.  She  was  manled,  51  years  of  age,  had 
borne  several  children,  and  had  been  in  good  health 
untU  within  a  few  months  of  the  date  of  my  attend- 
ance. Her  family  history  was  unfavourable ;  her 
father  had  died  of  cancer,  and  her  sister  of  cancer  of 
the  liver.  She  was  emaciated,  and  unhealthy  in  ap- 
pe:ii'ance  ;  complained  of  pain  and  a  sense  of  fulness 
and  weight  in  the  right  hypochondi'ium,  extending 
over  the  epigastrium,  nausea,  loss  of  appetite,  flatu- 
lence, pain  in  the  right  shoulder  and  right  groin, 
slight  cedema  of  the  right  leg,  and  tenderness  over 
the  surface  of  the  liver.  Her  bowels  were  much  con- 
stipated ;  the  stools  were  dark  and  offensive ;  but  at 
this  period  there  was  no  appeai'ance  of  jaundice. 
After  a  time,  the  pain  became  more  paroxysmal  pre- 
ceded by  rigors  and  faintness.  The  urine  contained 
a  large  quantity  of  bile-pigment  and  some  all)umen. 

On  examination  of  the  abdomen,  the  liver  was 
found  to  be  considerably  enlarged,  extending  across 
the  epigastrium,  and  reaching  as  low  down  as  the 
umbilious.  At  its  lower  margin,  a  distinct  ijro- 
minence  was  felt,  resembling  a  nodule.  There  was 
no  previous  evidence  of  any  attack  of  hepatic  colic. 

The  symptoms  continued  to  increase  in  severity; 
the  pain  occurring  in  more  fi'equeut  paroxysms,  ac- 
comi^anied  by  rigors,  vomiting,  and  great  prostra- 
tion. About  two  months  from  the  date  of  my  first 
visit,  she  had  an  unusually  severe  attack  of  pain  ;  and 
she  then  became  suddenly  jaundiced,  and  the  stools 
from  that  time  were  without  bile.  Her  cerebral  func- 
tions became  much  disturbed ;  the  bladder  ceased  to 
act.  She  gradually  sank,  and  died  comatose  on 
May  8th. 

A  jjost  mortem  examination  was  made  twelve 
hours  after  death.  The  body  was  much  emaciated ; 
the  skin  was  deeply  bronzed ;  the  abdomen  was  large. 
On  opening  it,  the  liver  was  found  to  be  considerably 
enlarged,  iu-mly  adherent  to  the  surrounding  parts, 
much  altered  in  structui-e,  soft,  friable,  easily  giving 
way  under  pressure,  of  a  peculiar  green  coloiu",  and 
oily  in  its  nature.  The  gall-bladder  was  much  en- 
larged, thickened,  and  hypertrophied,  overlapping 
the  lower  margin  of  the  Hver ;  and  so  fii-mly  adherent 
to  the  opposing  surface  of  the  hver,  as  to  be  with 
diihoulty  separated.  It  was  completely  filled  with 
calculi  of  various  sizes  and  ch.aracter.  The  common 
duct  was  also  closely  and  enth-ely  packed  with  thera. 
The  mucous  surface  of  the  gall-bladder  was  entii-e ; 
but  presented,  under  the  microscope,  evidences  of 
fatty  degeneration.  The  spleen  and  other  organs 
were  healthy.  The  calculi  were  much  too  numerous 
to  count,  and  were  various  in  their  appearance  and 
c<imposition.  The  larger  ones  were  composed  prin- 
cipally of  cholesterine,  with  a  central  nucleus  of 
bUiai-y  colouring  matter ;  the  smaller  were  without  a 
nucleus,  and  consisted  of  crystals  of  pure  choleste- 
rine. There  were,  also,  a  considerable  number  of 
minute  black   calculi,  resembling  grains  of   black 


pepper,  which  seemed  to  be  composed  of  carbonate 
and  phosphate  of  lime. 

The  family  histftry  of  the  jiatient,  her  age,  her  gene- 
ral aspect,  the  large  size  of  the  Uvor,  the  presence  of 
the  nodule  (which,  at  the  jiost  mortem  examination, 
was  proved  to  be  the  egg-shaped  gall-bladder  pro- 
jecting from  the  margin  ot  the  liverj,  the  absence  of 
any  evidence  of  previous  attacks  of  hepatic  colic,  and 
the  tardy  appearance  of  the  jaundice,  were  strongly 
in  favour  of  the  diagnosis  of  cancer ;  and  this  opinion 
which  I  gave  was  confirmed  by  my  friend  Dr.  Good- 
win, who  saw  the  case  with  me. 

The  i^aroxysmal  nature  of  the  pain,  the  vomiting, 
the  frequent  rigors,  the  subscajjular  pain,  the  sudden 
occm'rence  of  the  jaundice,  certainly  pointed  to  ob- 
struction of  the  gall-ducts ;  and  the  appearances  at 
the  post  mortem  examination  gave  positive  evidence 
of  death  from  the  latter  cause. 

Case  hi.  Severe  Haemorrhage  of  Doubtful  Source. 
John  Holden,  a  dealer,  aged  37,  was  attended  by  me, 
nine  years  since,  with  hepatic  abscess,  which  burst 
into  the  right  lung.  He  expectorated  for  some 
months  a  lai'ge  quantity  of  fcetid  pus,  frequently 
tinged  with  bile.  He  recovered  from  this  attack, 
and  remained  in  tolerable  health  until  about  four 
years  from  this  date,  when  he  was  again  seen  by  me, 
and  was  then  suffeiing  from  a  large  strumous  abscess 
in  the  left  side  of  the  neck.  Tl-is  has  been  continxi- 
ally  discharging  since.  About  the  same  time,  he  haxl 
slight  cough,  with  a  sensation  of  weight  and  uneasi- 
ness, under  the  left  clavicle,  and  suddenly  raised  a 
large  quantity  of  blood.  The  heemorrhage  continued 
for  some  days,  but  gradually  subsided.  There  was 
no  dyspnoea;  and,  with  the  exception  of  a  slight 
bronchial  ntle  at  the  very  apex  of  the  left  lung,  there 
were,  at  this  time,  no  i)hysical  signs  of  any  abnormal 
condition,  save  some  consolidation  of  the  posterior 
lobe  of  the  right  lung,  which  had  remained  since  the 
bursting  of  the  abscess.  The  heart-sounds  were 
natural ;  pulse  good.  He  did  not  lose  flesh  ;  had  no 
night  perspirations;  and  there  was  no  history  of 
phthisis  in  his  family. 

The  hfemorrhage  has  recurred  at  intervals  of  three 
or  four  months  for  some  time ;  and  latterly  as  fre- 
quently as  every  three  weeks.  During  the  bleeding, 
blood  gushes  freely  from  the  fistulous  opening  in  the 
neck.  The  quantity  is  considerable  ;  frequently  ex- 
ceeding half  a  pint.  The  cough  has  been  more  trou- 
blesome of  late,  is  of  a  peculiar  loud  ringing  charac- 
ter, and  he  has  expectorated  large  masses  of  fibrine  ; 
some  are  slightly  pink  in  colour,  others  perfectly 
white;  when  floated  on  water  and  unfolded,  they  pre- 
sent a  very  pretty  appearance,  shewing  a  complete 
cast  of  the  minute  ramifications  of  the  bronchi.  As 
many  as  eight  and  ten  of  these  masses  have  been  ex- 
pectorated daily.  He  stOl  retains  his  appetite,  and 
does  not  lose  flesh.  The  physical  symptouis  are  now, 
slight  dulness  on  percussion  under  the  right  clavicle, 
with  feeble  respfration  and  pi'olonged  expiration. 
The  posterior  lobe  of  the  right  lung  is  also  dull,  with 
bronchial  breathing  at  the  lower  part.  The  diagno- 
sis of  this  case  is  certainly  enveloped  in  considerable 
obscurity. 


Thoracocentesis.  The  Sociiii  Midicale  dcs  Hipi- 
taux  after  discussing  the  i>ros  and  cons  of  this  import- 
ant sketch  seem  to  have  arrived  at  the  following 
conclusions.  1.  The  operation  of  thoracocentesis  is 
usually  unsuccessful  in  chronic  pleurisy.  2.  There  is 
urgent  necessity  of  operating  in  cases  of  imminent 
asphyxia,  excessive  quantity  of  fluid  causing  the  dis- 
placement of  the  viscera  contained  in  the  chest,  and 
resistance  of  the  jjurulent  collection  to  ordinai-y 
treatment. 
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SATURDAY,  SEPTEMBER  3rd,  1864. 

THE   PROFESSION   OF   MEDICINE:   ITS 
INNER  LIFE. 

As  there  is  no  evidence  in  the  common  concerns  of 
life  more  dangerous  than  that  of  false  analogy,  so 
there  is  none  more  acceptable  to  the  philosoiihical 
imagination  than  the  true  resemblance  of  relations 
which  constitutes  the  basis  of  all  sound  analogical 
argument.  A  joint  stock  company  may  have  nothing 
in  its  aggregate  existence  in  common  with  the  cha- 
racter of  the  persons  who  compose  it ;  but  it  is  not 
so  with  a  learned  profession.  Every  physician  and 
every  surgeon  bears  about  him  an  outer  and  an  inner 
life.  There  is  the  ordinary  every-day  work  by 
which  he  is  known  in  the  world — which  represents, 
if  we  may  so  speak,  the  crust  of  his  existence ;  and 
there  is  a  temper  of  mind  which  is  withdrawn  from 
the  business  of  the  world,  and  which,  happily,  is 
often  known  to  light  up  the  conduct  of  a  man  who 
lias  never  possessed  the  only  infallible  criterion  of 
wisdom  to  vulgar  judgments,  namely,  success.  The 
profession  of  medicine,  too,  has  its  exterior  of  acti- 
vity and  stirring  interest,  which  an  indiscriminating 
public  is  too  apt  to  confound  with  the  money-making 
deeds  of  commercial  enterprise  ;  but  of  this,  the  su- 
perficial phase  of  our  history,  we  can  say  nothing  at 
present.  It  is  with  the  hidden  things  of  the  life  of 
medicine  we  are  now  dealing ;  and  it  will  be  more 
particularly  our  object  to  show  that  the  British  Ble- 
dical  Association  is,  if  not  the  best,  at  least  one  of 
the  most  trustworthy  exponents  of  this  inner  Hfe. 

It  is  well  known  that  our  Association  reckons 
among  its  members  some  of  the  most  learned  and 
scientific  practitioners  of  the  day  ;  but  this  is  not  all. 
In  every  principal  town  throughout  England,  the 
leading  physicians  and  surgeons  will  be  found  to  be- 
long to  the  British  Medical  Association.  We  do  not 
mean  by  this  to  say  that  we  exhaust  all  the  science 
and  erudition  in  every  provincial  town  in  the  king- 
dom ;  tills  would  be  to  arrogate  to  oui-selves  a  power 
which  society,  as  it  at  present  exists,  hardly  admits 
of  our  -srieldiug.  But  we  may  safely  point  to  the 
fact,  that  our  command  over  the  sympathies  of  men 
of  cultivation  has  its  limits  rather  in  the  direction  of 
science  than  in  that  of  learning.  It  is  on  this  ac- 
count that  our  system  operates  with  great  energy, 
and  to  an  indefinite  extent,  as  a  check  on  the  delu- 
sive and  in.sulficient  generalisations  of  clever  sciolists. 
There  is  a  confidence  necessary  in  all  human  inter- 
course, and  without  it  men  more  often  suffer 
from  their  own  misgivings  than  they  would  from  the 
silent  reproof  of  their  neighbour's  example.  The 
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young  practitioner,  who  directs  his  work  by  what  he 
calls  pure  science,  has  no  resource  but  in  science ;  he 
has  no  other  goods  in  his  magazine.  His  principles 
admit  of  no  virtue  to  which,  where  disappointed  con- 
cerning the  profitable  effects  of  his  practice,  he  can 
•  retreat.  The  wearing  out  of  an  old  delusion  sen'es 
only  to  put  him  upon  the  invention  of  a  new  one  ; 
but,  if  it  be  his  privilege  to  live  within  the  light  of 
men  who  can  teach  him  the  value  of  the  higher  me- 
thods of  investigation,  and  can  show  him  that  they 
have  attained  to  the  mo.st  honourable  j)lace  in  society 
by  the  influence  of  their  general  learning  and  the 
force  of  their  example,  he  too  will  in  time  find  that 
"it  is  the  business  of  human  intellect  to  adapt 
itself  to  the  realities  of  things,  and  not  to  measure 
those  realities  by  its  own  capacities  of  comprehen- 
sion." 

Now,  it  may  be  asked,  why  drag  defective  speci- 
mens of  professional  life  before  us '?     The  answer  is, 
that  they  too  play  a  part  in  the  secret  economy  of 
medicine ;  they  are,  as  it  were,  the  certain  standard 
by  which  to  estimate  the   character  of  the  public 
bodies  to  which  they  attach  themselves.    Take  the 
College  of   Surgeons,  for  example.     This   College, 
Hke  our  own  As-sociation,  has  a  voice  from  within, 
and  speaks  a  language  and  propounds  a  poKcy  from 
the  recesses  of  its  organisation.     We  see  before  us 
the  example  of  a  corporate  body  gradually  losing  the 
disposition  to  preserve  and  the  ability  to  improve  its 
condition,  and,  in  consequence,  drifting  into  a  state 
of  feebleness.     It  has  ever  been  the  rule  of  this 
Journal  to  protest  against  the  downward  tendencies 
of  the  College  of  Surgeons ;  and,  although  it  may 
seem  out  of  place  to  contrast  our  own  working  sys- 
tem with  that  of  an  establishment  whose  duties  are 
principally    educational,    yet   there  is  one  purpose 
which  both  institutions  are  morally  boiuid  to  keep 
steadily  before  them :  both  have  at  least  an  equal 
interest  in  maintaining  the  honom-  and  dignity  of 
the   profession.      The   British    Medical   Association 
stands  in  no  fear  of  saci-ificing  its  political  inde- 
pendence.    No  man  of  liberal  views  and  habits  can 
be  excluded  from  a  share  in  the  government  of  such 
a  combination ;  nor  can  the  trustees  of  our  liberties 
ever  shrink  into  an  ignoble  obgarchy  founded  on  the 
destruction  of  the  rights  of  the  members  at  large. 
Can  the  College  of  Surgeons  say  as  much  as  this? 
Every  form  of  civil  society  is  the  result  of  a  conven- 
tion in  which  men  abdicate  all  right  to  be  their  own 
governors.     It  is  of  the  first  consideration,  therefore, 
in  building  up  a  corjioration,  that  the  due  distribu- 
tion of  its  powers  should  be  vested  in  men  who  can 
fathom  its  necessities  and  facilitate  the  vai-ious  ends 
it  proposes  to  carry  out.     It  has  been  said,  that  the 
science  of  constructing  a  commonwealth,  like  every 
other  experimental  science,  is  not  to  be  taught  d 
priori  ;  nor  is  it  a  limited  experience  that  can  give 
us  this  instruction.     The  root  of  our  own  success  lies 


Sept.  3,  1864.1 


LEADING    ARTICLES. 


[British  Medical  JournaL 


in  this,  that,  from  the  very  nature  of  our  organisa- 
tion, we  must  always  be  dii-ected  by  men  who  cannot 
pusli  their  opposition  beyond  the  convenience  of 
their  constituents ;  and,  as  we  reckon  among  our 
rights  not  only  oui-  Uberties,  but  the  very  restraints 
we  impose  on  ourselves,  we  take  care  to  choose  our 
lea<lers  from  a  class  of  men  whose  character  and 
position  are  a  safe  guarantee  that  we  have  not  sur- 
rendered our  freedom  in  trust  without  sufficient 
precaution. 

It  has  often  been  asked,  AVhat  has  the  British 
Medical  Association  done  for  the  profession?  The 
question  Ls  thoroughly  a  commercial  one  ;  for  it 
means  this,  "What  ha.s  the  Association  done  towards 
putting  more  fees  into  my  pocket?  To  talk  to  such 
questioners  of  the  tolerance  of  human  weakness,  of 
professional  humUity,  of  the  value  of  moderation  and 
reserve,  or  to  attempt  to  explain  the  subtle  piroper- 
ties  of  good  taste,  would,  we  fear,  be  to  talk  in 
vain. 

It  is  true,  that  om'  j\^ociatiou  was  originally 
planned  and  moulded  into  shape  by  the  energy  and 
skill  of  one  man  ;  but  its  existence  now,  as  a  refiec- 
tion  of  the  iimer  life  of  the  profession  in  Great 
Britain,  is  a  stern  necessity.  The  demand  for  the 
free  exercise  of  gentle  thought  and  scholarly  commu- 
nion, which  is  felt  by  the  members  generally,  and 
finds  its  level  at  our  anniversary  meetings,  is  an 
acknowledged  reality.  "We  have  entered  into  a  con- 
tract with  the  household  gods  of  social  order — a  con- 
tract which  we  have  no  power  to  dissolve  at  pleasure. 
We  may  tear  a.sunder  the  links  that  bind  a  subordi- 
nate commiuiity,  or  abandon  the  sliackles  of  science 
that  oppress  us  in  our  holiday  time  ;  but  we  have  no 
absolute  command  over  the  certain  laws  tliat  have 
made  us  what  we  are.  Deep-seated  princiiiles  have 
been  worked  into  our  habits  ;  and  our  world  within, 
with  all  its  defects,  is  the  collective  force  of  a  silent 
revolution. 

All  this  may  sound  like  a  piece  of  transcendental 
metaphysics,  and  may  raise  a  cry  agaimst  our  bring- 
ing as  evidence  of  a  fact  a  state  of  things  which  is 
incapable  of  proof  beyond  what  we  feel  by  oui-  in- 
stinctive conceptions.  But  let  any  one,  who  thinks 
we  have  no  solid  ground  for  maintaining  that  oirr 
Association  is  something  more  than  a  convenient 
establishment  for  oiu-  amusement,  tm-n  to  the  report 
of  the  late  annual  meeting  at  Cambridge  ;  let  him 
read  attentively  the  address  of  the  President ;  let  him 
analyse  the  piu-pose,  the  style,  and  the  matter  of  the 
other  addresses  and  papers  there  delivered  ;  above  all, 
let  him  read  the  speeches  that  were  delivered  at  the 
dinner— and  then  say  if  he  can  believe  that  these 
friends  and  jiartisans  of  the  Association  were  merely 
engaged  in  giWng  lectiu-es  on  the  abstract  principles 
of  our  science,  or  on  the  rewards  and  grievances  of 
practice.  AYlien  the  Yice-Chancellor,  iji  responding 
Jo  the  toast  that  Mr.  Paget  liad  given,  said  he  had 


listened  to  a  speech  "  which  he  had  never  heard  sur- 
passed in  eloquence'',  we  may  be  quite  siu-e  he  meant 
that  the  pm-port  of  that  speech  was  far  deeper  than 
the  usual  .soundings  of  an  after-dinner  oration.  The 
great  moral  lesson  enforced  by  Mr.  Paget's  words  Ls 
one  which  carries  us  beyond  the  limits  of  Iris  fa.sti- 
dious  and  suggestive  reasoning.  We  tliank  the  Uni- 
versity of  Cambridge  '-that  she  has  trained  so  large 
a  body  of  our  gentry  and  nobility,  not  only  in  fair 
learning,  but  in  rectitude  and  mutual  honour,  in  the 
love  of  order,  in  the  love  of  freedom,  in  the  love  of 
home,  and  in  all  these  on  the  foundation  of  the  one 
true  faith."  But  we  of  the  profession  of  medicine 
owe  her  a  deeper  debt  even  than  this.  It  is  this  very 
training  which  has  given  Uberty  and  influence  to 
the  physician.  The  men  of  light  and  learning  in 
England,  whose  wisdom  is  open  and  dii-ect,  have 
been  taught  to  trust  theii-  honour  and  to  identify 
their  interests  with  those  of  the  guardians  of  their 
health.  Society  throughout  the  land  no  longer  sepa- 
rates the  educated  general  practitioner  from  its  coun- 
cils ;  nor  does  it  deny  liim  a  participation  in  those 
enjoyments  to  which  the  common  patrimony  of 
knowledge  has  entitled  hun.  The  people  who  form 
the  better  class  of  om-  patients  defer  to  oiu-  opinions 
— help  at  least  to  feed  the  flame  of  that  inner  lanqi 
which  is  for  ever  biu'ning  on  the  altar  of  our  do- 
mestic hfe. 


BOTANICAL  IvNOWLEDGE  AT  A 
DISCOLTvT. 

"WoEKS  on  the  study  of  Botany  abound,  we  are  told 
by  an  authority  in  the  Natural  Hutory  Review  of 
July  last ;  but  it  is  rare  to  meet  a  person  who  possesses 
even  an  elementary  knowledge  of  any  branch  of  the 
subject.  There  is  only  one  scientific  society  in  the 
United  Kingdom  devoted  exchisively  to  botany ;  and 
not  one  in  England.  In  the  Koyal  Society's  Trans- 
actions, there  have  not  been  six  papers  on  Botany 
dm-ing  the  present  century.  In  London,  the  Lin- 
nsean  Society  monopoUses  scientific  botany.  In  the 
British  A.ssociation,  botany  is  rarely  represented  by 
even  a  small  paper  or  treatise. 

The  same  writer  further  laments  that,  even  with 
regard  to  the  men  at  present  engaged  in  botanical 
pursuits,  there  are  very  few  in  the  Britisli  Isles  who 
liave  added  anything  important  to  oiu-  knowledge  of 
pjiysiological  or  struetm-al  botany.  Cryptogamic 
botany,  notwithstanding  the  improvement  of  the  mi- 
croscope, is  compiletely  neglected.  The  dearth  of 
botanists,  he  adds,  is  remarkable.  He  naturally  a.sks 
how  this  happens ;  and  inquires  into  the  system  of 
botanical  teaching  in  tliis  coimtry. 

Till  lately,  botany  was  ahuost  solely  taught 
in  medical  school.'*.  To  the  medical  schools,  we 
mu.st,  therefore,  especially  turn  for  informa- 
tion ;  and  liere  a  little  insight  into  the  methods 
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of  instruction  there  jnu'sued,  readily  explains  the 
failure  of  a  diffusion  of  botanical  knowledge.  The 
writer  referred  to  then  goes  into  the  present  system 
of  instntction  foUowed  by  botanical  teachers,  and 
lays  a  serious  bill  of  indictment  against  it,  "  Tlie 
schools  turn  out  no  botanists."  The  com-ses  of  lec- 
tures and  the  class-books  in  common  use  are  unsuited 
for  the  medical  student ;  the  teacher  aims  through 
them  to  give  in  three  months  what  it  would  take 
three  years  to  learn.  Botany  is  brought  before  the 
student  in  a  way  in  which  no  other  subject  of  his 
studies  is.  In  botany,  he  is  taught  the  abstruse  and 
the  abstract  at  the  very  beginning,  instead  of  at  the 
end.  Oiu-  system,  we  are  told,  was  borrowed  from 
the  Gemian,  "  which  is  probably  the  worst  in  the 
world."     In  France,  a  better  system  prevails. 

The  writer  in  the  joiu-nal  referred  to  tells  us  that 
the  isroper  method  of  instruction  is  the  "  Schedule 
system,"  as  it  was  called  by  its  proposer.  Professor 
Henslow ;  and  it  is  this  system  to  which  he  especially 
would  call  attention.  Its  simplicity  and  jjractical 
character  recommend  it.  It  ha.s  been  introduced  into 
the  examinations  of  the  London  University  -n-ith 
success ;  and  has  been  worked  to  its  fullest  extent 
by  Profes.sor  Oliver.  A  full  description  of  this 
.system  will  be  foimd  in  the  Natural  History 
Review. 

Botany,  if  properly  taught,  is  an  excellent  training 
for  the  medical  student ;  it  gives  him  habits  of  ac- 
curate observation  ;  but  no  wonder  that  its  abandon- 
ment, as  a  required  com-se,  shoidd  have  beenjproposed, 
when  we  see  the  results  of  the  present  system  of 
teaching ;  no  wonder  that  the  botanical  class  is  the 
bugbear  of  the  cm-riculum  ;  and  that  it  has  been  so 
for  the  last  half  century.  It  is  very  strange,  the 
m-iter  adds,  that  things  are  allowed  to  go  on 
unchanged  ;  that  the  present  com-ses  and  examina- 
tions in  botany  are  accepted  as  if  they  were  the  very- 
best  that  could  be. 

"  The  only  remedy  for  the  ejdstiug  state  of  matters 
13  to  make  the  botanical  training  objective  and  prac- 
tical, at  the  same  time  that  it  is  scientific  and  im- 
proving. Let  the  student  be  taught  at  fii-st  truths 
he  can  perceive  and  apply.  Keep  his  eyes,  hands, 
and  brain,  employed  together,  and  they  will  find  work 
for  one  another  afterwai'ds." 

Such  is  the  serious  indictment  brought  against  our 
present  system  of  botanical  instruction  by  one  who 
appears  to  be  an  authority  on  the  subject. 


The  prosecution  of  Dr.  Wilkins  of  Ealing,  for  the 
illegal  detention  in  liis  house  of  an  alleged  lunatic, 
has  given  rise  to  much  misapprehension  as  to  the 
exact  position,  in  relation  to  the  Commissioners  in 
Limacy  and  the  law,  held  by  the  numerous  membei-s 
of  the  medical  profession,  who  have  residing  with 
them  patients  more  or  less  of  unsoimd  mind.  It  is 
veiy  essential  this  position  should  be  clearly  under- 
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stood.  It  is  not  uece.ssary,  as  one  of  our  contempo- 
raries (the  Lancet)  erroneously  states,  that  a  licence 
should  be  obtained  for  the  reception  of  one  patient ; 
but  the  law  imperatively  requires,  that  any  patient 
whose  mind  is  unsound  should  be,  if  not  in  the  im- 
mediate care  of  his  relatives,  placed  under  certificates 
of  lunacy.  The  detention  of  a  patient  wthout  such 
certificate,  becomes  a  misdemeanour  ;  and  is  punish- 
able by  fine,  and  even  imprisomnent.  We  would 
strongly  advise  any  professional  man,  who  has  a 
doubtful  case  under  his  care,  to  be  on  the  safe  .side 
in  this  matter.  The  forms  of  certificate  are  easOy 
obtained  from  Mes.srs.  Shaw  of  Fetter  Lane,  and 
other  stationers.  The  fact  of  these  certificates  being 
filed,  win  involve  only  an  annual  private  \'isit  from 
one  of  the  Commissionei-s  in  Lunacy.  Tliese  visits 
are  invariably  conducted  with  much  courtesy ;  and  it 
is,  on  all  accounts,  desirable  that  the  requirements  of 
the  law  should  be  scrupuloiLsly  complied  with,  in  a 
case  of  so  deUcate  a  nature  as  those  invohTug  in- 
fringement of  personal  liberty.  In  the  event  of  a 
second  patient  being  received  into  the  house  of  a  i^ri- 
vate  pei-son,  a  formal  licence  must  be  taken  out,  and 
expense  incurred ;  moreover,  the  visits  of  the  Com- 
missionere  mu.st  then  be  official,  four  insjjections 
being  made  during  the  year,  by  a  medical  and  legal 
Commissioner  together,  and  two  visits  in  addition  by 
a  single  Commissioner.  In  the  case  of  a  nervous  or 
hysterical  patient,  not  absolutely  insane,  a  representa- 
tion of  the  facts  of  the  case  to  the  Commissioner  in 
Lunacy,  would,  in  most  instances,  ob\-iate  the  neces- 
sity of  any  certificate,  the  patient  remaining  under 
care  as  a  "  boarder."  In  all  cases,  om'  advice  would 
be  instant  and  straightforward  communication  mtb. 
the  Limacy  Commissioners. 


The  Glole  is,  in  matters  military,  supposed  to  be  in- 
spired by  the  Horse  Guards.  It  e-^idently  is,  at  all 
events,  thoroughly  Horse  Guardish  in  sentiment.  Of 
course,  it  has  had  its  article  singing  Oaudeamns 
iffitur,  over  the  seventy-seven  lately  announced  suc- 
cessful candidates  for  medical  mihtary  honours. 
Especially  it  is  wrath  with  the  profession  generally 
for  taking  up  the  case  of  the  army  sm-geon,  and  for 
interfering  -with  business  which  does  not  concern 
anybody  but  the  Horse  Guards.  In  fact,  it  threatens 
Professor  Douglas  Maclagan  with  a  drum-head  court- 
martial  and  the  cat-o'-niue-tails,  for  having  dared 
publicly  to  recommend  young  Edinburgh  graduates 
to  have  nothing  to  do  with  the  army  until  army  sur- 
geons were  treated  as  other  •'  officers  and  gentlemen" 
are  treated  in  the  army.  Not  a  bad  specimen  of  the 
spirit  of  insolence  which  still  reigns  up  in  the  regions 
of  red-tapism  at  the  Horse  Guards  !  It  is  suggested 
to  Dr.  Maclagan  that  he  is  liable  to  a  prosecution, 
for  attempting  to  injure  her  Majesty's  army  medical 
service !    But  these  Horse  Guards  gentlemen  forget 
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that  we  have  a  House  of  Parliament ;  and  that  this 
question  will,  in  aU  probability,  be  ventilated,  and 
thoroughly,  in  that  House  next  session.  They  forget 
also  the  lesson  which  Sir  C.  Wood  received  (notwith- 
stancUng  Government  influence),  for  having  tried  to 
tamper  with  the  comijetitive  esamiuations  in  the 
Indian  ai-my  medical  service.  And,  yet,  they  do  not 
altogether  forget  these  things;  for  in  the  inspired 
article  of  the  Glole,  there  is  a  remarkable  admission. 
Well  (says  the  Globe),  now  that  the  doctors,  civil 
and  mihtaiy,  are  beaten  into  a  proper  state  of  sub- 
ordination, we  may  pei-haps  look  into  the  matter,  and 
inquire  if  there  be  any  real  grievance  of  which  these 
medical  officers  can  complain  ;  now  that  we  are  no 
longer  subjected  to  pressure  we  am  deal  with  it,  and 
if  there  be  any  real  cause  of  complaint  we  can  re- 
move it — but,  of  course,  not  under  compulsion !  So 
that  the  Horse  Guards  has,  in  truth,  regarded  all 
the  petitions,  deputations,  and  memorials,  with  which 
it  has  of  late  been  assailed,  as  so  many  breaches  of 
discipline,  as  acts  of  grave  insubordination.  It  has 
been  unable  to  treat  the  subject  on  its  merits,  be- 
caiise  the  profession  has  been  acting  the  part  of  in- 
subordbiation  I  It  is  somethkig,  however,  at  all 
events,  that  those  high  gentlemen  sliould  be  brought 
to  confess,  that  there  may  be  some  grievances  affect- 
ing the  army  medical  officer.  Perhaps,  with  the 
prospect  of  the  next  session  of  Parhament  before 
them,  they  may  go  a  little  further,  and  even  discover 
and  acknowledge  that  gi-ievances  do  exist,  and  per- 
haps alleviate  them — ^but,  of  course,  not  under  any 
insubordinate  pressure  from  -ndthout.  And  yet,  after 
all,  how  can  we  blame  authorities  who  err,  through 
ignorance,  it  may  be,  as  weU  as  pride  ?  How  can  we 
hope  that  authorities  i^m'ely  mUitary  can  be  j^roperly 
advised  in  matters  medical,  if  they  are  not  properly 
advised  by  medical  knowledge  ?  It  is  here  that  our 
army  medical  system  faUs — ^here,  in  not  being  pre- 
sided over  by  medical  science,  medical  experience, 
and  medical  authority,  such  as  would  enforce  upon 
Commaudera-in-Chief  the  adoption  of  all  its  reason- 
able propositions.  The  go-between  between  the 
Army  Medical  Service  and  the  Government,  should 
be  the  representative  at  once  of  high  medical  know- 
ledge, of  large  military  experience,  of  deej)  profes- 
sional sentiment,  and  then,  of  course,  it  would 
possess  that  full  authority  which  such  qualities  give 
to  men  who  occupy  positions  of  mark,  and  who  have 
in  their  hands  the  interests  and  welfare  of  others, 
their  siibordhiates  in  office  but  their  brethren  in  2)ro- 
fession. 


In  a  letter,  written  by  Autoiue  Louis,  Secretary  of 
the  French  Royal  Academy  of  Surgery,  of  date 
March  18th,  1757,  the  thanks  of  the  Society  are 
given  to  ai.  Sibelle,  Surgeon  of  L'Abbaye  Royale  at 
Longport-,  for  the  observations  he  had  sent  them  of  a 
case  of 


"  Cassarean  operation  performed  on  a  living  woman. 
The  necessity  of  the  operation  was  evident ;  but  you 
did  not  follow  the  rales  of  the  art  in  performing  it.  No 
author  prescribes  the  incision  in  the  linea  alba,  and 
the  sutui'e  you  employed  is  different  from  all  hitheito 
described.  As  regards  the  incision  which  you  thought 
it  necessary  to  make  into  the  bladder  above  the 
pubes,  on  account  of  the  difficulty  of  introducing  a 
catheter  into  the  bladder,  we  do  not  think  the  diffi- 
culty insm-mountable ;  in  fact,  it  is  easily  removed 
by  ijutting  the  patient  in  a  sitting  position,  and  ele- 
vating the  womb." 

M.  Sibelle  does  not  appear  to  have  been  satisfied 
with  this  and  some  other  criticisms  of  the  Academy 
on  Ins  proceedings,  and  gave  them  a  rejoinder.  To 
his  rejoinder,  the  Academy  again  repHes : 

"Tour  second  observations  have  been  carefully 
considered.  But  we  have  not  accepted  the  reasons 
you  offer  in  favour  of  making  the  Caesarean  section 
in  the  hnea  alba.  The  example  of  lithotomy  above 
the  pubes  is  not  conclusive.  You  think  that  the  mother 
and  child  would  have  perished  in  yom-  hands,  if  yon 
had  made  the  lateral  incision;  but  it  api^ears  that 
you  would  have  quite  as  readily  extracted  the 
child,  and  have  introduced  two  fingers  into  its 
mouth,  as  yoir  say  you  were  obliged  to  do.  The  su- 
tm"es,  you  say,  tore  the  wound  in  consequence  of  the 
movements  of  the  woman ;  and  you  consequently 
thought  it  necessary  to  cut  them  in  order  to  prevent 
further  mischief.  You  conclude,  from  this  case,  that 
sutm-es  are  not  applicable  in  wounds  of  the  abdomen ; 
and  that  the  many  tailed  bandage,  applied  as  in  fi-ac- 
tm-es,  is  best  adapted  for  uniting  the  edges  of  the 
wound." 


The  usual  results  of  a  discussion  in  which  all  x^arties 
have  made  up  then-  minds  before  conmiencing,  were 
well  exempUfied  in  the  late  discussion  at  the  Academy 
of  Jleflicine  touching  the  sounds  of  the  heart.  "  As 
you  were"'  are  the  last  words  uttered  on  such  occa- 
sions. At  the  conclusion  of  the  discussion,  M.  Ga- 
varret  observed : 

"  Thus,  as  we  have  seen,  the  opinion  of  M.  Beau 
(that  the  second  sound  coincides  with  the  ventricu- 
lar systole)  has  been  attacked  on  every  side,  and 
upset  fi-om  its  very  base.  One  by  one,  aU  his  argu- 
ments, on  which  he  has  expended  so  much  energy 
and  so  much  talent,  have  been  overthi-own ;  and  all 
that  remains  of  them  is  a  confused  mass  of  vain  con- 
ceptions." 
To  which  rejoins  M.  Beau  : 

"  It  is  useless  for  me  to  reply ;  I  have  nothing  to 
add  to,  and  nothing  to  retract  fi-om,  what  I  have  said. 
I  thank  the  Academy  for  having  so  kindly  listened 
to  me." 


A  Discussiox  on  Iridectomy,  has  lately  taken  place 
at  the  French  Surgical  Society.  M.  Demarquay  said 
that  he  had  seen  many  operations  of  iridectomy  iJer- 
formed  m  England  in  acute  and  chronic  cases  of 
glaucoma  and  in  other  eye-diseases.  Eveiy  case  he 
was  shown  was  a  success  ;  but  no  doubt  there  must 
be  some  failures.  JM.  Lc  Fort  said  that  he  had  seen 
ii-idectomy  performed  iu  England  and  in  Germany. 
"  In  those  countries,  the  operation  is  practised  with 
surprising  readiness,  iu  an  off-hand  way,  and  in  the 
most  unimportant  disea.ses  of  the  eye  (^pow  Us 
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moindres  cas  de  maladies  des  ?/c».r)."  In  Berlin,  he 
had  seen,  unrler  Von  Griife,  a  large  munber  of  oper- 
ations. In  seven  or  eight  of  them ,  hasuion-hage  had 
taken  place  into  the  anterior  chamber  ;  but  the  blood 
was  .squeezed  out  by  gentle  pressiu-e,  and  no  ill  re- 
sults were  produced. 

Dr.  C'affe  tells  us  that  the  "  dry  diet"  is  a  capital 
cirrer  of  certain  diseases.  Obesity  and  syphihtic  dis- 
eases, galactorrhcea  and  bronchon-hoea,  etc.,  are 
arrested  thereby.  The  way  it  is  practised  in  the 
East  is  this.  The  i^atieut  is  located  in  a  jilace  of 
moderate  temperatmx' ;  and  his  food  consists  exclu- 
sively of  biscuits,  dates,  and  raisins.  A  glass  of 
water  is  "  put  at  the  disposition"  of  the  patient — • 
patient,  indeed !— who  is,  however,  only  allowed  to 
drink  it  yutlatim,  sucking  it  through  a  straw  !  This 
reqime  may  be  supported — we  suppose  Dr.  C'affe 
means  by  the  placid  Oriental — for  months  ! 

Dr.  IjC  C'ojur  recommends  the  cure  of  itch  by  the 
pleasant  application  of  aromatic  A-inegar.  He  has  for 
years  employed  this  simple  economic  remedy,  with 
constant  success.  Tlie  vinegar  should  be  rubbed  in 
with  a  roughish  sponge.  Four  or  five  frictions  gene- 
rally effect  a  cure.  A  warm  bath  wiU  remove  any 
erythema  which  may  arise.  "I  recommend  my  con- 
freres to  try  the  remedy,"  he  says. 

Dr.  Eiselt  of  Prague  has  been  apjiointed  C'linical 
Professor  at  the  Russian  University  of  Chartkow. 

The  meeting  of  German  natiu-alists  and  physicians 
takes  place  this  year  at  Giessen,  from  the  17th  to  the 
23rd  of  September. 

Dr.  Bonnejoy^details  in  the  Gazette  des  Hopitaux 
a  case  of  aphonia  ■•  instantaneously  ciu'ed  Ijy  elec- 
tricity". 

At  the  Society  of  Medical  Sciences  at  Lyons,  M. 
OUier  presented  a  specimen  of  an  arterio-venous 
aneurism  at  the  bend  of  the  elbow,  which  had  been 
cured  by  extirpation  of  the  sac  and  ligature  of  the 
ends  of  the  artery.  Compression,  applied  before  the 
operation,  had  prepared  the  way  for  a  ready  esta- 
blislunent  of  a  collateral  circulation. 

M.  Langier,  of  the  IIotel-Dieu,  communicated  to 
the  Academy  of  Sciences  a  case  of  laceration  of  the  soft 
parts  of  the  arm,  in  which  he  had  brought  together  and 
ligatirred  the  torn  ends  of  the  median  nerve.  N'o  bad 
consequences  followed  the  operation.  On  the  evening 
of  the  day  of  the  operation,  sensibility  was  partially 
restored  ;  on  the  following  day,  it  was  much  in- 
crea.sed. 

In  1863,  at  Jlilan,  123  persons  (98  men  and  2.5 
women)  jireseuted  themselves  at  the  hosirital,  having 
been  bitten,  113  of  them  by  dogs,  and  10  by  other 
animals.  The  bites  were  by  far  the  most  frequent 
during  the  hot  months  of  the  year.  Thus,  between 
April  and  September  there  were  83  cases,  and  40  in 
the  other  months.  A  complete  statistical  accoimt  of 
these  cases  is  given  in  the  Annali  Univ.  di  Medic. 
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THIETT-SECOND  MEETING 

OF  THE  BRITISH  MEDICAL  ASSOCIATION, 

HELD  AT  CAMBRIDGE,  AUGUST  1SG4. 


Brothek-Associates  of  the  healing  art. 
From  Cambridge  now  we  are  about  to  part. 
And  shall  we  part,  nor  faithfixlly  confess 
Our  joy  and  pride  and  grateful  thankfulness. 
That  at  this  seat  of  learning  we  should  be 
Received  with  such  distinguished  hospitality  ? 

A  kind  and  cordial  invitation  calls 
Om'  body  to  assemble  in  these  halls : 
A  compliment  and  honoiu',  which,  before 
Long  coveted,  is  valued  now  the  more. 
As  proudly  through  these  Colleges  we  roam 
Such  welcomed  guests,  we  feel  almost  at  home. 
Such  delicate  attention  's  shown  to  all 
Who  visit  Chajiel,  College,  Court,  or  Hall. 

Medicine  !  at  once  a  science  and  an  art. 
High  avocation  for  the  head  and  heart ; 
Man's  noblest  occupation  through  all  time, 
Honoui'ed  of  mankind  in  each  .age  and  clime ; 
Noble  profession  !  well  may  Science  be 
Proud  of  the  sons  whom  she  can  claim  of  thee. 
For  in  what  sphere  of  knowledge  but  some  son 
Of  medicine  has  the  highest  honours  won? 
And  Cambridge  stands  preeminent  in  fame, 
WhUe  Caius'  College  boasts  of  Harvey's  name. 

Cambridge  !  time  honoured  and  umivalled  name. 
Grand  synonym  for  scientific  fame. 
Whose  pride  it  is  to  train  the  mind  of  youth 
In  the  strict  school  of  mathematic  truth ; 
Whose  iiTefi'agable  and  rigid  rules 
Transcend  the  subtlest  logic  of  the  schools. 
However  syllogistic  or  exact. 
As  Reasoning  transcended  is  by  Fact ; 
For  Fact  transceudeth  ever  ai-gument. 
An  axiom  from  which  there's  no  dissent ; 
Though  facts,  however  numerous,  are  vain. 
If  left  unlinked  to  reason's  golden  chain. 

But  now  most  satisfying  facts  appear. 
Linked  by  concatenations  of  good  cheer ; 
And  ranged  with  such  considerate  prevision. 
It  looks  like  mathematical  precision. 
Each  day,  each  hour,  some  ho.5pitable  board, 
A  breakfast  or  a  luncheon  wiU  afford. 
While  private  table  or  collegiate  hall 
Provides  a  sumptuous  dinner,  spread  for  all. 

Science  and  Art  their  rai-est  stores  display, 
Natm-e  her  beauty  adds,  until  the  day 
In  some  grand  conversazione  ends, 
'Whereold  friends  meet,  andstrangers  are  made  friends  j 
While  woman's  presence,  with  a  sense  of  soul. 
Sheds  her  refining  influence  o'er  the  whole. 

Cambridge,  ere  from  my  enraptured  %dsion  fades 
This  fai-  famed  scene  of  gardens,  lawns,  and  glades. 
May  I  adventure  in  my  verse  to  touch 
Upon  a  scene  which  all  admire  so  much. 
And  tell  to  those  who  here  have  never  been. 
What  beauties  on  the  banks  of  Cam  are  seen  ? 

Smooth  flows  the  Cam,  most  classical  of  streams. 
Now  d.ark  in  shade,  now  bright  in  sunniest  beams. 
While  the  quick  flsh  from  out  the  water  rise 
To  snatch  their  dainty  feast  of  summer  flies. 
Now  underneath  some  bridge  the  river  glides. 
Whose  gi'aceful  arch  the  stream,  one  moment,  hides ; 
Still  flowing  by  fair  gai-dens  and  famed  trees. 
Beneath  whose  shade  the  student  reads  at  ease; 
Or  should  he  raise  his  eyes  and  look  aronnd. 
All  he  beholds  is  consecrated  ground : 
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Coiuts,  halls,  spii-es,  chapels,  colleges,  aiise. 

Boldly  projected  on  the  clear  blue  skies. 

While  thoughts  come  thi-onging  of  each  famous  name 

That  here  once  lived,  or  founded  here  its  fame  : 

Such  scenes  of  grandeur  and  of  grace  combined. 

With  noblest  aspirations  fill  the  mind, 

And  help  to  make  each  youth,  what  all  should  be, 

An  honour  to  his  University. 

But  hearken  !  psalms,  hymns,  hallelujahs  rise. 
Swelling  in  fullest  chorus  to  the  skies  ; 
While  music's  mightiest,  sweetest  powers  combine 
To  lend  to  human  accents  tones  divine. 
In  yon  gi-and,  glorious,  ancient  Chiipel,  where 
Cm-  brotherhood,  .assembled  now  in  prayer. 
Offer  the  soul's  thanksgiving  up  to  Heaven 
Tor  all  the  good  that  God  to  man  has  given. 

K.T.  E. 

August  Cth,  1864. 
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SURGERY. 

Extensive  Wound  of  Face  :  Re-adhesion  op 
Flap.  A  robust  well-made  Arab  was  admitted  in 
November  into  the  military  hospital  at  Orleansville, 
under  M.  Vallin,  with  an  extensive  wound  of  the 
shoulder  and  also  of  the  face.  He  had  been  struck  by 
a  yataghan  on  the  face,  obliquely  from  left  to  right. 
The  wound  passed  fi-om  the  lower  lip  to  the  upper, 
divided  obliquely  the  left  nostril  and  n.asal  cartUage,  and 
lacerated  the  external  two  thii-ds  of  the  lower  eyelid ; 
and  the  blade  of  the  instrument  had  glided  over  the 
malar  eminence  and  stopped  in  the  upper  lip,  about  a 
centimetre  from  the  left  eommissm'e.  'Thus  there  was 
formed  a  large  flap,  comprising  the  nose  with  its  cai'- 
tOages,  and  the  anterior  part  of  the  upper  jaw-bone 
with  the  four  upper  incisor  teeth  ;  it  was  completely 
detached  from  the  face,  and  hung  down  on  the  upper 
part  of  the  chest  by  a  pedicle  formed  from  the  upper 
lip,  about  six  millimetres  in  length,  but  of  the  entii-e 
thickness  of  the  Up.  The  p.arts,  before  the  man's 
admission  into  hospital,  had  been  brought  together 
with  ten  points  of  sutm-e  and  adhesive  plasters.  On 
the  foDowing  day,  the  portion  of  the  left  cheek  which 
foi-med  nearly  the  whole  fleshy  part  of  the  flap,  had  a 
temperature  much  lower  than  that  of  the  other  side 
of  the  face  ;  the  flap  appeai"ed  withered ;  the  fovu'  in- 
cisor teeth,  fixed  in  their  sockets,  were  adherent  to  it. 
These  were  fastened  by  silver  wii'e  to  the  two  first 
molars  (the  canines  being  absent),  and  were  further 
seciu-ed  by  two  small  bands  of  gutta-percha,  one 
placed  in  front  and  the  other  behind.  Under  the  use 
of  warm  vinous  fomentations,  the  circulation  became 
more  active.  But,  jjartly  from  the  restlessness  of  the 
patient,  who  constantly  pushed  the  incisor  teeth  for- 
ward with  his  tongue,  and  partly  from  the  weight  of 
the  flap  dragging  on  the  sutures,  the  latter  gave  way, 
and  the  flap  slipped  downwards.  The  parts  were  re- 
stored to  their  noiinal  position,  and  twelve  new 
twisted  sutures  were  applied  in  small  pins  ;  the 
fragment  of  the  maxUlary  bone,  with  the  incisor  teeth 
was  removed  by  means  of  a  Ijistoui-y,  as  it  was  not 
thought  likely  to  reunite  ;  ancl,  to  overcome  the  gra- 
vitation  downwai-ds  of  the  flap,  two  soft  hooks  were 
introduced  into  the  nostrils,  and  fastened  to  the  fore- 
head by  blindages. 

From  this  time,  the  wound  commenced  to  cicatrise 
at  the  right  ala  nasi,  near  the  external  angle  of  the 
eye ;  the  lower  eyelid,  however,  had  been  so  much 
injured  that  its  free  border  sloughed,  and  ectropion 
was  left  after  cicatrisation.     It  was  found  necessai'y 


to  freshen  with  a  bistoui'y  the  edges  of  the  wound  in 
the  upper  lip,  as  they  had  a  tendency  to  cicatrise 
separately ;  they  were  brought  together,  and  united 
by  twisted  sutiu-es.  In  the  middle  of  the  following 
January,  the  patient  was  dischai'ged  cured,  with  the 
exception  of  the  ectropion,  on  which  he  would  not 
consent  to  have  an  operation  performed.  {Gaz.  Mhi. 
de  I'Algirie,  ci  Bxdletin  Ginir.  de  Therap,  30  Juillet, 
1864.) 

Syphilitic  Disease  of  the  Epididymis.  M.  Dron, 
of  the  AntiquaHle  Hosjiital  at  Lyons,  describes  sj-^jhi- 
litic  disease  of  the  epididymis  as  not  being  rare, 
although  it  is  scarcely  described  by  writers.  M.  Dron 
has  noticed  si.xteen  cases  in  the  com-se  of  six  months ; 
in  foiu'teen  the  disease  was  confined  to  the  epididy- 
mis, and  in  two  there  was  also  syphilitic  orchitis.  In 
none  of  the  cases  could  the  affection  of  the  epididymis 
be  referred  to  any  other  cause  than  syphilis,  and  the 
efiicacy  of  the  treatment  employed  confirmed  the  dia- 
gnosis. 

Syiihilitic  tumoiu-  of  the  epididymis  generally  oc- 
cupies the  head  of  the  organ;  sometimes,  but  less 
commonly,  the  engorgement  extends  to  the  whola 
organ,  but  even  then  the  head  is  the  part  most 
aifected,  and  continues  enlarged  for  a  longer  time. 
In  one  case  only  was  the  tumour  situated  on  the 
tail.  Both  sides  are  commonly  affected  at  once  ; 
but  usually  one  epididymis  more  than  the  other.  The 
tumoiu'  is  generally  not  lai'ger  than  an  oHve  or  hazel- 
nut, sometimes  even  as  small  as  a  pea.  In  consistence 
it  is  always  solid  .and  resistant,  but  in  various  de- 
grees ;  in  old  and  indolent  cases,  it  acquires  a  car- 
tilaginous hardness.  The  surface  is  unequal  and 
nodulated.  Wben  the  tumoui-  has  acquired  a  certain 
size,  it  lies  against  the  testis  without  it,  such  as  occurs 
in  epididymitis.  The  testis  can  always  be  easily  dis- 
tinguished. Most  commonly  the  epididymis  and  its 
tumour  remain  detached  from  the  testis.  The  sy- 
philitic engorgement  of  the  epididymis  may  be 
completely  painless,  even  on  jM-essm-e ;  the  patient 
frequently  does  not  perceive  the  tumour  until  his  at- 
tention is  cb-awn  to  it.  In  some  cases,  however,  pain 
is  produced  by  compressing  the  tumour ;  and,  in 
others,  the  tumoui-  is  spontaneously  painful,  especially 
at  the  commencement,  and  it  is  in  such  instances  that 
it  attains  the  largest  size.  Even  in  these  cases,  how- 
ever, the  patients  have  not  been  obliged  to  interrupt 
their  occupations.  The  functions  of  the  organ  do  not 
seem  to  be  interfered  with  by  the  disease.  As  far  as 
can  be  obsei-ved,  syphilitic  disease  of  the  epididymis 
appears  about  three  and  a  half  months  after  chancre. 
It  probably  appears  later  in  some  cases;  but  even 
when  it  ajipears  early,  there  are  also  severe  and  tedi- 
ous secondary  affections,  such  as  papular  or  squam- 
ous skin  affections.  If  left  to  itself,  the  tumoxu'  has 
an  indeterminate  duration;  but,  if  properly  treated, 
has  always  been  removed  in  M.  Dron's  cases.  Two 
months  ai-e  generally  necessary ;  but  a  cure  may  be 
effected  earlier.     In  one  case,  the  organ  suppurated. 

Syphilitic  tumour  of  the  epididymis  cannot  be  con- 
founded with  acute  blennorrhagic  epidid^Tuitis;  but 
there  may  be  difficulty  in  diagnosis  when  chronic  epi- 
didymitis occurs  in  a  syphilitic  i^atient.  But,  in  the 
latter  case,  there  wiU  be  a  history  of  gonorrho3al  dis- 
charge ;  and  this  may  even  be  present.  The  patient 
also  will  have  had  symptoms  denoting  acute  inflam- 
mation ;  while  the  development  of  the  sjiihilitic  epi- 
didymis is  not  attended  by  any  such  manifestations. 
If  left  to  itself,  the  gonorrhoeal  engorgement  tends  to 
disappear ;  the  syphilitic  remains.  The  foi-mer,  after 
invading  the  entire  organ,  becomes  limited  to  the 
tail,  where  it  remains  for  a  considerable  time ;  the 
syphilitic  disease  almost  always  commences  in  the 
head.  Finally,  blennoi-rhagic  epididymitis  is  com- 
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monly  single ;  while  the  syiibilitic  disease  generally 
occupies  the  epididymis  of  each  side. 

Tuberculous  disease  of  the  testis,  conciUTent  with 
syphilis,  may  at  the  commeuoement  be  confounded 
with  syi^hUitic  epididymitis ;  the  disease  appears  in 
the  head  of  the  organ,  is  indolent  at  the  commence- 
ment, and  the  tumoui'  is  hai'd  and  nodidated.  In  the 
tuberculous  disease,  however,  the  nodules  grow  and 
project,  and  at  the  same  time  become  soft  and  pain- 
fid.  The  skin  becomes  adherent  to  them,  idcerates, 
and  allows  the  escajje  of  a  soft  cheesy  mass,  mingled 
with  pus.  The  vas  deferens  often  becomes  monili- 
form  in  consequence  of  the  deposition  of  tuberculous 
matter  in  its  interior;  and  this  deposit  also  takes 
place  in  the  vcsiculffi  senunales,  prostate,  etc. 

M.  Dron  regards  the  i^resence  of  syphilitic  epidi- 
dymitis as  being  always  indicative  of  a  severe  syphi- 
litic affection  of  the  system,  especially  when  the  local 
disease  retm-ns  frequently  and  is  very  intense.  In  all 
the  cases,  however,  which  have  come  under  his  notice, 
the  disease  has  been  subdued  by  treatment. 

The  lesion  of  the  epididymis  rarely  exists  alone;  and 
hence  the  treatment  is  generally  guided  by  the  con- 
comitant symptoms.  Thus,  according  as  secondai-y 
or  tertiary  symptoms  have  been  present,  mercui-y, 
iodide  of  potassium,  or  a  mixed  treatment,  has  been 
used.  The  diu'ation  of  the  treatment  requisite  for 
the  disappearance  of  the  tumour  has  varied  from  a 
fortnight  to  nine  months.  (Archiv.  Gciih:  de  Med.; 
and  Gaz.  Mid.  Paris,  30  JuiUet,  1864.) 


Lymphatic  Tumouks.  At  the  meeting  of  the  Sur- 
gical Society  of  Paris  on  June  22nd,  M.  Trelat  related 
the  case  of  a.  young  man  who  had  come  under  his 
care  with  a  rare  disorder — tumours  formed  of  dilata- 
tions of  the  lymphatic  vessels.  The  patient  was  robust 
and  of  good  muscular  development.  He  was  a  native 
of  the  island  Bourbon,  which  he  had  left  for  the  first 
time  in  order  to  come  to  France.  He  had  never  had 
syphilis ;  there  was  no  trace  of  scrofula,  nor  were 
there  any  enlarged  glands  in  the  neck  or  axillae. 
When  he  was  about  fifteen  years  of  age,  a  small  en- 
largement appeared  below  the  fold  of  the  left  groin; 
and  soon  aftenvards,  while  performing  gymnastic  ex- 
ercises, the  patient  was  seized  with  severe  pain  on 
the  right  side,  which  was  found  to  proceed  fi'om  an 
ingiunal  hernia.  This  was  reduced,  and  a  truss  was 
aj^plied ;  but  the  region  above  the  pad  remained  en- 
larged, especially  after  walking  or  exertion — there 
was,  in  fact,  a  tumoui-  in  the  right  groin  also,  inde- 
pendently of  the  hernia.  The  patient  at  fii-st  ^jaid  no 
attention  to  the  malady  ;  and  could  not  inform  M. 
Trelat  whether  the  t\imoui-s  grew  rapidly  or  slowly. 
He  stated,  however,  th.at  they  had  remained  nearly 
stationary  diuing  the  last  four  yeai-s. 

When  M.  Tri-lat  first  saw  the  patient,  he  had  an  in- 
guinal hernia  on  the  light  side.  In  addition,  Scarpa's 
triangle  on  each  side  was  occupied  by  a  tumour  elon- 
gated from  below  upwai'ds.  The  tumour-  on  the  light 
side  was  12  centimetres  long  by  7  centimiircs  broad; 
that  on  the  left  side  was  13  eentimetres  by  8.  The 
former  descended  somewhat  lower  than  the  other  ; 
but  that  on  the  left  reached  as  fai-  upwards  as  the  in- 
ternal orifice  of  the  inguinal  canal.  The  tumour  on 
the  right  side  was  a  little  more  projecting,  more  regu- 
lar, and  softer.  That  on  the  left  side  jjresented  seve- 
ral lobules,  of  about  the  size  of  an  almond,  foi-med  by 
the  lymphatic  glands.  "With  these  slight  differences, 
the  tunioiu's  were  alike  on  the  two  sides.  The  skin 
presented  no  change  of  colour' ;  it  had  not  that  bluish 
tint  which  is  observed  in  vai-ix  and  some  subcutane- 
ous erectile  tumoui-s.  The  surface  was  regular,  per- 
fectly normal,  without  that  orange-rind  appearance  of 
the  skin  which  is  observed  in  vaiix  of  the  superficial 
lymphatic  network.  No  lesion  or  alteration  of  any 
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kind  coidd  be  detected  in  the  two  lower  Umbs.  The 
skin  was  perfectly  moveable  over  the  tumours,  which 
could  also  be  readily  moved  over  the  deeper  parts. 
The  swellings  were  soft,  could  be  compressed  in  every 
direction,  and  felt  Uke  lipoma,  from  which,  however, 
they  differed  in  being  reducible.  Another  diagnostic 
sign  was  fiu-nished  by  the  rarity  with  which  sym- 
metrical lipomata  exist,  without  the  presence  of  other 
similar  tumom-s  m-egulaiiy  scattered  elsewhere.  Dur- 
ing about  foiu-  months,  the  iiatient  had  complained 
every  three  or  foiu'  days  of  vertigo,  accompanied  by 
dyspepsia ;  the  sj-mj^toms  were  removed  by  lying 
down  and  simple  treatment.  This  reminded  M.  Trelat 
that  a  patient  whose  case  was  described  in  1854  by 
MM.  Desjardins  and  Gubler,  and  who  had  lymphatic 
fistulcc,  was  troubled  by  malaise,  nausea,  and  vertigo, 
when  she  had  lost  a  considerable  quantity  of  lymph  j 
and  that  a  patient  seen  by  Amussat  had  severe  symp- 
toms which  ended  fatally.  M.  Trelat's  patient,  how- 
ever, had  lately  been  very  anxious  about  his  disorder^; 
and  this  alone  might  be  sufficient  to  account  for  the 
dyspejjsia  and  vertigo.  Moreover,  the  vertigo  had 
occurred  only  once  dui-ing  his  voyage,  and  not  since 
his  an'ival  in  France;  since  which  his  digestion  had 
been  very  regular,  and  he  had  been  able  to  bear  exer- 
tion more  easily  than  in  Bourbon. 

M.  Trelat  observes,  that  lymphatic  vai-ix  apiJeai'S 
especially  fi-equent  in  warm  countries.  Thus,  Ainus- 
sat's  patient  was  fi-om  the  island  of  Bourbon  ;  that  of 
MM.  Desjardins  and  Gubler  from  the  Mauritius.  Of 
foui-  jjatients  observed  by  M.  Nelaton,  two  were 
originally  &'om  Brazil  or  the  colonies  ;  and  Drs.  Saint- 
Perne  and  Petit,  who  have  practised  in  Bourbon,  have 
inibrmed  M.  Trelat  that  of  several  instances  of  lym- 
phatic tumoui's  in  natives  of  that  region,  the  pa- 
tients were  mostly  young,  the  ages  varying  fi'om  17 
to  23 ;  one  only  was  39  yeai's  of  age. 

M.  Trelat  did  not  entertain  the  idea  of  removing 
the  tumoui's;  and  in  this  he  was  supported  by  the 
experience  of  M.  Nelaton.  Some  years  ago,  M.  Nela- 
ton, at  the  urgent  request  of  a  young  man,  decided 
on  excising  one  of  these  Ijinphatic  tumoui-s.  The 
diagnosis  being  uncertain,  an  incision  was  made  over 
the  mass,  when  a  considerable  quantity  of  thickish 
milk-like  fluid  escaped,  leaving  only  hi-egular  flaps, 
and  some  beaded  filaments  which  were  removed.  The 
patient,  a  young  robust  man,  was  soon  seized  with 
rigors  and  symptoms  of  pim-ulent  absorption,  and 
died.  The  tumoui'  on  the  opposite  side,  which  had 
not  been  operated  on,  was  injected  with  mercui-y  by 
M.  Sappey,  and  was  shown  to  consist  of  a  network  of 
vaiicose  lymphatic  vessels. 

Compression  was  applied  in  M.  Trelat's  case  by  one 
of  Bouijeaui'd's  bandages ;  which  was,  however, 
obliged  to  be  modified  several  times  to  meet  the  diffi- 
culty experienced  in  keeping  up  pressui'e.  This  was 
the  only  treatment  that  haxl  been  employed ;  and  M. 
Trelat  was  desii'ous  of  learning  fi'om  his  ooUeagues 
in  the  Society,  whether  it  woidd  be  justifiable  to  at- 
tempt to  evacuate  the  contents  of  the  swelling 
through  an  artificial  fistulous  oijening.  Some  ob- 
servations, principally  bearing  on  the  diagnosis  of 
lipoma,  were  made  by  MM.  Verneuil,  Morel-Lavallee, 
Guyon,  and  Larrey ;  and  the  unanimous  opinion  was 
expressed,  that  operation  was  not  advisable.  (Gas. 
des  Hupitaux,  5  JuiUet,  1864.) 

SteangxtIjAtion  or  the  Spekmatic  C'okd  as  a  Sub- 
stitute FOK  Castration'.  A  man,  aged  70,  was  ad- 
mitted into  the  Orvieto  Hospital,  ha'ving  had  for 
twenty  yeai'S  an  eucephaloid  tumour  of  the  right 
testes.  The  tumour  was  large,  uniformly  soft  .ind 
elastic ;  but  non-fiuctuating  and  opaque.  The  patient 
had  lancinating  pains  extending  along  the  cord  into 
the  abdominal  cavity.  Instead  of  excising  the  tumour 
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M.  Eeali  performed  the  following  operation.  Stand 
ing  to  the  right  of  the  patient,  he  seized  the  spermatic 
cord  with  the  thumb  and  fingers  of  his  left  hand,  and 
raised  the  part  so  as  to  make  the  skin  tense.  An  in- 
cision an  inch  and  a  half  long  was  then  made,  and 
the  cord  was  laid  bare.  The  operator  then  opened 
the  sheath,  and,  by  means  of  a  needle,  inti'odiiced  a 
strong  thi'ead,  by  means  of  which  he  rai^idly  and  com- 
pletely strangled  the  end.  The  thi'ead  was  tied  tightly, 
and  the  ends  were  left  between  the  edges  of  the  inci- 
sion. The  result  of  the  operation  was  very  satisfac- 
tory. The  ligatui'e  was  detached  on  the  fifteenth 
day.  Two  months  after  the  operation,  the  wound  was 
entii-ely  cicatrised,  and  the  volume  of  the  tumour  had 
diminished  nearly  one-half.  The  tumour  continued 
to  decrease ;  and,  ten  months  after  the  operation,  the 
testis  had  returned  to  its  normal  size.  The  cure  was 
permanent.  A  second  operation  of  the  same  kind 
performed  on  a  man  40  years  of  age,  was  less  fortu- 
nate ;  the  patient  died  of  the  sequelae  of  the  operation. 
In  a  third  patient,  a  young  man  aged  23,  who  had  an 
almost  stony  enlargement  of  the  testis  with  a  slight 
serous  collection,  the  result  was  as  satisfactory  as  in 
the  fh-st  case.  The  testis,  which  had  been  four  times 
as  large  as  the  other,  was  reduced  almost  to  its  nor- 
mal size.  (Annali  Univers.  di  Medicina,  and  Gazette 
Med.  de  Paris,  2  Juillet,  1864.) 


Fistula  Following  Lithotomy  in  Children.  A 
fistula,  says  M.  Guersant,  is  sometimes  left  after  li- 
thotomy ;  it  may  be  vesico-rectal  or  vesico-perineal. 
Of  tlu-ee  cases  of  recto-vesical  fistixla  which  M.  Guer- 
sant has  seen,  two  were  ciu-ed  spontaneously ;  the 
thii-d  resisted  all  treatment,  and  the  fistula  remains, 
the  urine  escaping  involuntarily,  sometimes  with 
faecal  matters.  M.  Guei-sant  has  seen  cases  of  peri- 
neal fistula  in  children  on  whom  lateral  Uthotomy 
had  been  performed  months  or  even  years  previously. 
He  has  treated  them  by  cauterisation  with  nitrate  of 
silver,  but  always  without  success,  from  not  being 
able  to  act  on  the  entu-e  course  of  the  fistula.  He 
has  also  tried  a  thread  seton,  introduced  into  the  fis- 
tula and  brought  out  through  the  lu-ethi-a ;  but  has 
derived  most  .success  ft-om  cauterising  the  whole 
course  of  the  fistula  with  a  stylet  at  a  white  heat. 
{Bulletin  Gmer.  de  Ther.,  30  Juin.) 


MIDWIFEEY  AND   DISEASES   OF   WOMEN. 

Obstinate  Vomiting  and  Diaeehcea  dueing 
Pregnancy  -.  Artificial  Premature  Labour  :  Re- 
covery. A  woman  aged  29,  of  extremely  nervous 
temperament,  had  been  much  harassed  l:iy  obstinate 
vomiting  during  her  fii'st  pregnancy.  On  July  15th, 
1SG3,  she  had  arrived  at  the  eighth  month  of  a  preg- 
nancy still  more  distvu-bed  than  the  first,  inasmuch 
as  to  the  repeated  vomiting  there  was  added  diar- 
rhoea, which  could  not  be  restrained  by  any  remedies. 
From  the  third  month  to  the  sixth,  the  alvine  flux 
had  been  moderately  abundant  each  day;  but  fi'om 
the  sixth  month  to  the  commencement  of  the  eighth, 
it  was  excessive.  Hence,  the  entire  series  of  astrin- 
gents and  bitter  tonics  having  been  exhausted,  and 
the  mother  being  very  weak  and  the  foetus  scarcely 
viable,  M.  Lige  of  Mans  determined  to  induce  pre- 
mature delivery.  He  first  applied  nitrate  of  silver  to 
the  orifice  of  the  ceiTix  uteri,  according  to  the  plan 
recommended  by  Professor  Giordano  of  Turin  ;  ))ut  no 
cfl'ect  was  produced.  Nine  uterine  douches  were  ad- 
ministered at  interv.-ils  of  twelve  or  fifteen  minutes, 
and  delivery  was  soon  efleeted.  The  child,  a  male, 
was  rather  small  and  very  feeble  :  it  soon  died.  The 
mother,  although   much   exhausted,  gradually  reco- 


vered her  health  under  the  influence  of  a  tonic  and 
reparative  regimen.  (Union  Med.,  Dec.  1863;  and 
Bull.  Ginir.  de  TMr.,  15  Jan.,  1864.) 


Source  op  Haemorrhage  in  Cases  of  Uterine 
Tumours.  At  a  meeting  of  the  Edinburgh  Medico- 
Clm-ui-gical  Society,  Dr.  Matthews  Duncaji  exhibited 
a  fibrous  tumour  removed  from  the  uterus  of  a  woman 
who  had  died  after  suffering  fi-ora  profuse  monthly 
attacks  of  menorrhagia.  The  tumom-,  moderately 
hard,  lay  in  the  fundus  of  the  uterus,  and  was  jjer- 
meated  by  venous  sinuses  capable  of  admitting  a 
crow-quill.  It  was  surrounded  by  uterine  tissue ;  and 
in  the  layer  between  the  tumour  and  the  peritoneum 
there  was  a  network  of  enormous  uterine  sinuses.  At 
about  the  centre  of  the  part  where  the  tumour  pro- 
jected into  the  cavity  of  the  uterus,  was  a  small  clot, 
partly  filling  a  round  opening  about  oue-twelfth  of  an 
inch  in  diameter,  thi'ough  which  a  probe  could  be 
easily  passed  into  the  uterine  sinuses.  Dr.  Duncan 
observes  that  the  presence  of  these  sinuses  accounts 
sufSciently  for  the  hiemoiThage  ;  and  that  the  bleeding 
occm-red  only  at  the  menstrual  periods,  dm-ing  the 
congestion  of  the  organs,  while,  at  other  times,  the 
sinuses  were  eompai-atively  emptj'.  The  case  ap- 
pears to  him  to  indicate  the  use  of  means  to  diminish 
the  impetus  of  the  blood  or  to  moderate  congestion 
in  the  pelvic  viscera.  It  fiu-ther  points  to  the  value 
of  attempts  to  restrain  the  htemon-hage  by  com- 
pression, in  whatever  way  applied.  (Edin.  Med.  Jotirn., 
Jan.  1864.) 
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THE    MEDICAL    PROVIDENT    FUND. 
Dr.  Richardson  begs  to   announce    the  following 

contributions  to  the  Guarantee  Fund  — 

1.   s.  a. 

Amount  already  contributed 109  10  ') 

11.  Ceely,  Esq.  (Aylesbury)   5     ^  0 

W.IAdams,  Esq.  (LondonI 5     5  0 

Dr.  Johnstone  (Birmingbflni)   3    :i  0 

G.  May,  jun.,  Esq.  I  Reading!    5    5  0 

J.  ir.  James,  Esq.  (Exeter)    10  10  0 

Dr.  D.  L.  TliorpiCheltenbam)    21    0  0 

Further  contributions  wul  be  announced. 

12,  Hinde  Street,  Mancliester  Square,  W. 


"WEST  SOMERSET  BRANCH. 

A  Quarterly  Meeting  of  this  Branch  will  be  held  at 
Clarke's  Castle  Hotel,  Taunton,  on  Thur-sday,  Oct. 
13th,  at  7  P.M. 

Notice  of  Papers  or  Cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous  to 
the  meeting. 

"W.  M.  Kelly,  M.D.,  Hon.  Sec. 
Taunton,  September  18C4. 


Thanks  to  the  Accoucheur.  At  the  late  annual 
meeting  of  the  Ohio  State  Medical  Society  Professor 
Weber  offered  the  following  resolution,  which  was 
adopted  amid  tremendous  applause  :  "  liesolved.  That 
the  thanks  of  this  Society,  as  well  as  the  good  wishes 
of  all  the  good  citizens  in  the  land,  are  eminently  due 
to  our  venerable  fellow-member,  J.  G.  Rogei-s,  M.D., 
of  New  Richmond,  Ohio,  for  the  skilful  manner  in 
which,  on  the  morning  of  April  2nd,  1822,  he  assisted 
into  this  world  Ulysses  Simpson  Grant,  the  commander 
of  the  American  armies,  the  hero  of  Vicksbiu-g,  and 
the  predestined  destroyer  of  the  great  rebellion." 
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BELFAST. 

[from  oue  own  cobeesponbent.] 
Fbom  the  nature  of  the  combatants  dui-ing  the  recent 
riots,  it  is  impossiljle  to  ascertain  the  exact  number 
of  killed  and  wounded ;  but  it  is  supposed  that  about 
three  hundi-ed  persons  have  been  more  or  less  in- 
jured. Of  these,  about  sixty  suffered  from  gunshot 
wounds,  and  seven  have  died.  The  gunshot  wounds 
have  been  chiefly  in  the  lower  extremities  and  the 
abdomen.  This  is  worthy  of  remark  ;  and  it  might 
be  inferred  there&'om,  that  the  shots  were  not  only 
intended  to  take  effect,  but  were  fired  by  persons 
skilled  in  the  use  of  firearms. 

The  General  Hospital  affords,  at  present,  an  ample 
and  excellent  field  for  the  study  of  gunshot  wounds. 
In  one  case  which  has  just  proved  fatal,  the  bullet, 
after  smashing  both  ulna  and  radius  (the  arm  hang- 
ing down  at  the  moment),  passed  through  the  poste- 
rior inferior  spinous  process  of  the  ilium,  through 
the  gut,  and  lodged  in  the  sacnim.  Amongst  the 
cases  under  treatment,  is  one  in  which  the  bullet 
passed  superficially  across  the  inside  of  one  thigh, 
destroyed  one  testis,  and  passed  through  the  second 
thigh  behind  the  femur.  Several  pei-sons  were  se- 
verely wounded  in  the  lower  extremities,  some  of 
which  had  to  be  amputated.  There  is  one  bad  case 
of  depressed  fracture  of  the  side  of  the  skull,  in 
which  there  has  been  some  loss  of  brain-substance, 
and  in  which  Dr.  Browne  removed  portions  of  a  felt 
hat  and  a  newsj^aper  and  depressed  bone  fi-om  the 
wound.  The  opposite  side  is  entirely  paralysed. 
Another  man  was  shot  below  the  clavicle,  and  the 
bullet  passed  thi-ough  the  lung  and  scapula,  and 
lodged  beneath  the  integuments,  whence  Professor 
Gordon  removed  it.  Several  have  had  bullets  passed 
through  the  soft  parts  about  the  shoulder-joint. 
There  ai'e  a  couple  of  cases  where  the  bullet  has 
lodged,  and  in  which  its  position  has  not  been  ascer- 
tained. Some  eyes  have,  also,  been  destroyed  by  gun- 
shot wounds ;  and  the  scalp  has,  in  some  instances, 
been  very  severely  injured  by  blows.  The  difference 
of  appearance  of  the  entrance  and  exit  of  the  bullet 
is  well  marked  in  many  of  these  cases ;  and  the  dif- 
ferent effect  of  a  spent  baU  to  one  in  fuU  speed  may 
be  well  studied. 

Since  writing  the  foregoing,  three  eases  have 
proved  fatal  in  the  General  Hospital;  viz.,  one  man 
who  was  shot  thi'ough  the  chest ;  another  in  whom 
the  left  parietal  bone  was  smashed  in,  the  brain  pvo- 
truding ;  and  a  third  who  died  ft-om  tetanus,  result- 
ing from  a.  givnshot  wound  in  the  front  of  the  thigh. 
An  immense  number  of  persons — about  5,000 — fol- 
lowed the  remains  of  one  of  the  deceased  to  the 
gi-aveyard;  but  there  was  no  disturbance  of  the 
peace.  About  150  persons  were  injui'ed  during  the 
riots,  and  in  nine  cases  fataUy. 

The  Medicai.  Congress  at  Lyons  opens  proceed- 
ings on  September  2Gth. 
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THE  TESTIMONIAL  TO  MR.  GRIFFIN. 
Letter  peom  D.  Graham  Niven,  Esq. 

Sir, — I  have  observed  with  pleasui-e  that  the  long 
and  persevering  efforts  of  our  fellow  associate,  Mr. 
Griffin,  to  improve  the  position  of  the  Poor-law  medi- 
cal officers,  are  at  last  about  to  be  recognised  by  his 
fellow  practitioners. 

Although  no  longer  a  working  member  of  the  pro- 
fession, I  have  as  vivid  and  feeling  a  recollection  of 
the  "  troubled  waters"  which  beset  the  path  of  the 
"  parish  doctor",  as  a  twenty  years'  experience  can 
give — a  recollection  which  wiU  always  command  my 
ready  and  willing  support  to  any  movement  which 
has  for  its  object  the  ameUorating  the  position,  both 
socially  and  financially,  of  that  hard-worked  and  Hi- 
paid  public  officer. 

Having  resided  last  winter  at  Weymouth,  I  had 
the  pleasui-e  of  becoming  personally  acquainted  with 
Mr.  Griffin ;  and  also  an  opportunity  of  forming  some 
idea  of  the  amount  of  labom-  he  has  for  so  many 
years  and  so  generously  undergone  in  the  good  cause. 
The  result  was  a  feeUng  of  sui-prise  that  so  great  an 
amount  of  really  hard  work  should  have  Ijeen  allowed, 
for  so  long  a  time,  to  piass  uiu-ewarded.  I  felt  as- 
sured, however,  that,  sooner  or  later,  that  reward 
must  follow  ;  and  it  affords  me  much  pleasure  to  give 
the  movement  my  humble  but  heiirty  support. 

I  have  forwarded  my  subscription  to  Dr.  Fowler; 
and  I  hope  the  jiresent  comparatively  small  amount 
subscribed  wUl  be  lai-gely  increased ;  that  the  name 
not  only  of  every  Poor-law  medical  officer,  but  of  all 
who  wish  well  either  to  him  or  to  the  sick  poor  who 
are  placed  under  his  care,  will  be  found  in  the  list  of 
subscribers.  I  am,  etc., 

D.  Graham  Niven. 

SC,  York  descent,  Cliftou,  Bristol,  Aug.  2Clh,  18C4. 


THE   INDIAN   ARMY  MEDICAL   WARRANT. 

[The  following  extract  from  a  letter,  not  written  for 
pubhcation,  is  from  the  pen  of  a  gentleman  who  has 
served  uj^wards  of  twenty  yeai'S  in  India.] 

"  You  will  be  anxious  to  know  what  I  think  of  the 
new  Medical  Wan-ant  for  India.  I  can  only  say,  as 
far  as  I  am  personally  concerned,  that  though  it  has 
not  given  me  all  I  should  have  asked  for,  or  have 
Uked,  I  feel  it  is  a  very  great  improvement.  But, 
though  I  am  a  gainer  in  every  way,  stUl,  I  am  son-y 
to  say,  there  are  others  whom  it  wUl  in  a  short  time 
injm-e  severely,  tfpon  the  whole,  it  must  be  looked 
upon  as  a  great  boon  to  the  service.  Whether  it  wUl 
induce  good  men  to  enter  the  service  is  another  ques- 
tion, of  which  I  can  give  no  opinion.  It  certainly 
will  not  induce  me  to  remain  in  it  one  day  longer 
than  I  can  help.  I  inclose  a  rough  draft  of  the  rates 
of  paj',  according  to  the  new  and  old  scales.  It  is 
difficxdt  to  make  the  old  scale  exact ;  for  every  branch 
of  the  service  had  a  different  scale  of  pay.  Now,  a 
man  will  be  paid  according  to  his  rank  or  standing — 
no  matter  with  what  branch  of  the  service  he  is  en- 
gaged. From  this  chaft  (see  below),  you  will  see 
the  siu'geons  with  Europeans,  and  senior  assistant- 
sm-geons  in  charge  of  native  corps,  ai-e  the  losers.  It 
comes  hard  upon  them;  but  then  all  assistant-sm-- 
geons  now  in  the  service  will  gain  a  year's  promotion 
by  it.  If  you  calculate  it  in  this  way,  and  see  what 
a  man  would  receive  in  thu-ty  years  according  to 
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each  scale,  say  he  was  promoted  to  the  rank  of  sur- 
geon after  thirteen  yeai's'  service — 

Bv  old  scale.        By  uew.      Balance. 
With  European  Infantry....  Ks. 234150  ....   251413  ....  16292 
Wilh  Native  Infantry Us.211800 2-51448 39C4S 

So  he  would  gain  ^£1,600  in  the  one  case,  and  X3,9G5 
in  the  other,  besides  the  advantages  given  in  fur- 
lough pay,  which  is  all  gain.  StQl,  after  all  that  has 
been  done,  we  ai'e  not  put  in  a  position  of  equality 
with  the  military.  The  lieutenant  colonel  or  major, 
when  in  command  of  the  regiment,  the  adjutant,  the 
paymaster  and  quarter-master,  all  draw  staff-allow- 
ances, besides  the  pay  of  their  rank  ;  and  the  captain 
or  lieutenant  draws  allowance  for  charge  of  his  com- 
pany ;  and  I  fancy  this  will  be  stUl  a  subject  to 
gi'umijle  about;  as,  in  giving  us  the  pay  of  our  ranh, 
they  have  withdrawn  the  staff-allowance  for  medical 
charge  of  a  regiment,  which  used  to  be  300  rupees,  or 
JESO,  a  month.  Nay,  they  have  withdrawn  this  from 
the  surgeon,  but  given  to  the  assistant-siu'geon  150 
rupees,  if  he  should  chance  to  be  in  charge  ;  on  what 
principle  of  justice,  I  cannot  understand.  It  appears 
another  WaiTaut  is  to  come  out  shortly.  Whether  it 
is  to  upset  this  one,  or  to  settle  a  number  of  vexed 
questions,  it  is  difficult  to  say.  But  you  see  the  pre- 
sent Wairaut  says  nothing  about  our  medical  regi- 
mental fund,  the  number  of  deputy  inspectors- 
general  we  are  to  have,  and  several  other  subjects  of 
vital  importance  to  the  service.  However,  I  am  alto- 
gether rather  agreeably  disappointed ;  for  I  never 
exjjected  to  gain  much.  What  I  did  expect  I  have 
not  got — an  increase  to  the  rate  of  our  pensions, 
which  is  still  much  below  the  I'ate  of  our  more  fortu- 
nate brethren  belonging  to  the  Horse  Guards.  Not 
that  I  would  accept  the  increase,  if  I  had  to  serve 
under  such  men  as  regulate  matters  at  the  Horse 
Guards." 

Old  scale  of  New  scale 

allowances.  of  pay. 

Surgeon-2rojor  of  25  years'  sei-vkc.        £.     s.    d.  £      s.    d. 

European  Cavalry  and  Horse  Artillery.. 1013    0    4 1183    2    0 

European  Infantry 935     C    0 1093    2    0 

Native  Infantry    715    C    0 1093     2    0 

Surgeon-Major  0/20  years'  service. 
European  Cavalry  and  Horse  Artillery.. 1013    0    4  ....  1143     9     7 

European  Infantry 935     6    0  1056     9     7 

Native  Infantry    715     C    0 10-50    9     7 

Surgeons  of  15  years'  service. 

European  Cavalry  and  Horse  Artillery'.. 1013    0    4 915  11     5 

European  Infantry 935    6    0 S25  11     5 

Native  Infantry    715    6    0 825  11     0 

Surgeons  oflf)  years'  service. 

European  Cavalry  and  Horse  Artillery.. 1013    0    4 879    3    0 

European  Infantry 935    6    0 7!^9    3    0 

Native  Infantry    "15    6    0 789    3     0 

Assisiant'Surgcons  of  10  years'  service. 
European  Cavali7  and  Horse  Artillei7. .  395    4    0  ....     541  14    5 

European  Infantry 28010    0 l-'il  14     5 

Native  Infantry    565  12    0 45114    0 

Native  Cavalry C55    4    0...,     45111     5 

Asslstant-Surgeons  0/6  years'  service. 

European  Cavalry  and  Horse  .\rtillery,.  395    ■!     0   523  10     2 

European  Infanti7 280  10    0   -l-'!3  10     0 

Kative  Cavali-y 530    4    0 433  10    0 

Native  Infantry    42110    0 133  10     0 

Assisla'if.^urgeons  of  5  years'  service. 
European  Cavalry  and  Horse  .\rtillery..  -'195    4    0....    .395  12    3 

European  Infantry 286  10    0 330  13    0 

Native  Infantry    42110    0 330  12    2 

Native  Cavalry 630    4    0  336  12     2 

Assistant-Surgeons  under  5  years. 

European  Cavalry  and  Horse  .\'rlillery..  395    -1    0 377    8    0 

European  Infantry 386  10    0 317    8    0 

Native  Infantry    42110    0 317    S    0 

Without  change  or  oh  leave 25G  10    0 317    8    0 

The  Dried-up  Htdbopathists.  Hydropathy  is  in 
a  hai'd  ease  at  Malvern.  The  old  women  are  forced 
to  take  to  brandj',  on  account  of  the  great  scarcity  of 
water  evei-ywhere.  The  celebratetl  springs  on  the 
Malvern  Hills  ai-o  almost  tU-ied  up,  and  water-drinkers 
find  theu-  pure  beverage  almost  as  costly  as  alcoholic 
drinks. 


cbical  g^tos. 


Apothecaries'  Hall.     On  August  25tli,  the  fol- 
lowing Licentiates  were  admitted  : — 

Colb'irne,  Authony  Charles,  Tachbrook  Street,  Belgrave  Road 
JohusoD ,  Joseph.  Hogstliorpe,  Lincolushire 
Taylor,  Shepherd  Thomas,  Argyle  Square,  St.  Paucras 
Turner,  Edwin,  Hampstead 

At  the  same  Courts  the  following  passed  the  first 
examination  : — 

Treves,  William  Knight,  St.  Thomas's  Hospital 
Williams,  John,  University  College  Hospital 

As  an  Assistant : — 

Wildren,  William  Williams,  Hayle,  Cornwall 


APPOINTMENTS. 

BitODiE,  George,  ^[.D.,  appointed  Phy-^icinn-Accoucheur  to  the  St. 
George's  and  St.  James's  IHspensary. 

Ellis,  Edward,  M.U.,  elected  Assistant-Physician  to  the  North 
London  Consumption  Hospital. 

♦Foster,  Balthazar  W,,  L.K.  &  Q. C.P.I. ,  appointed  Professor  of 
Anatomy  in  Queen's  College,  Birmingham. 

Harris,  Samuel,  Esq  ,  appointed  Honorary  Surgeon  to  the  Lough* 
borough  Dispensary. 

Knowles,  Henry,  Esq.,  appointed  Resident  Surgeon  to  the  Bir- 
mingham Lying-in  Hospital. 

M.1CG0WAN,  Alexander  T.,  L.R.C.P.,  elected  Assistant-Physician  to 
the  Xorili  London  Consumption  Hospital. 

Army. 

lUiLEY.  Staflf-Assistant-Surgeon  II.  J.,  to  be  Assistant-Surgeon  &Sth 

Eoot,  vice  W.  Barry. 
O'LouGHLiN,  Staff-Assistant-Surgeon  J.  K.,  to  be  Assislant-Surgeon 

G3rd  Fo3t,  vice  A.  T.  M'Gowan. 

Royal  Navy. 

BuTLEn,  Edw;ird  J.,  Esq.,  Assistant-Surgeon,  to  the  Caradoc. 

Cruickshank,  John,  Esq.,  Assistant-Surgeon,  to  the  Brisk. 

Ikel.\nd,  Arthur  J.,  Esq.,  Assistant-Surgeon,  to  the  Caradoc. 

Jackson,  Gordon,  Esq.,  Assistant-Surtr.,  to  the  Duke  of  ]^'^'Uillgton. 

Moore,  George  B.,  M.L>.,  Surgeon,  to  the  Brisk. 

Redmond,  William,  Esq.,  Assist.-Surgeon,  to  the  Royal  Adelaide. 

Indian  Army. 

CoRDYN,  Assistant-Surg.  J.  C,  M.B.,  Bengal  Army,  to  be  Surgeon. 

GovAN,  Assistant-Surgeon  C.  Moncrieff,  M.D.,  Bengal  Army,  to  be 

Surgeon. 
TowKSEND,  Assistant-Surgeon  S.  C,  Bengal  Army,  to  be  Surgeon. 

Volunteers,     (A.V.  =  Artillery  Volunteers;    K.V.=t 

Eifle  Volunteers)  : — 
Allan,  R.  I.^..  Esq.,  to  be  Assistant-Surgeon  1st  Renfrewshire  A.V. 
Fowler,  J.,  Esq.,  to  be  Assistant-Surgeon  5th  West  Riding  R.V. 
Baton,  J.  F.,  M.D.,  to  be  Surgeon  1st  Administrative  Brigade  Ren- 
frewshire A.V. 


BIRTH. 

SriNKS.    On  August  23rd,  at  Warringtou,  the  wife  of  *C.  X.  Spiuke, 
Esq.,  of  a  daughter. 


DEATHS. 

•Bernard,  Charles  Edward,  M.D.,  at  Weston-super-Mare,  j 

on  August  21. 
CocKiN.    On  August  2Sth,  at  Dartmouth,  the  wife  of  John 

Esq.,  Surgeon,  R.X. 
Marsr.     On  August  23rd,  at  Coed  Cefri,  near  Monmouth,  i 

Emma  Catherine,  wife  of  Thomas  P.  P.  Mnrsh.M.D.     ■■ 
Perrin,  John  W.,  Esq..  Surgeon,  at  Walworth,  on  August  2;^ 
SAUNDER3.     On   August  2Gth,  in    Queen  Street,   Cheapsidei 

months,  Herbert  W.,  youngest  child  of  William  S.  Sounder 


iged  54, 
Cockin, 
iged  53, 


aged  S 
s.M.D. 


St.  Thomas's  Hospital.  Mr.  Francis  Hicts  has 
been  unanimously  elected  to  the  office  of  Treasuj-er  of 
this  hospital. 

The  Crown  Princess  of  Prussia.  Sii-  Charles 
Locock  has  gone  to  Potsdam  to  attend  the  Princess, 
who  is  near  the  term  of  her  confinement. 

Ovariotomy.  Dr.  Tracy,  Physician  to  the  Lying- 
in  Hospital  at  Melbom-ne,  has  successfully  performed 
ovariotomy.  This  is,  we  believe,  the  first  time  the 
operation  has  been  performed  in  Australia 
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The  New  Hotel  Dieu  is  to  be  built  to  the  north 
of  Notre  Dame.  It  will  contain  about  eight  hundred 
beds ;  each  ward  containing  about  thirty -six  beds. 

WOECESTEKSHIEE  NaTITKAL  HiSTORY  SOCIETY.    The 

.annual  meeting  of  this  society  was  held  on  the  24th 
ult.,  at  Worcester.  On  the  motion  of  Sir  Charles 
Hastings,  president,  the  Bishop  of  Worcester  took  the 
chair.  °A  lecture  on  the  study  of  n.atural  history,  was 
delivered  by  Dr.  Lankester.  The  Bishop  of  Worces- 
ter spoke  of  the  connection  between  revealed  religion 
and  the  natiual  sciences. 

American  Items.  Professor  Flint  is  about  to  pub- 
lish a  work  on  practical  medicine.  Professor  Weber, 
of  Cleveland,  Ohio,  is  about  to  sail  for  Eui'ope  on 
business  connected  with  the  opening  of  a  new  school 
in  that  city.  Professor  Pope,  of  St.  Louis,  recently 
removed  a  foetal  skeleton  of  extrauterine  formation 
through  the  rectum,  and  the  patient  recovered. 
(American  Medical  Times.) 

Gunshot-Wound  op  the  Penis.  In  the  uumlier 
of  the  American  Medical  Times  of  March  19th,  1864, 
Sm-geon  S.  W.  Gross  reports  the  case  of  a  conical 
ball  encysted  in  the  right  cavernous  body  of  the  penis. 
The  bail  was  received  at  the  battle  of  Shiloh,  AprU 
7th,  1862,  and  was  found  by  Surgeon  Gross  lying 
about  one  inch  from  the  pubes.  A  good  deal  of  in- 
flammation followed  the  injury,  but  at  the  end  of  two 
years  it  gave  him  no  pain,  and  he  could  not  lie  per- 
suaded to  have  it  removed. 

The  Army  Medical  Service.  No  career  ever  so 
promising  could  be  accepted  unless  the  medical  officer 
from  the  day  of  his  joining  his  regiment,  was  in  every 
respect  in  a  position  to  which  he  was  entitled  by  his 
superior  education,  his  membership  of  a  most  honour- 
able profession,  and  the  very  responsible  and  import- 
ant duties  of  his  post.  The  military  element  in  the 
army  has  been  permitted  to  assume  quasi  superiority 
over  the  "  non-combatants" — an  assumption  ridiciil- 
ously  offensive  and  xinjustifiable,  especially  in  refer- 
ence to  the  medical  officers,  whose  personal  courage 
is  constantly  taxed,  and  who  fi-equently  have  to  face 
death  in  the  most  loathsome  forms  of  disease,  when 
"  combatants"  are  philandering  about  the  streets  of 
some  idle  garrison  town.  If  we  taUc  of  bravery,  few 
examples  can  be  more  admu'able  than  the  sm'geon, 
with  clear  head  and  steady  hand  in  the  midst  of  the 
storm  of  fire,  intent  only  on  saving  the  lives  of  the 
men  under  his  charge.     (Daily  News.) 

Baron  Larket.  A  correspondent  wi-ites  to  a  daUy 
paper.  The  sum  bequeathed  to  this  illustrious  sui'- 
geon  by  Napoleon  was  100,000  francs,  the  largest 
legacy,  I  believe,  contained  in  the  Emperor's  will. 
The  monument  at  Tarbes,  Larrey's  bii'thplace,  is  not 
the  only  one  erected  to  him  by  his  country  ;  a  statue 
in  bronze,  by  David  d' Angers,  the  famous  sculptor  of 
those  of  Ambroise  Pare  and  Bichat,  cast  from  the 
cannon  taken  in  the  different  great  battles  in  which 
this  licroic  sui'geon  immortalised  himself,  was  raised 
to  his  memory  in  Pai'is,  by  subscription ;  and  Marshal 
Soult,  Duke  of  Dalmatia,  then  Minister  of  War,  de- 
cided upon  its  being  erected  in  the  cour  d'honneur, 
the  grand  square,  of  the  Hopital  du  Val-de-Graoe. 
Larrey  is  represented  in  his  uniform,  pressing  to  his 
heart  the  wUl  of  Napoleon,  on  wliieh  is  inscribed  the 
high  eulogium  of  the  Emjjeror,  "  C'est  le  plus  ver- 
tueux  et  le  plus  honnute  hommc  que  j'aie  connu." 
AVhUst  attending  the  service  at  the  MUitary  Hospital 
during  tlie  thi'ee  glorious  days  of  July  1830,  amongst 
other  interesting  incidents  connected  with  those 
events,  M.  Lan-ey  himself  told  me,  when  assisting  him 
in  dressing  the  wounds  of  one  of  the  gi'enadiers  of  the 
Garde  Eoyale,  over  whom  he  dehghted  at  that  mo- 
ment to  throw  the  protection  of  his  popularity,  that 
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on  the  eve  of  some  of  the  battles  during  the  Empire, 
in  which  many  of  these  very  wounded  had  been  en- 
gaged, he  had  frequently  slept  in  the  tent,  -ivrapped 
in  the  same  cloak,  with  Napoleon. 

Indian  Medical  Warrant.  The  new  Medical 
Wan-ant  sent  out  by  Su-  Charles  Wood  has  given 
great  dissatisfaction  thi'oughout  the  service.  It  be- 
nefits all  excejat  sui'geon-majors  of  twenty  years' 
standing  in  this  way — it  makes  theii-  suiaU  piay 
smaller.  It  cuts  down  what  was  too  little  for  the 
purposes  of  life  before.  The  Indian  medical  service 
has  been  a  very  fine  one ;  it  wUl  never  reach  the  same 
standard  again  tUl  it  is  fairly  treated,  and  it  may  be 
well  for  Su'  Charles  Wood  to  look  that  fact  fairly  in 
the  face.     (Times.) 

Dr.  Brown-Sequard.  Tetanus  is  prevailing  among 
the  v/ounded  of  the  Ai'my  of  the  Potomac  to  an  un- 
usual extent.  Upwards  of  fifty  cases  occui'red  within 
a  short  period  at  Fredericksburg  and  in  the  hospitals 
at  Washington ;  nearly  every  one  ,  of  which  proved 
rapidly  fatal.  We  ai-e  glad  to  leai-n  that  Dr.  Brown- 
Si'quai'd  of  London,  now  in  this  country,  has  consented 
to  give  a  lectm-e  on  this  disease,  at  Washington, 
where  it  is  most  prevalent.  The  great  experience  of 
this  eminent  physiologist  in  the  treatment  of  nervous 
aft'ections  will  thus  be  made  available  to  the  ai'my 
surgeons  in  the  management  of  this  obseiu-e  and  f;ital 
complication  of  gunshot  wounds.  The  lectiu-e  will  be 
immediately  published  for  cu-culatiou  in  the  army, 
(^American  Medical  Times.) 

Health  op  Scotland.  The  Kegistrar-General  of 
Scotland  in  his  report  for  the  second  qnarter  of  1864, 
states  that  the  death-rate  in  Scotland  is  on  the  in- 
crease, especially  in  the  towns.  It  does  not  seem  to 
dejjend  on  the  prevalence  of  any  particular  epidemic, 
but  there  is  an  increased  mortality  fi'om  all  diseases. 
It  is  not  confined  to  the  second  quarter  of  this  year, 
but  has  extended  over  several  years.  In  his  sixth  an- 
nual report  recently  issued,  he  suggests  a  doubt 
whether  the  introduction  of  sinks  and  water-closets 
into  the  immediate  vicinity  of  the  apartments  in 
which  families  live,  and  even  into  these  apartments 
themselves,  may  not  tend  to  vitiate  the  an-  by  their 
emanations,  and  be  a  cause  of  disease  and  increased 
mortality. 

Causes  op  Death  in  England.  Dr.  W.  Farr  has 
just  presented  us  with  a  statement  on  the  causes  of 
death  in  England  for  1862.  We  learn  from  it  that  the 
continued  fevei's  killed  18,721  of  the  people  in  the 
year.  Upon  the  authority  of  the  Fever  Hospital,  it 
may  be  taken  that  more  than  17,000  of  the  people  of 
England  were  destroyed  every  year  in  the  ten  yeai's 
— 1848-1857 — by  fever;  and  above  135,000  were  se- 
verely wounded,  but  recovered.  The  whole  152,000 
Ijrobably  averaged  about  a  month's  sickness,  so  that 
the  average  fever  poimlation  was  about  12,700.  They 
would  fill  127  hospitals  with  100  beds  each,  and  re- 
quu'e  in  every  year  about  4,600,000  days'  subsistence. 
Scarlatina  was  fatal  in  the  year  to  14,834  persons, 
which  is  nearly  the  average.  The  deaths  by  diph- 
theria were  9,587  in  1S59,  which  was  the  centre  of  the 
epidemic,  but  had  declined  to  4,903  in  1862.  To- 
gether these  diseases — scarlatina,  sore-throat,  and 
diphtheria — destroyed  above  19,000  lives  annually  in 
the  eight  years  1855-62.  The  deaths  from  small-pox 
were  6,460  in  1858,  and  fell  progressively  to  1,628  in 
1862;  12,272  persons  died  from  hooping-cough  in 
1862 ;  11,112  died  of  diarrhoia.  The  deaths  fi'om  ague 
and  remittent  fever  are  few,  only  21  in  a  mUliou 
living  in  1862.  Seventy-three  people  died  of  priva- 
tion (starvation),  471  of  deUrium  tremens,  and  246  of 
intemperance  in  other  forms.  Parasitic  diseases  di- 
minish with  the  progress  of  cleanliness.   One  hundred 


Sept.  3,  1864.] 


TO    CORRESPONDENTS. 


[British  Medical  Journal. 


and  fifty-six  persons,  chiefly  childi'eu,  died  of  worms. 
There  was  only  one  death  from  hydrojjhobia  in  the 
year.     In  1862  zymotic  diseases  carried  off  4.551  in 
every  thousand  of  the  population.     The  second  gi-eat 
class  of  diseases — constitutional  diseases — were  not 
far  behind.    Allowing  for  the  increase  of  population, 
the  proportion  of  deaths  by  cancer  has  steadily  in- 
creased, while  dropsy  and  mortification  have  declined, 
but  this  is  pai'tly  due  to  improvements  in  medical 
diagnosis.     Deaths  which  would  have  been  returned 
under  the  head  of  di'ojisy  are  now  traced  to  organic 
changes  of  the  heart  and  kidneys.    A  common  se- 
quence is  rheumatic  fever,  heart  membranes  injvu'ed, 
circulation  obstructed,  di-opsy.     But  in  the  constitu- 
tional class  of  diseases  phthisis  (eonsiimption)  is  the 
chief.     The   mortahty  by   phthisis   has   fallen   from 
2.S11  a  year  per  thousand  living  in  1850-5-1',  to  2.586 
in  1858-62 ;  but  the  deaths  by  bronchitis,  with  which 
in   the  chi'onic  state   phthisis  is  liable   to   be   con- 
founded, have  increased  more  than   the   deaths   by 
phthisis  fell.     Uniting  the  respii'atory  diseases  with 
phthisis  to  get  rid  of  any  ambiguities  of  nomencla- 
ture, the  mortahty  from  the  two  groups  of   chest- 
disease  is  found  increasing  fi-om  5.580  in  a  thousand 
of  the  population  per  annum  in  1850-54  to  5.895  jier 
annum  in  1858-62,  more  than  a  quarter  of  all  the 
deaths  in  England.  It  is  a  question  of  great  interest, 
what  has  led  to  this  I'ecent  increase  of  mortality  ii-om 
disease  of  the  lungs.    Of  the  55,692  deaths  in  1862  by 
diseases  of  the  nervovis  system,  25,286  were  fi-om  the 
convulsion  of  infancy.    Bright's  disease  has  increased 
gi-eatly  in  the  last  ten  yeai-s  ;  but,  perhaps,  only  in 
appeai-ance,  arising  from  a  change  due  to  the  diffu- 
sion of  pathological  knowledge.     Fatal  stone-cases 
have  decreased;  but  diseases  aa-ising  from  inilamma- 
tion  or  iiTitation  of  the  mucous  membranes  involved 
have  grown  more  fatal;  these  are  the  evils  to  be 
obviated  in   using   crushing   insti-uments.      A   bold 
operation  is  now  pi'actised  for  ovarian  di-opsy,  and 
Mr.  Spencer  Wells  considers  that  185  of  the  women 
who  died  in  the  year  might  have  been  saved  by  sur- 
gery.    Sis  deaths  in  1SG2   were  ascribed  to  fi-ight, 
7  to  gi'ief,  1  to  rage,  and  4-1  to  melancholy.     In  the 
fourth  class  of  diseases — the  developmental — the  dis- 
eases incident  to  the  bii-th,  development,  nutrition, 
and  decay  of  man,  were  68,842  deaths.     The  great 
majority  of  them  were  from  debility  and  old  age ;  but 
of  all  the  429,000  deaths  in  1862,  the  causes  of  which 
ai-e  specified,  only  26,780  were  from  old  age.     The 
deaths  of  women  in  becoming  mothei'S  (including  me- 
tria)  were  3,077  in  1862.     In  a  series  of  these  deaths 
from   1847  to  1862,  the  numbers  commence  with  60 
deaths  of  mothers  to  10,000  chUdi-en  born  aUve,  and 
end  with  only  43.     The  violent  deaths  of  the  year 
were  14,944  in  number,  or  7.43  in  every  10,000  per- 
sons.   About  one  death  in  eveiy  29  was  by  violence ; 
but  the  bulk  of  them  was  the  results  of  accident 
or  negligence.     The  deaths  by  burns  and  scalds  fell 
to  2,767.    The  accidental  deaths  by  poison  fell  to  262. 
The  suicides  were  1,317,  Oil  of  them  by  the  rope;  17 
persons  were  executed ;  12  were  killed  by  lightning. 

Medical  Bioqbapht.  Biographical  sketches  of 
distinguished  living  New  York  sm-geons  are  now  the 
order  of  the  day  in  the  PMlitdelphia  Medical  Reporter. 
The  history  of  J.  M.  Caruochan  is  just  given.  He 
appears  to  be  a  wouderfid  operator.  Amongst  many 
other  great  things  told  of  him  we  read :  "  In  1856 
Dr.  Caruochan  performed  his  great,  original,  and  truly 
wonderful  operation.  A  patient,  suffering  from  the 
most  excruciating  neuralgia,  applied  for  relief.  Death 
alone  promised  a  respite  from  the  full  sized  tortiu-es 
chi'onically  borae.  Dr.  Carnochan  thought  and  acted. 
He  cut  down  and  removed  the  enth'e  trunk  of  the 
second  branch  of  the  fifth  pair  of  cranial  nerves,  mak- 


ing slow  and  sm-e-footed  progress  from  the  infraorbi- 
tal foramen  to  the  foramen  rotundum  at  the  very 
base  of  the  skuU.  I  may  venture  to  say  that  this  has 
never  been  done  by  any  other  man,  and  many  years 
wUl  elapse  ere  another  surgeon,  though  sm-charged 
with  an  apoplexy  of  anatomical  theories,  will  dare  to 
leave  the  practical  details  of  an  earthly  sphere  and 
enter  willingly  the  tufted  chamber  of  the  human 
mind.  His  manner  is  easy,  affable,  and  courteous ; 
while  his  personal  appearance  is  intellectual,  dignified, 
and  eminently  prepossessing.  There  is,  however,  an 
air  of  perfect  self-possession  on  the  eve  of  serious 
operations,  which  gi-eatly  inspires  confidence. 

HippoPHAGT.  The  hippophagists  of  Paris,  headed 
by  Baron  Larrey  and  Geoffrey  de  St.  HOaii-e,  have 
long  desired  to  establish  in  this  city  butchers'  shops 
where  their  favom-ite  meat  might  be  sold ;  but  certain 
obstacles  have  hitherto  prevented  it.  There  are 
hopes,  however,  now  that  not  only  shaU  we  have  a 
horse  butcher's  shop  in  full  operation,  but  also  a 
horse  restaurant.  How  much  better  you  manage 
these  things  in  England,  where,  for  a  few  pence,  you 
can  obtain,  both  raw  and  cooked,  sufficient  horseflesh 
to  satisfy  the  most  inveterate  horse-eater.  By  the 
way,  what  would  be  the  proper  EngUsh  word  for 
horse-meat?  According  to  the  ride  enunciated  by 
the  famous  Saxon  etymologist,  Wamba,  it  should  be 
cheval,  or  some  word  derived  from  it.  However,  jok- 
ing apart,  I  can  personally  testify  that  young  horse 
is  quite  as  succulent  as  young  bull,  and  that  old  horse 
is  infinitely  more  palatable  and  tender  than  old  cow. 
(Chemical  News.) 


OPEEATION  DATS  AT  THE   HOSPITALS. 


UoNDAY Jtetropolitan  Free,   2  p.ji.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  P.M.  -Sama- 
ritan, 2.30  P.M.— Royal  London  Ophthalmic,  11  A.M. 

TOESDAI Guy's,  14  P.M.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m.- Middlesex,  1  P.M.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. 

Thtjrsday St.  George's,  1  p.m. — Central  London  Ophthalmic 

I  P.M. —  Great  Northern.  2  P.M. —  London  Surgioel 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Feidat "U'estminster  Ophthalmic,  1.30  p.m. — Royal  Londoa 

Ophthalmic,  11  a.m. 

Satceday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. 

King's  College,  1'30  P.M.— Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  a.m. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.    Entomological  Society. 


TO     COaSESPOHDENTS. 


*,*  All  lettera  and  cojnniunicaiions  for  (ft«  Journal,  (o  learldressed 
to  the  Editob,  S",  Great  Queen  St., Lineoln't  Inn  FieldgJV.C. 

CoRnESPONDENTS,who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


F.  T.— We  doubt  whether  medical  officers  in  India  had  the  right  of 
presiding  at  Boards  before  the  Warrant  came  out.  An  army 
medical  oflicer,  who  was  a  long  time  in  India,  says:  "  We  certainly 
had  tho  right  for  a  long  time  after  the  Wiu'rant  came  out;  but  I 
don't  know  that  we  had  before.  While  our  right  lasted,  no  one 
ever  found  any  evil  arise  from  it ;  and  everything  in  my  experience 
(and  I  was  often  President)  worked  smoothly." 
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Statistics  of  Ovakiotomy.— Sin :  My  nltenlion  has  been  drawn  to 
a  sUitement  of  Mr.  T.  S.  Wells,  wbicb  nppeareil  in  >o.  IHl,  p.  Ibi, 
of  voiir  JounxAr.,  to  tbe  effect  that  he  has  performed  the  operation 
of  ovariotomy  100  limes,  ^Yilh  31  deaths.  I  presume  this  includes 
private  as  well  as  hospilal  cases.  ■,   ■      ., 

Tbe  last  summary  of  these  cases  conjointly,  appeared  in  the 
Meitical  Times  and  Gazette  of  December  2nd,  18C2.  From  the 
above  date  to  that  of  July  lOtb.  1804,  no  cases  of  Mr.  Wells,  except 
bosiiital  cases,  have,  so  far  as  I  know,  been  fully  reported.  As  it 
is  a  matter  of  the  greatest  interest  to  tbe  profession,  that  it  should 
be  able  to  judge  of  the  relative  mortality  of  the  operotion  in  private 
as  well  Rs  in  hospital  practice,  the  cases  being  necessarily  very 
diffin-eutly  selected,  I  would  wish  to  ask  Mr.  Wells,  through  the 
paces  of  your  JounN-Ai..  to  favour  us,  with  histories  also  of  these 
private  cases,  as  full  as  those  be  has  thought  well  to  give  us  ol  his 
hospital  cases.  .     ,  ,,       .         , 

It  was  Ibe  want  of  these  details,  not  formerly  fully  given  by 
other  and  very  eminent  practitioners,  which  brought  tbe  operation, 
until  within  the  last  few  years,  both  in  these  realms  and  on  the 
continent,  into  such  undeserved  disrepute.  ... 

In  these  days,  when  ovariotomy  is  so  commonly  perfol-med,  it  is 
very  desirable' that  those  who  operate  should  fully  record  all  their 
cases.  In  this  manner  the  profession,  now  become  so  eminently 
practical,  will  be  enabled  to  come  to  conclusions  on  tbe  merits  of 
the  operation,  which,  because  both  incontrovertible  and  philoso- 
nbical,  must  command  the  respect  of  the  entire  scientific  world. 
I  am,  etc.,  C.  H.  F.  RouTH,  M.D. 

hi,  Montagu  Square,  August  18tU. 

Gbiffis  Testimonial  Fpkd.— Sir:  Tbe  following  subscriptions 
have  been  further  received  on  behalf  of  the  above  Fund ;— 1!.  Brj-- 
den  Esq.  (Tivertonj,  5s.:  H.  Stear,  Esq.  (Saffron  Walden),  10s.; 
F.  F.  Walsh,  Esq.  (Saffron  Waldenl,  IDs.:  G.  1).  Niven,  Esq. 
(Clifton),  43:2;  E.  Richardson,  Esq.  (Whitechapel),  Ifls. 

Amount  previously  announced,  JE.5:) :  3  :  0.  Received  at  tbe  tnn- 
cc(  office.  £3:11.  I  am,  etc.,        Robert  Fowler,  M.D. , 

Treasurer  and  Hon.  Sec. 
145,  Eishopsgate  Street  Without,  August  31st,  1804. 


Established  1848. 
MEDICAL    TRANSFER    &.    PBOFESSIOKAL    AGENCY, 

50,  Lincoln's-inn-fields,  W.fl 

Mr.  J.  Baxter  Langley,  M.R.C.S. 
(King's  Coll.),  begs  to  inform  the  members  of  tbe  Medical 
Profession  tliiU  he  has  undertaken  the  Medical  Transfer  and  Genera  1 
Professional  Ageucy  business,  till  recently  earned  on  by  tbe  late 
Mr.  F.owmer. 

Mr.  I.angley  devotes  bis  prompt  personal  attention  to  tbe  nego- 
tiations entrusted  to  him,  and  treats  confidentially  and  with  care  all 
matters  relating  to  professional  business.  The  sirictest  reserve  will 
be  practised  in  all  tbe  preliminary  arrangements,  and  no  expense 
incurred  i  except  in  special  cases)  unless  a  negotiation  be  completed. 
'  The  General  Pflrtnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  in 
the  management  of  large  commercial  undertakings,  combined  with 
his  profes'sional  acquirements,  enable  T\\v.  Langley  to  guarantee  that 
all  matters  of  business  placed  in  bis  hands  will  be  earned  out  without 
delay,  and  with  an  equitable  regard  to  tbe  interests  of  all  the  parties 
concerned. 

Mr.  Langley  can  refer  to  the  Professors  of  his  College.  Members 
of  i^arliauient,  Clercy,  Merchants,  Bankers,  and  others,  as  a  gua- 
ranter  of  his  integrity  and  honour  in  all  negotiations  entrusted  to 
him. 

Full  information  as  to  terms,  etc.,  sent  free  on  application. 
Office  Hours,  from  11  to  4;   Saturdays  from  U  to  2. 

Competent  Assistants  provided 
without  delay,  free  of  expense  to  the  Principals.  No  gentle- 
men recommended  whose  antecedents  have  not  been  inquired  into. 
Applv  to  Mr.  Langley,  50, 1.incoln's-inn-fields,  W.C. 


COMMUNICATIONS  have  been  received  from  :  —  Mr.  Jonathan 
Hi-TCniNoos:  Mr.  H.Wilson:  Mr.  R.  Alford  ;  Mr.  Georoe 
Navler;  Mr.  E.  Bishop:  Mr.  S.  Whitford  ;  Dr.  G.  H.  Fhilip- 
SON-  Mr.  T.M.Evans;  Dr.THOlirsoN;  Dr.  EviNSON ;  Di-.Henev 

,  Goo'de:  Mr.  niNDLOss;  Di-.Ransome;  Dr.  Fowler;  Mr. .1.  Vose 
Solomon;  Dr.  J.  W.  Goodwin;  Dr.  S.  Martyn  ;  A  Provincial 
House-Sdrgeon  ;  and  Mr.  L.  Holland, 


Locum  Tenens,  of  liigli  qualifi- 
cations,  reliabilitv,  and  good  adilress.  can  be  despatched  by 
an  early  train,  after  receipt  of  letter  or  telegram,  stating  terms, 
duties,  and  qualifications  required. 


Fee,  10s.  Od. 


BOOKS    RECEIVED. 

1.  Exantbeniatous  Diseases:    their  Rational   Pathology  and  Suc- 

cessful   'Treatment.     By   John    Pursell,   M.D.     London   and 
Brighton:  1804. 

2.  Lunacy  and  Law:    together  with  Hints  on  tbe  Treatment  of 

Idiots.    By  T.  E.  D.  Byrne.    London  :  1864. 

3.  A  Short  Description  of  the  ThermEB  Romano-Britannicas,  or  tbe 

Roman  Baths  found  in  Italy,  Britain,  France,  Switzerland,  etc. 
By  R.  WoUaston,  M.D.    London  :    1804. 

4.  Photographs  of  the  Diseases  of  the  Skin.    By  A.  B.  Squire,  IF.B. 

No.  I.    London  :  1304. 

6.  Jemiische  Zeitschrifi  I'iir  Medicin,  etc.    1st  and  Ind  Heft.    1804. 
0.  Lehrbuch  der  Hcbammenkunst.    Von  Dr.  B.  Schultze.    1804. 

7.  Hooper's  Physician's  Vade-Mecum.    Seventh  edition.    By  W.  A. 

Guy,  M.B.,  and  J.  Hailev,  M.D.     London  :  1604. 
6.   Address  on   tbe   Origin   and   Early  History   of  the   Faculty  of 
Physicians  and   Surgeons  of   Glasgow.      By    W.  Weir,  ]\LD. 
Glasgow:  1804. 


ADVERTISEMENTS. 


Just  published,  Seventh  Edition,  price  123.  Od.  in  cloth, 

Hooper's  Physician's  Vade 
MECUM:  A  Manual  of  the  Principles  and  Practice  of 
Phj'sic  ;  with  an  Outline  of  General  Pathology,  Therapeutics  and 
Hygiene.  Seventh  Edition,  greatly  enlarged  and  improved,  wiih 
many  Wood  Engravings.  By  W.  A.  GUY,  F.n.C.P.,  Physician  to 
King's  College  Hospital,  and  JOHN  H.VKLEY,  M.K.C.P.,  Assis- 
tant Physician  to  King's  Coliege  Hospital. 
London:  Hekry  Eensh.\w  ;  Whittaker  &  Co.;  Simpkih  &  Co.; 

Churchill  &  Sons;  Houlston  &.  Cn.    Edinburgh:  A.  and  C. 

Black;  Maclachlan  &  Co.    Dublin:  Fannin  <t  Co. 


keath  Vacancy.  The  Succession 


8  /  to  an  excellent  Country  Practice,  which  realised  e:^,00  ft  year 
before  tbe  illness  of  the  late  iucumbeMt,  is  placed  in  Mr.  Langle/s 
bands  for  immediate  disposal  upon  vei7  liberal  terms.  An  un- 
usually good  opening  for  a  young  doubly  qualified  gentleman  of 
good  address. 


Tn   a  Large  ToAvn   (population, 

1  14r,onoi,  a  well  estBblis.hed  middle-class  Practice  for  sale;  clubs, 
jE2(J;  gross  income,  £250  to  .£300.  Premium  £250  (payable  by  iu- 
stalmeutsi,  including  surt^ery  fixtures,  furniture,  etc.,  valued  at  £60. 
Income  could  be  promptly  doubled  by  a  qualitied  man. —  Address 
"  001,"  Mr.  Langley,  50,  Lincoln's-inn-fields,  W.C. 

r  200. — In  apretty  and  improving 

oW  Town  in  IlF.RBYSHIRE.  .A  genuine  and  transferable  Practice 
to  be  sold  for  tbe  above  premium.  Cash  receipts  average  £300. 
.'ippointmeuts,  £80.  Population  well  oil.  Good  society.  House 
pleasantly  situate- with  good  garden,  with  or  without  stabling,  and 
eioht  acres  of  land.  SatisfactoO'  reasons  for  wishing  to  transfer. 
Address  "  S.,  905,"  Mr.  Langley,  60,  Lincoln's  Inn  Fields,  W.C. 


r.    Hunter's    Letters    on    the 

LUNGS.    Specially  intended  for  those  suffering  from  Pub 

monary  Complaiuts.  A  series  of  plain  practical  letters  on  altections 
of  tbe  mucous  membrane  of  the  nose,  throat,  larynx,  and  lungs, 
embracing  the  nature,  causes,  and  treatment  of  the  Catarrh,  Sore 
Throat,  Laryngitis,  Bronchitis,  Consumption,  and  Asthma.  By 
ROBERT  HUNTER,  M.D.,  late  Editor  of  tbe  New  York  Journal  of 
Diseases  of  the  Chest,  ttc.  Ac.  With  a  Preface  by  -I.  J. 
MACGREGOK.M.D..  M.R,C.S.E.  Just  published,  price  2s.  Cd.,  by 
post,  2s.  Sd.— Mitchell  and  Co.,  Red  Lion-court,  Fleet-street. 
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r200  premium.  —  In  a  rapidly 

c^  improving;  and  increasing  town  near  the  sea  (population  13,000), 
a  genuine  and  well  established  Practice  for  transfer.  Cash  receipts 
i340.  Appointments,  £100.  Declining  health  the  cause  of  retirement. 
Address  "  S.  '.i50,"  Mr.  Langley,  50.  Lincoln's  Inn  Fields,  W.C. 

est-end  Practice  or  Partner- 

.  .  SHIP.  Mr.  Langley  is  nniliorised  to  treat  with  a  doubly 
qualified  gentleman  for  an  introductiun  to  a  Practice  witli  high. 
aristocratic  connections  in  one  of  the  best  parts  of  the  West  End. 
Premium  very  moderate,  suitable  cooperation  being  the  oliject 
rather  than  pecuniary  compensation. — Address  "  S.  97S,"  Mr.  Lang* 
ley,  50,  Lincoln's  Inn  Fields,  W.C. 


W 


For  Immediate  Transfer. — No 
Premium  required.  A  very  eligible  NUCLEUS,  with  unusual 
prospective  advantages,  in  a  good  country  town,  within  an  hour  and 
a  half  of  London.  '^Ibe  incumbent  having  received  a  government 
appointment  is  compelled  to  leave  immedifitely. — Address  "  S.  9fi2, " 
Mr.  Langley.  50,  Lincoln's  Inn  Fields,  W.C. 


cal    Assistants.  —  Wanted 

Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Country. 
No  charge  for  registration,  but  references  in  all  cases  required. 
A  pply  to  Mr.  Langley,  50,  Lincolu's-inu-fielda,  W.C. 
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READ    AT 

THE  THIRTY-SECOND  ANNUAL  IMEETING 

OF  THE   BRITISH   MEDICAL 

ASSOCIATION. 

IHeld  ill  CAMBRIDGE,  AVGUSTZrd,4tli,  and  ith.lSei.'] 


ON   THE   ACTION   OF   ANAESTHETICS; 
.AND  ON  THE  ADIMINISTRATION 
OF  CHLOROFORM. 
By  Aethub  Eenest  Sausom,  M.B. 
Mr.  President  and  Gentlemen,— In  justice  to  you 
and  to  myself,  I  cannot  commence  this  without  endea- 
Tom-ing  to  gua.ra  you  fi-om  a  certain  amount  of  dis- 
appointment.    Every  step  in  the  investigation  of 
this  subject  opens  up  such  new  ground,  every  point 
gained  has  so  much  to  be  confirmed  and  strength- 
ened by  collective   and   individual   experience,  that 
one  dare  not  deal  with  the  positive  in  the  matter. 
Therefore,  I  must  urge  that  you  receive  these  ob- 
servations, with  aU  sins  of  omission,  as  links  in  a 
chain  of  evidence  which  has  led  me,  for  my  pai-t,  to 
such  and  such  conclusions ;  and,  wherein  I  use  what 
may  seem  to  be  dogmatical  assertions,  consider  them 
only  as  possible  lights  towards  a  more  certain  Truth. 
How  much  value  attaches  to  the  investigations  of 
the  Committee  of  the  Eoyal  Medical  and  Chirurgical 
Society  on  this  subject,  is  evident  to  aU.     That  they 
should  be  pushed  forward  by  individual  investigators 
is  the  expressed  wish  of  the  Committee  ;  and  it  is  t 
be  believed  that  their  labour  wUl  have  its  reward  in  a 
greatly  increased  enthusiasm  in  individual  research. 

In  directing  your  attention  to  the  action  of  chloro- 
form and  other  aucesthetics,  I  wish  to  go  to  the  far- 
thest limit,  and  inquire,  Upon  what  element  of  the 
organism  is  their  operation  first  directed  ? 

The  early  notions  on  the  subject — and  these  are 
now  the  generally  received  ideas — were,  that  chloro- 
form, ether,  and  the  volatile  anaesthetics  exerted  a 
primary  action  upon  the  brain  and  central  nervous 
system.  "  It  has  been  supposed  that  the  anassthetic 
is  absorbed ;  that  the  general  insensibOity  is  the  re- 
sult of  its  contact  with  the  nervous  system.  It  ex- 
ercises a  sort  of  stupefying  action  on  this  system,  for 
which  it  seems  to  have  an  affinity  of  election."  So  it 
determines  the  suspension  of  cerebral  action.  (Arch, 
de  Mt'd.,  1858.)  Flourens  first  showed  this  in  the 
case  of  ethei- — how  the  centres  of  nerve-force  lost 
then-  attributes  in  regidar  succession  :  first,  the  cere- 
bral hemispheres  theirs — the  intellect  ;  next,  the 
cerebellum  its  power  of  coordination ;  thirdly,  the 
spinal  cord  its  conduction  of  sensation  and  motion ; 
finally,  if  the  action  were  continued,  the  medulla  ob- 
longata its  power  of  continuing  the  functions  of  or- 
ganic life. 

This  doctrine  of  the  elective  affinity  of  anaesthetics 
for  the  cerebro-spinal  system  is  entirely  embraced  by 
MM.  LaUemand,  Perrin,  and  Duroy.  They  have 
established  the  fact  that,  after  death  from  inhalation 
of  the  ana.'Sthetic,  a  superabundant  projjortion  of  ether 
or  chloroform  is  found  in  the  brain  and  spinal  cord ; 
and  therefore  they  argue,  that  (1)  these  accumulate 
therein,  in  virtue  of  a  particular  elective  affinity ; 
and  (2)  thus,  and  thus  only,  are  they  capable  of  abro- 
gating the  functions  of  these  organs. 


The  last  writer  on  this  subject  (Dr.  Anstie)  thus 
expresses  himself  on  the  active  influence  of  chloro- 
form :  "  Like  alcohol,  chloroform  rapidly  attacks  the 
cerebral  hemispheres." 

Now,  all  these  observations  point  to  one  assertion 
— one  fact  unquestioned  by  these  observers :  that  the 
anesthetic  is  absorbed;  that  (supposing  it  to  be  chlo- 
roform) it  cu-culates  as  chloroform ;  that  it  chooses 
out  the  central  nervous  system  in  which  to  store 
itself  up,  and  on  which  to  exert  its  power. 

A  primary  difficulty  has  been  advanced  to  this 
theory  by  the  observations  of  Messrs.  Faure  and 
Gosselin.  The  first  of  these  experimenters  exposed 
the  brain  of  a  dog,  and  poiu-ed  chloroform  thereupon  ; 
no  diminution  of  sensibility  followed.  He  divided 
the  organ,  and  applied  chloroform ;  stiU  there  was  no 
symptom  of  narcosis.  He  removed  portions  of  the 
brain  of  a  narcotised  animal ;  recovei-y  fi-om  the  som- 
nolence occurred  as  in  ordinary  cases.  M.  Gosselin 
injected  chloroform  into  the  carotids,  and  failed  to 
produce  anfesthesia. 

These  experiments  tended  to  show  that  chlorofoiin, 
applied  to,  or  ch-culating  in,  the  brain  merely  as  chlo- 
roform, fails  to  produce  anaesthesia. 

To  some,  therefore,  this  paradox  of  elective  afiinity 
has  been  the  occasion  of  a  deeper  investigation. 
Snow,  Nunneley,  Richardson,  Fam-e,  Gosselin,  and 
others,  have  advanced  arguments  which  dispute  the 
dictum,  and  point  to  a  more  universal  cause  for  the 
phenomena  of  etherisation — a  cause  that  acts, 
"  Not  by  partial,  but  by  general  laws." 
The  element  of  the  organism  to  which  these  ob- 
servers point,  as  the  first  acted  upon  by  etherisation, 
is  the  blood. 

It  may  be  well  to  consider  what  first  occurs  in  the 
production  of  anfesthesia  by  a  volatile  agent.  First, 
a  C[uantity  of  the  vapour,  commingled  with  atmo- 
spheric air,  is  breathed ;  that  is  to  say,  it  is  brought 
'  .ito  contact  with  the  six  hundred  million  air-cells  of 
the  human  lung.  It  is  thus  exijosed  to  a  vascular 
surface,  the  superficial  extent  of  which  has  been  esti- 
mated by  Lindenau  at  not  less  than  2,642  square 
feet.  In  the  process  of  inducing  anfesthesia,  fifteen 
or  twenty  cubic  inches  of  the  ancesthetic  mixture, 
fifty  or  sixty  times  over,  is  brought  into  contact  with 
this  surface. 

Obviously,  it  may  do  one  of  two  things.  It  may 
be  absorbed  into  the  fluid  part  of  the  blood,  be  pro- 
jected throughout  the  body,  and  manifest  its  effects 
by  its  direct  action  on  the  central  parts  of  the  ner- 
vous system ;  or  it  may  act  vipou  the  blood,  modify- 
ing its  vitallsation — modifying  that  interchange  of 
elements  necessary  to  perfect  life.  It  is  not  doubted 
that  there  are  certain  gaseovis  bodies  capable  of  thus 
influencing  haematosis,  the  action  of  which  is  pre- 
cisely analogous  to  the  other  anaesthetic  agents. 

Inhalation  of  dilute  carbonic  acid  gas  causes  aU 
the  phenomena  of  anfesthesia  which  ai'e  produced  by 
inhalation  of  chloroform.  The  only  difterences  ob- 
servable are,  that  the  effects  ai-e  more  fugitive,  and 
the  pulse  and  respiration  are  uninfluenced  throughout 
the  progress  of  the  inh.alation.  (See  LaUemand,  Per- 
rin, and  Duroy,  p.  400;  Ozanam,  Arch,  de  M'.'decine, 
1858,  p.  497;  Herpin  de  Metz,  id.,  p.  627.) 

Inhalation  of  carbonic  oxide  produces  a  simUar  train 
of  symptoms,  plus  a  greater  degree  of  muscular  agi- 
tation. 

It  is  not  doubted  that  tb-  '.:spir.ation  of  these 
gases  causes  a  dii-ect  •'  '  -^uce  upon  haematosis,  and 
thus  produces  the  j^^ysiological  effects  due  to  them. 
Carbonic  acid  induces  a  degree  of  direct  asphyxia,  by 
loading  the  blood  with  that  which,  in  the  natui-e  of 
things,  it  is  its  function  to  eliminate.  Carbonic 
oxide  acts  directly  upon  the  blood-globules.  It  poi- 
sons, says  M.  Claude  Bernai-d,  by  preventing  arterial 
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blood  from  becoming  venous.  Under  its  influence, 
the  altered  globules  no  longer  absorb  the  gas  in  the 
midst  of  which  they  lie,  nor  yield  up  the  gas 
which  they  inclose.  One  is  led,  then,  to  the  ques- 
tion. Wherein  are  the  differences  of  action  be- 
tween these  and  other  volatile  ana;sthetics,  such  as 
ether,  chloroforai,  etc.  ?  Can  a  more  unsatisfactory 
answer  be  made  to  this  question  than  that  of  Lalle- 
mand,  Perrin,  and  Dui-oy?  (See  p.  418.)  These 
antesthetics,  they  say,  abolish,  by  their  dii'ect  influ- 
ence, the  functions  of  the  cerebro-spinal  axis.  Say 
they :  "  We  have  shown  that  they  accumulate  in  the 
nervous  centres  in  considerable  jn'oportion.  It  is, 
therefore,  natural  to  admit  that  the  impregnation  of 
the  nervous  matter  by  these  anaesthetics  is  the  de- 
termining material  cause  of  the  progressive  disturb- 
ances iu  the  functions  of  the  nervous  system."  Na- 
tural? It  is  very  uunatui-al,  that  these  bodies 
should  have  an  ultimate  action  altogether  different 
from  those  bodies  with  wldch  they  have  so  direct  an 
analogy  ;  that  they  should  exert  an  affinity  of  choice, 
and  store  themselves  up  in  the  nervous  sj'stem  to 
produce  their  efl'ects;  that  in  then-  case  the  brain- 
poisoning  should  be  jHimary,  and  the  blood-poisoning 
secondary ;  whereas,  in  the  cases  of  the  other  bodies, 
their  conditions  should  be  reversed.  And  all  on 
what  grounds  ?  Merely  because  the  liquid  vapor- 
isable  anaesthetics  are  found  in  greater  quantity  iu 
the  brain  after  death  than  in  other  pai'ts  of  the  body 
— in  the  I>rain,  whose  soft  substance  gives  the  best 
conditions  for  the  storing  up  of  the  fluid,  wherein 
the  conditions  favoiu'able  to  exosmose  are  in  theu- 
highest  degree.  Even  this  can  be  carried  to  a  re- 
dudio  ad  abs^^rdum ;  for  in  the  liver  is  found  the  next 
large  proportion  of  chloroform  (a  very  considerable 
quantity) .  Changing  the  premises,  would  MM.  Lal- 
lemand,  Perrin,  and  Dm'oy  attribute  nervous  jjower 
to  the  liver  ?  Moreover,  if  it  is  by  this  soaking  of 
the  brain,  as  it  were,  with  chloroform,  that  anaesthe- 
sia is  accomplished,  how  is  it  that  the  effects  of  chlo- 
roform-narcosis so  readily  pass  off  ? 

Further  analogy  will  show  the  insufliciency  of  rea- 
soning whereby  these  gaseous  agents  have  been  for- 
bidden the  vei'y  name  of  anaesthetics — whereby  these, 
whose  action  of  abolishing  sensation  is  so  complete, 
have  been  said  to  be  no  anesthetic  agents,  properly 
so  called,  but  only  pseudo-ancesthetics. 

The  similitude  of  the  symptoms  of  induced  anaes- 
thesia witli  those  of  asphyxia  is  remarkable.  Flou- 
rens,  who  was  the  fu'st  to  trace  the  gradual  action  of 
ether  upon  the  nervous  centres,  and  who  was  very 
prominent  in  urging  the  aflinity-to-cerebral-matter 
theory,  gave  it  as  his  opinion,  that  it  was  impossible 
to  see  chloroform  administered  in  a  single  instance 
without  being  struck  with  the  resemblance  of  the 
phenomena  to  those  of  asphyxia.  There  is  scarcely 
any  scientific  phenomenon  mere  common  than  the 
production  of  aniesthesia  under  the  causes  of  asphyxia. 
(Conf.  Faure,  Arch,  de  Mid.,  1S58,  p.  585.) 

Anaesthesia  and  asphyxia  are  both  phases  in  which 
the  being  is  deprived  of  the  special  attributes  of 
animal  life,  and  left  only  with  those  of  organic  life. 
Going  from  effects  to  causes,  we  first  take  asphyxia. 
The  primary  cause  is  mal-oxygenation  of  the  blood ; 
the  secondary  efiects  reacting  as  caiises  of  depression 
of  the  cii'culation  and  of  the  various  energies  of  the 
body. 

Accordingly,  many  labourers,  who  have  the  most 
patient  investigations  on  theu'  side,  hold  that  the 
primary  cause  of  the  phenomena  of  nai-cosis  is  mal- 
oxygenation  of  the  blood. 

Wunneley  beHeved  that  antesthetios  thus  acted  in 

vu'tue  of  the  carbon  which  they  contain ;  and  their 

action  was  more  powerfid  as  then-  carbon  was  more 

abundant.    But  it  must  not  be  forgotten  that  nitrous 
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oxide  and  certain  non-cai-bonised  bodies  are  anaes- 
thetic agents.  Eobin  considered  that  chloroform  and 
ether  impeded  the  entrance  of  oxygen  into  the  blood. 
Snow,  in  lectures  published  in  the  London  Medical 
Gasette  (1848-51),  held  this  view;  and  the  researches 
of  Faure,  Jackson,  Richardson,  and  Hai-ley,  point  to 
the  same. 

Both  analogy,  therefore,  and  observation  show  that 
the  phenomena  of  narcosis  are  due,  not  to  an  especial 
influence  exerted  in  the  nervous  system,  but  to  the 
suppression  of  that  action  which  the  blood  has  nor- 
mally upon  the  system.  M.  Faure  says  :  "  It  is  not 
an  active  phenomenon  corresponding  to  a  new  state, 
but  an  altogether  passive  condition,  resulting  essen-v^ 
tiaUy  fi-om  the  suppression  of  the  normal  state."      '"T 

Given,  then,  tliat  anesthetics,  such  as  ether  and 
chloroform,  act  by  suspending  the  due  oxygenation  of 
blood,  how  do  they  effect  this  suspension  ?  Obvi- 
ously, either  by  acting  upon  the  blood  itself,  or  upon 
the  structures  thi'ough  which  oxygen  passes  into  the 
blood.  M.  Faure  adopted  the  view  that  the  latter  is 
the  part  acted  on ;  that  the  alteration  of  haematose 
was  due  to  the  effect  of  the  anaesthetic — an  ecchy- 
mosing  efl'ect  upon  the  mucous  membrane  of  the 
lung.  It  is  not  my  pui'pose  to  linger  over  any  refu- 
tation of  this  theory.  The  abundant  proofs  of  the 
absoi'ption  of  chloroform,  and  the  production  of  an- 
aesthesia when  injected  under  the  skin  or  into  the 
peritoneal  cavity  ;  the  commonly  observed  fact  that 
the  lungs,  after  death  from  chloroform,  do  not  show 
any  congestion,  but  frequently  a  pallor ;  the  consi- 
deration of  how  much  these  ecchyinoses,  if  they  oc- 
curred, would  permanently  compromise  life — these 
and  many  other  circumstances  prove  that  the  theory 
will  not  hold  water. 

Tiie  hyjx)thesis  that  remains,  and,  in  my  estima- 
tion, the  true  one.  is,  that  the  action  of  chloroform, 
ether,  and  volatile  nai'cotics  is  dii'ectly  upon  the 
blood. 

No  sign  is  more  common  in  post  mortem  examina- 
tions after  death  from  chloroform  than  darkness  and 
fluidity  of  the  blood.  Dr.  Taylor  says,  in  his  book 
on  Poisons,  "  Probably  the  blood  is  du'ectly  j^oisoned 
by  it." 

When  we  have  so  many  reasons  for  holding  this 
view  of  the  action  of  chloroform,  etc.,  on  the  blood — 
reasons  derived  both  from  observation  and  from  ana- 
logy— it  does  not  invalidate  our  theory  to  be  unable 
to  prove  the  fact  by  physical  demonstration.  In  a 
subject  so  near  to  the  mysteries  of  life,  the  difficulties 
are  immense. 

Chloroform  has  the  physical  property  of  diminish- 
ing the  power  of  the  organic  constituents  of  the 
blood  to  unite  v^fith  oxygen,  and  to  give  oft'  carbonic 
acid,  even  in  the  case  of  blood  removed  from  the 
body.  This  has  been  proved  by  Dr.  George  Harley 
{British  and  Foreign  Med.-Chir.  Review,  1856,  p.  429), 
who  has  shown  that  alcohol,  ether,  etc.,  do  the  same 
in  different  degrees. 

Does  the  cliloroform  vmdergo  a  change  in  the 
blood  'f  Dr.  Jackson  (Boston  Medical  Journal,  March 
28,  1861)  has  cited  a  case  of  death  from  chloroform,  in 
the  post  mortem  examination  of  which  he  found  formic 
.acid  and  chlorine,  but  no  undecomposed  chloroform. 
Here  the  chloroform  had  robbed  the  blood  of  its 
oxygen,  and  had  become  formic  acid.  On  the  other 
hand,  there  have  been  many  cases  in  which  chloro- 
form has  been  to  very  large  extent  recovered  from 
the  blood.  Hence,  if  there  be  this  change,  it  must 
be  a  partial  one. 

I  dai-e  only  give  my  impression  of  this  ultimate 
fact,  so  difficidt  of  proof;  but,  not  without  much  ob- 
servation, my  conclusion  is,  that  the  main  action  of 
these  volatile  anaesthetics  is  on  the  cell-wall  of  the 
blood-corpuscle,  on  the  proteinous  envelope — a  cer- 
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tain,  it  may  be  coiTug-ating,  indiiratiug  eifect,  whereby 
its  capabiJity  of  allowing  the  endosmosis  of  oxygen  is 
impeded. 

There  is  a  delicate  balance  in  the  organism  in  a 
state  of  induced  aneesthesia.  On  the  one  side  is 
being*,  robbed  of  many  of  its  attribvites ;  on  the  other 
side  is  death.  Compensatory  oxygenation  maintains 
the  one,  and  insufficient  oxygenation  induces  the 
other. 

The  fii'st  effect  manifested  in  narcosis  is  npon  the 
heart — an  ii-ritatiou  of  it.  All  nai'cotics  show,  as  a 
fii^st  sign,  increase  in  the  freciuency  and  force  of 
heart-pulsations.  This  then  becomes  a  derived  as 
well  as  a  dii'ect  action,  dependent  on  a  cerebral  as 
well  as  on  a  cardiac  cause.  Of  course,  the  cii'culation  in 
the  brain  of  an  altered  blood  disturbs  its  molecular 
conditions ;  and  hence  all  the  mental  phenomena  of 


narcosis.  Hence  also,  in  part,  the  depression  of  the 
circulation  observed  in  a  later  stage  of  the  course  of 
narcosis  ;  for  Weber  and  Eckhardt  have  established 
that,  while  a  slight  irritation  exalts  the  heart's  ac- 
tion, a  more  intense  in-itation  causes  a  more  mode- 
rate action.  The  slowness  and  laboiu"  of  the  cii'cula- 
tion in  narcosis  is  probably  due  to  two  causes — 1, 
the  disturbed  condition  of  the  nutrition  of  the  brain; 
2,  the  congested  state  of  the  capillary  system. 

In  conjunction  with  Br.  John  Harley  of  King's 
College,  I  have  been  lately  engaged  in  a  senes  of  ex- 
periments on  the  effect  of  vai-ious  anaesthetic 
agents  on  the  circulation,  as  evidenced  in  the  ap- 
pearances imder  the  microscope  of  the  web  of  a  frog*s 
foot. 

I  append  a  table  containing  a  summary  of  the 
effects  observed. 


Carbonic  Acid  Gas. 


Alcohol. 


Chloroform  (dilute). 


Chloroform(concentrated). 


1.  Increased  flow  of  blood. 

2.  Contraction  of  artery  to 
two-ihirds  of  its  original 
size;  soon  afterwards,  to 
one-half  its  size.  Pallor  of 
contained  blood.  Circu- 
lation rapid. 


3.  Slugfiisbuessorcapillai-y 
circulation.  Change  in 
appearance  of  many  cor- 
puscles. Aggregations  of 
white  corpuscles.  Im- 
perfect red  coi"puscles 
and  lining  vein  ;  a  num- 
ber of  round  corpuscles, 
apparently  extruded  nu- 
clei. Capillaries  appa- 
rently somewhat  dilated. 


1.  Increase  of  flow. 

2.  Contraction  of  artery. 
Wlien  strong  vapour  was 
given,  either  by  current 
of  air  blown  through 
alcohol,  or  by  boiling  the 
alcohol  each  time  there 
was  contraction  of  the 
artery  and  increased  ra- 
pidity of  the  circulation. 

3.  Paralysis  of  motion  now 
shown.  Circulation  in 
capillaries  became  slow; 
ending  in  almost  stasis. 
First,  in  capillaries  near 
vein  ;  secondly,  in  vein. 


.  Increase  of  flow.  I.  Increase  of  flow. 

.  Contraction  of  the  artery,  ;-'.  Contraction  of  artery  to 


two-thirds    of 
size. 


original 


persisting  while  frog  is  i 
fully  under  the  influence  i 
of  the  ether.  On  the  [ 
injection  of  air  into  the  , 
mouth,  dilatation  to  nor-  ' 
mal  calibre. 


.  Strong  vapour  being  ad-  3.  Capillary    system    con- 
ministered,  dilatation  of      gested. 
artei7  to  nearly  twice  its 
normal  size  occunetl. 


I.  Increase  of  flow. 

l.  Sudden  enfeeblement  of 
circulation.  Contraction 
of  artery  transient ;  fre- 
quently does  not  occur 
at  all. 


3.  Threatened  stasis. 


4.  Complete       ans^sthesia.  4. 
I     Artery  contracted  almost 
'    to  obliteration.  \ 


Great  retardation  in  ca- 
pillary circulation.  Ca- 
pillaries dilated  and  load- 
ed. Artery  dilated  to 
twice  its  normal  size. 


5.  Profound      anfcsthesia.  5.  Stasis. 
Artery  became  dilated.      I 


4.  Dilatation  of  artery  to 
norranl  size.  Applica- 
tion of  stronger  chloro- 
form vapour  caused  con- 
traction of  artery  to  two- 
thirds,  afterwards  to  one- 
half.  Afterwards  dilata- 
tion as  before. 


.  Full  anresthesia.  Arte-  i 
rial  and  capillary  flow  ' 
enfeebled  ;  but  regular  , 
and  of  fair  force. 


.  Artery  dilated  one-quar- 
ter more  than  its  normal 
size.  Thxs  persisted,  and 
was  unaflected  by  injec- 
tion of  air  and  any  re- 
storative means.  The 
circulation  iu  the  capil- 
laries was  resumed,  the 
artery  continuing  di- 
lated, but  without  fur- 
ther exhibition  of  chlo- 
rofoiTn.  The  signs  of 
stasis  recurred. 


Briefly,  therefore,  the  conclusions  to  which  these 
-experiments  point  are  as  follows. 

First.  In  the  case  of  all  the  anaesthetics  employed 
— carbonic  acid,  ether,  alcohol,  and  chloroform — there 
is  at  first  increase  of  the  flow  of  blood  in  the  whole 
vascular  system. 

Secondly.  The  next  sign  is  decided  contraction  of 
the  arteries,  the  cm-rent  maintaming  its  original 
force.  In  all  cases,  the  capillary  artery  was  mea- 
sured, as  to  its  breadth,  by  the  micrometer. 

In  the  case  of  carbonic  acid,  the  artery  may  be  re- 
duced to  half  its  original  size ;  and,  in  the  case  of 
alcohol,  the  contraction  may  persist  abnost  to  obli- 
teration. So,  in  the  case  of  chloroform  and  ether, 
any  re-exhibition  of  these  vapours  causes  re-contrac- 
tion :  and  only  when  concentrated  chloroform  vapour  is 
emi>loyed,  this  contraction  is  reduced  to  a  minimum, 
and  often  passes  to  the  opposite  extreme,  dilatiition. 
It  is  evident  that  contraction  of  the  artery  may  per- 
sist throughout  perfect  anaesthesia ;  and  dilatation  of 
the  artery  is  to  be  looked  on  as  a  sign  of  too  profound 
an  action. 

These  observations  are  wholly  opposed  to  the  view 
that  Dr.  Anstie  talces  in  his  book  on  the  Adicn  of 


Stimtdants  and  Narcotics.     He  considers  that  paraly- 
sis of  the  sympathetic  is  an  early  sign  of  narcotism. 

Thirdly.  Next  in  order  is  observed  sluggishness 
in  the  flow  of  blood  in  the  capillaries.  In  the  case  of 
chloroform,  the  corpuscles  frequently  show  a  ten- 
dency to  aggregate  and  toil  along  in  an  ii-regular 
manner.  Under  the  influence  of  respii-ed  carbonic 
acid,  the  corpuscles  become  very  palej  agglomera- 
tions of  white  corpuscles  seem  to  choice  many  of  the 
capillaries ;  and  the  returning  vein  is  loaded  ^rith 
imperfect  oval  corpuscles,  and  in  large  number  white 
corpuscles  (or  extruded  nuclei). 

Fov.rthhj.  There  is  dilatation  of  the  artery,  and 
increasing  sluggishness  in  the  capillary  flow,  and 
stasis. 

These  stages  are  constant  in  the  case  of  the  other 
ana-sthetics ;  but.  in  chloroform  narcotism,  their 
duration  and  relation  vary  with  the  strength  of  the 
vaponr  employ eil.  If  a  very  weak  atmosphere  of 
chloroform  be  inbaled,  the  contraction  of  the  artery 
is  prolonged,  as  in  the  case  of  alcohol ;  and  an  uni- 
form, though  enfeebled  capillary  flow,  occurs  even  in 
advanced  anfestbesia.  If  the  inhaled  vapour  be 
strong,  the  stage  of  contraction  is  of  very  short  dura- 
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tion ;  frequently,  dilatation  rapidly  supervenes  ;  and 
there  is  great  embarrassment  in  the  capillary  circu- 
lation. 

The  essential  concomitant,  therefore,  of  a  state  of 
aniEsthesia  is  sluggishness  of  cu'culation ;  but  it  is 
not  a  condition  of  hypenemia  of  any  organ.  As,  in 
sleep,  Mr.  Dui-ham  has  pointed  out  that  the  brain  is 
comparatively  anjemic,  and  that  the  blood  in  its  ves- 
sels is  not  only  diminished  in  quantity,  but  also 
flows  with  a  decreased  rapidity ;  so  in  chloroform 
narcotism.  A  most  interesting  case  has  been  re- 
corded in  the  AmericiDi  Journal  of  Medical  Science  for 
October  1860,  p.  400.  Chloroform  having  been  admi- 
nistered in  a  case  of  extensive  fracture  in  the  cra- 
nium, it  is  stated  that,  diu'ing  the  full  effect  of 
the  nai'cotic,  the  brain  was  remarkably  pale;  and 
wherever  the  aniesthetic  influence  began  to  subside, 
the  sui'face  of  the  brain  became  florid  and  injected. 

This  failui'e  of  the  cii'culation  is  the  cardinal  sign 
of  danger  in  the  administration  of  chloroform.  Look- 
ing over  fifty-one  cases  of  death  fi'om  chloroform,  I 
find  that  thirty-eight  fii-st  declai-ed  their  danger  by 
sudden  stoppage  of  the  pulse.  In  twenty-one  cases 
collected  by  Dr.  Anstie,  in  which  alaaTuing  symptoms 
impended,  but  were  averted,  all  but  two  commenced 
with  pallor  of  countenance,  or  faUure  of  pulse,  or  both 
combined. 

As  to  the  controversy  which  has  existed  with  re- 
gard to  the  natiu'e  of  death  fi-om  chlorofonn,  it  seems 
to  me  that  the  differences  may  be  easUy  ai-ranged ; 
and  that  those  who  assert  that  death  occurs  from 
apncea,  and  those  who  attribute  it  to  syncope,  can 
both  be  right.  Ahnost  all  observers  are  now  agreed 
that,  in  the  case  of  animals,  the  heart  is  the  ^dfiviinn 
moriens.  But  then  there  are  variations  in  the  scale, 
according  to  the  nature  of  the  animal.  A  dog's  heart 
is  easily  paralysed  by  chloroform  ;  it  contracts  but  a 
short  time  after  cessation  of  respiration.  The  heart  of  a 
guinea-pig,  although  temporarily  paralysed,  will  more 
readily  resume  rhythmical  contraction.  Going  lower 
in  the  scale,  we  find  that  the  heart  of  reptiles  resists 
to  almost  any  length  of  time  the  paralysing  effect  of 
chlorofonn.  Hence,  if  there  are  those  variations  in 
the  mode  of  death  of  animals,  it  is  obvious  that  it 
would  be  unfair  to  say  that  the  death  in  case  of  man 
is  to  be  governed  by  a  strict  analogy  with  these.  In 
nearly  all  the  cases  of  death  in  the  human  subject,  it 
is  distinctly  stated  that  the  heart  was  the  fii'st  to 
fail — a  fact  in  direct  vaiiance  with  what  is  observed 
'  in  the  case  of  ajiimals.  Eeverting  to  our  fii'st  consi- 
derations, we  may  explain  theii-  appai-ent  discre- 
pancies. 

The  whole  system  is  traversed  by  an  imperfectly 
vitalised  1)lood.  AVhat  link  in  the  chain  of  vital 
organs  is  the  fii'st  to  be  snapped  asunder,  is  deter- 
mined by  subtle  causes — chiefly  by  the  extent  of  au- 
tomatic power  of  the  heart.  In  animals  whose  heart 
beats  with  least  dependence  on  the  central  nervous 
system,  the  heart  is  the  last  to  succvunb.  In  man, 
on  the  contrary,  the  heart,  possessing  little  auto- 
matic power,  yields  first.  This,  too,  in  my  mind, 
explains  with  a  great  deal  of  probability  the  com- 
parative immunity  of  children  from  the  fatal  effects 
of  chloroform  narcosis.  The  inherent  initability  of 
their  heart  is  a  resistance  to  the  paralysing  power  of 
chloroforni.  In  man,  therefore,  the  most  common 
cause  of  death  is  stoppage  of  the  heart's  action  :  not 
the  universal  cause,  however,  as  in  some  cases  (a 
very  small  proportion)  respii'ation  has  been  noticed 
to  cease  first.  In  these,  then,  have  been  found,  in 
j)Ost  mortem  examination,  engorgement  of  the  lungs, 
and  distension  of  the  right  chambers  of  the  heart. 
In  one  marked  case,  occui-ring  in  France,  the  signs 
of  death  being  evident  signs  of  apnrea,  the  post  mor- 
i;m  examination  showed  extensive  tubercular  disease 

2^4: 


of  the  lung  and  engorgement.  Here,  evidently,  the 
chloroform  caused  death  primaaily  in  the  lungs. 

Too  much  reliance  cannot  be  placed  on  the  results 
of  post  mortem  examinations,  especially  in  the  human 
subject.  The  great  cause  militating  against  cer- 
tainty is  the  fluidity  of  the  blood.  This  fluidity  is 
almost  constant,  and  explains  the  tendency  to  hypo- 
stasis, and  the  appearance  of  congestion  in  any  organ 
that  may  happen  to  be  dependent. 

There  is  not  that  constancy  of  signs  after  death  in 
the  ease  of  man  that  we  see  in  cases  of  the  lower 
animals.  Of  forty-one  cases  wherein  good  reports  of 
post  mortem  examinations  were  made,  the  right  side 
was  found  containing  dark  blood  in  twenty-six  in- 
stances. In  eight  cases,  on  the  contrary,  it  was  empty. 

These  facts,  taken  with  the  observed  clinical  fact 
that  the  pulse  usually  ceases  first  in  eases  of  death 
from  chloroform,  tend  to  show — 1 .  That  death  occurs  in 
the  human  subject  in  a  manner  cUtferent  from  that  in 
which  it  occui's  in  animals ;  2.  That  it  does  not  occur 
in  the  human  subject  in  all  instances  in  the  same 
unvarying  way. 

In  animals,  death  occurs  by  apncea,  and  death  be- 
gins in  the  brain. 

In  man,  death  occurs  by  syncope  in  most  cases,  by 
apncea  in  a  few ;  and  death  may  commence  in  the 
'brain,  in  the  heai-t,  or  in  the  lungs. 

In  approaching  the  consideration  of  the  means 
wiiich  shoidd  be  employed  to  administer  the  vapour 
of  chloroform,  I  must  beg  to  revert  to  a  few  observa- 
tions. 

1.  In  all  cases  of  experiment  upon  animals,  the 
symptoms  of  narcosis  have  been  induced  in  the  most 
regidai-,  uniform,  and  safe  manner,  wherein  a  freely 
diluted  vapoiu'  has  been  administered. 

2.  In  our  experiments  upon  the  condition  of  the 
cii'culation  in  nai'cosis,  we  have  always  found  highly 
chai'ged  atmospheres  cause  great  trouble  of  the  capil- 
lary circidation  ;  while  diluted  atmospheres  have 
allowed,  as  it  were,  the  gradual  accommodation  of 
the  system  to  the  new  state. 

3.  When  we  have  passed  from  a  dilute  to  a  con- 
centrated atmosphere,  the  ch'culation  has  been  car- 
ried on  with  far  less  irregularity  than  if  the  con- 
centrated atmosphere  had  been  breathed  at  the  first. 

4.  We  know,  by  jiractical  experience,  that  an  at- 
mosphere strong  in  chloroform  vapour  causes  in  the 
human  subject  phenomena  of  resistance  and  the  most 
transparent  signs  of  danger;  and  we  know,  by  an 
analogy  with  animals,  that  an  atmosphere  containing 
more  than  six  per  cent,  of  chloroform  vapour  is  fatal. 

5.  But  we  know  that,  at  the  later  stages  of  an  in- 
halation, a  projjortion  of  chloroform  can  be  breathed 
with  ease,  which  proportion,  in  the  early  stages, 
would  be  u-respirable. 

G.  Every  fact  and  every  analogy  tell  us  that  we 
have  to  deal  with  a  dangerous  di-ug ;  and  that,  in  oiu- 
dealing  with  it,  we  cannot  use  too  much  caution. 

I  am  constrained,  on  these  grounds,  though  I  do 
so  with  all  respect,  to  express  my  antagonism  with 
certain  of  the  conclusions  of  that  Committee  which 
has  just  completed  its  laboiu's. 

Fii-st,  I  must  express  my  variance  with  that  ex'pres- 
sion  which  makes  the  use  of  positive  means  for  the 
dilution  of  chlorofoi-m  a  matter  of  convenience  only. 
Who  can  ensure  the  in.spiration  of  an  equable  and 
certain  atmosphere,  when  a  napkin  is  used  as  a 
means  for  the  administration  of  chloroform  y 

One  cannot  but  be  struck,  at  looking  over  a  list  of 
deaths  of  chloroform,  with  the  few  that  occuiTed  in 
cases  wherein  due  mechanical  means  for  the  dilution 
of  chloroform  were  employed.  I  have  several  times 
quoted  Dr.  Anstie  in  this  paper ;  and,  in  quoting  in 
this  instance,  I  must  cordiallv  endorse  his  observa- 
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tions.  In  a  total  of  3,058  administrations,  mecha- 
nical means  for  providing  a  due  dilution  of  the  chlo- 
roform vapour  were  employed  in  2,200  cases.  In  the 
aggi-egate,  twenty-one  cases  showed  signs  of  impend- 
ing danger.  Only  five  of  tiiem  were  in  cases  in  which 
the  inhalers  were  employed.  "  But,"  says  Dr. 
Anstie,  "  tliis  significance  is  much  increased  in  an 
analysis  of  the  five  cases  in  which  alarming  symp- 
toms occiured  during  the  use  of  an  inhaler."  In  all 
these  five  eases,  there  was  either  a  defective  aiTange- 
ment  of  the  valve  of  an  inhaler;  or  the  symptoms  of 
narcotism  were  pushed  farther  than  was  intended; 
or,  though  the  inhalation  of  the  chloroform  vapoiu- 
was  commenced  by  means  of  the  inhaler,  it  was  con- 
tinued by  means  of  folded  lint.  The  assm-anoes  of 
personal  confidence  in  the  anaesthetic  ai'e  of  little  use 
here.  "  I  have  given  chloroform  ten  thousand  times," 
people  say,  "  and  have  never  had  a  case  of  death." 
The  answer  is,  that  yoiu-  just  proportions,  judging 
from  recorded  cases,  would  be  only  about  one  death 
in  twenty  thousand  cases.  And  this  is  far  too  much. 
Chloroform  ought,  in  the  nature  of  things,  to  be  ren- 
dered absolutely  safe. 

It  has  seemed  to  me  that  the  adage,  "  Familiarity 
breeds  contempt,"  has  never  been  more  fairly  ap- 
plied than  in  the  cases  of  chloroform.  Oiu-  acquaint- 
ance with  chloroform  commenced  with  familiarity. 
It  was  so  easUy  applied,  and  so  perfectly  accom- 
plished the  end  in  view — the  mitigation  of  suffering. 
Confidence  grew  and  gi'ew,  despite  of  the  signs  of  its 
danger ;  and  I  fear  that  there  are  some  cases  of  life 
sacrificed  on  the  altar  of  convenience — convenience 
as  to  the  means  at  hand  to  be  employed,  and  as  to 
the  rapidity  of  accomplishing  a  ptirpose. 

Having  stated  what  I  conceive  to  be  danger,  I 
must  now  state  what  I  consider  to  be  the  best  me- 
thods for  insuring  safety. 

The  inhalation  of  a  definite  weak  atmosphere  I 
have  shown  to  be  unproductive  of  danger.  This  can 
only  be  accomplished  by  means  of  Mi-.  Clover's  or 
similar  apparatus — a  resei-voii-  containing  a  mixture 
of  about  2i  per  cent,  of  chloroform  with  atmospheric 
air.  Experience  shows  that  by  these  means  the  ad- 
vent of  anaesthesia  is  rendered  most  regular ;  and 
alai'ming  symptoms,  the  accidents  of  chloroform  mal- 
administration, do  not  appear. 

A  second  conclusion  of  the  Committee  I  am  dis- 
posed to  call  in  question.  They  say  that  the  danger 
of  chloroform  is  in  direct  proportion  to  the  quantity 
absorbed  into  the  system.  Now,  as  I  have  investi- 
gated this  subject,  I  have  found  that  a  very  gi-eat 
proportion  of  the  deaths  fi-om  chlorofoi-m  occiuTed 
before  complete  anaesthesia  was  established — very 
many  before  the  commencement  of  the  operation  for 
the  performance  of  which  the  anaesthetic  was  admi- 
nistered. Quite  the  minority  have  been  cases  wherein 
deep  anaesthesia  has  been  induced.  Patients  do  not 
die  of  a  profound  coma ;  the  onset  of  fatal  symptoms 
is  rapid  and  early.  The  deaths  have  not  been  in 
cases  where  large  quantities  of  chloroform  have  been 
inhaled ;  quite  the  contrary.  Fifteen  or  twenty  drops 
have  proved  fatal.  (Dr.  Wan-en,  U.  S.)  In  a  case 
in  which  the  vapour  fi-om  thii-ty  di-ops  had  been  in- 
haled, the  patient  died  in  one  minute.  These  things, 
with  our  own  personal  experience,  have  led  us  to  the 
belief  that  the  sudden  influence  of  the  chloroform 
vapour  produces,  as  it  were,  a  repudiation  of  it  in 
this  eai-ly  state ;  and  that  our  first  object  should  be 
to  induce  a  tolerance  of  the  vapoui-.  Reassm-ance, 
and  the  accustoming  the  patient  to  the  peculiarity  of 
the  vapour,  are  first  to  be  accomplished  ;  and  the 
early  symptoms  should  be  induced  without  the  strug- 
glings  and  resistance  which  ensue  when  chloi-o- 
form  is  given  by  the  ready  method.  A  gi-adual  in- 
ci-ease  in  the  proportion  of  chloroform  should  then  be 


effected,  until  at  last  that  proportion  reaches  5  per 
cent.,  when  this  atmosphere  will  be  as  easily  respired 
as  the  weaker. 

There  is  thus  no  shock,  no  revulsion,  but  the  gra- 
dual subdual  of  the  vital  forces — a  gi'adual  accommo- 
dation to  the  new  state. 

Hence  I  beUeve  there  are  two  principles  of  safety 
in  the  administration  of  chloroform.  The  first  pro- 
vides a  constant  inhalation  of  a  definite  and  weak 
atmosphere  ;  the  second  establishes  by  degrees  a 
tolerance  of  the  anaesthetic.  ^■■ 

To  provide  for  the  gradual  administration  of  chlo- 
roform, I  constructed  an  inhaler  which  I  now  con- 
stantly use,  and  which  I  now  sulimit  to  you — one 
which  I  believe  to  be  portable  and  convenient,  and 
which  certainly  provides  for  the  gradual  administra- 
tion of  chloroform.  In  the  use  of  it  I  find  the  greatest 
apparent  advantage ;  for  there  is  no  difficulty  in  per- 
suading the  patient  to  inhale.  The  symptoms  occur 
quietly  and  uniformly;  there  is  scarcely  ever  any 
muscular  excitement  at  all,  a  mere  tremor  only  indi- 
cating the  muscular  stage.  Moreover,  the  little  in- 
strument is  adapted  to  any  position  of  the  operator 
or  patient. 

To  save  the  inconvenience  of  a  long  tube,  the  re- 
ceptacle containing  the  chloroform  is  made  capable 
of  revolving  ;  and  the  whole  is  made  to  revolve  upon 
the  face-piece ;  so  that  an  universal  joint  is  provided. 


i'ig-  !■— Inlialer:  for  use  iu  Sitting  PosilioD. 


Fig.  2. — Inhaler ;  for  use  in  Recumbent  Position. 

The  chloroform  is  received  in  the  cylinder,  which  is 
well  supplied  with  blotting-paper.  Previous  to  in- 
halation, the  efferent  tube  is  so  aii-anged  as  to  pre- 
sent two  large  apertiu'es  for  the  admission  of  ail-; 
and  the  aperture  of  the  face-piece  is  uncovered  by 
the  valve.  After  a  few  iuspii-ations  in  this  condi- 
tion, there  being  such  ii-ee  and  dh-ect  dilution  with 
air  that  the  discomfort  of  the  presence  of  chloroform 
is  scarcely  perceived,  the  apertures  for  the  admission 
of  air  into  the  tube  proceeding  from  the  chloroform, 
chamber  ai-e  partially  closed  ;  this  being  accomplished 
by  turning  the  oiiter  tube  of  the  two  which  consti- 
tute the  channel.  This  outer  is  again  turned, 
till  the  side-current  of  air  is  quite  cut  off.  Then 
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the  valve  of  the  face-piece  is  used  stiU  further  to  cut 
off  the  admission ;  and  the  air  passes  only  over  the 
chloroform-impregnated  sui-face.* 

The  rest,  Mr.  President  and  gentlemen,  I  leave  to 
the  oj)inions  which  these  observations  shall  evolve 
from  you.  I  have  brought  before  you  little  that  is 
new;  but  all  faults  of  want  of  originality  and  insuffi- 
ciency of  reasoning  will,  I  hope,  be  atoned  for  by 
the  importance  of  the  subject,  and  by  the  opportu- 
nity of  eliciting  the  opinions  of  this  gi-eat  chloroform 
committee — the  British  Medical  Association. 


ON    THE    PHYSIOLOGICAL   MEANINTr   OF 

LNTFIlAMAlMiMARY    PAIN. 

By  S.  Martyn,  M.D.,  M.E.C.P.,  Physician  to  the 

General  Hospital ;    Physiological  Lectm-er  in  the 

School  of  Medicine,  Bristol. 

If  we  recall  to  our  minds  what  has  of  late  been  done 
for  the  Physiology  of  the  Xervous  Systein,  and  the  la- 
bour's represented  by  the  voluminous  essays  of  our 
fiiends  and  contemporaries  (I  need  not  mention 
names),  how  evident  does  it  become  that  a  revolution 
is  taking  place  in  many  of  oiu-  prevalent  ideas  ;  new 
groups  of  symptoms  must  be  connected  with  well 
known  lesions,  and  vice  rt'.s ' ;  while  a  revision  of  all 
remedial  treatment  must  follow  in  the  wake  of 
newly  demonstrated  causal  connections.  But  life 
is  short;  and  the  registration  of  nervous  manifes- 
tations for  inductive  reasoning  necessarily  very 
long.  TUl  some  hypothesis  has  been  set  up, 
this  registration  cannot  even  begin ;  and  thus  it  is 
that,  while  time  ilies,  vast  opportunities  of  noting 
these  diseases  afforded  by  our  hospitals  and  infirma- 
ries are  apt  to  be  lost. 

It  is  with  a  view  to  contribute  something  to  this 
developing  insight,  that  I  have  thi-own  together  the 
following  brief  remarks. 

I  wish  to  advance  a  theory  for  one  of  the  most  fre- 
quent, intractable,  and  mysterious  nervous  affections 
with  which  we  have  to  do  :  that  pai-ticirlar  pain  in 
the  side,  known  as  "  inframammary  pain."  The  dis- 
ease is  distinct  enough  in  its  leading  symijtoms,  and 
its  literature  is  extensive ;  so  much  so,  that  time 
would  not  allow  me  to  attempt  a  resvmi  of  it  in  this 
place.  I  have,  however,  gone  eai-efully  over  what  has 
been  said,  and  taken  into  account  the  arguments  on 
various  sides,  besides  retaining  notes  of  very  numer- 
ous cases  in  my  own  practice. 

My  definition  of  the  affection  to  which  I  am  allud- 
ing would  be  this :  Pain,  very  common,  either  con- 
tinuous or  intermitting  irregularly,  and  brought  on 
by  movement.  Sex,  more  frequent  in  women  (as  20 :  5). 
Locality,  superficial,  and  confined  to  sj^ots  in  the  sixth, 
seventh,  and  eighth  intercostal  spaces,  those  oftenest 
affected  being  inh-amammary,  the  next  in  frequency 
near  the  spinal  or  sternal  end  of  those  intercostal 
spaces.  Side  affected,  mostly  the  left  (13  :  7,  Yalleix), 
sometimes  both.  Temperament,  the  nervous.  Dura- 
tion, indeterminate,  according  to  Hasse,  often  thi'ough 
other  diseases  till  death. 

It  is  not  a  rheumatic  pleurodynia ;  for  the  pain  is 
not  so  violent  nor  so  diffuse,  nor  is  there  a  febrUe 
state.  It  is  not  di-y  pleui-isy  nor  angina;  for  the 
breathing  is  free,  and  the  lung-sounds  ai-e  normal.  It 
is  not  meningitis  of  the  cord,  nor  softening,  nor  caries 
of  vertebriie ;  for  from  all  these  a  diagnosis  may  readily 
be  made.  It  is  a  true  intercostal  neuralgia.  JS^ot  to  go 
further  into  detailed  description  of  a  state  which 
these  points  wiU  suffice  to  identify,  it  was  the  entii-e 
absence  of  a  satisfactoi-y  proximate  cause  assigned  for 

•  Tlie  iDstrumeut  is  wade  by  Matthews  of  Portugal  Street. 
296 


this  pain  that  led  me  to  look  over  my  cases,  and  re- 
[  -sdew  the  subject  more  closely. 

I  may  here  allude  to  what  I  think  is  the  most  recent 
discussion  of  this  topic,  and  which  is  contained  in  the 
volume  of  the  Beitish  Medical  Jouenal  for  1858. 
The  controversy  lasted  through  the  year,  and  the 
variety ,of  new  theories  proposed,  or  old  ones  defended, 
shows  clearly  enough  the  difficulty  surrounding  the 
subject.  In  this  discussion,  the  opinion  first  in  point  of 
time  was  Dr.  Inman's,  that  the  pain  is  a  true  "myalgia," 
the  exponent  of  fatigite  or  malnutrition,  and  success- 
fully treated  by  a  generous  diet.  Next  comes  a  paper 
by  the  late  Dr.  Charles  Coote,  read  before  the  Har- 
veian  Society,  in  which  he  divides  the  affection  intO' 
classes,  combats  the  myalgic  theory  on  the  ground 
that  it  affords  no  explanation  of  the  localisation, 
thi'ows  over  "si^inal  iiTitation"  as  meaningless,  "uter- 
ine irritation"  as  illogical,  because  this  pain  occurs  in 
men,  and  iiually  reverts,  himself,  to  Henle's  pressure 
theory.  This  theory  is,  that  the  left  inframammary 
region  must  be  specially  liable  to  venous  congestion, 
from  the  anatomical  fact  that  its  veins  run  into  the 
azygos ;  so  that,  if  the  azygos  happen  to  be  obstnicted, 
the  veins  woitld  be  over-filled.  On  this  Dr.  Coote 
very  aptly  remarks  that  there  is  one  Unk  wanting, 
viz.,  "  some  proof  that  in  these  cases  vascular  distiu-b- 
ance  exists."  He  might  have  added  that  there  is  no 
proof  or  even  likelihood  that  simple  venous  conges- 
tion could  produce  the  acute  pain  of  intercostal 
neuralgia. 

Dr.  Coote's  own  theory  was  very  ingenious ;  he  held 
that  the  vaso-motor  nerves  of  the  whole  body  were 
disordered,  causing  irregular  contraction  and  dilata- 
tion of  the  minute  arteries  ;  this  occasioned  various 
mischief,  and,  in  the  left  inframammary  region,  being 
combined  there  with  the  tendency  to  congestion  (of 
Henle),  produced  intercostal  neuralgia.  I  regret  that 
amongst  so  much  that  is  valuable  in  the  admu'able 
paper  by  Dr.  C.  Coote,  this,  the  last  link,  should  be  so 
weak,  that  I  think  he  would  himself  scarcely  have 
continued  to  maintain  it.  It  would  not  be  difficult 
to  show  that  such  a  theory  is  improbable ;  but  what 
we  ask  for,  first,  is  some  proof  in  its  support,  or  some 
explanation  of  the  formula  that  systemic  vaso-motor 
derangement,  plus  this  hypothetical  venous  conges- 
tion, are  equal  to  the  production  of  circumscribed 
nem-algia !  To  retiu-n  to  the  discussion  of  1858,  no 
neiv  theory  besides  these  was  advanced,  except  that 
Sir.  Holmes  Coote  pointed  out  the  fi-e_quency  of  infra- 
mammary pain  as  a  sign  of  commencing  lateral  ctir- 
vature. 

Dr.  Fuller,  however,  after  pointing  out  the  errors 
of  various  explanations,  gave  so  graphic  an  account 
of  an  attack  he  himself  experienced,  that  I  cannot 
forbear  quoting  it.  "  It  first  attacked  me  in  the 
mouth  of  June,  when  I  was  thoroughly  exhausted  by 
incessant  work  at  my  profession,  and  enervated  from 
want  of  active  out-door  exercise.  At  that  time  it  did 
not  annoy  me  much,  and  I  felt  it  chiefly  after  I  had 
been  sitting  long  in  one  posture,  as  in  writing ;  but 
gradually  it  increased  in  intensity,  and  was  rai-ely 
absent,  except  when  I  was  in  a  recumbent  position. 
I  was  unable  to  stoop  without  much  pain,  and  quite 
unable  to  lie  on  my  left  side,  so  acute  did  the  pain  be- 
come when  I  attempted  to  do  so. . .  .  It  was  accompan- 
ied, when  severe,  by  superficial  tendei-ness,  so  acute  as 
to  be  aggravated  by  the  slightest  pressure,  and  though 
the  ijain  seemed  to  pervade  a  considerable  portion  of 
the  inframammary  region,  the  tenderness  rai'ely 
covered,  at  any  one  time,  a  space  much  larger  than  a 
shilling.  On  August  26th,  being  thoroughly  'out  of 
condition,'  I  went  for  three  weeks  to  Scotland,  where 
I  hoped  to  walk  off  my  troublesome  enemy;  but  the 
fatigue  of  walking  the  moors  and  cai'rying  my  gun 
increased  the  pain  rather  than  diminished  it.     My 
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health,  however,  improved  vastly,  and  to  my  great 
joy,  the  pain  disappeai-ed  within  a  week  after  my  re- 
turn to  town  life  and  bodilj'  repose.  In  common  with 
every  other  member  of  our  profession,  I  have  met  with 
numberless  instances  of  this  form  of  inii'amammary 
pain. ...  I  felt  then,  as  I  do  now,  an  inability  to  ac- 
count for  its  attacking  the  left  inframammary  region 
in  preference  to  any  other  part  of  the  body."  This  is 
Dr.  Fuller's  account,  as  a  pendant  to  which  I  may 
add,  that  I  have  myself  sulfered  fi'om  this  pain  so 
severely  as  to  be  unable  to  move  in  the  morning,  for 
many  successive  days,  before  the  use  of  a  mustard 
plaster. 

Now,  in  the  cases  under  my  own  observation,  I  have 
found  two  conditions  wliich  seem  never  to  be  absent : 
the  one,  a  state  of  general  muscular  weakness  ;  the 
other,  increased  rapidity  of  the  heart's  action,  except 
when  the  lowest  amount  of  propulsive  force  is  required, 
as  in  jjerfect  repose  of  body  and  mind,  when  the  pulse 
is  often  abnormally  slow.  Of  these  two  points,  the 
disordered  action  of  the  heart  was  the  one  wliich  at. 
tracted  my  attention ;  and  though  I  am  aware  that 
Professor  Valleix,  in  his  essay  on  dorso-intercostal 
neui-algia,  does  not  allow  any  peculiarity  of  the  pulse, 
I  have  satisfied  myself  by  all  subsequent  observation 
of  my  correctness  on  this  point.  In  cases  of  intercos- 
tal neuralgia,  it  will  be  found  that  there  is  palpitation 
on  any  exertion,  and  that  in  most  cases  the  pain  and 
the  palpitation  have  a  distinct  connection.  The  ques- 
tion was  this  :  Why  is  pain  almost  invariably  confined 
to  the  sixth,  seventh,  and  eighth  intercostal  spaces  of 
the  left  side  ?  The  answer  seemed  to  be — a  relation 
to  the  heart. 

Eeflected  or  radiated  pain  is  now  recognised  as  ex- 
tremely common.  In  cases  of  sensory  nerves  entering 
a  great  centre  at  the  same  spot,  if  the  peripheral  end  of 
one  be  in-itated,jwe  feel  pain  in,  or  refer  it  also  to,  the 
periphery  of  the  other.  The  irritation  brought  by  the 
phrenic  from  the  diaphragmatic  pleura  is  referred  to 
the  end  of  the  supra-acromial  branches  of  the  cer- 
vical plexus ;  uterine  ii'ritation  is  refeiTed  to  the 
cutaneous  region  of  the  sacrum ;  and  so  on  in  other 
instances.  The  question  thus  ai-ose,  are  there  any 
nerves  supplied  to  the  heart  and  to  the  sixth,  seventh, 
and  eighth  intercostal  sjjaces  from  the  same  central 
region  ?  and  then  there  appeared  a  most  important 
anatomical  relation  to  be  taken  into  account.  The 
aortic  arch  impinges  on  the  left  side  of  the  thu-d  dorsal 
vertebra ;  and  opposite  the  fourth,  fifth,  and  sixth,  it 
receives  contributions  to  its  plexus  from  the  corre- 
sponding ganglia  of  the  sympathetic,  whUe  its  plexus 
again  contributes  to  the  heart.  These  sympathetic 
ganglia  have,  however,  just  received  branches  from 
the  intercostal  nerves  themselves ;  and  so  it  is  that 
the  heart  and  the  intercostal  spaces  (four,  five,  six) 
are  supplied  by  branches  of  the  same  nerves.  More- 
over, this  is  on  the  left  side  and  above  only,  for  on 
the  other  side,  most  of  these  branches  go  to  the  oeso- 
phagus, while  below,  those  from  the  sixth  ganglion 
chiefly  go  to  form  the  splanchnic  nerves.  Now  the 
fourth,  fifth,  and  sixth  intercostal  nerves  are  those 
which  give  oif  large  lateral  cutaneous  branches,  de- 
scending over  two  ribs  before  they  tenninate  in  the 
skin  over  the  sixth,  seventh,  and  eighth  intercostal 
spaces,  or  the  site  of  inframamm>ary  pain.  .Smaller 
twigs  of  the  same  nerves  supply  the  ends  of  the  same 
intercostal  spaces,  where  the  pain  may  also  be  per- 
ceived. 

I  had  made  up  my  mind  as  to  this  nervous  cii-cuit, 
but  felt  the  great  difficulty  in  attaching  any  particu- 
lar importance  to  the  fii-st  few  doreal  spinal  fibres 
supplied  to  the  heart,  when  the  researches  of  Von 
Bezold,  in  1802,  seemed  to  throw  light  ui>on  this  point. 
I  have  not  repeated  his  vivisections,  but  he  has  done 
so  himself  a  great  number  of  times,  and  I  think  some 


importance  may  be  attached  to  his  conclusions.  Von 
Bezold  poisoned  rabbits  with  curare  to  get  rid  of  irri- 
tability of  voluntai-y  muscles ;  then,  the  sjinpathetic 
and  pneumogastric  neiTes  in  the  neck  having  been 
all  carefully  divided,  artificial  respiration  was  kept 
up.  When  the  spinal  cord  had  been  divided  at  the 
seventh  cervical  vertebra,  irritation  of  its  distal  cut 
end  produced  violent  increase  of  the  heart's  move- 
ments, while  iiTitatiou  of  its  proximal  end  did  not. 
This  was  one  of  a  series  of  ex]ieriments  which  led  him 
to  the  conclusion  that  the  chief  motor  centre  for  the 
heart  in  relation  to  sensation  and  psychical  impres- 
sion, and  one  which  contributes  three-foiu-ths  of  the 
motor  impulse,  is  in  the  medulla  oblongata.  From 
this  centre  the  fibres  do  not  pass  down  to  the  heart 
through  the  vag-i  or  sympathetics  in  the  neck,  but 
through  the  cord.  Emerging  from  the  cord  near  the 
upper  part  of  the  dorsal  region,  these  nerves  pass  to 
the  base  of  the  heart,  thi-ough  the  sympathetics,  and 
with  contributions  possibly  fi'om  ganglia  below. 

Thus  the  anatomical  nervous  connection  between 
the  heart  and  the  region  of  inframammary  pain  be- 
came endowed  with  a  great  significance,  and  it 
seemed  more  than  ever  probable  that  the  sensorium 
received  the  impression  of  some  distress  in  the  heai't 
through  nerves  which  enter  the  grey  posterior  col- 
umns of  the  cord  at  the  same  point  as  those  fi-om  the 
sixth,  seventh,  and  eighth  intercostal  spaces.  The 
central  impression  is  radiated,  and  referred  by  the 
mind  to  the  sensitive  skin,  according  to  the  laws  of 
reflection. 

In  the  case  of  aneurism  of  the  descending  portion 
of  the  aortic  arch,  the  same  nervous  circuit  accounts 
for  the  pain  in  the  side,  which  is  indeed  a  more  ag- 
gravated form  of  infi-amammary  pain.  In  severe  in- 
stances of  intercostal  neuralgia,  painful  spots  are  also 
to  be  found  near  the  sternum  and  spine,  at  periphe- 
ral ends  of  cutaneous  nerves,  and  even  in  the  aiin, 
which,  through  intercosto-humeral  branches,  receives 
also  sensory  nerves  fi-om  the  same  source.  In  these 
and  other  ways,  I  think  the  theory  here  laid  down  ex- 
plains the  actual  phenomena.  For  instance,  the  pain 
may  be  (though  always  to  a  much  less  extent)  felt  on 
the  right  sidealso.  Now,  although  the  first  internal 
dorsal  branches  of  the  sympathetic  on  the  right  side 
go  to  the  oesophagus,  some  of  them  do  run  on  fi-om  it, 
and  under  it,  to  the  aortic  ai-ch.  Again,  though  the 
sixth,  seventh,  and  eighth  intercostal  spaces  form  the 
habitat  of  this  pain,  it  maij  be  felt  in  the  fifth  and  in 
the  ninth  also,  this  being  readily  accounted  for  by  the 
delicate  and  very  m-egular  filaments  which  run  fi-om 
the  first  and  second  dorsal  ganglia,  as  well  as  fi-om 
the  great  variations  in  the  mode  by  which  the  dorsal 
sympathetics  form  the  great  splanchnic.  So  far,  then 
I  believe  there  is  some  reason,  on  anatomical,  physio- 
logical, experimental,  and  pathological  grounds,  for 
adopting  this  theory  :  that  inframainmary  pain  is  a 
reflex  neuralgia  expressive  of  some  distress  in  the  heart. 

In  our  present  extremely  limited  knowledge  of  car- 
diac innervation,  I  am  scarcely  prepared  to  siipport 
strongly  any  further  conjectures  as  to  what  the  exact 
nature  of  this  cardiac  distress  may  be.  My  own  view 
is  that  it  belongs  to  the  cases  of  partial  reflex  paraly- 
sis, and  that  this  is  the  reason  why  general  muscular 
debUity  is  its  concomitant.  Althougli  the  heart  pos- 
sesses nerve-centres  of  its  own,  we  have  seen  that  there 
is  some  ground  for  thinking  that  its  action  is  regu- 
lated by  the  vaso-motor  system  through  the  cervical 
sympathetic  and  the  vagi,  whUe  the  great  dii-ect  motor 
stimulus  of  mental  and  sensational  acts,  goes  to  it 
fi-om  the  medulla  oblongata.  If  the  proposition  be 
true,  that  (as  Brown-Sequard  tersely  puts  it),  "  almost 
all  parts  of  the  body  may  be  afl'ected  with  jmralysis  in 
consequence  of  an  outside  excitation",  why  should 
not  the  heart  be  placed  under  a  Uat  which  includes 
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the  "arm,  hand,  face,  eyes,  neck,  trunk,  pharynx, 
cesophagus,  bladder,  etc."? 

Let  me  illustrate  this  hypothesis  by  an  example. 
Nothinsc  is  more  common  than  inli'amammary  pain 
on  exertion,  in  cases  of  leucorrhcea.  Now,  no  one  de- 
nies the  great  influence  on  the  nervous  system  of  irri- 
tation in  the  cervix  uteri  or  neighbouring  parts,  these 
effects  extending  to  the  encephalon  itself.  There  is 
nervo-muscular  fatigue  of  the  whole  system,  and  the 
pulse  becomes  irregular  as  well  as  quick,  especially 
when  intramammaxy  pain  is,  or  has  been  present. 
But  a  quick  pulse  here  means  a  weak  heart,  unable 
to  produce  sufficient  propulsion  in  the  normal  time. 
This  weakness  is  not  defective  nutrition,  for  it  occurs 
frequently  in  the  well  fed  and  luxurious.  May  it  not 
lie  a  neiu'osis  expressing  the  exhaustion  of  a  centre 
(in  the  meduUa  oblongata)  by  continued  ii-ritation 
(uterine  nerves)  ?  Dr.  Fuller's  ease,  as  another  type, 
would  be  explained  by  a  similar  temporary  exhaustion 
of  the  nerve-centre  for  cardiac  action  by  a  worried 
brain,  the  muscular  build  of  the  heart  perhaps  pre- 
disposing it  to  be  overworked. 

In  conclusion,  as  to  the  treatment  which  we  should 
expect  to  answer  if  our  theory  be  true;  this  must  remove 
the  so\trce  of  irHtation.  relieve  the  heart  of  its  overwork, 
and  aUa.y  the  pain.  Now,  to  allay  the  pain  for  a  time  is 
not  difficult ;  counterirritants  or  simple  plasters  will 
do  so,  blisters,  small  and  numerous,  have  been  much 
used,  and  I  have  been  satisfied  with  aconite  and  bella- 
donna, especially  the  admu'able  Unimenta  of  the  new 
Fharmacopceia.  The  next  indication  is  to  relieve  the 
heai-t,  for  which,  of  course,  repose  in  the  horizontal 
position  answers  best,  for  the  time  causing  the  pain 
to  disappear.  The  Turkish  bath,  for  obvious  reasons, 
acts  in  this  direction.  But  the  great  point  is  to  seek 
for  a  permanent  cause ;  for  though  much  may  be  done 
by  direct  spinal  stimulants,  as  strychnia  or  cold 
bathing,  etc.,  no  ultimate  good  will  result,  except 
exhausting  nerve-irritation  be  removed.  Cure  the 
gastric  or  uterine  initation,  the  leucon-hoea  or  the 
hsemoiThoids,  give  repose  to  the  fatigued  spinal  cord 
or  worried  brain ;  and  pari  piassn,  as  the  heart's  action 
improves,  and  is  no  longer  too  slow  in  repose,  and  too 
qmck  during  muscular  or  mental  exertion,  so  will 
there  result  a  corresponding  diminution  of  the  infra- 
mammary  pain. 


Ax  Apology.  The  absence  of  the  editor  from  home 
for  most  of  the  time  during  the  past  month  we  trust 
■will  be  accepted  as  an  excuse  for  whatever  has  been 
lacking  diuing  that  time,  particularly  in  the  editorial 
department.  He  is  "lengthening  his  cords  and 
strengthening  his  stakes"'  in  view  of  the  commence- 
ment of  the  new  volume  in  July,  when  some  import- 
ant changes,  much  to  the  advantage  of  subscribers 
and  the  profession,  will  be  announced.  (Philadelphia 
Med.  and  Surg.  Reporter.) 

War  Cikculaes.  When  prisoners  are  seriously  Ul, 
their  nearest  relatives,  being  loyal,  may  be  permitted 
to  make  them  short  visits ;  but  under  no  other  cir- 
cumstances will  visitors  be  admitted  without  the 
authority  of  the  Commissary  General  of  Prisoners. 
Upon  the  death  of  a  soldier  in  this  militai-y  depart- 
ment (Ohio),  whether  in  hospital  or  in  the  field,  the 
chaplain,  wherever  one  is  on  duty,  and  in  aU  other 
cases  the  surgeon,  is  instructed,  whenever  practicable, 
to  cause  the  ■name,  rank,  company,  regiment,  age,  date, 
and  cause  of  death,  last  place  of  residence,  and  any 
other  items  deemed  of  importance  relating  to  the  de- 
ceased, to  be  legibly  wi-ltten  upon  white  jiaper,  with 
ink,  and  to  place  this  record  in  a  bottle,  to  be  well 
corked,  and  deposited  in  the  coffin,  at  the  foot  of  the 
body,  before  burial.     (AniericoM  Medical  Times.) 
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HOSPITAL   PRACTICE 

METROPOLITAN   AND  PROVINCIAL. 


BIRMINGHAM  AND   MIDLAND   EYE 
HOSPITAL. 

THE  CUKE  OF  GLAUCOMA  WITHOUT  OPERATION. 

Under  the  care  of  J.  V.  Solomon,  F.R.C.S. 
Case  i.  Incipient  Glaucoma  cured  hy  Medicines.  Mrs. 
H.,  aged  3S,  married,  an  artificial  flower  (black  crape) 
maker,  was  admitted  Mai-ch  8th,  ISfrl. 

For  the  last  six  months,  she  had  noticed  a  red  ring 
round  the  flame  of  a  candle.  AVhen  at  work,  her  sight 
sometimes  gave  way,  and  returned  after  closing  the 
eyelids.  If  she  read,  the  lines  of  print  (not  the  letter-s) 
almost  immediately  ran  into  one  another.  The  smallest 
type  she  could  read  was  small  pica  (Jaeger's  No.  S). 
There  was  almost  constant  dull  heavy  pain  in  the 
forehead.  There  was  no  photopsy.  The  pupils  were 
not  dUated,  but  sluggish.  The  iris  presented  a  normal 
plane.  The  choroid  veins  on  the  surface  of  each 
sclerotic  were  numerous  and  much  enlarged.  The 
tension  of  the  right  eye,  which  was  the  worst,  was 
augmented  (T  -(- 1)  ;  that  of  the  left  T  -I-  ?  The 
temporal  and  nasal  field  of  vision  was  contracted; 
the  vertical  field  being  normal.  There  was  no 
cupping  of  the  optic  nei-ve-entrances  (discs) ;  the 
venous  systems  of  the  retina  and  choroid  were  much 
gorged. 

p.   Liquor,  hydrargyri  bichloridi  jiss  ;  tincturse  ferri 

sesquichlor.    j  ij  ;    tincturiB    conii    5  iv  ;    infusi 

quassia;  ad  gviij.     M.     Sumat  Jj  ter  die  statim 

post  pastum. 

Sumat  pil.  aloes  cum  myrrhii  3ss   alternis  nocti- 

bus.  Mitte  doses  iii. 
The  eyes  were  ordered  to  be  rested. 
On  the  eighteenth  day  of  this  treatment,  the  ten- 
sion in  both  eyes  was  normal.  It  had  been  distinctly 
augmented  in  the  left,  as  well  as  the  right,  after  the 
first  visit.  The  zone  around  the  candle-flame  had 
disappeared.  The  field  of  vision  was  enlarged.  She 
could  read  five  or  six  lines  of  No.  S  without  apparent 
coalescence  of  the  lines.  The  mercury  was  now  dis- 
continued, and  a  mild  aperient  and  alkaline  bitter 
mixture  taken  by  the  patient. 

On  the  thirty-third  day  of  the  treatment  (AprU 
loth),  the  patient  could  read  pearl  type  (No.  2),  and 
forty-eight  lines  of  small  pica  without  experiencing 
confusion.  The  veins  on  the  sclerotica  were  dimi- 
nished much  in  size  and  number.  Tension  was  nor- 
mal, and  the  field  of  vision  nearly  so. 

May  4th.  She  considered  her  eye  to  be  quite  well; 
the  scleroticse  were  of  good  colour  and  bright  in  both 
eyes.  They  were  free  from  vascularity,  except  at  two 
or  three  limited  points  in  the  right,  in  which  were 
some  old  varicosities  (muscular  veins),  which  had  a 
flattened  appearance.     Tension  was  normal. 

This  patient  is  embonpoint,  of  florid  complexion, 
good  general  health,  and  of  hopeful  disposition.  So 
soon  as  her  complexion  began  to  pale,  the  bichloride 
was  discontinued.  She  has  never  worn  spectacles, 
nor  been  affected  with  presbyopia  or  iutercuiTent  ob- 
scurations. 

I  cltiim  this  case  to  be  of  the  nature  which  I  have 
designated  it,  because  there  were  present,  increased 
tension ;  contraction  of  the  field  of  vision ;  a  halo 
around  a  candle-flame;   congestion  of  the  anterior 


?ept.  10,  1864.] 


TRANSACTIONS    OF    BRANCHES.  [British  MedicalJoumaL 


ciliary  and  muscular  veins;  and  impaired  vision; 
with  a  dull  heavy  pain  in  the  forehead. 

Under  a  treatment  pm-ely  medical  and  hygienic, 
the  whole  of  the  symptoms  have  been  subdued. 

Case  ir.  Glmicoma  ;  Comiylete  Loss  of  Sight  of  the 
Riyht  Eye  ;  Rediietion  of  Tension  and  Recovery  of 
Vision,  from  a  purely  Medical  Treatment;  Iridescent 
Vision  in  the  Left,  ivith  Normal  Field,  and  Aciiteness  of 
Vision.  A  young  lady,  single,  aged  19,  of  excellent 
general  health,  who  had  i-ecently  experienced  some 
anxiety  of  mind,  was  seized  with  aching  pain  in  the 
right  brow  and  side  of  the  head,  accompanied  by 
dimness  of  vision  of  the  right  eye,  which  gradviaUy 
•ended  in  blindness. 

In  seven  days  fi-om  the  commencement  of  the  dis- 
ease (Oct.  Gth,  1863),  I  was  consulted.  The  vision  at 
this  time  was  abolished,  so  that  the  brightest  light 
failed  to  impress  the  retina.  The  pupil  was  slightly 
dilated  and  motionless.  The  globe,  which  was  de- 
void of  congestion,  was  very  tense  (T  2).  The  fundus 
of  the  eye  was  clouded ;  the  retinal  vessels  were  not 
enlarged,  and  could  be  traced  only  a  very  short  dis- 
tance over  the  choroid ;  they  were  curved  abruptly  at 
the  margin  of  the  optic  disc.  The  jjatient,  a  very  in- 
telligent gu'l,  had  never  experienced  iridescent  vision. 
The  tension  of  the  left  eye  was  slightly  augmented 
(T  1 — li) ;  but,  with  this  exception,  and  the  presence 
of  ii'idescent  vision,  which  commenced  at  the  onset  of 
the  attack  in  the  right,  the  organ  was  perfectly 
normal  in  all  respects.  Its  accommodation  for  bril- 
liant tyjje,  its  field  of  vision,  and  ability  to  bear 
fatigue,  and  the  condition  of  the  fundus,  were 
healthy. 

I  directed  four  leeches  to  be  applied  to  the  right 
lower  eyelid ;  and  a  blister  to  the  nape  of  the  neck, 
which  was  to  be  kept  open ;  also  perfect  rest  of  the  eyes, 
in  a  moderated  light.  Internally,  merciu-y  was  given 
in  two  forms.  The  bichloride  of  mercury,  with  tinc- 
ture of  sesquichloride  of  ii'ou,  in  a  mixtui'e,  and  grey 
powder  in  combination  with  henbane,  as  a  pill,  and 
a  diet  of  milk  and  beef-tea,  were  ordered. 

On  the  8th,  shadows  were  percej)tible. 

On  the  10th,  the  retinal  artery,  where  it  lies  on 
the  optic  disc,  appeared  to  be  emptj',  without  any 
I^ressm-e  by  the  finger. 

On  the  12th,  featm-es  could  be  discerned,  but  not 
with  anything  like  distinctness.  The  mouth  became 
sore,  and  the  depression  which  commonly  attends 
that  state  manifest;  for  the  relief  of  which,  sherry 
negus  was  added  to  the  diet,  and  the  quantity  of 
mercmy  diminished. 

On  October  31st,  the  twenty-fifth  day  of  the  treat- 
ment, the  patient  read  two-line  great  primer  (Jaeger's 
Xo.  IG). 

On  November  fith,  great  primer  (No.  12)  was  read. 

On  December  ICth,  the  sixth  week  of  treatment, 
the  pupil  was  more  dilated  than  normal.  I  therefore 
applied  a  smaU  bit  of  Calabar  bean  paijer ;  the  con- 
traction from  which  being  excessive  (myosis),  I  placed 
a  concave  glass  of  48"  positive  focus  before  the  eye, 
and  the  patient  I'ead  brilliant  type  (Jaeger's  No.  1) 
with  facUity. 

This  young  lady  resided  nine  miles  from  Bir- 
mingham ;  consequently,  I  saw  her  only  two  or  three 
times  in  eight  or  nine  days.  The  family  practitioner, 
Mr.  Haden  of  Sedgley,  most  kindly  carried  out  my 
views  in  the  intervals.  On  two  or  three  occasions 
previously  to  the  vision  becoming  distinct,  I  found  the 
progress  of  the  case  arrested,  and  the  tension  greater 
than  at  my  last  visit.  This  condition  was  met  by 
the  application  of  a  single  leech  to  the  lower  lid, 
which  had  the  effect  of  putting  in  motion  the  powers 
of  repair. 

As  the  vision  and  tension  gradually  improved,  the 
patient  became  sensible  of  the  presence  of  ii-idi.=ation 


in  the  right  as  well  as  in  the  left  eye.  For  a  time, 
the  nasal  field  of  vision  was  abolished,  there  being 
good  perception  of  large  objects  on  the  temporal 
side. 

The  grouj)  of  symptoms  upon  which  1  based  my 
opinion,  that  the  preceding  case  was  one  of  glau- 
coma, were,  the  blindness,  the  augmented  tension, 
and  the  cupping  of  the  optic  nerve-entrance.  The 
presence  of  u-idisation  in  the  companion  organ  from 
the  first  onset  of  the  disease,  and  its  occurrence  in 
the  one  first  affected  so  soon  as  the  retina  began  to 
recover  its  power  of  receiving  impressions  from  ex. 
ternal  objects,  together  with  the  abolition  of  the 
nasal  field  of  vision,  afforded  confirmatory  evidence, 
had  such  been  needed,  in  order  to  make  the  diagnosis 
clear.  In  jsroportion  as  we  obtain  our  information 
fi'om  clinical  soiu'ces — from  the  book  of  nature — so 
do  we  find  how  comparatively  rare  are  typical  por- 
traits of  disease,  as  given  in  our  manuals  and  hand- 
books, to  be  met  with  in  practice.  In  this  instance, 
for  example,  the  disorder  was  not  preceded  by  far- 
sightedness (presbyopia) .  The  external  veins  of  the 
choroid  were  not  congested,  and  the  retinal  veins 
were  not  gorged ;  nor  did  the  artery  present  that  rare 
and  beautiful  phenomenon — spontaneous  pulsation. 
Moreover,  iiidisation.  or  the  appearance  of  a  rainbow 
or  halo  round  the  flame  of  a  candle,  instead  of  pre- 
ceding, followed  the  bUndness. 

[To  he  continued.^ 


BENGAL  BRANCH. 

A   CASE    or   AMYLOID    DEGENEKATION. 

Under  the  care  of  S.  G.  Chuckebbuttt,  M.D. 

lEead  hj  his  Assistant.Ukjioo  OaiEsu  Cn under  Ddtt, 
iVai;liJ(/i,  18li4.] 

BucKToo,  a  Mohammedan,  aged  25  years,  was  ad- 
mitted into  the  Calcutta  Medical  College  Hospital, 
on  April  19th,  1864,  in  a  state  of  great  prostration, 
with  a  pvdse  feeble  and  frequent ;  tongue  moist,  but 
covered  with  a  thin  fur  in  the  centre ;  skin  cool ;  con- 
junctiva; pale  ;  abdomen  distended  with  fluid,  fluctu- 
ating ;  lower  extremities  anasai'oous ;  upper  swollen 
to  a  less  extent;  hepatic  dulness  smaller  than  natural; 
splenic  slightly  increased ;  respiration  ditficult ;  pain 
on  pressm'e  over  the  spleen. 

On  inquii-y,  he  stated  that  he  had  been  suffering 
from  fever,  off  and  on,  for  the  last  eight  months ;  the 
present  attack  having  commenced  about  a  month  ago. 
The  fever  came  on  about  midday,  and  did  not  go  off 
till  about  midnight. 

April  2Uth.  He  had  had  only  one  stool  since  ad- 
mission. There  was  no  fever ;  his  appetite  was  bad; 
he  was  thii-sty ;  tongue  moist.  There  was  marked 
fluctuation  in  the  abdominal  cavity.  The  dulness  of 
the  percussion -note  over  the  heart  was  increased  in 
area;  but  there  was  no  visible  fluctuation,  though 
the  heart -sounds  were  weak.  The  tongue  was  pale, 
and  its  papilla;  enlarged;  the  sclerotic  conjunctiva 
was  slightly  yellow. 

April  21st.  He  had  no  stool  during  the  last  twenty- 
four  hours.  The  urine  was  said  to  be  scanty.  (The 
clinical  clerk  had  failed  to  examine  its  character.) 
He  did  not  sleep  in  the  night,  and  complained  of 
much  pain  in  the  epigastric  region.  There  was  no 
fever ;  pulse  feeble  and  frequent. 

April  22nd.  He  h;«i  one  stool  without  a  purgative, 
and  some  more  from  a  dose  of  castor-oU.  The  pain 
in  the  abdomen  had  diminished.  His  ui'ine  was  pa,3sed 
in  the  bed-clothes. 
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April  23r(J.  He  had  two  stools.  Debility  was  in- 
creasing.    He  passed  his  urine  in  the  bed-clothes. 

April  24th.  He  felt  very  weak ;  had  two  stools  this 
morning. 

Api-U  25th.  He  had  no  stool.  Thei-e  was  no  fever. 
He  vomited  once  in  the  morning,  a  thin  greenish- 
yeUow  fluid;  pulse  exceedingly  feeble,  being  barely 
perceptible  at  the  wrist. 

In  a  few  minutes  after  this,  he  expired  quietly. 

Post  Moktesi  Examination,  two  houi-s  after 
death.  On  opening  the  chest,  the  right  lung  was 
found  to  adhere  to  the  ribs  by  old  cellular  membrane. 
On  opening  the  sac  of  the  pericardium,  it  was  found 
to  contain  about  two  ounces  of  a  reddish  fluid;  and 
its  inner  siu'face  was  mai-ked  with  red  points.  The 
heai-t  itself  was  rather  smaU ;  but  its  waUs  were  mus- 
cular and  of  a  good  colour.  On  opening  the  abdo- 
men, it  was  found  filled  with  a  very  large  amount  of 
fluid,  measm'ing  .about  nine  imperial  pints,  of  muddy 
colour  and  opaque,  and  containing  a  quantity  of 
whitish  flakes  swimming  about  the  bottom  of  the 
pelvis.  The  peritoneum,  both  parietal  and  intestinal, 
was  covered  with  punctitbrm  injection.  There  was 
no  agglutination  of  the  coils  oi'  the  intestines,  no 
adhesion  of  any  organs ;  but  a  mass  of  enlarged 
lymphatic  glands,  as  large  as  a  hen's  egg,  was  seen 
projecting  into  the  abdominal  cavity  about  the  right 
inguinal  region,  which,  on  being  followed  downwards, 
appeared  to  be  only  the  upper  pai-t  of  a  much  larger 
mass  passing  down  to  the  ci-ibriform  fascia,  and  com- 
posed of  many  enlarged  and  agglutinated  glands. 
On  cutting  into  one  of  these  glands,  the  divided  sui-- 
face  looked  granular,  with  transp.arent  waxy  patches 
scattered  pretty  densely  over  it.  On  the  application 
of  a  solution  of  iodine  to  one  of  these  waxy  patches, 
they  become  of  a  deep  yellowish  brown  colour; 
whereas,  the  siuTounding  substance  and  the  capside 
turned  only  yellow.  On  the  application  of  sulphuric 
acid  immediately  after  the  iodine,  the  patches  as- 
sumed a  temporary  violet  or  bluish  colour.  With 
the  sidphuric  .acid  alone,  they  underwent  no  change. 
Similar  masses  of  lymphatic  glands  were  found  at 
the  left  groin ;  and  the  left  thigh,  below  Poupart's 
ligament,  was  afleeted  in  the  same  manner.  The 
liver  was  only  eight  inches  in  length  and  foiu-  in 
breadth  ;  its  colour,  as  seen  through  the  capsule,  was 
mottled,  livid,  and  light  yellow,  in  irregidar  patches. 
Its  section  was  translucent  and  dull,  with  waxy  patches 
of  varying  sizes  scattered  thi-ough  the  surface.  The 
substance  was  tough ;  little  or  no  blood  issued  from 
its  vessels,  except  when  the  larger  ones  near  the 
transverse  fissm-e  were  cut.  On  submitting  the  sec- 
tion to  inspection  with  a  magnifying  glass,  patches 
were  observed,  some  of  which  were  uniformly  waxy, 
with  a  yeUow  border;  but  the  majority  were  pink  in 
the  centre,  enclosed  within  a  broad  waxy  zone,  ex- 
ternal to  which  there  was  a  yellow  zone.  On  touch- 
ing these  waxy  patches  with  the  solution  of  iodine, 
they  assumed  a  yellowish-brown  colom-,  which 
changed  into  bluish  on  the  appUcation  of  sulphuric 
acid.  The  mesentery  of  the  small  intestines,  more 
opaque  than  usual,  and  thick,  was  dotted  on  the  sm-- 
face  with  roundish  opaque  waxy  spots,  of  the  size  of 
white  mustard-seeds,  which  stopped  suddenly  at  its 
junction  with  the  intestine,  where  there  was  a  broad 
transparent  bluish  line  separating  the  one  from  the 
other.  Iodine  added  alone  to  these  waxy  patches 
made  them  slightly  yellowish.  Sulphuric  acid  alone 
only  charred ;  but,  added  where  the  iodine  was  pre- 
viously applied,  immediately  caused  a  violet  tint.  The 
kidneys  were  of  about  the  usual  size,  rather  indm-- 
ated,  and  granular  on  section.  The  graniiles  were  of 
a  light  colour,  as  seen  through  a  magnifying-o-lass  ; 
but  not  all  over.  The  lungs  were  healthy.  The  spleen 
was  a  little  larger  than  usual,  tough,  with  the  tuber- 
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culse  unusually  distinct  and  hypertrophied ;  the  sur- 
face, on  section,  was  dotted  with  waxy  spots.  A  bit 
of  the  waxy  matter  of  the  lymphatic  glands,  under 
the  microscope,  presented  cells  of  diflerent  sizes,  en- 
closing several  nuclei  and  nucleoli;  and  having  an 
iiTegular  appearance  of  striation  in  some  cases,  in 
others  looking  like  almond-seeds.  A  bit  from  one  of 
the  kidneys  presented  one  or  two  cells  with  concen- 
tric layers  and  ordinai-y  epithelial  cells.  On  fui-ther 
examining  the  bodies  under  the  microscope  in  the 
chemical  laboratory,  Kanny  LoU  Dey  found  objects 
which  closely  resembled  the  aiTow-root  starch-corpus- 
cles ;  but  this  was  after  the  morbid  products  had 
been  kept  in  spirit  and  water  for  some  days . 


Inlisl^  Slebirai  |0umal. 


SATURDAY,  SEPTEilBER  IOth,  18G4. 

MR.    CARTER   .V^'D   THE  MEDICAL 
PROVIDENT  FUND. 

Ml!.  RoBf;nT  Brudknell  Caktek  has  issued  a 
most  indiscreet  document  concerning  the  Medical 
Provident  Fund.  The  last  person  to  publish  such  a 
paper  should  have  been  Mr.  Carter,  he  having  been 
elected,  at  the  Biistol  meeting,  a  member  of  the  jjre- 
limtuary  Conmiittee ;  having  liad  his  opinioiLS  on  a 
point  in  which  he  differed  from  liis  colleagues  fairly 
placed,  along  with  the  Report,  before  the  Association 
at  the  Cambridge  meeting;  and  being  finally,  by 
what  every  one  must  acknowledge  as  a  graceful  and 
honourable  act,  elected  by  the  Committee  of  Council 
a  Director  of  the  Fund — and  tliis  on  the  very  day  on 
wliich  he  issued  his  manifesto  !  To  throw,  or  attempt 
to  tlu-ow,  an  apple  of  discord  into  the  Society,  at  the 
moment  of  its  projection,  is  clearly,  to  use  a  mUd  term, 
an  act  of  indiscretion  ;  and  this  INIr.  Carter  ha,s  done. 
"We  liave  nothing  whatever  to  say  as  to  the  merits  or 
demerits  of  his  jiroposal ;  but  we  are  satisfied  that 
every  man  of  business  and  common  sense  wiU  agree 
with  us  that  it  is  not  right  for  any  Director  publicly 
to  pledge  himself,  before  discussion  with  Ms  brother 
Directors,  to  any  particular  line  of  conduct ;  and 
tliat  nothing  can  be  more  injudicious  than  to  attempt 
to  exercise  pressure  from  without  upon  a  body  of 
gentlemen  who  ai-e  just  elected  to  office,  and  whose 
only  desire  naturally  and  necessarily  is,  how  best  they 
may  further  the  interests  of  the  Society.  The  proper 
place  for  the  discussion  of  aU  matters  affectmg  the 
interests  of  the  Society,  is  manifestly  theboard-room 
of  the  Direction.  The  Directors  are  elected  by  those 
who  have  a  firm  faith  in  their  ability  and  trustwor- 
thiness ;  and  common  sense  and  courte-sy  dictate  that 
to  them  should  be  left  the  luanagement  of  the  So- 
ciety. Mr.  Carter  .seems  to  have  forgotten  what  we 
pointed  out  a  fortnight  ago — -that  there  is  no 
doubt  that  all  suggestions  made  will  be  freely  dis- 
cussed at  the  meeting  of  the   Directors.      It   the 


Sept.  10,  1864.1 


LEADING    ARTICLES. 


[British  Medical  Journal. 


Director  of  any  ordinary  board  of  management  had 
done  what  Mr.  Carter  has  in  this  case,  he  would 
doubtless  be  advised  by  his  brother  Directors  to  re- 
tire from  the  office  of  Director ;  and  we  certainly 
should  recommend  jMr.  Carter,  in  the  interests  of 
the  Society,  at  once  to  retire  from  the  office  to  which 
he  was  last  week  elected. 

The  Committee  of  Council  last  week  elected 
Directors ;  and  when  we  state  that  those  Directors 
are  Dr.  Burrows,  Dr.  Symonds,  Mr.  Carden,  Sir. 
Heckstall  Smith,  as  well  as  Mv.  Carter,  we  have  said 
enough  to  show  that  the  affairs  of  the  Society,  so 
far  as  the  Committee  of  Council  is  concerned,  are  in 
the  hands  of  men  of  honour  and  of  business :  and 
there  can  be  no  question  that  the  Branches  will 
elect  men  of  like  repute  and  capabihty.  We 
may  add,  that  Dr.  Westall,  who  had  an  equal 
number  of  votes  with  Mr.  Carter,  gave  way  on  pur- 
pose to  allow  that  gentleman  to  ventilate  his  opinions 
at  the  Board.  Before,  however,  even  the  Board  has 
met,  or  any  acts  have  been  done,  or  discussion  held, 
Mr.  Carter's  vanity  leads  him  to  rush  into  print,  and 
a,sk  gentlemen  to  put  a  pressure  on  the  Branches, 
in  order  to  force  them  to  elect  Directors  pledged  to 
carry  out  his  (Mr.  Carter's)  ideas !  He  actually 
defies  the  Board  to  act  differently  from  his  opinion : 
"  I  shoidd  like  the  Directors  to  consider  the  question 
of  limitation,  under  the  pressure  of  200  or  more 
applications  from  gentlemen  who  are  not  mem- 
bers of  the  Association,  and  who  are  prcimred, 
in  the  event  of  being  refused,  to  establish  a  sepa- 
rate fund  of  their  own."  Not  only  this ;  but  Mr. 
Carter  has  the  impertinence  to  publish  a  gratui- 
tous misstatement  and  insult ;  viz.,  that  the  ma- 
jority of  the  Committee  have  supported  the  Pro- 
vident Fund,  "  because  they  think  it  v;ill  strengthen 
the  Association  ;  and  they,  therefore,  welcome  it  for 
the  sake  of  the  Association,  rather  than  for  the  sake  of 
the  men  who  irill  chief y  need  itP  Mr.  Carter  wishes 
the  profession  to  believe  that  he  is  the  only  person 
who  has  any  real  charity  in  the  matter ;  and  that, 
unless  his  views  are  received  as  laws  absolutely  and 
without  discussion,  the  Society  is  of  no  use. 

AVe  think  we  have  .said  enough  to  show  that,  the 
sooner  Mr.  Carter  resigns  the  office  of  Director,  the 
better  it  will  be.  If  he  had  been  the  bitterest  enemy 
of  the  Society,  instead  of  its  soi-disnnt  friend,  he 
could  not  have  devised  a  more  ingenious  means  of 
doing  it  an  injury  than  the  document  which  he  has 
just  published  and  circulated.  We  have  no  doubt, 
however,  that  his  own  indiscretion,  with  the  aid  of 
our  remarks,  will  render  his  actions  harmless. 


THE   ADVERTISLNfr   TRIBE. 

"Wi:  have  thought  it  well  to  bring  together  the  fol- 
lowing advertisements,  which  blacken  the  pages  of 
almost  every  newspaper  in  every  part  of  the  country. 


The  attention  of  the  Medical  Council  should,  at  all 
events,  be  directed  to  the  fact.  AMiat  amoiuit  of 
accmnulated  misery  is  represented  by  these  things 
we  need  not  stop  to  calculate. 

A  local  newspaper — the  journal  of  one  of  om-  dis- 
tressed cotton  district  towns — presents  us  with  a  re- 
markable side  of  advertisements.  The  London  pro- 
fessionals, who  perform  in  the  "  silent  friend"  line, 
would  seem  stiU  to  gather  a  harvest  out  of  the  dis- 
tresses of  the  people,  if  we  may  judge  from  the  ad- 
vertisements lying  before  us.  We  certainly  had  no 
idea  that  the  field  of  himian  credidity  was  so  richly 
worked  in  this  direction.  Let  us  just  follow  down 
this  sheet  of  advertisements,  which  the  Blackburn 
Times  dishes  up  for  the  benefit  of  the  distressed 
people  of  Blackbiu-n. 

"A  physician",  who   hails  from  Maddox  Street, 
leads  off  the  ball.     He  supplies  a  Lecture  on  Mar- 
riatje,    "  free   by   po.9t,    two   stamps  ;    .sealed,     12." 
Next,  Dr.   Bright   guarantees  in   fourteen   days  to 
restore  masculine  power.     His  remedy  is  a  lozenge ; 
the  price  per  packet,  12s.,  free  by  post.    Dr.  Thomp- 
son next  presents  us  with  "Neurotone",   "a  most 
certain  remedy"  for  all  sorts  of  diseases.     Messrs. 
Peny,  the   celebrated,  offer  "  The  Silent  Friend", 
"  Cordial  Balm",   and  "  Copaiba  and  Cubeb  Glo- 
bules".    John  Kaye,  Esq.,  of  Prcspect  Hall,  Essex, 
offers  us  "  A\'orsdeirs  Pills",  which  prevent  disease, 
and  also  cure  it ;  are  "  everybody's  medicine,  equally 
suited  to  age  and  infancy,  male  and  female".     Let 
the  British  Pharmacopoeia  beat   that,   if  it   can  ! 
The  next  goods  offered  us  are  Bi-ummagem  wares, 
and   Mons.    Duval   the   agent — "The  New  French 
Remedy",  a  lozenge,  the  discovery  of  an  eminent 
French  physician.     It  "  can  be  taken  without  the 
least  fear  of  detection,  and  speedily  restores  tone  and 
manly",  etc.  ;  lis.  per  post.     "Help  for  all"  is  at 
the  service  of  any  one  who  will  forward  a  stamped 
envelope  to  Dr.  Russell  of  Kentish  Town  ;  it  is  the 
production  of  "  a  physician  upwards  of  forty  years  in 
practice".     Messrs.   Smith  also  give  advice  gratis 
upon  the  usual  style  of  diseases.     ]Mr.  Beecham,  for 
O^t/.,  supplies  pills  "  worth  a  guinea  a  box"  ;  it  takes 
half  a  column  to  detail  their  virtues,  which,  by  the 
way,  are  certified  to  by  James  Bm-nside  and  Mary 
Blandou.     Triesmar  No.  1,  No.  2,  and  No.  3  stand 
next  on  the  list.      No.  1  ciu'es  spermatorrhrea,  etc.  ; 
No.  2  eradicates  gonorrhcea,  etc. ;  and  No.  ;?  "  is  the 
great  continental  remedy  for  syphilis".     The  price  is 
lis,  or  33s.,  or  £.5  ;  by  taking  £5  worth,  you  save 
£1  :  12.     Dr.  De  Roos  of  Bedford  Square  offere  £50 
reward  for  information  as  to  any  of  those  imjwstoi-s 
who  "  assume  the  doctor's  name  and  title".     Dr.  Do 
Roos  elsewhere  apjioiirs  to  indicate  the  nature  of  his 
wares.     Ho  is  "JNI.D.   of  the   Ecole  de  jNIedecine, 
Graduate   in    Medicine,    Surgery,   and   Midwifery". 
He,  therefore,  very  properly  demands  none  of  your 
penny  postage-stamps,   but  a  good  honest   guinea, 
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with  a  detail  of  the  case  ;  and  promises  advice  and 
physic  by  return  of  post.  He  warns  tlie  public 
against  the  low  tricks  of  rascally  quacks. 

"  By  the  present  law,  none  but  the  real  physician 
dare  attach  M.D.  to  his  name,  as  heavy  penalties 
would  thereby  be  incuiTed.  The  public  should,  there- 
fore, guard  against  impostors  who  stvle  themselves 
'  Dr.',  'Professor',  'M.E.A.S.',  'F.E.A.S.', '  M.A.',  etc., 
in  order  to  mislead  the  unwary  as  to  their  true  cha- 
racter." 

It  takes  nearly  a  column  to  detail  all  the  doctor's 
wonderful  remedies:  GntUe  Vita;^  which  cure  in  four 
weeks;  Therapion,  "the  three  days  cnre'';  and  the 
"  Compound  Renal  Pills".  "  Keep  your  blood  pure, 
and  defy  the  doctor !"  This  you  may  effectually  do 
by  the  purchase  of  Buchan's  "  Sai-sapai-illa  PiUs". 
If  you  are  wretched,  you  may  be  made  happy  by 
purchasing  Marriage,  etc.,  piost  free  for  six  stamps, 
from  Dr.  !Marston,  Principal  of  the  Royal  Insti- 
tute of  Anatomy  and  Scieuce,  Oxford  Street ;  ad- 
mission, \s.  Dr.  Kahn's  Philosophy  of  Marriage  is 
gratis.  Our  old  friend  Holloway's  ointment  and 
piUs  are,  of  coiu-se,  there.  Mr.  Laurie  of  ^Montague 
Street,  out  of  mere  gratitude,  for  a  couple  of  postage- 
stamps,  will  impart  valuable  information.  A  physi- 
cian will  send  "the  free  edition  of  his  large  work 
(120  pages)",  on  receipt  of  four  penny  stamps. 

"  Medical  Review.  The  shoals  and  quicksands 
against  which  this  little  work  is  weO  calculated  to 
guard  the  reader  render  its  careful  perusal  especially 
worthy  the  attention  of  all  j'oung  men." 

!MiUiy  more  promising  advertisements  tliere  are,  of 
a  like  kind  ;  and  all  wound  up  by  The  Friend  in 
Need  of  Dr.  Thompson,  who  gives  lioldly  the  con- 
tents of  the  work — 

"  Institutions  of  Marriage — Obligations  of  Wed- 
lock—Causes of  InteiTuption  to  Conjugal  Happiness 
— Domestic  Bliss — Healthy  Offspring — Description 
of  the  Organs  in  both  Sexes,  theu'-uses,  powers,  etc. 
— Mastm-bation,  its  consequences — Sensuality  and 
Eemorse — Male  and  Female  Disorders,  induced  by 
Onanism — Bai-renness,  its  Causes  and  Removal — 
Domestic  Happiness — Parental  Bliss — Turn  of  Life 
— Hope  and  Comfort — Secret  Diseases,  their  Variety 
and  Symptoms  in  various  Subjects ;  then-  Remedy — 
Matrimony,  its  Trials,  Joys,  and  Responsibilities — 
Deficiency  of  Natural  Strength — How  to  Strengthen 
the  Sexual  System — Instruction  to  Sufferers — Ge- 
neral Suggestions,  of  value  to  every  person." 

Such  is  the  biU  of  fare  dished  up,  at  an  enormous 
expense  of  advertisements,  in  one  paper,  for  the 
benefit  of  the  people  of  Blackburn !  Cannot  the 
Medical  Council  take  the  subject  into  their  serious 
consideration '! 


ITERUM,  ITERU.AIQUE  CRISPIN'US. 

Thk  Lancet  has  had  its  usual  annual  outbm-st  against 
the  British  Medic.\i.  Jouhnal.  As  on  former  oc- 
casions, it  strongly  recommends  the  members  of  the 
British  Medical  Association  to  give  up  their  "sickly 
bantling"  of  a  jom-nal,  and  (we  suppose  we  may  add 
as  a  corollary)  to  become  subscribers  to  the  unmacu- 
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late  and  complete  Zancet.  The  article  of  this  year 
is  an  exact  parallel  of  fonner  effusions  ;  only  as  our 
successes  increase  so  do  the  violence  and  dirt  of  its 
language.  In  it  we  note  the  following  specunens  of 
vernacular  ajiplied  to  the  editor  of  the  Jouunal. 
"  L'tter  falsehoods'";  "Billingsgate  abuse";  "falsi- 
fication of  terms";  "  perversion  of  language  for  the 
purpose  of  excusing  imbecility  and  venting  abuse"; 
"utterly  disgraceful";  "old  falsehoods";  "fabricate 
false  charges  and  shuffle  out  of  them";  "  transparent 
perversion  of  facts";  "renewal  of  maledictions"';  etc. 
So  much  for  the  editor.  Xow  for  the  JouitNAi 
itself.  "Valueless  as  a  representative  of  medical 
science";  "  eked  out  with  fourth-class  matter,  which 
only  inspires  tedium  and  contempt":  "  one  private 
friend  of  the  Lancet  never  cuts  it  open";  "  utterly 
worthless";  "disgraces  the  Association";  "drags  on 
a  .sapless  life  by  sucking  the  life-blood  of  the  Asso- 
ciation, and  keejjs  it  in  a  state  of  perpetual  bank- 
ruptcy"'; "  destitute  of  influence  on  professional  or 
pubKc  opinion";  "  sucks  up  all  the  revenue'";  "  la- 
crymose  and  abusive";  "extremely  uubecile"";  "sickly 
bantling"";  "  a  burthen  and  a  grief." 

Such  is  the  language  (on  one  page)  used  by  a 
jom-nal  which,  all  the  while,  boasts  itself  to  be  the 
representative  of  the  honour  and  science  of  the  me- 
dical jjrofessiou.  Even  the  innocent  authors  of 
jjapers  do  not  escape  compliment :  "  The  jjapers  read 
at  the  annual  meeting  are,  with  few  exceptions,  ut- 
terly thu-d-rate'";  and  are  read  only  to  be  "  buried 
amongst  rubbish  in  the  Joukxax."  The  literary 
and  scientific  labours  of  all  the  leading  practitionere 
in  this  country,  recorded  in  these  images,  are  rubbish  ! 
— the  papers  read  at  our  annual  meetings  "  utterly 
third-rate .'"' 

But  why,  ye  gentlemen  of  the  Lancet,  all  this 
rabies  insana?  these  violent  outpourings':'  The  only 
crime  of  wliich  we  are  conscious,  is  that  of  being  very 
successful.  Of  course,  the  Lancet  knows  (and  if  it  do 
not,  we  will  give  its  gentlemen  the  information  gratis) 
that,  three  or  fom-  years  ago,  when  the  present  editor 
imdertook  the  management  of  the  Jouknal,  the 
number  of  members  of  the  Association  was  about 
1900  ;  that  the  present  number  of  members  is 
above  2100  ;  and  that  it  is  continually  and  steadily 
increasing.  Are  we  uncharitable,  in  face  of  sucli  a 
fact,  in  suggesting — merely  suggesting — hinc  like 
lacrymce  ? 

The  progressive  increase  of  the  Association  is, 
indeed,  well  worthy  the  consideration  of  those 
gentlemen  who,  as  a  correspondent  says,  seem  to 
take  delight  in  fouling  their  own  nest,  whilst  in- 
nocently or  knowingly  playing  the  cards  of  the 
Lancet.  Is  there  nothing  significant  to  them  in  the 
fact,  that  the  Hst  of  the  members  of  the  Association 
given  in  this  day's  Jouen-^l  contains  very  nearly  a 
page  more  of  names  than  the  list  of  last  year  did '? 
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EEPORT  OF  MEETING  OF  COMMITTEE  OF 

COUNCIL : 

Held  at  Birmingham,  September  1st,  18G-t. 

Present — Sii-  Charles  Hastings,  M.D.,  D.C.L.  (in  the 

Chaii-) ;    Dr.  Bryan ;    Mr.  Cai-timght ;    Mr.  Clayton  ; 

Dr.    Holman  ;     Dr.    Paget ;     Dr.   Richai-dson  ;     Mr. 

Sontham ;    Dr.  Stewart ;    Dr.  Waters ;    Dr.  Westall ; 

Dr.  Wilkinson;  and  Mr.  Watkin  Williams  (General 

Secretary). 

The  following  resolutions  were  adopted. 

1.  That  the  Editor  of  the  Jouenal  be  authorised 
to  forward  the  publications  of  the  British  Medical 
Association  to  the  Society  for  the  Promotion  of  Me- 
<lieal  Science  in  the  Netherlands. 

2.  That  the  following  gentlemen,  elected  by  ballot, 
be  the  representatives  of  the  Committee  in  the  Direc- 
torate of  the  Medical  ReUef  Fund :— H.  D.  Carden, 
Esq.  (Worcester) ;  Dr.  Symonds  fClifton) ;  Dr.  Bur- 
rows (London) ;  T.  Heckstall  Smith,  Esq.  (St.  Mary's 
Cray);  and  E.  B.  Carter,  Esq.  (Stroud). 

T.  Watkin  Williams,  Gen.  Sec. 
13,  Newhall  Street,  Biiniiiigham,  September  .'itb,  ISOl. 


THE    MEDICAL    PROVIDENT    FUND. 

Dr.  Richardson  begs  to  announce    the  following 
contributions  to  the  Guai-antee  Fund  — 

£.    e.  d. 

Amount  already  contributed 210  18  (I 

H.  Veasey,  Esq.  (Wobuvnl 5^0 

Dr.  E.  Westall  iCnterhamI    .5     0  0 

M.  H.  Clayton,  Esq.  (Birmingham)    &    5  0 

Dr.  A.  P.  Stewart  (London) ;,    5  0 

G.  Southam,  Esq.  (Manchesteri  .">     6  0 

Dr.  Eason  Wilkinson  (.Mancbestei  I    .',     Ti  0 

T.  Taylor  Gritlith,  Esq.  (Wiexhaml    21     u  0 

RicLard  F.  Georpie,  Esq.  (Batb) 5    0  0 

Kichard  Dunn,  Esq.  (London) 5     &  (► 

Further  contributions  will  be  announced. 

12,  Hinde  Street,  Manchester  Square,  W. 


WEST  SOMERSET  BRANCH. 

A  QuAKTERLT  Meeting  of  this  Branch  will  be  held  at 
Clarke's  Castle  Hotel,  Taunton,  on  Thiu-sday,  Oct. 
13th,  at  7  P.M. 

Notice  of  Papers  or  Cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  pre\aous  to 
the  meeting. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 
Taunton,  September  18G4. 


BENGAL  BRANCH :  ORDINARY  MEETING. 
At  the  meeting  of  this  Branch  held  on  May  10,  1864, 
Baboo  Omesh  Chunder  Dutt  read  an  account  of 
three  cases  which  oeeun-ed  in  Dr.  Chuckerbutty's 
wards  in  the  Medical  College  Hospital  within  the  last 
few  days  ;  viz. : 

1.  A  case  of  Amyloid  Degeneration,  in  which  de- 
posit was  found  at  the  post  mortem  examination  in 
the  lymphatic  glands  of  the  gi-oins,  the  kidneys,  the 
spleen,  the  liver,  and  the  mesentery  Specimens, 
preserved  in  spirit,  were  placed  on  the  table.  [The 
case  is  reported  at  p.  299.) 

2.  Case  of  Chronic  Ulceration  of  the  Stomach ;  in 
which  an  ulcer  of  the  size  of  a  quarter  of  a  inrpce 
was  found  in  the  greater  curvature,  at  the  pyloric  end 
of  the  organ. 

3.  A  Case  of  General  Paralysis  from  Cerebral 
Apoplexy;  in  which  during  life  the  whole  of  the  body 
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was  paralysed,  and  after  death  a  large  effusion  of 
blood  was  discovered  in  the  lateral  and  the  thii-d  ven- 
tricles extending  to  the  base,  the  outer  aspect  of  the 
left  anterior  cerebral  lobe  and  left  cerebellar  hemi- 
sphere being  likewise  congested  and  stained  red. 

With  reference  to  the  last  case.  Dr.  Chevees 
wished  to  know  why  the  paralysis  was  called  general; 
and  with  reference  to  the  fir-st  case. 

Dr.  Fayrer  wished  Dr.  Chuckerbutty  would  ex- 
plain the  nattu-e  of  the  amyloid  degeneration,  and  its 
symptoms  during  life. 

In  reply  to  Dr.  Chevers's  question.  Dr.  Chucker- 
butty said  that  the  paralysis  involved  the  entire 
bod.v,  tind  was  not  confined  to  one  side  or  to  the  lower 
half;  and  in  rejjly  to  Dr.  Fayrer,  he  observed  that 
"amyloid  degeneration"  is  a  term  which  has  been 
applied  by  Professor  Virchow  to  the  waxy  degenera- 
tion of  the  Edinburgh  school,  because  the  affected 
parts  become  brownish  red  by  iodine,  and  then,  on 
the  addition  of  sulphuric  acid,  bluish  or  violet.  The 
sulphiuic  acid  alone  has  little  or  no  action  on  it ;  and 
iodine  applied  to  the  healthy  textures  around  turns 
them  simply  yellow.  The  application  of  these  tests 
is  said  to  require  delicate  management,  more  esye- 
ciaUy  the  sulphuric  acid,  which  presents  great  diffi- 
culty in  being  duly  portioned  so  as  to  yield  the  de- 
sired result.  On  account  of  its  behaviour  with  iodine 
and  sulphuric  acid,  Vii-chow  thinks  the  amyloid 
matter  resembles  starch  in  some  measure,  though 
not  to  the  same  extent  as  the  eoi'pora  amylacea  found 
in  the  healthy  ependyma  of  the  brain,  which  readily 
become  blue  from  iodine  without  Sulphuric  acid.  It 
is,  therefore,  amyloid,  not  amylaceous,  probably  from 
its  being  enclosed  in  cells  which  resist  the  action  of 
iodine  alone.  The  amyloid  matter  is  a  morbid  de- 
posit which,  according  to  Virchow,  occurs  primarily 
m  the  minute  arteries,  and  then  extends  to  the  siu-- 
rounding  textiu'es  in  advanced  cases.  Thus,  in  the 
kidneys,  the  minute  arteries  entering  the  Mal- 
pighian  capsules  are  first  affected  when  the  deposit 
is  found  only  in  the  cortical  substance,  though  after- 
wards it  may  extend  even  to  the  pyramids  ;  in  the 
spleen  the  same  thing  takes  place  ;  in  the  liver 
the  intermediate  zone  in  the  lobules  formed  by  the 
minute  branches  of  the  hejjatic  artery  is  the  first 
seat  of  it,  when  this  alone  is  waxy,  while  the  outer 
zone  formed  by  the  portal  branches  is  yeUow,  and  the 
central  zone  formed  by  the  hepatic  vein  is  pink ;  in 
advanced  cases,  however,  the  whole  lobule  becomes 
uniformly  waxy.  Both  these  conditions  existed  in 
the  case  under  consideration.  In  the  lymphatic 
glands,  the  deposit  also  occurs  in  the  minute  ar- 
teries which  enter  them  along  the  tubercular,  and 
pass  down  to  the  foUicles  containing  the  gland-cells. 
The  symptoms  during  life  are  said  to  be  similar  to 
those  of  Bright's  disease,  only  the  prostration  is  more 
marked.  The  lu-ine  becomes  albuminous,  and  scanty 
or  suppressed.  There  is  generally  di'opsy ;  the  bowels 
are  ii-regular,  sometimes  confined,  at  other  times 
loose,  and  so  on.  It  is  so  much  like  Bright's  disease 
during  life,  that  the  present  case  was  regarded  as 
such  until  its  true  nature  was  revealed  in  the  dead- 
house.  There  was  an  European  patient  then  in  the 
hospital  who  was  suspected  by  Dr.  Cioodeve  to  be 
suffering  from  the  amyloid  disease.  In  him,  also,  the 
lymphatic  glands  of  the  groin  were  enlarged,  the 
ui'ine  was  slightly  albuminous,  and  sometimes  sup- 
pressed for  twenty-foiu-,  nay  forty-eight  hours,  and 
then  again  flowed  freely.  There  were  great  prostra- 
tion of  strength,  much  emaciation,  and  some  oedema 
of  the  feet.  Professor  Virchow  says  the  amyloid  de- 
generation unfits  organs  for  the  performance  of  their 
functions  by  cutting  off  the  supply  of  blood,  in  con- 
sequence of  the  filling  up  and  obliteration  of  their 
arteries.   That  was  the  only  post  mortem  examination 
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of  this  affection  Dr.  Chuckerbutty  had  seen ;  and, 
althouo'h  the  disease  was  suspected  in  the  other  case, 
yet,  without  a  post  mortem  examination,  they  could 
not  positively  say  that  it  existed  there.  Therefore, 
he  must  plead  ignorance  as  to  the  earliest  symptoms 
of  the  disease.  It  will  i-equii-e  much  experience  and 
comparison  of  the  symptoms  during  life  and  the  ap- 
pearances after  death,  before  anything  trustworthy 
can  be  accurately  laid  down  on  that  subject. 


|lep0rts  0f  ^orittixs. 

EOYAL     MEDICAL    AND     CHIEUEGICAL 
SOCIETY. 

Tuesday,  June  2Sth,  1864. 
K.  Pakteidge,  Esq.,  F.E.S.,  President,  in  the  Chau-. 

THE     ORIGIN,     STKUCTURE,     AND     MODE     OF    DEVELOP- 
MENT OP  THE  MULTILOCULAR  CYSTS  OP  THE  OVARIES. 
BY  WILSON  FOX,  M.D. 

The  first  division  of  the  paper  consists  of  a  resumr 
of  the  views  hitherto  held  with  regard  to  the  origin 
of  these  cysts.  The  author  considered  that  the  opin- 
ions hitherto  expressed  on  this  point  might  be  divided 
into  two  chief  classes. 

1.  Those  which  attributed  the  cysts  of  the  ovary 
either  to  morbidly  affected  Graafian  vesicles,  or  to 
secondary  formations  fi'om  these  structui'es. 

2.  Those  which  ascribed  the  multilocular  forms  to 
a  morbid  process  arising  in  the  stroma  of  the  ovary, 
independently  of  the  Graafian  vesicles. 

Under  the  second  category  there  was  a  great  variety 
and  discrepancy  of  opinions. 

With  regard  to  the  former,  it  had  long  been  doubted 
whether  tlie  number  of  the  Graafian  follicles  normally 
existing  in  the  ovary  was  sufficient  to  account  for  the 
whole  of  the  cysts  sometimes  found  in  these  tumours  ; 
while  the  proof  of  any  fresh  formation  of  Graafian 
vesicles  taking  place  in  the  adult  had  hitherto  been 
of  a  very  dubious  kind,  nor  had  any  account  been 
fui'nished  of  the  mode  in  which  secondary  cyst  forma- 
tions proceed  fi'om  them. 

The  author  had  studied  these  conditions  in  fifteen 
of  the  so-called  '•  coUoid  cysts"  of  the  ovary,  for  the 
opportunities  of  examining  most  of  which  he  had  been 
indebted  to  the  kindness  of  Mi'.  Spencer  Wells.  He 
believed  that  all  primary  cysts  of  the  ovary  originate 
in  the  destruction  of  the  ovum  and  subsequent  ac- 
cumulations of  fluid  in  the  foUicle,  the  membrana 
granulosa  acting  as  a  secreting  structm-e.  From 
these  cysts  secondai'y  cysts  may  originate  in  various 
ways,  all  of  which,  however,  may  be  refen-ed  to  one 
common  type. 

Class  A.  Cysts  give  off  long  tubular  processes, 
lined  by  an  epitliolium  similar  to  that  of  the  cyst 
whence  they  spring ;  one  cyst  may  give  off  two  or 
three  such  processes  at  various  parts  of  its  circum- 
ference. These  undergo  constrictions  in  their  course, 
and  thus  form  secondary  cysts.  These  pi-ocesses  and 
the  cysts  from  which  they  spring  are  most  easily 
found  in  the  more  dense  parts  of  the  stroma. 

Class  B.  Thin-waUed  cysts  give  oft'  diverticula  ana- 
logous to  those  by  which  the  lungs,  the  thyroid,  and 
some  other  glandular  organs,  both  of  the  gastro-pul- 
monary  and  genito-urinary  system,  originate  in  the 
embryo.  These  dherticula,  which  open  by  a  narrow 
neck  into  the  cavity  of  the  parent  cyst,  expand  as 
large  pouches  on  its  external  surface,  protruding  into 
other  and  adjacent  cysta.  The  neck  may  either  ex- 
pand into  a  large  openiug,  or  may  become  constricted, 
in  which  latter  case  the  original  communication  is 


destroyed.     One  cyst  may  in  this  manner  give  off  nu' 
merous  diverticula. 

These  varieties  (A  and  B)  usually  coexist  in  differ- 
ent parts  of  the  same  tumour.  They  were  found  by 
the  author  in  three  out  of  the  fifteen  tumours  exa- 
mined by  him.  They  give  rise  to  very  compound 
structures,  but  not  to  the  dense  masses  to  which  the 
names  of  "  alveolar  degeneration,"  "  cystoid  disease," 
and  "  adenoid  tumours"  of  the  ovary  have  been  given. 
This  vai-iety  (or  Class  C)  results  from  the  formation, 
on  the  inner  surface  of  the  cyst  wall,  of  a  series  of 
tubular  glands,  analogous  to  those  of  the  uterus,  or 
the  crypts  of  Lieberkiihn,  or  the  glands  of  the  sto- 
mach. They  are  formed  by  the  (1)  epithelium  lining 
the  parent  cyst  becoming  stratified,  and  its  superficial 
layers  assuming  a  columnar  character.  (2)  Into  this 
stratified  epithelium,  papOlee  formed  of  connective 
tissue  spring  from  the  stroma  of  the  ovary,  in  each  of 
which  a  loop  of  vessels  is  formed.  A  series  of  densely 
clustered  villi  is  thus  produced,  which  are  converted 
into  tubular  glands  by  the  growth  upwai-ds  around 
these  bases  of  the  stroma  of  the  ovary.  The  glands 
may  become  compound  at  their  bases  by  secondary 
villi  arising  in  them.  They  may  be  converted  into 
simple  cysts  by  the  closure  of  theii'  orifices ;  but  moi'e 
commonly  the  upward  growth  of  the  stroma  siu'passes 
that  of  the  vUli  in  which  their  summits  end,  and  the 
glands  become  completely  shut  off  and  enclosed  in 
the  stroma,  forming  groups  of  a  very  compound  form, 
of  tuljular  structure,  lined  by  a  secreting  epithelium 
embedded  in  the  wall  of  the  parent  cyst.  When  dis- 
tended by  further  secretion  they  form  the  smaller 
and  larger  multilocidar  cysts  scattered  on  the  inner 
wall  of  the  parent  cyst.  Other  modes  of  cyst  foi-ma- 
tion  resulting  in  dense  cystoid  masses  were  traced  by 
the  author  to  these  structiu-es. 

Class  D  refers  to  the  cyst  found  in  the  cauliflower 
papUlary  or  dendritic  growths  which  spring  from  the 
interior  of  parent  cysts.  These  growths  originate  in 
a  number  of  delicate  papUlfe  growing  from  a  common 
basis,' and  uniting  to  form  large  masses.  They  con- 
sist of  a  delicate  stroma,  derived  from  that  of  the 
parent  cyst-wall,  a  loop  of  vessels,  and  a  covering  of 
epithelium.  The  irregularity  of  their  growth  causes 
spaces  to  be  enclosed  by  them,  lined  by  a  secreting 
epithelium,  and  which,  when  completely  shut  off,  be- 
come cysts.  Various  illustrations  were  given  of  this 
process.  The  author  considered  that  in  no  case  are 
the  secondary  cysts  in  the  cauliflower  growths  of  the 
ovary  derived  fi'om  single  eintlielium-ceUs. 

The  author  then  referred  to  the  observations  of 
Drs.  Pfliiger  and  Billroth  on  the  origin  of  the  Graafian 
follicles  from  tubular  structures  found  in  the  embryo- 
nic condition  of  the  ovary  ;  and  though  not  able  fuUy 
to  corroborate  all  Dr.  Pfliiger's  views  from  his  o^\^l 
observations,  he  had  convinced  himself  that  the  Graa- 
fian follicles  originate  in  tubular  structures.  He  re- 
garded these  cysts  as  resulting  from  a  renewal  in  the 
adult  of  the  eaily  mode  of  development  of  the  Graafian 
vesicle  with  vai-ious  morbid  aberrations  from  the  type 
of  embryonic  growth  ;  and  thinks  they  must  therefore 
be  placed  in  the  same  category  with  other  cystic  tu- 
mours growing  in  structures  having  tulnilar  glands 
and  ducts,  especially  with  those  of  the  mamma,  tes- 
ticle, and  thyroid  gland.  He  regarded  the  cysts 
mentioned  under  Class  D  as  presenting  essentially 
the  same  tyjie,  inasmuch  as  the  large  papillary  and 
cauliflower  masses  can  only  be  regarded,  similarly  to- 
the  Haversian  fringes  of  synovial  membranes,  as 
everted  glandular  structures.  He  had  not  had  any  op- 
portunities of  examining  any  multilocular  cysts  of  the 
ovary  containing  dermoid  structiu'es  ;  but,  inasmuch 
as  these  had  been  shown  to  contain  both  normal  hair 
follicles  and  sebaceous  and  sudoripai-ous  glands, — all 
of  which  structures  are  the  frequent  seat  of  cyst  for- 
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.  mations, — he  believed  that  they  will  be  proved  to  fol- 
low the  same  laws  of  gi-owth  as  the  coUoid  cyst.s. 
The  author,  ft-om  chemical  examinations  of  the  fluid 
contents  of  the  cysts,  had  been  led  to  regai-d  the  so- 
called  coUoid  matter  found  in  them,  as  the  result  of 
alterations  depending  on  the  vaa-ying  conditions  of 
pressure  under  which  they  are  secreted  from  the  inner 
sm-face ;  and  he  beUeved  that  this  matter  cannot  be 
considered  as  the  result  of  any  special  foi-m  of  de- 
generation of  the  tissue  of  the  ovary. 

The  method  which  the  author  had  pm-sued  in  study- 
ing the  development  of  the  cysts  of  the  Classes  A  C 
D,  had  been  to  make  sections  in  the  recent  state  with 
a  Valentin's  knife  through  various  parts  of  the 
stroma.  The  glands  of  Class  C  were  best  displayed 
by  sections  made  vertically  to  the  inner  surface  of  the 
•cyst-wall.  Observations  on  Classes  C  and  J)  were 
much  facilitated  by  hardening  the  tissues  in  chromic 
acid  solution  of  two  per  cent.,  and  subsequently  treat- 
ing sections  made  by  a  sharp  razor  with  liquor  of 
soda  and  glycerine. 


ON 


C^nntSjonntrcita. 


CHLOROFORM    ADMINISTRATION 

CONNECTION  WITH  MEDICAL 

EDUCATION. 


IN 


Sib, — As  house-sm-geon  and  chloroform  adminis- 
trator to  a  large  provincial  hospital,  I  beg  the  inser- 
tion of  a  few  remarks  in  our  most  useful  Jouknax. 

Dr.  Skiuner,  in  his  able  letter  of  the  27th,  has,  I 
think,  attached  too  great  responsibility  to  the  surgeon 
in  operations  under  chloroform.  I  grant  that  the 
surgeon  should  assm-e  himself  that  the  patient  is  a 
fit  subject  to  take  chloroform ;  but  after  that,  he  must 
devote  his  entii-e  energies  to  the  performance  of  the 
operation ;  the  rest  must,  of  necessity,  be  left  to  the 
skill  of  the  administrator. 

Now,  the  questions  arise :  who  are  fit  persons  to 
administer  ?  and  how  ai'e  they  to  receive  the  proper 
instruction?  In  London,  unquestionably,  a  skilled 
administi'ator  should  be  appointed  to  each  hospital, 
whose  didti  it  should  be  to  give  instruction  to  the 
students  in  the  art  of  administration.  In  the  pro- 
vinces, the  house-surgeons  of  the  hosj^itals  must  ne- 
cessarily administer  chloroform,  and  a  certificate  of 
proficiency  to  jjerform  that  duty  shoidd  be  required 
fcefore  appointment. 

At  the  hospital  (oneof  the  most  famous  in  Loudon), 
of  which  I  was  a  student,  the  administration  of  chlo- 
roform was  entrusted  to  a  physician,  a  former  stu- 
dent, not  of  the  most  amiable  or  communicative  dis- 
position :  from  him  I  never  learned  anything  as  to 
the  mode  or  effects  of  its  inhalation ;  in  fact,  not  one 
student  in  a  hun(h'ed  ever  had  an  opportunity  of  prac- 
tical instruction  in  this  all  important  province  of  me- 
dicine, involving  the  most  fearful  responsibility,  and 
requiring  often  the  keenest  powers  of  observation 
and  thought. 

The  education  in  our  medical  schools  must  be  to 
the  last  degree  faulty  when,  in  order  to  pass  exa- 
minations, it  is  considered  essential  to  know  botanical 
terms  and  microscopical  chimeras  (very  pretty  to 
quibble  about),  while,  at  the  same  time,  except  to  a 
few  in-patient  dressers,  the  pi-oper  performance  of 
operations  on  the  living,  the  di-essing  of  the  wound, 
the  administration  of  chloroform,  are  left  to  the  eye 
of  a  special  Providence  to  du-ect.  Disaster,  and  its 
companions,  disgrace  and  ruin,  foUow ;  and  the  ana- 
themas of  the  public  are  heaped  on  the  heads  of  vic- 
tims to  a  false  system  of  professional  study.  Mr. 
320 


Syme  has  conferred  great  benefits  on  the  profession 
bj'  m-ging  the  necessity  of  a  more  practical  education 
for  students  of  medicine. 

No  man  of  sense  would  attempt  to  controvert  the 
necessity  of  a  classical  and  scientific  training  for  the 
medical  practitioner;  at  the  same  time,  aU  must 
yield  that  this  should  oppose  no  impediment  to  the 
acquisition  of  practical  knowledge.  Yet  it  is  a  noto- 
rious fact  that  the  present  system  of  lectures  and  ex- 
aminations makes  it  impossible  for  the  student  to 
pass  much  time  in  the  wards,  or  post  mortem  rooms. 
The  consequence  is,  that  the  student  leaves  his  hos- 
pital full  of  book  learning,  but  ignorant  of  that  prac- 
tical work  which  is  not  only  necessary  for  his  own 
success,  but  also  for  the  benefit,  nay  even  the  exist- 
ence, of  his  patients. 

Although  I  had  been  a  clerk  and  di-esser  in  London, 
when  appointed  to  my  present  post  I  found  myself 
grossly  ignorant  of  the  real  practice  of  the  profes- 
sion ;  and  it  was  only  by  great  caution  and  care  that 
I  was  able  to  avoid  the  most  shameful  and  deplorable 
mistakes.  How  those  fare  who  have  not  had  the  ad- 
vantages of  a  resident  appointment  in  a  hospital,  the 
cases  of  professional  incapacity  that  constantly  pre- 
sent themselves  at  its  doors  suifioiently  attest. 

Finally,  it  should  be  made  compulsory  for  every 
student  to  fill  the  office  of  in-patient  di-esser  and 
clerk  to  a  hospital  before  his  diploma  be  granted ;  and 
I  am  of  opinion,  that  the  medical  staffs  of  oui-  schools 
of  medicine  neglect  an  imperative  duty  in  not  impart- 
ing a  more  practical  knowledge  to  all  their  pupils. 
I  am,  etc.,        A  Peovincial  House-Suegeon. 

August  31st,  18C4. 


Itixss. 


Apothecaries*  Hall.     On  September  1st,  the  fol- 
lowing Licentiates  were  admitted : — 

Bramhall.  Sykes,  Clifton 

Brition.  'Williani  Samuel,  Acacia  Iload,  St.  John's  Wood 

Grellet,  Charles  Thomas,  Lloyd  Street,  Lloyd  Square 

Hickenbotham,  James,  Birmingham 

Hughes,  David,  Chariug  Cross  Hospital 

Powne,  Benjamin  Lamb,  Billiugsborough,  Lincolnshire 

Thurstield,  Thomas  Greville,  Brosely,  Salop 

Vise,  William  Foster,  Spaldiug,  Lincolnshire 

At  the  same  Court,  the  following  passed  the  first 
examination : — • 

Pitcher,  Arthur  Henry,  St.  Thomas's  Hospital 
PiOgers,  Henr>-  Cripps,  Su  Bartholomew's  Hospital 


APPOINTMENTS. 

Poor-Law  Medical  Service. 

Bai'.wis,  Thomas  L.  B.,  Esq.,  to  the  I\Ie]ton  Mowbray  Xo.  I,  and  the 
Ashfoniby  Districts  of  the  J[eltoii  Mowbray  Union. 

DoDiE,  William,  Esq.,  to  the  KirkbyThore  District  of  the  East  Ward 
Union,  Westmoreland. 

FooTE,  Gustavus,  Esq.,  to  the  Pembridse  District  of  the  Kiugtoa 
Uuiou,  Herefordshire. 

Harrison,  R.,  Esq.,  to  the  Ambleside  District  of  the  Kendal  I'uion. 

Lewis,  W.  T.,  Ksq.,  to  the  Loughton  District  of  the  l-'pping  Union. 

LiNEKER,  E.  H..  Esq.,  to  District  No.  2  of  the  On^ar  Union,  Essex. 

I.YSTER,  C.  F,.,  M.D.,  to  the  Tosteth  Faik  Township  Workhouse. 

Meacram.  Edward,  Esq.,  to  the  St.  George's  District  of  the  Town- 
ship of  Jlanchester. 

MounisH,  Thomas  Fox. Esq.,  Assistant  Medical  Ofllcer  to  the  To-t- 
teth  Park  Township  Workhouse. 

Thomson,  Henry,  Esq.,  to  the  Bangor  Dispensary  District  of  the 
Kewtownards  Union,  co.  Down. 

Walker,  P.obert,  M.D.,  to  the  East  Budleigh  District  of  the  St. 
'I'liomas's  Union.  Devon. 

Wilkin,  John  F.,  Esq.,  to  District  No.  -1  of  the  Maidstone  Union. 

Royal  Navy. 

.-VL'STEs,  JosiJih,  Esq.,  Sm-geon,  to  the  Cohimhin^. 

li.MN,  Alexander  G.,  Esq.,  Acting  Assislaut-Surgeon  (additional),  to 

the  Duncan. 
nn.vDLEV.  James,  Esq.,  Assistant-Surgeon,  to  the  Cajahc. 
Carmichael,  William,  M,D.,  Assisiant-Surgeon,  to  tl.e  Asla^  for 

tempoiary  service  in  the  Enchantress. 
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Hatch,  Jeremiah  A  ,  Esq.,  Assistant-Surpeon,  to  the  Jm7its. 

iEvi,  -Tohu  S.,  M.D.,  Assistant-Surgeon,  to  the  Victory,  for  service  at 

Haslar  Hospital. 
Lewis,  Wiliiam  J..  Esq.,  Surgeon  laildilionali,  to  the  Dnncttn. 
SIooRE.  J.  T.,  Esq.,  Assistant-Surgeon  laddiliouftl).  to  the  Dnricuii. 
NrTT,  C.  K.,  Esq.,  to  be  Deputy  Inspector-General  of  Hospitals  and 

Fleets  on  the  retired  list. 

VoLTjNTEEES,  (A. V.  =  Ai-tillery  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

Bruce,  W.,  Esq.,  to  be  Surgeon  1st  Administrative  Brigade  Caith- 
ness-shire \.V. 

Keith.  W.,  M.D.,  to  he  Surgeon  1st  Aberdeenshire  R.V. 

Sinclair,  F.  S.,  Esq.,  to  be  .\ssistant-Surgeon  1st  Administrative 
Brigade  Caithness-shire  A.V. 

Smith,  J.  W.  F.,  JI.D.,  to  be  Assistant-Surg.  1st  Aberdeenshire  H.V. 


MAEEIAGE. 

Date,  William,  Esq.,  Surgeon,  Ilkeston,  to  Mary,  eldest  daughter  of 
♦Joseph  John  Horton,  Esq.,  Birmingham,  at  Aston,  Birmingham, 
on  September  5th.    No  cards. 


DEATH. 
^Martin.    On  September  4th,  at  .\bingdon,  Berks,  the  wife  of  *John 
F.  Martin,  Esq. 


Bequest.  The  late  Mr.  William  Salt,  banker,  has 
left  by  will  to  the  Stafford  Infirmary,  and  the  Northern 
Dispensary,  London,  each  .£200. 

Dr.  St.  Hilaire  lately  died  at  Eochefort,  at  90 
years  of  age.  All  his  life  he  had  been  in  the  navy. 
Twice  he  was  made  prisoner  by  the  English,  and  was 
present  at  Trafalgar  as  siu-geon  of  the  Achille. 

Me.  Banting,  of  the  Obesity  Movement  notoriety, 
has  offered  ,£500  towards  erecting  a  "  Middlesex 
County  Hospital."  This  donation  is  a  thanksgiving 
for  his  cui'e  as  effected  by  "  Bantingism." 

Cavendish  Society.  The  volume  of  Gmelin's  Che- 
inistry  is  now  being  issued  to  the  subscribers  for  1862. 
It  brings  the  work  down  as  far  as  bodies  containing 
thirty-four  atoms  of  carbon  ;  and  it  is  said  that  one 
more  volume  will  complete  the  work.      (Chem.  Nevs.) 

Dr.  Stewart,  an  Etlinbiu'gh  University  graduate, 
has  been  made  surgeon-general  to  the  Paraguay  army 
under  President  Lopez.  He  has  several  Englishmen 
ah'eady  under  him,  and  has  lately  been  instructed  to 
procure  the  services  of  thi'ee  more  English  surgeons. 

Acting  Assistant-Surgeons.  The  Adjutant-Gene- 
ral informs  general  officers  and  officers  commanding 
depot  battalions,  that  the  Duke  of  Cambridge  has  de- 
cided that  it  is  not  necessary  for  acting  assistant- 
surgeons  to  wear  uniform.  Officers  commanding  depot 
battalions  will  therefore  recognise  these  gentlemen  in 
the  perfoiinanoe  of  their  duties,  without  being  in 
uniform. 

Dismissed  with  Disgrace.  The  following  disgrace 
has  fallen  upon  the  United  States  army  medical  ser- 
vice. Brigadier-General  W.  A.  Hammond,  Surgeon- 
<3renei-al  to  the  United  States,  has  been  dismissed  the 
service,  and  for  ever  disqualified  from  holding  any 
office  of  profit  or  trust  under  the  government  of  the 
United  States.  The  foUowing  were  among  the  charges 
of  which  he  was  found  guilty.  "  That  he  corruptly 
induced  the  purveyor  to  buy,  on  government  account, 
and  at  an  exorbitant  price,  7,G77  pairs  of  blankets, 
■which  he  had  before  refused  to  buy.  That  the  Sur- 
geon-General, well  knowing  that  Wyeth  and  Brothers 
had  fiu-nishcd  medical  supplies  inferior  in  quality,  did 
give  the  medical  purveyor  at  Philadelphia  an  order  in 
writing  to  have  constantly  on  hand  hospital  supplies 
of  all  kinds  for  200,000  men  for  six  months,  and  di- 
rected the  medical  purveyor  to  pm-chase  a  lar"-e 
amount  thereof,  including  2'7.'!,000  dollars'  worth,  from 
Wyeth  and  Brothers.'" 


WESTW.4.RD  Ho  !  The  Dvhliii  Medical  Press  speaks 
very  m-everently  of  the  "  Westward  Ho  !"  movement 
of  the  Lancet.  In  it  we  read  :  "  Under  the  sensation 
clajj-trap  heading  of  '  Westward  Ho  !'  the  soi-disant 
'  leading  joiu-nal'  of  the  tooth-brush  and  pomatum 
interest  in  England  leads  a  crusade,  having  for  its 
object  the  establishment  of  a  wholesome  market  in 
diplomas  open  to  all  buyers.  Some  gentlemen  have 
repudiated  then-  allegiance  to  the  King  Log  at  Black- 
friai-s,  and  presented  themselves  at  the  palatial  gates 
of  King  Stork  in  PaU  Mall.  Their  demand  is  that  all 
apothecaries  shall  become  de  facto  and  ex  officio  phy- 
sicians and  licentiates  of  the  College  without  exami- 
nation. And  this  is  the  scheme  which  the  Lancet 
lends  its  editorial  thunders  to  help  !  Will  the  Medi- 
cal Council  recognise  and  register  jihysicians  made 
wholesale,  and  qualifications  conferred  by  a  presi- 
dent's pen,  should  the  College  succumb  to  the  vitu- 
perative powers  of  the  Lancet." 

National  Association  for  the  Promotion  of 
Social  Science.  The  eighth  annual  meeting  will  be 
held  in  York  from  Thursday  the  22nd  to  the  29th 
inst.  Lord  Brougham  will  preside.  Sir  Chai'les  Has- 
tings will  take  the  chair  of  the  health  depaa'tment. 
Since  the  meeting  last  year  in  Edinburgh,  an  import- 
ant change  has  been  made  by  the  Council  in  the  ar- 
rangement of  business  at  the  annual  meetings. 
Special  questions  have  been  fixed  upon  by  the  stand- 
ing committees  for  each  department.  These  ques- 
tions are  each  to  occupy  one  day,  not  more  than  half 
the  day  being  given  up  to  the  reading  of  papers  there- 
upon, and  the  remainder  being  occupied  by  discussion. 
The  special  questions  in  the  health  department  are 
as  follows  ; — 1.  What  are  the  best  means  for  dispos- 
ing of  the  sewage  of  towns  ?  2.  What  ai-e  the  causes, 
and  what  are  the  means  for  the  prevention,  of  exces- 
sive infant  mortality  ?  3.  What  is  the  influence  on 
health  of  the  overcrowding  of  dwelling  houses  and 
workshops  ?  and  by  what  means  could  such  over- 
crowding be  prevented  ?  The  two  remaining  days 
will  be  devoted  to  voluntary  papers.  The  local  com- 
mittees have  been  for  some  time  past  actively  en- 
gaged in  making  the  necessary  preparations,  and  are 
anticipating  a  most  successful  meeting.  The  railway 
companies  have  liberally  offered  to  take  members  to 
York  and  back  at  a  single  fare.  An  opening  seiinon 
by  the  Archbishop,  a  working  men's  meeting,  a  con- 
versazione, and  a  banquet  are  among  the  attractions 
of  the  meeting.  It  is  hoped  that  many  members  of 
the  medical  profession  will  support  Sir  Charles  Hast- 
ings, and  take  part  in  discussing  the  very  important 
questions  which  will  come  before  the  health  depart- 
ment. 

Utilisation  op  Sewage.  The  select  committee 
appointed  by  the  House  of  Commons  on  sewage  and 
its  utilisation  have  published  their  report.  The  com- 
mittee has  come  to  the  conclusion  that  it  is  not  only 
possible  to  utilise  the  sewage  of  towns,  by  conveying 
it,  in  a  liquid  state,  through  mains  and  pipes  to  the 
country,  but  that  such  an  undertaking  may  be  made 
to  result  in  pecuniary  benefit  to  the  ratepayers  of  the 
towns  whose  sewage  is  thus  utilised.  The  committee 
are  of  ojiiniou  that  the  completion  of  the  outfall  sewer- 
age of  the  metropolis  ought  to  be  followed  by  the 
adoption  of  a  system  which  may  convert  that  sewage 
ft'om  a  nuisance  into  a  permanent  and  increasing 
source  of  agiicultural  fertility.  The  practice  of  con- 
ducting the  sewage  into  the  rivers  should  be  discon- 
tinued. No  efficient  artificial  method  has  been  dis- 
covered to  purify,  for  di'inking  and  culinary  purposes, 
water  which  has  been  once  infected  liy  town  sewage. 
By  no  known  mechanical  or  chemical  means  can  such 
water  be  more  than  partially  cleansed;  it  is  always 
liable  to  puti'efy  again.  Soils,  and  the  roots  of  grow- 
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ing  plants,  have  a  gi'eat  and  rapid  power  of  abstract- 
ing impiu'ities  from  sewage  water,  and  i-endeiing  it 
again  innocuous  and  free  from  contamination.  They 
recommend  that  completely  freeing  the  entire  basins 
of  rivers  from  pollution  should  be  rendered  possible 
by  general  legislative  enactment,  including  a  provi- 
sion for  compelling  local  boai-ds  to  render  the  sewage 
of  theii'  districts  innocuous  by  application  to  the  land 
for  agi-icultnral  pm-poses.  The  case  of  the  valley  of 
the  Thames  (where  the  purification  of  the  river,  which 
has  been  sought  by  the  expenditure  of  enonnous  sums, 
is,  to  a  considerable  extent,  counteracted  by  the  in- 
creased discharge  of  sewage  fi'om  towns  higher  up 
the  stream)  requires  special  and  immediate  attention. 

The  Hospital  Convention.  The  International 
Congi'ess,  which  has  been  sitting  at  Geneva  with  a 
view  to  regulate  the  position  of  hospitals  and  wounded 
in  time  of  war,  has  terminated  its  laboiu's ;  and  the  fol- 
lowing ten  resolutions  have  been  adopted  and  signed, 
under  resei-ve  of  ratification,  by  the  representatives 
of  Belgium,  Baden,  Denmai-k,  Spain,  France,  Hesse, 
Italy,  the  Netherlands,  Portugal,  Prussia,  Switzer- 
land, and  Wurtemburg : — "Art.  1.  Ambulances  and 
military  hospitals  ai-e  regarded  as  neutral,  and,  as 
such,  protected  and  respected  by  the  belligerents  (so 
long  as  they  contain  sick  or  wounded).  The  neu- 
trality would  cease,  should  such  hospitals  have  a 
military  guard.  2.  AU  employes  of  the  hospital,  in- 
cluding the  almoners,  carriers  of  the  wounded,  etc., 
will  enjoy  the  benefits  of  this  neutrality  as  long  as 
there  are  wounded  to  be  attended  to.  3.  The  per- 
sons designated  in  the  above  article  may,  even  after 
occupation  by  the  enemy,  continue  to  perform  their 
duties  in  the  hospital  or  ambiUance  to  which  they 
may  be  attached,  or  withdraw  to  join  the  division  to 
which  they  may  belong.  When  their  frmctions  shall 
have  ceased,  they  will  be  escorted  to  the  enemy's 
outposts  bj'the  army  in  occupation.  4.  As  the  materiel 
of  military  hospitals  comes  under  martial  law,  the 
persons  attached  to  those  hospitals  may  not,  on 
leaving,  take  away  with  them  an^'thing  except  what 
is  their  own  personal  property.  Under  the  same  cir- 
cumstances, however,  an  ambulance  preserves  its 
materiel.  5.  Inhabitants  of  the  country,  who  give 
help  to  the  wounded,  are  respected  and  remain  tree. 
The  generals  of  the  belligerent  jjowers  are  called 
upon  to  forewarn  the  inhabitants  of  the  call  made 
upon  their  humanity,  and  of  the  neutrality  conse- 
quent thereupon.  Any  wounded  man  taken  into  a 
house  will  be  its  safeguard.  Any  inhabitant  who  has 
taken  in  the  wounded  wiU  not  be  billeted  upon  or 
submitted  to  war  contributions.  6.  The  wounded  or 
sick  ai'e  taken  care  of,  no  matter  to  what  nation  they 
belong.  Those  ■n-ill  be  sent  back  to  their  homes  who, 
after  being  cui'ed,  are  deemed  incajjable  of  farther 
service.  The  others  may  also  be  sent  home,  but  on 
the  condition  of  not  resuming  arms  dm-ing  the  war. 
The  escorts  on  this  service  are  to  be  respected  as 
neutrals.  The  commandere-in-chief  have  the  power 
to  hand  over  to  the  enemy's  outposts  the  wounded 
during  the  combat,  when  circumstance  permit  it, 
and  with  the  consent  of  both  pai-ties.  7.  A  distinct 
flag  and  uniform  is  adopted  for  the  hospitals,  am- 
bulances, and  escorts.  On  all  occasions,  the  national 
flag  must  accompany  it.  A  badge  may  also  be  al- 
lowed to  denote  a  neutral,  to  be  gi'anted  only  by  the 
military  authorities.  The  flag  and  badge  will  bear-  a 
red  cross  on  a  white  ground.  8.  The  general  detail 
of  these  regulations  will  be  settled  hj  the  command- 
ing officers  of  the  belligerent  powers,  according. to 
the  instractions  from  theii-  governments."  Article  9 
calls  the  attention  of  other  governments  to  this  con- 
vention, inviting  them  to  join  it.  Ai'ticle  10  states 
that  the  ratification  of  this  convention  is  to  take 
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place  at  Berne  within  four  months,  or  earlier  if  pos- 
sible. 


OPEEATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m. — St.  Mark's  for  Fistula 

and  otlier  Diseases  of  the  Rectum,  1.3U  P.M.  -Sama- 
ritan, 2.30  p.m. — Royal  London  Ophthalmic,  11  A.M. 

Tuesday Guy's,  1^  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  A.M. 

Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. 

THtJRSDAY St.   George's,  1  P.M. — Central   London  Ophthalmic 

I  P.M. —  Great  Northern.  2  P.M. —  London  Surcical 
Home,  2  P.M.  —  Royal  Orthopffidic,  2  P.M.— Royal 
London  Ophthalmic,  11  a.m. 

Feiday ■\\'estminster  Ophthalmic,  1.30  p.m. — r,oyal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College.  1'30  p.m. — Charing  Cross,  2  p.m. - 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m. — Koyal  London  Ophthalmic^ 

II  A.M. 


TO     COSBESFONDENTS. 


•,•  All  letters  and  communications  for  Hfc  Journal,  (o  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  tV.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course, not 
necessarily  for  publication. 


The  Lancet  and  the  MSS. — The  remark  "  breach  of  faith  on  the 
part  of  its  agent  or  reporter",  were  the  words  of  Dr.  Humphry^ 
not  ours. 

Griffin  Testimonial  Fund. — Sir:  The  following  subscriptions 
have  been  further  received  on  behalf  of  the  above  Fund : — George 
May,  Esq.  (Reading),  f>s.;  W.  H.  Moxhay,  Esq.  (Keadingt,  5s.;  1. 
Harrinson.  Esq.  iReadingV  IDs.;  J.  W'.  Workman,  Esq.  iReadingj, 
10s.;  T.  L.  Walford,  Esq.  iReading),  53.;  F.  Workman.  Esq. 
(EeadingI,  5s.;  W.B.  Young,  Esq.  (Beadingl,  il  :1;  James  Taylor, 
Esq.  (Wargrave),  10s.  6d.:  .loseph  Hinton,  P'sq.  (Bathj,  lOs. 

Amount  previously  announced,  £57 : 1.  Received  at  the  Lon- 
eel  office.  i3 ;  11. 

Erratum  in  last  impression.  Head  "  E.  Richardson,  Esq., 
10s.  f-d.",  instead  of  lOs. 

I  am,  etc.,  Robert  Fowler,  M.D,, 

Treasurer  and  Hon.  Sec. 
145,  Bishopsgate  Street  Without,  September  Vth,  18M. 

Statistics  of  Ovariotomt. — Sir:  In  reply  to  the  note  of  Dr.  Routh, 
published  at  paee  200  of  your  last  number,  I  beg  to  send  you  the 
following  statement  of  the  results  of  all  my  cases  of  ovariotomy  in 
hospitJil  and  private  practice. 

Hospitnl. — Cases,  57.  Recovered,  40.  Died,  17.  Mortality  per 
cent.  29.33. 

Private. — Cases,  49.  Recovered,  30.  Died,  19.  Mortality  j-er 
cent.,  38.77. 

Total— Cases,  IOC.  Recovered,  70.  Died,  3C.  Mortality  per 
cent.,33,0C. 

Full  details  of  all  my  hospital  cases,  except  the  last  successful 
case,  have  been  already  published,  and  of  aU  my  private  cases  up 
to  March  lsG3.  Since  then,  I  have  not  published  any  details  of 
private  cases  (although  I  have  given  the  results  from  time  to  time 
to  ditferent  societies  and  inquirersl,  because  I  wished  to  give  them 
more  fully  than  can  be  done  in  the  space  easily  obtained  in  the 
journals.  But  they  are  now  nearly  ready  for  the  printer;  and  I 
have  assured  Mr.  Churchill  that  it  will  not  be  my  fault  if  my  work 
on  the  Diaffnosis  and  Treatment  of  Diseases  of  the  Ovaries  is  not  at 
the  service  of  my  professional  brethren  in  November  next. 

I  am,  etc.,  T.  Spencer  Wells. 

?,,  Upper  Grosvenor  Street,  September  3rd,  ISCl. 


COMMUNICATIONS  have  been  received  from  :  —  Mr.  J.  Vose 
Solomon;  Jlr.  J.  Blackdurn:  Dr.  .A.  E.  Sansom  ;  Jlr.  John 
F.Martin:  Dr.  J.  FitzPatrick  ;  Dr.R.  Fowleu;  Mr.  Richard 
Griffin;  Mr.  Eddowes;  Dr.  R.  C.  Holland  ;  Mr.  T.  Spencer 
Wells;  Mr.  Carter;  Mr.  Lawsox;  Dr.  B.  W.  Richardson; 
Dr.  Basham;  Dr.  Down;  and  Mr.  T.  ■Watkin  Williams. 


BOOKS    EECEIVED. 

1.  OatUnes  of  Surgical  Diagnosis.    By  George  H.  B.  Maclecdf  M.D 

London:  18G4. 
•?..  Pinciical  Observations  on  Diphtheria  and  Krysipelog.     By  C, 

Bell,  M.D.    London:  lse4. 
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ON  TR.ACIIEOTOMY  IN  DIPHTHERIA. 

By  George   Buchanan,  A.M.,  M.D.,   Surgeon  and 

Lectiu-er  on  Clinical  Surgevy,  Glasgow 

Eoyal  Infirmary,  etc. 

The  subject  to  which  I  desire  to  draw  your  attention 
for  a  little  time  is,  the  Surgical  Treatment  of  Diphthe- 
ria in  its  later  stages.  The  wide-spread  prevalence  of 
this  disease  in  many  districts,  its  great  fatality,  and 
the  ineiEcacy  of  medical  treatment  after  it  has  ad- 
vanced to  a  certain  point,  are  sufficient  inducements 
for  us  to  consider  how  far  surgical  interference  is 
called  for  in  cases  wMch  would  otherwise  end  in 
death. 

In  the  allied  affection,  attended  with  plastic  exuda- 
tion into  the  air-passages — croup — there  can  be  no 
doubt  that,  in  the  suffocative  stage,  tracheotomy  is 
the  only  resoiu'ce,  and  has  proved  so  valua1>le  in  the 
hands  of  most  practitioners,  that  it  is  a  recognised 
proceeding  in  surgery  ;  the  only  question  in  reference 
to  it  being,  whether  the  French  surgeons  do  not  re- 
sort to  it  too  early  as  a  means  of  treatment,  or  the 
British  delay  too  long  to  afford  its  pei-formanco  a 
fair  chance  of  success.  My  own  opinion  is,  that  there 
is  a  median  line,  towards  which  our  continental  con- 
freres should  recede  and  we  should  advance,  to  place 
the  operation  on  its  proper  footing. 

While,  however,  this  operation  has  been  long  re- 
sorted to  in  croup,  it  is  only  recently  that  it  has 
been  introduced  and  practised  in  the  now  more  com- 
mon disease,  diphtheria.  I  do  not  wish  to  enter  on 
the  medical  treatment  of  this  affection  at  all ;  for,  in 
truth,  my  experience  is  very  limited.  As  I  do  not 
engage  in  general  practice,  I  never  see  the  disease  at 
the  oiTtset ;  and  it  is  only  when  the  medical  treat- 
ment has  been  unavailing,  that  my  surgical  opinion 
is  called  for  by  the  family  attoudant.  But  one  thing 
seems  obvious  to  me;  that,  notwithstanding  the  most 
judicious  management,  many  cases  advance  from  bad 
to  worse,  until  death  appears  imminent. 

Diijhtheria  is  often  regarded  as  a  general  disease, 
manifesting  itself  locally  by  exudation  of  albuminous 
or  fibrinous  matter  on  the  fauces,  just  as  scarlatina 
is  accompanied  by  tonsillitis  and  measles  by  catarrh. 
For  practical  purposes,  it  seems  to  me  that  this 
affection  may  be  considered  as  presenting  itself  in  the 
sthenic  or  in  the  asthenic  form.  In  the  sthenic  variety, 
there  is  a  certain  amount  of  fever,  rarely  amounting 
to  that  of  croup,  but  simulating  an  attack  of  ordi- 
nary tousilitis.  Soon  a  patch  of  tough  white  mem- 
brane api^ears  on  the  tonsil,  and  rapidly  spreads 
around  over  the  whole  firuces,  and  extends  into  the 
larynx  and  trachea.  As  soon  as  the  exudation  has 
extended  into  the  larynx,  the  symptoms  suddenly 
assume  the  character  of  those  of  an  advanced  stage  of 
croup.  The  crowing  rospu-ation,  the  paroxysmal 
spasms,  the  agony  of  approaching  suffocation,  the 
violent  tossing  and  gasping  of  the  sufferer,  bear  a 
close  reseml^lance  to  tliat  most  painful  of  sights  to  a 
medical  man — a  little  child,  wliich  a  few  hours  ago 
■was  in  good  health  and  strength,   suffocated  by  a 


croupy  effusion.  Up  tUl  this  time,  the  patient  may 
have  a  good  pulse,  and,  in  the  intervals  of  the  spasm, 
may  sit  up  and  appear  comparatively  well;  at  least, 
in  many  cases  it  is  so. 

In  the  asthenic  form,  the  constitutional  predomi- 
nate over  the  local  symptoms.  There  is  debiUty 
from  the  very  outset — a  general  malaise,  unwilling- 
ness and  sometimes  incapacity  to  swallow  food  ; 
which  latter  symptom  often  is  the  fii-st  indication  for 
the  medical  man  to  examine  the  throat,  when  he  dis- 
covers the  white  patch  which  i^ronounces  the  disease 
diphtheria.  Sometimes  the  disease  proves  fatal  be- 
fore the  effusion  has  spread  to  any  great  extent ;  at 
others,  the  whole  mouth  and  fauces  become  covered 
with  exudation,  which  then  spreads  to  the  air- 
passages.  When  it  does  so,  the  symptoms  of  suffo- 
cation supervene,  and  the  fatal  result  is  hastened.  _ 

I  have  described  two  typical  forms  of  diphtheria ; 
but  it  is  not  often  that  we  find  cases  so  well  marked  as 
to  be  referred  at  once  to  either  class.  It  is  during  the 
progi'ess  of  the  malady,  which  may  run  its  course 
rapidly  in  a  few  hom-s,  or  may  extend  over  several 
days  or  weeks,  that  one  can  observe  in  what  way  it 
is  Ukely  to  prove  fatal,  if  its  progress  be  unchecked. 
In  cases  which  resist  medical  treatment,  then,  death 
occiu's  from  asthenia,  or  from  apnffia ;  and  it  is  most 
important  to  watch  for  indications  of  either  result 
from  the  very  first.  But  I  do  not  hesitate  to  affirm 
that,  in  a  great  majority  of  instances,  the  immediate 
cause  of  death  is  suffocation  by  the  false  membrane. 
Under  such  circumstances,  tracheotomy  is  the  only 
resource ;  and  in  proof  that  it  is  not  only  warranted, 
but  may  be  practised  with  a  reasonable  expectation  of 
success,  I  may  be  permitted  to  adduce  the  following 
examples. 

Case  i.  John  M.,  aged  4,  began  to  complain  of  sore- 
thi-oat  on  the  11th  of  "May,  1S(J3 ;  and  on  the  13th  was 
visited  by  Dr.  Gray,  who  at  once  jironounced  the  dis- 
ease to  be  diphtheria.  A  white  exudation  coated  the 
fairces  and  back  of  the  tongue.  Emetics  of  ipecacu- 
anha were  fii-st  administered;  and  subsequently  bi- 
chi-omate  of  potash,  and  also  a  gargle  of  chlorate  of 
potash.  Under  this  treatment,  the  child  got  nearly 
well.  On  the  20th,  however,  he  complained  of  pain 
in  the  thi-oat,  with  some  difficulty  in  breathing,  which 
was  not  relieved  by  an  emetic  of  iijecacuanha.  On 
the  morning  of  the  21st,  there  were  distinct  symp- 
toms of  exudation  in  the  larynx  and  trachea;  and 
the  distress  in  breathing  rapidly  got  worse  towards 
evening.  I  was  called  at  half-past  10  p.m.,  and  found 
Drs.  Gray  and  Burns  in  attendance.  The  little 
patient  was  in  great  distress,  tossing  in  bed  in  the 
agony  of  obstructed  respiration,  which  was  accompa- 
nied with  hoarse  stridor.  It  was  quite  plain  that  suf- 
focation was  impending.  The  gentlemen  in  attend- 
ance had  ali-eady  told  the  parents  that  Hfe  could  not 
be  prolonged  beyond  an  hour  or  two  without  surgical 
interference — a  statement  in  which  I  fuUy  agreed. 
I  performed  the  operation  with  great  caution,  fearing 
ha-morrhage  from  the  swollen  state  of  the  veins  of 
the  neck.  One  vein,  which  lay  across  the  seat  of  inci- 
sion, was  cut  and  tied;  and,  when  the  bleeding  had 
ceased,  I  opened  the  trachea,  and  inserted  a  double 
tube.  Nothing  could  be  more  satisfactory  than  the 
instant  relief  to  all  the  distressing  symptoms.  Pre- 
sently the  child  swallowed  a  few  spoonfuls  of  milk, 
and  soon  fell  asleep,  breathing  quite  quietly.  A 
young  medical  friend  took  charge  of  the  case  during 
the  night ;  and  when  1  visited,  at  six  next  morning, 
I  was  rejoiced  to  find  everything  going  on  well. 
However,  I  was  so  anxious  that  the  tube  should  be 
properly  managed,  that  1  told  the  case  to  my  stu- 
dents, some  of  whom  kindly  volunteered  their  ser- 
vices; and  from  the  date  of  the  operation,  for  six 
days,  a  medical  attendant  was  by  the  bedside  day 
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and  night.  The  iuner  tube  became  stopped  up  with 
a  clear  viscid  secretion  at  intervals  of  an  hour  or 
two,  but  was  readily  extracted  and  cleaned.  Milk 
and  beef-tea  in  small  quantities  were  given,  and 
easily  swallowed.  On  the  sixth  day,  the  secretion 
had  become  so  scanty  and  thin,  that  I  removed  the 
tubes,  and  found  that  the  breathing  was  quite  free, 
going  on  thi-ough  both  wound  and  mouth.  Next 
day,  his  voice  was  audible.  For  a  few  days,  mucus 
was  exjjelled,  dui-ing  coughing,  through  the  tracheal 
wound ;  but  by  the  fourteenth  day  it  was  filled  up, 
and  the  little  fellow  rapidly  regained  strength. 

Case  ii.  J.  A.,  aged  2  years  and  3  months,  was 
attacked  with  symptoms  of  diphtheria  on  the  24th  of 
August,  18G3.  The  family  medical  attendant  treated 
it  by  the  local  application  of  nitrate  of  silver,  and  the 
administration  of  chlorate  of  potash.  In  two  days 
the  disease  had  subsided,  and  the  patches  had  disap- 
peared fi-om  the  throat ;  whilst  the  child  became 
quite  lively.  On  the  27th,  however,  he  became  worse ; 
and  on  the  28th  the  larynx  was  evidently  invaded  by 
the  exudation.  On  the  evening  of  the  same  day, 
when  I  was  called,  it  was  quite  evident  that  the  dis- 
ease had  made  rapid  progress.  The  dyspnoea  was 
urgent,  the  chUd  tossing  about  in  great  uneasiness, 
and  occasionally  gasping  for  breath.  There  was  but 
one  opinion,  that,  without  oiieration,  the  i>atient  had 
only  an  hour  or  two  to  live ;  and  the  parents  at  once 
consented.  I  performed  tracheotomy,  with  a  most 
satisfactory  result;  for  in  a  few  mmutes  the  little 
sufferer  was  lying  quiet,  breathing  easily,  and  much 
relieved  in  every  way.  The  double  cannula-tube  was 
easily  introduced  and  retained.  During  the  night, 
milk  and  beef-tea  were  given,  and  readily  swallowed. 
On  the  fifth  day,  the  tube  was  removed ;  and  breath- 
ing went  on  easily  through  the  wound,  and  also  by 
the  nose  and  mouth.  Nothing  untoward  occiu-red; 
the  child  made  a  rapid  recovery. 

Case  hi.  T.  Cleland,  aged  6  years,  was  seized  with 
symptoms  of  diiihtheria  on  the  7th  of  Febi-uary,  1864. 
Patches  of  white  exudation  were  visible  on  the  ton- 
sils and  fauces.  He  was  treated  by  inhalation  of 
steam  and  application  of  hot  fomentations,  and  the 
administration  of  chlorate  of  potash.  On  the  11th, 
the  disease  had  extended  to  the  laiynx  ;  and  he  was 
then  placed  under  my  cai-e.  He  was  removed  to  a 
private  room  in  the  infirmary,  in  order  that  he  might 
be  imder  the  immediate  care  of  my  assistant  and 
dressers.  On  admission,  at  2  p.m.,  the  respu'ation 
was  hurried,  difficult,  and  stridulous ;  face  flushed ; 
pulse  120,  full.  As  his  strength  was  good,  I  ordered 
an  emetic  of  ipecacuanha,  to  be  followed  by  repeated 
doses  of  iodide  of  potassium.  At  6  p.m.,  the  breathing 
was  more  impeded,  but  pulse  still  good.  The  emetic 
was  repeated.  At  9  p.m.,  the  dyspncea  was  so  urgent, 
and  the  spasmodic  stridor  so  much  increased,  that 
his  face  became  almost  livid ;  and  in  a  paroxysm  he 
sprang  out  of  bed,  and  appeared  on  the  jioint  of 
suffocation.  I  at  once  decided  on  jjerforming  trache- 
otomy. The  operation  was  acoomijlished  with  gi-eat 
difficulty,  owing  to  his  struggles,  and  the  occmi-enoe 
of  several  spasms  during  the  manipulation.  The 
neck  also  was  very  vascular ;  and  there  was  consider- 
able hfemorrhage  from  a  distended  vein,  which  I 
secured  before  opening  the  trachea.  The  tube,  how- 
-ever,  was  safely  introduced,  when  the  struggles  at 
once  ceased,  and  breathing  became  tranquil.  A  large 
quantity  of  tough  exudation  was  coughed  and  pulled 
out  of  the  woimd,  after  which  the  ah'-passage  seemed 
completely  clear  of  obstruction.  On  the  12th  and 
13th,  he  was  remarkably  well ;  but,  on  the  14th,  was 
feverish,  with  a  white  tongue  and  rapid  pulse.  On 
the  15th,  the  skin  was  covered  with  a  bright  eruption 
of  scai'latina ;  but  he  was  more  comfortable  since  the 
eruption  appeared.  On  the  17th,  he  was  jirogressing 
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favourably ;  and,  as  all  uneasiness  connected  with 
the  tube  had  gone  off,  it  was  removed  without  any 
bad  consequences.  On  the  25th,  the  wound  was 
nearly  closed,  and  he  could  speak  and  whistle.  Next 
day,  he  was  allowed  to  go  into  the  ward;  but  he 
caught  cold,  and  general  anasarca  made  its  appear- 
ance. He  was  again  confined  to  bed,  and  kept  warm 
with  i^lenty  of  blankets ;  and  the  heat  of  the  room 
was  raised.  He  got  occasional  doses  of  castor  oil ; 
and  in  a  few  days  the  anasarca  began  to  disappear. 
On  the  19th  of  March,  he  was  dismissed  cured. 

This  case  is  peculiarly  interesting,  fi-om  the  occur- 
rence of  scarlatina,  and  then  anasarca,  to  complicate 
the  operation;  and  would  lead  me  to  believe  that  the 
existence  of  scarlatina,  at  least  in  a  mild  form,  ought 
not  to  be  considered  a  contraindication  to  tracheo- 
tomy, if  it  supervened  on  an  attack  of  croup  or  diph- 
theria which  threatened  death  by  suffocation. 

Case  iv.  W.  K.,  aged  3  years,  began  to  show  signs 
of  being  01  for  some  days  before  medical  assistance 
was  called  for.  On  the  18th  of  March,  1864,  Dr.  0. 
was  asked  to  attend,  when  he  found  the  whole  back 
part  of  the  mouth  covered  with  diphtheritic  exuda- 
tion. The  treatment  consisted  in  supporting  the 
system,  and  using  chlorate  of  ijotash  and  dilute 
mineral  acids.  He  continued  to  improve  a  little  each 
day  till  the  22nd,  when  the  la.ryux  was  evidently  in- 
vaded. Treatment  was  continued  for  twenty-four 
hoiu-s  longer ;  but,  on  the  evening  of  the  23rd,  the 
obstruction  to  respu-ation  became  so  gTeat  that  I 
was  sent  for.  I  found  marked  evidence  of  consider- 
able laryngeal  and  tracheal  effusion.  The  stridor 
was  continuous,  and  the  agony  great ;  the  face  was 
cold,  and  lijis  bluish.  I  at  once  perfoi-med  tracheo- 
tomy, with  the  most  marked  relief  of  all  symptoms. 
The  tube  was  introduced;  and,  as  usual  in  these 
cases,  the  chUd  fell  asleep  in  half  an  hour  after  the 
operation.  Everything  went  on  satisfactorily ;  so 
that,  on  the  evening  of  the  27th,  I  removed  the  tube, 
and  left  him  breathing  quietly  through  the  wound 
and  mouth.  Next  morning,  he  was  quite  well  and 
lively,  playing  about  the  bed,  and  took  breakfast 
with  great  relish.  Aboiit  midday,  while  running 
about  the  room,  he  suddenly  felt  a  choking  sensation, 
and  became  very  pale.  Dr.  C,  who  hap>pened  to  be 
in  the  vicinity,  was  called  at  once ;  and,  on  his  ar- 
rival, found  the  child  just  on  the  point  of  death. 
Indeed,  he  died  in  a  minute  or  two  afterwai'ds.  The 
wound  seemed  free  from  obstruction,  and  the  exuda- 
tion had  disappeared  from  the  fauces  altogether. 
The  cause  of  death  was  not  ascertained. 

Case  v.  J.  E.,  aged  5  years,  became  iU  on  the  21st  of 
February,  1864.  On  the  24th,  the  medical  attendant 
was  called,  and  found  her  suffering  fi'om  diphtheria. 
Treatment  was  continued  tUl  the  29th,  when  the 
larynx  was  invaded  by  the  exudation.  At  this  time  I 
was  asked  to  see  her;  and  it  was  apjiarent  fi-om  the 
dyspncea,  stridor,  and  often  recuii-uig  spasm,  that, 
without  sui'gical  interference,  death  was  at  hand. 
I  therefore  performed  tracheotomy  very  carefiJly, 
when,  on  introducing  the  tube,  instant  relief  was 
a,fforded  to  all  the  distressing  symptoms.  She  conti- 
nued to  progress  favoui-ably  tUl  the  2nd  of  Mai-ch, 
when  the  disease  appeared  to  have  attacked  the 
lower  i)art  of  the  trachea.  Eespu'ation  became  more 
and  more  obstructed  till  the  4th,  when  she  died. 

I  need  not  detain  my  hearers  with  accounts  of 
cases.  I  have  given  examples  of  the  operation,  with 
favoui'able  and  unfavom'able  results.  I  have  jier- 
formed  tracheotomy  now  twenty-one  times.  Seven 
of  the  patients  recovered,  and  foui'teen  died.  But  it 
is  improj^er  to  judge  of  its  value  from  such  limited 
statistics.  In  the  hands  of  surgeons  who  have  had 
larger  experience,  the  mortality  seems  to  be  about 
three  out  of   four    operations.      Even    among   the 
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French,  who  resort  to  it  much  earlier,  the  average 
success  is  one  in  four.  So,  then,  in  the  view  of  nu- 
merical statistics,  the  results  are  not  very  encou- 
raging. But  I  have  aU  along  held  that  this,  of  all 
siu-gical  operations,  is  not  to  be  tested  by  statistics. 
It  is  to  be  borne  in  mind,  that  the  disease  for  which 
it  is  ijractised  is  a  most  dangerous  one,  and,  at  the 
stage  of  obstructed  respiration,  is  almost  certainly 
fatal.  The  question,  then,  is  :  When  it  has  advanced 
beyond  the  control  of  medicine,  can  the  surgeon  hold 
out  a  hope  of  life  ?  Has  the  oi:)eration  saved  the  lives 
of  any  whose  case  has  become  hopeless  ?  That  it  has 
done  so  is  beyond  doubt;  and  that  it  would  be  stUl 
more  valuable  I  have  no  hesitation  in  believing,  if  it 
were  tu'mly  pressed  on  the  parents  at  a  suitable 
stage. 

The  operation  for  strangidated  inguinal  hernia  is 
a  very  successful  one,  if  resorted  to  iuimediately  after 
a  fair  trial  of  the  taxis  has  failed  in  reducing  the 
tumoiu-;  but,  if  delayed  for  twelve  or  twenty-four 
hours,  it  becomes  a  vast  deal  more  dangerous.  Do 
we,  therefore,  hesitate  to  give  the  patient  the  benefit 
of  our  sui-gioal  operation,  because  he  vriU  not  yield  to 
our  representation  at  the  fu'st  ?  And  would  we  be 
justified  in  collecting  oiu'  statistics  from  those  cases 
in  which  strangulation  has  existed  longer  than  we 
desire  ? 

In  diphtheria,  the  average  success  of  tracheotomy 
is  not  the  question ;  but.  Can  we  save  lives  which 
would  otherwise  be  lost  ?  "When  I  fii'st  performed 
this  operation  in  diphtheria,  I  was  afraid  that  the 
general  disease  would  be  a  contraindication  to  its 
performance ;  but  experience  has  shown  that  it  may 
be  performed  with  safety  and  success,  whether  the 
primary  disease  has  been  croup  or  the  other.  I 
would  not  perform  it  in  a  case  where  the  vital  powers 
were  completely  prostrated  by  the  pre-existing  ma- 
lady ;  in  other  words,  where  the  patient  was  dying  of 
asthenia.  Approaching  suifocation,  with  fan-  strength, 
is  the  proper  indication. 

Even  in  the  cases  which  ultimately  proved  fatal, 
the  relief  to  the  urgent  dyspnoea  was  sufBcient  to 
warrant  the  operation;  and  to  show  that,  if  jjer- 
formed  at  the  jjroper  time,  there  is  a  fair  chance  of 
success.  It  is  a  very  remarkable  thing,  which  I  have 
observed  in  almost  every  instance,  that  as  soon  as 
the  operation  is  safely  concluded,  and  the  tube  lodged 
in  the  trachea,  the  child  falls  asleep,  apparently  worn 
out  by  the  previorls  restlessness  and  want  of  sleep, 
which  has  been  the  most  distressing  symptom  for  the 
twenty-four  or  forty-eight  hoiu-s  preceding ;  the  tran- 
quillity of  the  respiration  aifording  a  rest  to  the  ex- 
hausted powers  of  the  sufferer.  When  the  operation 
fails  to  atford  jjermanent  relief,  death  rai-ely  occiu's 
from  suffocation,  but  usually  the  child  dies  Irora  ex- 
haustion— a  much  less  painful  and  harassing  mode  of 
death  than  the  feai-ful  struggles  which  j^recede  death 
from  suffocation.  In  this  lower  view,  I  think  the 
oi^eration  is  warranted. 

But  the  impoi-tant  question  is.  Could  we  not  save 
more  lives  by  performing  the  operation  cai'lier  in  the 
disease  ?  It  seems  undoubted  that,  when  symptoms 
of  laryngeal  complication  occiu',  the  hope  of  recovery 
is  but  small.  No  doubt,  isolated  cases  do  occur ;  but 
I  appeal  to  the  experience  of  those  who  have  seen 
a  great  deal  of  this  disease,  whether  recovery  is  not 
a  rare  thing  after  we  ai-e  satisfied  that  the  exudation 
has  spread  into  the  afr-i^assages.  The  great  ob- 
ject of  treatment  is  to  subdue  the  disease  before  this 
has  occm-red ;  and  in  a  great  majority  of  cases,  under 
proijer  management,  the  symptoms  will  yield  and 
disap])ear;  but  in  others  it  will  advance,  notwith- 
standiug  the  most  sedulous  attention,  and  prove 
fatal  in  a  very  large  number,  as  the  returns  of  the 
Kogistrar-General  will  show.     In  an  advanced  stage 


it  is  not  very  difficult  to  assert  that  the  case  wiU  cer- 
tainly prove  fatal ;  and  even  then,  if  the  tendency  to 
death  is  by  apncBa,  more  than  asthenia,  the  operation 
ought  to  be  had  recourse  to  without  delay. 

But  I  believe  that,  in  an  earlier  stage  than  this, 
the  operation  would  be  much  more  successful.  AVhen 
the  medical  treatment  has  been  faii-ly  tried,  and 
failed  to  arrest  the  disease ;  when  the  respiration  be- 
gins to  be  laboured  and  crowing — the  result  of  exu- 
dation into  the  lai-ynx — then,  I  think,  is  the  time  to 
operate.  In  almost  all  cases,  the  symptoms  become 
aggTavated;  and  the  strength  is  worn  out  by  the 
struggle  before  the  relief  is  given,  if  not  taken  at 
that  point.  I  am  convinced  that  further  experience 
will  enable  medical  men  to  ascertain  a  stage  at  which 
the  operation  wUl  be  justifiable,  with  a  fair  prospect 
of  success. 

The  operation  is  one  that  every  practitioner  ought 
to  hold  himself  prepared  to  undertake  on  an  emer- 
gency ;  still  it  is  one  difficult  of  execution,  and  to  be 
gone  about  with  great  caution.  In  children,  the 
trachea  lies  very  deep ;  and  the  encroachment  of  the 
thymus  gland  fi-om  below,  and  the  isthmus  of  the 
thyroid  from  above,  leave  a  very  small  space  in  which 
the  incision  can  with  safety  be  made.  The  continual 
movements  of  the  trachea,  caused  by  the  obstructed 
resph-ation,  render  it  difficult  to  be  reached  with 
safety.  The  steps  of  the  operation  should  be  pro- 
ceeded with,  quietly,  calmly,  slowly,  and  with  great 
regularity.  The  operator  should  dissect  carefully 
down  to  the  trachea.  Layer  after  layer  of  tissue 
must  be  carefuUy  divided,  and  held  aside  tUl  the 
rings  of  the  trachea  can  be  seen  clearly  at  the  bottom 
of  the  wound.  Any  bleeding  must  be  arrested  before 
the  opening  is  made.  V.'hen  the  tracheal  rings  ai'e 
faii-ly  exposed,  a  sharp  hook  is  to  be  placed  at  the 
upper  part,  and  a  bistom-y  plunged  firmly  into  the 
tube,  and  made  to  cut  a  sUt  neai'ly  a  quarter  of  an 
inch  long.  After  the  spasm  attending  the  opening 
has  subsided,  the  tube  can  usually  be  easily  intro- 
duced. 

In  the  after  management  of  the  case,  the  points  I 
have  found  most  essential  are,  to  keep  the  tube  clear ; 
to  diffuse  some  steam  through  the  apartment ;  and 
to  give  milk  or  beef-tea,  and  perhajjs  a  little  wine  or 
some  kind  of  fluid  nourishment.  The  trachea  soon 
becomes  tolerant  of  the  tube,  which  can  be  retained 
five  or  even  seven  days,  if  need  be. 


OX  SOME  POINTS  IN  THE  TREATMENT 
OF  DIABETES. 

By  Praxcis  Edmund  Anstie,  M.D. 

I  wisu  to  caU  the  attention  of  the  members  of  tha 
Association  to  one  or  two  practical  matters  in  con- 
nection with  diabetes. 

The  fact  has  long  been  recognised,  that  great  good 
may  be  efl'ected  by  the  regular  use  of  a  diet  in  which 
the  nitrogenous  matters  shall  be  represented,  for  the 
most  part,  by  meat,  and  the  hydrogen  and  cai-bon  by 
some  form  of  oily  food.  It  is  necessary  to  avoid  the 
administration  of  the  hydrates  of  carbon  v/hich  enter 
into  the  composition  of  any  ordinary  diet ;  since,  in 
the  peculiar  state  of  the  system  which  distinguishes 
this  disease,  imchanged  sugar  would  be  loft  to  cir- 
culate in  such  large  proportions  in  the  systemic 
blood,  that  the  latter  fluid  would  infallibly  exert  an 
irritant  influence  on  the  kidney,  and  provoke  a  sac- 
chai-ine  diuresis.  Hydrogen  and  carbon  must,  there- 
fore, be  administered  in  the  form  of  oil  or  fat  rather 
than  of  stai'ch  or  sugar ;  and  it  has  been  st.ated  that 
it  is  not  only  necessary  to  adopt  this  kind  of  regimen ; 
but  that  the  stomachs  of  diabetic  patients  easUy  ao- 
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cept  oloaii'inous  food.     I  have  to  notice  a  class  of 
cases  in  which  this  does  not  take  place. 

Dmiug  the  last  foiu-  or  five  yeai's,  I  have  met  with 
several  instances  in  which  sufferers  from  diabetes  not 
only  did  not  readily  accept,  but  positively  loathed 
almost  every  kind  of  oleaginous  food  which  could 
be  proposed  to  them.  This  singular  loathing  of  an 
aliment  which  is  especiaUy  necessary  for  the  pa- 
tient's welfare,  reminds  us  of  the  similai-  peculiarity 
which  Dr.  Edward  Smith  has  noted  in  a  large  propor- 
tion of  phthisical  persons,  and  which  Dr.  Eadclifi'e 
has  observed  in  the  sufferers  from  neuralgia.  It  is  to 
be  met  with  fii-mness  and  jierseverance  on  the  part 
of  the  medical  attendant,  who  must  try  one  form  of 
fatty  food  after  another,  till  he  does  find  one  which 
the  patient  will  take.  In  several  instances,  I  have 
tried  everything  in  vain ;  till,  at  last,  pure  cream, 
taken  in  pretty  large  quantity,  has  fulfilled  the  de- 
sired indication.  In  another  case,  the  almond  bis- 
cuits projjosed  by  Dr.  Pav,y  answered  very  well. 

It  may  seem  almost  unnecessary  to  insist  on  the 
necessity  of  this  pai'tieiilar  portion  of  the  dietary 
treatment ;  but,  in  truth,  it  is  often  neglected ;  and 
I  am  anxious  to  call  attention  to  the  evil  conse- 
quences of  such  neglect.  These  are,  of  course,  ijartly 
seen  in  the  emaciation  of  the  patient ;  but  by  fai-  the 
most  serious  effect  is  the  severe  nervous  distress 
which  soon  begins  to  afflict  him.  Nearly  all  these 
cases  are  distinguished  by  a  persistent  and  most 
troublesome  insomnia ;  and  I  have  now  attended 
several  such  patients  in  whom  this  condition  had 
brought  about  the  habit  of  opium-eating.  The  effect 
of  this  practice  upon  diabetic  patients  is  so  peculiar, 
that  I  think  it  worth  while  to  relate  some  of  the  ob- 
servations on  this  point  which  I  have  made. 

The  sufferer  from  diabetes  quickly  finds  out  that  a 
small  dose  of  opium  is  of  no  good  to  him ;  the  fact  being 
that,  with  the  abnormal  flow  of  urine  which  con- 
stantly goes  on,  a  considerable  projioi-tion  of  each 
dose  is  quickly  eliminated  from  the  system.  Accord- 
ingly, he  Cjuickly  advances  to  the  use  of  a  quantity 
of  opium  equivalent,  perhaps,  to  from  four  or  five  to 
twenty  grains  daily.  Having  found  the  level  of 
opium-consumption  which  gives  him  comfort,  he  does 
not  necessarily  increase  the  dose  any  further  ;  but  re- 
mains, perhaps,  stationary  for  mauy  months,  or  even 
yeai-s,  at  the  same  dose. 

Now,  this  is,  doubtless,  an  unsatisfactory  and  un- 
desii'able  condition  for  a  patient  to  get  into  ;  but  I 
wish  to  direct  attention  to  the  fact  that  where  once 
the  habit  has  been  fully  formed,  and  the  daily  qi'on- 
tum  of  ojiium  is  not  being  increased,  the  medical  at- 
tendant incurs  much  risk  if  he  suddenly  cut  it  off. 
Under  such  circumstances,  both  the  nervous  distress 
and  the  excre  jion  of  sugar  are  apt  to  increase  to  an 
alarming  extent. 

On  the  other  hand,  there  is  no  doubt  in  my  mind 
that,  where  the  patient  has  advanced  to  the  use  of 
truly  narcotic  doses  of  opium  (a  fact  which  may  be 
knon-n  by  his  suffering  distinct  depression  and  lan- 
guor, with  great  contraction  of  the  i)upils,  about  half 
an  hour  after  taking  a  dose),  he  is  putting  himself  in 
no  little  peril.  True  narcotic  or  paralysing  action 
has  always  a  tendency  to  aggi'avate  diabetes  ;  and 
opium,  given  in  large  doses,  sliares,  in  this  respect, 
the  pi-operties  of  the  anaesthetics,  chlorofoi-m  and 
ether.  Whenever,  therefore,  the  patient  informs  us 
that  he  has  carried  opium-eating  to  an  extent  which 
involves  any  depressive  effects,  we  are  bound  to  inter- 
fere at  once. 

The  only  true  substitute  for  narcotic-stimulants, 
where  a  diabetic  patient  has  got  to  rely  upon  them, 
is  the  speedy  adoption  of  a  dietary  calciUated  to  im- 
prove the  special  nutrition  of  the  nervous  system.  It 
is  here  that  we  particularly  need  to  insist  upon  the 
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use  of  a  high  proportion  of  fatty  ingredients  in  the 
daUy  food,  and  (where  the  stomach  wiU  bear  it)  the 
meclicinal  employment  of  cod-liver  oil.  There  is  one 
other  ingi-edient  of  nervous  tissue,  which  is,  also,  not 
improbably  indicated  in  these  cases — I  mean  phos- 
phorus. Acting  on  this  idea,  I  have  several  times 
administered  this  remedy,  with  decidedly  good  effect; 
the  form  which  I  have  selected  is  that  of  the  hypo- 
phosphite  of  soda  or  lime,  which  I  agree  with  Dr. 
Eadcliffe  in  believing  to  be  by  far  the  most  efficient 
preparation  of  phosjjhorus,  where  we  desire  a  food- 
tonic  to  the  nervous  system. 

I  stated  that  the  habit  of  opium-eating,  where  the 
doses  have  not  been  carried  to  a  large  extent,  and 
have  remained  stationary  for  some  time,  is  not  to  be 
rashly  interfered  with ;  at  least,  tOl  a  greatly  im- 
proved scale  of  dietary  has  been  established.  The 
truth  appears  to  be  that  the  instinct  of  opium-eating, 
dangerous  as  it  may  be,  is  one  which  has  not  unfre- 
quently  arrested  disease  at  a  critical  moment  when 
it  was  about  to  assume  a  new  and  more  serious  de- 
velopment. It  is  well  known  that  this  practice  has  a 
tendency  to  arrest  commencing  jjhthisis ;  and  there 
is  little  doubt  that,  when  not  carried  to  excess,  it  has 
had  this  effect  in  the  case  of  diabetic  patients,  who, 
from  defective  diet  and  other  sources  of  depression, 
would  almost  infallibly  have  developed  tubercle.  The 
tnie  moral  of  this  obsei'vation  should  be  an  increased 
solicitude  for  that  sort  of  improvement  in  the  nutri- 
tion of  the  patient  which  would  do  away  with  the 
nervous  distress,  which  is,  after  all,  the  central  and 
most  threatening  feature  in  the  clinical  history  of 
diabetes  ;  and  in  comparison  with  which,  the  elimin- 
ation of  sugar  and  the  waste  of  fatty  tissues  are  but 
secondai-y  and  unimportant  matters.  If  these  brief 
observations  have  any  effect  in  enforcing  this  im- 
portant maxim,  the  frequent  neglect  of  which  has 
been  exemplified  by  cases  which  have  come  under  my 
notice,  both  in  private  and  in  hospital  practice,  the 
purpose  of  this  paper  will  be  answered.  A  consider- 
able proportion  of  diabetic  patients  are,  I  imagine, 
practically  staa'ved;  and  this  notwithstanding  a 
nominally  high  standard  of  diet;  simply  from  the 
need  of  a  more  plentiful  siipply  of  fat  than  is  adminis- 
tered to  them.  Mere  animal  diet,  or  animal  diet  plus 
gluten  bread  and  the  less  starchy  vegetables,  will  not 
till  the  place  of  this — nor  will  anything  else. 


Overcrowding.  Dr.  S.  Gibbon,  medical  officer  of 
health  of  the  Holborn  district,  in  his  Eighth  Annual 
Report  just  issued,  makes  the  following  remarks  touch- 
ing overcrowding  in  dwelling  houses.  *'  Patriots  and 
philanthropists  cannot,  in  my  opinion,  devote  their 
superfluous  means  to  a  better  purpose  than  the  erec- 
tion of  suitable  dwellings  for  their  poor,  and,  in  this 
respect,  helpless  neighbours.  Charitable  doles,  even 
when  given  in  tlie  form  of  education  and  medical  i  elief, 
are  apt  to  undermine  the  independence,  and,  in  a  de- 
gree, demoralise  the  recipients.  These  and  the  like  are 
matters  in  which  the  artisan,  earning  fi'om  15s.  to  30s. 
or  40s.  a  week  can  and  will,  in  a  measure,  help  him- 
self; but  it  is  quite  out  of  the  question  to  expect  him, 
in  London  at  least,  to  erect  a  suitable  dwelling  for 
himself  and  his  family.  When  I  go,  as  of  late  I  fre- 
quently have  done,  into  a  small  three-roomed  house 
and  see  seven  young  families  huddled  together  as 
closely,  and  almost  as  promiscuously  as  sheep  in  a 
fold,  I  ask  myself,  what  can  the  church  and  its  agen- 
cies, the  school,  the  dispensary,  or  even  the  reforma- 
tory, do  for  the  members  of  a  household  thus  educated  ? 
The  influence  of  these  agencies,  excellent  as  they  are  j 

in  themselves,  are  as  mere  palliatives  and  patchwork 
compared  with  the  influence  of  giving  to  each  young 
couple  at  least  one  room,  with  the  appliances  neces- 
sary for  health  and  cleanliness." 


Sept.  17,  1864.] 


HOSPITAL    REPORTS. 


[British  Medical  Journal. 


IlIustrHtians 


HOSPITAL   PRACTICE 

METROPOLITAN   AND  PROVINCIAL. 


BIRMINGHAM   AND   MIDLAND   EYE 
HOSPITAL. 

THE     SURGICAL    TREATMENT    OF    GLAUCOMA    AND 
GLAUCOMOID  TENSION  WITHOUT  IRIDECTOMY. 

Under  the  care  of  J.  VosE  Solomon,  F.R.C.S. 

^Continued  from  page  239.] 
Case  iii.  Chronic  (non-inflammatory  ?)  Glaucoma 
of  Left  Eye  treated  hy  Paracentesis  of  the  Cornea : 
Vision  much  Improved.  Enucleation  of  the  Right  Globe, 
vjhich  was  staphylomatous,  disorganised,  and  blind. 
(From  notes  by  Mr.  Ai-thur  Bracey,  House-Sm-geon.) 
Jas.  Di.toti,  aged  42,  a  plumljei-,  was  admitted  Octo- 
ber 18th,  1863,  suffering  from  chronic  glaucoma ;  and 
cachexia,  a  result  of  asthma,  which  has  been  jjer- 
sistent  for  many  years.  The  right  eye  has  been  dis- 
organised by  glaucomatous  degeneration.  It  is  blind, 
hai'd  as  a  stone  (T  3) ;  the  sclerotic  is  thin,  and 
bulged  in  the  centre.  The  disease  commenced  Christ- 
mas 18G2,  with  dimness  of  vision  and  iiidescent 
vision.  The  eye  got  gradually  worse,  and  in  sis  or 
eight  months  ("the  following  summer")  all  percep- 
tion of  light  was  lost.  The  left  showed  symptoms  of 
disease  soon  after  the  first  was  affected.  The  vision 
was  dull ;  a  halo  surrounded  a  canclle-fiame ;  and,  on 
dark  afternoons,  he  was  practically  bHnd,  all  objects 
appearing  as  shadows  only.  The  tension  was  great 
(T  2J).  The  left  optic  disc  was  of  a  slate  or  grey  co- 
lour ;  the  sclero-choroid  foramen  was  much  widened 
out ;  cupping  was  not  apparent ;  but  there  was  a 
deep  shadow  on  the  disc.  The  retinal  veins  were 
large,  more  especially  the  upper  branch ;  the  ai'teries 
were  very  small.  He  could  not  see  to  read  or  wi-ite. 
The  temporal  field  of  vision  was  nine  inches. 

On  October  24th  and  November  1 7th,  paracentesis 
was  performed;  and  on  the  24th,  the  patient  con- 
sented to  the  removal  of  the  right  globe.  Neither 
chloroform  nor  ether  was  administered,  in  conse- 
quence of  the  general  emphysema  of  the  lungs. 

Deo.  1st.  He  read  minion  tyjje  (Jaeger's  No.  4). 
The  patient  attributed  his  imijrovement  to  the  re- 
moval of  the  disorganised  eye.  He  read  and  wrote 
for  his  amusement. 

Dec.  18th.  Paracentesis  of  the  cornea  was  per- 
formed. 

Dec.  20th.     There  was  much  tension. 

Dec.  24th.  He  read  pearl  type  (Jaeger's  No.  2) 
with  ease. 

Jan.  loth,  1SG4.  Tension  was  reduced  to  1.  He  read 
No.  2,  and,  with  a  convex  glass  of  10",  brilliant  type 
(or  Jaeger's  No.  1).  The  lateral  field  of  vision  on 
the  temporal  side  was  more  than  thi-ee  feet ;  on  the 
nasal  side,  it  was  eleven  inches.  He  complained  of  a 
musca  interfering  with  the  field  of  vision. 

Feb.  2nd.  The  tension  had  increased  the  last  few 
days.  The  musca,  which  was  of  the  size  of  a  small 
fly,  was  now,  he  said,  as  big  as  a  butterfly.  He  read 
No.  2,  and  No.  1  with  a  convex  glass.  When  stand- 
ing at  a  distance  of  eighteen  inches  from  the  pa- 
tient's eye,  the  nasal  field  measured  fourteen  inches, 
and  the  temporal  more  than  three  feet. 

Feb.  15th.  He  read,  unaided  by  glasses.  No.  1 
imperfectly ;  No.  2  with  facUity. 

May  l.'fth.  Tension  is  as  on  admission ;  viz.,  T  2J. 
The  field  of  vision  is  the  same  as  on  i'ebruary  2ud. 


With  a  thu'ty-inch  double  convex,  he  reads  brUliant 
typo  (No.  1)  without  difficulty.  Although  consider- 
able attention  has  been  given  to  his  asthma,  and  he 
has  been  taken  into  the  hospital  from  time  to  time 
for  the  advantages  of  temperature  and  diet,  etc.,  his 
general  ajipearance  is  as  shattered  as  on  his  first  ad- 
mission. 

This  man,  with  two  cases  in  which  iridectomy  had 
been  jjerformed,  was  presented  to  the  Midland 
Medical  Society. 

Case  iv.  Sympathetic  Internal  Ophthalmia,  v;ith 
Glaucomoid  Tension  (T  2J).  Intraocular  Myotomy, 
folloiced  by  Cure.  T.  B.,  a  brass-founder,  aged  58, 
had  the  left  eye  destroyed  by  a  traumatic  ophthalm- 
itis, which  excited  a  sympathetic  choroido-u-itis  in 
the  right.  The  disorganised  globe  was  enucleated 
on  July  9th,  18G1. 

July  23rd.  The  right  eye  was  very  tense  (T  2-J), 
but  not  of  stony  hardness.  He  could  not  distin- 
guish features,  or  see  to  cut  his  own  food.  The  u-is 
responded  freely  to  atropine.  Under  the  ophthalmo- 
scope, the  lens-capsule  exhibited  a  grauulai'  and 
speckled  apjiearance  from  exudation  into  its  intra- 
capsular cells ;  the  vitreous  humour  was  too  tui'bid  to 
admit  of  the  fundus  being  seen. 

Intraocular  myotomy  was  at  once  perfonned ;  and, 
in  seven  days  afterwards  (July  30th),  the  patient 
read  small  pica  (Jaeger's  No.  8)  with  a  sixteen-inch 
convex  glass.  In  two  days  later  (August  2nd),  he 
was  submitted  again  to  an  ophthalmoscopic  examina- 
tion, when  the  vitreous  humour  was  found  clear,  and 
the  optic  disc  and  retinal  circulation  were  readily 
focused.  The  lens-cajisule  had  still  a  granular  aspect, 
although  perhaps  less  so  than  before  the  operation. 
On  the  9th  of  August,  the  patient,  with  the  aid  of 
the  spectacles  which  it  had  been  his  habit  to  wear 
for  the  last  twelve  months,  read  bourgeois  type 
(Jaeger's  No.  4). 

Among  the  eai-ly  effects  of  the  treatment  was  a  re- 
storation of  the  natural  elasticity  of  the  globe,  which 
has,  I  believe,  j)roved  permanent.  At  the  end  of 
August,  the  man  resumed  his  work. 

It  is  curious  that,  after  the  intraocular'  myotomy, 
his  old  spectacles  occasioned  no  mconvenience  what- 
ever, presenting,  in  this  resiject,  one  of  the  several 
paradoxes  which  meet  investigators  of  optical  accom- 
modation. 

In  the  following  case,  the  state  of  the  optical  ac- 
commodation, before  and  after  section  of  the  ciliary 
structures,  has  been  noted. 

Case  v.  Glaucomoid  Tension  (T  2.V)  of  the  Right 
Eye ;  Intraocular  Myotomy  ;  Cure.  Synechia  Posterior 
of  the  Left.  Iridectomy ;  Cure.  State  of  Accomnioda^ 
tion  and  Vision  before  and  after  Operation.  Emma  B., 
aged  39,  was  admitted  with  subacute  corneitis  and 
irido-choroiditis  (specific)  of  the  right  eye,  on  Feb- 
ruary 2Sth,  1802.  In  the  left  were  numerous  and 
broad  adhesions  of  the  his  to  the  lens  (synechia  poste- 
rior), but  no  inflammation.  She  was  suffering,  at  the 
time  of  her  admission,  from  severe  ptyalism  and  great 
physical  weakness.  The  right  eye  had  been  tliseased 
since  two  weeks  after  Christmas  1801 ;  and  the  left, 
two  weeks  before.  After  the  employment  of  tonics 
and  chlorate  of  potash,  with  residence  in  a  pure  ail-, 
she  could  read,  on  May  23rd,  Jaeger's  No.  12,  or 
great  primer,  with  either  eye ;  nothing  smaller.  She 
was  highly  presbyopic.  The  right  globe  was  very 
tense  (T  25) ;  and  the  ophthalmoscope  showed  the 
vitreous  body  to  be  diffusely  turbid,  and  the  vessels  of 
the  retina  very  minute.  Intraocular  nii/o<y»ii(  was  per- 
formed on  May  31st,  with  a  view  to  reduce  tension,  and 
to  improve  the  stale  of  the  vitreous  body,  and  the  cu-cu- 
latiou  of  the  choroid  and  retina.  A  small  bit  of  the 
left  iris  was  removed  in  an  outwai-d  and  do\\-nwai-d 
direction,  so  as  to  restore  the  communication  be- 
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tween  the  two  chambers  to  a  more  physiological  con- 
dition. 

In  sis  days  (June  6th),  the  tension  of  the  right  was 
normal,  and  brilliant  tyi^e  (Jaeger's  No.  1)  read  by 
it  at  seven  inches.  No.  4  (Jaeger's)  was  the  smallest 
type  read  by  the  left.  No.  12  (great  primer)  was  now 
comfortably  read  at  twelve  inches  instead  of  twenty- 
one,  indicating  an  increase  of  the  curve  of  the  cornea. 

June  18th.  The  limits  of  distinct  vision  were,  for 
No.  1,  six  and  eleven  inches  respectively ;  for  small 
jjica  (Jaeger's  No.  8),  five  inches  and  twenty-one  re- 
spectively. With  the  right  eye,  which  was  the  best, 
a  iine  needle  coiUd  be  threaded.  Features  were  clear 
at  a  normal  distance. 

I  have  not  heard  of  this  patient  since  the  end  of 
1862,  at  which  date  no  deterioration  had  taken  place 
in  her  visual  power.  There  was  no  relapse  of  tension 
when  she  last  was  seen. 

[To  be  continued.^ 
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president's  address. 
By  W.  H.  Eansom,  M.D.,  Nottingham. 
IDelivt'rcd  at  Nottingluim,Junc  Z^rd,  18C4.] 
Gentlemen, — Let  me  first  express  my  thanks  for  the 
undeserved  honoui-  which  has  been  conferred  upon 
me  by  placing  me  here,  and  next  entreat  your  for- 
bearance with  my  shortcomings.  When,  in  accord- 
ance with  the  custom  on  these  occasions,  I  had  to 
XJrepare  an  address,  I  soon  found  that  a  discursive 
'risnme  would  be  uncongenial ;  I,  therefore,  ventui'ed 
to  introduce  an  innovation,  and  now  offer  to  you  in- 
stead, a  communication  upon  a  subject  of  some  in- 
terest in  clinical  medicine.  I  trust  that,  by  so  doing, 
I  may  give  satisfaction  to  many  of  my  hearers; 
but  should  any  regret  this  change  of  a  previous 
custom,  I  throw  myself  on  their  mercy. 

The  subject  which  I  have  selected  to  introduce  to 
your  notice  is  that  of  Diphtheria ;  a  m.alady  which, 
although  not  a  new  one  to  the  world,  has  recently 
come  upon  us  in  an  epidemic  form,  after  so  long  an 
absence  as  to  be  new  to  the  experience  of  the  present 
genei'ation  of  medical  men  in  this  country.  I  piu-- 
pose  to  illustrate  the  malady  by  relating  some  of  the 
cases  which  have  come  under  my  notice  in  this  part 
of  England ;  and  to  discuss  some  of  the  points  of  in- 
terest which  those  cases  may  raise,  relative  to  its  jia- 
thology  and  treatment. 

The  first  case  which  I  saw,  and  it  was,  I  think,  the 
fii'st  which  occurred  in  this  district,  was  in  the  spring 
of  1857.  A  young  lady,  of  about  15  years  of  age,  re- 
siding under  conditions  eminently  conducive  to 
health,  in  a  detached  hoiise,  and  not  having  had  any 
discoverable  communication  with  persons  who  had 
had  a  similar  affection,  was  attacked  with  tonsillitis. 
The  diseitse  was  soon  characterised  by  white  patches, 
or  false  membrsine,  fcetor  of  breath,  enlarged  cervical 
glands,  general  subcutaneous  swelling  of  the  neck, 
and  febiTle  disturbance  of  a  grave  kind.  Swallowing 
was  difficult,  painful,  and  often  followed  by  coughing. 
The  breathing  became  impeded;  the  signs  and 
symptoms  of  implication  of  the  glottis  and  larynx 
became  mai-ked ;  and  the  danger  of  immediate  death 
was  so  great,  that  recourse  was  had  to  tracheotom3'. 
It  seemed  to  afford  only  a  brief  respite  to  the  suffer- 
ing fi-om  impending  suffocation,  and  she  passed  away. 

In  this  case,  the  early  symptoms  were  not  such  as 
to  excite  alarm  j  and,  there  not  then  being  any  reason 
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to  suspect  the  serious  nature  of  the  malady,  she  was 
not  visited  for  sis  days  after  the  fii'st  indications  of 
sore-tlu'oat.  Dui-ing  that  time,  great  progress  had 
been  made ;  and,  when  the  fauces  were  examined,  the 
greyish-white  false  membrane  covered  the  whole  of 
the  visible  interior  of  the  throat.  This  insidious 
character  of  the  disease  has  been  noticed  by  many 
observers.  A  fuller  description,  as  seen  later  on  in 
the  epidemic,  is  given  in  the  following  cases. 

Case  i.  Georgina  HOI,  aged  18,  was  admitted  into 
the  hospital  on  AprU  28tli,  1855,  with  dirihtheria. 

History .  The  only  important  fact  was,  that  she  had 
had  scarlet  fever. 

The  present  illness  began  three  days  before  admis- 
sion, with  soreness  of  throat  and  some  sickly  feeling, 
not  preceded  by  or  accompanied  with  chills,  rigors, 
or  decided  fever.  There  had  been  no  known  commu- 
nication with  other  cases  of  diphtheria. 

Present  State.  AprU  29th.  She  was  a  healthy 
looking  gii-l,  comj^laining-  of  slight  sore-thi'oat.  She 
was  quite  collected  and  calm ;  swallowed  a  good 
draught,  but  coughed  a  little  after  it  sometimes.  She 
spoke  with  difficulty ;  the  voice  was  altered,  but  not 
hoarse.  There  was  moderate  swelling  of  the  neck 
about  the  angles  of  the  jaws ;  some  foator  of  the 
breath.  In  the  mouth  were  seen  white  patches  here 
and  there  ui>on  the  gums,  which  were  swollen.  There 
was  great  swelling  of  the  soft  palate  and  tonsils, 
which  were  partially  covered  by  a  greyish  white  false 
membra,ne.  There  was  a  dark  patch  in  the  centre  of 
the  hard  palate,  which,  together  with  the  lateral 
swelling  and  the  natm-al  uaiTowness  of  her  mouth, 
reminded  one  of  a  split  palate.  Pulse  144 ;  skin 
moist  and  warm.  Bowels  freely  open ;  mine  deposit- 
ing lithates.  She  was  given  bark  and  ammonia,  and 
the  following  gargle. 

p,  Sodae  biboratis  gr.  CO ;  potassffi  chloratis  gr.  180 ; 
aeidi  hydrochloric.  dU.  jiss  ;  nieUis  §i ;  aquas  ad 
gviii.     M.     Fiat  gargarisma. 

To  be  frequently  used. 

In  the  evening,  she  was  no  better ;  the  throat  more 
swollen.  It  became  evident  that,  in  the  ordinary 
way  of  gargling,  a  very  small  part  of  the  inflamed 
thi'oat  was  reached  by  the  gargle.  She  was,  there- 
fore, directed  to  di-ink  a  portion  each  time  she 
gargled,  in  the  hope  that  by  this  method  a  local  ac- 
tion might  be  obtained  as  far  as  the  disease  extended. 

April  30th.  She  passed  a  restless  night ;  rambled 
a  little,  but  only  while  dozing.  She  thought  herself 
to-day  a  little  better.  The  breathing  was  noisy  and 
phai'jTigeal,  not  at  all  croupy.  In-itable  cough  came 
on  every  now  and  then,  apparently  from  the  secre- 
tions of  the  inflamed  phai-ynx  trickling  down  and  ir- 
ritating the  glottis.  This  cough  was  worse  when  she 
lay  on  her  back.  There  was  less  sweUing  of  the  soft 
palate.  There  was  commencing  separation  of  the 
membranous  deposit.  The  posterior  wall  of  the 
pharynx  was  visible,  partially  covered  by  false  mem- 
brane. Bowels  not  open.  Pulse  120.  She  was  di- 
rected to  use  the  gargle  every  half  horn-,  and  to 
swallow  one  tablespoonful  each  time. 

May  1.  She  had  some  delirium  at  times,  even  when 
waking.  There  was  less  swelling  in  the  neck.  She 
swallowed  pretty  well ;  and  said  she  felt  better. 
Pharyngeal  respiration  was  not  so  noisy.  She  had 
had  a  little  purifonn  dischai'ge  from  the  nostrils. 
There  was  less  swelling  internally ;  and  one  could 
see  well  into  the  pharynx,  which  was  less  covered  by 
false  membrane,  as  also  the  palate  and  tonsils.  She 
coughed  less  after  drinking.  Bowels  open ;  appetite 
returning.     Pulse  134. 

May  2nd.  For  twelve  hours  after  the  last  visit,  the 
delirium  continued  with  hallucinations ;  not  fiightful, 
but  annoying,  visions  beset  her  and  made  her  rest- 
less, birt  neither  unhappy  nor  violent.     She  was  or- 
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dered  to  diminish  the  quantity  of  the  gargle,  and 
was  given  a  little  more  wine.  She  passed  a  better 
night,  and  to-day  v/as  better  in  every  way ;  swal- 
lowed and  breathed  better,  coughed  less.  The  inside 
of  the  thi'oat  was  red,  and  rapidly  cleaning.  There 
was  slight  piu-iform  dischai-ge  from  one  ear;  none 
fi'om  nostrils.     Pulse  120. 

May  5th.  She  continued  to  improve.  Pulse  84. 
She  was  ordered  to  have  chop  and  light  pudding. 

May  22nd.  She  was  convalescent,  and  made  an  out- 
patient. 

Case  ii.  George  Hammond,  aged  H,  was  admitted 
into  the  hospital  on  Dec.  17th,  1S5S.  The  disease 
commenced  foiu-  days  previously,  with  pain  in  swal- 
lowing, without  prior  chills  or  febrUe  symptoms.  The 
pain  increased;  swelling  ajipeared  in  the  neck;  and 
then  he  became  feverish.  He  had  redness  and  slight 
swelling  of  the  whole  fauces ;  a  whitish  false  mem- 
brane Uned  the  pharynx;  and  a  patch  was  on  the 
uvitla.  The  layer  was  not  thick;  but  the  patches 
were  large.  The  voice  was  but  little  better  than  a 
whisper,  and  tended  to  wheeze.  The  breathing  was 
quiet.  He  swallowed  fluids  very  well,  and  the  last 
di'ops  did  not  cause  cough.  He  could  not  swallow 
solids.  Pulse  132.  He  was  ordered  good  fluid  diet, 
and  the  gargle  of  chlorate  of  potash,  etc. — a  tea- 
spoonful  to  be  swallowed  every  half  hour.  A  portion 
of  the  white  false  membrane  was  scraped  off  and 
examined  microscopically.  It  consisted  in  the  main 
of  molecular  fibrine,  interspersed  with  groups  of  pus- 
like corjjuscles,  some  scaly  epitheUum,  and  a  httlo 
blood.  There  were  no  spores  like  those  met  with  in 
aphtha. 

December  18th.  He  was  better.  The  false  mem- 
brane had  not  extended,  and  seemed  a  little  thinner 
and  softer. 

December  19th.  The  general  redness  and  swelling 
of  the  fauces  were  much  less  ;  the  false  membrane 
much  less  extended.     Skin  cool.     Pulse  96. 

December  20th.  He  was  better.  Small  separate 
white  patches  were  seen  on  each  side  of  the  base  of 
the  uvula,  each  surrounded  by  a  red  border.  The 
fauces  and  pharynx  were  ne.arly  free  from  deposit. 
Two  or  three  little  white  patches  were  seen  on  the 
lower  gums,  and  one  or  two  smaller  stUl  upon  the  tip 
of  the  tongue.  The  white  patches  from  the  gums 
were  examined  microscopically,  and  consisted  of  scaly 
epitheUum ;  a  thick  layer  rendered  ojjaque  by  mole- 
cular matter  in  or  upon  the  cells ;  also,  numerous 
freely  moving  vibriones,  and  the  molecular  mati-ix  in 
which  these  arise.  There  were  no  spores  or  fila- 
ments comparable  to  oidium.  He  had  no  febrile  heat. 
Pulse  84.  He  asked  for  bread.  He  coughed  in  the 
night  somewhat,  and  had  now  a  little  pain  about  the 
hyoid  bone ;  yet  the  voice  was  not  much  amiss  ;  the 
breathing  was  easy,  and  free  from  laryngeal  quality. 
The  uri«e  was  alkaline,  not  alljuminous.  He  was  or- 
dered to  have  the  mixture  evci-y  hour  only ;  to  take 
two  drachms  of  castor-oil;  and  was  allowed  to  have 
bread. 

December  2l3t.  He  coughed  five  or  six  times  in 
the  night,  violently,  and  without  expectoration.  Tliis 
cough  was  not  excited  by  swallowing.  The  voice 
sounded  normal,  and  the  breathing  not  laryngeal. 
He  swallowed  well ;  asked  for  meat,  and  was  allowed 
it.  He  was  oi-dered  to  take  the  mixture  every  half 
hoiu'  by  day  and  evciy  Wo  hours  by  night. 

December  22ud.  He  had  a  good  night,  without 
cough.  There  stUl  continued  a  patch  or  two  of  white 
membrane  about  the  base  of  the  uvula ;  and  this, 
when  he  retched,  was  seen  to  be  continuous  v.-ith  a 
thicker  similar  layer  behind  the  soft  palate.  As  this 
part  was  not  touched  by  the  medicine  while  swallow- 
ing, he  was  directed  to  continue  it  every  two  hours, 
and  to  have  some  poiu-ed  down  the  nostril,  using  this 


route  alternately  with  the  mouth,  in  order  that  the 
mixture  might  come  into  contact  with  the  patches 
behind  the  uvula. 

December  24.th.  Although  the  patches  above  de- 
scribed about  the  back  of  the  velum  and  base  of  the 
uvula  had  remained  almost  stationary  for  two  or 
thi-ee  days,  yet,  within  twelve  hoiu-s  of  the  use  of  the 
mixtiu-e  by  the  nosti-il,  a  very  decided  amendment 
was  visible.  To-day,  the  throat  was  neai-ly  weU,  and 
the  patient  felt  able  to  do  any  ordinaiy  duties.  The 
medicine  was  omitted. 

He  was  made  an  out-patient  on  the  28th ;  seen  oc- 
casionally up  to  February  ISth,  1859 ;  and  then  dis- 
charged cured ;  having  never  suffered  from  any  se- 
condai-y  paralytic  affection. 

The  following  case  iUuatrates  a  more  severe  variety 
of  the  disease. 

Case  hi.  Matilda  T.,  aged  8  years.  The  illness 
began  without  traceable  cause  on  January  15th,  1859, 
with  chUls,  followed  ou  the  next  day  by  feverishness 
and  a  sore-throat. 

When  seen,  on  January  17th,  the  tonsils  were  very 
red  and  much  swollen ;  and  upon  them  were  patches 
of  milk-white  false  membrane.  There  were  moderate 
tenderness  and  swelling  in  the  neck ;  the  fever  was 
not  great. 

She  was  treated  with  the  chlorate  of  potash  and 
hydrochloric  acid  mixture  before  mentioned  (two  tea- 
spoonsful  every  half  hour) . 

In  this  case,  there  was  an  unusual  pain  in  swallow- 
ing,  felt  principally  about  the  level  of  the  hyoid 
bone ;  and,  this  being  excited  more  by  the  mixtiu-e 
than  by  anything  else,  it  was  never  so  freely  and  per- 
sistently taken  as  I  wished,  although,  by  great  per- 
severance, several  bottles  were  swallowed.  Diu'ing 
the  next  thi'ee  days,  the  fever  increased,  and  was 
marlced  by  intense  restlessness  and  some  delirium 
with  visions.  The  pain  excited  by  attempts  to 
swallow  increased,  until  she  refused  everything  on 
the  21st.  At  this  time,  the  white  deposit  had  spread, 
so  as  to  form  a  continuous  covering  for  the  fauces  and 
phai'ynx  as  far  as  I  could  see ;  it  was,  however,  al- 
ways p'.ilpy.  She  seemed  worn  out  and  sleepy ;  there 
was  a  copious  puriform  discharge  from  the  nosti-ils 
and  noisy  pharyngeal  rattle,  but  no  true  lai'yngeal  or 
croupy  breathing,  voice,  or  cough.  For  twelve  houi'S, 
she  took  nothing ;  she  slejit  a  little,  and  then  swal- 
lowed a  little  noui'ishment,  which  tiu-oughout  con- 
sisted principally  of  milk.  SwaUowing  was  still  in- 
tensely painful ;  she  longed  to  drink,  but  dared  not. 
She  took  some  chlorate  of  potash  dissolved  in  milk 
without  other  medicine,  and  a  little  tincture  of  sesqui- 
chloride  of  iron.  She  began  to  amend  soon  after- 
wai-ds.  Throughout,  there  was  no  fcetor,  and  but 
little  external  swelUng.  The  pain  gradually  dimin- 
ished ;  the  dischai'ge  from  the  nostrils  and  mouth 
became  less ;  she  raised  a  few  soft  bits  of  false  mem- 
brane, consisting,  in  the  main,  of  exudation-corpus- 
cles and  epitheUum,  with  spores  like  okUum  albicans. 
By  the  31st,  she  was  convalescent.  The  urine  dui'ing 
the  fii'st  few  days  only  was  oUghtly  albuminous. 

A  week  or  so  after  convalescence,  she  had  a  sUght 
relapse  of  feverishness ;  the  face  had  a  blank  look, 
and  the  eyes  stared  and  squinted  a  Uttle.  She  re- 
covered without  aijy  more  decided  jjaralysis,  under 
the  continued  use  of  tinctui'c  of  sesquichloride  of 
iron.  The  lu-ine  was  again  tested  for  albumen  diu-ing 
the  relapse,  without  finding  any. 

The  next  two  cases  are  given  to  iUustrate  a  very 
mild  form,  which  seems  to  recover  under  any  or  no 
treatment. 

Case  iv.     John  Hanlson,  aged  62,  after  having 

been  for  three  weeks  in  the  hospital  for  a  surgical 

affection   requfring  operation,  was  doing   well  until 

February  17th,  1S59.     He  then  began  to  have  sore- 
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throat,  with  slight  tenderness  externally,  and  red- 
ness and  swelling  internally  of  limited  amount ;  there 
were  several  spots  of  whitish  deposit  scattered  over 
the  fauces  and  pharynx.  He  was  treated  by  a  gargle 
of  alum  and  dilute  sulphuric  acid,  with  simple  saline 
mixture.  Four  days  later,  the  white  patches  were 
gone,  and  the  throat  nearly  well.  He  said  that  he 
never  had  scarlet  fever,  and  that  sore  throats  were 
not  prevalent  in  the  village  ironi  which  he  came. 

In  this  case,  the  false  membrane,  examined  by  the 
microscope,  consisted  of  numerous  pus-like  coiijuseles, 
with  a  little  molecular  matter  and  numerous  scaly 
epithelium-ceUs  ;  also  many  growing  spores  resem- 
bling oidium,  but  no  jointed  filaments. 

Case  v.  Catherine  Clews,  aged  14,  after  having 
been  in  the  hospital  one  month  with  hip-joint  disease, 
and  while  doing  well  as  far  as  the  siu'gical  malady 
was  concerned,  began  on  February  14th,  1850,  to  have 
sore-throat.  Whitish  false  membranes  rapidly  formed, 
so  as  to  cover  the  fauces  and  phar-ynx  as  far-  as  one 
could  see.  The  swelling  both  inside  and  out  was 
considerable,  and  the  pain  severe.  She  was  treated 
by  the  mixtm-e  of  chlorate  of  potash  and  dUute  hych'o- 
chloric  acid,  which  was  used  also  as  gargle,  and  by  a 
mixture  containing  tincture  of  sesquichloride  of  iron 
and  dilute  hydrochloric  acid.  She  got  nearly  well  in 
four  days,  and  by  that  time  the  white  false  membrane 
had  disappeared,  and  there  remained  only  a  little 
tenderness  and  sivelliug  externally.  She  had  never 
had  scarlet  fever.     There  was  no  rash. 

The  following  are  cases  of  the  paralytic  sequela;  of 
diphtheria. 

Case  vi.  Kichai-d  M.,  aged  34,  gi-oom,  was  admit- 
ted into  the  hospital  August  10th,  1858,  having  snfl'ered 
two  months  previously  from  a  sore-throat,  with  pain 
in  swallowing  and  hoarseness  of  voice.  The  wife  saw 
patches  of  a  white  colour  on  his  tonsils,  and  she  herself 
spat  up  "  bits  of  white  skin,"  having  had  the  sore- 
throat  at  the  same  time.  One  child  suffered  similarly 
at  the  same  time ;  the  two  others  escajjed  (these  de- 
tails ai-e  mentioned  to  shew  that  he  had  had  diph- 
theria). 

August  10th,  1858.  At  the  date  of  admission,  he 
had  difSculty  in  swallowing,  especially  fluids,  which 
excited  cough.  The  voice  was  hoarse  and  nasal.  He 
had  some  pain  in  the  abdomen  going  through  to  the 
back,  without  tenderness.  His  eyes  were  staring; 
face  pale.  He  was  very  feeble  and  somewhat  agi- 
tated ;  bowels  open ;  appetite  good,  even  craving. 
Nothing  of  note  was  observed  on  examining  the  thi'oat. 
At  this  date,  I  was  not  familiar  with  this  singular 
form  of  palsy.  He  was  ordered  to  take  fifteen  minims 
of  the  syrup  of  iodide  of  u-on  three  times  a  day ;  to 
have  compound  iodine  ointment  applied  to  the  neck ; 
and  solution  of  nitrate  of  sUver  (ten  grains  to  an 
ounce)  on  a  probang  to  the  pharynx  daily. 

August  19th.  There  was  no  material  change.  The 
cesophagus  was  erplored  by  a  bougie  in  consequence 
of  a  sense  of  obstruction  he  complained  of;  but  none 
was  met  with.  Violent  spasmodic  cough  was  excited, 
and  a  suflbcative  sensation,  which  also  was  excited 
after  each  use  of  the  caustic  solution  (it  seemed  as  if 
the  glottis  did  not  close  as  the  probang  bearing  the 
caustic  solution  approached,  and  hence  some  of  the 
fluid  entered  it).  The  caustic  solution  was  ordered 
to  be  omitted,  and  .a  gargle  of  chlorate  of  potash 
(half  an  ounce  to  twelve  ounces  of  water)  was  given 
instead.  After  this,  the  power  of  swallowing  gradu- 
ally improved. 

August  21st.  He  complained  much  of  numbness 
in  the  hands,  feet,  and  head,  which  had  increased 
gradually  since  it  began;  as  had  also  the  epigastric 
and  dorsal  pain;  for  which,  on  September  5th,  a 
blister  was  applied  with  benefit. 
■  September  8th.  He  was  worse  as  to  the  weakness 
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.and  numbness  of  the  extremites.  SUk  between  his 
fingers  was  mistaken  for  paper,  his  eyes  being  shut ; 
and  slight  touches  upon  his  legs  and  toes  wereunfelt. 
Painful  sensations  were  distinct  enough.  He  fell  if 
he  attempted  to  walk,  and  turned  in  bed  with  the 
greatest  difficulty.  Vision  was  impau-ed,  a  mist  being 
before  the  eyes.  His  mental  faculties  were  unim- 
pah-ed.  He  sw.allowed  much  better,  but  wai-m  things 
still  with  difficulty.  His  voice  was  shaky  and  cracked. 
A  blister  was  ordered  to  be  applied  to  the  nape  of  the 
neck ;  and  an  ounce  of  the  following  mixtiu-e  to  be 
taken  thi'ee  times  a  day. 

B,  Potassii  iodidi  51 ;  decoct,  cinchon.  jxij. 
SeiJtember  14th.  The  numbness  in  the  right  hand 
and  arm  was  less  than  in  the  left..  Slight  touches 
on  the  pulps  of  the  fingers  were  not  felt.  When 
blindfolded,  he  was  quite  unable  to  move  promptly 
and  dii'ect  accurately  the  hands  or  index  fingers.  He 
could  not  bring  them  together  without  a  great  effort, 
even  when  looking  at  them  ;  thus  he  had  a  loss  of 
muscular  sense  as  well  as  of  muscular  power.  Tactile 
sensibility  was  perfect  on  the  head,  face,  neck,  and 
shoulders,  and  on  the  arms  .as  low  as  the  insertion  of 
the  coraco-brachialis  muscle  ;  below  that  point,  touch 
was  impaired  gradually,  more  so  downwiirds.  On  the 
anterior  surface  of  the  trunk,  the  sense  of  touch  was 
uonnal  as  low  as  the  xiijhoiil  cartilage ;  then  gradu- 
.ally  more  impaired  downwards  to  the  feet.  On  the 
l^osterior  surface  of  the  trunk,  sensation  was  normal 
as  low  down  as  the  crests  of  the  ilia ;  but  below  that 
pai-t,  gradually  more  Lmijah-ed  downwards.  From  the 
calf  downwai'ds,  the  anterior  and  posterior  surfaces 
seemed  alike.  The  extremities,  both  upper  and  lower, 
were  cold,  especially  where  the  sensation  was  most 
impaired.  There  was  some  tenderness  on  percussion 
over  the  spines  of  the  seventh,  eighth,  and  ninth  dor- 
sal vertebra,  and  also  about  the  middle  of  the  cervical 
region,  where  he  had  often  a  pain,  relieved  by  stoop- 
ing the  head.  Deglutition,  speech,  .and  vision,  were 
better.  The  skin  w.as  moist  all  over.  Pulse  84  ;  lu'ine 
normal ;  bowels  open.  He  was  ordered  to  have  a 
blister  between  the  shoulders ;  and  two  ounces  of 
wine  daily. 

September  23rd.  The  feet  and  legs  were  better  as 
to  sensation  and  motion;  the  arms  and  hands  no 
better.  There  were  tenderness  and  a  little  pain  about 
the  ends  of  the  fingers,  just  under  the  nails,  the  ma- 
trix of  which  and  the  pulps  of  the  fingers  were  red, 
although  he  stdl  could  not  feel  fi  moderate  touch  on 
them.  He  had  occasional  twitchings  in  both  hands 
and  arms;  a  slight  rigidity  of  the  fingers  and  inabi- 
lity to  extend  them.     The  mixtui'e  was  omitted. 

Jt,  Ferri  et  strychnise  citratis  gr.  v.  ;    aquaj  gi.     M. 
Fiat  haustus. 

To  be  taken  three  times  a  day. 

September  25th.  The  pai-alysis  and  ansesthesia 
were  worse  in  the  legs  and  arms.  He  had  difficulty 
in  passing  lu'ine ;  and  was  obliged  to  force  and  strain ; 
there  was  a  little  pain  above  the  pubes.  He  had  some 
occasional  dyspnoia  with  tendency  to  sigh. 

September  27th.  The  bowels  had  not  been  open 
for  thi-ee  days.  He  w.as  ordered  to  take  ten  grains  of 
compound  colocynth  pill  immediately ;  and  to  have  an 
enema  in  the  evening. 

September  30th.  In  the  coui'se  of  last  night,  the 
right  arm  became  worse,  both  as  to  sensation  and 
motion,  so  that  he  could  not  lift  it.  The  bowels 
were  still  obstinate.  He  was  ordered  to  have  every 
night  ten  grains  of  compound  colocynth  piU ;  to  omit 
the  u'on  and  strychnia,  and  to  reoiu-  to  the  mixtxu'e 
of  cinchona  and  iodide  of  potassium. 

October  2nd.  The  bowels  could  not  be  made  to  act 
without  an  injection.  He  was  ordered  to  continue 
the  medicine  and  piUs,  and  have  an  injection  daOy. 

October  0th.     He  was  worse  in  the  upper  extremi- 
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lies ;  unable  to  move  either  hand  to  the  head.  Anes- 
thesia was  not  so  much  increased  as  the  pai'alysis ; 
he  could  feel  a  few  fine  haii's  placed  between  his 
finger  and  thumb.  The  loss  of  sensation  was  j^-eatest 
in  the  hands ;  but  another  spot  of  greatest  numbness 
was  found  near  the  right  elbow.  In  the  lower  ex- 
ti'emities,  the  anaesthesia  was  greatest  also  at  the 
distal  i^arts.  He  used  his  legs  vigorously  in  bed,  and 
walked  with  assistance.  He  had  a  sore  feeling  at 
the  soles  of  the  feet,  with  acute  pain  and  i^riekling 
when  touched.  There  was  a  simOar  state  in  the 
palms  of  the  hands  and  between  the  fingers,  so  that 
gently  moving  the  hand  caused  him  to  cry  out. 
There  was  no  visible  redness  or  other  change  in  the 
parts  thus  exquisitely  sensitive  to  pain  and  insensible 
to  tactile  impressions.  The  use  of  the  word  "  anees- 
thesia"  for  this  state  of  things  may  reasonably  be 
criticised. 

October  20th.  He  was  better  altogether ;  stronger, 
had  more  colour-,  was  stouter,  and  moved  the  arms 
more  vigorously,  esjiecially  the  left,  the  hands  re- 
maining flexed  and  rigid.  The  tactile  sensibility  was 
no  better.  The  puljris  of  his  fingers  were  touched,  de- 
cidedly without  his  feeling  it  ;  but  an  attempt  to 
seize  them  with  but  moderate  iirmness  caused  unen- 
dm-able  piain,  especially  near  the  ends  of  the  naUs, 
where  also  he  had  pain  without  being  touched.  His 
fi.ngers  could  not  be  straightened  from  the  intensity 
of  the  pain.  The  legs  were  stronger ;  but  in  the  feet 
he  had  the  same  loss  of  tactile  sensibility,  and  the 
same  pain  and  tenderness  as  in  the  hands.  Respira- 
tion, speech,  and  deglutition,  were  nearly  normal. 
The  medicine  was  omitted;  and  he  was  ordered  to 
have  ten  minims  of  tincture  of  sesquichloride  of  iron 
three  times  a  day. 

October  25th.     He  was  much  better. 

October  30th.  He  was  mitch  better ;  grasped  and 
felt  small  objects. 

November  1.5th.  He  was  much  better,  and  walked 
about  well.  He  now  felt  a  single  hau'  between  the 
finger  and  thumb,  although  he  had  a  sensation  in  the 
hands  which  he  called  numbness.  This  single  hail- 
was  not  easily  felt  by  a  healthy  person.  There  was 
slight  swelling  of  the  legs  and  feet.  The  urine  was 
not  albuminous. 

November  27th.  He  was  much  better.  There  was 
■stai  some  swelling  of  the  legs,  but  they  did  not  pit 
on  pressure.  It  appeai'ed  to  be  rather  in  the  muscles 
of  the  leg,  which  were  tender  on  pressure ;  and  a 
somewhat  similar  state  was  found  in  one  arm.  Ho 
was  made  an  out-patient,  and  recovered  by  slow 
degrees. 

The  son  of  this  patient  was  in  the  hospital  at  the 
same  time  with  very  similar  symptoms,  and  nearly  as 
severe,  after  a  slight  diphtheria.  He  was  discharged 
cured,  able  to  feel  a  single  fine  hair,  on  October  30th, 
i.e.,  after  eighty-one  days'  treatment,  for  the  fu'st 
month  with  syi'up  of  iodide  of  iron,  and  for  the  rest  of 
the  time  with  tincture  of  sesquichloride  of  iron.  He 
also  had  one  blister  applied  to  the  najje  of  the  neck. 

The  following  case  is  remarkable  for  its  extreme 
severity. 

Case  VII.  William  P.,  aged  14.  The  only  important 
fact  in  his  history  was,  that  he  bad  fits  in  childhood. 
His  present  illness  began  September  21st,  1859,  with 
slight  swelling  of  the  neck,  followed  by  pain  in  swal 
lowing.  The  inside  of  the  throat  was  described  as 
ulcer.ated  in  "rags"  ;  and  he  spat  up  "  bits  of  white 
skin."  He  was  treated  by  the  insufflation  of  powdered 
alum  and  other  household  remedies,  without  consult 
ing  a  medical  man.  He  went  out  daily,  and  in  ten 
days  was  convalescent.  After  an  int"erval  of  ten 
days,  he  began  to  have  a  nasal  intonation  of  the 
voice.  Four  days  later,  there  was  difficulty  in  swal- 
lowing soft  things,  while  hard  things  were  easier  to 


get  down.  There  was  failure  of  the  legs  in  walking, 
and  a  blank  stare  about  the  eyes.  Foui-  days  later, 
after  a  walk,  he  had  a  fit  of  some  kind,  ushered  in  by 
a  sensation  as  of  stoppage  of  the  heart's  action  and 
loss  of  sight ;  he  was  for  some  minutes  unconscious, 
and  the  limbs  were  stiff.  During  the  same  day,  he 
had  several  repetitions  of  the  initiatory  stage  of  the 
fit.  During'  the  same  night  there  came  on  a  sensa- 
tion of  tingling  and  numbness  in  the  hands;  and 
gradually  after  this,  he  partiaUy  lost  the  tactile  sensi-  ' 
bility  of  the  hands  and  feet,  as  "weU  as  the  motor 
power  of  the  trunk  and  extremities. 

November  1st.  He  moved  about  the  room  with 
difficulty.  The  paralysis  above  mentioned  was  irregu- 
larly distributed  in  the  parts  affected.  The  pharynx 
and  soft  palate  failed  to  act,  so  that  he  could  not 
swallow  solids ;  and  fluids  for  the  most  part  retm-ned 
by  the  nose  and  caused  cough.  He  could  not  clear 
the  throat ;  hence  there  remained  in  the  pharynx  a 
great  deal  of  mucus,  evidenced  by  the  rale.  He  had 
an  irritable  cough,  but  no  jihysical  sign  of  mischief 
in  the  thorax.  He  squinted,  and  saw  double ;  near 
objects  were  more  indistinct  than  distant  ones.  The 
muscles  which  support  the  spine  were  much  weakened; 
but  those  which  effect  inspiration  seemed  natural. 
The  mental  faculties  were  clear.  The  treatment  con- 
sisted of  fluid  nourishment,  and  ten  minims  of  tinc- 
ture of  the  sesquichloride  of  iron  every  four  hours. 

After  this  date  he  gradually  got  worse.  The  palsy 
increased  to  an  alarming  degree.  Prom  the  difficulty 
in  swallowing,  the  Habibty  of  the  glottis  to  be  ii-ri- 
tated  by  the  pharyngeal  mucus  and  by  the  drinks, 
increased  so  as  to  become  itself  a  source  of  danger. 

At  the  worst  period  of  the  iUuess  (about  November 
18th),  he  took,  in  forty-eight  hours  only,  about  four 
oirnces  of  fluid,  swallowed  by  a  few  di-ops  at  a  time. 
For  one  month  the  voice  was  without  sound :  the 
movements  of  the  lips  alone  indicated  his  wishes. 
The  hands  lay  almost  powerless,  and  the  legs  quite 
so,  so  that  on  one  occasion  his  foot  was  bm-ned  by 
a  hot  bottle,  he  being  unable  either  to  move  the  foot 
or  call  for  aid.  The  trunk  was  as  powerless  as  the 
arms ;  and  the  head  fell  about  like  that  of  an  infant. 
Once  in  this  state  he  was  nearly  suffocated,  by  a 
slight  sickness  coming  on  as  he  lay  on  his  back, 
when,  he  being  unable  either  to  turn  or  to  empty  the 
mouth,  or  obtain  help,  a  little  fluid  passed  into  the 
larj-nx,  excited  a  spasmodic  cough,  and  gave  rise  to  a 
local  inflammation  which  was  not  subdued  for  several 
days.  The  muscular  sense  was  entii-ely  lost,  at  least 
in  parts ;  so  that  on  one  occasion,  his  arm  being 
above  his  head  while  he  believed  it  to  be  at  his  side,  he 
moved  it  by  a  great  eft'ort,  and  was  quite  startled  by 
its  appearing  before  his  eyes  from  an  unexpected  di- 
rection. The  tactile  sensibility  was  never  quite  lost 
in  the  parts  affected,  but  was  much  impaired ;  the 
fingers  had  the  feeling,  when  touching  an  object,  as 
if  he  had  a  thick  glove  on.  The  sensibility  to  painful 
imjiressions  was  excessive ;  he  could  not  bear  to  be 
tm-ned  in  bed  without  calling  out.  The  coats  of  the 
bowels  seemed  partly  paralysed ;  no  aperients  acted 
without  the  help  of  a  clyster.  The  heart  throughout 
acted  weakly  and  irregularly.  The  hearing  was  too 
acute.  Micturition  and  respiration  were  well  per- 
formed. By  slow  degrees  ho  got  better ;  the  voice 
retm-ned;  the  swallowing  improved ;  and  the  power 
of  moving  was  restored  ;  Ijut  it  was  not  until  the  new 
year  that  he  was  brought  downstairs  ;  and  tlu-ee 
months  more  elapsed  before  he  was  well.  He  con- 
tinued to  take  the  iron,  doubling  the  dose  after  the 
first  few  days. 

At  the  time  of  my  first  seeing  the  ease,  the  patient 
and  those  around  him  made  no  mention  of  the  previ- 
ous attack  of  sore-throat,  until  pai-ticular  inquiries 
were  made,  to  which  I  was  led  by  observing  the  cha- 
331 


British  Medical  Journal.] 


TKANSACTIONS   OF  BRANCHES. 


[Sept.  17,  1864. 


raeter  of  the  paralysis.  This  point  is  impoi'tant  to 
notice,  for  it  not  unfreqnently  hajipens ;  and  we  are 
called  on  then  to  treat  a  sequel,  the  origin  of  which, 
having  been  slight,  has  been  forgotten.  We  may 
then,  unless  acquainted  with  the  distinctive  charac- 
ters of  this  form  of  palsy,  mistake  the  case  for  disease 
of  the  nervous  centres.  Thus,  in  the  spring  of  1860, 
I  saw  a  case  of  susj)ected  cerebi'al  disease.  A  chUd 
was  observed  to  stagger  in  walking,  falter  in  speech, 
squint,  and  stare  in  a  peculiar  blank  manner.  The 
intellectual  faculties  wei'e  probably  not  impaired ;  but 
the  shyness  of  the  little  suft'erer  made  it  difficult  to 
afEi'm  or  deny  this  point.  It  was,  however,  made  out 
that  the  loss  of  motor  power  was  accompanied  by 
numbness  and  tingling;  that  it  varied  much  in  extent 
and  intensity ;  was  patchy  as  to  its  distribution  ;  and 
in  no  way  defined  as  to  its  limits  in  the  way  we  know 
to  occiu'  in  the  vai-ious  diseases  of  the  brain  or  spinal 
cord.  Then  a  careful  inquiry  elicited  the  information, 
that  some  weeks  previously  the  child  had  had  a  sore- 
thi'oat ;  that  such  sore-thi'oats  had  been  epidemic  in 
the  village ;  and  that  a  medical  man  who  had  seen 
these  cases  declared  them  to  be  diphtheria.  A  hope- 
ful prognosis  was  given.  Tincture  of  the  sesquiohlo- 
ride  of  iron  was  prescribed,  and  recovery  took  place 
very  soon  after. 

I  cannot  forbear  to  mention  briefly  another  case, 
which  was  most  probably  one  of  diphtheritic  jiaralysis. 
A  young  and  other-s-rise  healthy  man  was  under  my 
cai-e  in  the  hospital  for  two  months  with  aphonia, 
which  seemed  causeless.  The  lai-yngoscope  shewed 
no  local  mischief,  except  a  very  large  wide  and  rather 
insensible  glottis.  At  length  he  was  questioned  as 
to  diphtheria ;  and  it  came  out  that  he  had  sutt'ered 
from  a  sore-throat  which  had  been  epidemic.  He  was 
given  the  tincture  of  the  muriate  of  iron,  and  soon 
quite  recovered. 

Case  viii.  Eliza  Swindon,  aged  30,  was  admitted  to 
the  hospital  January  Sth,  1859,  comijlaining  of  a  diffi- 
culty of  swallowing.  Her  jjresent  iUness  began  eleven 
weeks  before  admission  with  rigors,  general  pains,  and 
headache.  The  next  day  the  thi-oat  seemed  "  made 
up."  For  two  or  thi-ee  days  she  had  external  swel- 
ling in  the  neck  and  raised  fretid  slime,  and  some 
pieces  of  "white  skin."  A  few  days  later,  fluids  re- 
tiu-ned  by  the  nose  while  drinking.  On  December 
Cth,  she  was  at  my  house,  and  complained  of  a  sense 
of  obstruction  to  the  passage  of  food,  about  the  lower 
border  of  the  pharynx.  Convulsive  cough  was  excited 
by  attempts  to  swallow.  The  voice  had  the  peculiar 
nasal  quality.  Nothing  of  moment  was  seen  on  ex- 
amining the  interior  of  the  thi-oat ;  and  at  this  time 
she  had  no  paralytic  symptoms  in  the  extremities. 
She  was  then  treated  by  tinctiu-e  of  sesquichloride  of 
iron  and  the  gargle  of  chlorate  of  potash. 

December  26th.  The  report  says  :  "  able  to  swal- 
low better ;  voice  improved,  but  not  able  to  drink 
wai-m  fluids  at  all ;  cold  she  manages  better."  There 
were  tingling  and  numbness  of  feet  and  hands,  and 
weakness  of  the  legs  in  walking,  and  of  the  hands  in 
holding,  so  that  heavy  articles  di-opped  from  the  grasjj. 
She  spat  in  a  morning  thick  whitish  slime,  which,  ex- 
amined by  the  microscoije,  consisted  of  flakes  of  semi- 
solid muco-pus,  i.e.,  cohering  pus-corpuscles  in  a 
scanty  matrix  resembling  mucus  ;  these  were  sus- 
pended in  a  more  fluid  clear  viscid  mucus.  She  was 
dii-ected  to  continue  the  sesquichloride  of  iron,  and  to 
omit  the  gargle. 

Januai-y  Sth.  She  could  swallow  solids  or  fluids 
pi-etty  well,  and  looked  well.  The  mucous  membrane 
lining  the  fauces  and  pharynx  was  r.ather  too  i-ed,  but 
not  otherwise  abnormal.  The  epiglottis  was  easily 
visible,  rather  injected  and  swollen,  and  covered  with 
a  thick  creamy  slime.  Her  voice  was  weak,  not  hoarse. 
She  could  drink  cold  things  well ;  warm  things  caused 
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cough.  She  had  some  sensation  of  numbness  in  the 
extremities,  but  thought  the  power  of  movement  was 
quite  natural.  The  urine  was  not  albuminous  ;  it  was 
alkaline  in  reaction.  She  was  ordered  to  continue 
the  tinctiu'e  of  sesquichloride  of  u'on,  and  to  have  the 
pharynx  touched  once  daily  with  a  solution  of  nitrate 
of  silver,  of  ten  grains  to  an  ounce  of  water. 

January  22.  She  was  much  better ;  swallowed  hot 
and  cold  things  equally  well.  The  voice  was  a  little 
cracked  and  hoarse.  Some  creamy  slime  was  seen 
trickling  fi'om  the  posterior  nares ;  and  she  had  bled 
a  little  from  the  nose.  There  was  some  slight  rem- 
nant of  ana3sthesia  in  the  hands. 

In  this  case  the  ajipUcation  of  the  caustic  solution, 
did  not  excite  the  same  violent  connxlsive  cough  and 
suffocation  which  it  had  done  in  Case  vi. 

February  Sth.     She  was  dischai'ged  cured. 

This  patient,  when  fii"st  she  applied  for  relief,  com- 
plained of  symptoms  which  suggested  rather  a  stric- 
tui'e  of  the  gullet  with  sp.asm,  than  j^aralysis.  The 
coexistence  of  spasm  of  npighbovu-iug  muscular  struc- 
tm-e,  with  paralysis  of  the  pharyngeal  muscles,  is  not 
uncommon  in  these  cases ;  and  these  symptoms  ai-e 
the  more  apt  to  mislead,  as  some  bloody  mucus  may  be 
raised,  and  the  patient  gives,  as  in  this  case,  no  his- 
tory of  previous  diphtheria,  unless  in  answer  to 
special  iuquii'ies. 

Case  ix.  Ruth  H.,  aged  21,  was  admitted  into  the 
General  Hospital,  Nottingham,  June  Sth,  1858,  hav- 
ing had  diphtheria,  which  had  commenced  six  weeks 
previously,  and  in  which  attack  I  had  seen  her  in  con- 
sultation. For  one  week  the  disease  had  been  severe; 
after  which  she  gradually  improved,  but  the  power  of 
swallowing  never  became  quite  right.  For  fourteen 
days  before  admission  she  had  cough  on  di'inking, 
with  a  sensation  as  if  something  were  sticking  in  her 
thi'oat  at  all  times. 

June  Sth,  1858.  At  the  date  of  admission,  she 
could  scarcely  swallow  anything,  being  in  this  respect 
much  worse  than  she  had  been  after  the  first  week  of 
the  illness.  Solids  seemed  to  stick ;  and  fluids  re- 
turned through  the  nose,  giving  rise  to  violent  cough- 
ing. On  insjjection,  I  saw  nothing  to  account  for 
these  symptoms ;  and  doubtless  overlooked  the  immo- 
bility of  the  soft  palate.  There  was  some  swelUug  of 
the  glands  of  the  neck  stiU  remaining ;  but  it  was  not 
clear  that  a  part  of  this  was  not  of  ancient  date.  A 
probang  met  with  slight  obstruction  at  the  lower 
border  of  the  pharynx;  and  the  discharge  upon  it 
was  muco-pus  streaked  with  blood. 

She  was  treated  with  iodine  to  the  neck  externally; 
and  a  solution  of  nitrate  of  silver  upon  a  probang  was 
applied  to  the  outlet  of  the  pharynx  every  other  day  ; 
two  gi'ains  of  quinine  were  taken  three  times  a  day. 

Fourteen  days  later,  she  could  swallow  solids  or 
fluids  without  difficulty.  She  was  observed  for  a 
month  longer,  and  then  discharged  cured. 

It  may  be,  that  in  this  case,  and  in  the  previous 
one,  there  was  no  remaining  superficial  inflammation 
of  the  mucous  membrane  of  the  i:iharynx  and  posterior 
nares,  other  than  was  excited  by  the  violent  convul- 
sive efforts  which  followed  attempts  to  swallow ;  stiU 
the  fact  is  of  some  interest,  that  exudation,  which 
could  only  have  been  the  result  of  some  inflammation, 
was  met  with  in  both  cases,  both  from  the  pharynx 
near  its  lowest  border,  and  also  trickling  down  from 
the  posterior  nai'es.  It  has  been  attempted  to  prove 
that  this  paralysis  is  often  due  to  jn-olonged  nasal 
diphtheria.  It  is  certain  that,  it  flrst  begins  in  many 
cases  in  the  throat,  and  it  is  interesting  therefore  to 
mark  these  indications  of  inflammatory  action  in  the 
parts. 

Case  x.  John  H.,  aged  4G,  innkeeper,  a  stout  healthy 
man,  was  first  seen  February  25th,  1859.  Eight  weeks 
previously  he  had  a  slight  sore-throat,  iu  which  no 
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deposits  were  seen.  He  made  a  good  recovery ;  but 
the  voice  remained  nasal.  Six  weeks  later,  lie  began 
to  have  numbness  in  the  feet  and  weakness  of  the 
legs.  These  symptoms  were  now  much  increased ; 
and  the  axms  were  similarly  affected ;  in  both  ujjper 
and  lower  extremities  the  loss  of  sensation  and  mo- 
tion was  most  marked  at  the  distal  ends.  There  was 
no  other  discoverable  symptoms  of  cerebral  or  spinal 
lesion  ;  no  cai-diac  affection ;  there  was  slight  oidoma 
of  the  legs,  but  no  albumen  in  the  lu-ine.  He  had  no 
anasmia.  Nutrition  was  normal.  There  was  no  pain 
anywhere.  He  was  ordered  twenty  minims  of  tinc- 
ture of  muriate  of  ii'on  every  four  houi's. 

The  paralysis  sjjread  for  a  week  or  two,  until  he 
was  confined  to  bed,  and  unable  to  turn  over  without 
assistance.  The  urine  was  again  examined  a  month 
later,  still  without  finding  any  albumen.  He  made  a 
good  recovery  after  a  tedious  illness  of  about  two 
months. 

This  case  exhibits  the  non-dependence  of  this 
form  of  palsy  either  on  anaemia  or  albuminima.  The 
patient  also  made  no  mention  of  the  previous  sore- 
thi-oat  until  questioned  on  the  point. 

Case  xi.  Laura  "VV.,  aged  15,  a  school-girl  of  mo- 
derately good  health,  in  December  1859  had  slight 
sore-throat.  The  medical  attendant  doubted  whether 
it  was  diphtheritic  or  not.  She  made  a  good  recoveiy ; 
but  began  six  weeks  later  to  have  a  difficulty  in  swal- 
lowing, a  tendency  of  iluids  to  retm-n  by  the  nose, 
and  a  sensation  of  numbness  of  the  feet,  aftei-wards 
of  the  hands  also. 

Mai-ch  16th,  1859.  When  first  seen,  she  had  partial 
loss  of  power  of  motion  and  of  tactile  sensibility,  limi- 
ted to  the  distal  portions  of  the  legs  and  anus,  variable 
in  these  parts  as  to  the  seat  of  greatest  intensity. 
The  extremities  were  cold  and  slightly  livid.  The 
urine  was  slightly  albuminous,  depositing  no  casts  of 
the  tubes.  There  was  a  little  cedema  of  the  ankles, 
and  great  pallor  of  face.  She  was  ordered  eight 
minims  of  tinctui'e  of  muriate  of  iron  every  foiu'  houi's, 
and  strong  solution  of  iodine  to  the  spine  daUy. 

She  continued  in  this  state,  varying  very  much,  for 
two  or  three  weeks,  and  then  began  to  amend.  It 
was  noted  on  March  29th,  that  the  pai-alysis  of  mo- 
tion and  sensation  was  li-equently  shifting,  and  vary- 
ing in  intensity;  a  cii'cumstance  to  which  Trousseau 
has  di'awn  attention.  There  were  some  pain  and 
tenderness  on  pressui'e,  with  redness  of  the  soles  of 
feet  and  toes.  The  iron  was  doubled,  and  the  iodine 
lotion  omitted.     The  mine  was  not  albuminous. 

She  improved  gradually  after  this  date,  recovering 
the  sense  of  touch  faster  than  the  power  of  motion 
and  the  muscular  sense.  She  made  by  degi-ees  a 
perfect  recovery. 

This  case  contrasts  with  the  preceding,  inasmuch 
as  albuminuria  and  aneemia  were  both  present,  but 
cleai'ly  were  not  essentials,  only  coexisting.  The 
lividity  of  the  paralysed  parts  was  very  striking  in 
this  ease. 

I  have  twenty-eight  cases  of  diphtheria  recorded, 
and  nine  cases  of  slight  sore-throat  ocoiui-ing  under 
conditions  which  left  no  doubt  that  they  were  caused 
by  the  diphtheritic  miasm,  whatever  that  may  be. 

In  the  whole  37  cases,  eight  deaths  occurred ;  all 
but  one  (aged  15)  under  five  years  of  age.  lu  three 
of  the  eight  fatal  cases,  tracheotomy  was  performed. 
In  all  the  eight  cases,  death  was  due  to  implication  of 
the  larynx  :  in  thi-ee  of  these,  I  was  not  sure  whether 
by  extension  fi-om  the  pharynx,  or  by  independent 
origination  in  the  larynx,  the  croupy  symptoms  hav- 
ing been  amongst  the  earliest  which  presented  them- 
selves. Indeed,  these  three  cases  were  such  as  woiUd 
a  few  years  ago  have  unhesitatingly  been  designated 
croup ;  but  the  existence  of  some  false  membranes  in 


the  pharynx,  and  the  prevalence  of  diphtheria  in  the 
immediate  neighbom-hcod,  induced  me  to  include 
them  in  this  paper. 

Six  of  the  eight  fatal  cases  were  not  seen  until  after 
the  extension  of  the  inflammation  to  the  lai-ynx. 

Excluding  the  nine  cases  of  trivial  diphtheritic 
sore-thi'oat,  there  were  twenty  recoveries;  and  of 
these,  fifteen  had  some  paralytic  sequela;.  Nor  can 
this  be  said  to  include  all,  for  some  of  the  remainder 
were  not  observed  long  enough ;  and  I  have  certainly 
seen  slight  cases  of  secondary  pai'alysis,  which  would 
have  escaped  notice,  had  they  not  been  specially 
sought  for. 

No  sequelje  were  observed  in  any  of  the  nine  trivial 
cases  of  diphtheritic  sore-throat. 

That  we  have  in  diphtheria  to  do  with  a  specific 
febrile  disease  is,  I  think  manifest,  and  has  been  suf- 
ficiently demonstrated.  The  secondai-y  symptoms 
are  so  characteristic  as  to  suiHce  of  themselves  to 
distinguish  this  malady  fi'oni  aU  others,  and,  in  con- 
junction with  its  general  history,  to  establish  the 
claim  of  tliphtheria  to  be  considered  an  acute  specific 
disease,  having  for  its  usual,  but  not  constant  ana- 
tomical expression,  an  inflammation  of  the  lining 
membrane  of  the  thi'oat,  which  terminates  by  exuda- 
tion on  the  surface,  at  the  same  time  that  it  pro- 
foundly aft'ects  the  whole  system  in  a  manner  peculiar 
to  itself.  I  cannot,  therefore,  in  any  manner  yield 
assent  to  the  argument  recently  put  forth  by  a  writer 
in  the  British  Medical  Journal,  that  diphtheria 
has  no  separate  existence  as  a  disease,  and  is,  as  it 
were,  but  a  mere  quality  of  several  maladies. 

The  following  observations  relate  to  the  morbid 
anatomy  of  cUjilitheria. 

I  examined  a  membranous  tube  coughed  up  by  a 
child,  G.  PiUT,  who  had  diphtheria  in  January  1858, 
and  which  seemed  to  be  a  tolerably  good  cast  of  a 
part  of  the  oesophagus.  The  mass  of  the  membrane 
was  made  up  of  molecular  fibrillated  matrix  not  dis- 
tinguishable fi-om  fibrine,  imbedded  in  which,  but 
very  variously  distributed,  were  numerous  exudation- 
corpuscles  not  distinguishable  fi-om  pus,  and  near  the 
attached  surface  of  the  membrane  groups  of  fusiform 
cells  and  fibre-cells.  The  free  sm-face  showed  dis- 
tinctly the  openings  of  the  glandular  tubules,  had  a 
smooth  sui-face,  and  was  quite  denuded  of  epithelium. 
The  casts  of  the  gland-tubules  were  elongated  a  little 
at  their  attached  ends,  and  near  to  them  were  found 
highly  organised  elements  fi'om  the  true  mucous 
membrane,  which  seemed  to  have  been  torn  away  with 
the  cast.  Thus  the  membrane  seems  to  be  an  ordi- 
nary fibrinous  exudation  beneath  the  epithelium,  and 
to  have  at  certain  points  such  intimate  adherence  to 
the  mucous  membrane,  that  it  cannot  be  separated 
from  it  without  laceration. 

Samuel  Issett,  aged  IG  months,  died  of  diphtheria, 
so  mOd  for  the  iirst  week  that  no  medical  man  was 
consulted,  and  so  severe  at  the  last  that  death  took 
place  within  twenty -foiu-  hoiu's  after  he  was  iii'st  seen, 
with  aU  the  symptoms  of  croup,*  and  with  visible  false 
membranes  in  the  phai-ynx,  and  swelling  of  the  glands 
in  the  neck.  A  i)Os(  »ior(c»i  examination  was  made, 
and  the  pharynx  was  seen  lined  with  a  white  mem- 
branous exudation  ti-om  its  upper  to  its  lower  bordei-, 
gi-adually  becoming  thinner  near  its  lower  termina- 
tion. A  few  small  patches  of  the  mucous  membrane 
alone  uncovered,  and  these  were  intensely  red.  The 
membrane  was  continued,  though  thinner,  over  the 
margins  of  the  glottis  and  epiglottis  (the  mucous 
membrane  of  which  was  swollen  and  red)  into  the 
lai'ynx  to  its  lower  margin,  where  it  waa  softer  an 
thinner. 
The  microscopic  examination  confirmed  that  made 
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in  the  case  of  G.  P.  The  epithelium  was  found  on 
the  free  surface  of  the  exudation  in  sections  made  at 
the  edge  of  a  patch,  elsewhere  it  was  absent. 

I  will  not  say  more  on  the  question  of  the  morbid 
anatomy  of  diphtheria,  than  that  it  jiresents  struc- 
tm'aUy  nothing  which  disting-uishes  it  from  other 
allied  inflammations,  and  hitherto  no  parasitic  or- 
ganism has  been  met  with  in  it  which  is  constant  in 
its  presence  or  peculiar  to  it.  I  cannot,  therefore, 
agi'ee  with  the  suggestion  thi-own  out  by  Professor 
Laycock  that,  diphtheria  may  jjossiljly  depend  on 
o'idium  albicans,  however  strongly  I  incline  to  the  ge- 
neral doctrine,  that,  in  all  diseases  which  are  jjropa- 
gated  by  a  morbid  poison  capable  of  increase  within 
the  bodies  of  the  sick,  the  morbid  poison  is  some  or- 
ganised being ;  and  for  this  reason,  that  the  power 
of  reproduction  is  restricted  to  organised  beings. 

It  must  not  be  supposed  that,  because  the  develoj)- 
ment  of  a  pellicular  inflammation  in  the  tlu'oat  or 
elsewhere  is  the  leading  characteristic  of  diphtheria, 
it  is  alone  diagnostic  of  that  disease.  The  truth  is, 
that  many  forms  of  superficial  inflammation  of  the 
lining  membrane  of  the  tha-oat  or  mouth  result  in  a 
membraniform  erudation,  not  anatomically  distin- 
guishable from  that  found  in  diijhtheria.  Bretonneau 
showed  that  this  resulted  from  the  application  of  a 
solution  of  cantharidine  in  oil,  or  from  strong  caus- 
tics, acids,  etc.  It  certainly  results  from  the  other 
specific  acute  diseases,  which  often  are  accompanied 
by  inflammation  of  the  throat,  as  searlet-fever  and 
measles ;  and  must  be  looked  upon  as  merely  the  re- 
sult of  an  inflammation  of  the  mucous  membrane,  of 
a  certain  degree  of  intensity,  perhaps  also  requiring 
a  particular  quality. 

Pathologically,  there  is  small  difference  between 
the  false  membranes  of  diphtheria  and  those  of  pleu- 
risy ;  and  stni  loss  between  them  and  the  fibrinous 
casts  from  jilastic  bronchitis  or  those  occurring  in 
dysentery.  It  is  sirrprising  that  Bretonneau,  who 
recognised  this  tendency  of  other  acute  inflammations 
of  the  throat  to  result  in  the  formation  of  false  mem- 
branes, should  stiU  have  reasoned  too  much  as  if  to 
find  a  false  membrane  in  a  throat  were  to  prove  a 
case  diphtheria. 

There  must  remain,  however,  always  a  certain  dif- 
ficulty in  the  diagnosis,  if  we  refuse  to  accex^t  the  ex- 
istence of  false  membranes  as  pathognomonic ;  nor 
can  this  be  entu'ely  removed.  Clinically,  the  same 
difficulty  occurs  too  often  in  many  maladies;  yet  we 
do  not  doubt  the  existence  of  those  maladies.  Never- 
theless, the  general  course  of  the  disease,  the  ten- 
dency of  the  inflammation  of  the  mucous  membrane 
to  spread  and  attack  the  windpipe,  will  usually  suffice 
to  convince  the  observant  practitioner. 

Not  only  is  the  formation  of  a  false  membrane  not 
restricted  to  the  specific  inflammation  of  diphtheria, 
but  diphtheria  may  attack  the  throat,  and  give  rise 
to  no  visible  pseudo-membranous  exudation.  I  have 
seen  in  one  family,  among  persons  exposed  to  the 
poison  while  nursing  a  child  sick  with  diphtheria, 
foiu"  cases  of  sore-throat,  withoxit  any  exudation ;  and 
in  another  smaller  family,  two  such  sore-thi'oats 
clearly  due  to  the  diphtheritic  poison,  yet  free  from 
white  patches.  Every  one  who  has  seen  much  of  this 
disease  has  remarked  upon  the  prevalence  of  mild 
sore-throats  during  epidemics  ;  and  mixed  up  with 
the  severer  cases,  it  is  probable  that  many  of  these 
are  of  the  same  kind  as  those  referred  to  above, 
which,  occurring  as  they  did  precisely  in  those  mem- 
bers of  the  household  most  liable  to  suffer,  in  conse- 
quence of  thcii'  ages  or  the  amount  of  exposure,  left 
no  doulit  in  my  mind  that  they  were  cases  of  true 
mild  diphtheria.  I  have  spoken  of  these  previously 
as  the  nine  cases  of  diphtheritic  sore-throat. 

The  name  of  this  disease  has,  I  think,  done  somc- 
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thing  to  fix  too  much  attention  upon  the  merely 
local  anatomical  character;  and  although  I  do  not 
doubt  that  diphtheria  and  scarlet-fever  or  measles 
may  co-exist,  I  cannot  help  but  object  to  the  adjec- 
tive use  of  the  term  in  such  jihrases  as  "  diphtheritic 
scarlet-fever,"  used  as  if  to  signify  scarlet-fever  hav- 
ing a  tendency  to  diphtheria,  yet  not  compUcated 
with  it.  In  these  cases,  I  conceive,  we  have  either 
scarlatina  accompanied  (as  I  have  myself  witnessed) 
with  a  membranous  exudation  on  the  tonsils  and  soft 
palate ;  or  scai'let-fever  and  diphtheria  coexisting  in 
the  same  person,  which  I  have  not  seen,  at  least  so  as 
to  be  able  to  verify  it.  It  may  be,  that  by  some  per- 
sons the  word  diphtheritic  is  used  in  the  sense  iu 
which  it  is  employed  by  pathologists,  to  signify 
merely  a  membranous  deposit,  without  implying  any 
necessary  connection  with  the  acute  specific  disease 
diphtheria.  This,  however,  is  open  to  the  objection 
that  the  expression  is  very  liable  to  misinterpretation. 
These  views  include  a  denial  of  the  supposed  aUiance, 
almost  amounting  to  essential  identity  of  scai'let- 
fever  and  diphtheria.  Drs.  Greenhow,  Jenuer,  and 
others,  have  disposed  of  this  question ;  and  it  would 
lead  me  too  far  to  attempt  to  refute  in  detail  the  ar- 
guments of  those  who  suppoi-t  such  alliance. 

The  relations  of  croup  and  diphtheria  are,  however, 
more  obscure ;  and  I  do  not  feel  in  a  position  to  ex- 
press a  positive  ojjinion  on  this  head.  English 
writers  generally  deny,  and  French  writers  for  the 
greater  part  afSrm  then-  identity;  and  it  must  be 
said,  that  the  proof  is  pretty  strong  that  some  at  least 
of  the  enidemics  which  have  been  called  croup  in  past 
times  were  diphtheria,  and  for  the  remainder  it  may 
be  said  that  the  question  has  still  to  be  worked  out._  I 
incline,  myself,  to  the  view  that  there  is  a  sporadic  in- 
flammatory affection  of  the  larynx  and  trachea,  ter- 
minating in  the  formation  of  false  membrane,  quite 
different  in  its  essentials  ii-om  diphtheria,  towhich 
we  may  give  the  name  croup  ;  but  that  it  is  difficult 
or  impossible  sometimes  to  distinguish  it  at  the  bed 
side  from  the  sporadic  form  of  diphtheria,  commenc- 
ing, as  it  sometimes  does  (see  Dr.  Jenner),  inde- 
pendently in  the  larynx. 

That  diphtheria  is  communicable  in  some  way  as 
yet  unknown  is,  I  think,  sufficiently  proven;  were 
the  proofs  much  less  convincing,  it  would,  I  think,  be 
clearly  our  duty  to  advise  oiu-  patients  to  take  pre- 
cautions founded  on  the  admission  that  it  is  so. 

I  cannot  resist  the  temptation  to  say  a  few  more 
words  to  you  about  the  secondary  accidents  (to  use  a 
phraseology  hitherto  confined  to  another  malady)  of 
diphtheria.  The  fact  that  these  come  on  at  a  certain 
variable  time  after  the  primary  disease  has  been  reco- 
vered from,  and  then  attack  remote  and  various  parts 
of  the  body  in  a  singularly  erratic  manner,  and  do  not, 
at  least  constantly,  spread,  so  that  we  can  trace  them 
in  continuity  with  the  original  seat  of  the  primary 
local  disease— strengthens  the  conviction  thatwe  have 
to  do  with  a  general  disease,  and  raises  the  interesting 
question.  How  are  these  pai-alytic  phenomena  pro- 
duced ?  Is  there  a  poison  cu-culating  in  the  blood 
acting  specifically  upon  the  nervous  centres  ?  or  do 
certain  structural  changes  occur  iu  the  brain  or  cord, 
or  in  the  nerves  themselves  sui^plying  the  parts 
which  we  find  paralysed  ? 

I  do  not  think  we  are  in  a  position  to  speak  with 
confidence;  but  negatively  more  may  be  ventured 
than  aifii-matively.  The  entu-e  absence  of  intellectual 
disturbance,  the  abruptly  limited  and  scattered  spots 
of  paralysis  and  anaesthesia  in  distant  parts  of  the- 
body,  aiid  th^dissimUarity  of  these  symptoms  to  any- 
known  influence  exercised  by  poisonous  agents  acting- 
through  the  blood  on  the  brain  or  spinal  cord,  exclude 
the  first  assumption ;  whereas  the  variable  seat  and 
intensity   of   the  palsy,   its  spotted  character,    its 
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speedy  cure,  the  discordance  of  its  boundaries  with 
those  -which  we  find  clinically  in  cerebral  and  spinal 
palsies,  induce  me  to  reject  the  notion  of  there  being 
any  local  structural  change  in  the  na-vous  centres, 
even  of  a  temporary  and  slight  kind,  as  Trousseau 
has  suspected.  Still  less  can  I  agree  with  the  sug- 
gestion thrown  out  by  Dr.  Gidl,  that  an  inflammation 
has  spread  to  the  spinal  cord  from  the  thi'oat ;  for  on 
this  supposition  it  is  dilEcult  to  explain  the  not  un- 
common palsy  of  the  muscles  of  the  ej'eballs,  or  the 
interval  of  comjjai'ative  health  which,  sometimes  at 
least,  intervenes  between  the  thi'oat-affection  and  the 
beginning  of  the  pai-alytic  symptoms,  or  the  occur- 
rence of  severe  palsy  after  trivial  throat-aifeetion,  or 
paralysis  after  diphtheria  of  the  skin;  although  the 
fact  that  the  palsy  usually  begins  in  the_  soft  palate 
may  seem  to  give  some  force  to  this  opinion. 

To  affirm  is  more  dilEcult ;  and  it  is  with  the  ut- 
most diffidence  that  I  suggest  as  probable  a  second 
outbreak  of  the  specific  malady,  modified  in  its  cha- 
racter and  affinities,  having  its  seat  in  the  nei-ves 
themselves  in  some  part  of  their  course,  and  analo- 
gous to  the  outbreak  of  secondary  syphilis  in  the 
skin,  etc. 

This  view  may  be  submitted  to  the  test  of  the 
scalpel  in  fatal  cases,  and  is  open  to  investigation 
also  by  a  cai-eful  tracing  out  of  the  boundaries  of  the 
spots  of  paralysis  and  anesthesia  during  life. 

■Whatever  may  be  the  cause  of  the  palsy,  it  is  not 
coEnected  with  the  albuminuria  often  met  with  in 
this  disease,  nor  necessarily  with  the  anaemia. 

As  to  the  treatment,  we  do  not  as  yet  know  any 
agent  which  can  effect  that  which  we  seek ;  viz.,  to 
neutralise  or  destroy  the  specific  morbid  poison  here 
assumed  to  exist ;  but  we  have  a  fair  ground  for  hope 
that  such  an  agent  exists,  and  may  some  day  be  dis- 
covered. 

At  present,  our  most  hopeful  measui-es  seem  to  be 
those  dii-ected  towards  preventing  the  spread  of  the 
local  infiammatiou  from  the  fauces  and  pharynx  to 
the  glottis  and  larynx,  and  thus  avoiding  one  of  the 
main  tendencies  to  death. 

It  has  been  recommended  for  this  purpose  to  use 
strong  caustics,  especially  the  mineral  acids  or  ni- 
trate of  silver ;  but  their  employment  is  necessarily 
limited  to  a  small_  proportion  of  cases,  because  they 
can  never  be  prudently  and  effectually  applied  to  that 
large  number  of  cases,  which  we  only  see  for  the  first 
time  when  the  mucous  membrane  of  the  throat  is  too 
extensively  invaded  to  permit  our  applying  them 
in  all  directions  beyond  the  outermost  limits  of  the 
redness,  by  which  mode  alone  can  we  hope  to  derive 
that  benefit  which  has  been  claimed  for  them.  In 
many  of  the  cases  which  we  do  thus  see  in  an  early 
stage,  as  I  have  witnessed,  no. treatment  is  needed ; 
and  we  are  here  met  with  a  difficulty  which  too  often 
confi'onts  us  in  other  maladies,  that  we  cannot  know 
a  slight  case  from  a  severe  one  while  it  is  yet  but 
imperfectly  developed. 

On  the  whole,  I  am  disposed  to  limit  the  employ- 
ment of  strong  caustics  to  the  earliest  stages,  and 
then  I  iwefer  the  nitrate  of  silver  to  the  acids.  Yet 
local  agents  seem  to  promise  more  than  any  internal 
medicaments  with  which  we  are  at  j^resent  ac- 
quainted ;  and  we  need  therefore  something  not  open 
to  the  objections  which  may  be  raised  against  the 
caustics,  viz.,  that  they  generally  hai-den  the  exuda- 
tion, increase  the  inflammation  and  swelling  at  least 
for  a  time,  and  do  not  with  any  certainty  ai'rest  the 
spread  of  the  specific  inflammation.  AVith  this 
object,  gargles  have  been  prescribed ;  but  they 
cannot  be  used  properlj'  by  chUib-en,  and  even 
adults  cannot  by  gargling  bring  the  fluid  used 
into  contact  with  any  considerable  part  of  the 
pharynx,   as  in  this  act  the  fauces  are  contracted. 


and  a  current  of  air  is  blown  bubbling  through  the 
liquid,  which  is  thus  kept  in  front  of  the  posterior 
palatine  arches,  with  the  exception  of  a  few  drops, 
which  accidentally  pass  a  Uttle  fm-ther.  Nor  can 
we  apply  our  weaker  agents  to  these  parts  frequently 
by  means  of  a  sponge  or  brush ;  it  wearies  beyond  en- 
dm-ance  a  patient  very  seriously  iU;  young  childi-en 
will  not  submit  to  it ;  and  many  jiersons,  young  and 
old,  have  an  amount  of  pain  and  stiffness  about  the 
angles  of  the  jaws  which  prevents  then-  opening  the 
mouth  widely  enough  to  permit  this  little  operation 
to  be  successfully  performed. 

These  considerations  induced  me  to  employ  an 
agent  which,  from  its  feeble  action  on  the  system, 
might  be  given  in  large  quantities,  and  to  administer 
it  in  small  doses  very  fi-equeutly  swallowed,  so  as  to 
attain  a  local  action  which  should  be  greatest  just  at 
that  border  region  between  the  phai-ynx  and  the 
glottis,  which  we  most  desu-e  to  shield  from  injui-y. 
I  used  for  this  purpose  chlorate  of  potash,  a  salt 
which  has  long  had  a  reputation  for  all  kinds  of  sto- 
matitis, and  combined  with  it  borax,  adding  at  one 
time  a  little  dilute  hych'ochloric  acid  somewhat  empi- 
rically. My  patients  swallowed  in  twenty-four  houi-a 
often  six  drachms  of  chlorate  of  potash  and  two 
ch-achms  of  borax,  in  very  small  doses,  repeated  every 
half,  or  even  every  quarter  hour',  night  and  day.  In 
this  way,  I  think  I  observed  that  the  medicine  had, 
if  very  resolutely  persisted  in,  a  local  action  on  the 
false  membrane  tending  to  soften  it,  and  on  the  mu- 
cous membrane  of  a  soothing  character.  Hammond's 
case,  detailed  above,  seems  to  illustrate  this  state- 
ment. I  have  treated  ten  cases,  some  of  them  severe, 
successfiUly  by  this  method,  not  including  the  milder 
diphtheritic  sore-thi-oats,  and  of  the  eight  deaths 
which  occurred,  only  one  was  treated  by  this  method, 
and  in  that  case  the  larynx  was  ali-eady  implicated 
before  the  treatment  was  commenced,  so  that  the  pa- 
tient, a  child,  could  not  try  the  plan  fau-ly.  I  do  not 
mean  to  assert  on  such  a  limited  basis  of  facts  that  it 
is  demonstrated  that  by  this  means  we  can  arrest  the 
spread  of  the  inflammation  to  the  larynx ;  but  it  is,  I 
think,  made  sufficiently  probable  to  justify  a  fm-ther 
employment  of  the  principle  involved. 

As  regards  the  paralytic  sequelae :  it  has  been  ge- 
nerally agreed  on  by  most  observers  that,  under  a 
tonic  treatment,  the  piartieular  tonics  seeming  to  be 
of  but  little  moment,  most  cases  recover.  I  can  only 
say,  with  reference  to  this  point,  that  I  give  a 
decided  preference  to  the  tincture  of  sesquichloride 
of  ii'on,  having,  I  think,  seen  it  exert  some  control 
over  the  progress  of  the  palsy.  I  have  employed  it 
in  nine  cases,  which  aU  did  well;  several  of  them 
were  severe.  However,  it  must  be  admitted  that 
as  yet  we  know  of  no  means  of  preventing  or  cutting 
short  the  secondary  paralysis. 


BENGAL     BRANCH. 

TWO    CASES    OF   CYANOSIS. 
By    S.  GOODEVE   CnUCKERBUTTY,  M.D. 
I  HAVE  much  pleasure  in  communicating  a  brief  ac- 
count of  two  cases  of  cyanosis  which  came  under  my 
observation. 

The  first  case  was  that  of  a  Hindoo  boy,  5  years 
old.  He  was  brought  to  me  to  be  examined.  He 
had  been  subject  to  the  disease  from  his  birth ;  he 
was  always  blue,  but  the  depth  of  the  colour  became 
highly  intensified  on  any  excitement.  At  fii-st,  he 
had  (iifliculty  of  swidlowing,  and  was  very  blue ;  but 
latterly,  he  had  suffered  comparatively  little,  and  the 
Ijlue  discoloration  was  perceptibly  decreasing.  Medi- 
cines had  had  no  effect  on  the  affection.  On  examin- 
ation, I  discovered  a  strong  Iruit  at  the  base  of  the 
335 


British  Medical  Jotu'nal.] 


REVIEWS    AND    NOTICES. 


[Sept.  17,  1864, 


heart  correspondin<j  with  the  fii-st  sound.  The  boy 
being  othei-wise  in  good  health,  and  evidently  out- 
growing the  malady,  I  advised  the  parents  to  desist 
from  treatment,  and  to  give  him  plenty  of  rest,  fi'esh 
ail",  and  good  food ;  and  I  have  reason  to  thinlj  he 
gxaduaUy  got  over  the  complaint. 

The  other  case  was  that  of  a  European  infant  born 
only  a  few  hoiu's.  It  had  been  of  a  deep  blue  colom- 
from  its  bii'th ;  but  had  cried  well  and  taken  castor- 
oU,  honey,  and  milk  and  water.  It  had  had  the  usual 
warm  bath  and  clothing,  and  there  was  no  accident 
at  the  time  of  its  birth.  The  respiration  was  good ; 
swallowing  painful,  for  it  rejected  the  milk  put  into 
its  mouth ;  the  bowels  had  moved  fi'eely  several 
times ;  and  in  every  other  resjject  the  child  was  well 
so  far  as  could  be  ascertained.  But  its  colour  was 
deep  blue,  which  became  highly  intensiiied  during 
crying.  It  had  moaned  constantly  from  its  birth, 
and  refused  to  take  the  breast ;  but  its  stools  and 
urine  were  good,  and  the  remnant  of  the  milk  it  had 
taken  also  good.  There  was  no  audible  murmur  in 
the  heart.  Death  took  place,  in  spite  of  every  effort 
to  save  it,  fifteen  hours  after  bfrth,  April  9th,  186-1. 


tkbiekis  anJj  Hnlkes. 


Outlines  of  Surgical  Diagxo.sis.  By  George 
H.  B.  MACLEOD,  M.D.,  F.R.C.S.E.  Pp.  529. 
London  :  18G1. 
The  importance  of  accurate  diagnosis  in  surgical 
diseases  Ls  dwelt  upon  by  the  author  in  an  introduc- 
tion of  sixty-five  pages.  This  must  be  regarded  as 
the  most  important  and  original  part  of  tlte  ^yol•k 
before  us. 

"  In  order  to  discern  diseases  aright"  (he  observes), 
"  there  must  be  a  truthful  mind,  which  takes  a 
just  and  unexaggerated  view  of  things  ;  sound  judg- 
ment which  seizes  upon,  weighs,  and  compares  those 
features  in  cases  which  are  characteristic  and  of 
value,  and  excludes  those  only  which  are  unimpor- 
tant ;  clear  reasoning  powers,  to  di-aw  just  and  logi- 
cal inferences  and  conclusions  without  bias;  and, 
lastly,  patience  to  um-avel  and  often  to  wait  the  de- 
velopment of  the  phenomena.  A  ready  and  accurate 
memory,  too,  is  most  requisite ;  and  that  education 
of  eye  and  ear  and  hand,  which  rendera  them  acute, 
intelligent,  and  ready  ministers  to  the  mind." 

Dr.  ]SL\CLEOD,  however,  believes  that,  with  all 
this,  the  abihty  to  discriminate  disease  is  doubtless, 
to  some  extent,  a  natural  endowment  ;  and  he  might, 
perhaps,  with  much  truth,  have  added,  that  the 
greatest  ability  and  tact  in  diagnosis  are  acquired  by 
those  whose  constant  attention  is  du'ected  to  some 
particular  forms  of  disease.  We  are  far  from  ad- 
vocating the  doctrine,  that  a  specialist  is  likely  to 
form  the  best  diagnosis,  even  m  his  own  line  ;  but  it 
is  nevertheless  true,  that  no  one  can  know  all  subjects 
equally  weU,  and  that,  if  he  attempt  to  do  so,  he 
•will  not  have  a  very  profound  or  accurate  knowledge 
of  any.  These  remarks  apply  with  more  or  less  force 
to  all  works  which  attempt  to  embrace  the  whole 
class  of  surgical  or  medical  diseases.  'Want  of  ac- 
curacy and  precision  uaturaUy  result  from  any  author 
attempting  to  take  too  extended  a  view.  We,  never- 
theless, beheve  that  Dr.  Macleod  has  added  a  valu- 
able book  to  the  literature  of  our  profession  ;  and 
has  directed  timely  attention  to  a  branch  of  study 
which  has  often  been  cultivated  far  less  than  it  de- 
Berves. 
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Lunacy  and  Law  ;  with  Hints  on  the  Treat- 
ment OF  Idiots.    By  T.  E.  D.  Byrne,  L.R.C.P. 

andM.R.C.S.  London:  1861. 
In  tills  pamphlet,  Dr.  Byrne  gives  an  account  in 
full  of  the  now  famous  case  of  the  unfortunate  idiot 
coniined  at  Flushing.  Our  readers  may  remember 
that  to  Dr.  Byi-ne  Ls  mainly  due  the  credit  of  having 
released  this  poor  wretch  from  the  hideous  den 
wherein  he  was  confined.  His  object  is  to  call  upon 
the  legislature  to  throw  a  greater  protection  than  it 
at  present  does  over  these  unfortunate  creatures. 
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NATURAL  HISTORY  OF  SYPHILIS.* 

Under  this  title,  Dr.  Diday  has  published  three 
lectures  delivered  last  year  in  Paris,  accompanied  by 
some  very  valuable  notes  in  an  appendix.  AVe  pur- 
pose to  follow  Dr.  Diday  through  some  of  the 
principal  points  of  his  work,  as  far  as  the  history  and 
nature  of  the  disease  are  concerned,  adding  such 
observations  as  the  subject  may  suggest. 

Until  within  the  last  forty  or  fifty  years,  all  ve- 
nereal affections  were  confounded  together,  and  were 
all  considered  equally  capable  of  infecting  patients' 
constitutions ;  and  they  were  aU  treated  from  the 
connuencement  with  merciuy.  Gonorrhoea  and  bubo 
were  placed  on  the  same  footing  as  the  infecting 
chancre. 

It  appears  to  us  strange  in  the  jiresent  day  that 
the  difference  between  gonorrhoea  and  syjihilis  should 
not  have  been  recognised ;  but.  between  the  two 
kinds  of  syphilitic  idcers  the  distinction  was  less 
easily  made.  In  1852,  M.  Bassereau  announced  the 
doctrine  that  the  indurated  chancre  could  only  be 
conununicated  from  a  shnilar  affection.  In  1855,  M. 
Clerc  asserted  that  this  form  of  disease  had  the  essen- 
tial characteristics  of '  not  appearing  imtil  after  a 
long  period  of  incubation,  and  of  not  being  re- 
inoculable  upon  the  same  patient. 

Dr.  Diday  gives  the  following  characters  as  dis- 
tmguishiug  the  two  fonus  of  sypihUis. 

An  indurated  ulcer.  A  soft  ulcer. 

Period  of  incubation  of  No   period    of   incuba- 

two  or  tliree  weeks.  tion. 

Originating  in  "  adhe-  Originating  in  "  suppu- 

sive  inflammation".  rative  inflammation". 

Not  reinoculable  on  the  Eeinoculable       indefi- 

patient  himself.  _  nitely  on  the  patient 
himself. 

Not  capable  of  being  An-ested  every  time 
anested  by  artlScial  that  it  is  completely  de- 
means, stroyed. 

Alfecting       exclusively  Capable  of  being  trans- 

the  human  race.  mitted  to  several  different 
kinds  of  animals. 

*  DiJay:  Sperino, 
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Constantly  accompanied  Not  always  accompa- 
by  cbi'onio  enlargement  nied  by  afiection  of  the 
of  tlie  inguinal  glands.  inguinal  glands,  but  jn-o- 

ducing  suppurative  in- 
flammation in  these  when 
affected. 

Producing  always,  after        Producing  only  a  local 
a  certain  interval,  a  series    disease, 
of  characteristic  secondary 
symjitoms. 

Susceptible  to  the  ac-        Not  influenced  by  any 
tion  of  certain  general  re-    specific  treatment, 
medies  called  specifics. 

Affecting  the  same  pa-  Eeproduced  on  the  same 
tient  once  only  in  the  patient,  in  much  the  same 
same  way.  manner,   as  often  as  he 

may  be  inoculated. 

■Wlien  Dr.  Diday  sees  these  manifest  diffei-ences  in 
the  origin,  progress,  and  results  of  the  two  diseases, 
his  reason,  his  common  sense,  forbid  him  to  believe 
that  they  depend  upon  a  single  morbid  pioison.  He 
asks  hiuiiself,  If  these  different  symptoms  be  not  suffi- 
cient to  establish  the  fact  of  the  existence  of  two 
dLstinct  affections,  what  diseases  can  by  their  symp- 
toms be  distinguished  from  each  other  ? 

But  stiQ  further  distinctions  are  sought  to  be 
made.  Dr.  Diday  believes  that  there  is  a  strong 
syphilis  and  a  weak  syphilis.  That  the  affections 
resulting  from  the  latter,  which  comprise  the  greater 
number  of  cases  derived  from  a  secondary  disease, 
admit  of  being  cm'cd  without  difficulty,  and  do  not 
requii'e  mercurial  treatment. 

Dr.  Sperino  {Etudes  Cliniques  sur  le  Virus  Si/phl- 
litique,  Turin,  1863)  maintains  a  different  doctriae. 
He  beUeves  that  the  syp)hilitic  wus  entei-s  a  patient's 
constitution,  as  a  rule,  by  two  different  means — viz., 
by  the  primary  ulcer,  and  by  the  mucous  tubercle ; 
that  the  disease  ■which  results  from  the  two  different 
modes  of  infection  presents  very  different  charac- 
ters ;  that  the  primary  ulcer,  or  chancre,  always  re- 
sults from  a  similar  ulcer,  and  tliat  the  secretion  of 
this  is  not  contagious  unless  applied  to  a  part  where 
there  is  a  solution  of  continuity  ;  and  that  this  ulcer 
has  no  period  of  incubation. 

The  mucous  tubercle,  on  the  contrary.  Dr.  Speruio 
believes,  may  be  communicated  without  any  solution 
of  continuity,  by  imbibition  of  the  diseased  secretion 
through  the  cuticle  of  a  sound  part.  This  disease, 
he  believes,  has  a  period  of  incubation  from  fifteen 
to  thirty  days. 

Dr.  Sperino  also  believes  that  the  primaiy  ulcer  is 
followed  by  constitutional  syphilis  only  when  it  has 
been  accompanied  by  a  clu-onic  induration  of  the 
corresponding  inguinal  glands.  This  induration 
commences  from  twelve  to  foiirteen  days  after  the 
appearance  of  the  ulcer. 

The  mucous  tubercle,  on  the  other  hand,  is  always 
preceded  by  the  indolent  induration  of  the  lymjihatic 
glands.  The  mucous  tubercle,  wliich  arises  as  a 
secondary  affection  from  the  virus  of  a  primary 
chancre  (after  it  has  passed  through  the  absorbent 
glands),  can  neither  reproduce  the  primary  chancre 


nor  the  suppm-atiug  bubo ;  and,  on  the  other  hand, 
the  vmis  of  the  primary  ulcer  deposited  on  the 
tubercle  makes  it  disappear,  and  produces  an  ulcer 
in  its  place. 

The  virus  of  a  mucous  tubercle  derived  from  a 
secondary  symptom,  and  preceded  by  chronic  in- 
dui'ation,  necessarily  and  invariably  produces  consti- 
tutional disease. 

The  virus  of  a  primary  ulcer  jn-oduces  secondary 
symptoms  only  when  it  is  absorbed  and  carried  into 
the  lymphatic  glands,  producing  there  the  chronic 
indolent  bubo. 

The  peculiarity  of  the  primary  virus  does  not  de- 
pend in  any  way  upon  the  chfference  of  the  poison  in 
different  cases,  but  depends  upon  cu-cumstances 
which  pathologists  had  not  appreciated  at  the  time 
Dr.  Sperino  wrote.  According  to  his  theory,  the 
poison  taken  up  by  the  lymphatics  is  arrested,  for  a 
greater  or  less  length  of  tune,  in  the  ganglions.  It 
may  there  produce  either  a  chronic  induration,  or  an 
inflammation  followed  or  not  by  suppimation. 

If  the  secretion  of  the  primary  sore  is  abundant, 
and  if  the  pus  is  thick  and  well  formed,  and  especi- 
ally if  there  are  many  ulcers,  secreting  a  large  c^uan- 
tity  of  pus,  one  of  two  things  -will  take  place.  Either 
the  virus,  secreted  in  abundance,  will  be  earned 
directly  by  the  veins,  into  the  current  of  the  circu- 
lation (!) ;  and  then,  not  being  modified  by  the  ac- 
tion of  the  absorbents,  this  virus  wiU  be  inoffensive 
as  far  as  the  general  constitution  is  concerned,  and 
wOl  be  quickly  expelled  with  the  different  excre- 
tions :  or  else  the  virus  will  reach  the  ganglions,  and 
in  sufficient  quantity  to  distend  them  forcibly.  The 
ganglions  vnU  become  inflamed,  and  suppurate ;  and 
then,  as  the  destroyed  ganglion  cannot  modify  the 
poison,  this  will  again  not  affect  the  patient's  general 
.system. 

More  than  this.  If  a  patient  who  has  chronic  en- 
largement of  the  inguinal  glands,  or  even  secondary 
symptoms,  contracts  primary  sores  which  produce 
suppuration  of  the  inguinal  glands,  not  only  will  the 
induration  subside,  but  the  constitutional  syi^hiUs 
will  be  cured  in  a  more  complete  and  quicker  manner 
than  under  other  circumstances. 

Attaching  the  utmost  importance  to  the  disap- 
pearance of  the  enlargement  of  the  inguinal  glands. 
Dr.  Sperino  appUes  mercm-ial  ointment  to  the  genera- 
tive organs,  in  order  that  it  may  be  absorbed  and 
enter  the  glands  by  the  same  channels  as  the  poison 
— a  mode  of  practice,  it  may  be  observed  in  p;\ssing, 
long  ago  recommended  liy  Mr.  Hunter,  Mr.  Briggs, 
and  other  surgeons  of  past  times.  Dr.  Sperino  says 
that,  if  this  local  treatment  commences  as  soon  as 
the  induration  has  declared  itself,  and  is  contiiuicd 
until  it  has  disappeared,  no  constitutional  symptoms 
will  follow. 

Kow  these  are  some  very  important  conclusions 
for  such  an  authority  as  Dr.  Sperino  to  publisli ;  and 
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it  may  not  be  uninteresting  to  trace  Iiow  a  theory  pre- 
senting such  complication,  and  so  much  at  variance 
■with  tliat  which  other  modern  writers  have  adopted, 
should  have  been  matured. 

As  early  as  the  23rd  of  March,  1851,  Dr.  Sperino 
presented  a  memoir  to  the  iNIedical  and  Chirurgical 
Society  of  Turin.  He  had  observed  that  those  fe- 
males, wlio  had  repeatedly  been  suliject  to  primary 
affections,  were  not  so  liable  as  others  to  secondary 
.syphihs ;  and  lie  associated  this  fact  in  his  mind  with 
the  experiments  of  M.  Auzias-Turenne.  Dr.  Spe- 
rino, therefore,  undertook  an  extensive  series  of  ex- 
periments upon  the  female  patients  of  the  Regio 
Sifilicomio.  The  subjects  of  his  experiments  were 
all  labouring  under  either  primary  or  secondary 
syphilis.  The  matter  inoculated  was  taken  from  a 
primary  ulcer  presenting  all  the  characters  of  the 
"  Ilunterian  chancre"'.*  On  the  third  or  fourth  day, 
a  syphilitic  pustule  appeared  on  the  side  of  each 
puncture ;  and,  on  tliis  bursting,  an  ulcer  was  deve- 
loped, with  all  the  characters  of  the  primary  sore. 
Now,  it  appears  certain  that  Sperino  had  fallen  into 
the  error  common  in  that  day — the  great  error  of 
Eicord — of  regarding  all  chancres  as  producing  the 
same  immediate  effects  when  inoculated,  and  as  all 
being  equally  inoculable  upon  the  patients  who  had 
them.  It  has  now  Ijeen  incontestably  shown  tliat 
the  indurated  chancres  cannot  be,  as  a  rule,  re- 
inoculatcd  upon  the  patients  who  have  them  ;  and 
that,  when  inoculated,  the  results  do  not  ajipear  im- 
mediately ;  and,  when  they  do  aj)pear,  that  they 
differ  materially  from  the  pustules  described  by  Dr. 
Sperino.  According  to  Dr.  Diday,  the  mean  period 
of  incubation,  after  the  inoculation  of  the  secretion 
from  a  secondary  syphilitic  affection,  is  twenty-eight 
days ;  and  after  the  inoculation  of  the  secretion  from 
a  primary  chancre,  eighteen  days.  It  has,  therefore, 
been  proved  that  Dr.  Sperino  was  not  performing 
his  experiments  with  the  virus  that  he  thought  he 
was  using  ;  and  this  cause  of  error  runs  tlirough  the 
whole  of  his  observations.  Unwilling,  however,  to 
give  up  his  idea  that  the  syphilitic  poison  was  always 
one  and  the  same,  but  finding  that  sometimes  se- 
condary effects  were  produced,  and  that  sometimes 
they  were  not.  Dr.  Sperino  has  liad  recourse  to  the 
theory  of  which  an  outline  h.as  been  given  above. 
With  regard  to  the  theory  itself,  althougli  it  con- 
tains much  that  is  ingenious,  it  need  only  here  be  re- 
marked, that  the  English  pathologist  would  feel 
himself  very  hard  pressed  indeed  for  an  exjjlanation 
before  he  could  admit  as  satisfactory,  that  sujipu- 
rating  sores  are  not  followed  by  secondary  symptoms, 
because  in  them  well-formed  pus  is  carried  in  quan- 
tity by  the  veins  in  the  com-se  of  the  circulation. 
The  majority  of  modern  observers  can  have  now  no 

*  Eepoi-ls  of  the  Pbysiologicnl  Society  of  Edinburgh  for  Ifi.5S. 
Commuuication  by  Dr.  Wurcbisou,  Pbysicinn  to  the  British  Em- 
t)flssy  at  Turin. 
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doubt  that,  whUe  Sperino  and  his  followers  believed 
that  they  were  inoculating  the  syphilitic  poison 
which  infects  a  patient's  constitution,  they  were,  in 
reality,  amusing  themselves  with  a  much  milder 
agent,  capable  of  producing  only  a  local  disease. 

And  what  must  be  said  of  Dr.  Diday's  idea  of  a 
mild  and  a  strong  form  of  syiAilis,  using  the  term  to 
designate  the  infecting  form  of  the  fhsease?  Dr. 
Diday  has  .attempted  to  prove  his  position  by  giving 
examples  in  which  the  disease  produced  very  grave 
consequences,  and  the  reverse ;  by  describing  the  causes 
which  lead  to  the  greater  or  less  manifestation  of  the 
effects  of  the  poison ;  and  by  tracing  the  different 
powers  of  resistance  of  the  constitutions  of  different 
infected  persons. 

The  virulence  of  the  poison  may,  according  to  Dr. 
Diday,  be  diminished  by  the  luunber  of  transmis- 
sions through  different  patients  ;  by  the  manner  in 
which  it  gains  access  of  the  system  ;  by  its  diffusion 
in  the  organism. 

Dr.  Diday  also  considers  at  length  the  differences 
of  the  contaminating  causes  in  different  cases  of 
syphilis,  the  difference  of  the  first  period  of  incuba- 
tion, the  difference  in  the  first  manifestation  of  the 
disease,  the  difference  in  the  second  period  of  incu- 
bation, and  the  difference  in  the  treatment  required. 
Kow,  upon  all  these  points,  the  learned  doctor  has 
the  support  of  numberless  well  observed  facts ;  and 
there  can  be  no  doubt  that  the  differences  which  he 
has  described  do  in  reality  exist  as  the  disease  is  pre- 
sented to  Its  by  clinical  observation.  But  it  is,  never- 
theless, very  doubtful  whether  the  affections  described 
can  be  divided  into  two  classes  without  artificial  aid. 
Such  a  classification  might  lead  men  to  the  belief  that 
the  two  classes  of  disease  were  essentially  distinct, 
whereas  no  such  clear  distinction  can  be  traced  in  na- 
ture. It  will  probably  be  hereafter  acknowledged  that 
it  is  much  more  in  keeping  with  the  natural  history  of 
syphilis,  as  written  on  the  bodies  of  men,  to  describe 
the  disease  as  one  ;  not  divided  in  two  classes  only,  but 
modified  in  many  ways.  Such  modifications  we  have 
fully  described  in  some  of  the  recent  worlts  on  syphi- 
lis. Thus  we  have  now  generally  recognised  the 
disease  as  modified  by  previous  infection,  as  modified 
by  the  existence  of  hereditary  influence,  and  as  mo- 
dified by  the  length  of  time  that  it  has  existed  among 
a  people.  AVe  have  many  other  modifications  pro- 
duced by  age,  sex,  and  climate ;  and  others,  again, 
by  temperament,  treatment,  and  the  coexistence  of 
other  causes  of  disease.  It  is  not  intended,  by  any- 
thing that  is  here  said,  to  detract  in  the  least  from 
Dr.  Diday's  great  merit  as  an  original  and  scientific 
observer  of  nature  ;  but  it  is  probable,  from  the  con- 
siderations already  adduced,  that  the  profession  wiU 
not  lie  jirepared  to  admit  at  pre.sent  that  there  is 
anything  like  a  clear  distinction  of  constitutional 
syphilitic  affections  into  two  classes. 


Sept.  17,  1864.] 


LEADING    ARTICLES. 


[British  Medical  JouruaL 


iME.  CAKTER  AND  THE  MEDICAL 
PROVIDENT  FUND. 

]\Ir..    Caeteu   has  been,  during  the  past  year,   a 
member  of  the  Committee  of  the  Medical  Provident 
Fund ;  and  Ins  last  act  has  been  to  issue  a  i^rinted 
document,  to  the  character  and  language  of  -which — 
and  not  to  the  mere  publication  of  a  letter — we  last 
■week  exin-essed  strong  objections.     In  this  docixment, 
Mr.  Carter  tells  his  readers,  that  the  majority  of  his 
colleagues  in  the  Committee  "welcomed  the  Fund 
for  the  sake  of  the  Association,  rather  than  for  the 
sake  of  the  men  who  will  chiefly  need  it";  and  in  liis 
letter  in  to-day's  JouuN.u.,  he   repeats  the  accusa- 
tion.    We  said  last  week,  that  Mr.   Carter's  words 
conveyed  a  gratuitous  misstatement.     What  they  do 
definitively  convey  is :  that  certain  members  of  the 
Committee  aj^pointed  at  Bristol  had  no  object  in 
view,  in  planning  the  Pro\'ident  Fund,  but  the  ag- 
grandisement of  the  Association ;  that,  in  fact,  they 
were  not  influenced  by  a  sentiment  that  the  Fiuid 
should  be  made  useful  to  the  profession.     Tliat  our 
readers   may   judge   how   f.ar  such  an  accusation  is 
likely  to  be  correct,  we  will  recal  to  their  minds  the 
names  of  the  Committee  : — Sir  Charles  Hastings ;  Mr. 
DanieU — to  whom  is  due  the  merit  of  ha\-ing  been, 
many  years  ago,  the  promoter  of  a  provident  scheme ; 
Dr.  H.  Day ;  Mr.  G.  Pound ;  Dr.  Bryan ;  Mr.  H. 
Gramshaw — both  of  the  latter  gentlemen  being  the 
authors  of  several  lettera  in  the  Jouex,\l  on  the  im- 
portance to  the  profession  of  medical  health  insm-- 
ance ;    Dr.    Stewart ;    Mr.    E.    Bartleet ;    and    Dr. 
Richardson ;    with    Mr.    Carter.     Tlie    Association 
knows  these  gentlemen  well ;    and  we  may  safely 
leave  it  to  the  members  to  form  their  own  conclu- 
sions as  to  whether  or  not  the  majority  of  the  Com- 
mittee (to  use  jNIr.  Carter's  own  words)  welcomed  the 
fund  merely  for  the  sake  of  the  good  it  would  do  to 
the  Association.     We  do  not  pretend  to  know  what 
passed  in   the  meetings  of    the    Committee.     The 
report  informs  us  that  the  limitation  question  was 
discussed  seriou.sly ;  au<l  that  a  majority  of  the  Com- 
mittee were  in  favour  of  limiting  the  fund  to  the 
members  of  the  As.sociation.     But  it  is  an  insult  to 
attribute  to  the  majority  of   the   Committee  any 
sinister  motive  ;  or  to  insinuate  that  their  intentions 
with  respect  to  the  fund  were  less  pure  than  those  of 
Mr.  Cai-ter.     Mr.  Carter  says  he  cannot  break  the 
confidence  of   the   Committee ;   but,   inconsistently 
enough,  he  has  already  broken  confidence  by  pubUcly 
attributing  to  his  colleagues,  as  actuating  their  pro- 
ceedings in   their   meetings,  certain   motives  which 
they   have   not  recognised.     He   has  thus   brought 
against  them  a  most  serious  and  (as  we  must  believe 
until  we  have  good  reason  to  think  otherwise)  un- 
founded   imputation.      It    would    have    been    well 
if  Mr.  Carter  had  stated  how  many  meetings  of  the 
Committee  he  attended  ;  and  how  he  knew  that  the 


majority  of  the  remainmg  nine  members  had  only 
the  A.ssociation  in  \aew.  The  minutes  of  the  pro- 
ceedings of  the  Committee  were  open  for  inspection 
at  Cambridge,  in  the  CoxmcO-room.  We  have  seen 
them  ;  and  from  them  it  appeal's  that  Mr.  Carter  was 
present  at  one  meeting  only,  at  which  there  were  jsre- 
sent  three  other  members  besides  himself.  From 
such  an  intercourse  with  the  Committee,  he  has  pub- 
lished what  wc  venture  to  think  every  candid  mem- 
ber of  the  profession  will  agree  with  us  in  consider- 
ing, until  better  informed,  little  better  than  a  gra- 
tuitous misstatement. 

Mr.  Carter,  however,  would  have  himself  alone 
regarded  as  feeling  a  true  and  unselfish  regard  for 
the  real  interests  of  the  Fimd  ;  and  he  therefore 
calls  upon  the  profession  to  put  pressure  upon 
the  directors,  and  force  them  to  do  what  he  (Mr. 
Carter)  thinks  ought  to  be  done ;  and  if  they  will 
not  do  it,  to  get  up  a  Fund  of  their  own.  These 
directors  are  to  have  no  opinion  of  their  own  ;  men 
like  Dr.  Bm-rows,  Dr.  Symonds,  Mr.  Carden,  and 
Jlr.  Heckstall  Smith,  are  unable  to  discuss  and  duly 
settle  the  matter  affecting  the  Fund  unless  a  pressiu-e 
is  put  upon  them  by  Mr.  Carter.  Tliis  seems  to  be 
BIr.  Carter's  view  ;  and  he  has  acted  accordingly. 
He  accuses  his  colleagues  in  Committee  of  having 
exhibited  an  incapacity  for  an  impartial  examination 
of  the  subject ;  and  he  now  attempts,  by  pressiu-e 
from  without,  to  make  the  directors  act  according  to 
his  lights;  and  under  the  threat  of  creating  a  schism. 
We  sincerely  trust  that  the  p>rofession  will  not  allow 
themselves  to  be  led  away  by  Mr.  Carter's  state- 
ments, which,  of  cour,se,  being  hurtfid  to  the  Asso- 
ciation, are  eagerly  endorsed  by  the  Lancet.  Can  any 
one  doubt  for  a  moment  that,  in  the  hands  of  the 
gentlemen  above-named,  the  Fund  is  in  the  hands  of 
those  who  desire — as  eagerly  and,  we  are  sure,  not 
less  wisely  than  Mr.  Carter — the  complete  success  of 
this  most  excellent  Fund '?  The  directors  will  discuss 
every  particidai-  affecting  the  data  on  which  the 
Fund  is  to  be  based  ;  and  need  we  say,  that  in  the 
names  above  given,  the  profession  has  a  perfect 
security  that  nothing  will  be  done  except  that  wliich 
is  best  for  the  interests  of  the  Society. 

As  to  the  statement  made  by  Mr.  Carter,  that  his 
election  to  the  Directorate  was  quite  unexpected,  it 
is  inconsistent  with  all  that  had  previously  occurred. 
He  had  been  elected  at  Bristol  a  member  of  the 
Committee  ;  and  at  Cambridge  his  protest  had  been 
allowed  to  form  part  of  the  Report ;  and  on  all  occa- 
sions every  consideration  had  been  shewn  him.  He 
could  therefore  scarcely  do  otherwise  tlian  infer  the 
possibility — not  to  say  the  probability— of  his  being 
elected  a  Director ;  and,  as  the  notice  summoning 
the  Committee  of  Council  to  elect  Directors  appeared 
in  the  Jourxal  a  week  before  his  circular  was  issued, 
he  might  in  ordinary  decency  have  waited  for  a  few 
days,  before  issuing  such  a  document.  He  calls  the 
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document  a  report.  If  it  had  been  a  report  of  what 
had  taken  place,  to  those  gentlemen  with  whom  he 
had  been  .specially  in  communication,  no  one  would 
have  objected  to  its  publication  ;  but  we  have  ob- 
jected, and  do  object  to  it,  on  account  of  its  cha- 
racter, and  of  the  unfair  and — as  we  believe — un- 
founded accusations  which  it  makes  against  a  body 
of  men  who  have  the  good  of  their  profession  at 
heart,  at  least  as  earnestly  as  Mr.  Carter. 


CAEDIO-TIIYllOIDEAN  EXOPHTHALMIA. 

M.  VOM  GK.4EFE  has  lately  called  attention  to  a  symp- 
tom hitherto  unnoticed  in  the  above-named  affection. 
This  symptom  ja-esents  itself  from  the  first,  and  is 
characteristic  and  pathognomonic.  It  is  the  suspen- 
sion of  the  sympathetic  connection  normally  existing 
between  the  vertical  rotation  of  the  visual  plain,  and 
the  movement  of  elevation  and  depression  of  the 
superior  eyehd.  In  the  noi-mal  state,  the  eyelid  is 
seen  to  follow  this  movement,  and  to  be  elevated  or 
depressed  in  proportion  to  the  extent  of  the  rotation 
of  the  eye.  But  in  the  case  of  this  disease,  the  eye- 
lid remains  motionless,  especially  in  the  rotation  of 
the  eye  downwards.  This  symptom  is  not  observed 
in  ordinary  exophthalmia,  as  when  the  eye  is  pro- 
truded by  an  intraorbital  tumour.  But  it  is  con- 
stantly present  in  cardio-thyroidean  exoijhthalmia. 
It  is  evident  that  this  immobility  of  the  miKcle  of 
the  eyeli.l  depends  upon  some  interference  with  its 
nervous  influence.  Probably,  this  fimction  of  the 
muscle  depends  upon  the  filaments  of  the  sympathe- 
tic supplied  to  some  of  its  fibres,  as  pointed  out  by 
MiiUer ;  the  jwrtion  of  the  muscles  to  which  those 
filaments  are  supplied  being  emjJoyed  in  co-ordinat- 
ing the  movements  of  the  eye  with  those  of  the  eye- 
lid. This  .symptom  is  imiwrtaut,  because  it  presents 
itself  at  a  very  early  period  of  the  disease.  Hence, 
the  initial  semiology  of  caixlio-thyroidean  cxoph- 
thahuia  affords  us  two  .symptoms  :  oculo-palpiebral 
ataxia  and  acceleration  of  the  heart's  action,  inde- 
pendent of  any  organic  disease.  The  condition  of 
the  thyroid  gland,  of  the  heart,  of  these  muscidar 
fibres  of  the  eyehd  supplied  by  the  sympathetic — all 
tend  to  show  that  the  sympathetic  nerve  is  the  chain 
by  whicli  they  are  linked  together.  This  theory  is 
strengthened  by  a  recent  discovery  of  von  Bezold,  that 
the  heart's  movements  are  accelerated  thi'ough  this 
ganglionic  nervous  chain.  BI.  Kemak  has  practically 
made  use  of  this  fact  by  subjecting  the  cervical  por- 
tion of  the  sympathetic  to  galvanism  in  a  case  of 
spasmodic  action  of  the  heart.  M.  Kemak,  also,  re- 
lates the  case  of  a  patient  affected  with  facial 
IJaralysis  of  gangUonic  origin ;  the  paralysis  being 
characterised  by  total  muscular  anjesthesia,  as  well  as 
by  muscular  atrophy.  The  paralysis  was  attended  by 
swelling  of  the  superior  cervical  ganglion  of  tlie 
sympathetic,  as  well  as  by  swelling  and  induration  of 
the  corresponding  submaxillary  gland.  The  patient 
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was  completely  cured  by  the  application  of  the  unin- 
terrupted electrical  current. 

These  facts  tend  to  show  that  exoi^hthahuia  is  a 
nervous  affection  seated  in  the  cervical  portion  of  the 
sympathetic.  The  therapeutical  remedy  which  is  re- 
commended as  worthy  of  trial  in  such  case  is  foimdcd 
on  physiological  considerations.  It  is  the  application 
of  the  electrical  cm-rent  to  the  cervical  sympathetic ; 
the  early  and  true  condition  of  the  disease  being  de- 
termined by  the  symptom  pointed  out  by  Graefe,  and 
here  detailed. 


We  are  glad  to  find  that  the  Horse  Guards  has  issued 
a  cu-cular  to  the  effect,  that  in  future,  when  the 
necessity  for  marking  a  soldier  occm-s,  the  operation 
shall  be  performed  by  the  di-um-  or  trumpet-major 
at  the  orderly-room,  in  the  presence  of  the  adjutant, 
and  under  the  iimnediate  supervision' of  a  regimental 
or  a  staff  medical  officer.  Some  small  instalment 
has  thus  been  made  of  what  is  due  to  the  feelings  of 
the  army  medical  oflicer.  Let  us  hope  that  it  indi- 
cates the  entrance  of  the  thin  edge  of  the  wedge  of 
general  opinion  into  the  adjutant-general's  ofiice. 


A  French  critic  says:  "The  Anglo-Saxon  women 
appear  to  be  pusillanimous,  weak,  or  hyperiesthetic  ; 
for  it  is  certain  they  do  not  bear  the  pains  of  parturi- 
tion v.'ith  as  much  corn-age  a.s  the  women  of  other 
countries.  We  have  the  proof  of  this  in  the  fact, 
that  in  Great  Britain  chloroform  anassthesia  is  much 
more  frequent  than  elsewhere.  There  it  fii-.st  was 
used  ;  and  there  it  continues  in  use,  despite  the  dan- 
gers and  mortal  accidents  which  attend  it." 

The  discovery  of  the  vaso-motor  nerves  is  of  recent 
dat«.  In  1852,  M.  Bernard  showed  that,  after  sec- 
tion of  the  cervical  portion  of  the  sympathetic,  the 
tcmperatm-e  on  the  side  injui-ed  was  increased.  Dr. 
Brown-Sequard  subsequently  proved  that  the  increase 
of  heat  was  the  du-ect  consequence  of  dilatation  of 
the  blood-vessels  and  of  the  increased  flow  of  blood 
mto  them.  Thus  it  was  shown,  that  certain  nerves 
preside  over  the  contraction  of  the  arteries ;  and  on 
this  fact.  Dr.  Brown-Sequard  founded  his  theory  of 
reflex  paralysis.  The  Academy  of  Sciences  has  also 
lately  rewarded  11.  Cohen  for  liis  researches  into 
vaso-motor  neuroses.  M.  Pontevez,  in  a  thesis,  has 
lately  given  a  complete  resume  of  the  whole  subject. 
The  theory  of  the  vaso-motor  nerves  is,  as  he  says, 
a  doctrine  pregnant  with  important  results,  destined 
to  revolutionise  the  practice  of  medicine.  Thus,  for 
example,  the  febrile  state,  heretofore  supposed  to  be 
a  state  of  excitation,  is  by  this  theory  shown  to  be  a 
state  of  weakness.  The  hot  and  red  skin  is  produced 
by  relaxation  of  the  blood-vessels,  just  as  it  is  pro- 
duced after  division  of  the  sympathetic.  Paralysis 
of  the  vaso-motor  nerves  produces  congestion  :  their 
excitation  removes  it ;  and  then-  destruction  deter- 
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mines  suppuration.  lu  these  facts,  ■we  have  a  physio- 
logical and  modern  key  to  the  character  of  inflam- 
mation. 

M.  Bernard  has  made  an  interesting  commmiica- 
tion  to  the  French  Academy,  entitled  "  A  Physiologi- 
cal Study  of  Opium  and  its  principal  Alkaloids." 
He  has  experimented  ■n-ith  morphine,  n.ai'ceine, 
codeiae,  narcotine,  papaverine,  and  thebaiue.  He 
has  foimd  that  the  three  first  of  these  only  are  .sopo- 
rific, each  of  them  producing  sleej)  in  its  own  par- 
ticular way ;  and  that  the  three  last  have  toxic  effects. 
Opiimi,  therefore,  is  a  mixture  of  many  substances, 
whose  properties,  as  regards  their  action  on  the  body, 
ai'e  different.  Opium,  indeed,  probably  contains 
other  substances  besides  those  here  enumerated.  M. 
Bernard,  in  his  experiments,  administered  the  alka- 
loids in  the  form  of  hydrochlorates,  and  by  injection 
into  the  cellular  tissue.  By  this  means,  the  absorp- 
tion of  the  active  principle  is  more  regular  than  when 
introduced  into  the  stomach,  and  the  results  obtained 
are  more  sure  and  trustworthy.  His  experiments 
■were  made  on  dogs,  cats,  rats,  frogs,  sparrows,  etc. 
The  effects  produced  were  always  alike ;  due  allow- 
ance being  made  for  the  different  degrees  of  sensi- 
bility of  the  animals  operated  on.  Morphine,  he 
found,  is  a  more  profoimd  soporific  than  codeine,  and 
narceine  was  intermediate  in  power.  MM.  Debout 
and  Behier  have,  it  appears,  lately  studied  the 
action  of  narceine  on  man,  and  will  shortly 
publish  the  results  of  their  researches.  All  the  bodies 
extracted  from  oijium  are  toxic.  Thebaine  is  most 
especially  so ;  next  stands  codeine.  Hence  it 
follows,  that  physicians  err  in  prescribing  larger  doses 
of  codeine  than  of  morphine.  Two  or  three  centi- 
grammes of  codeine  injected  into  the  veins  of  a  dog 
kUl  it  rapidly.  AU  the  alkaloids  of  opivun,  with  the 
exception  of  thebaine,  produce  convulsions. 

Li  a  late  number  of  the  Archives  Generales  de  Mede- 
cine,  MI\I.  Bergeron  and  Lemaitre  treat  of  the  ques- 
tion of  the  elimination  of  medicaments  with  the  per- 
spiration. M.  Lemaitre  studied  the  matter  in  the 
wards  of  M.  Cazenave,  where  he  had  large  opportu- 
nities of  observing  cases  in  which  vapour-baths  and 
arsenic  and  mercury  were  employed.  The  perspira- 
tion of  patients  subjected  to  areenical  and  mercurial 
treatment  was  carefully  collected,  and  as  pure  as 
possible,  for  exammation.  Kine  patients  were  exjx;- 
rimented  upon.  Of  these,  seven  suffering  from 
psoriasis  were  treated,  two  of  them  with  arsenite  of 
potash,  two  with  arsenite  of  soda,  two  with  arsenite 
of  iron,  and  the  other  with  bichloride  of  mercury ; 
the  eighth  was  treated  with  iodide  of  mercury ;  and 
the  ninth  with  iodide  of  potassium.  The  results 
obtamed  were  as  foUows.  The  arscnites  of  potash 
and  soda  are  eliminated  as  such  ;  the  arsenite  of  iron 
is  decon)poscd,  the  ii-on  being  eliminated  from  the 
kidney  ;  and  the  arsenic  in  an  alkaline  form  from  the 
skin.     The  protoiotlide  of  mercury   is  eliminated ; 


traces  of  mercury  are  foimd  in  the  perspiration  ;  and 
iodine  m  the  saliva  and  urine.  Bichloride  of  mer- 
cury is  found  in  the  sweat,  and  traces  of  it  also  in 
the  lu-ino.  Li  a  case  of  albuminuria,  these  observers 
found  no  albumen  in  the  sweat;  but,  in  a  case  of 
diabetes,  they  found  in  it  a  large  quantity  of  sugar. 

It  is  much  to  be  desired,  says  M.  BataUhie,  that 
the  tlioory  of  acute  putrid  infection  were  adopted  iu 
the  interests  of  ova  hospitals,  of  om-  patients,  and  of 
the  army.  A  great  example  has  just  been  set  in  this 
way  by  one  of  our  most  celebrated  sm-geons.  HH6- 
pital  des  Cliniques  has  the  worst  repute  for  healthi- 
ne-ss  of  all  the  Parisian  hospitals.  There  especially 
are  observed  the  severest  epidemics  of  pujulent  in- 
fection ;  so  that  it  might  almost  be  said  that  this 
terrible  affection  is  endemic  there.  Professor  Nela- 
ton,  and  his  as.sistant  there,  M.  Houel,  have  com- 
pletely given  up  the  surgical  doctrines  of  the  schools. 
They  have  excluded  from  their  practice  ointments, 
emollients,  etc.  They  now  employ  antiputrescents, 
and  almost  solely  that  which  is  the  type  of  them, 
strong  spu-its  ;  and,  besides  this,  they  give  their 
patients  after  operations  eatables  and  drinkables. 
This  has  been  their  practice  for  fifteen  months,  and 
during  this  period  there  has  not  been  in  this  hospital 
a  single  case  of  purulent  infection ;  and,  iu  fact,  this 
hospital  is  now  the  healthiest  in  France ;  and  aU  this 
without  moving  a  stone,  taking  out  a  naO,  or  spend- 
ing a  sou. 

MM.  Inzani  and  Lusana  give  two  pathological 
cases  which  confirm  the  usually  accepted  view,  that 
the  hngual  nerve  presides  over  taste  in  the  anterior 
part  of  the  tongue,  and  the  glos.so -pharyngeal  over 
taste  in  the  posterior  part  of  the  tongue  and  in  the 
fauces.  They  also  affirm  that  the  branch  of  the  fifth 
nerve  has  no  influence  over  the  sense  of  taste,  but 
that  its  specific  influence  over  taste  is  derived  from 
the  chorda  tympaui. 

The  follo'\ving  are  the  conclusions  of  the  report 
drawn  up  by  a  Committee  of  the  Parisian  Hospital 
Society,  on  the  subject  of  isolation  of  patients  suf- 
fering from  contagious  diseases.  Patients  affected 
with  small-pox  should  be  isolated.  The  excellent  re- 
sults obtained  from  the  methods  of  isolation  used  in  the 
convalescent  asylmns  of  Yincennes  and  Vesinet,  in 
the  army  and  navy  hosjjitals,  and  in  the  hospitals  of 
Germany,  Denmark,  Russia,  Sweden,  etc.,  show  that 
the  dangers  supposed  to  result  from  isokition  may  be 
readily  obviated.  Special  hospitals  are  not  required, 
and  may  be  attended  with  inconvenience.  Special 
small-pox  wards  should  be  attached  to  all  hospitals. 

M.  Brierre  de  Boismont  has  lately  pointed  out 
what  he  beUeves  to  be  the  differential  characters  be- 
tween the  suicidal  acts  of  reasonable  beings  and  of 
lunatics.  lie  considers  it  to  be  an  establislied  fact, 
that  lunatics,  when  about  to  kill  themselves,  never 
leave  behind  them  any  kind  of  writing  to  indicate 
the  motive  of  their  act ;  and,  consequently,  he  draws 
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the  inference,  that  it  Is  extremely  probable,  whenever 
a  suicide  leaves  behind  him  any  writing  indicating 
the  reason  of  his  destroying  himself,  that  the  deed 
was  not  the  act  of  a  lunatic. 

A  statue  is  to  be  raised  in  France  to  the  memory  of 
Laennec. 
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Meningitis  of  the  Base  op  the  Encephalon  : 
Kapid  Death.  The  foUowing  case  is  related  by  Dr. 
W.  DerbUch,  regimental  surgeon  in  the  Austrian 
army. 

A.  G.,  a  soldier,  twenty-four  yeai's  of  age,  a  large 
made  robust  man,  was  brought  into  hospital  on  July 
5th,  1864.  He  was  perfectly  conscious,  and  com- 
plained of  universal  tenderness,  especially  in  the 
head,  right  knee,  and  back.  He  had  always  enjoyed 
good  health,  uutil  nine  days  before  admission,  when 
he  returned  home  heated  after  exercise,  hastOy  drank 
a  pint  of  water,  and  afterwards  felt  oppression  in  the 
chest,  and  in  the  com-se  of  the  day  had  alternations  of 
heat  and  chiUs.  Slight  febrile  rigors,  loss  of  appetite, 
and  sleeplessness,  were  followed  by  retm'u  of  aj)petite, 
loss  of  pain,  and  disappeai'ance  of  fever.  This  was 
within  the  first  foiu-  days ;  and  ou  the  fifth  day  he 
was  sent  on  foot  as  sentry  to  a  station  some  mUes 
distant.  He  an-ived  wet  thi-ough  by  rain,  was  unable 
to  obtain  any  rest  during  twenty -four  hours,  and  on  the 
next  day  was  seized  with  violent  pains  in  the  limbs, 
loins,  and  head.  These  increased  so  greatly,  that, 
when  admitted  into  hospital,  he  could  not  tui-n  his 
head  nor  di'aw  up  his  feet  towards  the  abdomen.  The 
temperature  of  the  whole  body  was  remarkably  in- 
creased ;  the  face  was  red ;  the  conjunctivae  were 
somewhat  injected;  the  pupils  were  not  dilated ;  the 
countenance  was  clear ;  there  was  no  photoishobia ; 
the  tongue  was  covered  with  a  white  fur,  and  could 
be  moved  in  any  direction,  but  trembled  slightly. 
The  head  was  strongly  turned  to  the  left ;  and  any 
attempt  to  move  it  to  the  right  caused  much  pain. 
Touching  the  nape  of  the  neck  caused  pain,  although 
nothing  aljnorma!  could  be  detected  either  here  or  in 
the  muscles  of  the  neck  generally.  The  cai-otids  on 
both  sides  pulsated  vigorously.  The  chest  was  strongly 
arched ;  the  respii'ations  quickened — 42  iu  a  minute. 
The  percussion-sound  was  everywhere  clear  and  fidl. 
By  immediate  auscultation,  an  exaggerated,  slightly 
rough  breath-sound  was  detected.  The  heai't  was  in  its 
normal  position ;  its  impulse  was  strong  and  full ;  the 
first  sound  was  accompanied  by  a  scarcely  audible 
blowing  murmiu'.  The  abdomen  was  somewhat  en- 
larged, but  the  percussion-sound  was  didler  than 
normal.  The  stomach  was  moderately  full.  Nothing 
abnormal  could  be  detected  in  the  Uver,  spleen,  or  in- 
testines ;  the  bladder  was  moderately  fuU  of  urine. 
The  patient  was  in  a  state  of  general  depression  and 
malaise ;  he  was  rather  feverish  (pulse  78),  and  com- 
plained of  entire  loss  of  appetite  and  moderate  thii'st. 
His  bowels  had  been  open  in  the  morning ;  the  evacu- 
ation was  loose,  and  was  unattended  with  tenesmus. 
Eight  leeches  were  apijUed  behind  the  ears,  and  ice 
to  the  forehead;  and  one-sixth  of  a  grain  of 
moi-phia  was  prescribed.  Lemonade  was  ordered  for 
di'ink. 

The  next  day,  July  6th,  the  patient  was  found  in 
the  morning  to  be  in  nearly  the  same  condition.     He 
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had  slept  but  Utile,  and  had  been  very  restless.  His 
consciousness  was  still  undisturbed;  but  he  was  more 
excitable.  His  manner  of  expressing  himself  was 
quicker,  and  his  gestures  were  vehement.  He  would 
rise  up,  but  could  not  raise  his  head.  Motion  of  the 
head  to  the  right  was  impossible,  on  account  of  pain. 
There  was  slight  divergent  strabismus  in  the  right 
eye.  The  tongue  was  moist,  and  moderately  covered 
with  white  fur ;  it  could  be  protruded  in  all  du'ections. 
The  breathing  was  somewhat  accelerated,  but  other- 
wise normal.  The  heart's  action  was  somewhat 
stronger  than  on  the  previous  day ;  the  blowing  mur- 
miu-  was  heard  dui-ing  the  diastole.  More  than  two 
jjints  of  reddish  urine,  of  high  temperature,  and  rich 
in  urates,  were  drawn  off  l)y  the  catheter.  The  right 
knee  was  very  painful ;  but  there  was  neither  redness 
nor  sweUing  of  the  part.  He  had  no  appetite ;  was 
thirsty;  and  his  bowels  were  constipated. 

The  continued  pain  in  the  head,  the  rigidity  of  the 
left  sterno-mastoid  muscle,  the  inability  to  hold  up 
the  head,  the  extreme  tenderness  of  the  nape  of  the 
neck,  the  sti'abismus,  the  pai'alysis  of  the  bladder,  and 
the  hypersesthesia  of  the  right  lower  limb,  pointed  to 
pressui'e  on  the  brain  by  a  limited  exudation.  In 
order  to  moderate  the  hyijerjemia  and  promote  ab- 
sorjjtion,  leeches  were  ordered  to  be  applied,  and  the 
ice  to  the  forehead  was  repeated;  and  the  patient 
was  du'ected  to  take  every  thi'ce  hour's  a  table-spoon- 
ful of  a  mixture  containing  half  a  di'achm  of  iodide  of 
potassium,  and  half  a  grain  of  morphia,  in  four  ounces 
of  water.  Cupping-glasses  were  also  appUed  to  the 
back,  and  sinapisms  to  the  calves  of  the  legs.  To- 
wards uoon,  convulsions  appeared;  the  patient  had 
slight  trismus,  and  drank  with  difficulty.  The  face 
was  very  red;  the  right  pujiil  was  dilated  and  dis- 
torted. The  respiration  was  difficult ;  the  heart's 
stroke  quicker  and  weaker ;  the  pidse  was  small  and 
very  rapid;  consciousness  was  much  obscm-ed.  In 
the  evening,  perfect  sopor  set  in ;  the  breathing  be- 
came stertorous.  Blood-letting,  cold  affusion,  and 
clysters  were  employed ;  and  the  lu-ine  was  di'awn  off 
by  the  catheter.  The  patient  was  afterwards  found 
in  a  state  of  stertor,  and  unconscious;  but,  when 
attempts  were  made  to  turn  the  head  to  the  right, 
clonic  contractions  of  the  muscles  of  the  face  took 
place.  The  pupils  acted  bat  slightly  under  the  influ- 
ence of  light;  both  eyes  were  stronglj'  injected;  the 
Ups  were  nearly  dry;  the  respu-ation  was  fi-equent 
and  m-egular ;  the  pulse  less  frequent.  The  lower 
limbs  were  cold  to  the  touch,  and  were  entirely  pain- 
less on  deep  pressiu'e.  The  bladder  was  much  dis- 
tended. The  urine  was  drawn  off  by  the  catheter; 
and  a  yellow  fluid  stool  was  passed  involuntai-Uy. 
Towards  midnight,  the  stertor  increased ;  the  patient 
had  more  violent  contractions  of  the  muscles  of  the 
nape  of  the  neck  and  general  twitchings;  the  redness- 
of  the  face  disappeai-ed ;  the  forehead  and  face  be- 
came covered  with  a  clammy  sweat ;  and  the  patient 
died  at  2  a.m.  on  July  7th. 

A  ijost  mortem  examination  was  made  thirty-six 
hom-s  after  death.  There  were  some  brownish-red 
post  mortem  ecchymoses  on  the  surface  of  the  bodj'. 
The  expression  of  the  countenance  was  quiet ;  the 
eyelids  were  sunken.  Both  j^upils  were  dilated,  the 
right  more  than  the  left.  The  Ups  were  closed,  and 
covered  with  diy  mucus.  The  abdomen  was  some- 
what distended,  and  presented  several  bluish-green 
spots,  where  decomposition  was  commencing.  On 
sawing  through  the  skuU,  the  bones  were  found  to  be 
very  thick ;  the  diploe  especially  was  much  developed, 
and  very  vascidar.  In  the  neighbourhood  of  the  su- 
tiu'es,  however,  the  bones  were  thin  and  remai-kably 
transparent.  The  dura  mater  was  firm  and  vascidar ; 
as  were  also  the  Pacchionian  bodies,  which  were  en- 
lai'ged.     The  arachnoid  could  be  separated  at  parts 
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from  the  dura  mater ;  on  the  convexity  of  the  brain 
esijecially,  it  appeared  macerated.  The  vessels  of 
the  pia  mater  were  strongly  injected ;  and,  in  some  of 
the  convolutions,  it  w.ns  infiltrated  with  a  muddy 
serum.  The  lateral  ventricles  were  dilated,  especi- 
ally the  right,  and  contained  about  an  ounce  of  whitish 
tolerably  clean  serum.  The  brain-substance  did  not 
present  any  considerable  amount  of  hypercemia.  The 
pons  Varolii  and  the  medulla  oblongata,  with  the 
nerves  issuing  from  them,  were  covered  with  a  green- 
ish purulent  exudation.  In  the  thi'ee  fossae  of  the 
base  of  the  skuU  there  was  a  large  quantity  of  red- 
dish sernm  mixed  with  gi-eenish  jjus.  The  cerebellum 
shewed  many  vascular  points  on  section ;  the  medul- 
lary substance  was  fii'm.  No  pathological  appearances 
could  be  found  in  the  muscles  of  the  nape  and  left 
side  of  the  neci.  The  pleurae  were  adherent  poster- 
iorly; the  lower  lobes  of  the  lungs  were  slightly 
cedematous ;  the  bronchial  tubes  were  partly  tilled 
with  reddish  mucus.  The  pericardium  contained  a 
little  clear  fluid.  There  was  a  considerable  deposit  of 
fat  on  the  left  side  of  the  heart.  The  right  side  of  the 
heart  was  much  dilated,  and  was  distended  with  dark 
red  clotted  blood.  Nothing  remarkable  was  found  in 
the  abdominal  org.ans  ;  there  was  no  trace  of  tubercle 
in  any  part.     {Spitals  Zeitung,  July  30th,  1864.) 
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SOUTH-EASTERN    BRANCH:    WEST    KENT 
DISTRICT   MEDICAL  MEETINGS. 

The  next  meeting  will  be  held  at  the  Bull,  at  Roches- 
ter, on  Friday,  September  30th,  at  3  p.m. 
Dinner  will  be  ordered  for  5  o'clock. 
Tickets,  6s.,  exclusive  of  wine. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Ilochester,  September  14tb,  18G1. 


WEST  SOMERSET  BRANCH. 

A  QtTAETERLT  Meeting  of  this  Branch  wiU  be  held  at 
Clarke's  Castle  Hotel,  Taunton,  on  Thiu-sday,  Oct. 
13th,  at  7  P.M. 

Notice  of  Papers  or  Cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous  to 
the  meeting. 

W.  M.  Kelly,  M.D.,  Hon.  Sec. 
Taunton,  September  I8G-1. 


Bromide  of  Potassium  as  a  Sedative.  Dr.  A. 
Gubler,  jihysician  to  the  Beaujon  Hospital,  has  been 
investigating,  by  experiment  and  clinical  observa- 
tion, the  action  of  bromide  of  jiotassium.  He  has 
given  it  in  laryngeal  .and  bronchial  affections,  in 
ossophageal  spasm,  in  hysteric  and  si>asmodic  cough, 
in  chorea  and  other  nervous  disorders,  and  in  heai't- 
disease ;  and  sums  up  his  memoir  with  the  following 
conclusions. 

Bromine,  in  combination  as  a  salt,  is  not  only  an 
anaphrodisiac,  or  an  anaesthetic  to  the  throat ;  it  is  a 
powerful  general  sedative.  Bromide  of  potassium 
has  generally  been  preferred ;  but  the  preference 
should  probably  be  given  to  bromide  of  sodium,  on 
account  of  the  greater  tolerance,  on  the  part  of  the 
animal  system,  of  soda-salts,  which  enter  in  lai'ge 
proportion  into  the  composition  of  the  tissues  of  the 
body.  Bromide  of  potassium,  in  average  daOy  quan- 
ties  of  about  thirty -five  grains,  in  two  or  three  doses, 
in  some  mucilage  or  sugared  water,  produces  a 
marked  sedative  eifect  on  the  sensory  and  motor 
nervous  system  and  on  the  circulation.  As  an  anaes- 
thetic, it  acts  more  on  the  internal  than  on  the  ex- 
ternal integuments,  and  especially  on  the  isthmus  of 
the  fauces,  the  pharynx,  and  the  genito-ui'inary  pas- 
sages. The  action,  however,  is  not  confined  to  these 
parts,  but  extends  into  the  neighbouring  regions  ; 
especially  the  oesophagus,  larynx,  and  au'-tubes.  By 
this  action,  painful  dysphagia,  oesophageal  contrac- 
tions, and  spasmodic  cough,  are  calmed.  Bromide  of 
potassium  acts  equally  on  the  nervous  centres,  as  a 
contrastimulant.  It  relieves  conge-stive  headache, 
prevents  or  moderates  convulsions,  diminishes  the 
excito-motor  action  of  the  cord,  and  relaxes  tetanic 
contractions,  while  at  the  same  time  it  restrains  re- 
flex action.  Under  the  influence  of  the  alkaline 
bromide,  the  action  of  the  heart  is  moderated  and 
rendered  slow,  turgescence  of  the  capillaries  is  dimi-  [ 
nished,  and  fever  is  abated.  Diuresis,  if  it  have  not 
ah-eady  existed,  appears  on  the  cessation  of  febrile  ! 
excitement.  Perspiration,  on  the  other  hand,  is ' 
arrested ;  and  the  formation  of  pus  and  mucus  is 
diminished.  The  symptoms  of  hroniism  are  almost 
exactly  the  opposite  of  those  of  ioiUsm;  hence  bro- 
mine may  be  regarded  and  used  as  an  antidote  to 
iotliue.    (Hull.  Gi-'nc'r.  de  TMr.,  July  15  and  30,  1864.) 
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POOR-LAW  MEDICAL   RELIEF. 
Letter   from   Richard  Griffin,   Esq. 

Sir, — I  shall  feel  obliged  by  your  giving  insertion 
to  the  following  correspondence,  which  wUl  inform 
the  Poor-law  medical  officers  that  there  is  a  prosjieot 
of  some  relief  being  yet  afforded  them.  Whether 
that  relief  ■will  be  of  a  substantial  character,  or  not, 
time  will  disclose.  A  liberal  measure  on  the  part  ot 
the  Poor-law  Board  may  tend  to  allay  much  of  the 
present  dissatisfaction  which  prevails  amongst  their 
medical  officers.  The  reverse  will  most  certainly 
drive  us  to  lay  our  grievances  before  the  House  of 
Commons  next  session ;  and  woe  betide  those  mem- 
bers at  the  general  election  who  turn  a  deaf  eai'  to 
our  complaints  !  I  have  votes  in  two  counties  and  a 
borough,  and  it  is  my  intention  to  give  my  support 
to  those  six  members  only  who  will  promise  their  aid 
to  an  equitable  adjustment  of  the  system  of  Poor-law 
medical  relief.  If  all  the  medical  men  would  do  the 
same,  the  grievances  of  the  Poor-law  medical  officers 
would  quickly  vanish.  I  am,  etc., 

Richard  Griffin. 
\i,  Royal  Terrace,  Weyraoutb,  September  3rd,  18G4. 

I.   Mr.  Griffin  to  the  Poor-law  Board. 

12,  Royal  Terrace,  Wcyjnoutb,  August  2^ikI,  lSl'4. 

My  Lords  and  Gentlemen, — On  the  11th  of  last 
March,  the  Select  Committee  on  Poor  Relief  recom- 
mended "that  in  future  cod-Uver  oO,  quinine,  and 
other  expensive  medicines,  shall  be  provided  at  the 
expense  of  the  guardians,  subject  to  the  orders  and 
regulations  of  the  Poor-law  Board."  As  some  months 
have  elapsed  since  the  recommendation  was  made,  I 
take  the  liberty  to  ask  the  favour  of  your  informing 
me  if  it  is  yoiu'  intention  to  issue  any  order  on  the 
subject,  or  whether  you  propose  to  bring  the  recom- 
mendation of  the  Committee  before  ParUament  next 
session.  I  make  this  inquiry  on  jjublic  grounds,  as 
many  Poor-law  medical  officers  have  wi'itten  to  mo 
respecting  the  recommendation. 

I  have  the  honour  to  be,  my  Lords  and  Gentlemen, 
Your  obedient  servant. 

The  Poor-law  Board.  Richard  Griffin. 
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CORRESPONDENCE. 
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II.    The  Secretary  of  the  Poor-law  Board  to 
Mr'.  Griffin. 
Poor-lftw  Board,  Whiteliell,  September  2rid,  1864. 
Sib, — I  am   directed  by  the   Poor-law  Board  to 
acknowledi?e  tbe  receipt  of  yom-  letter  of  the  22nd 
ultimo,  and  to  inform  you  that  the  subject  to  which 
you  refer  has  been  under  theii-  consideration,  but 
that  they  have  not  yet  come  to  a  decision  as  to  the 
measures  which  it  may  be  desirable  to  recommend 
the  guardians  of  the  different  unions  to  take  with  re- 
ference to  the  resolution  of  the  Select  Committee  on 
Poor  EeUef  as  regards  the  supply  of  expensive  medi- 
cines.   The  question,  however,  will  receive  the  atten- 
tion of  the  Board  forthwith. 

I  am,  SU-,  your  obedient  servant, 
Eichard  Griffin,  Esq.        H.  Fleming,  Secretary. 


ME.   CAETEB  AND  THE   MEDICAL 

PEOVIDENT   FUND. 

Letter  rEOH  E.  B.  Carter,  Esq. 

Sir, — The  leading  article,  in  which  you  have  done 
me  the  honour  to  refer  to  me  in  terms  of  disapproba- 
tion, is  calculated,  I  think,  to  mislead  yom'  re.adevs 
on  matters  of  fact.  As  fai-  as  these  ma'tters  of  fact 
are  concerned,  I  beg  leave,  very  briefly,  to  be  per- 
mitted to  address  the  members  of  the  Association 
through  your  columns. 

Tour  article  implies,  I  think,  that  the  publication 
of  my  letter  was  an  uncalled  for  act.  On  the  con- 
trary, I  have  been  occupied  for  a  considerable  time  in 
collecting  information  about  the  prospects  of  a  provi- 
dent fund  on  behalf  of  certain  gentlemen,  and  I 
could  no  longer  delay  making  a  report  to  them.  In 
a  sense,  I  was  theii-  delegate,  and  became  so  prior  to 
the  meeting  of  the  Association  at  Bristol.  My  letter 
was  one  of  a  series  addi-essed  to  the  same  persons ; 
and  the  last,  like  the  earlier  ones,  was  placed  at  the 
disposal  of  the  weekly  medical  joiu-nals. 

Tom-  article  implies,  further,  that  the  case  against 
me  is  worse  than  it  otherwise  would  have  been,  inas- 
much as  I  have  been  elected  a  Du-eetor  of  the  Fund. 
My  letter  was  distributed  on  the  3rd  instant,  and  I 
first  heard  of  my  election  to  the  Dii-ectorate  on  the 
6th.  It  was  a  perfectly  unexpected  distinction.  No 
one  had  ever  asked  me  if  I  would  undertake  the 
office ;  and  no  one  had  ever  suggested  to  me  that  I 
might  possibly  be  selected  for  it. 
_  I  have  used  certain  words,  after  deliberate  reflec- 
tion, to  describe  the  sentiments  by  which  some  of  my 
colleagues  in  the  Committee  were  actuated.  You  say 
that  those  words  convey  "  a  gratuitous  misstate- 
ment". I  have  no  wish  to  enter  into  "  he  saids"  and 
"  they  saids"  ;  and,  indeed,  I  could  not  do  so  without 
a  breach  of  confidence.  But  I  adhere  to  my  original 
statement.  I  am  possibly  more  likely  to  be  right 
than  you  are  in  describing  opinions  that  were  'ex- 
pressed on  an  occasion  when  I  was  present  and  you 
were  not,  and  about  a  subject  on  which  I  am  warmly 
interested.  At  any  rate,  your  readers  must  decide 
for  themselves  upon  the  respective  values  of  our 
opposing  testimony. 

I  have  confined  myself  strictly  to  matters  of  fact. 
Tour  opinions,  and  the  language  in  which  those 
opinions  are  conveyed,  are  matters  which  it  does  not 
seem  necessai-y  th.it  I  should  discuss. 

I  am,  etc.,        Egbert  B.  Cakter. 

Sti-oud,  September  12th,  I8C4. 
[Mr.  Carter  writes  to  put  us  right  as  to  facts.     He 
repeats  his  opinion,  that  the  members  of  the  Com- 
mittee  (excepting,   of   course,   himself)— viz.,  Sii-  C. 
Hastings,  Mr.  Dauiell,  Dr.  H.  Day,  Dr.  Stewart,  BIi-. 
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Pound,  Dr.  Bryan,  Mr.  Bartleet,  Mr.  H.  Gramshaw, 
and  Dr.  Richardson— in  getting  up  the  Fund,  have 
shown  that  they  cared  little  or  nothing  about  the 
men  who  needed  its  help,  but  were  selfishly  engaged 
in  working  the  Fund  for  the  sake  of  improving  the 
Association.  We  venture  to  think  that  very  few  men 
in  the  profession  wiU  put  trust  in  such  an  opinion, 
even  though  Mr.  Carter  speaks  as  a  member  of  the 
Committee.  Mr.  Carter  forgets  that  some  of  these 
honourable  members  of  the  Committee  were  striving 
to  establish  such  a  Fund  long  before  he  even  entered 
the  profession.     Editor.] 


"DUE  JOUENAL"  AND  THE  LANCET. 

Sir, — The  Lancet  has  cunningly  taken  its  measiu'es 
to  catch  the  members  of  the  Association  in  the  trap 
of  discord ;  and  it  is  painful  to  see  men,  deservedly 
respected,  so  ready  to  nibble  at  the  bait.  It  is  a  pity 
that  they  cannot  see  that  that  jom-nal  is  only  anxious 
to  obtain  their  subscriptions,  and,  if  possible,  to 
draw  them  away  from  om-  Jotjenai,,  ,and,  by  conse- 
quence, our  Association.  I  look  upon  it  as  long  ago 
decided,  that  om-  body  must  have  an  organ  of  com- 
munication. The  aims  of  the  Association  are  so  im- 
portant, that  they  cannot  be  carried  on  to  advantao-e 
except  through  the  medium  of  a  journal  of  high  cha- 
racter— of  aims  and  objects  commensurate  witb  those 
of  the  Association  itself.  There  can  be  no  excuse  for 
raembers  of  our  body  choosing  the  Lancet  for  a  me- 
dium of  communication  regarding  the  affairs  of  our 
Association.  Why  should  they  go  to  a  declared 
enemy  of  the  Journal  in  order  to  ventilate  matters 
in  which  our  Association  especially  takes  an  in- 
terest ?  As  regards  matters  of  scientific  and  general 
professional  interest,  I  apprehend  that  the  editor 
would  be  only  too  happy  to  receive  any  really  valu- 
able communication.  I  can  speak,  from  the  experi- 
ence of  some  years,  as  to  the  editor's  readiness  to 
give  efl'ect  to  all  arguments  that  may  be  adduced  on 
both  sides  of  all  debateable  questions.  I  call  those 
"  debateable",  in  which  the  first  principles  of  honour 
and  morality  are  not  concerned.  I  call  those  non- 
debateable,  in  which  there  cannot  be  a  second  opinion, 
such  as  the  propriety  of  medical  men  consulting  with 
homojopaths,  of  advertising  then-  wares  for  sale,  etc. 

I  consider  that  the  Lancet,  like  the  Telegraph,  etc., 
is  to  be  looked  upon  as  a  private  speculation,  whose 
business  is  to  disseminate  news  ;  and  that  we  need 
not  look  in  it  for  any  higher  princijile  of  conduct 
than  the  wish  to  reflect,  as  cleverly  and  cunningly  as 
possible,  the  most  popular  opinions  of  the  day,  "and 
therefore  to  sell  as  many  copies  as  possible.  '  It  is, 
however,  impossible  that  the  British  Medical 
Journal  can  ever  lay  itself  open  to  the  imputation 
of  being  unprincipled,  or  of  simply  reflecting  the 
opinions  of  the  baser  multitude.  It  must,  as  a  con- 
dition of  its  existence,  reflect  the  opinions  of  the 
elite  of  the  jirofession,  who  constitute  that  ever- 
growing Association.  The  editor  of  our  Journal 
cannot  use  his  influence  to  pander  to  the  jjassions  of 
an  unreflecting  mob.  I  look  upon  all  these  false  im- 
putations as  so  many  insults  to  the  understandings 
and  feelings  of  the  associates,  and  quite  agree  with 
the  view  you  take  of  those  men  who  make  themselves 
the  tools  of  the  Lancet's  im2)otent  malice,  while  they 
are  foiiling  their  own  nest. 

It  is  only  fair  to  add,  that  I  have  never  heai-d  of 
any  expression  of  opinion,  .at  the  Branch  meetings 
throughout  the  country,  other  than  highly  in  com- 
mendation and  self-gratulation  upon  the  present 
mode  of  conducting  the  Journal,  and  its  increasing 
success.  I  am,  etc.,        W.  M. 

September  1804. 


Sept.  17,  iiC-I.j 


MEDICAL    NEW?. 


[British  Medical  Journal. 


Htbixal   MtixiB. 


Apothecakibs'  Hall.     On  September  Sth,  the  fol- 
lowing Licentiates  were  admitted  ; — 

Hiiywaitl,  John  William,  SeasaUer,  Cainerbury 
Laiigworthy,  Georfie  Vincent,  INIodbury,  Devon 

APPOINTMENTS. 

*jriETLiKD,  William,  Esq.,  appointed  one  of  the  Surgeons  to  the 
Blackburn  Infirmary. 

•Spekck,  James,  Esq.,  elected  Professor  of  Surgery  in  the  Univer- 
sity of  Edinburgh,  in  the  room  of  the  late  James  Miller,  Esq. 

*Thorne,  G.  L.,  M.D.,  to  be  Admiralty  Surgeon  and  Agent  at 
Swanage,  vice  T.  R.  l\Iitchell,  M.D.,  resigned. 

Univeesitt  op  Dukham.  The  following  appoint- 
ments have  been  made  in  the  Newcastle-upon-Tyne 
CoUege  of  Medicine. 

Abmstrokg,  Luke,  L. e.g. P.Ed.,  Lecturer  on  Anatomy  and  Dis- 
section. 

Arnison,  William  C,  M.D.,  Lecturer  on  Botany  and  Vegetable 
Physiology. 

Embletou,  Dennis,  M.D.,  Lecturer  on  the  Principles  and  Practice 
of  Physic. 

Murray,  William,  M.D.,  Lecturer  on  Physiology. 

Neshah,  Thomas  C,  M.D,,  Lecturer  on  Anatomy  and  Dissections. 

*Philipson,  George  H.,  M.B.,  Lecturer  on  Patliological  Anatomy. 

Watson,  John,  Esq.,  Lecturer  on  Anatomy  and  Dissections. 

Aemt. 

Adams,  W.,  Esq.,  to  be  Acting  Assistant-Surgeon. 

Davidson,  StatT-Assistant-Surgeon  W.  A.,  to  be  Staff-Surgeon,  vice 
Staff-Surgeon-Major  H.  J.  Schooles. 

QuiNLAN,  Assistant-Surgeon  P.,  9nth  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  J.  F.  Deakin,  M.D. 

Hacqueen,  Staff-Surgeon  D.,  M.D.,  to  be  Surgeon  44th  Foot,  vice 
J.  Mce. 

Mee,  Snrgeon  J.,  44th  Foot,  to  be  Surgeon  Royal  Artillery. 

Miller,  Assistant-Surgeon  O.  B.,  Hth  Hussars,  to  he  Staff-Surgeou, 
vice  D.  Mftcqueen,  M.D. 

MusCHAMP,  Stiiff-Assistant-Surgeon  W.  H.,  to  be  Assistant-Surgeon 
11th  Hussars,  vice  O.  B.  Miller. 


DEATHS. 

Atkins.    On  August  1st,  at  Bombay,  aged  7  days,  William  Garway, 

infant  son  of  H.  Atkins,  Esq.,  Assistant-Surgeon  4th  N.  J.  Bombay 

Rifles. 
Bates,  William,  Esq.,  Surgeon,  at  Uppingham,  on  August  3L 
Duke,  William,  M.D.,  at  St.  Leonards-on-Sea,  aged  58,  on  Sept.  G. 
Freeman,  R.  G.,  M.D.,  at  Greenwich,  aged  24,  on  September  13. 
Jardine,  Arthur  D.,  Esq.,  Surgeon,  younger  son  of  *.I.  B.  Jardine, 

M.D.,  at  Chatham,  aged  24,  on  September  .5th. 
*PoWELL,  Robert  George,  Esq..  at  Buntingford,  Herts,  on  June  4. 
EooME.    On  August  31st,  at  Parkhurst,  Isle  of  Wight,  aged  4  years, 

Evander,  eldest  son  of  Henry  Roome,  M.D. 
•Street,  William,  Esq.,  of  Reigate,  at  Llandudno,  aged  CO,  on 

September  3rd. 


Apothecaries'  Hall  :  Botanical  Prizes.  At  the 
recent  examination  for  the  prizes  in  botany,  given 
annually  by  the  society,  the  successful  candidates 
were — 1.  Mr.  Robert  S.  Smith,  of  King's  College, 
gold  medal ;  2.  Mi-.  George  E.  Eaine,  of  Guy's  Hos- 
pital, sUver  medal  and  books. 

XJniveksity  of  Edinbueoh.  Mr.  Spence  has  been 
elected  by  the  curators  of  the  Edinburgh  University 
Professor  of  Surgei-y  of  the  university  in  the  place  of 
the  late  Professor  Miller.  Mr.  Spence's  chief  oppo 
nent  was  Mr.  Lister,  and  the  contest  was  a  very  closi 
one,  Mr.  Spence  gaining  the  election  by  a  majority  of 
one. 

Bantinqism.  Mr.  Justice  "WiUianis  is  at  last  pro- 
nounced out  of  danger.  For  weeks  he  has  been  hover- 
ing between  life  and  death.  It  is  to  be  hoped,  that 
those  of  ovu'  readers  who  ai-e  tempted  to  try  the  effect 
of  the  Banting  system  to  reduce  that  obesity  which 
nature  has  given  them  will  think  a  Utile  of  Mr.  Jus- 
tice Williams  before  adopting  it,  for  it  is  certain  that 
the  serious  illness  of  the  learned  judge  was  occasioned 
by  the  use  of  Bantingism. 


Poisoned  by  Spirits  or  Naphtha.  The  deceased 
was  an  assistant  to  a  wholesale  druggist,  and  had 
been  addicted  to  drink  for  the  last  eight  years.  Dr. 
Llewellyn,  who  had  made  a  jyost  mortem  examination  of 
him,  said  at  the  inquest  that  the  deceased  had  evi- 
dently been  in  the  habit  of  satisfying  his  craving-  for 
drink  by  dUiitiug  the  spirits  of  naphtha  and  spirits  of 
wine  and  drinking  them.  He  had  expired  from  the 
effects  of  taking  an  overdose  of  spirits  of  naphtha. 

Death  et  Hanging.  An  inquest  has  been  held  on 
an  apprentice  to  a  printer,  who,  by  aIlo->Ting  his  mind 
to  dwell  consta-ntly  on  the  case  of  Midler,  came  to 
speculate  on  the  subject  of  hanging;  and  while  mak- 
ing some  experiments  lost  his  life  through  a  misad- 
venture. It  appeared  that  ever  since  the  murder  of 
Mr.  Briggs,  hi.'j  thoughts  had  run  in  that  direction; 
and  often,  when  speaking  of  the  probable  fate  of 
Midler,  he  had  said  that  he  himself  should  like  to  be 
hanged.  The  rojje  about  his  neck  was  only  tied  by  a 
single  knot.  The  impression  was,  that  the  lad  was 
playing  at  hanging,  and  slipped,  and  became  en- 
tangled in  the  rope.  He  was  of  a  cheerful  disijosi- 
tion,  and  no  one  ever  supposed  him  to  be*  serious 
when  he  talked  about  his  desire  to  be  "hanged. 

Aemt  Assistant-Suegeons  in  India.  The  follow- 
ing has  been  issued  from  the  Horse  Guards.  "  His 
Boyal  Highness  the  Field  Marshal  Commanding-in- 
Chief,  with  the  concurrence  of  the  Secretary  of  State 
for  War,  approves  the  transfer  to  the  new  brigades 
of  Foot  Artillery,  or  to  the  Staff,  of  the  thii-d  assist- 
ant-surgeons of  all  infantry  regiments  in  India  as 
have  st2l  three.  These  officers  will  be  exempted  from 
the  payment  of  the  entrance,  band,  and  mess  contri- 
butions to  the  corps  to  which  they  may  be  transferred, 
they  having-  made  these  payments  in  their  present 
regiments,  and  they  will  only  be  called  upon  hereafter 
to  pay  the  annual  subscription  while  sei-ving.  Those 
assistant-surgeons  v^ho  may  be  transferred  to  the 
Staff,  and  have  not  been  eighteen  months  with  their 
present  regiment,  will  have  then-  entrance,  band,  and 
mess  contributions  returned  to  them.  His  Royal 
Highness  also  approves  that,  for  the  future,  all  medi- 
cal officers  who  may  have  paid  mess  and  band  contri- 
butions to  one  regiment  shall  not  be  requu-ed  to  pay 
the  same  again  to  any  other  regiment,  should  they  be 
trausfeiTed  for  the  convenience  and  benefit  of  the  ser- 
vice, and  not  at  theh-  own  request." 

De.  Lankestee  on  Post  Moetem  Examinations. 
Some  days  ago  Dr.  Lankester  held  an  inquest  on  the 
body  of  Elizabeth  A.  Bushnell.  It  appeared  from  the 
evidence  of  the  husband,  a  fruit  porter  in  Covent  Gai-- 
den  Market,  that  his  wife  had  been  addicted  to  di-iiik, 
and  that  on  the  day  before  her  death  she  fell  down  and 
injurotl  her  head.  Mr.  Moi-ritz,  a  snrgeon,  was  sent 
for,  but  the  woman  died  before  he  an-ived.  In  answer 
to  the  coroner  the  medical  gentleman  said  he  did  not 
analyse  the  stomach,  as  he  felt  certain  about  the 
cause  of  death.  The  coroner  said  be  wished  it  to  be 
distinctly  understood  by  the  i^rofession  that,  when  he 
ordered  a  post  moriem  examination  to  be  made,  it  was 
to  be  a  thorough  and  not  a  partial  examination ;  all 
the  organs  were  to  be  tested,  as  poison  had  frequently 
been  found  when  there  was  no  suspicion  of  anything 
of  the  kind  having  existed.  As  a  proof  of  the  neces- 
sity for  such  a  thorough  examination  a.3  he  insisted 
upon,  he  mentioned  a  case  which  came  before  him 
some  time  ago — that  of  a  woman  who  was  supposed 
to  have  ilied  from  an  epileptic  fit ;  l.^ut  on  the  stomach 
being  carefully  analysed,  it  was  discovered  that  she 
had  taken  a  large  quantity  of  oxalic  acid.  In  the 
present  ctxse  the  jury  found  that  the  deceased  died 
from  apoplexy,  accelerated  by  a  blow  and  by  her  pre- 
vious habits, 

345 


British  Medical  Journal.] 


TO    CORRESPONDENTS. 


[Sept.  17,  1864. 


OPERATION  DATS   AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.3D  p.m.  -Sama- 
ritan, 2-30  P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m.— Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  A.M. 

Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  P.M. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  I.JO  p.m. 

TnuBSDAY St.   George's,   1  p.m. — Central   London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopffidic,  2  p.m. —  Royul 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 
Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King's  College,  I'SO  p.m. — Charing  Cross,  2  p.m. 

I^ock,  Clinical  Demonstration  and  Operations.  1  p.m. — 

Royal    Free,  1.30  p.m. — Koyal   Loudon  Ophthalmic, 

II  A.M. 


DISEASE  IN  MANCHESTER  AND  PRESTON. 


MoxTHLY  Return  of  new  cases  of  disease  couiing 
under  treatment  in  the  foiu*  weeks  ending  July  30tli, 
1864.  (a)  At  28  Panper  Charitable  and  Public  Insti- 
tutions in  Manchester  and  Salford.  Communicated 
by  the  Manchester  and  Salford  Sanitaiy  Association. 
(b)  In  0  Poor-law  Districts  and  1  Dispensary  at  Pres- 
ton.    Communicated  by  R.  C.  Brown,  Esq.,  Preston. 

(A)  (r.) 


Rmall-Pox 30 

Chicken-  I'ox 8 

Measles 7G 

Scarlatina 48 

Diphtheria — 

Hooping-Cough    18 

Croup 3 

Diarrhcea    372 

Dysentery 20 

Cholera — 

Erysipelas 10 

Puerperal  Fever  — 

Insanity 43 

Bronchitis  and  Catarrh 420 

Pleurisy  and  Pneumonia    32 

Carbuncle — 

Accidents  aud  all  other  diseases 3982 


10 
10 
15 

4 

2 

103 

18 


r, 

12 


Totals. 


.  5098 


TO     COBBESPON DENTS 


*t*  All  letters  and  communications  /or  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincohi'8  Inn  Fields,]]'.C. 

Correspondents,  who  wish  notice  to  be  taken  oftheir  communica- 
tions, should  authenticate  them  with  their  names — of  course, not 
necessarily  for  publication. 


S.  0.— Dr.  Bree  left  the  Association,  he  says,  because  the  Editor  of 
this  JouRN.VL  refused  to  allow  him  to  express  his  opinion  on  a 
matter  of  great  public  interest;  and  because,  as  he  supposes,  his 
opiniuu  differed  from  the  Editor's.  Dr.  Bree's  note  (it  was  nothing 
more)  was  not  inserted  in  the  Juursai,,  simply  on  accouut  of  the 
unbecoming  violence  of  its  language.  The  past  records  of  the  As- 
sociation shew,  that  the  present  Editor  of  the  Journal  is  not  the 
first  who  has  felt  obliged  to  object  to  the  language  used  by  Dr. 
Bree  in  Jiis  correspondence,  and  who  has  thereby  fallen  under  his 
(Dr.  Bree's)  displeasure.  Dr.  Bree  and  rash  statements  seem  to 
go  together.  No  better  proof  of  the  fact  can  be  given  than  his  last 
appearance  in  print. 

Pbeseuvation  op  Vegetable  Infusion. — Sir:  It  perhaps  might 
be  useful  to  many  members  of  the  Association  to  know,  that  a 
small  quantity  of  chloroform  added  to  any  vegetable  infusion  or 
decoction  will  preserve  it  for  many  weeks.  By  well  shaking  one 
minim  of  chloroform  with  each  ounce  of  concentrated  infusion  of 
gentian.  I  have  been  enabled  to  preserve  it  jjci/cctly  2inchan(icd  for 
six  or  eight  weeks  during  the  late  hot  weather,  at  a  cost  of  only 
one  halfpenny  for  each  imperial  pint  of  decoction. 

I  am.  etc.,  James  Gage  Parsons. 

Bristol,  September  lOih,  1864. 
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S.  C. — Our  correspondent  need  be  under  no  apprehension.  The  utmost 
which  the  malice  and  envy  of  the  Lancet  have  accomplished,  is  to 
have  induced  three  or  four  gentlemen  to  write  as  it  desires  they 
should  write  in  its  pages  about  the  Association  and  its  Journal. 
Any  one  who  will  act  in  this  sense  will  doubtless  earn  the  tem- 
porary gratitude  of  the  Lancet.  Even  anonymous  writers  are 
encouraged.  Last  week,  the  Lancet  teWs  a  correspondent,  who  writes 
under  the  Israelitish  pseudonym  "  Josephus"  about  the  "Asso- 
ciation and  its  Weekly  Print",  that  his  letter  shall  be  inserted,  if 
he  will  only  send  his  name  in  conlidencel  Oue  of  the  three  cor- 
respondents above  alluded  to,  has  already  had  his  reward  iu  a 
notice,  half  a  column  long,  and  iu  the  leading  part  of  the  Lancet^ 
of  a  paper  lately  read  by  him  at  one  of  our  Branch  meeliugs! 
Papers  of  this  kind,  when  they  appear  in  our  columns,  become,  as 
the  insolence  of  the  Lancet  nuts  it,  rubbish.  We  are  sure  that 
there  are  not  half  a  score  of  men  in  the  profession  who  do  not  see, 
as  plainly  as  we  do,  that  the  whole  affair  on  the  part  of  the  Laucct 
is  simply  and  purely  a  commercial  move.  It  sees  our  Association 
and  its  Journal  strong  and  thriving,  and  it  thereupon  follows  the 
instincts  of  commerciallty.  Never,  since  our  Association  was 
founded,  have  the  influence  and  reputation  of  the  Association  and 
its  Journal  been  greater  than  they  are  at  the  present  moment; 
and  never,  consequently,  has  it  been  assailed  by  more  unseemly 
and  furious,  though  impotent,  malice  and  envy. 

The  Edinburgh  Medical  Journal  for  September  contains  the 
following  papers:— On  Treatment  of  Albuminuria,  by  Dr  Dickin- 
son; On  Arsenic  Eaters  of  Styria,  by  Dr.  C.  Maclagan  ;  Customs 
of  Old  Calabar  People,  etc.,  by  Mr.  A.  Hewan ;  Cosmic  Sensibility, 
by  Dr.  Inglis;  Case  of  Alopecia  treated  by  Carbolic  Acid,  by  Dr. 
Watson ;  and  Fourteen  Cases  of  Ovariotomy,  by  Dr.  Keith. 

Part  ii  of  Vol.  iv  op  the  London  Ophthalmic  Hospital  Re- 
ports has  appeared.  It  contains  a  paper  by  Mr.  Cowman,  On 
ISeedle  Operations  in  Cases  of  Detached  Eelina;  A  Case  of  Con- 
genital Cataract  treated  by  Tridesis,  etc.,  by  Mr.  Critchett;  A 
Tabular  Review  of  lOG  Cases  of  Squint  treated  by  Operation,  by 
Mr.  Hulke.  Mr.  Lawson  contributes  Cases  of  Traumatic  Cataract 
produced  without  Rupture  of  the  External  Coats  of  the  Eye.  Mr. 
Hutchinson  continues  his  Cases  illustrating  the  Connesiou  of  the 
Fifth  Nerve  with  the  Nutrition  of  the  Eye.  Mr.  T.  P.  Teale,  jun., 
describes  a  Suction-Curette  for  Extraction  of  Soft  Cataract.  Trans- 
lation of  two  papers  by  Von  Graefe  are  added ;  viz.,  Observations 
on  Compression  Bandages,  and  on  Perforation  of  Detached 
Retina,  etc. 

Superannuation  Allowances  to  Union  Officers.— Sir  :  You 
will  oblige  me,  and  probably  some  others,  if  you  will  kindly  state 
in  your  next  issue,  whether  the  recent  Bill  to  provide  Superannua- 
tif>n  Allowances  to  Officers  of  Unions  and  Parishes,  refers  to 
officers  whose  services  have  been  solely  confined  to  union  or 
parish  duties ;  or  whether  it  includes  also  such  officers  as  have 
attended  to  private  practice  as  well.  Unless  the  latter  class  is 
included,  I  am  inclined  to  think  scarcely  one  union  medical  officer 
in  three  hundred  is  in  a  position  to  derive  any  benefit  from  it,  or 
ever  will  be.  I  am,  etc., 

An  Union  Medic.%.l  Officer. 

Easingwold,  September  12th,  lsG4. 

LThere  can,  we  believe,  be  no  doubt  that  the  Bill  includes  those 
officers  who  have  attended  private  practice  as  well  as  paiish 
duties.    Editor.] 

Indian  Army  Medical  Warrant. —  A  correspondent  in  India 
writes:  "The  Warrant,  as  it  now  stands,  is  most  unjust  and 
unfair  towards  the  assistant-surgeons  of  the  old  Indian  Medical 
Service.  It  is  true,  the  Horse  Guards  and  Indian  Services  now 
stand  in  much  the  fame  position  as  regards  pay ;  but  when  the 
Indian  Service  has  paid  the  heavy  subscriptions  to  fund.'?,  there  is 
a  great  falling  off  in  their  net  pay.  I  am  told,  an  assistant-surgeon 
often  years'  standing,  if  a  married  man,  has  to  suffer  deductions 
to  the  amount  of  20  per  cent,  from  his  pay  i^roper.  I  will  try  and 
send  you  to-morrow  by  the  Soulhamplon  portion  of  the  mail  some 
e.xtracts  from  some  of  the  papers  on  the  subject." 


COMMUNICATIONS  have  been  received  from :— Dr.  George 
Buchanan  ;  Jlrs.  E.  Powell;  Dr.  J.  G.  Parsons;  One  who  has 
Served;  Dr.  E.  Morris;  Dr.  T.  Tnman;  An  Union  Medical 
Officer;  Mr.  T.  Habrinson  ;  Mr.  John  Bridger;  Mr.  J.Vose 
Solomon;  Dr.  W.  H.  Ransom;  Dr.  F.E.  Anstie;  Dr.  Frederick 
J.Brown;  Mr.  R.  Griffin;  Mr.  M.  T.  Masters;  Dr.  Alexander 
Fleming;  Dr.  G.  T..  Thorne  ;  Dr.  Williams;  Mr.  William 
Martland;  Mr.  R.  B.  Carter;  Mr.  A.  Ransome;  Mr.  F,.  Atkin- 
son; Mr.  S.  A.  Parker;  Jlr.  Hoiley; 
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DIPHTHERIA    IN    LONDON. 

By  Thomas  Hilliee,  M.B. 
Mt  object  in  this  paper  is  to  caU  attention  to  a  few 
points  in  relation  to  this  disease,  which  have  been 
forced  upon  my  notice  whilst  analyaing  the  cases 
that  have  come  under  my  care  at  the  Hospital  for 
Sick  Chilch-en  in  London. 

Statistics.  Diphtheria  has  no  doubt  existed  spo- 
radically, under  other  names,  in  England,  almost 
from  time  immemorial.  This  is  the  opinion  of  many 
eminent  medical  men.  Dr.  Bennett  read  a  paper  on 
it  in  1830,  founded  on  cases  which  he  had  recently 
seen  in  London.  A  severe  outbreak  of  it  occurred  at 
Haverfordwest  in  1S49-50 ;  as  many  as  two  hundi-ed 
cases  coming  under  the  care  of  one  siu'geou  there. 
{Med.  Times  and  Gazette,  Dec.  ISoO).  It  was  epidemic 
in  Cornwall  in  the  autumn  of  1855  ;  it  was  recognised 
by  the  Registrar-General  as  extensively  prevalent  in 
England  for  the  fii-st  time  in  November  1857. 

At  the  Hosi>ital  for  Sick  Children  in  London,  there 
was  no  case  registered  as  dijihtheria  until  February 
1857;  but,  in  March  1856,  there  was  one  case  de- 
scribed as  "  ulceration  of  the  fauces — secondary 
croup".  This  child  recovered;  her  malady  was,  in  all 
probability,  diphtheria.  Every  year  since  1856,  there 
have  been  under  treatment  cases  recognised  as  diph- 
theria. Amongst  the  in-patients  in  1857  were  5 
cases ;  in  1858,  5 ;  in  1859,  3  cases ;  in  1860,  4  cases ; 
in  ISGl,  19  cases ;  in  1862, 16  cases ;  in  18G3,  26  cases ; 
and  in  the  fii'st  six  months  of  1864,  4  cases. 

There  have  been  altogether,  since  the  beginning  of 
1857,  3,318  in-patients  in  the  hospital ;  amongst 
these,  there  have  been  85  cases  of  diphtheria,  71  lie- 
ing  primary,  and  14  secondary.  Of  the  71  primary 
cases,  37,  or  52  per  cent.,  died ;  of  the  14  secondary, 
10,  or  71  per  cent.,  died. 

Since  February  1852,  with  4,538  patients,  there 
have  been  49  cases  of  croup,  and  4  cases  of  laryngitis. 
Of  the  49  crouj)  cases,  41  were  primary,  and  8  se- 
condary, most  of  them  to  measles.  Of  41  primary, 
14,  or  34  per  cent.,  died;  of  8  secondary,  5,  or  62  per 
cent.,  died. 

It  will  be  observed,  that  the  mortality  of  diph- 
theria has  been  very  high  in  the  hospital.  In  judging 
of  these  results,  it  must  be  remembered  that  all  tlie 
milder  cases  are  treated  as  out-patients,  and  that  only 
the  severe  cases  are  admitted  into  the  wards  ;  and 
that  a  very  large  proportion  of  the  chikh'en  affected 
were  either  tuberculous  or  rickety,  or  otherwise  un- 
healthy. 

The  affections  to  which  diphtheria  was  secondary 
were,  measles  in  three  instances,  scarlet  fever  in  two, 
surgical  operations  in  two,  and  once  to  Bright's 
disease,  tubercular  meningitis,  pneumonia,  typhoid 
fever,  chorea,  and  convulsions,  severaUy. 

Larijngeal  Complications.  Of  33  cases,  the  larynx 
was  involved  in  23  (or  nearly  64  per  cent.),  and  not 
involved  in  10  cases.  Of  the  former — i.  c,  where  the 
larynx  was  implicated — 15  died,  and  8  recovered; 
and  of  the  latter,  6  died,  and  4  recovered. 

Where    laryngeal    symptoms    existed,    the    days 


on  which  they  made  then-  appearance  were  as  fol- 
lows. On  the  tii-st  day,  in  11  cases;  on  the  second 
day,  in  3;  on  the  third  day,  in  4;  on  the  sixth 
day,  in  1 ;  on  the  seventh  day,  in  2 ;  on  the  twelfth 
day,  in  1 ;  and  on  the  nineteenth  day,  in  1. 

Of  the  15  who  died  with  laryngeal  symptoms,  death 
ocom-red  at  the  end  of  one  day  from  the  appearance 
of  these  symptoms  in  1 ;  at  the  end  of  two  days,  in  2 ; 
of  thi-ee  days,  in  2 ;  of  fom-  days,  iu  3  ;  of  five  days,  in 
4 ;  of  six  days,  iu  1 ;  of  nine  days,  in  1 ;  and  not  until 
the  end  of  seventeen  days,  in  1  case. 

These  results  do  not  quite  agree  with  those  of 
Bretonneau.  He  says  that,  of  41  cases,  the  larynx 
was  the  seat  of  disease  iu  29 ;  and  of  these,  26  died. 
Of  my  23,  only  15  died.  In  all  the  29  cases,  except  1, 
the  laryngeal  symptoms  supervened  before  the  end  of 
the  fij-'st  week ;  and  in  16  of  them,  on  or  before  the 
thii'd  day  of  illness.  Two  of  my  cases  had  laryngeal 
symptoms  for  the  first  time  after  the  end  of  a  week ; 
one  of  these  ilied  on  the  twenty -third  day  with  laryn- 
geal complication,  after  only  four  days'  dyspnoea.  Of 
the  cases  which  died  of  asthenia,  1  tiled  on  the  six- 
teenth day;  2  on  the  seventeenth;  1  on  the  nine- 
teenth ;  1  on  the  twenty-second ;  and  1  on  the  twenty- 
third  day. 

Albuminuria.  Dr.  Greenhow  states  that,  "when 
albuminuria  occui-s  in  diphtheria,  it  does  so  generally 
within  a  few  hours  of  its  commencement".  My  ob- 
servations in  reference  to  14  cases  are  quite  opjiosed 
to  this  statement.  Of  38  eases,  albumen  was  present; 
in  33,  and  absent  in  5.  In  eleven  other  cases,  the 
urine  was  not  examined.  Among  the  38  cases  in 
which  albumen  was  present,  there  were  32  deaths,  and 
6  recoveries.*  Of  the  five  cases  without  albumen,  aU 
recovered.  In  14  cases,  it  was  accurately  determined 
on  which  day  albumen  first  appeared  in  the  urine. 
There  was  one  case  of  old  renal  disease,  in  which 
albumen  was  present  throughout.  In  no  other  case 
was  albuminuria  present  till  the  fourth  day,  and  on 
this  day  in  1  case  only :  it  was  found  on  the  fifth  day  in 
3  cases  ;  on  the  seventh  day,  in  2 ;  on  the  ninth  day, 
in  5 ;  on  the  thirteenth  day,  in  1 ;  and  on  the  nine- 
teenth day,  in  1.  In  one  case,  in  which  the  urine 
was  not  examined  till  the  sixth  day,  it  was  found 
to  contain  albumen ;  and  iu  another,  the  m-ine,  exa- 
mined for  the  first  time  on  the  ninth  day,  contained 
albumen  abundantly. 

Dr.  West  states  (fourth  edition,  p.  394),  that  "  the 
presence  of  albumen  is  not  accompanied  with  dimi- 
nution iu  the  quantity  of  the  secretion."  This  does 
not  at  all  accord  with  my  experience  in  the  cases 
where  I  have  been  able  to  get  the  mine  saved. 
There  has  been,  together  with  the  presence  of  albu- 
men, a  great  falling  off  in  the  amount  of  urine  se- 
creted. I  believe  this  to  be  a  more  striking  symptom 
in  diphtheria  than  in  scarlatina.  As  the  urine  be- 
comes more  loaded  with  albumen,  the  total  quantity 
of  urine  secreted  is  much  diminished.  This  point  is 
illustrated  iu  the  history  of  the  cases  which  I  shall 
jjresently  read. 

The  most  striking  difference  between  the  albu- 
minmia  of  diphtheria  and  that  of  scarlet  fever  is, 
that  the  former  is  not  attended  with  di-opsy,  oi-,  at 
any  rate,  very  rarely. 

Casts  of  the  tubes  are  occasionally  to  be  found  in 
the  urine,  but  not  blood  visible  to  the  naked  eye.  As 
a  general  rule,  to  which  there  are  some  exceptions, 
albuminiu'ia  is  present  in  all  the  severe  oases;  and  it 
commonly  occurs  within  the  first  week  or  eight  days. 
It  is  not  in  any  way  dependent  on  obstructed  re- 
spiration, inasmuch  as  it  uuiy  occur  to  an  extreme 

•  'rhcse  figures  unfHirly  represent  the  fiitiility  of  cases  accom- 
pauied  with  «ILniininuria;  because  in  many  cases  that  recovered,  uo 
note  was  lak*-!!  as  to  albumen;  but  iu  the  fatal  cases,  this  point  watf 
nearly  always  ascertained. 
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degree  wlien  the  air-passages  are  not  implicated. 
Albuminuria  may  also  be  found  in  mild  cases. 

The  liidneys  exhibited  to  the  naked  eye  but  little 
change  in  many  cases.  In  some,  however,  they  were 
abnormally  congested ;  and  in  most  cases  the  cortical 
portion  was  too  opaqiie. 

On  microscopical  examination,  transparent  fibrous 
casts  were  occasionally  met  with  in  the  straight  tu- 
bules, and  more  rarely  haemorrhage.  The  epithelial 
cells  of  the  convoluted  tubides  were  generally  too 
numerous  ;  they  were  also  granidar ;  the  granules 
were  sometimes  i^rotein,  and  at  other  times  fatty.  In 
some  cases,  there  was  granular  exudation  between 
the  Malpighian  capsules  and  tufts.  The  tubules  in 
many  cases  were  much  too  distended  with  epithelial 
cells.  These  appearances  indicate  the  presence  of 
nephritis  ;  and  there  is  no  doubt  that  the  renal 
changes  play  a  most  important  jsart  in  the  coui'se  of 
diphtheria.  The  relative  frequency  of  renal  affection 
is  much  greater  than  in  scarlatina ;  it  is  very  much 
rarer  to  see  a  severe  case  of  diphtheria  unattended 
with  albuminuria  and  diminished  renal  secretion, 
tban  to  see  severe  scailatina  not  so  complicated.  In 
fact,  the  worst  cases  of  scarlatina  very  frequently 
run  their  coui'se  with  little  or  no  albumen  in  the 
urine. 

Fatty  Degeneration  of  the  Heart.  Another  post  mor- 
tem change,  to  which  no  attention  has  been  dii'ected, 
is  fatty  degeneration  of  the  muscular  fibre  of  the 
heart.*  This  I  have  met  with  in  a  well  marked  de- 
gree in  three  cases.  I  am  inclined  to  ascribe  to  this 
cause  the  sudden  deaths  by  syncope  which  not  un- 
commonly oociu'  during  appai'ent  convalescence,  and 
at  a  time  when  both  the  jjatient's  fi'iends  and  his 
medical  attendants  are  calcxdating  on  his  speedy  re- 
storation to  health. 

The  three  cases  in  which  I  observed  this  change  in 
the  heart's  fibre  were  all  of  them  rather  chi'onic 
cases ;  two  had  a  dm-ation  of  twenty-thi-ee  days  each, 
and  the  thii-d  was  one  of  eleven  daj's  only.  Each  of 
the  patients  died  of  syncope,  with  symptoms  of 
asthenia,  and  not  of  asphyxia. 

Case  i.  The  first  v.-as  a  boy,  G.  E.,  aged  6,  who  had 
been  always  rather  delicate.  The  first  sjrmptoms 
observed  were  feverishness,  cb'owsiness,  and  listless- 
ness,  with  slight  sore-throat.  A  day  or  two  later,  he 
was  hoarse.  On  the  fourth  day,  he  had  a  bad  head- 
ache, and  his  throat  was  more  painful  and  swollen. 
His  mother  looked  into  his  mouth,  and  said  that  his 
throat  was  covered  with  a  white  coating.  On  the 
eighth  day,  the  boy  compilained  still  of  his  throat, 
but  was  less  hoarse ;  his  appetite  was  very  bad.  On 
the  tenth  day,  he  was  languid  and  listless ;  he 
took  an  egg  for  breakfast,  which  he  immediately  vo- 
mited. On  this  day  he  came  under  my  care.  There 
was  seen  to  be  a  thick  white  deposit  on  both  tonsUs 
and  arches  of  the  palate,  extending  down  the  pharynx 
as  far  as  the  eye  coiild  see.  Pulse  lOS,  weak ;  re- 
spiration quiet.  The  tinctui'e  of  sesquichloride  of 
iron  was  applied  locally,  and  given  every  two  hoiu-s 
internally.  Wine  was  ordered  to  the  extent  of  four 
ounces  in  twenty-four  hoiu-s  ;  beef-tea  and  uiilk  fi-eely. 
The  urine  at  this  time  contained  a  trace  of  albumen. 

Wth  Day.  He  was  in  much  the  same  state.  He 
had  loose  cough,  but  no  laryngeal  sounds.  In  twenty 
hours  he  passed  11. V  ounces  of  urine,  of  specific  gravity 
1021. 

12th  Day.  He  was  not  quite  so  well.  His  appetite 
was  worse  ;  and  swallowing  was  ai^parently  more 
diflScult.  There  was  slight  hoarseness.  Pulse  124, 
weak ;  respii-ation  24,  not  noisy.  He  had  passed  16 
ounces  of  urine,  of  specific  gravity  101.5. 

IZth  Day.     He  seemed  rather  better,  and  sat  up  to 

•  Dr.  Bristowe  states  that  he  has  seen  this  condition  in  one  case. 
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play  with  his  toys.  Pvdse  120.  He  passed  16  ounces 
of  urine,  of  specific  gravity  1017,  containing  more 
albumen. 

loth  Day.  He  took  breakfast  with  appetite;  was  a 
little  sick  early  in  the  morning.  The  fauces  were 
stm  red  and  swollen ;  the  deposit  was  clearing  some- 
what from  the  sui-face  of  the  tonsils  and  itvitla.  His 
urine  was  seven  ounces  only  in  tweuty-foiu-s  hoxirs, 
of  specific  gravity  1026. 

IGth  Day.  He  swallowed  much  better,  and  had 
more  appetite.  The  fauces  looked  better.  He  passed 
eight  ounces  of  urine,  of  specific  gravity  1025. 

lath  Day.  The  fauces  were  almost  free  from  false 
membrane.  The  urine  amounted  to  six  ottnces,  of 
specific  gravity  1020.  Pulse  8S,  of  moderate  volume, 
weak. 

20th  Day.  He  seemed  better.  The  fauces  were 
quite  clear.  He  passed  six  ounces  of  urine,  of  specific 
gravity  1024.     Pulse  88. 

21s<  Day.  He  took  breakfast  with  fair  appetite; 
was  cheerful,  but  more  languid.  Pidse  104,  very 
xoeak.  His  mine  amoimted  to  six  ounces,  of  specific 
gravity  1024.  The  sediment,  examined  by  the  micro- 
scope, showed  crystals  of  lu'ic  acid,  some  transparent 
medium-sized  casts  of  tubes,  and  also  larger  granular 
casts. 

22;i(I  Day.  He  was  weaker ;  constantly  sick.  His 
urine  was  only  three  ounces  and  a  half  in  twenty -four 
hom-s,  of  specific  gravity  1035. 

23r(J  Day.  He  was  still  weaker.  Sickness  conti- 
nued. Pulse  very  weak,  120,  not  quite  regidar.  His 
urine  was  only  an  ounce  and  a  half  in  tv/enty-four 
hours. 

24Jn  Day.  He  had  yesterday  nutritious  and  stimu- 
lant injections  two  or  three  times,  but  he  did  not  re- 
tain them  long.  He  was  much  weaker,  and  was  sick  at 
intervals.  Pulse  imperceptible.  He  died  of  asthenia 
at  noon.  The  urine  dm-ing  twenty-four  hours  before 
death  amounted  to  about  one  ounce,  and  was  highly 
albuminous. 

On  post  mortem  examination,  the  fauces,  pharynx, 
oesophagus,  larynx,  and  trachea  were  found  quite 
healthy.  The  lungs  were  also  healthy,  with  the  ox- 
cei>tion  of  a  very  slight  amount  of  collapse.  The 
heart  was  very  flabby ;  the  blood  was  loosely  coagu- 
lated. The  muscular  fibre  looked  pale  ;  and,  when  it 
was  examined  microscopically,  many  of  the  fibres 
were  seen  to  be  very  imperfectly  striated,  the  trans- 
verse striae  being  replaced  by  rows  of  fatty  globules. 
The  Icidneys  were  also  diseased ;  the  cortex  was  pale 
and  opaque,  and  wider  than  usual ;  the  outer  third  of 
the  pyramids  much  congested.  Microscopically,  the 
tubules  had,  very  many  of  them,  the  appearance  of 
being  filled  with  granitlar  matter,  the  outlines  of 
ejjithelial  cells  and  nuclei  being  imperceptible ;  in 
others,  the  outhne  of  cells  was  discernible,  and  they 
were  filled  with  granular  matter. 

Case  ii.  The  second  case  was  that  of  a  little  boy, 
aged  2  years,  W.  S.  He  complained  of  slight  sore- 
ness of  his  thi'oat,  with  a  little  sweUing  of  the  glands 
of  his  neck,  for  about  three  weeks.  He  became 
thu'sty,  lost  his  appetite,  and  was  di'owsy ;  his  skin 
was  rather  hot  at  first,  but  subsequently  became  of 
its  usual  temperature.  About  the  nineteenth  day  of 
his  illness,  he  became  hoarse,  and  there  was  difficulty 
in  his  breathing ;  and  his  mother  stated  that,  from 
about  the  tenth  day,  his  urine  was  scanty  in  amount. 
He  came  under  my  care  at  the  end  of  three  weeks' 
illness.  He  was  then  pale;  his  skin  was  cool;  and 
he  was  drowsy.  There  was  no  difficulty  in  his 
breathing.  The  tongue  was  coated  with  dii-ty  yeUow 
fur ;  and  the  tonsils,  uvida,  and  soft  palate  were 
coated  with  a  thick  yellowish  membrane.  Pulse  140, 
regular.  His  throat  was  brushed  with  a  lotion  con- 
sisting of  eqtial  parts  of  hydrochloric  acid  and  gly- 
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cerine ;  and  an  emetic  of  sulphate  of  copper  was 
given,  which  caused  moderate  vomiting.  He  was 
ordered  a  mixtm-e  containing  five  grains  of  chlorate 
of  potash,  one  grain  of  iodide  of  jjotassium,  and  ten 
minims  of  liquor  cinchonss,  every  second  hour.  Wine 
and  nourishment  were  given  freely.  He  passed  a 
comfortable  night.  The  next  day,  his  throat  pre- 
sented much  the  same  ajjijeai'ance ;  his  breathing 
was  stUl  unobstructed,  though  the  niu'se  stated  that 
once  during  the  night  he  breathed  with  difficulty  for 
about  ten  minutes.  Over  his  body  were  some  pete- 
chial spots,  Ulie  old  flea-bites.  He  seemed  quite 
comfortable  at  11  r.M. ;  and  passed  a  quiet  night, 
taking  some  nourishment  and  wine.  At  7  a.m.,  the 
house-surgeon  was  called  to  him,  and  found  him 
dying  of  asthenia.     No  uiine  could  be  obtained. 

On  post  mortem  examination,  his  heart  was  found  to 
have  a  pale  tint,  and  to  exhibit,  under  the  micro- 
scoj)e,  fatty  degeneration  of  the  fibres.  There  was  a 
clot  iu  the  right  cavities,  of  a  dh'ty  bottle-green 
coloui'.  The  lungs  were  healthy.  The  liver  was  con- 
gested. The  kidneys  were  congested ;  the  cortex 
opaque ;  the  eijithehal  cells  were  very  gi-annlar.  The 
stomach  was  studded  with  eechymosed  spots,  of  the 
size  of  a  split  pea.  The  intestines  exhibited  a  similar 
jjetechial  condition.  The  bladder  contained  half  an 
ounce  of  albuminous  urine.  The  spleen  was  of  dark 
colour,  hard.  The  fauces  were  covered  with  mem- 
brane ;  and  there  was  a  little  granular  lymph  la  the 
larynx. 

Dr.  Wade  has  pointed  out  a  peculiar  change  in  the 
spleen  in  cases  of  diphtheria  accompanied  with  pur- 
pura. 

Case  hi.  A  boy,  aged  5,  died  on  the  eleventh  day 
of  illness.  He  had  sutfered  from  a  chi'onic  abscess  in 
his  arm,  which  was  found  to  be  connected  with  dis- 
ease of  the  humerus.  This  had  kept  him  weak.  On 
the  8th  of  June,  he  w.as  sick  ;  and  his  mother  thought 
he  had  a  bilious  attack.  The  next  day,  he  vomited  a 
quantity  of  gi-een  watery  fluid.  On  the  third  day,  he 
wanted  to  "he  about",  and  his  skin  was  hot.  On  the 
fifth  day,  he  for  the  first  time  complained  of  a  sore 
throat.  A  doctor,  who  saw  him  the  same  evening, 
thought  he  was  suffering  either  from  scarlatina  or 
diphtheria.  The  next  day,  his  throat  was  worse,  and 
the  case  was  pronounced  to  be  undoubted  diphtheria. 
On  the  seventh  day,  he  could  not  be  induced  to 
swallow;  and  the  sm-geon  applied  lunar  caustic  to 
the  thi'oat.  Tire  glands  of  his  neck  had  been  swollen 
for  some  time  jiast.  There  was  no  hoarseness  nor 
difficulty  of  breathing  at  this  time. 

On  the  eighth  day  of  his  illness,  he  was  admitted 
to  the  Hospital  for  Childi-en.  He  was  then  drowsy. 
His  nares  were  excoriated,  with  clear  discharge  run- 
ning from  them.  His  lips  were  dry ;  the  tongue  had 
a  bright  red  tip,  edges,  and  centre,  with  elevated 
papillae,  and  two  lateral  streaks  of  brown  fui-.  He 
vomited  several  times.  Both  tonsils  were  covered 
with  a  thick  white  layer;  the  back  of  his  pharynx 
could  not  be  seen,  on  account  of  the  quantity  of 
mucus  regurgitated.  He  had  a  short  cough,  de- 
cidedly laryngeal,  but  rather  loose.  His  voice  was 
moderately  suppressed.  During  inspiration,  there 
was  decided  but  moderate  recession  of  the  anterior 
and  lower  part  of  the  chest.  His  ordinary  breathing 
was  noiseless.  The  urine  was  clear,  and  without 
albumen.  He  was  ordered  ten  gi'ains  of  ipecacuanha, 
which  made  him  sick.  Ho  was  to  have  beef-tea, 
milk,  and  wine,  and  to  suck  ice  freely ;  also  to  take, 
every  second  hour,  four  grains  of  chlorate  of  potash 
and  one  grain  of  carbonate  of  ammonia. 

The  next  day,  ins  breathing  became  much  more 
difficult.  A  sulphate  of  copper  emetic  was  given 
without  oflect.  As  the  dyspnoea  became  urgent,  with 
increasing  lividity  and  much  restlessness,  the  trachea 


was  opened  by  Sir.  Marsh,  the  house-sui-geou.  The 
operation  was  easy ;  and,  after  expectorating  a  little 
false  membrane,  the  jjatient  breathed  without  the 
least  discomfort.  The  pulse  was  152,  and  regular. 
His  look  was  rather  pale  and  earthy.  The  tempera- 
tui'e  of  the  skin  was  102". 

The  next  day,  he  looked  better.  The  skin  was, 
however,  hot  and  diy.  The  i^ulse  had  fallen  to  132 ; 
the  resi^u-ations  were  38  in  a  minute.  His  urine 
measured  forty-five  ounces  in  tweaty-four  hom-s,  and 
was  of  specific  gravity  1005,  without  albumen.  It 
had  been  denser  on  the  previous  day,  having  a  spe- 
cific gravity  of  1012,  with  a  distinct  trace  of  albumen. 

On  the  succeeding  day — the  third  from  the  opera- 
tion, and  the  eleventh  of  illness — he  looked  no  worse. 
Pulse  152,  rather  weaker;  respirations  26  in  the 
minute.  The  tongue  was  redder,  but  not  coated. 
He  had  more  pain  in  swallowing.  The  skin  was 
cool.  About  11  A.M.  of  this  day,  he  was  seized  rather 
suddenly  with  symptoms  of  exhaustion.  Pulse  IGO, 
intermittent,  and  very  weak.  His  extremities  were 
cold.  Hot  bottles  were  appUed  to  his  feet;  and 
brandy,  mUk,  and  eggs  were  forced  down  his  throat. 
He  ralUed,  and  seemed  doing  well  again ;  when,  at  a 
quarter  to  eight  in  the  evening,  although  half  an 
hour  previously  he  had  received  per  anum  some  beef- 
tea  and  brandy,  he  died  suddenly  of  syncope. 

His  urine  in  twenty-foiu'  hours  amounted  only  to 
seven  ounces,  of  specific  gravity  1010,  faintly  alka- 
line, and  containing  much  more  albumen  than  it  had 
two  days  before. 

On  post  mortem  examination,  there  was  no  exuda- 
tion or  ulceration  on  the  fauces.  One  tonsil  was 
swollen ;  and  there  was  swelling  and  injection  of  the 
epiglottis  and  root  of  the  tongue.  The  interior  of 
the  larynx  was  lined  with  a  thin  shreddy  mucus ; 
and  the  membrane  beneath  was  aliraded,  injected, 
and  uneven.  In  the  fossse  above  the  ventricles,  and 
over  the  vocal  chords,  the  mucous  membrane  was 
white,  from  an  interstitial  change,  and  not  from 
superficial  exudation.  The  mucous  membrane  around 
the  T/ound  was  ulcerated ;  and  there  was  also  an 
idcer,  of  about  the  size  of  a  pea,  half  an  inch  below 
the  wound.  The  mucous  membrane  of  the  trachea 
was  of  a  dusky  purple  tint,  covered  with  slimy  mucus, 
in  which  were  entangled  a  good  many  shi-eds  of 
lymph,  all  very  small.  All  the  bronchi  and  secondary 
divisions  of  these  tubes  contained  much  slimy  mucus. 
Both  lungs  were  emphysematous  ;  the  pleuraj  of  the 
left  lung — costal  and  jjulmonary — were  much  in- 
jected. The  kidneys  weighed  together  six  ounces 
and  fourteen  di'achms.  The  cortex  appeared  cloudy ; 
and,  under  the  microscope,  the  epithelial  cells  were 
too  granular.  The  heart's  fibres  were  unduly  pale. 
Under  the  microscope,  the  transverse  striae  were 
found  in  many  cases  replaced  by  fatty  granules. 

Sickness  is  always  a  symjitom  of  serious  import. 
It  is  generally  connected  with  scanty  secretion  of 
urine. 

Paralysis  and  other  Nervous  Phenomena.  One  cu'- 
cumstance,  which  has  very  forcibly  struck  me  in  re- 
viewing the  cases  of  diphtheria  at  the  Children's 
Hospital,  is  the  great  rai-ity  of  paralysis  or  other 
nervous  ijhenomena  as  sequch-e.  I  have  not  seen,  in 
hospital  practice,  any  case  of  general  paralysis,  or 
paraplegia,  or  impairment  of  vision,  and  only  one 
case  of  loss  of  sensibility  of  the  velum  pendulum 
palati,  and  one  case  of  strabismus.  In  one  case, 
fluids  passed  the  rima  glottidis,  and  were  rejected 
through  the  tracheal  tube.  In  private  practice, 
although  I  have  not  seen  nearly  so  many  cases  of  the 
disease,  I  liave  met  willi  partial  amaurosis  twice, 
with  paraplegia  twice,  and  with  nasal  voice  several 
times. 

Great  slowness  of  the  pulse  has  been  observed  after 
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diplitht'i-ia.  I  have  seen  it  in  an  adult  fall  to  50  in  a 
minute  during  convalescence,  but  ne%'er  below  tbis. 
In  cliildren,  I  have  not  seen  this  symptom  at  all  to 
a  marked  degree. 

Maingault  has  analysed  ninety  cases  of  diphthe- 
ritic paralysis.  Twenty-nine  of  the  patients  were 
children.  He  says  that  the  order  of  frequency  with 
which  the  different  forms  occcur  is  as  follows : — 1. 
Pai-alysis  of  the  soft  palate ;  2.  General  paralysis ;  .3. 
Amaurosis ;  4.  Paraplegia ;  5.  Strabismus ;  6.  Para- 
lysis of  the  muscles  of  the  neck  and  trunk ;  7.  Im- 
pairment of  sensibility,  without  loss  of  motor  power; 
8.  Loss  of  virile  power  ;  9.  Paralysis  of  the  rectum  ; 
10.  Paralysis  of  the  bladder. 

There  does  not  appear  to  be  any  proportion  be- 
tween the  severity  of  the  primary  symptoms  and  the 
freiiueney  or  extent  of  these  peculiar  sequelae  affect- 
ing the  nervous  system.  Severe  paralytic  symptoms 
have  been  often  observed  to  follow  very  mild  attacks 
of  diphtheria;  and  some  -of  the  most  severe  cases 
have  recovered  without  any  nervous  sequelae  what- 
ever. 

My  experience  would  lead  me  to  believe  that  these 
symptoms  are  relatively  more  frequent  amongst 
those  in  easy  circumstances  than  amongst  the  poor, 
and  in  adults  than  in  children.  Diphtheritic  para- 
lysis has  occurred  iu  three  medical  men  personally 
known  to  me.  It  is  very  likely  that  slight  paralj'sis 
would  be  overlooked  in  children  too  young  to  de- 
scribe their'  sensations,  and  in  whom  a  tottering  gait 
would  lie  ascribed  to  simple  debility.  The  way  in 
which  this  paralysis  is  induced  is  at  present  entirely 
a  matter  of  speculation ;  I  have  not  yet  met  with  any 
theory  which  satisfactorily  explains  the  phenomena. 
They  are  not  due  to  imperfect  aeration  of  the  blood, 
or  to  alljviminuria,  or  to  anaemia ;  because  they  may 
occur  where  the  larj'nx  has  escaped,  where  there  is 
no  albumen  in  the  m'ine,  and  where  there  is  no 
gi-eat  degree  of  anaemia.  They  may  be  regarded  as 
proving  that  the  disease  is  a  general,  and  not  a  local 
one.  They  present  some  analogy  to  symptoms  which 
-occasionally  follow  continued  fever  and  some  poisons. 
I  am  inclined  to  ascribe  them  to  impaired  nutrition 
of  the  nerves  supplying  different  j^arts,  and  jierhaps 
in  some  cases  to  fatty  degeneration  of  the  muscular 
fibre.  Tne  muscles  of  the  heart  I  have  found  in 
three  cases  undergoing  fatty  change ;  and  I  believe 
the  muscles  of  the  soft  palate  have  been  found  in  the 
same  condition. 

Patholoijy.  As  to  the  pathology  of  diphtheria, 
there  is  no  doubt  that  it  is  a  general,  and  not  a  local 
disease.  It  may  prove  fatal  even  when  the  throat  is 
quite  well.  There  is  no  constant  relation  in  severity 
between  the  local  and  general  symptoms.  The  pre- 
sence of  albumen  in  the  urine,  and  the  occurrence  of 
the  nervous  symptoms  just  referred  to,  are  addi- 
tional evidences  in  support  of  this  statement. 

It  is  not  a  modified  form  of  scai-latina.  This  was 
a  very  favourite  opinion  when  the  disease  was  less 
known  than  it  is  now.  There  are,  I  presume,  now 
-ijut  few  practitioners  who  adhere  to  this  theory.  It 
attacks  quite  as  frequently  those  who  have  had  scar- 
latina, as  those  who  have  not.  No  doubt,  it  some- 
times follows  close  upon  the  steps  of  scarlatina ;  it 
sometimes  complicates  that  disease  ;  and  it  frequently 
occui's  as  an  epidemic  in  seasons  and  places  where 
scarlatina  is  epidemic.  The  albuminuria  which  ac- 
companies diphtheria  sets  in  earlier,  is  seldom  at- 
tended with  dropsy,  and  less  fi-equently  with  convul- 
sions and  coma. 

Dipldheria  and  Croup.  What  is  the  relationship 
between  diphtheria  and  croup  ?  On  this  point  I  will 
not  speak  too  dogmatically.  I  can  only  say  that,  in 
my  experience  in  London,  I  see  no  distinction  be- 
tween them.  Most  of  the  cases  formerly  called  croup 
3WJ 


would  now  be  called  diphtheria ;  and  man^-  of  the 
cases  now  called  diphtheria  would  ten  years  ago 
have  been  called  croup.  In  France,  the  distinction 
between  the  two  affections  is  not  attempted.  What 
are  the  jjioints  of  distinction  insisted  on  between 
croup  and  diphtheria  ?  The  false  membrane  is  said 
to  affect  different  parts,  and  to  differ  in  its  physical 
characters.  Croup  is  said  to  be  sthenic,  and  diph- 
theria asthenic ;  croup  sporadic,  and  diphtheria  epi- 
demic ;  diphtheria  to  attack  more  adults  than  crouj) ; 
diphtheria  is  said  to  be  infectious,  and  croup  not  so ; 
dijihtheria  to  be  attended  with  albuminuria,  and  fol- 
lowed by  paralysis,  which  is  not  true  of  croup.  I 
will  take  take  each  of  these  points  in  order. 

In  these  remarks  I  am  referring,  of  course,  to 
membranous  or  pseudo-membranous  croup,  and  not 
to  spasmodic  croup,  or  catarrhal  laryngitis  without 
the  formation  of  false  membrane. 

The  seat  of  the  deposit  in  true  croup  is  said  to  be  the 
larynx,  and  not  the  pharynx.  Until  diphtheria  became 
epidemic  in  England,  the  fauces  were  not  carefully  exa- 
mined in  many  oases  of  croup.  Since  the  throat  has 
been  examined  in  croup,  it  has  often  been  ascer- 
tained that  there  are  deposits  of  false  membrane  on 
the  tonsils  and  soft  jjalate,  when  no  symptoms  lead  to 
the  susi^ieion  of  their  existence.  I  quite  agree  with 
Guersant,  a  French  writer,  who  says  :  "  The  number 
of  cases  iu  which  croup  is  not  preceded  by  membra- 
nous angina,  and  presents  itself  in  its  most  simple 
state,  is  much  more  restricted  than  was  formerly 
supposed."  He  says  :  "  Perhaps  the  number  of  such 
cases  may  amount  to  a  twentieth  ;  for,  since  a  more 
minute  attention  has  been  paid  to  exploring  the 
pharynx,  some  traces  of  false  membrane  are  almost 
constantly  found  there  at  the  commencement." 

Dr.  West  gives  his  experience  of  croup  fi'om  May 
1S39  to  AprU  181:9,  before  diphtheria  prevailed  epi- 
demically in  England.  Of  23  cases,  11  were  idio- 
pathic, and  12  secondai-y.  Of  the  11  primary,  2  had 
a  formation  of  false  membrane  on  the  velum  and  ton- 
sUs  ;  and  of  the  12  secondary,  7  had  such  a  formation. 

In  looking  back  to  different  old  accounts  of  croup, 
I  find  that  a  certain  proportion  of  them  are  always 
described  as  having  a  deposit  on  the  fauces,  whilst  in 
many  cases  probably  no  attention  was  directed  to 
that  part.  Of  the  autopsies  recorded  at  the  Hosjiital 
for  Sick  Children  in  four  years,  there  have  been  only 
two  cases  in  which  a  false  membrane  has  been  found 
iu  the  larynx  whilst  the  fauces  had  escaped  ;*  and  one 
of  these  was  pronounced  to  be  diphtheria,  because  of 
the  existence  of  albuminuria,  and  death  from  asthenia. 
During  the  late  epidemics,  it  has  not  been  at  allinfi-e- 
quent  to  have  eases  which  everybody  admitted  to  be 
diphtheria  beginning  with  laryngeal  symptoms,  whilst 
the  fauces  and  pharynx  were  attacked  at  a  later 
period.  This  was  true  of  a  medical  man  whose  case 
I  recorded  in  the  Medical  Times  and  Gazette  for  Feb- 
ruary ISGl.  He  was  seized  on  March  31st  with  all 
the  symptoms  of  severe  laryngitis.  On  the  2nd  of 
April,  laryngotomy  was  performed;  and  it  was  not 
until  a  day  or  two  later  that  any  membi-anous  deposit 
could  be  seen  in  the  pharynx ;  it  never  appeared  on 
the  tonsils  or  soft  palate.  No  one  doubted  that  this 
case  was  one  of  diphtheria,  although  it  was  certainly 
pure  croup,  if  the  jjrimary  seat  of  exudation  is  a  dis- 
tinctive mai-k  in  these  diseases. 

In  the  nest  place,  the  anatomical  characters  of  the 
deposit  will  not  distinguish  these  affections.  In 
diphtheria,  you  may  have  as  tenacious  and  plastic  a 
false  membrane,  with  as  much  injection  of  the  ad- 


*  It  i3  quite  probflltle  that  in  some  sensons  nnd  some  iilncps  the 
pbnryiix  lias  been  more  constantly  ittlHcIieil  tlinn  ethers.  I  Imve 
thongtit  tliat  the  existence  of  an  epidemic  of  scarlatina  miy  increase 
this  tendency  to  implicate  the  pharynx. 
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joining  mucous  membrane,  as  is  ever  seen  in  true 
sporaclic  croup.  Microscopically,  there  is  no  distinc- 
tion between  the  exudation. 

It  has  been  thoujjht  that  diiihtheria  more  fre- 
quently leads  to  ulceration  tlian  crovip ;  but  ulcera- 
tion was  very  commonly  met  witli  from  croup  before 
epidemic  dii^htheria  was  known. 

As  regai-ds  the  sthenic  and  asthenic  character  of  the 
diseases,  croup  of  thirty  years  ago  was  either  sthenic 
or  asthenic,  according  to  the  patient's  previous  health, 
and  the  circumstances  under  which  he  was  attacked ; 
and  diphtheria  of  the  present  time  is  sometimes  mode- 
rately sthenic.  Diphtheria  is  epidemic,  and  croup  is 
not  so,  it  is  said.  This  is  begging  the  question.  I 
believe  diphtheria  to  be  epidemic  crouxi ;  and,  just  as 
in  other  diseases,  the  characters  are  modified  during 
the  prevalence  of  an  epidemic.  The  disease  is  more 
asthenic  ;  it  attacks  a  lai-ger  number  of  adults ;  lays 
hold  of  the  constitution  more  severely ;  and  is  ac- 
companied with  graver  sequela;.  Moreover,  if  the 
pharynx  is  more  frequently  attacked  in  the  epidemic 
than  in  the  sporadic  cases,  this  is  only  analogous  to 
what  is  seen  in  scai-latiaa,  in  some  epidemics  of  which 
the  thi'oat  is  much  more  seriously  afl'ected  than  it  is 
in  others.  The  swelling  of  the  submaxillary  glands 
is  no  mark  of  distinction;  it  often  exists  in  croup, 
and  is  often  only  slight  in  diphtheria. 

With  regai'd  to  albumimma  as  a  mark  of  distinc- 
tion, this  symptom,  I  beUeve,  occurs  in  both  forms  of 
disease.  It  was  recognised  in  diphtheria  for  the  first 
time  in  IfioG,  by  Dr.  Wade  of  Bu-mingham.  The 
difficulty  now  is  to  meet  with  what  will  be  admitted 
as  a  pui-e  case  of  croup.  I  have  found  albuminous 
urine  in  cases  of  disease  beginning  in  the  larynx, 
with  a  considerable  amount  of  sthenic  reaction,  and 
characterised  by  the  exudation  of  a  tenacious  false 
membrane.  Such  cases  would  formerly  have  been 
regarded  as  typical  of  true  croup. 

In  the  last  place,  we  come  to  the  peculiar  disorders 
of  itmervation  which  have  been  observed  after  diph- 
theria in  the  late  epidemic.  To  judge  of  the  value 
of  these  as  distinctive  symptoms,  it  must  be  remem- 
bered that,  even  since  they  b  ave  been  recognised  and 
acciu'ately  described,  their  occiu'rence  is  found  to  be 
comparatively  rare.  At  the  ChOdi'en's  Hospital,  only 
two  very  slight  cases  of  it  have  come  to  my  knowledge, 
out  of  upwards  of  80  cases,  with  more  than  10,000  out- 
patients coming  annually  to  the  hospital.  Main- 
gault  was  only  able  to  hear  of  29  cases  in  children. 
Again,  although  eijidemics  of  diphtheria  have  been 
described  from  the  time  of  Aretajus  downwai-ds,  it 
was  not  until  1834  that  any  frequent  connexion  was 
observed  between  pai'alysis  and  diphtheria  by  M. 
OrUlard.  Previously  to  this,  Chomel  and  Ghisi  in 
1749,  Bard  of  New  York  in  1771,  Scdillot  in  ISIO,  and 
Guimier  in  1826,  had  reported  cases  of  paralysis  fol- 
lowing diphtheria ;  but  they  were  lost  sight  of  by 
later  writers,  or  looked  upon  as  mere  accidental  coin- 
cidences. It  need  not,  then,  excite  much  siu-prise, 
that  when  croup  was  comijaratively  rare,  ijai'alysis 
was  not  observed  to  foUow  it.  It  may  either  be  that, 
until  the  disease  became  eijidemic,  these  sequela;  did 
not  occur ;  or,  what  is  more  probable,  that,  occurring 
but  rarely,  the  connexion  between  them  and  the  pri- 
mary illness  w:as  overlooked.  The  very  gradual  man- 
ner in  which  M.  Trousseau  came  to  recognise  the 
connexion  between  diphtheria  and  these  paralytic 
symptoms,  after  he  had  seen  several  cases  of  the 
kind,  is  well  described  in  his  CUnique  Mcdkale,  vol.  i. 

Tue  last  point  of  distinction  insisted  on  between 
croup  and  dijihtheria  is,  that  the  latter  is  contagious, 
whilst  cruup  is  not  so.  I  quite  admit  that  diplitheria 
is  contagi.ius.  One  of  the  most  remarkable  evidences 
which  I  have  met  with  of  its  contagious  property  was 
aSbrded  by  the  case  of  au  eminent  sui-geon,  who  hiis 


kindly  afforded  me  the  following  interesting  account 
of  his  case. 

Case  of  J.  L.,  sui'geon,  reported  by  himself.  "  In 
the  first  week  of  August  1862,  I  was  asked  to  per- 
form tracheotomy  on  a  child  supposed  to  be  suffering 
from  croup,  but,  in  reality,  as  my  subsequent  symp- 
toms showed,  affected  with  diphtheria.  I  had  at  the 
time  a  punctiu-e  on  the  top  of  the  thumb  of  my  right 
hand,  and  next  day  felt  it  jiainful.  The  day  after,  I 
observed  a  small  pustule,  which  was  punctured  and 
poulticed;  and,  a  day  or  two  later,  I  removed  the 
epidermis,  and  found  the  dermis  beneath  in  the  con- 
dition of  a  peculiar  dark  slough.  This  sore  had  very 
peculiar  chai'acters ;  viz.,  a  total  absence  of  any  ten- 
dency to  suppuration ;  and  excessive  pain,  which 
quite  prostrated  me  by  its  severity,  and  obliged  me 
to  take  to  bed. 

"  About  eight  days  after  the  fu-st  symptoms,  feel- 
ing the  thuml)  less  painful,  I  was  able  to  go  about. 
One  evening,  I  drove  about  seven  miles  on  the  out- 
side of  a  carriage  ;  and,  though  the  air  was  very  mild, 
I  felt  it  uncomfortably,  and  next  morning  found  one 
of  my  tonsils  affected  with  redness  and  swelling, 
with  a  white  patch  on  it,  and  extremely  painful. 
This  state  of  the  tonsil  was  accompanied,  like  the 
sore  on  the  thumb,  with  great  prostration ;  and  I 
was  comi^eUed  to  retui-n  to  bed  for  two  or  three  days. 
I  then  went  to  Torquay ;  and,  though  very  feeble, 
accomplished  the  journey  satisfactorilj- ;  but  I  was 
there  prevaUed  on  to  apply  solid  nitrate  of  sUver  to 
the  tonsO,  and  this  produced  excessive  aggravation 
of  the  difBculty  of  swallowing.  After  about  a  week 
at  Torquay,  I  ventiu'ed  out  for  a  walk  on  a  fine  hot 
day,  which  nevertheless  gave  me  tonsillitis  of  the 
other  side,  in  siiite  of  a  thick  handkerchief  round  my 
neck.  I  was  thus  thrown  back  another  week,  when  I 
was  convalescent  as  regards  the  throat  and  general 
symptoms ;  but  the  small  sore  on  the  thumb  was  not 
healed,  the  slough  having  separated  very  slowly,  and 
the  ulcer  showing  extreme  languor  in  cicatrising,  and 
remaining  remarkably  sensitive.  It  healed  up  com- 
pletely in  about  a  month  from  its  first  aijpearance, 
and  I  then  considered  myself  perfectly  well.  A 
month  later,  however — viz.,  in  the  last  week  of  Sep- 
tember— I  found  that  liquids  which  I  swallowed 
tended  to  jiass  up  the  posterior  nares ;  and  the  same 
occurred  with  aii%  when  I  blew  air  out  of  my  mouth. 
My  articidation  also  became  somewhat  thick,  from  a 
sort  of  sluggishness  of  the  tongue,  which  also  tingled 
slightly.  About  the  middle  of  October,  tiugUng  and 
slight  impaii-ment  of  sensibility  appeared  in  the  fin- 
gers and  feet,  and  crept  up  the  lower  limbs  until  it 
reached  the  gluteal  region.  This  I  describe  as  tin- 
gling, rather  than  numbness.  There  was  nimibness, 
but  tingling  was  the  prominent  feature.  I  also  found 
that  I  could  not  stoop  so  low  as  usual  without  bend- 
ing the  knees,  on  account  of  painful  stillness  about 
the  calves  and  hams.  Lastly,  at  the  beginning  of 
November,  I  found  I  had  difficulty  in  preventing  my- 
self fi'om  tripping  and  falling  in  walking  down  stairs ; 
and  progression  on  a  plane  surface  was  decidedly  im- 
paii-ed.  I  had  at  this  time  to  deliver  an  introductory 
lectm-e,  which  I  just  managed  to  get  thi-ough ;  and 
since  that  time  the  symptoms  have  gradually  sulj- 
sided,  but  very  slowly,  so  that  even  now  I  am  not 
quite  sm-e  that  my  velum  acts  quite  as  it  used  to  do; 
and  now  and  then,  after  much  mental  exertion,  I  feel 
a  slight  tingling  in  the  little  fingers,  which  I  attri- 
bute to  the  di-egs  of  this  strange  disorder." 

It  is  interesting  to  observe,  that  the  Ciise  of  lai-yn- 
geal  mischief  for  which  tracheotomy  was  performed 
was  regarded  as  croup,  iintil  the  peculiar  synqitums 
which  appeared  in  the  SL;rgcon  were  mauiie.-ted. 
This  I  fiud  constantly  to  occur,  that  cases  are  called 
croup  until  a  Late  period,  when  some  symptom  shows 
Sol 
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tself  which  ire  are  not  taught  to  connect  with  croup, 
or  till  other  cases  occiu-  in  the  faroily  atiecting  the 
pharynx  more  decidedly,  and  coiciing  up  to  the  con- 
ventional description  of  diphtheria. 

Admitting-,  then,  that  diphtheria  is  contagious, 
what  is  to  he  said  of  croup  ?  I  know  nothing  of  its 
contagiousness.  Of  ooui'se,  the  chances  of  contagion 
are  much  smaller  when  a  disease  is  sporadic,  than 
when  it  is  epidemic.  That  diphtheria  is  infectious, 
as  well  as  contagious,  appears  to  be  pretty  well 
proved ;  and  this  is  the  strongest  argument  in  favour 
of  the  non-identity  of  the  two  diseases.  But  even 
dijihtheria  is  not  highly  infections,  especially  when 
sporadic.  Single  cases  constantly  occm-  without  any 
tendency  to  spread  to  others. 

After  fally  considering  all  the  evidence  pro  and 
com  on  this  question,  I  am  incHued  to  helieve  that 
most  of  the  cases  formerly  called  true  croup  in  Lon- 
don were  identical  with  what  is  now  called  diph- 
theria. At  the  same  time,  I  am  willing  to  admit  the 
existence,  as  a  rare  disease,  of  laryngitis  with  the 
formation  of  false  membrane,  not  anatomically  dif- 
ferent from  lai'yngcal  diphtheria — a  disease  having 
all  the  characters  of  a  simple  local  inflammation,  and 
not  the  characters  of  a  general  specific  disease. 

Tlie  following  case  illustrates  my  statement,  that 
what  used  to  be  called  croup  is  now  called  diph- 
theria. If  a  distinction  is  maintained,  I  confess  I  do 
not  know  by  what  name  such  a  case  as  this  should  be 
called. 

Case.  C. -H.,  aged  5,  a  moderately  healthy  child, 
was  supposed  to  catch  cold  on  the  evening  of  Mai-ch 
1st,  whilst  returning  from  church.  She  was  slightly 
hoarse  afterwards.  On  the  evening  of  March  2nd, 
she  woke  up,  was  sick,  had  some  difficulty  in  breath- 
ing, and  a  croupy  cough.  She  did  not  complain  of 
sore-throat. 

"tVhen  admitted  into  hospital,  on  Mai'ch  3rd,  she 
had  distinct  laryngeal  breathing  and  croujjy  cough. 
There  was  no  redness,  swelling,  or  sign  of  exudation 
about  tie  fauces.  Two  leeches  were  applied  to  each 
side  of  the  larynx.  Dyspnoea  increased,  and  trache- 
otomy was  performed. 

The  patient  appeared  to  progress  favoui'ably.  On 
the  9th  of  March,  six  days  after  the  operation,  her 
urine  was  found  to  be  albuminous. 

March  10th.  Slight  signs  of  pneumonia  appeared. 
The'  patient's  pulse  was  160 ;  respii"a- 


March  13th. 
tions  60. 

March  14th.  Pulse  140;  respirations  50.  The 
m-ine  was  more  albuminous. 

March  18th.  The  urine  contained  a  very  largo 
amount  of  albumen.  Under  the  microscope,  some 
medium-sized  granular  casts  were  seen.  Pulse  154; 
respirations  56. 

Dm-ing  the  next  night,  she  continued  in  much  the 
same  state,  breathed  very  rapidly,  and  died  at  4.30 
A.M.,  of  asthenia. 

On  post  mortem  examination,  the  pharynx  presented 
no  abnormal  appearance.  The  epiglottis  was  thick- 
ened and  congested.  The  whole  of  the  mucous  mem- 
brane of  the  larynx  and  trachea  was  of  a  dark  red 
colour,  and  studded  with  a  du-ty  grey  granular  exu- 
dation. The  lymphatic  glands  were  large  and  brittle. 
There  was  some  lobular  pneumonia. 

This  case  was  regarded  as  eroui^  at  first,  inasmuch 
as  it  commenced  in  the  larynx,  with  all  the  symp- 
toms characteristic  of  that  disease.  Although  the 
phai-ynx  and  fauces  were  never  covered  with  exuda- 
tion, it  v.-a3  subsequently  called  diphtheria,  on  ac- 
count of  the  renal  complication  and  gradually  in- 
creasing asthenia.  Tf  this  case  was  true  croup,  and 
not  diphtheria,  it  shows,  at  any  rate,  that  albu- 
minuria and  scanty  secretion  of  urine  will  not  distin- 
guish one  disease  from  the  other. 
352 


Treatment.  I  now  come  to  the  subject  of  treat- 
ment, on  which  I  have  not  time  to  say  much.  TTu- 
fortunately,  no  specific  has  been  found  for  the  dis- 
ease. We  must  study  in  what  way  it  usually  destroys 
life,  and  endeavour  to  counteract  tliis  tendency.  This 
is  the  true  rule  of  practice  in  all  the  acute" specific 
diseases.  Diphtheria  kills  either  by  asphyxia  from 
obstruction  to  the  entry  of  air  into  the  lungs ;  or  by 
asthenia  from  the  intensity  of  the  general  disease ; 
or  fi-om  derangement  of  the  nervous  system,  with 
imperfect  ehmination  fi-om  the  kidneys ;  or  from  syn- 
cope, -svith  fatty  change  in  the  heart.  The  general 
disease  should  be  treated  on  the  same  principles  as 
other  acute  diseases. 

In  childi-en  or  adults  of  good  constitution,  where 
the  sj-mptoms  have  been  moderately  sthenic,  and 
the  tendency  to  death  by  asphyxia  is  manifested,  I 
have  seen  decided  benefit  from  the  use  of  calomel  in 
small  doses — say  half  a  grain  every  two  hours.  In 
some  of  the  worst  cases  that  I  have  seen  recover,  this 
treatment  has  been  adopted.  I  have  been  sm'prised 
to  find  that  the  patients  thus  treated  have  recovered 
quite  as  rapidly,  if  not  more  so,  than  those  treated 
on  a  less  lowering  plan,  and  have  not  been  more  re- 
duced by  the  disease  than  others.  The  presence  of  a 
small  quantity  of  albumen  in  the  urine  has  not  pre- 
vented my  continuing  to  use  it.  I  have  given  it 
until  there  has  been  free  discharge  of  green  stools, 
or  sponginess  of  the  gums.  Trousseau  suggests  that 
the  benefit  derived  from  calomel  is  due  to  its  local 
action.  I  have  given  the  calomel  treatment  in  thir- 
teen of  my  worst  cases,  and  have  had  successful  re- 
sults in  seven  of  them ;  two  being  cases  of  tracheo- 
tomy, and  the  symptoms  at  one  time  being  of  appa- 
rently the  most  desperate  chai-acter.  In  six  of  the 
successful  cases,  there  was  decided  laryngeal  ob- 
struction; and  in  three,  albuminous  urine.  Whilst 
giving  calomel,  I  do  not  omit  nourishment  and  wine 
in  some  cases. 

I  would  not  advocate  the  mercurial  treatment  in  a 
rickety  or  tubercular  chUd,  nor  in  cases  of  secondary 
diphtheria ;  but,  in  cases  which  begin  in  previously 
healthy  children,  -with  heat  of  skin  and  a  good  firm 
pulse,  and  without  signs  of  great  prostration,  I  be- 
lieve it  is  the  most  effectual  jjlan  of  treatment. 

When  there  are  heat  of  skin  and  a  firm  pulse,  if 
calomel  be  not  given,  a  simple  saline,  such  as  citrate 
of  potash  or  acetate  of  ammonia,  may  be  given.  The 
bowels  should  be  acted  on  by  a  simple  aperient ;  and 
wann  fomentations  applied  to  the  throat  externally, 
and  steam  internally. 

In  some  cases,  ice  will  be  very  grateful  to  the  pa- 
tient, and  may  be  freely  allowed.  It  has  been  re- 
commended as  a  specific.  I  cannot,  however,  say 
th.at  I  have  seen  much  benefit  from  its  use. 

If  the  disease  set  in,  as  it  more  commonly  does, 
with  a  feeble  pulse,  and  the  thi-oat  have  a  dusky  red- 
ness, and  there  be  considerable  prostration,  wine 
should  be  given  in  fair  quantities,  with  a  nourishing 
diet ;  and  chlorate  of  potash,  with  liquor  einchonre, 
every  two  or  three  hours. 

In  local  applications  I  have  not  much  faith.  How- 
ever, if  the  deposit  begin  on  the  fauces,  and  its  lower 
limit  can  be  seen,  I  recommend  the  fr-ee  apiilication 
of  equal  parts  of  hydrochloric  acid  a,nd  honey,  by 
means  of  a  camel's-hau-  brush.  The  lotion  shoiild  be 
painted  not  so  much  on  the  false  membrane  as  on 
the  inflamed  mucous  membrane  immediately  adja- 
cent. Except  in  cases  where  this  could  be  done,  I 
have  seen  no  benefit  from  caustics.  At  a  later  period, 
the  use  of  Condy's  solution,  in  the  proportion  of  one 
pai-t  to  about  thirty  or  forty  of  water,  is  sometimes 
useful  to  correct  fostor,  if  this  exist,  but  not  otherwise. 
When  there  is  laryngeal  obstruction,  as  evidenced 
by  suppressed  voice,  by  stridulous  inspfration  and 
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expiration,  and  recession  of  the  soft  parts  of  the  tho- 
racic waUs  duiing  inspiration,  if  the  child  is  be- 
coming restless,  starting;  np  impatiently  with  a  wUd 
distressed  loot,  and  there  is  commencing  lividity  of 
the  finger-nails  and  lips,  it  is  time  to  consider  the 
propriety  of  tracheotomy.  That  this  operation  has 
saved  life  in  diphtheria,  there  can  be  no  question ;  it 
has  i^roved  successful  in  the  case  of  some  patients  who 
would  certainly  have  died  in  a  very  few  hours,  or  even 
minutes,  had  not  the  operation  been  performed.  In 
many  other  cases  it  has  prolonged  Ufe,  and  rendered 
death  more  easy ;  the  death  after  the  operation  being 
commonly  by  asthenia,  instead  of  slow  asphyxia, 
than  which  no  death  is  niore  agonising. 

That  a  large  number  of  cases  should  die  after  opera- 
tion might  be  anticipated.  Oldening  the  trachea  has  no 
effect  in  checking  the  extension  of  exudative  inflam- 
mation downwards  j  so  that  the  patient  stUl  runs  the 
risk  of  dying  from  extension  below  the  seat  of  opera- 
tion, the  most  common  cause  of  death ;  as  well  as  of 
dying  from  the  general  effects  of  the  disease  on  the 
nervous  system,  the  kidneys,  and  the  heart.  There  is 
also  the  risk  of  pulmonary  collapse,  with  or  without 
pneumonia.  This  is  a  very  common  cause  of  death, 
especially  in  very  young  childi-en.  The  tendency  to 
this  is  much  increased  by  a  very  flexible  state  of  the 
chest-walls,  so  that  it  is  worst  in  rickety  children; 
and  the  difficulty  of  getting  rid  by  coughing,  without 
the  aid  of  the  larynx,  of  bronchial  secretion,  also 
favours  the  occurrence  of  pi\lmonary  collapse.  In 
addition  to  this  are  the  risks  incident  to  all  surgical 
operations,  of  erysipelas,  haimorrhage,  and  so  forth, 
to  say  nothing  of  unskilful  operations.  Incessant 
watchfulness,  by  experienced  attendants,  is  also  ab- 
solutely essential,  to  prevent  clogging  of  the  tube,  or 
its  slipping  out  of  the  trachea  during  a  fit  of  cough- 
ing, and  other  misadventures.  It  is  important  to 
keep  the  air  warm  and  moist.  With  all  these  dan- 
gers, it  need  not  excite  surprise  if  a  lai'ge  proportion 
of  the  cases  operated  on  do  not  recover.  I  have  a 
distinct  account  of  thii'ty-two  cases.  Of  these,  nine 
recovered ;  seven  were  children,  and  two  adults. 
Thi'ee  of  them  were  in  the  Childi-en's  Hosi)ital,  one 
in  University  College  Hospital,  and  five  in  private 
practice ;  of  which  four  were  communicated  to  me  by 
Ml-.  Marsh,  house-sm-geon  to  the  hospital,  under  whose 
care  they  had  been.  Of  the  cases  that  died,  foiu- 
lived  a  week  or  more,  two  lived  thi'ee  days,  five  lived 
two  daj's,  and  eleven  died  within  twenty-four  hours 
of  the  operation. 

In  nearly  every  case,  great  relief  was  aflorded; 
so  much  so,  that  the  result  in  nearly  every  instance 
satisfied  me  that  the  oiieratiou  was  justifiable  merely 
as  a  palliative  measure.  Tlie  younger  the  child,  the 
less  chance  is  there  of  a  favourahle  result.  Three  of 
the  successful  cases  were  of  childi'en  foiu"  years  old ; 
three  were  five  years  old ;  and  the  age  of  the  other  is 
not  stated.  In  Dr.  Buchanan's  successful  cases,*  the 
ages  were,  one  2i  yeai-s,  one  4  years,  two  5  years,  and 
one  6  years. 

In  regard  to  the  adult  on  whom  laryngotoray  was 
performed.  Dr.  Jenner  says  :  "  There  is  not  a  shadow 
of  doubt  on  my  mind  that  he  would  have  been  dead 
in  two  minutes,  had  his  larynx  not  been  opened.  I 
never  saw  any  one  so  manifestly  brought  back  ii-om 
the_  thi-oshold  of  death.  His  complexion  had  that 
bluish  p.aUor  which  precedes  immediate  dissolution. 
I  felt  his  pulse  failing  until  it  was  imperceptible. 
His  eyes  closed,  and  his  diaijhi'agm  made  those  con- 
vulsive contractions  which  indicate  that  respiration 
is  about  to  cease,  when  the  knife  entered  the  larynx, 
and  air  was  di-awn  by  what  really  seemed  to  be  the 
last  efforts  of  the  diaplu'agm." 

•  Eeported  iu  the  Olafnow  Mcdieal  Journal. 


Some  of  the  childi-en  on  whom  the  operation  was 
performed  were  as  near  death,  apparently,  as  the 
gentleman  whose  condition  I  have  just  described. 
This  patient  was  a  medical  man ;  and  he  intimated 
in  writing,  several  hom-s  before  the  operation,  a 
strong  desii-e  to  have  his  air-passages  opened;  and, 
since  his  recovery,  he  states  that  no  one  can  con- 
ceive the  distress  which  he  suffered  dm-ing  the  night 
preceding  the  operation — suffering  which,  he  thinks, 
ought  to  have  been  prevented  by  an  earlier  perform- 
ance of  bronchotomy. 

In  chUdi'en,  laryngotomy  is  not  advisable,  because 
the  crico-thyroid  membrane  does  not  admit  of  a  tube 
large  enough  for  pui-poses  of  respiration.  In  the 
adult,  the  operation  of  laryngotomy  is  to  be  preferred 
to  that  of  tracheotomy. 

The  time  at  which  the  operation  should  be  per- 
formed is  a  matter  of  some  importance.  As  soon  as 
it  is  evident  that  there  is  mechanical  obstruction 
to  the  entrance  of  ail-  by  the  larynx,  and  that  the 
difficulty  is  increasing,  the  sooner  the  operation  is 
perfoniied  the  better.  By  delay  beyond  tliis  period, 
the  sufferings  of  the  patient  are  increased,  his  powers 
exhausted,  and  his  chance  of  rallying  duninished. 
The  most  important  guide  to  the  amount  of  obstruc- 
tion to  the  entry  of  air,  is  the  extent  to  which  the  in- 
tercostal spaces  and  the  inner  part  of  the  supraclavi- 
cular region  recede  during  insijii-ation. 

A  great  mistake  is,  I  believe,  made  in  the  after- 
treatment  of  the  cases  in  which  tracheotomy  is 
performed.  It  is  very  commonly  assumed  that,  after 
this  siu'gical  proceeding,  no  medical  treatment  is  re- 
quired ;  and  nothing  is  done  to  check  the  extension 
of  the  disease  below  the  wound.  In  the  two  success- 
ful cases  which  I  had  under  my  care  at  the  Chil- 
di-en's  Hospital,  I  continued  to  give  small  doses  of 
calomel  after  the'  operation,  until  green  stools  were 
produced.  If  calomel  be  not  given,  the  iodide  of 
potassium  and  chlorate  of  potass  may  be  adminis- 
tered ;  or  a  saline  mixture,  with  a  very  small  dose  of 
ipecacuanha  or  antimony.  I  believe  that  stimidants 
should  be  given  in  moderation,  and  that  it  is  quite 
possible  to  give  them  in  excess.  The  amount  of  sti- 
mulant should  depend  on  the  force  of  the  pulse. 

Dr.  FuUer,  iu  his  j^aper  on  Tracheotomy  in  Croup, 
in  the  fortieth  volume  of  the  MedUo-Chirurgical 
Transactions,  refers  to  the  importance  of  not  suspend- 
ing medical  treatment  when  the  trachea  has  been 
opened.  He  reports  seven  cases  of  tracheotomy  in 
croup,  three  of  which  terminated  fiivourably;  and  in 
all  of  these  calomel  and  salines  were  given  after  the 
operation  had  been  performed. 

There  arc,  no  doubt,  a  considerable  number  of 
cases  of  diphtheria  in  which  the  disease  assumes  so 
very  asthenic  a  type,  that  anything  like  a  lowering 
plan  of  treatment  does  not  seem  justifiable.  In  these 
cases,  I  would  use  chlorate  of  potass  and  carbonate  of 
ammonia. 

I  should  not  strongly  advise  tracheotomy  in  a 
child  whose  chest-walls  were  extremely  pliable  from 
rickets,  nor  in  childi'en  under  twelve  months  of  age ; 
but  in  such  cases  as  these  the  operation  is,  I  believe, 
sometimes  justifiable  as  a  paDiative  mcasm-e. 

Trousseau  says  that  he  has  performed  tracheotomy 
two  hundred  times,  with  success  in  about  one-fourth. 
Bretonneau  saved  six  out  of  twenty ;  Velpeau,  two 
out  of  ten  ;  Spence,  six  out  of  thirteen ;  Dr.  G.  Bu- 
chanan of  Glasgow,  five  out  of  fifteen  ;  Dr.  Steiner  of 
Prague,  two  out  of  six. 

In  two  cases  that  have  come  under  my  observation, 
one  a  child  about  foui'tcon  months  old  at  University 
College  Hospital,  and  the  other  a  child  five  yeare  old, 
it  has  been  necessary  to  retain  the  tube  for  months, 
in  consequence  of  the  dyspnoea  which  was  produced 
on  the  removal  of  the  tube.  The  yoimger  child  lived 
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for  several  inontlis ;  and  died  of  caries  of  tiie  dorsal 
veitebne,  with  inflammation  of  the  trachea  and 
bronchi.  Just  above  the  incision  in  the  trachea, 
there  were  two  ulcers  about  the  size  of  small  beans, 
which  sUghtly  nan-owed  the  trachea ;  the  vocal  cords 
were  healtliy.  In  the  elder  chQdj  ojjerated  on  many 
months  ago,  attempts  have  been  made  to  dilate  the 
laryngeal  aperture  by  passing  upwards  from  the 
wound  into  the  larynx  a  piece  of  seaweed  which 
swells ;  this  has  been  left  for  several  hours ;  and 
under  this  treatment,  the  voice  has  been  almost  re- 
stored, and  a  good  deal  of  aii-  is  constantly  passed 
through  the  rima  glottidis.  The  child  can  now 
breathe  for  twenty -four  hours  with  a  cork  in  the  can- 
nula; but  she  has  not  yet  been  left  at  night  with- 
out the  tubCj  on  account  of  the  alarming  dyspnoea 
which  several  times  followed  the  removal  of  the 
tube.  It  is  hoped  that  shortly  the  tube  may  be  laid 
aside. 

There  is  at  the  present  time  in  St.  Bartholomew's 
Hosijital,  a  child,  aged  15  yearSj  whose  trachea  was 
opened  for  di^jhtheria  about  three  months  ago.  She 
had  quite  recovered  her  voice,  .and  could  breathe  very 
comfortably  with  the  cannula  corked;  but  could  not 
bear  its  withdrawal  for  more  than  a  few  minutes 
■without  extreme  dyspncea  nntU  a  few  days  ago.  She 
now  breathes  perfectly  without  the  tube,  and  the 
fistula  has  healed.  It  has  been  suggested  as  an  ex- 
planation of  these  symptoms,  that  when  the  tube  is 
withdi-awn,  the  sides  of  the  trachea  near  the  wound 
collapse  and  j^revent  the  proper  passage  of  air. 

Dr.  Steiner  of  Prague  records  a  case  of  tracheo- 
tomy for  diphtheria  in  which  recovery  took  place; 
but  the  child  could  not  breathe  without  the  tube. 
The  patient  died  at  the  end  of  nine  months  of  hydro- 
cephalus; and,  on  iiost  mortem  examination,  it  was 
found  that  the  cavity  of  the  larynx  was  entu-ely 
obliterated  by  a  firm,  almost  cartilaginous,  mass  of 
cicatricial  material,  which  must  have  been  due  to 
deep  ulcerations  following  the  cronpal  exudation. 

Many  persons,  before  they  resort  to  tracheotomy, 
make  it  a  rule  to  give  an  emetic.  I  cannot  say  that 
I  have  seen  much  benefit  from  this  plan  of  treatment. 
If  given  at  the  onset,  emetics  are,  I  believe,  often  of 
service ;  but,  after  there  has  lieen  laryngeal  obstruction 
existing  for  some  time,  and  the  patient  is  becoming 
exhausted  from  a  want  of  oxygenated  blood,  the 
emetic  is  not  likely  to  detach  the  membrane,  and  serves 
only  to  increase  the  exhaustion  without  improving 
the  respiration. 

Dr.  Wade  of  Birmingham  attaches  great  importance 
in  the  treatment  of  diphtheria  to  the  promotion  of  the 
urinary  secretion,  which,  as  he  cori-ectly  states,  is  often 
very  deficient  in  amount.  With  this  object,  he  re- 
commends the  copious  administration  of  pure  water 
or  other  diluents,  and  iodide  of  potassium  in  two-, 
thi'ee-,  or  four-grain  doses,  every  two  or  three  hours, 
with  five-  to  ten-grain  doses  of  chlorate  of  jiotass. 
He  says  that  he  has  known  no  case  of  fatal  termina- 
tion where  this  jjlan  has  been  oai'ried  ovit.  I  have 
tried  it  in  two  cases,  both  of  which  terminated  fatally. 
I  have  also  tried  the  tincture  of  sesquichloride  of  iron 
in  free  doses,  and  cannot  say  that  I  have  been  satis- 
fied with  the  results  obtained  under  this  plan  of 
treatment. 

Conclusions.  Diphtheria,  when  attacking  the  la- 
rynx, is  not  anatomically  diiferent  from  crouj)  as 
known  in  London  twenty  years  ago.  There  have  been 
during  the  last  eight  years  in  London,  an  increasing- 
number  of  cases  characterised  by  asthenia,  in  which 
the  fauces  are  the  ju-imary  seat  of  disease.  The 
general  nutrition  of  the  body  has  been  much  affected 
in  these  cases  ;  the  kidneys  and  the  nervous  system 
have  iroqueutly  suffered. 
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Dij^htheria  is,  like  croup,  either  a  primary  disease, 
or  secondary  to  another. 

Diphtheria  is  infectious  ;  but  its  infectious  proper- 
ties have  not  been  strikingly  seen  at  the  Childi-en's 
Hospital  in  London. 

No  specific  has  been  discovered  for  the  treatment 
of  diphtheria.  Just  as  in  croup,  mercury  has  in  some 
cases  been  of  marked  benefit ;  but  it  is  a  remedy  which 
cannot  be  safely  used  in  aU  cases.  Chlorate  of  potash 
has  also  been  of  service  in  some  instances.  Alcoholic 
stimulants  in  moderation  have  been  useful ;  but,  even 
when  given  inverylargequantities,theyhave  not  coun- 
teracted the  tendency  to  syncope,  and  have  sometimes 
appeared  to  aggi-avate  the  renal  complications.  No 
marked  results  have  been  obtained  from  the  use  of 
ice,  iodide  of  potassium,  or  the  perchloride  of  iron. 
Local  applications  are  regarded  as  of  secondary  im- 
portance, except  at  the  outset,  or  to  con-ect  fretor  at  a 
later  stage. 

When  asjihyxia  is  imminent,  tracheotomy,  or,  in  the 
adult,  laryngotomy,  is  indicated.  This  operation  has 
saved  the  lives  of  some,  and  has  delayed  the  deaths  of 
others,  and  rendered  them  less  painful.  The  chances 
of  its  success  are  ccetcris  xmribus  much  influenced  by 
the  age  of  the  patient,  and  the  fix-mness  of  his  chest- 
walls.  The  Oi^ei-ation  is  useful  only  by  admitting  au- 
to the  lungs  below  the  narrowest  pai-t  of  the  au--pas- 
sages,  thus  giving  a  longer  time  for  nature,  assisted 
by  art,  to  throw  off  the  disease.  It  has  no  jiower  to 
arrest  the  jirogress,  either  of  the  local  lesions  or  the 
general  disease.  Internal  treatment  should  therefore 
not  be  suspended  after  the  performance  of  the  opera- 
tion. It  is  useless  to  resort  to  the  operation,  unless 
the  services  of  judicious  attendants  and  favourable 
conditions  sui-rounding  the  patient  can  be  subse- 
quently secured.  As  much  dejiends  on  the  after- 
treatm'ent  as  upon  the  skill  of  the  operator.  The 
tube  which  has  been  found  most  useful,  is  a  double 
one;  the  outer  tube  is  bivalve,  opening  lateraU}', 
which  w-hen  closed,  is  very  narrow,  and  can  be  intro- 
duced very  readUy  into  the  wound  in  the  trachea;  the 
inner  tube  has  a  nearly  circular  aperture,  with  a  fenes- 
tra on  its  convex  aspect  looking  upwards.  The  aper- 
ture of  the  tube  should  be  as  large  as  the  apertui-e  of 
the  narrowest  part  of  the  jiatient's  natural  an-  pas- 
sages. 


INVESTIGATION  OF  EPIDEMIC  AND 
EPIZOOTIC  DISEASES. 
By  William  Budd,  M.D.,  Clifton,  Bristol. 
[The  following  memorandum  on  a  scheme  for  the  in- 
vestigation of  epidemic  and  epizootic  disease,  drawn 
up  af  the  request  of  the  Committee  appointed  for  that 
object  at  the  annual  meeting  of  the  British  Medical 
Association  held  in  London  in  August  18G2,  was  read 
by  Dr.  Budd.  It  should  have  been  presented  to  the 
annual  meeting  at  Bristol  in  18G3,  but  was  unavoid- 
ably postponed.] 

I  am  of  opinion  that  the  Committee  appointed  by 
the  Association  to  investigate  the  laws  of  epidemic 
and  epizootic  diseases,  would  best  advance  the  object 
in  view  by  issuing,  in  the  first  instance,  a  series  of 
preliminary  reports,  setting  forth  the  exact  state  of 
our  present  knowledge  as  to  the  diseases  which  are  to 
be  the  subjects  of  inquiry. 

By  laying  down,  clearly,  what  is  already  known, 
and  what  remains  to  be  determined,  and  thus  defin- 
ing the  principal  desiderata,  the  Committee  woidd 
give  a  definite  aim  to  whatever  future  investigations 
it  might  hereafter  desu-e  to  recommend  or  undertake. 

The  course  here  suggested,  was  the  course  taken  by 
the  British  Association  at  the  commencement  of  its 
scientific  labours. 
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At  its  first  meeting,  the  two  following  resolutions 
were  unanimously  j)assed. 

1.  "  The  General  Committee  shall  appoint  at  each 
meeting,  committees,  consisting  severally  of  the 
members  most  conversant  with  the  several  tranches 
of  science^  to  advise  together  for  the  advancement 
thereof." 

2.  "The  committees  shall  recommend  rejiorts  on 
the  state  and  progress  of  particular  sciences  to  be 
drawn  up  from  time  to  time,  by  competent  persons, 
for  the  information  of  annual  meetings." 

The  result  was  the  series  of  admirable  reports,  pre- 
pared in  some  instances  by  committees,  and  in  others 
by  individuals,  which  fiU  the  early  volumes  of  the  Trans- 
actions of  the  Association,  and  which  cover  nearly  the 
whole  field  of  physical  science.  Many  of  these  reports 
would  be  excellent  models  for  our  own  Committee  to 
follow. 

In  recapitulating  what  the  Association  had  done, 
in  his  inaugural  address  to  the  meeting  held  at  Cam- 
bridge last  year  (1862),  Professor  WDUs  referred  in 
emphatic  terms  to  these  reports,  as  having  had  a 
most  imijortant  influence  on  the  advancement  of 
science. 

The  reports  on  magnetism  and  on  the  tides,  respect- 
ively, may  be  particularly  mentioned  in  illustration 
here,  as  having  originated  a  record  of  phenomena, 
with  definite  aims,  and  extended  by  concerted  action 
to  the  whole  globe,  which  has  ah'eady  led  to  general- 
isations of  the  highest  importance,  and  will  probably 
pave  the  way  to  future  discovery. 

In  regard  to  epidemics,  my  own  attention  has 
hitherto  been  almost  entirely  confined  to  that  great 
group  of  eijidemic  diseases  which  may  be  shown  to  be 
contagious  or  communicable. 

These  diseases,  as  being  open  to  more  definite  con- 
clusions than  can  be  come  to  as  to  the  rest,  in  the 
present  state  of  knowledge,  might  perhaps  advan- 
tageously occupy  the  attention  of  the  Committee,  in 
the  fii'st  instance. 

If  we  had  once  attained  to  a  clear  view  and  a  tme 
theory  of  all  the  phenomena  of  the  contagious  group, 
we  should  be  much  better  jjrepared  to  deal  with  the 
far  more  difficult  problems  which  attach  to  the  study 
of  the  others. 

In  regard  to  the  former,  the  following  appear  to  me 
to  be  the  principal  points  on  which  it  is  of  the  highest 
importance  to  obtain  precise  data,  and  as  to  which  a 
report  should  be  emiected  to  give  the  actual  state  of 
our  knowledge. 

1.  The  nature  of  the  evidence  showing  the  disease  that 
may  he  the  subject  of  inquiry  to  he  contagious  or  com- 
municalle. 

2.  Whether  such  disease  admits  of  being  artificially 
propagated  by  inoculation  or  otherwise;  atul  if  by  inocu- 
lation, what  are  the  morbid  products  which  are  capable 
of  conveying  the  virus  ? 

3.  Through  what  surface  or  surfaces  the  virus  may  be 
shown  to  enter  the  body,  and  to  leave  it  when  the  disease 
is  taken  in  the  natural  way, 

4.  Whether  the  disease  is  distinguished  by  crujHions, 
external  or  internal,  or  by  ejccta  more  or  less  character- 
istic. 

5.  At  what  periods  of  its  coiu-se,  if  this  be  ascertain- 
able, the  power  to  propagate  by  contagion  begins  and 
ceases. 

6.  Through  what  media  the  specific  poison  passes 
from  the  infected  to  the  non-infected ;  whether  it  be 
transmissible  by  fomites,  by  mediate  intercourse,  or 
by  flies,  birds,*  or  other  agencies. 

7.  Whether  the  specific  poison  is  cast  oif  in  a  form 
in  which  a  considerable  portion  of  it  is  likely  to  pass 

*  In  the  recent  epidemic  of  variola  ovino,  in  Wilts,  slarUntjs  nre 
supposed  by  Professor  Sinimonils  to  bavo  had  a  priucipol  lin'nd  iu 
propagating  the  disorder. 


into  the  dried  state  ;  and  if  so,  whether  there  are  any 
facts  tending  to  show  how  long,  when  in  this  state, 
it  may  retain  its  noxious  jjowers. 

8.  Whether  the  individual  disease  under  ingxdry  has 
a  period  of  true  incubation;  and  if  so,  ichat  are  Us 
length  and  limits  ? 

9.  Wliether  one  attack,  as  in  small-pox  and  many 
other  contagious  diseases,  preserves  against  future  at- 
tacks. 

10.  Whether,  in  the  case  of  human  disease,  animals  as 
u'ell  as  man  are  susceptible ;  and  if  so,  what  animals  ? 
Or,  in  the  case  of  animal  diseases,  v>hether  more  than 
one  species ;  and  if  so,  what  species  ? 

11.  What  is  the  evidence,  if  any,  as  to  the  %Mrticular 
country  or  region  in  which  the  disease  first  appeared  ? 

12.  What  are  its  present  geographical  limits  ? 

13.  Wliether  there  is  any  evidence,  and  if  so,  ivhat 
evidence,  of  its  modern  or  recent  introduction  into,  and 
establishment  in,  countries  previously  exempt  ? 

14.  How  far  any  such  disease  may  have  been  prevented 
from  invading  new  countries,  or  from  spreading  from 
any  piarticular  centre,  by  measures  directed  against  con- 
tagion. ' 

13.  Whether  it  is  capable  of  assiiming  different 
types,  so  as  to  cause  maladies  which,  although  di- 
verse in  outward  guise,  are  only  the  same  disease  in 
diiferent  forms. 

10.  What  is  the  nature  and  what  the  true  value  of 
the  evidence  supposed  to  show  that  the  specitic  poison 
of  a  contagious  disease  may  be  originated  spontaneously, 
or  be  generated  "  de  novo"  ? 

17.  What  is  the  general  proportion  which  cases 
that  can  be  traced  to  communication  with  the  in- 
fected, bear  to  those  that  cannot  be  so  traced  ?  and 
whether,  in  human  diseases,  there  is  any  difference  in 
this  respect  between  town  and  country. 

18.  In  what  degree  the  jn'ovalence  of  any  given  dis- 
ease is  affected  by  the  surrounding  sanitary  conditions, 
by  density  of  population,  etc. 

19.  And  lastly,  as  of  secondary  and  minor  import- 
ance, data  tending  to  show  in  what  manner  the  action 
of  each  specific  jioison  is  affected  by  conditions  relating 
(a)  to  the  individual,  such,  for  instance,  as  age,  sex, 
state  of  health,  etc. ;  (6)  by  conditions  relating  to  the 
poison,  such  as  greater  or  less  malignity  of  the  case 
from  which  derived — greater  or  less  concentration, 
etc.  ;  and  (cj  by  conditions  independent  of  the  indi- 
vidual and  of  the  poison,  birt  acting  on  both,  such  as 
climate,  weather,  soil,  etc. 

In  the  determination  of  conditions  of  this  order, 
statistics  find  their  true  province. 

It  is  obvious,  on  the  most  cursory  glance,  that  the 
questions  just  enumerated  difler  greatly  in  import- 
ance. 

I  have  put  in  italics  those  which,  I  myself,  consider 
the  most  vital. 

What  we  most  want  to  know  in  regard  to  this 
whole  group  of  diseases  is,  where  and  how  the  specific 
poisons  which  cause  them,  breed  and  multiply. 

In  small-pox,  we  have  ocular  proof  that  the  poison 
breeds  in  the  living  body,  and  it  may  be  assumed  as 
certain,  that  the  same  is  the  case  with  the  other  dis- 
eases of  this  family  which  agree  with  small-pox  in 
certain  leading  characteristics. 

This  being  so,  the  question  arises — granting  that 
these  poisons  do  breed  in  the  living  body — whether 
they  may  also  be  generated  elsewhere. 

Numbers  8,  0,  10,  11,  13,  and  14,  and  in  a  less  de- 
gree, number  12  also,  are  clcai'ly  of  the  greatest  sig- 
nificance in  their  bearing  on  the  answer  to  be  given 
to  this  question. 

Some  parts  of  the  general  inqtiiry  might  advantage- 
ously be  nuide  tlte  subject  of  a  sepai'ate  and  indepen- 
dent report.  Such  is  especially  the  case,  for  instance, 
with  the  question  just  referred  to,  as  to  whether, 
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namely  the  poisons  of  specific  contagious  diseases  ever 
originate  spontaneously. 

After  giving  many  yeai-s  of  time  and  thought  to  an 
exammation  of  the  evidence  bearing  on  this  question, 
1  have  myself  come  to  the  conclusion  that  there  is  no 
proof  whatever,  that  they  ever  do  so 

That_  the  evidence,  in  fact,  on  which  the  contrary 
nT^^T"]  '\^^""'l«'i  i«  negative  only;  that  evidenci 
of  piecisely  the  same  order,  only  to  aU  appearance 
stilt  more  cogent,  would  prove  animals  aid  plants 
even  ot  lai-ge  species,  to  originate  spontaneously ; 
tliat  this  evidence  is  therefore  of  no  weight;  and 
lastly,  that,  as  in  the  case  of  plants  and  animals,  all 
tlie  really  important  facts  point  the  other  way,  and 
tend  to  prove  that  these  poisons  (to  use  a  term  which 
is  probably  provisional  only),  like  animals  and  plants 
however  they  may  have  once  originated,  are  only  pro- 
pagated now  by  the  law  of  continuous  succession 

Opinions  like  these  are  no  doubt  at  present  those 
01  a  small  minority. 

A  very  large,  and  by  far  the  most  influential  school 
in  this  counti7-a  school  which  probably  embraces 
the  great  majonty  of  medical  practitioners  and  the 
7nntZ,Z  tl^e  "sanitary"  pubUc,  holds  the  eract 
contrary,  and  teaches  that  sundry  of  these  poisons 
are  constantly  being  generated  de  novo  by  the  mate- 
rial conditions  which  surround  us 

.In  regai-d  to  the  great  work  of  prevention,  it  is  ob- 
viously of  the  iii'st  importance  to  determine  with 
which  of  these  two  parties  the  ti-uth  really  lies  •  for 
so  long  as  opinion  remains  divided  as  to  this  cardinal 

?n^i;fil;f  '''■'r  ^°  ^?'^  ^°''  "^«  ^■^""■'-'1  adoption  of 
any  definite  scheme  of  preventive  measures.    A  report 

™,^^r  •'''^*  by  a  really  competent  hand,  might  do 
mvioh  towai-ds    settling    pubhc    opinion    in    ?egard 

Certain  other  points  would  admit  of  being  studied 
oxperimentaUy.     I  would  cite  as  an  exampll,  the  in- 
fluence of  7,rai  on  contagious  poisons. 
nf^^'"^  ""T  I*""""  t^™ty  .years  ago,  the  late  Dr. 
S^Tm  '*'  v.?-  ^"'"'■'^  °^  '^'^"si^e  experiments, 

that  the  powers  of  the  smaU-pox  poison  are  destroyed 
by  a  temperature  of  212°  Fahrenheit.     These  exneri 
ments  have  since  been  repeated,  and  extended  by  a 
committee  at  York,  who  have  published  a  very  vaU 
able  report  on  the  subject. 

In  some  exijeriments  of  my  own  on  the  vaccine 
ymis,  I  have  ascertained  that  the  temperature  of  boil- 

peiatm-e  to  which  meat  is  raised  in  being  roasted 
and  m  some  other  modes  of  cooking,  leaves  these 
powers  mtact.  °      >.a,vco  mesc 

It  would  be  weU  if  this  inquiry  were  extended  to 
other  contagious  poisons ;  and'  to  ^.e  comp'Sive 
t  should  mclude  the  effect  of  cold  also.  Amonollie 
poisons  that  might  be  selected,  I  would  mention"  p'n 

that  of  the  foot  and  mouth  disease;  of  the  pleiu-o 
pneumonia  of  oxen;  of  the  Eindei^pest,  or  catTle- 
wb^r^  '■'Tri''  """^  \  ''"'^  "^  glanders,  as  poisons 
sametestl  very  desii-able  to  submit  to  these 

As  regards  the  whole  subject  of  the  investigation 
ot  contagious  epidemics,  perhaps  the  best  Sourse 
would  be  not  to  deal  with  it  coUectively,  but  to  re! 
i,«vnf  1  1  ''°  ^"'^f"-<'n<:e  to  the  several  heads  enu- 
merated above,  and  any  others  that  might  appeal- 
important,  on  one  or   two  typical  members  of  tTe 

beYhn/Tw^Tf ''*'"'■''  t,°.™ake  a  suggestion,  it  would 

wltMn\he%'^&,e'r^^^  ^'""^'^  "^  *^"^  ^<^^" 

1.  Typhoid  or  intestinal  fever. 

2.  Maculated  tyjihus. 

3.  The  Eiuder-pest,  or  cattle-plagne. 
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4.  The  foot  and  mouth  disease  of  oxen  and  other 
Eini  111  ills. 

5.  The  pleuropneumonia  of  cattle. 

6.  The  variola  ovina  or  smaU-pox  of  sheep 
It  IS  not  without  design  that  in  this  Ust  the  epizoo- 
tics are  ma.de  to  outnumber  the  diseases  of  man. 

The  obvious  reason  is  that,  in  regard  to  everything 
which  concerns  the  genesis  and  reproduction  of  speci- 
fic contagions,  it  is  much  easier  to  obtain  sm-e  and  pre- 
cise data  m  the  case  of  animals  than  in  that  of  man 

In  a  paper  on  Malignant  Pustule,  which  I  read  at 
our  last  annual  meeting  (1SG2),  I  pointed  out  some  of 
the  many  advantages  which  these  diseases  offer  to 
the  mqim-er,  and  from  which  we  are  for  the  most  part 
cteban-ed  m  our  own  case. 

These  facilities  are  iUustrated  in  a  very  strikino- 
Wcoy  by  the  list  of  epizootics  just  suggested. 

Not  the  least  among  them  is  the  fact  that,  three 
out  of  tour  of  these  epizootics,  if  not  aU  four,  may  be 
propagated  by  inoculation,  and  admit,  therefore,  of 
being  studied  experimentally. 

Two  of  them— the  Einder-pest,  and  the  variola 
ovina— have  an  interest  of  another  kind,  which  is  of 
the  highest  possible  importance  in  relation  to  the 
general  mqim-y. 

The  morbid  changes  which  are  characteristic  of  the 
lv,mder-pest,  or  cattle-plague,  bear-  in  every  respect 
so  close  a  resemblance  to  those  of  tyi>hoid  or  intesti- 
nal iever  in  man,  and  the  eruption  of  the  vaiiola 
ovma  IS  m  its  appearance  and  distribution,  so  close  a 
counterpart  to  that  of  human  smaU-pox,  that  many 
observers  of  the  first  eminence  have  been  led  in  either 
case,  to  consider  the  human  disease  and  the  animal 
disease  to  be  identical. 

And  yet  as  far  as  present  evidence  goes,  it  .appears, 
not  only  that  this  is  not  so,  but  that  both  the.se  fai-m 
plagues  present  the  remarkable  and  deeply  significant 
characteristic  (a  characteristic  which  is  observed  in- 
deed m  many  other  members  of  the  same  family)  of 
being  absolutely  peculiar  to  the  species  of  animal  in 
which  they,  severally,  occur. 

I  Both  also--agreeiug  in  this  with  smaU-pox,  and 
[with  contagious  fevers  generaUy-are  diseases 
which  happen  only  once  in  life.  So  that  the  poison 
of  the  variola  ovma,  for  instance,  not  only  is  incap- 
able of  Jn-eedmg  m  the  body  of  any  other  animal,  but 
cannot  even  breed  in  the  body  of  the  sheep  more  than 
once. 

This  singular  ovine  malady,  and  the  pleuropneu- 
monia of  cattle,  have  also  .an  extreme  importance  in 
relation  to  the  general  inquiry,  as  examples  of  dis- 
eases which  have  been  introduced  into  this  country,  in 
our  own  day,  i«  consequence  of  the  removal  of  the  re- 
stnctions  which  formerly  almost  entirely  prevented  the 
importation  of  live  stochfrom  those  parts  of  Europe  in 
which  these  diseases  have  immemorially  prevailed  * 

The  importance  of  this  fact  is  still  fm-ther  enhanced 
by  the  opposite  fact  that,  the  Einder-pest  has  hitherto 
been  excluded,  not  only  from  our  own  shores,  but  from 
countries  actuaUy  contei-minous  vrith  those  in  which 
this  eijizootic  IS  most  rife,  by  measures  expressly 
founded  on  the  idea  that  the  disease  spreads  exclu- 
sively by  contagion. 

_  Among  human  diseases,  I  have  specified  typhoid  or 
intestinal  fever,  and  typhus,  for  several  important 
reasons.  ■■■ 

1.  Because  of  the  great  intrinsic  interest  of  both,' 
and  of^  the  large  annual  mortality  occasioned  by  them. 

2.  Because  of  the  wide  cUfference  of  opinion  .at  pre- 
sent  prevaihng  as  to  their  origin  and  mode  of  spread- 


imTOMed'inll,  "'vZu^l"  """"l'"  """  P'™-opneun,on!a  Ii.s  been 
imporlea  into  i.ngland  more  than  once ;  but  if  so  it  bad  died  niif 

'Sorter  '"  '■  H*^"'  ',"""J"<:t,on.     Lor  the  vanola  ovinn   see  Z, 

read  to  the  A^"^;.';'  =".''J'f '  "'"'^''  f"™"!  '•"'  Address  iu  jledicine 
leaa  lo  tiie  As8ociuiiuu  m  August  18C3. 
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ing,  and  the  very  great  importance  as  regards  preven- 
tion, that  these  diiiereaces  should  be  reconciled  or 
cancelled. 

And  3.  Because  there  already  exists,  in  regaxd  to 
feoth,  scattered  abroad  in  books,  written  in  many 
tongues,  a  far  greater  mass  of  precise  data  touching 
the  2>oint3  at  issue,  than  people  generally  are  at  all 
aware  of,  and  which  are  fully  ripe  for  generalisation. 

In  order  to  render  the  inquuy  on  which  the  Asso- 
ciation is  about  to  enter,  really  compi'ehensive,  it 
would  be  necessary  to  associate  with  the  study  of 
epidemics,  that  of  the  diseases  caused  in  man  and 
animals,  by  living  parasites,  external  and  internal. 

A  fuller  knowledge  of  the  phenomena  attaching  to 
the  dissemination  of  the  proUfic  and  minute  germs  of 
these  parasites,  could  not  fail  to  be  of  great  use  in 
helping  to  the  true  inteqjretation  of  the  phenomena 
which  attach  to  the  strictly  analogous  dissemination 
of  the  equally  prolific,  and  equally  minute  genus  of 
contagious  poisons. 

In  particulai-,  it  would  be  of  the  highest  value,  in 
showing  liy  data,  that  could  not  be  gainsaid,  what  is 
■the  real  value  of  the  negative  evidence  now  so  impli- 
citly relied  on,  as  an  indication  of  spontaneous  origin, 
and  as  opposed  to  the  lav/  of  propagation  by  continu- 
ous succession. 

Additional  reasons  for  putting  the  parasites  and 
the  contagious  together  in  such  an  inquii-y  are,  1. 
That  at  many  points  the  two  blend  insensiisly  one 
into  the  other ;  2.  That,  with  the  advance  of  know- 
ledge, diseases  are  constantly  being  transferred  from 
the  group  of  common  contagions,  to  the  group  of 
parasites ;  and  3.  That  there  ah-eady  exists  among 
the  most  advanced  thinkers  on  these  topics,  a  shrewd 
suspicion  that  the  two  groujjs  will  eventually  coalesce, 
and  be  found  to  be  in  their  essence,  identical. 

The  only  other  suggestion  I  would  venture  to  olfer 
to  the  Committee  is,  that  in  the  conduct  of  their  in- 
quu-ies  it  would  be  well  to  keep  the  great  object  of 
prevention  constantly  in  view. 

And  this,  not  only  because  prevention  is  the  ulti- 
mate aim  of  all  investigations  of  this  sort,  but  be- 
cause, in  a  degree  far  greater  than  is  commonly  sup- 
posed, preventive  measures  may  be  made  a  test  of  the 
truth  of  theory  itself. 

What  I  mean  here,  will  be  best  illustrated  by  an 
example.  The  example  I  shall  take  is,  that  of  the 
Einder-pest,  or  cattle-plague. 

In  Austria,  Prussia,  and  other  countries  immedi- 
ately conterminous  with  those  in  which  that  fatal 
pest  is  most  destructive,  a  very  stringent  code  of  re- 
gulations for  the  prevention  of  the  disease  is  enforced, 
which  is  founded,  as  before  remarked,  on  the  idea  that 
this  disease  is  propagated  exclusively  by  contagion. 
Wherever  these  regulations  have  been  thoroughly 
acted  upon,  there  the  progress  of  the  pest  has  been 
stayed.  \VTierever  they  have  been  neglected,  the  dis- 
ease has  spread  with  fearful  rapidity.  The  perfect 
success  of  the  method  is  hero  one  of  the  best  of  all 
proofs  of  the  trath  of  the  theory. 

In  conclusion,  I  would  remai'k  that,  such  a  series 
of  reports  as  that  now  suggested,  di'awn  up  by  able 
men,  and  with  a  well  concerted  unity  of  design,  could 
not  faU,  even  if  limited  to  the  topics  hastily  indicated 
in  this  brief  memorandum,  to  be  of  great  value  to 
science. 

From  such  an  inquiry,  so  conducted,  generalisa- 
tions of  a  high  order,  and  of  the  utmost  practical 
importance,  which  are  now  the  possession  of  a  few 
only,  would  be  sure  to  emerge  with  a  clearness  and 
distinctness  to  compel  universal  assent. 

Were  there  time,  it  would  be  easy  to  enlarge  on  all 
these  topics  of  inquiry,  and  to  add  many  others  to 
their  number.  As  I  only  received  notice  that  this 
memorandum  wordd  bo  required  of  me,  so  lately  as 


the  17th  of  this  iircsent  month,  I  must  content  my- 
self with  the  few  brief  and  imperfect  notes  which  I 
have  here  so  hastily  strung  together. 

The  great  pressure  as  to  time  under  which  they 
have  been  written,  will,  I  trust,  be  received  as  a  suf- 
ficient apology  for  the  many  imperfections  as  to  form 
and  manner  in  the  language  in  which  they  are  ex- 
pressed. 

Clifton,  March  21, 1853. 

At  the  same  meeting.  Dr.  W.  Budd  exhibited  two 
drawings  which  he  had  lately  obtained  from  Vienna, 
of  the  disease  of  the  intestinal  follicles,  which  is  cha- 
racteristic of  the  Kinder-pest,  or  cattle-plague,  and 
which  present  such  a  striking  resemblance  to  that  oi 
tyijhoid  fever  in  man.  Dr.  Budd  has  promised  a  re- 
port on  this  disease  for  the  next  annual  meeting. 


OAT  INTUSSUSCEPTION". 

By  Geokge  Hake  Philipson,  B.A.,  M.B.Cautab. 
M.K.C.P.Lond. ;  Physician  to  the  Newcastle- 
upon-Tyne  Dispensary  and  Fever 
Hospital;  etc. 
This  lesion  of  the  intestinal  canal  is  one  of  the  most 
formidable,  generating  obsti-uction.     Its  occurrence, 
in  general,  is  very  sudden.     In  the  first  few  years  of 
Ufe,  most  fi-equently  without  any  previous  symptoms; 
but,  in  adults,  more  often  preceded  by  some  derange- 
ment of  the  bowels. 

It  is  a  malady  fatal  in  the  extreme.  In  the  infant, 
highly  so.  The  immediate  effect  of  the  alteration  of 
natui'al  position,  one  jjortion  of  intestine  having 
passed  within  another,  is  a  prostration  of  the  vital 
X^owcrs.  The  shock  is  severe  in  chai-acter,  and  runs 
a  swift  coiu'se  to  death ;  the  sufi'ering  being  excessive, 
and  frequently  extended  only  over  a  few  hours.  The 
first  risk  having  been  passed,  but  without  the  restor- 
ation of  the  natural  relation  of  the  p.arts,  for  many 
days  there  is  danger  of  no  small  amount.  The  con- 
tained poi'tion  of  bowel,  being  constricted  by  the  con- 
taining, becomes  strangulated;  and,  by  the  process 
of  sloughing,  eliminated.  Even  if  this  period  be  got 
over,  the  recovery  is  uncertain,  and  may  be  of  short 
diu'ation.  At  the  site  of  the  cicatrix,  a  partial  ob- 
struction may  be  formed,  liable  at  any  time  to  be 
exaggerated. 

This  disease,  happily,  is  not  very  common.  At  the 
General  Dispensary,  Newcastle-upon-Tyne,  diu'ing 
ten  years  (1854 — 1863),  where  the  annual  admissions 
were  12,000  (4000  by  letter,  and  8000  without),  only 
two  cases  of  intussusception  are  recorded. 

Of  all  the  lesions,  within  the  bowel  itself,  producing 
obstruction,  those  from  intussusception  are  as  nume- 
rous as  all  the  others  added  together.  Out  of  twenty- 
five  cases  of  obstruction,  fifteen  arose  from  intussus- 
ception ;  while,  in  the  remaining  ten,  some  other  cause 
was  present.  In  three,  the  intestine  was  twisted 
upon  its  own  axis ;  in  one,  the  intestine  was  tui-ned 
round  a  distant  jjortion ;  in  thi'ee,  a  stricture  existed, 
twice  from  carcinoma  of  the  rectum,  and  once  from 
simple  hypertrophy  of  the  muscular  structures  of  the 
sigmoid  flexiu-e  of  the  colon ;  and  in  the  remaining 
thi-ee,  the  obstruction  had  ai-isen  from  a  mechanical 
impediment,  in  no  way  connected  v.-ith  the  structures 
of  the  bowel,  in  two  from  a  ficcal  impaction,  and  in 
one  from  a  collection  of  cherry-stones. 

No  age  is  exempt  from  the  occm-rcnce.  It  is  much 
more  common  in  chiUU-en  than  in  adults,  increasing 
rapidly  in  frequency  as  infancy  is  ajiproached ;  the 
first  few  months  of  life  contributing  the  largest 
number  of  cases.  Even  with  the  careful  exclusion 
of  those  in  which  it  was  evident  the  inversion  had  oc- 
curred in  the  "  agony".  From  an  analysis  of  the 
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fifteen  cases,  there  were  seven  under  1  year,  five 
being  under  4  months ;  three  between  1  and  2  years; 
three  between  2  and  12  years;  and  two  above  12 
years.  There  were  five  recoveries,  all  above  2  years  old. 
Of  the  ten  fatal,  seven  had  not  passed  the  fii-st  year 
of  life. 

_  The  following  ease  is  an  example  of  this  condition 
m  an  exaggerated  degree ;  the  portion  of  bowel  in- 
vagiuated  being  unusually  large;  and  ending  in  death 
by  exhaustion  in  a  very  few  hours. 

A  male  infant,  aged  10  months,  at  five  o'clock  in 
the  morning  of  May  Gth,  1864,  aroused  his  parents 
by  his  violent  crying.  At  3  a.m.,  his  bowels  had  been 
freely  moved.  At  this  time,  he  was  suckled,  feU  into 
a  sleep,  and  was  returned  to  his  cot.  Some  castor- 
oil  was  given ;  but  the  chUd  continued  to  cry  loudly, 
and  appeared  in  such  suffering,  that  at  9  a.m.,  their 
regular  medical  attendant,  Mr.  T.  Y.  Thompson,  was 
summoned. 

The  child  was  then  perspiiing  most  profuselj-,  cry- 
ing out  as  if  in  great  pain,  vomiting  continuously, 
and  passing  bloody  mucus  from  the  bowels.  The 
rectum  was  found  occupied  by  an  obstructing  body, 
situated  about  four  inches  'from  the  anus.  The 
nature  of  the  case  was  fully  recognised.  After  a  fail- 
ing attempt  at  reduction  with  the  finger,  insufflation 
of  au-  and  the  injection  of  warm  water  were  both  em- 
ployed, but  with  only  temporary  benefit. 

At  5  P.M.,  I  was  requested  in  consultation.  The 
foUowing  was  the  condition.  The  Ups  pale  and 
blanched,  surface  cold  and  clammy,  pulse  scarcely 
perceptible,  vomiting  incessantly  a  clear,  watery 
iiqiiid ;  every  few  minutes  repressing  respiration,  ex- 
pmng  deejily,  and  then  suddenly  ciying  out  in  a 
whine.  In  the  interval,  passing  into  a  state  of  syn- 
cope. During  each  paroxysm,  the  abdominal  muscles 
were  forcibly  contracted.  The  action  was  Ukeued  bv 
my  friend  Mr.  Thompson  to  the  contractions  aidin"- 
the  uterine  efforts  during  partm-ition.  A  distinct 
fulness  was  visible  in  the  left  side  of  the  alidomen  ; 
and  upon  examination,  a  tumour  was  easily  defined! 
Nearly  pure  blood  was  exuding  from  the  bowel.  Upon 
exploration  of  the  rectum,  the  finger  was  at  once  ar- 
rested by  a  tumour,  fu-m,  round,  smooth,  without  any 
indentation  or  opening.  The  finger  was  passed  with 
ease  between  the  tumour  and  the  mucous  surface  of 
the  rectum,  without  being  obstructed  by  a  second 
Ijrotrusion. 

Upon  gradual  but  with  rather  firm  pressure  the 
tumour  was  reduced  to  the  length  of  the  fino-er 
During  the  time,  the  urine  was  expeUed  in  a  fuli 
stream.  After  the  finger  was  withdi-awn,  the  pro- ' 
trusiou  became  as  low  as  before.  A  rectal  bouo-ie 
was  afterwards  cai-efuUy  passed  to  its  entire  Icn.rth 
the  abdomen  being  at  the  same  time  gently  pal- 
pated. It  was  allowed  to  remain  for  more  than  ten 
minutes ;  but  after  its  withdrawal,  the  tumour  was 
again  forced  down.  After  a  short  interval,  recoui-se 
was  again  had  to  the  insufflation  of  air.  This  pro- 
ceeding was  maintained  continuously  for  some  time ; 
but  the  abdomen  was  not  perceptibly  distended! 
The  au-  nearly  all  the  time  escaped  through  the 
sphincter,  even  when  it  was  firmly  compressed  round 
the  tube.  Warm  water  was  again  injected  in  a  full 
and  forcible  stream  ;  but  this  time  quite  as  fruitless 
in  the  result,  as  at  the  fii-st  attempt  eight  hours  pre- 
viously. At  each  contraction,  the  tumom-  was  felt  to 
be  firmly  compressed,  forced  onwards,  becoming 
visible  at  the  anus,  of  a  bright  rose  colour,  receding 
in  the  interval.  No  further  attempt  was  made  at  re- 
duction. A  little  wine  and  water  was  ordered  to  be 
given  from  time  to  time,  and  two  grains  of  Dover's 
powder  every  second  horn-. 

_  At  7  A.M.  the  next  morning,  the  child  died,  twenty- 

eiglit  houi-s  after  the  probable  seizui-e.     During  the 
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last  few  hours  of  life,  the  vomited  matter  was  ster- 
coraceous. 

Sectio  Cadavekis,  thirty  hours  after  death.     In- 
cisions were  made  fi-om  the  ensiform  cai-tilage  to  the 
umbilicus,  and  from  this  point  laterally  to  tfie  centre 
of  each  Poupart's    Ugament.     Upon  reflecting  the 
flaps,  the  small  intestines  were  seen  to  occupy  the 
right   lumbar,   umbihcal,  and    hypogastric   regions; 
while,  in  the  left  lumbar  region,  a  dark  mass  was  to 
a  small  extent  visible.     On  cU-awing  the  small  intes- 
tine over  to  the  right  side,  the  lump  was  found  to 
consist  of  the  sigmoid  flexm-e  and  descending  por- 
tions of  the  colon.     It  was  of  a  dark  colour,  fu-m  and 
unyielding  to  the  touch,  and  securely  fixed  in  posi- 
tion.    The  Cfecum,  ascending  and  transverse  colon, 
were  nowhere  to  be  found;  the  right  iliac,  lumbar, 
hypochondiiac,  and  umbilical  regions,  being  void  of 
any    large    intestine.     The    smaU    was    continuous- 
with  or  rather  passed  into  the  lai'ge  at  the  left  hypo- 
chondrium,   at   which   point  a   mai-ked   constriction 
existed.     The  cavity  of  the  peritoneum   contained 
fuUy  six  ounces  of  clear  serosity;  but  no  flakes  of 
lymph.     The  peritoneum  at  various  parts  was  vei-y 
loosely   connected   with    the   abdominal   wall.     The 
small  intestine  was  of  a  natural  hue,  adhesions  exist- 
ing at  no  part.     The  first  portion  was  greatly  dis- 
tended with  flatus  and  Uquid ;  while  the  last  part,  for 
about  thi-ee  feet,  was  collapsed  and  empty.     The  in- 
testine had  become  twisted  upon  itself,  at  the  com- 
mencement of  the  collapsed  portion.     The  large  in- 
testine was  carefully  removed  in  its  entirety.     The 
mass  measm-ed  eight  inches  in  length.     Upon  turn- 
ing the  rectum  inside  out,  the  tumom-  occupying  its 
interior  was  of  a  dark  purplish  colour,  nearly  black, 
quite  dull,  fii-m,  and  round,  without  the  least  appear- 
ance of  an  opening.    An  attempt  was  made  to  effect 
the  reduction,  in  a  similar  manner  to  that  dm-ing 
life;  but   it   was  unsuccessful.     Traction  was  then, 
made  upon  the  small  intestine ;  and  it  was  only  dis- 
lodged after  a  considerable  amount  of  force.     Bloody 
liquid   and   a    few   flakes   of    lymph    ran    from   the 
sheath.    A  few  adhesions  were  present;  but  they 
were  _  quite  recent.     The  length  of  the  small  intes- 
tine inverted  was  thi-ee  inches.     The  caecum  and  ap- 
pendix were  then  di-awn  out ;  but  stUl  more  force  was. 
requii-ed ;  the  adhesions  were  vei-y  fii-m.    The  ascend- 
ing and  transverse  colon  were  withdi-awn  with  ease, 
few  adhesions  being  present.     The  portion  of  the  in- 
verted intestine  situated  lowest,  nearest  to  the  anus, 
was  the  very  commencement  of  the  colon.   The  head, 
or  the  lowest  pai-t  of  the  tumour,  was  formed  by  that 
part  closely  adjoining  the;ileo-C£ecal  valve.    The  mes- 
entery within    the    sheath  was  greatly  congested, 
chiefly  in  patches.     No  extravasation  was  discernible. 
The  serous  layer  of  the  ca=cum,  appendix,  and  the 
commencement  of  the  ascending  colon,  was  of  a  dark 
hue.     The    mucous    membrane    corresponding    was 
deeply  congested,  ueai-ly  black.     The  lips  of  the  Ueo- 
cajcal   valve   were    greatly    congested,    quite    black, 
closely  resembling  a  clot  of  blood.     The  opening  be- 
tween was  perfectly  closed.     The  intestine  in  its  en- 
tu-e  length  was  quite  free  from  any  scybalous  matter 
or  other  obstructing  body.     The  sheath,  consisting  of 
the  rectum,  sigmoid  flexure,  and  descending  colon» 
therefore   contained  the    transverse  and  ascending 
colon,  the  ca;cum,  and  appendix,  with  a  portion  of  the 
grea,t  omentum  and  meso-colon,  and  thi-ee  inches  of 
the  Ueum,  with  the  corresponding  mesentery. 

This  case  is  one  of  no  small  interest.  The  nature 
of  the  disorder  was  recognised  eai-ly.  The  indications 
were  clear  and  unmistakeable.  The  age  of  the  little 
sufferer,  the  extreme  suddenness  of  the  attack,  the 
evident  suffering,  the  violent  shock  to  the  vital 
powers,  the  existence  of  a  tumom-  in  the  abdomen, 
visible  to  the  eye,  and  with  more  certainty  deter- 


Sept.  24,  1864.] 


ORiaiNAL    COMMUNICATIONS. 


[British  Medical  Journal. 


mined  by  the  hand,  the  unceasing  vomiting,  and  the 
passage  of  a  bloody  mucus  from  the  bowel,  together 
pointed  to  the  occiu-rence  of  intussusception.  The 
exploration  of  the  rectum,  when  the  tumour  occupy- 
infi  its  interior  was  discovered,  left  no  doubt. 

The  amount  of  intestine  displaced  was  unusually 
large.  The  invaj^ination,  consisting  of  the  three 
lowest  inches  of  the  ileum,  the  csecum,  and  appendix, 
with  the  ascentling  and  transverse  colon.  In  the 
other  nine  fatal  cases,  the  inversion  was,  in  no  in- 
stance, to  the  same  extent.  The  invagination  con- 
sisted of — the  ileum  into  ascending  colon,  3 ;  ileum 
into  transverse  colon,  1 ;  ileum,  c»cum,  and  ascend- 
ing colon,  into  transverse  colon,  3  ;  cjecum  and  as- 
cending colon  into  transverse  colon,  1 ;  transverse 
into  descending  colon,  1 ;  or  4  examples,  where  a  por- 
tion of  the  small  intestine  alone  was  inverted;  3  of  por- 
tions of  the  small  and  large  together ;  and  2  of  a  por- 
tion of  the  lai'ge  alone. 

The  sequence  of  events  at  the  time  of,  and  subse- 
quent to.  the  occurrence,  was  probably  the  following. 
At  the  time  of  the  action  of  the  bowels,  said  to  have 
been  both  violent  and  sudden,  some  uxegularity  of 
the  intestinal  contractions  followed  ;  the  conse- 
quence being  that  the  termination  of  the  ileum 
passed  within  the  colon,  carrying  with  it  the  caecum 
and  appendix.  The  effect  of  ch-awing  the  breast,  in 
all  probability,  increased  the  displacement.  The 
ileum  then,  acting  as  a  mechanical  obstruction, 
would  soon  rouse  the  peristaltic  action.  These  con- 
tractions to  overcome  the  obstruction,  aided  by  the 
diaphi-agm  and  the  muscles  of  the  abdominal  parietes, 
instead  of  lessening,  would  only  increase  the  derange- 
ment. There  being  no  hindi-ance  to  this,  from  the 
peritoneal  folds  being  unusually  lax  and  free,  not 
fixing  the  intestine  in  position.  Thus,  a  predisposi- 
tion to  the  affection  would  exist,  the  chief  cause  of  its 
greater  frequency  in  childi-en  over  adults.  At  each 
subsequent  contraction,  the  inverted  portion  would 
be  forced  onwards,  nearer  the  outlet,  di-agging  after 
it  the  successive  portions  of  the  colon. 

Any  treatment,  to  be  efficacious,  must  be  manipula- 
tive rather  than  remedial.  Aperients  are,  with  cer- 
tainty, contraindicated ;  every  movement  and  mus- 
cular contraction  increasing  the  displacement,  and 
only  adding  to  the  danger.  Castor-oil,  so  useful  a 
remedy  in  the  various  disorders  of  early  childhood, 
and  so  frequently  administered  by  the  anxious  parent, 
must  often  establish,  if  it  do  not  increase  the  malady. 
In  every  case,  the  rectum  should  be  explored.  If  a 
tumour  be  present,  its  reduction  should  be  attempted 
at  once,  by  the  finger  or  the  rectal  bougie,  aided  by 
the  gentle  palpation  of  the  abdomen.  If  no  tumour 
be  discovered,  or  if  by  these  manipulative  efforts  its 
reduction  cannot  be  effected,  insufflation  of  air  and 
the  injection  of  warm  water  may  be  successively  em- 
ployed. The  former  may  be  safely  accompUshed  by 
an  ordinary  pair  of  bellows.  To  be  serviceable,  either 
proceeding  must  be  employed  early.  The  adhesions 
are  quickly  formed.  In  the  autopsy  related,  in  less 
than  thirty  hours  after  death,  when  decomposition 
was  advanced,  a  considerable  amount  of  force  was 
required  to  withdraw  the  invertfi  intestine. 

'I'lie  ijuestiou  of  opening  the  cavity  of  the  peri- 
toneum, and  then  attempting  the  reduction  by  draw- 
ing upon  the  uppermost  portion  of  the  invagination, 
forces  itself  forward  for  consideration.  The  most 
eminent  surgeons  of  the  day  neither  advise  nor  per- 
form this  operation  themselves.  There  is  no  ease  re- 
corded of  obsti-uction  from  intussuscei)tion,  in  which 
the  operation  has  been  followed  by  a  successful  result. 
These  are  not  satisfactory  data  to  rest  this  question 
upon.  With  the  difficulties  consequent  upon  the 
operation  superadded,  it  may  bo  taii-ly  considered  un- 
tenable. 


In  those  cases,  in  which  a  tumour  is  present  in  the 
rectum,  if  the  sufferer  siu'vive  the  first  few  days,  it 
may  be  proper  to  puncture  the  protrusion  by  means 
of  a  trochar.  The  distension  will  thus  be  relieved ; 
and  a  way  will  be  formed  for  the  exit  of  the  contents 
of  the  bowel,  especially  the  gaseous,  a  fertile  source 
of  irritation.  In  the  early  period,  no  good  can,  with 
any  possibility,  accrue  from  this  proceeding. 

If  a  fair  attempt  has  been  made  at  reduction, 
manipulative  efforts  must  be  suspended  for  the  ad- 
ministration of  narcotics  and  sustaining  food ;  trust- 
ing that,  by  these  means,  time  may  be  obtained  for 
the  operation  of  Nature's  curative  efforts.  In  which 
process,  the  portion  of  damaged  bowel  is  discharged, 
and  the  canal  rendered  pervious,  and  capable  of  per- 
forming its  allotted  functions.  The  remedy  of  all 
others  most  fitting,  and  from  which  the  best  results 
are  obtained,  is  opium.  To  be  of  any  service,  it  must 
be  given  in  full  doses,  and  repeated  at  short  inter- 
vals. Fi'om  a  certain  power  it  exercises  over  the  cir- 
culation, the  inflammatory  action  becomes  less.  Tn 
addition,  from  its  sedative  action  on  the  nervous  sys- 
tem, the  irritability  of  the  intestinal  canal  is  allayed, 
the  expulsive  efforts  of  the  abdominal  muscles  be- 
coming less  forcible,  and  occiu-ring  at  notably  longer 
intervals.  Last,  but  not  least,  by  the  aid  of  a  drug, 
that  has  been  called  "  the  gift  of  God"  to  man,  one  of 
the  greatest  aims  of  any  treatment  is  accompUshed, 
the  assuaging  of  pain. 
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INTRAMAMMARY    PAIN. 
By  Thomas  Inman,  M.D.,  Liverpool. 

Dk.  Mabttn  considers  that  some  cardiac  distress 
may  be  the  cause  of  infr-amammary  pain ;  but  we  can 
scarcely  agree  with  the  conclusion,  w'hen  we  consider 
that  the  pain  in  question  is  absent  in  endocai'ditis, 
pericai-ditis,  valvular  disease,  and  in  all  other  cases 
where  the  heart  is  organically  changed. 

In  any  inquiry  upon  the  signification  of  a  symp- 
tom, we  should,  I  think,  try  to  discover  its  analo- 
gies, its  concomitants,  and  its  relations.  If  we  treat 
inframammary  pain  in  this  way,  we  shall  find  that  it 
has  no  analogy  with  common  tic.  I  have  had  under 
my  cai-e  a  man  who,  fr'om  the  extension  of  an  aneu- 
rism affecting  some  of  the  dorsal  nerves  as  they 
emerged  fi'om  the  spinal  canal,  had  a  pain  about  and 
below  the  nipple,  from  true  nervous  irritation ;  and 
that  pain  had  no  resemblance  to  that  spoken  of  by 
females  and  others.  The  jjain  is  analogous  to  that 
complained  of  over  the  spinous  process  of  the  seventh 
cervical  vertebra  after  a  very  long  walk,  with  a  heavy 
coat  on  one's  back.  It  resembles  the  pain  felt  at  the 
insertion  of  the  biceps  humeri  after  caiTjdng  a  heavy 
gun  all  day ;  it  is  similar  to  that  felt  at  the  insertion 
of  trapezius,  in  the  shoulder,  by  so  many  consump- 
tives ;  it  is  described  in  the  same  terms  as  the  pain 
in  the  back  in  gibbous  spine ;  and  a  similar  symptom 
is  occasionally  met  with  in  gouty  subjects  in  the 
knee,  in  the  heel,  in  the  pubes,  and  elsewhere  ;  and  I 
have  known  a  similar  pain  in  the  plantar  fascia?  of 
delicate  housemaids,  from  long  standing,  etc.  The 
pain  is  associated  with  deUcacy  of  constitution,  and 
with  work  disproportioued  to  strength.  With  it 
come  pains  in  other  parts,  showing  muscular  weak- 
ness ;  loss  of  appetite  and  digestive  power,  showing 
stomachic  feebleness  ;  flatulence,  borborygini,  irregu- 
larity of  bowels,  showing  a  want  of  "  tone"  in  the 
intestines.  There  is  something  wrong  in  fem.ales 
with  the  uterine  functions.  In  all,  there  is  u  weak 
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heart  and  respii-atory  muscles,  as  shown  by  palpita- 
tion on  movement,  sluggish  action  diuing  repose, 
and  fi'equent  sighing.  The  nervous  system  is  gene- 
rally unusually  irritable,  and  the  "  sph'its"  are  either 
low  or  vaa'iable. 

The  pain  is  rel.ateJ  closely  to  movement.  Absent 
in  the  morning,  it  increases  in  severity  as  the  day 
wears  on,  and  reaches  its  acme  at  night.  It  is  inva- 
riably relieved  by  perfect  rest.  The  spot  most  com- 
monly affected  can  readily  be  seen  in  athletes  v/ho 
are  exhibiting  feats  of  strength ;  it  is  the  sole  point 
in  which  no  movement  of  the  skin  takes  place ;  viz., 
where  the  integument  is  tied  down  to  bone,  and  is 
more  or  less  stretched  at  every  movement  of  the 
trunk.  The  left  side  is  more  commonly  affected  than 
the  right,  because  it  is  weaker.  The  jjain  is  occa- 
sionally persistent  in  pregnant  women  after  the  fifth 
month,  and  seems  to  be  due  to  stretching  of  the 
skin. 

I  conclude,  therefore,  that  inframammary  pain  is 
due  to  movement  disproportioned  to  strength.  We 
may  call  it  myalgia,  neuralgia,  or  any  other  algia  that 
we  like,  without  harm,  so  long  as  the  name  involves 
no  wrong  system  of  therapeutics.  As  the  symptom 
is  due  to  movement,  the  relief  must  be  sought  in  re- 
pose ;  and  couuterii-ritants,  anodynes,  etc.,  are  rai-ely 
of  service,  except  in  so  far  as  they  compel  quiescence. 
Strapping  with  a  sufficient  number  of  strips  to  insure 
immobility  of  the  side  is  an  instant  cure.  But,  as  few 
persons  Uliie  to  go  about  thus  crippled,  a  more  satisfac- 
tory method  of  treatment  is  solicited.  This  is  to  be 
sought  by  endeavouring  fh-st  to  save  the  patient's 
strength,  and  secondly  to  increase  it.  In  carrying 
out  the  details,  each  practitioner  can  adojjt  the  plan 
he  likes  best ;  but  of  one  point  he  may  be  assui'ed — 
viz.,  that,  as  a  general  rule  in  these  cases,  air  without 
exercise  is  better  than  au'  and  exercise.  Even  in  Dr. 
Piiller's  ease,  the  cm-e  was  not  effected  without 
"  bodily  repose",  though  the  air  and  exercise  he  took 
increased  his  health. 


CONTRIBUTIONS  TO  DENTAL  SURGERY. 

By  Samuel  Adams  Paekee,  Esq.,  Licentiate  in  Dental 
Surgei-y  of  the  Royal  College  of  Surgeons  of  Eng- 
land ;  Surgeon-Dentist  to  the  Queen's  Hosjjita!,  and 
Senior  Surgeon-Dentist  to  the  Bii'uiingham  Dental 
Dispensaiy. 

Case  i.  Facial  Neurdlyia  of  Twelve  Tears'  Standing, 
Cured  by  the  Removal  of  Diseased  Teeth.  J.  Johnstone, 
aged  43,  was  admitted  to  the  Dental  Dispensary  in 
S'ebruary  1S63,  suffering  fi-om  a  violent  attack  of  facial 
neuralgia,  which  had  existed  for  a  space  of  twelve 
years  with  greater  or  less  severity. 

During  the  last  three  months  jirevious  to  my  seeing 
him,  the  pain,  which  had  been  of  an  acute  character, 
had  come  on  regularly  in  the  evening,  and  had  in- 
creased in  severity  till  nearly  midnight ;  when  it  had 
gi'adually  subsided  into  a  dull  heavy  pain,  continuing 
uninterrui^tedly  till  the  folloiving  evening,  when 
the  same  thing  was  repeated  ;  and  this  without 
variation  night  after  night.  The  patient  also  com- 
plained of  a  burning  pain  on  the  top  of  the  head,  and 
of  a  little  intermittent  jjain  in  the  ears.  Previously 
to  the  occiUTence  of  the  neuralgic  pains  with  such 
severity,  the  patient  had  sufi'ered  much  fi-om  his 
teeth ;  but,  as  in  numeroias  cases  which  I  have 
ah-eady  published,  the  pains  in  the  teeth  had  sub- 
sided before  those  of  a  neuralgic  character  super- 
vened. The  patient  attributed  his  sufferings  not  to 
his  teeth,  but  to  tic  douloureux. 

I  examined  his  mouth,  and  found  the  teeth  for  the 
most  part  sound,  of  a  slight  yellow  colour,  indicative 
of  strength,  and  non-liability  to  decay  like  those  of  a 
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pearly  white  character.  However,  the  stamps  of  the 
first  and  second  superior  left  bicuspid  and  the  second 
inferior  right  molar  were  remaining  in  the  jaw;  and 
the  inferior  right  dens  sapientije  was  much  decayed. 
On  the  sixth  day  of  February  1863,  I  removed  all  the 
stumps  above  mentioned.  On  the  10th,  the  patient 
was  somewhat  better,  but  still  experienced  much 
pain.     I  then  removed  the  dens  sapientiEe. 

The  patient  saw  me  on  the  18th,  and  infoi-med  me 
that  he  had  been  perfectly  free  from  pain  since  the 
last  operation ;  and  I  know  he  has  continued  so  up  to 
the  present  time. 

Case  ii.  Faeial  Neuralgia  Cured  iy  the  Removal  of 
Diseased  Stumps.  November  Gth,  1863.  J.  Wood, 
aged  49,  had  been  suffering  a  long  time  fi'om  neu- 
ralgic pains  in  the  head,  which  had  visited  him  in 
such  violent  paroxysms  that  he  became  for  a  time 
perfectly  giddy,  and  his  vision  was  somewhat  impaired 
thereby. 

He  had  been  in  this  state  three  years,  during 
which  time  he  had  been  under  medical  treatment, 
and  had  taken  a  variety  of  medicine  without  much 
benefit,  and  had  been  ultimately  consoled  by  the  in- 
formation that  the  pain  would  continue  for  the  re- 
mainder of  his  life.  This  patient  always  had  an  idea 
that  the  pains  started  fi-om  the  lower  jaw,  where  two 
or  three  old  stumps  were ;  but  the  mouth  had  never 
been  examined. 

Prom  the  condition  and  appearance  of  the  stumps, 
I  was  induced  to  believe  that  much  benefit,  if  not  an 
ultim.ate  cure,  might  be  effected  by  their  removal ;  to 
which  the  patient  readily  consented.  I  removed  four 
stumps,  which  were  all  that  remained  in  the  lower 
jaw ;  the  other  teeth  being  in  a  tolerably  good  condi- 
tion. 

I  saw  him  three  times  after  the  removal  of  the 
stumps,  and  found  that  the  pain  had  gradually  sub- 
sided, and  had  finally  left  him. 

Case  in.  Morbid  Groivth  of  ihe  Gums  Caused  by 
Diseased  Stumps  :  Removal  of  the  Stumps,  and  Ultimate 
Cure.  Mr.  B.,  aged  30,  consulted  me  in  July  18(53, 
respecting  his  gums  and  palate,  which  had  been  in  au 
irrflamed  and  otherwise  diseased  condition  for  fom- 
months. 

I  found  upon  examination,  that  the  gums  were  very 
thick  and  spongy ;  that  they  bled  profusely  upon  the 
slightest  touch,  and  discharged  a  thin  matter  from 
their  mai-gins,  which  rendered  his  breath  very  offen- 
sive. This  condition  of  things  had  extended  to  the 
palate  and  throat,  and  had  rendered  them  very  much 
inflamed.  In  the  centre  of  the  palate  was  an  abscess, 
which,  when  opened,  discharged  a  quantity  of  thick 
pus.  The  patient  had  lost  tlie  crowns  of  neai-ly  evei-y 
tooth  ;  the  stumps  were  for  the  most  part  loose,  and 
on  that  account  had  been  a  cause  of  great  irritation, 
and  had  rendered  the  patient's  condition  daily  worse. 

I  removed  foiu-  or  five  (as  many  as  he  was  able  to 
bear  at  one  time)  stumps  and  fi-eely  scai-ified  the 
gums,  more  particularly  between  the  teeth ;  and 
ordered  a  wash  for  the  mouth  composed  of 

Tiuct.  myrrhffi  jiv;    infasi  roste  comj).  gviii ;    acidi 
nitrici  diluti  it\xx. 
To  be  used  three  times  a  day. 

This  wash  I  invariably  order  in  cases  where  the 
gums  are  at  all  inflamed  and  spongy,  and  always  have 
found  that  patients  have  derived  great  benefit  fi-om 
it.  I  al.-jo  ordered  him  to  take  a  small  quantity  of 
lime-juice  internally  every  day,  and  to  be  careful  as 
to  his  diet. 

I  saw  the  patient  a  few  days  after  the  operation, 
and  found  that  a  more  rapid  improvement  had  taken 
place  than  I  had  anticipated.  The  palate  and  thi-oat 
were  free  from  all  inflammation,  and  the  abscess  was 
fast  closing  irp.  The  gums,  although  not  by  any 
means  well,  had  an  improved  condition  about  them 
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wliich  gave  promise  of  an  early  core.  On  the  occasion 
of  this  visit,  I  removed  the  remainder  of  the  stumps, 
and  ordered  him  to  continue  the  wash  and  lime-juice. 
At  the  expiration  of  a  fortnight,  I  again  saw  the  pa- 
tient, and  during  the  intervening  time,  he  had  been 
getting  gradually  better,  and  the  mouth,  in  which, 
however,  very  few  teeth  remained,  was  cured. 

Case  iv.  Strabismus  Caused  by  a  Decayed  and 
Aching  Temporary  Lower  Molar:  Removal  of  the  Tooth: 
Instantaneous  Cure  of  the  Disease,  This  may,  at  first 
sight,  seem  a  strange  case.  It  is  the  first  of  its  kind 
that  has  ever  come  under  my  notice,  and  was  remai'k- 
able  in  two  respects ;  fii'st,  for  its  sudden  appearance ; 
and  secondly,  for  its  sudden  disappeai'ance.  The  case 
may  be  related  in  a  very  few  words. 

A  chOd,  four  and  a  half  years  old,  came  under  my 
care  at  the  Queen's  Hosjiital.  She  was  brought  by 
her  mother,  who  stated  that,  seven  days  previous  to 
my  seeing  her,  she  was  attacked  with  a  violent  paen 
in  the  first  inferior  temporally  molar,  and  at  the  same 
time  the  left  eye  completely  tm-ned  and  became  fixed. 
The  tooth  was  not  aching  at  the  time  I  saw  her,  but 
it  was  very  much  decayed,  and  I  extracted  it.  In 
twenty-four  hours  after  the  operation  the  eye  began 
to  turn,  and  in  three  days  it  was  perfectly  straight. 

In  this  case,  there  could  be  no  question  as  to  the 
cause  of  the  strabismus,  and  none  as  to  the  remedy 
and  cure. 

Case  v.  Lesion  Produced  by  a  Coming  Wisdom  Tooth. 
Georgina  Maynard,  aged  29,  was  admitted  an  out-pa- 
tient at  the  Queen's  Hospital,  October  7th,  1863, 
under  the  care  of  Mr.  Gam  gee,  suiiering  from  a  large, 
hard,  and  extremely  painful  swelling  on  the  whole  of 
the  right  side  of  the  face,  more  particularly  over  the 
upper  molar  t«eth.  She  stated  she  first  felt  pain  six 
months  previously,  when  she  noticed  a  swelling.  She 
did  not  do  anything  for  it  tOl  some  seven  weeks  pre- 
viously to  coming  to  the  hospital,  when,  on  account 
of  the  great  pain  she  experienced,  she  fomented  the 
parts  daily  with  poppy  heads.  Mr.  Gamgee  ordered 
a  linseed  meal  poultice  to  the  swelling,  and  a  mixture 
of  acid  and  bark  to  be  taken  internally. 

October  14th.  At  this  time,  in  consequence  of  the 
size,  stiifness,  and  extreme  tenderness  of  the  swelling, 
she  was  unable  to  open  her  mouth.  The  medi- 
cine was  continued,  and  an  embrocation  of  two 
drachms  of  tincture  of  hyoscyamus  and  six  drachms 
of  oil  of  almonds  ordered  to  be  applied  over  the  swell- 
ing. 

October  17th.  The  poultice  was  repeated,  and  she 
was  ordered  to  see  the  surgeon-dentist. 

October  29th.  This  was  the  first  time  I  saw  the 
patient ;  and,  finding  that  she  could  open  the  mouth 
but  very  Uttle,  I  ordered  a  fomentation  of  poppy-heads 
to  be  used  as  hot  as  she  could  bear  it  inside  the  mouth. 

November  1st.  An  abscess  had  burst  in  the  mouth 
since  using  the  fomentation,  and  she  could  open  her 
mouth  very  much  better.  The  poppy -head  fomenta- 
tion and  mixture  were  continued. 

November  9th.  The  sw-eUing  had  been  consider- 
ably diminished.  She  could  open  her  mouth  almost 
without  pain,  though  she  still  suffered  much  pain  at 
the  back  of  the  jaw.  I  now  cai'efnlly  examined  the 
mouth,  and  found  that  the  whole  of  the  mischief  was 
caused  by  a  coming  wisdom  tooth.  The  gum  over 
the  tooth  I  freely  lanced  by  making  a  cnicial  incision. 

November  16th.  The  wisdom  tooth  had  made  great 
progress ;  the  swelling  was  entirely  gone  down,  and 
the  pain  gradually  subsiding.  The  tonic  mixtiu'e  was 
continued. 

November  23rd.  She  was  discharged  cured.  The 
wisdom  tooth  was  neai'ly  through  the  gum. 

Kemakks.  This  is  the  fourth  time  I  have  contri- 
buted cases  of  dental  interest  to  the  medical  journals; 
and  in  doing  so,  I  have  selected  those  cases  from  my 


note-book,  which  are  of  importance,  rather,  perhaps, 
to  the  medical  than  to  the  dental  profession,  on  ac- 
count of  their  coming  under  the  notice  and  treatment 
of  the  former  class,  before  they  are  seen  by  the  latter. 

I  have  endeavoured  from  time  to  time,  to  point  out 
and  impress  upon  my  readers,  the  great  importance 
of  the  mouth  being  at  all  times  careftilly  examined  by 
the  medical  practitioner,  whenever  cases  may  come 
under  thefr  obseivations,  of  facial  neuralgia,  and  tic 
douloureux,  for  it  very  rarely  occurs  that  the  teeth  have 
not  jilayed  some  prominent  part  in  bringing  on  the 
mischief. 

For  instance,  in  ease  No.  1,  the  disease  had  ex- 
tended over  twelve  years,  without  any  examination 
having  ever  been  made  of  the  teeth ;  and  in  case 
No.  2,  it  was  the  patient's  own  opinion,  that  prompted 
him  to  seek  advice,  after  he  had  been  informed  that 
he  should  never  be  well  again. 

In  most  of  the  cases  I  have  published,  it  will  be 
seen  that  the  pains  alluded  to  ai'e  confined  to  one  or 
two  particular  spots,  either  in  the  temples,  over  the 
orbit,  in  the  ears,  or  along  the  lower  jaw;  sometimes 
the  pain  extends  down  the  neck  to  the  shoulders. 

It  is  sometimes  very  difficult,  without  a  consider- 
able amount  of  ex25erience,  for  the  dentist  to  distin- 
guish, or  rather  to  diagnose,  the  particular  tooth  or 
teeth  that  may  be  the  jnimary  cause  of  the  mischief; 
for,  as  I  have  stated  before,  when  the  i^ain  becomes 
seated  in  any  of  the  parts  above  mentioned,  little  or 
no  toothache  proper  is  experienced;  hence  the  unwil- 
lingness of  the  patient  to  have  any  operations  per- 
formed upon  the  teeth. 

The  pain  arising  from  toothache  is  nearly  always 
centered  iu  and  around  the  diseased  organ ;  while 
neuralgic  pains,  arising  from  the  same  cause — viz., 
diseased  teeth  or  stumps — ai'e  situated  at  some  dis- 
tant part. 

We  find  occasionally,  not  frequently,  upon  examin- 
ing the  mouth  cai-efully  for  some  exciting  cause,  that 
every  tooth  appears  perfectly  sound,  though  still 
some  diseased  condition  may  be  lurldng  in  one  or 
more  of  them,  which  may  be  generally  discovered,  by 
gently  tapping  each  tooth  with  an  instrument,  or,  as 
Professor  Tomes  suggests,  by  throwing  a  jet  of  cold 
water  fi'om  a  syringe  upon  them. 

When  the  pain  appears  to  arise  from  a  sound  tooth 
(there  being  no  diseased  ones  in  the  jaw),  every 
means  should  be  adojited  by  the  medical  practitioner 
previous  to  extraction — aperients,  tonics,  and  local 
depletion  being  esiiecially  valuable. 

As  regards  the  injury  done  to  the  general  system 
by  a  diseased  condition  of  the  mouth,  a  few  remarks 
will  not  be  out  of  place.  Proofs  without  number 
have  been  given,  that  a  diseased  or  abnormal  condi- 
tion of  the  teeth  may  very  seriously,  and  indeed 
sometimes  fatally,  affect  the  general  health  of  the 
sufferer  therefrom ;  and  it  must  be  no  less  evident  to 
unprofessional  than  to  jjrofessioual  observers,  that  ill 
health  is  the  fi'equent  cause  of  bad  teeth.  One  would 
have  thought,  as  in  this  case,  a  reciprocal  action  is 
so  plainly  evident,  that  it  would  naturally  be  made 
the  basis  for  the  exertions  of  both  medical  and  dental 
efforts,  to  restore  the  general  health  to  its  normal 
natiu-al  tone. 

There  is,  however,  another  consideration  which 
may  serve  to  jjut  the  danger  of  diseased  teeth  affect- 
ing the  general  health  in  a  yet  stronger  light.  Their 
imjiortant  connection  with  the  organs  of  digestion, 
by  whose  abnormal  condition  the  whole  body  becomes 
weak  and  disordered,  is  surely  cnoiigh  to  suggest 
that  by  attention  to  those  teeth  the  very  fountain- 
head  of  the  msilady  may  be  reached,  and  its  further 
progress  arrested. 

It  is  well  known  that  even  sound  teeth  in  every 
stage  of  their  development  have  been  the  cause  of 
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serious  and  at  times  of  fatal  mischief.  They  have 
been  the  cause  of  infantile  convulsions  and  conse- 
quent deatli ;  and  surely  in  a  diseased  condition  they 
may  natiu-aUy  he  expected  to  interfere  with  the 
health  of  the  adult,  who  is  arrived  at  that  period  of 
life  at  which  he  is  more  at  the  mercy  of  their  mis- 
chievous tendencies,  though  in  his  case  the  evil  may 
proceed  in  a  subtler  form,  and  with  a  slower  pace. 


SOME  ACCOUNT  OF  THE  OPERATION.S 

PKACTISED  IN  THE  NINETEENTH 

CENTURY  FOR  THE  RELIEF  OF 

TENSION  OF  THE  EYEBALL, 

GLAUCOMA,  Etc. 

By  James  Vose  Solomon,  F.E.C.S.,  Sui'geon  to  the 

Birmingham  and  Midland  Eye  Hospital. 

^Concluded  from  page  92  of  last  volume.} 

Diseased  States  i?i  which  the  Operation  has  proved 
Useful.  On  March  1st,  1860, 1  operated  upon  a  much 
disorganised  and  tense  eye  ;  and  on  the  31st,  upon  a 
case  of  near-sightedness  (myopia),  comijlicated  by 
choroido-retinitis.  The  pupillary  mai-gin  of  the  iris 
"was  drawn  slightly  towards  the  lens,  the  other  part 
of  the  membrane  being  arched  forwards,  except  at  its 
ciliary  origin." 

The  effect  upon  the  accommodation  of  the  eye  and 
congestive  symptoms  proved  so  remarkable,  that  I 
was  encouraged  to  submit  other  myopic  patients 
to  a  similar  plan,  and  obtained  markedly  beneficial 
results. 

The  theory  of  treatment  in  this  class  of  cases  was 
based  upon  the  opinion,  at  the  time  generally  preva- 
lent in  England,  and  taught  in  the  best  text-books  of 
physiology ;  namely,  that  the  ciliary  muscle  consisted 
of  a  single  set  of  fibres,  which  in  direction  were 
radial,  and  that  the  adjustment  of  the  eye  to  near 
objects  was  effected  by  contraction  of  the  muscle  di-aw- 
ing  the  lens  towards  the  cornea. 

I  ai'gued  thus  :  if  I  cut  some  of  these  fibres  across, 
the  muscle  of  the  lens  will  be  weakened,  and  the  far 
point  for  reading  will  undergo  an  increase. 

As  my  views  ujjon  this  subject,  with  clinical  illus- 
trations, have  been  ah-eady  given  in  the  Medical 
Times  and  Gazette  (vol.  1861-62),  and  will  shortly  ap- 
pear in  a  separate  form,  it  is  unnecessary  here  to  do 
more  than  notice  that,  in  cases  which  I  have  had  oppor- 
tunity of  following  since  the  year  1860,  the  increase 
of  accommodation  for  large  and  distant  objects,  as 
human  features  and  landscape,  has  been  most  com- 
pletely maintained*;  while  a  very  slight  contraction 
has  taken  place  in  the  reading  distance. 

In  other  words,  the  myopia,  as  regards  distance, 
has  been  permanently  improved  and  arrested ;  a  slight 
progress  only  having  occuiTed  in  respect  to  neax  ob- 
jects.t 

Another  point  of  interest  was  presented  in  two 
cases  of  extreme  myopia,  who,  having  been  much  im- 
proved by  the  operation,  resumed,  after  a  time,  the 
use  of  their  deep  concave  spectacles  for  looking  at 
near  and  far  objects.  In  each  instance,  the  near- 
sightedness returned  to  what  it  was  before  surgical 
treatment. 

Do  not  these  facts  obtain  interest  from  their  rela- 
tion to  the  mechanism  which  accommodates  the  eye 
to  different  distances?  Ai'e  they  not  suggestive  of 
the  existence  of  some  active  agency  by  which  the 
organ  is  adjusted  for  objects  placed  beyond  twenty 


*  Many  writers  consider  the  eye  to  be  passive  when  viewing 
landscape,  and  ttiat  accommodation  or  adjustment  only  comes  into 
play  when  near  objects  are  viewed.  They  therefore  object  to  speak 
of  accommodation  lor  distance. 

+  According  to  Douders,  the  natural  tendency  of  myopia  is  to  ad- 
van  ce. 
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feet  ?  The  time,  we  would  fain  believe,  is  not  remote, 
when  a  solution  of  some  of  the  several  problems  con- 
nected with  the  subject  of  optical  accommodation 
and  refraction  will  be  attempted  by  a  recourse  to 
intraocular  myotomy  in  suitable  cases. 

A  word  of  caution  on  the  selection  of  cases.  In- 
stances of  hyiiermetropia  and  astigmatism,  diseases 
which  are  sometimes  relieved  by  concave  glasses,  and 
which  might,  on  cursory  examination,  be  confounded 
with  near-sightedness,  must  be  cai-efully  excluded 
fr'om  operation. 

To  proceed  with  the  naiTative.  lu  the  same  year 
and  month,  I  operated  upon  a  case  of  acute  choroid- 
itis, complicated  by  great  tension  and  myosis.  The 
first  two  conditions  were  reduced  Viy  the  treatment, 
and  vision  restored;  and  I  would  here  repeat  the 
opinion  expressed  at  the  meeting  of  the  British 
Medical  Association  in  London  (1862) ;  namely,  that 
I  «am  unacquainted  with  any  *'siu*gical  measure, 
equally  safe  and  easy  of  execution,  which  exerts  the 
same  amount  of  cm'ative  power  in  cases  of  subacute 
and  chronic  choroiditis,"  as  intraocular  myotomy. 

In  April  1860,  I  treated  instances  of  glaucoma, 
with  very  satisfactory  residts.  In  the  glaucomoid 
tension  well  known  to  practical  ophthalmic  sui-geons, 
as  occasionally  following  the  operation  of  cataract 
extraction,  where  vitreous,  even  though  siuall  in 
quantity,  has  been  lost,  and  the  ii-is  obliterated  from 
view  at  the  centre  of  the  cicatrix,  the  operation  under 
consideration  removes  the  tension  and  restores  clear 
vision.  In  one  case,  the  tension  was  not  completely 
overcome  until  after  the  incision  was  repeated,  and 
slightly  extended  in  length. 

Previous  to  adoi>ting  this  method,  I  made  trial  of 
division  of  the  ciliary  structures  at  a  right  angle 
with  the  cornea,  selecting  the  point  where  they  were 
continuous  with  the  coloboma.  In  none,  were  the 
symptoms  ameliorated ;  in  two,  so  much  aggravated 
as  to  suggest  the  expediency  of  an  immediate  enuclea- 
tion of  the  globe. 

I  recommend  that  the  intraocular  myotomy  should 
always  include  the  base  or  pillars  of  the  widest  part 
of  the  iris.  Mr.  Teale  (British  Medical  Journal,, 
April  9th,  186+,  page  -iOlf)  appears  to  have  practised, 
at  the  suggestion  of  Mr.  Bowman,  a  somewhat  similar, 
if  not  an  identical,  plan  of  treatment,  in  two  cases 
in  which  exalted  tension  was  consequent  upon  a 
needle  operation  for  cataract.  The  first  of  Mr.  Teale's 
cases  occun-ed  nearly  a  year  after  my  papers  had 
appeared  in  the  Medical  Times  and  Gazette. 

In  the  glaucomoid  state,  which  sometimes  forms  a 
sequela  of  violent  injury  to  the  eyeball,  when  com- 
plicated by  dislocation  of  the  lens  deeply  into  the 
vitreous,  no  surgical  treatment  can  be  relied  on  as 
curative  of  the  tension  and  prophylactic  of  the  occur- 
rence of  sjmipathetic  ophthalmia. 

Discouraged  by  the  results  which  I  had  witnessed 
in  my  own  practice  and  that  of  others,  I  n-ithheld  all 
surgical  interference  in  the  last  ease  that  came  under 
my  care.  The  irritation  subsided,  and  no  serious 
sympathetic  mischief  followed  in  the  fellow  organ. 
The  patient  was  nearly  60  years  of  age. 

In  May  1860,  the  operation — by  removing  tension 
from  an  eye  in  which  the  pupil  was  closed  and  the  iris 
bossulated  (synechia  annularis) — cured  a  sympathe- 
tic irritation  of  the  fellow  organ,  that  had  existed  a 
year,  and  which,  at  the  time  of  treatment,  rendered 
the  reading  of  small  tyi^e  impossible.  {Vide  Medical 
Times  and  Gazette,  vol.  1861,  p.  327.) 

The  case  derived  additional  interest  from  showing 
that  the  ii'ritation  due  to  an  exalted  intraocular  ten- 
sion may  be  imparted  to  a  sound  eye.* 


*  This  fact  is,  T  believe,  now  (September  ItJCl)  conceded,  quoad 
glaucoma,  by  the  iridectomy  school. 
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In  the  next  year  (1861),  instances  of  conical  cornea 
were  submitted  to  treatment.  The  sides  of  the  cone  be- 
came more  flat ;  when  opacities  were  present,  they 
underwent  rapid  absorption,  and  if  superficial,  disap- 
peai'ed.  The  vision  was  much  improved.  These  re- 
sults appear  to  point  to  an  improved  nutrition  of  the 
cornea,  and  a  diminution  of  tlie  secretion  of  aqueous 
humour,  which,  it  will  be  remembered,  is  derived  fi-om 
the  surface  of  the  ii'is  and  tips  of  the  ciliary  processes 
— parts  that  are  immediately  implicated  by  the  oper- 
ation. 

In  regard  to  the  treatment  of  nearsightedness  by 
the  procedure  under  discussion,  I  cannot,  Mr.  Presi- 
dent, close  this  paper,  without  referring  to  a  claim  of 
priority,  which  was  put  forth  in  a  letter  in  the  Lancet 
(vol.  II,  1862,  Sept.),  upwards  of  two  yeai-s  after  the 
journals  and  retrospects  had  given  publicity  to  my 
method  of  treating  myopia. 

In  this  letter,  it  is  asserted  :  1.  That  I  wrote  to  Mr. 
Hancock  a  few  days  after  the  publication  of  his  paper 
on  Division  of  the  Ciliary  Muscle  in  Glaucoma,  in  the 
Lancet  of  Feb.  11th,  1860,  inquii'ing  whether  he  had 
any  new  facts  to  communicate.  2.  That  Mr.  Hancock 
and  his  colleague  Mr.  Power  wrote  to  me  in  reply;  and 
that  very  soon  afterwards  I  visited  the  Westminster 
Ophthalmic  Hospital,  and  had  explained  to  me  the 
application  of  division  of  the  cUiary  muscle  to  cases 
of  myopia.  3.  That,  on  my  return  to  Birmingham,  I 
prepared  the  notices  of  my  cases  of  myopia  wliich  ap- 
peared in  the  British  Medical  Jouknal  and  Medical 
Times  and  Gazette,  of  the  respective  dates  of  May  26th 
and  June  1st,  1860. 

Very  fortunately,  the  letters  to  which  reference  is 
here  made  are  in  my  possession ;  and  I  need  feel  no 
delicacy,  Mr.  President,  in  placing  these  letters  in 
your  hands. 

You  wUl  observe,  sir,  that  Mr.  Hancock's  letter  is 
dated  May  17th,  1860,  is  written  in  answer  to  one 
from  me,  and  concludes  with  a  request  that  I  would 
publish  my  cases. 

The  letter  of  Mr.  Henry  Power  is  dated,  as  you  see. 
May  18th  ;  and  contains  a  full  description  of  the 
operation  of  tlivision  of  the  ciliary  muscle,  and  a 
di'awing  of  conical  cornea,  showing  the  direction 
which  the  knife  should  take. 

Here,  then,  are  the  letters  which  the  writer  in  the 
Lancet  asserts  were  written  in  Fe))ruary,  and  inter- 
changed previously  to  my  visit,  "shortly  afterwards", 
to  the  Westminster  Ophthalm.ic  Hospital ;  which  visit 
was  followed,  he  says,  by  an  announcement,  in  the 
British  Medical  Journal,  of  my  eases  of  near- 
sightedness treated  by  intraocular  myotomy.  I  hand 
you  that  Journal  ;  it  bears  the  date  of  May  26th ; 
just  one  week  later  than  the  letter  of  Mr.  Power,  and 
eight  days  later  than  that  of  Mr.  Hancock.  In  the 
next  week,  June  1st,  the  Medical  Times  and  Gazette 
drew  attention  to  the  same  subject ;  and  on  that  day 
I  visited  the  Westminster  Ophthalmic  Hospital,  and 
not  before  since  1850. 

If  reference  be  made  to  the  cases  published  by  me 
in  the  last  mentioned  periodical  (vol.  1861,  January), 
it  will  be  found  they  were  operated  ujjon  in  March, 
April,  and  May,  1860 ;  therefore,  in  order  to  give  a 
colour  of  probabiUty  to  Mr.  Hancock's  chiim  of 
priority,  it  became  absolutely  necessary  to  place  back 
the  date  of  that  gentleman's  letter,  and  his  coOeague 
Mr.  Power's,  to  about  February  14th ;  and  my  visit 
to  their  institution  to  early  in  March  or  the  end  of 
February.  It  was  also  essential  that  the  date  of  my 
letter  should  be  omitted. 

The  evidence  in  refutation  of  the  statements  to 
which  allusion  has  been  made,  admits  of  being  car- 
ried much  further.  It  will  suffice,  however,  to  refer 
to  the  Lancet  for  an  announcement  that  succinctly 
and   conclusively  decides  my  claim    to  priority  of 


operation  in  cases  of  myopia.  The  Lancet  for  July 
7th,  1860,  p.  7  (six  weeks  after  the  note  of  my  opera- 
tion in  the  British  Medical  Journal),  contains 
the  following  paragi'aph. 

"  The  cases  in  which  division  of  the  ciliary  muscle 
has  been  resorted  to  ai-e,  hydrophthalmia,  sclerotic 
staphyloma,  and  acute  and  chi'onic  glaucoma.  It  has 
also  been  j^erformed  in  conical  cornea  by  Mr.  Power." 

The  same  perioilical  furnishes  a  conclusion  so  ap- 
Ijropriate  to  the  present  pajier  that  I  cannot  refrain 
from  making  use  of  it. 

"  We  wish  it  to  be  understood  that  any  new  opera- 
tion, with  whatever  authority  it  may  be  introduced, 
or  with  whatever  amount  of  success  it  may  meet  in 
the  hands  of  its  originator,  offers  a  fail'  subject  for 
just  and  even  rigid  criticism  ;  but  this  criticism,  if  it 
is  to  be  of  service  [to  medical  science  ?],  must  be  con- 
ducted in  a  spirit  of  equity." 


PAEAPHIMOSIS. 

By  John  Thompson,  M.D.,  F.R.C.S.,  Bideford. 

Among  the  minor  cases  of  surgery  that  ii-equently 
come  under  the  treatment  of  the  surgeon,  is  para- 
phimosis. As  observed  in  the  wards  of  the  hospital, 
it  wUl  be  generally  in  connexion  with  venereal  dis- 
ease ;  but  in  private  practice,  it  occurs  mostly  with- 
out this  complication. 

It  is  met  with  in  two  principal  forms :  the  fii'st, 
when  a  natural  phimosis  is  converted  into  a  paraphi- 
mosis, by  the  forcible  retraction  of  the  prepuce  be- 
hind the  glans;  the  second,  from  gi-eat  swelling  of 
the  glans  and  prepuce,  making  it  impossible  for  the 
patient  to  bring  the  prepuce  forward,  when  it  has  by 
accident  or  design  been  drawn  behind  the  corona. 
In  the  latter  case,  the  swelUng  of  the  glans  and  pre- 
puce causes  the  paraphimosis;  in  the  former,  the 
paraphimosis  causes  the  swelling. 

A  moderately  tight  constriction  where  disease  exists 
on  the  glans  will  quickly  produce  tumefaction,  dis- 
coloration, ulceration,  and  even  sloughing ;  whereas, 
when  disease  is  absent,  the  results  are  not  so  severe, 
and  consist  of  swelling  of  the  organ,  followed  by 
inflammation,  with  perhaps  ulceration  at  the  seat  of 
stricture,  and  also  adhesions  among  the  surrounding 
integuments. 

As  regards  the  treatment,  it  is  advised  by  all  to 
relieve  the  constriction,  by  reducing  it  with  the 
hands  as  quickly  as  possible,  more  especially  where" 
venereal  disease  is  present,  as  any  impediment  to 
the  circulation  fearfully  jjromotes  the  ravages  of 
ulceration  and  slough.  But,  supposing  efforts  with 
the  hands  fail  to  reduce  it,  a  good  deal  of  variation 
exists  among  the  directions  given  by  writers  on  jirac- 
tical  surgery.  Thus,  scarifications,  elevation  of  the 
penis  against  the  abdomen,  and  confinement  in  this 
position  for  some  time,  the  use  of  saturnine  lotions, 
division  of  the  stricture  at  once,  have  their  several 
advocates. 

The  late  Mr.  Samuel  Cooper  advised  the  copious 
affusion  of  cold  water  to  the  organ,  and  then  trial  of 
reduction  by  the  hand.  He  stated  that  this  method 
had  in  his  experience  been  most  successful,  and  that 
division  of  the  stricture  would  not  often  be  necessary, 
were  it  more  generally  adopted. 

The  main  object  of  my  communication  is  to  state 
that  I  most  fully  conciu-  in  the  justness  of  Mr. 
Cooper's  views,  from  their  pnactieal  value  tested  by 
experience.  In  the  course  of  my  practice,  I  have  met 
with  a  good  m.any  instances  of  paraphimosis,  and 
have  never  failed  at  reduction,  provided  persistent 
adhesions  had  not  formed.  Merely  moistening  the 
parts  is  not  sufficient ;  a  pan  miut  bo  placed  bouoatb 
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the  genitals,  and  cold  water  must  be  poured  on  them 
for  a  quarter  of  an  hour  or  more ;  and  such  diminu- 
tion in  size  wUl  result  as  to  allow  of  reduction  with 
comparative  facility.  Of  course,  were  the  organ  in 
such  a  state  of  disease  as  to  thi-eaten  sloughing,  the 
cold  affusion  might  be  injudicious ;  but  common  sense 
would  direct  in  exceptional  cases. 

Mr.  Cooper  remarks,  in  his  Surgical  Dictionary, 
"  that  Mr.  Dunn,  of  Scarborough,  had  reminded  him 
that,  in  a  former  edition,  he  had  omitted  to  speak  of 
the  power  of  the  cold  affusion  in  promoting  the  re- 
duction of  the  glans."  I  regret  to  observe  the  same 
omission  in  many  modern  Systems  of  Surgery ;  for  I 
am  convinced  that,  next  to  division  of  the  strictui'e, 
it  is  the  most  powerful  aid  to  reduction. 

Cases  will  undoubtedly  occur  where  attempts  at 
reduction  wUl  fail,  even  with  the  aid  of  cold  affusion ; 
but  they  are  almost  invariably  those  where  the  dis- 
ease has  existed  for  a  long  time,  and  rigid  adhesions 
have  formed.  In  such  cases,  reduction  cannot  be 
effected,  even  by  division  of  the  stricture.  The  most 
that  will  result  wUl  be  a  loosening  of  the  integuments 
where  the  division  is  made.  This  I  have  noticed  in 
several  cases. 

A  lad  was  some  time  since  brought  to  me  vrith 
severe  paraplumosis,  which  had  existed  nearly  a 
week.  It  was  caused  by  his  forcibly  retracting  a 
phimosis.  I  was  unable  to  reduce  it  by  simple 
pressure ;  but  on  using  for  some  time  the  cold  douche, 
next  di-awing  the  integuments  of  the  penis  well  up 
towards  the  pubes,  so  as  to  break  up  newly  formed 
adhesions,  then  placing  my  thumbs  on  the  glans  and 
my  fingers  on  the  integuments,  I  succeeded,  after 
some  steady  manipulations,  in  completely  relieving 
the  strangulation. 

A  man,  the  subject  of  balanitis,  drew  his  prepuce 
behind  the  glans,  and  coiUd  not  afterwards  di-aw  it 
forward.  He  remained  in  this  state,  fearfully  swollen, 
for  four  days,  and  then  applied  to  me.  I  thought 
that,  in  this  case,  I  must  divide  the  stricture ;  and  I 
accordingly  took  a  knife  into  the  room,  intending,  if 
my  ordinary  plan  did  not  succeed,  immediately  to 
operate  ;  but,  on  using  the  cold  douche  for  some 
time,  I  was  enabled  completely  to  relieve  the  stran- 
gulation. 

I  might  add  a  number  of  similar  cases,  but  it  would 
draw  my  communication  to  too  great  a  length.  I 
trust,  however,  I  have  said  enough  to  induce  some 
to  try  the  effect  of  the  cold  affusion,  before  they 
resort  to  the  knife. 


NoN-CoMEATANTS  AoAiN.  Colonel  Green,  in  his 
dispatch  from  New  Zealand,  thus  speaks  of  the  doings 
of  the  non-combatants  in  the  last  fight  with  the 
Maories.  "  Surgeon-Major  Best,  G8th  Light  Infantry, 
principal  medical  officer,  performed  his  duty  as- 
siduously under  fir-e,  paying  the  greatest  attention 
and  cai'e  to  the  wounded.  1  can  say  the  same  of  As- 
sistant-Surgeons Henry,  43rd  ;  Applin,  CSth  ;  and 
O'ConneU,  Staff:  the  former  was  pai'ticularly  brought 
to  my  notice  by  Major  Synge,  commanding  43rd 
Light  Infantry." 

The  Doctor  and  the  Aktisan.  "  Talk,"  said  the 
late  Sir  James  Graham,  "  of  the  dependency  of  the 
skilled  artisan,  with  more  work  than  he  can  do,  and  a 
choice  of  emijloyers  at  30s.  per  week  !  Compared  with 
the  struggling  tradesman,  the  young  surgeon,  the 
clerk  at  d£  100  a  yea]',  or  the  decayed  merchant,  whose 
trembling  hold  on  the  position  of  a  gentleman  in  his 
native  town  depends  upon  the  humour  of  his  banker, 
he  is  both  positively  and  relatively  far  better  able  to 
repel  dictation,  or  to  resist  menace."  And  yet  it  is 
to  this  skilled  artisan  that  the  young  surgeon  is  called 
upon  to  give  his  gratuitous  medical  services  ! 
864 
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A  CASE    OF    PHLEGMASIA   DOLENS. 

By  S.  GooDEVE  Chuckeebuttt,  M.D. 
Mes.  S.  C,  aged  24,  residing  in  a  damp,  low-roomed 
house,  sm-rounded  by  bad  drains  and  abominations  of 
all  kinds,  was  confined  of  her  fourth  child,  at  the  full 
term,  on  August  23rd,  1803.  The  smell  of  the  locality 
was  so  very  offensive,  that  it  was  impossible  for  a 
stranger  to  visit  there  without  feeling  sick ;  indeed, 
I  was  forced  to  speak  to  the  proper  authorities  on 
this  subject,  on  my  own  account  as  well  as  for  the 
benefit  of  my  patient.  Another  cii-eumstance  which 
struck  me  in  this  case,  was  the  great  size  of  the 
womb  during  gestation;  almost  double  of  what  it 
was  on  any  former  occasion ;  and  she  herself  told  me 
that  the  feet  were  slightly  oedematous.  The  delivery 
was  attended  with  an  enormous  loss  of  liquor  amnii, 
and  followed  by  much  haimorrhage. 

On  the  thu-d  day  after  child-bu-t,h,  I  was  hur- 
riedly sent  for  to  see  her,  as  she  was  seized  with 
fever.  There  was  then  some  heat  of  skin ;  and  in- 
creased frequency  of  the  pulse.  The  complexion  was 
darker  than  natural ;  the  secretion  of  milk  was  defi- 
cient ;  and  the  breasts  were  neither  swollen  nor  hard 
— a  circumstance  which  seemed  to  puzzle  her  to  ac- 
count for,  as  she  had  always  herself  nursed  her  in- 
fants before.  The  fever  assumed  an  intermittent 
character ;  but  was  soon  cured  by  castor-oU  and  a  few 
large  doses  of  quinine.  She  continued,  however,  veiy 
weak,  fi-om  the  loss  of  blood  she  had  suffered,  and  from 
the  lochial  discharge,  which  was  very  free  and  san- 
guineous till  the  ninth  day,  but  then  suddenly  stopped. 
Its  arrest  was  followed  by  a  severe  pain  in  the  right 
iliac  region  ;  the  left  being  perfectly  free  from  suffer- 
ing of  any  kind,  even  on  the  fii-mest  pressui'e  with  the 
hand. 

About  this  time,  too,  a  pustular  ei-uption  broke  out 
on  her  elder  children ;  and  large  blisters  formed  on 
various  parts  of  the  youngest  infant,  becoming  rapidly 
converted  into  lai-ge  confluent  sores,  especially  on  the 
neck  and  flexui'es  of  the  thighs,  and  finally  proving 
fatal. 

Whether  to  conceal  her  own  sufferings  in  conse- 
quence of  these  fresh  troubles,  or  really  from  a  sense 
of  benefit,  after  syringing  the  vagina  with  wai-m 
water  and  the  application  of  a  few  hot  bran  poultices 
to  the  seat  of  pain,  the  lady  soon  declared  that  she 
was  well.  The  next  day,  without  asking  my  permis- 
sion, she  had  a  bath,  according  to  her  former  prac- 
tice, and  washed  her  infant  herself,  suspecting  that 
the  nurse  did  not  do  her  duty  jsroperly  to  the  child, 
and  that  that  was  the  cause  of  the  sores.  Two  days 
after  this,  she  attended  the  funeral  of  that  child ;  and 
stood  upon  the  wet  grass  during  the  burial  service. 
For  the  next  day  or  two,  her  grief  was  too  fi'esh  to 
permit  her  to  notice  her  own  condition.  She  then 
found  that  any  attempt  to  stir  about  the  house 
seemed  to  give  pain  in  the  right  iliac  region.  The 
milk  dried  up  without  any  accident.  But  now  she 
felt  feverish,  and  the  pain  extended  down  to  Pou- 
jjai't's  ligament.  It  also  tiu'ned  out  that  she  had  had 
all  along  a  fo3tid  discharge  from  the  womb  ever  since 
the  first  attack  of  pain,  which  she  did  not  like  to 
mention  before.  She  was  ordered  to  keej)  her  bed, 
and  to  apply  bran  fomentations  to  the  seat  of  pain. 
Purgatives,  quinine,  warm  ablution  of  the  vagina, 
and  generous  diet,  were  at  the  same  time  prescribed. 
As  soon,  however,  aa  she  had  derived  some  benefit. 
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and  before  she  was  quite  well,  she  began  again  to 
waUc  about  mthout  telling  me  of  it,  though  the  effort 
gave  her  much  pain. 

On  September  llth  (twenty-one  days  after  parturi- 
tion), I  found  the  whole  of  the  right  lower  extremity, 
from  the  hip  to  the  foot,  immensely  swollen  and  pain- 
ful, though  stUl  soft  and  fully  extended.  There  was, 
however,  no  pitting  on  pressure.  She  was  now  com- 
pletely restless,  and  unable  to  rise  from  the  recum- 
bent posture  ;  had  no  appetite,  but  a  bitter  taste  in 
the  mouth ;  and  her  coinplexion  genei-ally  was  of  a 
darker  hue.  On  a  closer  examination,  the  lymphatic 
glands  of  the  groin  and  the  upper  part  of  the  tliigh 
were  found  to  be  greatly  enl;u-ged  and  tender;  there 
being  a  string  of  them  along  the  lower  border  of  Pou- 
l^art's  ligaments,  another  cluster  over  the  cribriform 
fascia,  and  a  third  group  of  two  or  thi-ee  in  the  crural 
arch  pressing  on  the  femoral  vein.  The  cords  uniting 
these  glands  were,  also,  in  some  jjlaces,  thickened 
and  painful ;  but  the  most  careful  scrutiny  failed  to 
discover  any  pain  whatever  in  any  of  the  principal 
veins.  The  right  iliac  region  was  stUl  somewliat 
tender,  and  presented  to  the  fingers  a  knotty  feel. 
The  opposite  Umb,  as  well  as  the  rest  of  the  body, 
was  ipiite  healthy  and  fi-ee  from  pain.  She  had  fever 
and  constipation. 

In  this  condition,  I  prescribed  for  her  an  immediate 
purgative  of  castor  oil ;  to  be  followed  by  a  mixtiu'e 
(consisting  of  quinine,  chlorate  of  potash,  tincture  of 
the  sesquichloride  of  iron,  spirit  of  nitric  ether,  and 
water)  thrice  a  day,  local  fomentation,  anodyne  fric- 
tion, flannel  bandage,  perfect  rest,  and  generous  diet. 
This  procured  her  some  quiet ;  but  the  next  day,  the 
swelling  had  increased,  and  was  getting  harder ;  the 
pain  was  yet  more  agonising ;  and  the  patient  deeply 
alarmed  about  her  life. 

Matters  being  stUl  worse  in  the  evening,  a  dozen 
leeches  were  applied  to  the  affected  glands,  and  the 
bleeding  was  encouraged  by  warm  water  fomentation. 
The  relief  from  this  treatment  was  most  marked ;  and 
she  slept  soundly  that  night  for  the  fli'st  time  since  her 
illness.  The  following  day,  she  had  no  fever;  her 
complexion  was  lighter;  and,  though  the  swelling 
was  stUl  undiminished,  the  pain  was. so  much  less, 
that  she  could  allow  the  limb  to  be  freely  handled. 
Six  more  leeches  were  ordered  to  be  applied  to  the 
remaining  glands;  and  the  morning  afterwards,  a 
further  improvement  was  observed,  the  appetite 
having  returned,  and  the  glands  at  the  groin  being 
now  no  larger  than  mustard-seeds. 

No  further  leeches  were  ordered  this  day ;  but  the 
next,  there  being  more  pain  and  swelling  of  the  leg, 
and  an  enlarged  gland  being  discovered  between  the 
divisions  of  the  gastrocnemius,  four'more  leeches  were 
applied  to  the  latter  with  great  beneiit. 

From  this  time  forward,  nothing  beyond  continuing 
the  above  measures,  as  to  medicine,  diet,  and  regi- 
men, was  done ;  and  she  went  on  progressing  steadily, 
with  the  exception  of  only  a  single  attack  of  fever 
brought  on  by  having  too  soon  imprudently  left  off 
the  mixture  for  a  day.  On  October  1st,  her  complexion 
was  perfectly  natural,  appetite  good,  sleep  sound, 
bowels  regulai',  and  the  affected  limb  now  nearly  free 
from  sweiliug,  and  only  slightly  painful  in  a  small 
vessel  about  an  inch  and  a  half  in  length,  crossing 
obliquely  the  middle  of  the  thigh.  This  pain  she  felt 
while  trying  to  stand  on  her  bed,  with  the  help  of  the 
tester-frame  and  bedposts.  The  purulent  discharge 
from  the  womb  stiU  continued;  but  it  was  not  so 
offensive  as  before. 

On  October  6th,  there  was  no  pain,  and  hardly  any 
swelling  of  the  limb,  though  it  was  still  very  weak. 
Her  health  was  much  improved ;  and  she  could  now 
stand  and  move  a  few  steps  by  holding  the  tester- 
frame  of  her  bed.     TUe  vaginal  discharge  had  much 


decreased;  and  she  was  anxious  to  know  when  she 
would  be  allowed  to  go  into  the  next  room. 

About  the  beginning  of  November,  she  was  quite 
well ;  though  the  right  foot  was  stUl  apt  to  feel  heavy 
and  swollen  on  standing  for  a  long  time.  On  Christ- 
mas Day,  she  was  as  well  as  ever  in  her  life. 

In  reading  through  the  above  narrative,  the  prin- 
cipal facts  which  strike  the  mind  are  as  follows. 

1.  The  highly  insanitary  condition  of  the  locality 
where  the  case  occurred,  as  shown  by  its  bad  conser- 
vancy and  drainage,  offensive  odour,  and  the  presence 
of  sickness  among  other  inmates  of  the  house. 

2.  Dropsy  of  the  amnion  during  gestation. 

3.  Excessive  loss  of  blood  during  and  after  parturi- 
tion. 

4.  Development  of  intermittent  fever  from  the 
third  day,  unattended  with  mammary  fulness. 

5.  Ai-rest  of  the  lochia  on  the  ninth  day,  followed 
by  severe  right  iliac  pain  and  the  establishment  of  an 
offensive  vaginal  discharge. 

6.  Increase  and  extension  of  that  pain  downwards 
to  the  groin,  and  return  of  fever,  following  imprudent 
exjiosure  to  cold  and  damp  at  the  burial  of  her  child. 

7.  Speedy  di-ying  up  of  the  lacteal  secretion  on  the 
death  of  her  infant. 

8.  Swelling  and  tenderness  of  the  lymphatic 
glands  and  vessels,  and  of  the  whole  length  of  the 
right  lower  extremity,  without  oedema,  phlebitis,  or 
tendency  to  flexion,  twenty-one  days  after  parturi- 
tion. 

9.  Cure  by  rest  in  the  recumbent  posture,  fomenta- 
tion, leeches,  constitutional  remedies,  and  generous 
diet. 

10.  The  prolonged  convalescence  and  debUity  of 
the  limb  attacked. 


A   SINGtTLAK  CASE    OF   HYDEOPHOBIA  (?)   SEVrENTEEN 

TEAKS   AFTER   THE    BITE    OF   A    DOG,  FOLLOWED 

BY   PAKALTSIS    AGITANS. 

By  S.  GooDEVE  Chuckeebtjttt,  M.D. 

Jas.  C  aged  24,  an  indigo  planter's  assistant  in  the 
MofiissU,  was  brought  down  to  Calcutta  in  a  most 
helpless  and  deplorable  state.  The  day  after  his  ar- 
rival, I  was  called  in  to  see  him,  when  I  found  him  in 
the  following  state. 

He  was  struggling  in  a  iit  of  convulsions,  into 
which  he  had  been  thrown  by  the  announcement  of 
my  presence.  The  mind  was  perfectly  clear,  and  the 
speech  rational,  though  interrupted  by  muscular 
spasms.  The  eyes  were  starting  and  rolling  rest- 
lessly. There  was  a  strong  expression  of  alai-m  in 
the  countenance,  and  violent  working  of  the  muscles 
about  the  neck ;  the  patient  crying  out,  gaspingly, 
"  I  am  dying,"  "  I  am  dying,"  rej)eatedly.  The  body 
was  inclined;  the  legs  resting  on  the  bed,  and  the 
head  and  shoulders  raised  by  two  persons.  The 
whole  frame  was  convulsed ;  and  he  snapped  at  any 
one  who  came  within  the  reach  of  his  teeth.  His 
mother,  father,  and  sisters,  were  thus  severely  bitten 
in  several  places.     The  fit  lasted  about  two  minutes. 

When  tranquillised,  he  spoke  well  and  intelli- 
gently ;  but  on  trying  to  give  him  some  diink,  the 
fluid  was  violently  rejected,  and  there  came  on  dread- 
ful spasms  of  the  throat,  with  a  sense  of  choking, 
which  made  him  jumj)  up  into  the  sitting  posture 
and  pitifully  implore  for  help.  His  parents  stated, 
that  he  had  had  many  similar  iits  all  through  the 
night  since  his  arrival,  though  his  bowels  had  been 
freely  moved  by  some  pui-gative  which  had  been  ob- 
tained from  a  druggist. 

On  inquiry,  I  learnt  that  he  had  been  ill  in  this 
way  for  three  days  in  the  factory,  when  another  as- 
sistant, discovering  the  state  in  which  he  lay,  imme- 
diately brought  him  down  to  Calcutta,  and  turned 
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him  over  to  his  family.  This  was  on  January  2ith, 
18G4 ;  and  my  first  visit  was  paid  on  the  25th.  He 
was  bitten  by  a  dog  only  once  in  his  life,  and  that 
was  seventeen  years  ago,  when  quite  a  boy,  by  a  pet 
animal.  He  had  not  been  bitten  by  any  other  animal. 
His  health  generally  had  been  good,  except  that  he 
had  long  suffered  from  spermatorrhoea,  for  which  he 
had  been  under  my  own  treatment  at  different  times. 
Latterly,  he  had  worked  very  hard,  riding  about  the 
whole  day,  and  exposing  himself  a  great  deal  to  the 
sun.  His  meals  were  irregular,  and  he  never  took 
stimulants  of  any  kind — his  drink  being  pure  water. 
A  sense  of  fatigue  seemed  to  creep  over  him  gi-adu- 
aJly,  tin  at  last  he  was  suddenly  seized  with  convul- 
sions and  general  tremors,  incapacitating  him  for 
work  and  even  for  rising  from  his  bed.  He  had  in- 
dulged much  in  venery  long  ago ;  and  there  was  a 
small  chancre  on  his  penis  at  the  time. 

With  regard  to  his  present  state,  he  was  very 
anxious  to  leai-n  what  was  the  matter  with  him.  He 
told  me  that  he  felt  very  cm-ious  in  his  head,  and 
that,  though  he  could  not  drink  water  comfortably, 
the  application  of  it  to  the  vertex  gave  him  great  re- 
lief. His  appetite  was  good;  but  he  could  not  sleep 
for  fear  of  choking. 

On  fui-ther  examination,  I  found  his  urine  abun- 
dant and  clear ;  skic  of  natiu-al  warmth  ;  face 
sUghtlyflushed;  pulse  weak  but  frequent;  abdomen 
soft ;  loins  free  from  pain ;  spleen  and  liver  healthy  ; 
heart's  action  and  respii-ation  good  (thouo-h  hurried' 
during  the  fits.)  ° 

Besides  the  purgatives  already  mentioned,  he  had 
had  some  port  wine  and  sago ;  of  which,  however,  he 
could  not  make  much  use. 

I  continued  the  port  wine,  and  ordered  him  as 
much  solid  food  as  he  could  eat.  I  also  prescribed 
for  him  ammonia,  sulphiu-ic  ether,  compound  tincture 
of  lavender,  and  camphor  mixtiu-e,  every  half  hour ; 
a, gentian  and  opium  piU  at  bed-time;  and  anodyne 
friction  all  over  the  body  ;  leaving  the  chancre  to  be 
di'cssed  with  black  wash,  as  he  had  been  doing. 

On  the  26th,  matters  were  much  in  the  same  state ; 
he  had  passed  a  very  bad  night;  several  times  his 
family  thought  he  was  exph-ing.  The  mixture  had 
been  given  him  regulai-ly  ;  and  latterly  he  was  able 
to  swallow  some  of  it.  Since  the  morning,  too,  the 
snappishness  had  disappeared,  and  he  had  slept  a 
Uttle.  He  had  taken  food  pretty  well,  and  the  bowels 
were  freely  moved ;  the  stool  and  urine  were  natural. 
The  same  treatment  was  ordered  to  be  still  con- 
tinued, with  the  exception  that  beer  was  substituted 
for  port  wine. 

On  the  27th,  the  restless  roUing  of  the  eyes  and 
the  muscular  agitation  were  somewhat  less,  thou"-h 
the  patient  was  stm  afraid  to  turn  in  his  bed  for  fear 
of  convulsions.  The  power  of  swallowing  had  in- 
creased, so  that  he  took  his  medicines  regularly.  He 
drank,  also,  broth  and  water ;  ate  some  calves' -feet 
jelly;  and  was  inquisitive  as  to  what  I  thought  of 
him.  The  bowels  were  constipated.  He  took  to-day 
a  dose  of  castor-oU,  which  operated  well ;  and  con- 
tinued the  siime  medicines  as  before. 

On  the  2Sth,  the  rolling  of  the  eyes  had  ceased,  the 
jerking  of  the  head  was  less,  and  he  had  had  no  con- 
vulsive fit.  He  could  sleep  now  without  opium  ;  and 
wished  to  know  if  he  could  bathe,  as  the  application 
of  a  wet  towel  to  the  head  gave  him  gi-eat  relief.  He 
also  complained  of  weakness,  and  wanted  somethinrr 
to  give  him  strength.  The  opium  was  now  entirely 
omitted ;  and  sulphate  of  iron  and  gentian  pUls  were 
given  instead.  The  mixture  was  continued  evei-y 
hoar.  He  took  now  some  mutton-chops  with  relish. 
His  clothes,  also,  were  changed. 

On  the  30th,  ho  was  stronger  and  bettor,  though 
stUl  unable  to  riso,  passing  his  excrements  in  bed. 
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So  long  as  he  lay  perfectly  still,  there  was  no  agita- 
tion of  any  kind ;  but  the  moment  he  attempted  to 
move,  the  whole  body  was  thrown  into  a  state  of 
tremor.  The  appetite  and  sleep  were  now  remark- 
ably good ;  and  he  ate  well.  He  was  told  to  take  three 
pilk  a  day,  and  the  interval  between  the  doses  of  the 
mixture  was  increased. 

On  February  3rd,  he  could  sit  up  ;  and  was  allowed 
to  take  a  warm  bath,  which  stopped  the  convulsions 
for  the  day  tUl  the  bed-time. 

After  this,  his  progi-ess  was  steadily  satisfactory, 
under  the  influence  of  generous  diet,  beer,  sulphate 
of  iron  and  gentian  pills,  warm  baths,  and  gentle 
airing. 

On  March  5th,  he  paid  me  a  visit  at  my  house ; 
and  stated  that  he  felt  as  strong  as  ever,  thouo-h  stoi 
unable  to  walk  by  himself.  ° 

In  two  weeks  more,  he  was  able  to  return  to  his 
work. 


§lebitfos  antj  Ikticcs. 

Rheumatism,  Gout,  Sci.a.tica,  and  Niiuis.iLOiA  : 
THEIR  Rational  P.\thology  and  Successful 
TiiE.\TMENT.  Illustrated  by  the  Details  of  nu- 
merous C'a.ses.  By  John  Puksell,  M.D.  Lon- 
don and  Brigliton  :  18G4. 

EXANTHEMATOUS  DISEASES  :  THEIR  RATIONAL 
P.iTHOLOGY  AND  SuCCES.SFUL   TREATMENT.      To 

which  are  added  Remarks  on  Hooping-Cough, 
Diijlitheria,  Croup,  Laryngismus  Stridulus,  Chorda, 
and  Erysipelas.  By  John  Puksell,  M.D.  Lon- 
don and  Brighton  :  liSOI. 
For  many  years  Dr.  Purseul  has,  in  the  treatment 
of  the  disea-ses  mentioned  in  tlie  titles  given  above, 
adopted  the  plan  of  giving  quinine  or  its  allied  alka- 
loid cinchonine  from  an  eai-ly  stage  of  the  malady. 
The  results  of  this  treatment  appear  to  have  been 
in  his  hands  very  successful ;  in  illustration  of  which, 
he  relates  numerous  cases  in  detail,  and  also  statues,  in 
a  note  to  page  26  of  the  work  on  Exanthematous 
Diseases,  that  "  in  the  epidemic  of  scarlet  fever 
that  prevailetl  at  Brighton  tlu-ee  or  four  yeai-s  ago, 
he  hatl  in  dispensary  practice  about  seventy  cases,  in- 
cluding aU  varieties  of  the  disease ;  and  all  reco- 
vered." 

A  sense  of  duty  has  led  Dr.  Pursell  to  lay  before 
the  profession  the  plan  of  treatment  which  "he  pur- 
sues, with  examples  of  the  results  which  he  has  ob- 
tained. He  appears  to  have  made  out  a  very  good 
ease  in  favour  of  the  early  use  of  quinine  "in  the 
various  diseases  referred  to ;  and  we  recommend  his 
views  to  the  careful  consideration  of  our  readers. 


-An  Inquiry  into  the  Relative  Frequency, 

THE    DuR.\TION,    AND    CaUSE,    OF   DISEASES    OF 

THE  Skin,  etc.     By  Erasmus  Wilson,  F.R.S. 

Pp.  80.  London  :  1864. 
The  observations  made  in  this  pamphlet  are  the  re- 
sults obtained  from  an  investigation  of  one  thou-sand 
consecutive  ca.ses  of  skin-diseases  which  have  fallen 
under  the  author's  notice.  .  Mr.  E.  Wilson's  object 
herein  is  to  determine  the  relative  frequency,  the 
cause,  and  the  duration  of  cutaneous  diseases.  The 
conckLsions  arrived  at  by  a  writer  of  Mr.  Erasmus 
Wilson's  large  experience  are  necessai-ily  of  great 
I  value,   and   claim   the   attention  of   the  profession. 
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Appended  to  the  pamplilet  is  a  note  on  the  Exan- 
tliematous  Epidemic  of  the  Spring  of  18G4 — the  so- 
called  Rubeola  Notlia. 


Ox  A  Form  of  Broxchitis  (simulating  Phthi- 
sis) WHICH  IS  Pi:CUI>IAR  TO  CERTAIN  BRANCHES 
OF  THE  POTTINi;  TRADE.  By  CHARLES  PAR- 
SONS, M.D.  Edinburgh :  1804. 
One  of  the  gold  medals  of  the  J>linburgh  Univer- 
sity was  this  year  awarded  to  Dr.  Parsons  for  this 
graduation  thesis.  The  subject  is  a  thoroughly  prac- 
tical one.  Dr.  Parsons  has  had  exjjerience  of  dis- 
eases in  the  Potteries,  having  lived  as  house-surgeon 
in  the  North  Staffordshire  Infirmary.  He  now  at- 
tempts to  show  in  this  thesis  the  very  bad  effects  of 
the  dust — the  clay-dust — which  is  inhaled  in  large 
quantities  by  certain  workmen  in  pottery  ware.  Ilis 
thesis  is  a  valuable  addition  to  the  history  of  the  dis- 
eases of  artisans. 


Intblj  Ulebrtn;!  |0itmal. 


SATURDAY,  SEPTEMBER  24th,  1864. 

S^VNITARY  SCIENCE  AND  THE  INDIAN 
ARMY. 

The  report  of  the  Commission  on  the  Sanitary  State 
of  the  Indian  Army  has  just  been  published.  At 
the  date  of  its  appointment,  jMay  .'Ust,  1859,  it  con- 
sisted of :  Hon.  S.  Herbert ;  Major-General  Sir  R. 
J.  H.  Vivian ;  Colonel  Sir  P.  T.  C'autley,  K.C.B.  ; 
Dr.  Alexander,  C.B.  ;  Colonel  E.  H.  Greathead, 
C.B.  ;  Dr.  AV.  Farr ;  jMr.  J.  R.  Martin;  and  Dr. 
Sutherland.  Since  then,  Dr.  Gibson  and  Colonel 
Diu?and  wei'e  nominated  members  of  the  commission ; 
and  Lord  Stanley  succeeded  Lord  Herbert.  Ap- 
pended to  the  report  is  a  summary  of  the  evidence, 
an  abstract  of  all  the  reports  from  the  stations  in 
India,  and  a  paper  of  comments  on  them  written  by 
IMiss  Nightingale.  Among  those  who  contributed  to 
turnisli  the  information  arc  :  Sir  J.  Lawrence  ;  Sir 
C.  Trevelyan  ;  Sir  A.  M.  Tulloch ;  Colonel  Durand; 
Colonel  W.  Thompso  •  Brigadier-General  Russell ; 
Dr.  Bu-d,  late  Physician-General  to  the  Bombay 
Army  ;  Dr.  W.  C.  Maclean  ;  jSlaj or- General  Cotton, 
^ladras  Engineers  ;  and  others. 

The  English  population  in  India  amounted  to  only 
12.5,945  persons  in  18G1 — to  less  than  the  population 
of  JMaryleboue.  Of  these,  84,08;!  went  to  compose 
the  British  officers  and  men  of  our  Indian  army  ; 
while  22,556  consisted  of  men  and  boys  in  civil  hfe, 
including  the  civilians  in  the  public  service  ;  the  re- 
maining 19,306  being  females,  of  whom  9,773  were 
over  20  years  of  age.  Taking  the  English  children 
in  India,  it  is  found  that  the  rate  of  mortality 
among  them  is  lower  than  that  which  generally  pre- 
vails among  children  at   home ;  but,  then,  as   they 


advance  in  years,  they  grow  feeble,  and  gradually 
wither  away.  ThLs  remark  does  not,  however,  apply 
to  the  children  reared  on  the  HiUs.  The  mortality 
among  the  wives  of  officers,  the  commissioners  regard 
as  a  fair  representation  of  the  mortahty  of  English 
women  in  India  ;  and  this  has  been  ascertained  not  to 
exceed  14  in  1000,  between  the  ages  of  20  and  40. 
The  wives  of  the  non-commissioned  officers  and  sol- 
diers do  not  fare  so  well ;  dying  at  the  rate  of  35  per 
1000.  Among  the  civil  servants  in  India,  between 
the  ages  of  20  and  45,  the  average  rate  of  mortality 
per  1000  has  been  found  to  be  little  more  than  20. 
In  England,  the  mortality  among  men  of  the  same 
age  is  about  9  per  1000.  Among  the  natives  of  all 
ages  in  India,  it  amounts  to  about  51  per  lOOO  ; 
while,  in  this  country,  the  number  of  deaths  per  lOtlO 
is  under  23. 

In  April  18C2,  the  army  in  India  nmubered  nearly 
200,000;  of  which  nmnber,  3902  were  European  offi- 
cers and  70,489  Eiu'opean  non-commissioned  officers 
and  men.  The  average  mortality  of  men  of  the 
soldier's  age  in  the  healthy  parts  of  England  is  8  per 
1000  ;  while,  in  the  unhealthiest  towns  and  in  the 
uuhealthiest  trades,  it  is  not  more  than  12  per  1000. 
In  the  British  army  at  home,  the  mortality  is  17  per 
1000.  Ill  India,  however,  the  death-rate  of  the 
English  soldier  has  ranged  from  41  in  1852,  to  134 
per  1000  in  1804.  Fluctuating  diu'ing  a  long  series 
of  years,  the  average  mortality  has  been  put  at  09 
per  1000  ;  so  that,  taking  the  average  mortality  of 
men  in  England  at  the  soldier's  age  at  9,  it  would 
seem  that  60  in  every  1,000  die  annually  in  India 
owing  to  the  special  causes  there  in  operation. 

As  regards  the  rate  of  mortality  among  the  British 
troops  in  India  of  different  ages,  it  is  found  that  the 
mortality  per  1000,  between  the  ages  of  20  and  25,  is 
56. 4 ;  between  25  and  30,  48.8  ;  and  b;'>,vveen  40  and. 
45,  61.6.  After  the  age  of  55,  the  deatlis  grow  less  \ 
and  at  70  and  upwards,  old  men  die  nearly  at  the 
same  rate  in  India  as  in  England. 

But  while  the  mortality  of  the  soldier  in  India  has 
been  at  the  rate  of  09  per  1000,  that  of  the  officers 
has  been  only  38  ;  from  which  it  would  appear  that 
the  31  deatlis  in  excess  are  due  to  other  causes  than. 
thecUmate.  A\'hile  the  soldiers  live  together  in  nimibers 
in commonbed-rooms  in  barracks,  the  officers  generally 
reside  in  separate  bungalows ;  their  food  and  drink 
are  of  superior  quality ;  their  contact  with  the  sick 
in  barracks  is  limited  to  perioilical  inspections,  and 
when  ill  they  have  the  advantage  of  being  able  to 
resort  to  healthy  places.  Similar  causes  operate  in 
favour  of  the  civil  servants,  the  mortality  among 
whom  does  not  exceed  20  in  KKK)  at  the  soldier's 
age. 

Disease,  too,  contributes  to  destroy  the  efficiency 

of   the   army  in  another  way.     In   the  stations  of 

Bengal,  84  men  in  a  battalion  of  1000  were,  on  an 

average,  constantly  in  hospital,  a  large  proportion  of 
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the  cases  being  of  a  syphilitic  character.  With  this 
amoiuit  of  sickness,  an  army  of  70,000  woiild  require 
constant  hosjiital  accommodation  for  .5880  men ; 
■while,  with  a  mortality  of  09  per  1000,  it  loses 
yearly  4830,  or  nearly  five  regiments.  The  general 
tabular  results  show  that  1000  effectives  serving  in 
India  are  reduced  to  OG  in  20  years ;  so  that  to  main- 
tain an  army  of  86,000  men  a  yearly  suppily  of  some- 
thing like  10,000  recruits  is  necessary. 

As  regards  the  native  corps,  the  mortality  was 
somewhat  under  8  jicr  1000  ;  the  average  rate  for  the 
three  Presidencies  for  the  twenty  years  ending  1844 
being  18  per  1000, 19  in  every  1000  being  the  extent 
of  the  invahding.  Their  superiority  in  health  to  the 
English  soldiers  has  been  explained  on  the  supposi- 
tion that  their  organisation  is  adapted  to  the  cUraate ; 
but  there  is  no  good  ground  for  believing  that  the 
fact  of  their  breatliing  their  native  aii-  produces  the 
marked  difference  which  exists  between  an  average 
mortahty  of  18  and  G9  in  every  1000.  The  men 
generally  sleep  outside  the  huts ;  and  to  the  fact  of 
their  possessing  separate  huts,  a.nd  not  being  cooped 
with  several  of  theii'  fellows  in  one  sleeping  apart- 
ment, much  of  their  sujieriority  in  point  of  health  to 
the  European  soldier  is  attributed. 

The  Commissioners  dwell  upon  the  expediency  of 
taking  steps  to  preserve  the  British  soldier's  Uf  e,  not 
only  upon  the  score  of  humanity,  but  also  on  that  of 
economy.  They  find  that  £100  is  on  an  average  an- 
nually expended  on  the  European  soldier  serving  in 
India.  A  death-rate  at  20  per  1000,  to  which 
amount  the  Commissioners  express  a  confident 
opinion  the  present  rate  might  be  easily  reduced, 
would  render  necessai-y  only  1400  recrmts  per  annum, 
instead  of  5037,  as  at  present ;  so  that  the  excess  of 
mortality  presumed  to  be  avoidable  is  absolutely  3577 
lives  in  the  year,  and  is  equivalent  to  a  tax  of  nearly 
£1000  a  day.  A  careful  examination  of  the  causes  of 
disease,  and  the  character  of  the  diseases  prevalent  in 
India,  lead  them  even  to  cherish  the  idea  that  the 
day  is  not  far  distant  when  the  natural  death-rate  in 
times  of  peace  of  men  of  the  soldier's  age  in  India 
will  be  no  higher  than  10  per  1000  per  annum,  which 
would  bring  it  down  almost  to  the  English  level. 

The  barracks  at  the  several  stations  are  constructed 
on  a  plan  which  prevents  their  being  thorougldy 
ventilated,  while  the  men  are  exposed  to  injurious 
draughts.  The  barrack-rooms,  too,  are  generally 
greatly  overcrowded ;  so  that  a  lai-ge  number  of  men 
a,re  huddled  together  in  one  barrack.  Another  gi-eat 
defect  in  the  present  barrack  accoimnodation  is  that 
the  means  of  cleanline.ss  are  almost  everywhere  defi- 
cient. At  the  large  station  of  Peshawur,  where  there 
were  in  1860  between  1600  and  1700  men,  no  rooms 
for  the  purposes  of  ablution  were  to  be  found.  The 
means  of  cooking  in  barracks,  too,  are  very  de- 
fective. 

The  Commissioners  are  of  oiiinion  that  improvo- 
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ment  is  much  needed  in  this  respect,  as  well  as  in  the 
nature  of  the  diet  with  wliich  the  troops  are  supplied. 
The  Commissioners  consider  that  the  diet  would  be 
amply  sufficient  for  men  engaged  in  out-door  toil  in 
a  cold  climate.  They  find  that  the  natives  eat  very 
httle  animal  food,  especially  in  hot  weather.  They 
had,  also,  before  them  the  facts  stated  by  Dr.  Kennie, 
for  several  years  in  medical  charge  of  convicts  in 
"Western  Australia,  to  the  effect  that  over -feeding 
and  the  too  free  use  of  auimal  food  produced  among 
those  men  much  disease  ;  and  that  imjn-oved  health 
was  the  result  of  reducing  the  scale  of  diet.  Dr. 
Kennie  adds  that,  in  his  opinion,  wliat  ai-e  familiarly 
known  as  "  the  diseases  of  troi)ieal  chmates"  are,  in 
reaUty,  diseases  occasioned  by  habits  and  circum- 
stances of  life  unsuited  to  tropical  climes  ;  and  that 
the  relation  which  food  bears  to  temperature  is  seri- 
ously overlooked  in  the  dieting  of  bodies  of  men  in 
the  public  service.  The  C'onunissioners,  therefore, 
recommend  that  the  diet  of  the  soldier  in  India 
should  be  rendered  more  in  accordance  with  the 
natiu'e  of  the  climate  and  hLs  sedentary  habits  than  it 
is  at  present. 

As  regards  dress,  the  Commissioners  strongly  re- 
commend the  use  of  flannel  rmderclothing,  which  Sir 
E.  Martin  looks  upon  as  absolutely  necessary  as  a 
preventive  against  chills  and  their  frequent  conse- 
quences— dysentery  and  liver-disease— in  India. 

The  sanitary  condition  of  European  troops  is 
seriously  affected,  also,  by  intemperance.  Every 
soldier  has  a  right  to  piu'chase  at  liis  regimental  can- 
teen two  drams  of  spirits  of  good  quality — generally 
rum  or  arrack —  supplied  by  the  commissariat ;  and  it 
has  been  calculated  that  every  soldier  who  avails  him- 
self of  his  privilege  of  dram-drinking,  consumes 
eighteen  gallons  and  a  quarter  of  raw  spirit  in  the 
year ;  but  most  of  the  men  content  themselves  with 
one  dram,  taking  instead  of  the  second  a  quart  of 
malt  liquor.  As  a  matter  of  fact,  however,  the  troops 
do  indulge  in  the  habit  of  dram-diinldng,  which  is 
most  fatal  to  their  health. 

At  some  of  the  stations,  the  cases  received  into 
hospital,  and  attributable  to  intemperance,  have  been 
known  to  constitute  about  a_|tenth  part  of  the  total 
admissions  from  all  diseases.  Many  of  the  medical 
officer's  object  to  the  use  of  malt  liquor  as  well  as 
spirits  in  India,  and  propose  as  substitutes  for  it  light 
wines,  ginger-beer,  tea,  and  coffee.  In  regiments 
where  habits  of  temperance  prevail,  the  health  of  the 
men  is  greatly  improved.  Of  the  2nd  troop  1st  bri- 
gade Horse  Artillery,  in  which  a  temperance  move- 
ment was  set  on  foot  at  Meerut,  Mr.  Dempster  says, 
that  he  "  had  never  before  seen  European  troops  in 
India  in  so  good  a  condition  in  all  respects."  AVhen 
the  troop  arrived  at  Meerut  from  Loodiana,  it  had 
fifty  per  cent,  of  its  nmnbers  actually  in  hospital ; 
Ijut,  after  a  residence  of  foiur  years  at  Meerut  under 
the  temperance  system,  it  marched  to  Sealkote  "with 
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a  clean  biU  of  health",  no  death  having  occuiTcd 
among  the  men  for  a  period  of  two  years.  Tlie  whole 
evidence,  in  sliort,  goes  to  prove  that  the  consump- 
tion of  ardent  spirits  among  the  troops  is  a  very 
piotcnt  cause  of  disease  in  India.  The  testimony  in 
favour  of  the  use  of  malt  hquor  is  nearly  as  unani- 
mous as  that  against  the  use  of  spu-its  ;  but  it  mast 
not  be  hnagined  that  the  tendency  of  the  evidence  is 
to  show  that  malt  liquor  is  indispensable  to  the  sol- 
dier ;  it  only  goes  to  prove  that  it  is  greatly  less  in- 
jiu-ious  to  his  health  in  a  warm  climate  than  sphits. 

Tlie  C'ommi&sioners,  moreover,  find  that  the  sol- 
dier, when  sick,  is  exposed  to  agencies  inimical  to  his 
recovery.  The  hospitals  are,  like  the  barracks,  badly 
ventilated  ;  the  drainage  is  defective,  and  the  water- 
supply  almost  universally  bad ;  and  no  trained  at- 
tendants are  provided  for  the  sick.  These  observa- 
tions apply  with  still  greater  force  to  the  hospitals 
for  natives,  in  which  the  sole  thing  done  to  ijroraote 
the  recovery  of  the  patients  would  seem  to  be  to 
supply  them  with  drugs.  But  the  native,  being  pev- 
mitted  to  reside  in  a  separate  hut,  instead  of  in  a 
crowded  barrack-room,  possesses  an  inestimable  ad- 
vantage over  his  European  fellow-soldier. 

The  Commissioners  also  think  that  jiroperly  se- 
lected hill-stations,  imder  a  well  conducted  system  of 
sanitary  management,  would  be  of  great  advantage 
to  the  health  of  the  army. 

To  improve  the  sanitary  atlministration  existing 
in  India,  the  Commissioners  suggest  the  appointing 
a  Board  of  Public  Health  for  each  Presidency,  to  give 
advice  in  all  sanitary  matters,  such  as  the  selection 
of  new  stations,  and  the  improvement  of  existing 
stations  and  bazars  ;  to  examine  new  plans  for  bar- 
racks and  hospitals,  etc. ;  that  an  improved  system  of 
registering  deaths  and  the  causes  of  death  should  be 
established  in  all  the  large  cities  of  India. 

Such  are  the  chief  points  discnssed  in  this  Report. 
Should  the  recommendations  of  the  Commissioners 
be  carried  into  execution,  great  and  rapiid  improve- 
ment in  the  sanitary  condition  of  the  army  serving  in 
India  will  be  the  result.  It  is  satisfactoiy,  indeed, 
to  know  that,  since  the  inqiury  began,  many  of  the 
evils  detailed  in  the  evidence  have  been  removed,  or 
are  in  progress  of  removal.  Sanitary  Commissions 
for  the  three  Presidencies  have  been  appointed,  and 
put  in  communication  with  the  Barrack  and  Hospital 
Improvement  Commission  at  the  'War  Office,  to 
which  two  members  representing  the  Indian  Govern- 
ment have  also  been  added  ;  and,  nuder  their  auspices, 
suggestions  for  carrying  out  sanitary  works,  including 
■water-supply  and  drainage,  as  well  as  improved  plans 
for  hospitals  and  barracks,  have  been  prepared  and 
sent  out  to  India ;  and  it  may  bo  fairly  anticipated 
that,  when  the  proposed  scheme  of  sanitary  reform 
lias  come  into  full  operation,  an  innuense  s;u-iug  of 
European  as  well  as  native  life  wdl  be  found  to  bo 
tlie  result. 


LUNATICS  ABROAD. 

A  c.\SE,  in  which  is  apparently  involved  the  taking 
of  a  lunatic  from  this  coimtry  to  Belgium,  has  made 
some  considerable  excitement  in  the  daily  papers.  We 
refer  to  the  case  of  a  supposed  lunatic  woman  who 
was  forcibly  put  on  board  a  packet  at  Dover.  The 
yoimg  woman  was  said  to  have  been  brought  from 
Great  Onnond  Street ;  and  the  report  has  di-awn 
forth  the  following  letter  from  the  medical  officers  of 
the  institution  there. 

"  The  medical  officers  of  the  Hospital  of  St.  John 
and  St.  Elizabeth  present  their  compliments  to  the 
Editor  of  the  Daily  Telegraph.  In  a  leading  article 
of  the  17th  instant,  he  has  commented  upon  the  case 
of  a  patient  who,  labouring  under  insanity,  was  being 
conveyed  to  an  asylum  in  Belgium,  and  referred  to 
her  as  having  come  from  the  hospital  to  which  they 
are  attached.  They  beg  to  be  allowed  to  state  that 
she  was  not  a  patient  of  the  hospital,  nor  a  member 
of  its  community  of  nm-sing  sisters ;  nor  was  she  ever 
seen  by  the  medical  officers,  who,  indeed,  only  learned 
the  occurrence  from  the  notice  in  the  papers.  They 
understand  that  the  patient  was  merely  at  the  con- 
vent for  a  few  hours  before  proceeding  to  her  destina- 
tion. 

"  St.  John's  and  St.  Elizabeth's  Hospital,  47,  Great 
Ormond  Street,  Queen's  Square,  Bloomsbm-y, 
Sept.  20." 

We  refer  to  the  case  because,  assuming  the  young 
woman  to  have  been  a  limatic,  there  is  manifestly 
something  required  in  the  way  of  interference  on  the 
part  of  the  Lunacy  Commissioners  to  justify  such 
violent  extradition  of  a  subject  from  England.  On 
tliis  subject,  we  would  refer  our  readers  to  an  article 
in  tills  JouRN.iL  of  June  Cth,  1863,  "  On  Limatics 
in  Foreign  Asylmns''.  In  that  article,  we  related 
certain  facts,  on  the  authority  of  Dr.  Robertson  ; 
and  those  facts  showed  demonstratively  that  our 
Ltmacy  Commissioners  ought  to  have  some  control 
or  power  of  visiting  English  lunatics  in  foreign  asy- 
lums. Dr.  Robertson  tells  us  that  lunatics  are  pro- 
vided for  much  more  cheaply  in  Belgium  than  here  ; 
that  patients  are  often  there  con.signed  to  an  inevi- 
table doom  ;  that  the  plot  of  Lad!/  Axidley's  Secret  is 
not  wholly  a  romance ;  that  he  has  known  cases  in 
which  one  payment  for  life  has  been  made,  and  then 
asks,  " '\ATiat  chance  of  cure  in  such  a  case?";  and 
that  patients  may  be  unknowingly  kidnapped  and 
consigned  to  a  foreign  asylum — "  not  a  pleasant 
abode,  or  one  from  which  escape  or  release  is  easily 
got."  In  a  Parliamentary  Committee  in  1859,  Lord 
Shaftesbuiy  stated  that  there  was  no  legal  check  to 
prevent  such  a  transportation  of  lunatics  out  of 
England.  We  sincerely  trust  that  this  case  m.ay  be 
the  means  of  calUng  the  attention  of  lunacy  authori- 
ties to  the  necessity  of  bringing  the  extradition  of 
lunatics  from  this  country  under  some  regular  legal 
restrictions.  No  doubt,  in  respect  of  the  case  in 
point,  our  Lunacy  Conmiissiouers  ■will  satisfy  them- 
selves that  the  demands  of  the  Lunacy  Law  were 
luly  and  fully  coniplieil  with. 
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We  are  glad  to  find  Mr.  Carter  shows  signs  of  con- 
trition, by  attemiiting  to  smooth  down  the  obvious 
raeaning  of  his  own  words.  As,  however,  he  acciLses 
lis  of  "  garbling",  and  of  "  supporting  incorrect 
statsments  by  a  misquotation",  we  wiU  give  extracts 
containing  the  very  words  of  his  circular  letter. 
,  "The  first  duty  of  the  Board/'  says  Mr.  Carter, 
wiU  be  to  decide  points  left  open  by  the  report 
and  conserpiently  left  open  by  the  vote  of  the  Annual 
Meeting.  First  among-  these  rxuestions  will  be  the 
subject  of  my  protest,  namely :  Shall  the  Provident 
i  und  be  open  to  aU  members  of  the  profession,  or 
shall  it  bo  limited  to  members  of  the  British  Medical 
Association  ? 

"  The  majority  of  the  Committee,  who  were  and 
are  m  favoiu-  of  the  limitation,  regarded  the  matter 
b-om  an  Association  point  of  view.  I  mean  that  they 
are  old  members  of  the  Association,  that  they  have 
labom-ed  for  it  in  various  ways  for  many  years,  that 
they  are  proud  of  its  progress,  and  hopeful  of  its 
tuture.  They  think  that  it  wDl  become  an  important 
pohtical  engine  for  the  elevation  of  the  profession, 
and  a  power  that  the  Circumlocution  Office  will  not 
be  able  to  ignore.  They  think  that  the  Provident  Fund 
will  strengthen  the  Assoeiation ;  and  they  therefore  wel- 
come it  for  the  sake  of  the  Association,  rather  than  for 
the  sake  of  the  men  who  will  chiefly  need  its  help.  I, 
on  the  other  hand,  and  those  who  thint  with  me, 
while  we  should  rejoice  to  see  the  most  sanguine  an- 
ticipations of  the  fi-iends  of  the  Association  realised, 
yet  teel  that  there  are  many  practitioners  whom  sick- 
ness would  render  destitute.  There  are  men  of  smaU 
capital  striving  to  establish  themselves ;  there  are 
qualified  assistants  v,-ho  aid  in  maintaining  widowed 
mothers  or  younger  brothers  and  sisters;  and  there 
are  established  practitioners  who,  from  local  circum- 
stances, are  almost  precluded  from  eai-ning  incomes 
sufficient  for  their  needs.  I  conceive  that  it  would 
be  an  act  of  cruelty  to  call  upon  such  men  to  sub- 
scribe an  annual  guinea  to  the  British  Medical  Asso- 
ciation, before  admitting  them  to  become  members  of 
the  Provident  Fund." 

We  would  call  Mr.  Carter's  attention  to  the  words 
which  we  have  italicised,  and  ask  hun,  Does  he  call 
tliis  "  attributing  no  motives"?  We  can  tell  him  that 
members  of  the  Committee  do  not  so  consider  his 
•words.  Mr.  Carter  is  really  amu.sing  when  he 
pretends  to  make  out  that  the  "  pressure"  alluded  to, 
to  be  put  on  tlie  Directors,  is  merely  of  a  moral 
kind.  Our  readers  shall  judge  from  his  o\v]i  words. 
After  some  remarks  on  the  Jourx.\l  (to  which  we 
.shall  return),  he  suggests  that  the  organisation  of 
the  Association  is,  after  all,  likely  to  be  very  valu- 
able to  the  Provident  Fund  ;  and  recommends  that 
every  subscriber  to  the  Pro^^dent  Fund  should  con- 
tribute two  shillings  a  year  to  the  executive  expeu.scs 
of  the  Association. 
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"  The  Board  of  Directors  should  be  applied  to,  as 
soon  as  formed,  to  admit  subscribers  upon  such  a 
basis. 

"  That  such  a  proposal  may  be  acceded  to,  those 
who  are  in  favour  of  it  must  bestii-  themselves.  They 
must  endeavoiu-  to  procui-e  the  election,  by  the 
Branches  in  their  respective  neighbourhoods,  of  Direc- 
tors who  will  support  it  at  the  Board ;  and  they  must 
seek  to  obtain  the  names  of  practitioners  who  wish 
tor  admission  on  the  terms  proposed.  /  should  like 
the  Jhrectors  to  consider  the  question  of  limitation, 
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under  the  pressure  of  200  or  more  applications  from 
gentlemen  who  are  not  members  of  the  Association,  and 
who  are  prepared,  in  the  event  of  being  refused,  to  esta- 
bhsli  a  separate  fund  of  their  oum.  From  all  such  I 
shall  be  most  hajjpy  to  receive  communications." 

This  is  merely  "  a  jws.sure  of  evidence— an  aid 
to  the  discovery  of  truth !"  Does  ISIi.  Carter  take 
us  for  chikli-en  ?  Can  any  one  but  ]Mr.  Carter  read  the 
words  which  we  have  italicised,  and  not  see  in  them 
a  positive  defiance  to  the  Dh-ectors  to  act  otherwise 
than  as  he  would  have  them  to  act?  Mr.  Carter 
wants  an  apology  from  us.  In  reply,  we  tell  liim  that 
the  apology  needed  is  one  from  Mt.  Carter  to  his  late 
colleagues  in  the  Committee  and  Ids  colleagues  in 
the  Direction  of  tlie  Provident  Fund  (if  he  have  the 
courage  to  meet  them  there),  and  to  the  associates 
generally  for  saying  that  their  JounxAi  "  supports 
incon-ect  statements  by  misquotation".  We  have 
not  wasted  the  space  of  this  Jouexal  by  publish- 
ing his  address  entire  ;  but  the  above  quotations 
contain  the  pith  of  it.  '^^"e  will,  nevertheless,  flatter 
his  vanity  so  far  as  to  give  one  more  extract  from 
his  cu-cular— the  impertinence  which  he  introduces 
into  it  about  tliis  Joukxal,  when  addressing,  be 
it  remembered,  some  huudi-eds  of  gentlemen  not 
members  of  the  Association. 

"The  meetings,  and  speeches,  and  dinners,  are 
necessarily  limited  to  men  in  comparatively  easy  cir- 
cumstances; and  the  less  affluent  members  receive 
for  their  subscription  only  a  copy  of  that  Journal 
upon  which  about  ten-elevenths  of  the  income  of  the 
Association  are  expended,  and  which  must  always, 
from  the  operation  of  commercial  laws,  be  inferior  to 
its  contemporai-ies  that  are  maintained  by  private 
enterprise.  The  present  deplorable  position  of  the 
JouENAL,  and  its  recent  advocacy  of  superficial  at- 
tainments and  of  trading  greed,  although  they  cast 
some  reflected  discredit  upon  the  Association,  are 
yet  mere  accidents,  due  to  causes  that  are  tempo- 
rary, or,  at  least,  that  admit  of  being  removed.  StUl 
the  fact  that  such  accidents  are  possible,  that  they 
have  occuiTed,  and  may  recur,  increases  the  hardship 
of  asking  any  man  to  pay  for  a  publicatiou  tliat  may 
offend  his  taste  and  judgment  in  every  number,  and 
that  he  cannot  discontinue  without  forfeiting  his 
right  to  obtain  provision  diu-ing  sickness." 

Our  friends  in  the  Lancet  could  hardly  beat  this. 
Is  it  unreasonable,  considering  tlie  tone  of  this  para- 
giapli,  its  thorough  agreement  with  .  the  Lancet 
opinions,  and  the  fact  that  Mr.  Carter's  letter  has 
received  the  editorial  approval  of  the  Lancet,  to  con- 
clude that  Mr.  Carter  has  been,  in  lawyers'  phrase, 
instructed  by  the  Lancet  ? 


Ml!.  Talley,  a  solicitor,  residing  at  Beaconsfield,  is 
endeavouring  to  do  good  service  by  instituting  prose- 
cutions against  persons  falsely  pretending  to  be 
legally  quahfied  members  of  the  medical  profession. 
One  case  in  which  ho  has  prosecuted  has  been  heard 
in  the  Marlborough  Street  Pohce  Court ;  and  other 
.summonses  for  infringements  of  the  Medicjil  Act 
have  also  been  granted  in  the  same  coiu't  at  his  re- 
quest.    It  Ls  iucon-cctly  stated  in  the  iiubhc  pajiers 
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that  Mr.  Talley  represents  the  Medical  Council  of 
Education  and  Registration ;  he  is  conducting  the 
prosecutions  on  his  own  responsibOity,  but  has,  of 
course,  applied  for  and  received  certain  necessary  in- 
formation at  the  office  of  the  ]Medical  Council.  His 
fii-st  case  was  heard  at  the  ]\Iarlborough  Street  Police 
Court  on  Wednesday  week  ;  when  J\Ir.  Francis  Bear- 
Hard,  "  surgeou-chu-opodisf,  No.  59,  Regent  Street, 
appeared  to  answer  a  summons  under  the  new  Medi- 
■  cal  Act,  for  urdawfully,  wilfully,  and  falsely  pretend- 
ing to  bear,  and  taking  and  using,  the  name  of  "sur- 
geon", implying  that  he  was  registered  under  the 
Medical  Act  as  a  surgeon.  The  defendant  had  on 
his  door  a  plate  with  the  words  "  Surgeon-Chiropo- 
dist to  the  Royal  FamOy."  The  magistrate,  Mr. 
Tyrwhitt,  adjourned  the  case  for  a  week  ;  and  on 
■^^'ednesday  last  dehvered  his  opiinion  as  follows. 

"  I  have  considered  this  case ;  and  it  appears  to  me 
that  '  surgeon',  though  pi-efixed  tc  '  chiropodist',  can- 
not be  treated  as  mere  sm-plusage,  but  must  have  a 
meaning,  and  was  intended  to  have  one.  That  mean- 
ing must  be  measured  by  the  general  acceptation 
which  the  great  body  of  mankind  passing  the  de- 
fendant's door-plate  would  ascribe  to  the  words  used 
there.  I  think,  on  the  whole,  that  these  words  would 
convey  to  them  that  a  surgeon,  duly  qualified  and  re- 
gistered as  such,  practised  at  the  house  in  question 
as  a  chiropodist.  Taken  to  be  such  a  surgeon,  he 
would  command  more  confidence  with  those  who 
sought  his  aid  as  a  chii-opocUst ,-  and,  not  only  that, 
but  he  might  naturaUy  be  consulted  by  them  in  sur- 
gical matters  beyond  the  mere  treatment  of  corns. 
On  the  whole,  if  the  defendant  wiU  remove  from  his 
door-plate  and  cards  the  word  '  surgeon',  I  might  con- 
sider as  to  mitigating  the  jjenalty,  which  is  ,£20,  and 
in  that  hope  would  adjourn  my  decision  tiU  this  day 
week.  But  if  the  defendant  requests  me  to  grant  a 
case  for  the  opinion  of  a  superior  com-t  I  wOl  do  so. 
In  that  case,  it  wiU  be  needless  to  adjourn  the  case, 
and  I  fine  him  d620."  After  some  consultation  be- 
tween Mr.  Lewis  (who  defended)  and  Mr.  Beamard, 
the  defendant  decided  to  take  a  case  for  a  superior 
court. 

In  striking  contrast  to  this  case,  was  one  which 
was  on  the  same  day  (Wednesday  last)  brought  be- 
fore IMr.  Paget,  in  the  Tliames  Pohcc  Court,  Mv. 
Fentiman,  a  chemist,  di-uggist,  and  medicine  vender, 
of  No.  2,  Upper  East  Smithfield,  appeared  to  answer 
a  siuinnons  taken  out  by  Dr.  Wills,  a  registered  me- 
dical practitioner,  of  No.  22,  Upper  East  Smithfield, 
which  charged  the  defendant  with  wilfully  and  falsely 
pretending  to  be,  and  taking  and  using  the  name  and 
title  of  a  surgeon.  Evidence  was  given  to  shew  that 
the  defendant  designated  hunself  as  a  surgeon  on  his 
printed  lulls,  his  name  not  ajipearing  in  the  Medical 
Reijister.  Mr.  Paget,  however,  said  that  a  conviction 
under  a  similar  charge  had  been  quashed  by  the 
Court  of  Common  Pleas  in  18G0,  and  intimated  his 
intention  of  dismissing  the  case ;  but  on  the  repre- 
sentation of  the  plaintiff's  counsel  that,  as  he  believed, 
there  were  other  convictions  which  had  not  been 
quashed,  he  consented,  with  some  reluctance,  to  ad- 
journ the  summons  for  a  week. 


A  JIEETIXG  of  members  of  the  medical  profession 
was  held  in  Calcutta  on  August  3rd,  at  which  it  was 
resolved  to  raise  a  subscription  for  the  purpose  of 
perpetuating  the  memory  of  the  late  Siu-geon 
Llewellyn,  of  the  Alabama.  A  committee,  consisting 
of  Drs.  Gordon,  Chevers,  Fayrcr,  Beatson,  and 
others,  was  also  formed  for  the  pm-pose  of  can7ing 
out  the  resolution,  in  communication  with  the  pro- 
fession in  India  and  England  ;  and  Mr.  S.  B.  Part- 
ridge was  appointed  honorary  secretary.  The  sum  of 
909  rupees  (about  £90)  was  subscribed  at  the  meet- 
ing.    In  their  circular,  the  committee  say : 

"  In  appealing  for  aid  to  our  professional  brethi'en 
throughout  Bengal,  we  feel  that  our  cause  is  a  good 
one.  Noble  conduct,  such  as  that  of  Mr.  Llewellyn, 
richly  merits  the  recognition  of  his  own  profession; 
and  we  shall  be  doing  no  less  honour  to  ourselves, 
than  to  his  memory,  if  we  place  on  record,  by  a  be- 
fitting memorial,  the  high  sense  we  entertain  of  the 
exalted  self-devotion  with  which  he  gave  up  his  Ufe 
to  his  duty,  in  refusing  to  imperil  the  lives  of  the 
wounded  by  entering  the  boat  in  which  he  was  invited 
by  his  brother  officers  to  leave  the  sinking  ship.  His- 
tory records  no  nobler  instance  of  self-sacrifice  than 
the  death  of  this  surgeon,  the  only  ofEcer  who  perished 
in  the  engagement." 

The  Calcutta  Committee  arc  desirous  of  co-oper- 
ating with  any  movement  made  in  England  to  per- 
petuate the  memory  of  JMr.  Llewellyn. 


The  Wicn.  Med.  Wochen.  gives,  in  a  late  number,  an 
account  of  successfid  German  doctors  in  Paris,  and 
compai-es  the  liberaUty  of  the  French  faculty  with 
the  naaTow-mindedness  of  the  German  faculties.  He 
refers  to  Gruby,  Liebrich,  Mandl,  Meding,  Otten- 
burg,  and  Sichel. 

"  Dr.  Gruby  we  well  remember  as  a  poor  student  in 
Vienna,  a  hard-working  anatomist  under  Hyrtl,  Eo- 
kitansky,  and  Koletchker.  Gruby,  as  a  Jew,  had  no 
prospect  of  admission  to  the  University  here ;  and,  m 
fact,  he  was  not  permitted  to  practise  here.  He 
went  to  Paris  poor  in  everything  but  scientific  know- 
ledge ;  and  there  won  the  character  of  a  savant,  and 
obtained  a  very  large  private  practice.  Dr.  Lie- 
brich, who  had  been  assistant  of  Griife  in  Berlm,  has 
in  a  very  short  time,  about  two  years,  obtained  an 
excellent  position  as  an  oculist.  Dr.  Mandl  is  at 
present  chiefly  occupied  with  the  laryngoscope.  Also 
well  known  in  Pai-is  are  Drs.  Wecker,  Mayer,  and 
Herschel,  all  three  of  whom  are  oculists,  and  enjoy 
the  especial  protection  of  Griife,  who  every  year-  goes 
to  Paris  for  at  least  a  month,  and  also  practises 
there.  Di-s.  Meding,  Sichel,  Ottenburg,  and  Schuster 
are  representatives  of  the  senior  German  school  m 
Paris." 

The  prize  of  50,000  francs  (^2,000),  founded  l)y  the 
French  Emperor  in  1852,  to  be  adjudged  in  five 
years  to  the  author  of  the  most  useful  appUca- 
tions  of  the  voltaic  battery,  has  been  given  to  M. 
Euhmkorff.  None  of  the  works  presented  for  the 
prize  in  1S57  were*  considered  worthy  of  it ;  and  the 
prize  was,  therefore,  opened  a  second  time,  and  has 
now  been  adjudged  as  above  stated.  A  long  report 
by  M.  Duniy,  concerning  M.  Euhmkorfi'"s  labours,  is 
inserted  in  the  Moniteur. 
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SOUTH-EASTERN    BEANCH :    WEST    KENT 
DISTRICT  MEDICAL   MEETINGS. 

The  next  meeting  wiU  be  held  at  the  BivU,  at  Roches- 
ter, on  Friday,  Septemlser  30th,  at  3  p.m. 
Dinner  wiU  be  ordered  for  5  o'clock. 
Tickets,  6s.,  exclusiYe  of  wine. 

Fredeeick  J.  Brown,  JI.D.,  Hon.  Sec. 
Rochester,  September  Ulh,  IS*^*]. 


WEST  SOMERSET  BRANCH. 

A  QuAKTERLT  Meeting  of  this  Branch  wiU  be  held  at 
Clarke's  Castle  Hotel,  Taunton,  on  Thursday,  Oct. 
13th,  at  7  P.M. 

Notice  of  Papers  or  Cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous  to 
the  meeting. 

W.  M.  Kelly,  M.D.,  Soil.  Sec. 
Taunton,  September  1SC4. 


SOUTH  MIDLAND   BRANCH. 

The  Autumnal  Meeting  of  the  South  Midland  Branch 
will  be  held  at  Buckingham,  on  Tuesday,  October  18, 
at  1  P.M.;  H.  Veasey,  Esq.,  President. 

G-entlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  same,  as  early  as  conve- 
nient, to  Dr.  Bryan,  Northampton. 

John  M.  Bryan,  M.D.,  Hon.  Sec. 
Northampton,  September  16G4. 


C0rrcsp0!Tkixa. 


MR.  CARTER  AND  THE   MEDICAL 

PROVIDENT   FUND. 

Letter  from  R.  B.  Carter,  Esq. 

Sib, — In  your  article  in  the  Journal  of  the  17th 
instant,  and  in  your  remarks  appended  to  my  letter 
published  therein,  you  say  that  I  repeat  an  accusation 
against  my  coUeagncs  in  the  Bristol  Committee.  You 
also  say  that  my  circular  letter  conveys  that  certain 
members  of  the  Committee  had  no  object  in  view,  in 
planning  the  Provident  Fund,  but  the  aggrandise- 
ment of  the  Association  ;  that,  in  fact,  they  were  not 
influenced  by  a  sentiment  that  the  F^ind  should  be  made 
useful  to  the  profession.  You  profess  to  quote  me  when 
you  say  that  the  majority  of  the  Committee  "wel- 
comed the  Fund  merely  for  the  sake  of  the  good  it 
would  do  to  the  Association."  You  say  it  is  "  an  in- 
sult to  attribute  to  the  majority  of  the  Committee 
any  sinister  motive ;  or  to  insinuate  that  their  inten- 
tions were  less  pure,"  etc. ;  thereby  implying  that  I 
have  attributed  "  sinister  motives,"  or  "  less  pirre  in- 
tentions." You  say  that  I  repeat  the  opinion  that 
my  colleagues  were  selfishly  engaged  for  the  sake  of 
improving  the  Association ;  and  your  remarks  contain 
more  matter  of  the  same  kind,  which  it  is  not  needful 
to  paitieularise. 

I  think  it  is  due  to  myself  to  seek  to  infonn  your 
readers  that  the  passages  I  have, quoted,  have  no 
foundation  in  anything  that  I  have  either  said  or 
wi'itten.  I  have  brought  no  accusations.  I  have  at- 
tributed no  motives.  Your  groundless  chai-ges  com- 
pel me  to  tread  on  the  very  confines  of  a  liberty ;  and 
to  as3iu-e  my  colleagues  that,  both  for  theu'  motives 
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and  their  opinions,  I  entertain  the  highest  and  the 
most  unfeigned  respect. 

What  I  have  really  written,  amounts  to  this.  In  a 
Committee  occupied  in  considering  ino  distinct  un- 
dertakings, namely,  the  Association  and  Provident 
Fund,  and  thoroughly  convinced  of  the  actutil  or  pro- 
spective value  of  each,  there  arose  a  difference  or 
opinion  with  regard  to  the  relative  or  comparative 
importance  v.'hich,  at  a  given  time,  should  be  as- 
signed to  them.  Ought  A,  or  B,  at  that  particular 
conjuncture,  to  be  considered  the  primary  object  ?  I 
have  stated  reasons  why  the  minds  of  certain  persons 
might  be  expected  to  lean  in  one  direction ;  and  I 
addi'essed  those  whose  minds  might  be  expected  to 
lean  in  the  other.  Upon  such  a  question  it  would  be 
absurd  to  impute  motives  ;  and  it  might  even  be  dif- 
ficult for  anyone  to  analyse  with  exactness  the  whole 
of  the  train  of  thought  thtit  led  to  his  individual  con- 
clusion. 

I  should  like  to  point  oiit  also,  that  tlie  "pressure," 
to  which  you  object,  would  only  be  a  pressiu'e  of  evi- 
dence, which  most  people  would  value  as  au  aid  to 
the  discovery  of  truth.  If  a  number  of  gentlemen, 
not  members  of  the  Association,  were  desirous  of  ad- 
mission into  the  Provident  Fund,  their  desire  would 
prove  the  existence  of  an  important  element  of  suc- 
cess, outside  the  limits  of  our  body. 

In  conclusion,  I  wish  to  say  a  few  words  upon  an- 
other aspect  of  the  question.  You  have  very  freely 
put  into  my  mouth  your  own  interpretations  or  ima- 
ginings, and  have  theu  written  as  if  I  were  responsible 
for  them.  Professing  to  give  my  "  words,"  you  do 
not  inform  your  readers  at  what  part  of  the  sentence 
my  words  end,  and  your  own  composition  recom- 
mences. I  trust  that,  upon  reflection,  you  will  per- 
ceive that  an  apology  is  due  to  me  for  this  most  unfair 
and  disingenuous  garbling.  Considering  that  the 
present  is  not  the  first  occasion  on  which  yotu'  JouK- 
nal  has  supported  an  incon-ect  statement  by  a  mis- 
quotation, you  could  give  no  better  evidence  of  good 
faith  than  by  printing  my  circular  letter,  as  your  con- 
temporaries have  ah-oady  done.  For  this,  however, 
I  do  not  press.  I  imagine  that  you  cannot  refuse  to 
make  me  some  amends ;  or,  if  you  do  refuse,  I  shali 
certainly  deem  yoiu-  futui'e  errors  entii'ely  unworthy 
of  notice  or  refutation. 

I  am,  etc.,        Eoeekt  B.  Carter. 
Stroud,  September  If  th.lSCJ. 


Letter  from  Henry  Gramshaw,  Esq. 

Sir, — I  hoije  I  shaU  not  be  accused  of  egotism,  if  I 
venture  to  make  a  few  remai-ks  on  the  subject  of  the 
Medical  Provident  Fund  and  Mr.  Cai-tor's  present 
line  of  action.  I  think  it  is  much  to  be  deplored  that 
any  member  of  the  original  Committee  for  the  forma- 
tion of  the  Fund,  should  be  led  by  the  strength  of  his 
convictions  to  run  the  risk  of  marring  the  fair  project 
we  have  in  view.  As  you  say  in  your  leading  article, 
I  was  one  of  the  members  of  the  jjrofession  who  wi'ote 
several  of  the  earliest  letters  on  the  subject  of  the 
formation  of  a  Provident  Fund ;  but  I  never  thought 
or  dreamt  of  it  being  established  for  the  sake  of  the 
Association.  Unfoitunately,  I  was  unable  to  be  pre- 
sent at  the  Committee  meetings;  though  I  wrote  and 
stated  my  views  to  the  chairman.  I  hope  it  is  no 
breach  of  confidence  for  me  to  say,  that  in  my  letter  I 
urged  a  wish  that  the  advantages  of  the  Provident 
Fimd  "  should  not  be  confined  to  the  members  of  the 
profession  who  belong  to  the  British  Medical  Associa- 
tion only." 

Now,  though  I  felt,  and  do  feel,  that  we  ought  to 
allow  the  advantages  of  a  Medical  Provident  Fund  to 
be  very  xeidcly  spread — and  we  shall  consult  our  best 
interests  by  doing  so — yet  I  recognise  the  British 
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Medical  Association  as  a  very  valuable  means  of  lay- 
ing the  foundation  stone  of  the  structure  wo  are 
about  to  erect. 

I  do  not  knovr  why  anyone  should  feel  aggrieved  if 
the  Medical  Provident  Fund  does  strengthen  the  As- 
sociation. For  my  part,  I  hope  it  will;  assuredly  not 
because  the  Association  requires  to  be  bolstered  up 
fcy  it,  but  because  the  British  Medical  Association  de- 
lights to  act  as  pioneer  in  every  movement  winch  has 
the  best  interests  of  the  profession  for  its  primary 
object.  And,  more  than  this,  I  have  such  confidence 
in  the  Association  in  general,  and  the  Board  of  Direc- 
tors of  the  Fund  in  particular,  that  I  do  not  dovibt  that, 
when  thoy  have  cleared  preliminary  difHculties  from 
then-  path,  they  will  welcome  the  profession  at  large 
to  shai-e  all  the  advantages  they  have  to  offer.  Sin- 
cerely hoping  that  the  sparks  of  fire  ah-eady  struck 
are  mere  indications  of  the  Ufe  and  warmth  of  the 
movement,  and  that  asperity  will  give  place  to  good 
tempered  zeal,  I  am,  etc., 

Henet  Gramshaw. 
Laxfteia  Vi;ia,  near  Frnmlmglum,  September  20Ui,  1804. 


TREATMENT  OF  PAKTUEIENT  WOMEN. 

Letter  from  Thomas  Pope,  Esq. 

Sir, — In  the  Lancet  of  the  3rd  inst.,  under  the 
head  of  Clinical  Conferences  in  Midwifery,  held  at  St. 
Mary's  Hosi^ital  Medical  School,  by  Graily  Hevfitt, 
M.D.,  there  is  a  doctrine  which  I  am  impelled,  out  of 
a  desii'e  to  discharge  an  incumbent  duty,  to  ward  off 
as  much  as  in  me  lies  ;  particularly  his  advocacy  of  a 
"  full,  generous,  and  the  usual  diet  when  in  health", 
for  a  woman  immediately  after  delivery.  Perhaps,  it 
may  seem  too  severe  when  I  designate  it  as 
•' Jlonstrum  liorrentlum,  iuforme,  ingens,  cui  lumen  ndemptum." 
What  is  the  state  of  a  woman  so  circumstanced  ? 
The  gra.vid  iiterus,  particularly  in  the  latter  half  of 
pi'egnaney,  has  so  compressed  the  whole  of  the  abdo- 
minal viscera,  and  more  so  those  immediately  con- 
nected with  the  digestive  function,  as  to  leave  them 
in  a  state  unfit  for  such  a  diet ;  and  if  it  be  adminis- 
tered, it  must  so  interfere  with  the  hea.rt's  action  as 
so  to  accelerate  it,  and  constitute  fever  with  its  na- 
tural consequences,  auoresy,  innutrition,  debility, 
etc. ;  so  that  the  quieter  the  heart  be  kejjt,  her  safety 
and  weU-being  are  better  consulted.  The  biliai-y  and 
other  chyloijoietic  viscera  are  then  more  or  less  de- 
ranged ;  the  pulse  is  generally  accelerated,  also,  more 
or  less,  according  to  the  parturient  process ;  and  to 
put  the  patient  on  a  diet  which  would  aggravate 
these  evils,  must  come  \Yithin  the  category  of  my 
quotation.  Another  most  imjiortant  jjrooess  alike 
forbids  such  treatment.  Generally,  before  the  secre- 
tion of  milk  is  fully  formed,  fever  must  supervene ; 
and  this  is  mainly  regulated  by  the  diet;  and  the 
more  this  is  on  the  orthodox  plan  recommended  by 
the  most  celebrated  authors,  Lowther,  Haighton, 
Churchill,  Eamsbotham,  Smith,  etc.,  the  more  is  it 
mitigated,  and  the  patient  more  speedily  restoi-od  to 
her  wonted  health;  whereas,  by  the  opposite  treat- 
ment, the  liver  and  other  pai'ts  may  be  very  much 
injui-ed,  not  only  functionally,  but  even  organically. 
This  is  the  doctrine  I  believe  to  be  founded  on  trutli ; 
et  magna  est  Veritas  ct  pr<zvalebit. 

1.  MUk-fevcr  is  included  in  the  foregoing. 

2.  Puerperal  peritonitis,  puerperal  fever,  phlegm- 
asia dolens,  etc.  Under  these  heads,  much  may  be 
said ;  but  I  do  not  see  how  these  all'cctious  can  be 
amended  Viy  Br.  Hewitt's  method  of  diet. 

3.  Puerperal  mania.  The  only  three  instances  I 
have  seen  in  my  very  protracted  and  eminently  suc- 
cessful practice,  of  upwards  of  sixty-four  years  ;  the 
first  was  from  interference  with  lactation  and  gene- 


rous diet,  the  second  from  generous  diet,  and  the 
third  from  flight. 

4.  Sudden  death  during  the  puerperal  state.  On 
this  head  I  have  had  no  case. 

5.  Protracted  convalescence.  Of  aU  that  I  have 
seen  of  this,  I  never  observed  one  the  efl'ect  of  low 
diet  prior  to  the  formation  of  milk  j  but  many  of  the 
opposite  plan. 

The  sum  and  substance  of  the  preceding  observa- 
tions are,  to  allow  the  system  to  recrait  itself  by  ab- 
stinence from  stimulants  till  the  mUk  be  fully  formed; 
and  then,  and  not  tiU  then,  cwteris  paribus,  a  generous 
diet. 

Regretting  any  difi'erence  of  opinion  with  such  an 
ornament  of  the  profession  as  Dr.  Hewitt,  and  hoping 
to  make  a  convert  of  him,  I  wUl  say  to  him,  with  aU 
sincerity,  Deus  tibi  benefaxit. 

And  now,  sir,  let  me  say  a  few  words  on  the  rantmg 
and  raving  of  the  editor  of  the  Lancet,  all  of  which 
I  see  is  a  matter  of  £  s.  d.  His  reasoning  is  most 
flimsy.  He  teUs  us,  that  our  Journal  is  valueless, 
and  that  we  ought  to  be  content  with  a  yearly  volume 
of  Transactions,  in  hopes  that  it  may  bring  that  grist 
to  his  mUl ;  but  we  know  too  weU  the  value  of  it  for 
such  sophistry  to  mislead  us ;  for  the  guinea  which 
each  member  of  our  increasing  and  illustrious  Asso- 
ciation pays,  he  receives  that  indispensable  informa- 
tion contained  in  our  Jouknai,,  nulli  secundus,  with 
the  annual  saving  of  foui-teen  shillings.  Our  editor 
caters  so  well  for  us  as  to  render  the  volume  of  Trans- 
actions unnecessary.  Therefore,  let  us  foster  the 
British  Medical  Jouknal,  and  heartily  wish  that 
semper  floreat  et  increscat.  I  am,  etc., 

Thomas  Pope. 
Cleobury  Mortimer,  Salop,  Septenjber  ICtb,  l&Gi. 


GUNSHOT-WOUND  OF  THE  FOOT :  PY^ffiMIA : 

ERYTHEMATOUS  RASH  OVER  THE 

WHOLE  BODY. 

Letter  from  I.  Haekinson,  Esq. 

SiE, — Win  you  have  the  goodness  to  pubUah  in  an 
early  number  of  the  Journal  the  following  case, 
kindly  supplied  me  by  V.  S.  Butler,  Esq.,  one  of  the 
surgeons  of  the  Winchester  Hospital. 

I  am  etc.,  I.  Hakeinson. 
EeaJing,  September  ITili,  ISW. 
"  Mr.  S.,  a  member  of  a  mounted  volunteer  corps,  of 
middle  station  and  sanguine  temperament,  in  robust 
health,  on  July  2nd,  1863,  whilst  resting  his  lifle  on 
his  foot,  forgetting  that  it  was  loaded,  puUed  the 
trigger  for  the  pui'pose  of  exploding  a  cap,  and  shot 
his  foot. 

"  The  ball  passed  thi'ough  the  second  phalanx  of 
the  fourth  toe,  shattering  the  bone.  Surgical  aid  was 
soon  obtained,  and  the  toe  removed ;  after  which  he 
di'ove  home,  a  distance  of  seventeen  miles,  and  went 
to  bed.  He  was  seen  the  following  morning  by  his 
ordinary  medical  attendant,  who  enjoined  rest,  and 
applied  water  dressing  to  the  foot.  He  was  considered 
to  be  going  on  well  for  some  days ;  but  on  the  even- 
ing of  the  8th,  he  not  being  so  well,  I  was  requested 
to  see  him,  and  found  his  condition  extreme.  He  had 
great  prostration  of  strength  ;  his  mind  was  wander- 
ing at  times,  but  he  was  quite  conscious  when  roused; 
pulse  rapid  and  feeble ;  abdomen  tense  and  tympan- 
itic ;  he  had  hiccough ;  a  di-y  and  brown  tongue ;  oc- 
casional vomiting  and  purging  of  dark  matter ;  scanty 
and  high-coloured  ui-iuo.  The  too  was  sloughy  and 
very  offensive,  but  not  inflamed  or  tender  when 
to\iched.  There  was  no  swelling  of  the  foot,  nor  evi- 
dence of  any  inflammation  of  the  absorbents  or  veins; 
but  the  whole  sm-face  of  the  body  presented  a  red 
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appearance,  as  if  covered  Trith  the  rasli  of  scarlet 
ferer.  There  was  no  sore-throat ;  nor  was  there  any 
scarlet  fever  in  the  neighbourhood.  The  house  stood 
alone,  quite  in  the  country,  and  far  removed  fi-om  any 
other  dwelling.  I  regai-ded  the  case  immediately  as 
one  of  pysemia,  and  ordered  brandy,  champagne,  etc., 
ad  libitum  and  eggs,  beef-tea,  and  brandy  by  rectum, 
plenty  of  fi-esh  air,  and  Condy's  solution  to  the  foot. 
A  catheter  was  also  introduced  into  the  bladder,  and 
a  considerable  quantity  of  dark  coloured  lu-ine  di-awn 
off. 

"  Dm-ing  the  next  few  days,  there  was  some  im- 
provement in  the  symptoms.  The  tympantic  condi- 
tion of  the  abdomen  subsided  ;  the  hiccough  and 
sickness  lessened ;  the  wound  began  to  put  on  a  more 
healthy  appeai'ance ;  and  there  was  much  reason  to 
liope  that  the  vital  energies  would  be  equal  to  the  con- 
flict and  to  expel  the  poison  fi-om  the  blood ;  but,  alas ! 
on  the  afternoon  of  the  12th,  ten  days  after  the  acci- 
dent, a  violent  attack  of  diai'rhrea  came  on,  which 
resisted  aU  the  means  used  to  restrain  it,  and  death 
speedily  followed. 

"  The  skin  retained  its  red  appearance,  though  it 
assumed  a  darker  hue,  to  the  very  last. 
"  Wincbester,  October  20tli,  18C3." 


TEACHING  OF  BOTANY  IN  MEDICAL 

SCHOOLS. 
Lettek  from  Maxwell  T.  Masters,  Esq. 

Sir, — In  an  article  in  your  impression  of  the  3rd 
inst.,  referring  to  the  manner  in  which  botany  is 
taught  in  the  medical  schools  of  this  country,  you 
have  cast  an  imputation  ujjon  the  teachers  of  this 
science,  which  is  not  altogether  merited.*  Tour  state- 
ments arc  based  upon  those  contained  in  an  able 
paper  in  the  July  number  of  the  Natural  History  Re- 
view. The  writer  of  that  article  really  acquits  the 
teachers,  and  lays  the  blame  on  the  examining  bodies, 
who  prescrilse  a  certain  course  to  be  followed  both  by 
teacher  and  pupil. 

I  have  no  intention,  in  this  communication,  of  en- 
tering upon  any  defence  either  of  the  system  or  of 
the  lectm-ers.  My  oljject  is  simply  to  correct  some 
mis-statements ;  and  to  point  attention  to  the  causes 
of  the  dearth  of  botanists  in  this  country. 

The  bill  of  indictment  against  the  medical  schools 
is,  as  you  say,  "that  they  turn  out  no  botanists." 
This  raises  the  question  as  to  whether  it  is  the  proper 
function  of  the  medical  schools  to  turn  out  botanists? 
Is  it  desu-able  they  should  do  so  ? 

Most,  if  not  all,  the  botanical  lecturers,  as  also  the 
writer  in  the  Review  in  question,  look  upon  botany,  as 
introduced  into  the  curriculum,  simply  as  a  means  to 
an  end;  and  that  end  is  mainly  the  culture  of  those 
habits  of  observation  and  reflection  which  are  to  be 
hereafter  exercised  in  the  study  and  practice  of  medi- 
ciue.  In  addition  to  this,  it  is  obvious  that  physio- 
logy cannot  be  properly  learned  without  some  insight 
into  the  nature  of  plant  life,  as  well  as  of  animal  Ufe. 

But  is  it  true,  that  the  schools  have  turned  out  no 
botanists  ?  On  the  contrai-y,  is  it  not  a  fact  that  the 
great  majority  of  botanists,  fi-om  Theophrastus  to 
Kobert  Brown,  have  been  educated — nay,  have  even 
piractised — as  medical  men .?  and,  even  in  ovu'  own 
time,  when  the  range  of  science  has  become  so  vast, 
that  men  can  no  longer  hope  to  excel  in  more  than 
one  branch  or  subdivision  of  science,  have  there  not 
been  turned  out  from  the  schools  such  botanists  as 
Joseph  Hooker,  Thomas  Thomson,  William  GrifBth, 
W.  H.  Hai-vey — in  fact,  the  greater  portion  of  the 
leading  botanists  of  the  day  ? 

•  We  cast  no  imputntions  whatever.  We  merely  rereated  llie 
opiujons  of  the  able  writer  in  the  Natural  History  Rmew.   Editor. 
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It  is  not  necessary  to  enter  into  detail  as  to  the 
method  pursued  by  botanical  lecturers ;  suffice  it  to 
say,  that  the  course  followed  is  one  laid  down  for 
them  by  the  authorities  ;  and  it  is  one  which,  in  most 
if  not  in  all  the  schools,  involves  a  great  deal  of  prac- 
tical demonstration,  while  the  pupOs  arc  encom-aged 
to  write  descriptions  of  plants,  or  fill  up  "  schedules", 
which  are  corrected  by  the  teacher.  This  practice  of 
writing  correct,  terse  descriptions,  is  peculiarly  valu- 
able ;  and  it  is  one  which  is  adopted  by  ail  the  more 
intelligent  and  diligent  of  the  pupils,  and  might  be 
followed  by  all  the  members  of  the  class  if  they 
chose.  The  great  difficulties  that  lecturers  have  to 
contend  with  are  these :  fli-st,  the  utter  ignorance  of 
the  puijils  generally  in  natm'a-1  science  when  they 
come  up  to  a  medical  school — a  defect  chargeable  to 
the  universities  and  schools,  but  one  which  seems 
Ukely  to  be  surely,  if  slowly,  remedied ;  the  next  great 
obstacle  to  the  teacher's  success  is  this,  that  the  time 
allowed  for  the  acquisition  of  botany  is  barely  three 
months. 

The  best  men — those  most  likely,  under  proijitioiis 
circumstances,  to  be  turned  out  as  botanists — are 
those  preparing  for  the  Preliminary  Scientific  Exa- 
mination at  the  University  of  London.  The  authori- 
ties of  that  institution  have  very  properly  estaljlished 
a  Preliminary  Scientific  Examination,  obviously  in- 
tending that  the  studies  to  be  undertaken  for  that 
end  shall  be  completed  before  the  pupU  enters  uj^on. 
his  more  strictly  professional  studies.  What  happens 
generally  is  this,  that  the  preparation  for  this  ordeal 
is  wholly  defeiTcd  until  after  the  student's  entry  at 
a  medical  school.  The  ordinaiy  routine  of  the  fu'st 
vrinter  session  is  gone  tkrough;  and  when  the 
summer  arrives,  the  jjupil  sets  to  work  to  "  read  up" 
mechanical  and  natural  philosophy,  chemistry,  or- 
ganic and  inorganic  botany,  and  vegetable  physiology 
and  zoology.  All  these,  with  the  exceirtion  of  che- 
mistry (supposed  to  have  been  learnt  during-  the 
winter),  have  to  be  "got  up"  in  three  short  months. 
Is  it  wonderful  that  the  Examiners  find  the  pupils 
crammed  with  details  of  which  they  know  not  the 
import — with  principles  of  which  they  know  not  the 
application. 

If  the  candidate  be  fortunate  enough  to  pass  this 
examination,  he  gives  no  further  heed  to  these  pre- 
liminary studies ;  but  devotes  his  whole  attention,, 
and  properly  so,  to  more  practical  work. 

What  is  the  remedy  for  this  state  of  things  ?  How 
can  the  schools  be  made  to  turn  out  botanists  ?  How 
can  the  system  of  botanical  teaching  be  improved  ? 

The  answers  to  these  questions  ai'e  not  difficult  to 
find.  Secure  a  reasonable  income  to  botanists,  and 
men  would  be  found  whose  tastes  and  abilities  would 
lead  them  to  follow  botany  as  a  profession.  As  it  is 
now,  scarcely  one  of  the  botanists,  great  or  small,  of 
this  country,  live  on  means  afforded  them  by  their 
favomite  pursuit.  Most  of  the  botanical  lecturers 
are  engaged  in  medical  practice,  and  could  not  live 
without  its  aid.  In  the  next  place,  make  the  study 
of  botany,  or  at  any  rate  the  elementary  portion  of 
it,  strictly  preliminary  to  professional  education. 

Botany,  if  introduced  into  the  cuniculum  at  all, 
should  be  "  advanced  botany."  The  pupil,  with  his 
elementary  knowledge,  would,  when  he  entered  upon 
the  advanced  class  at  the  medical  school,  be  liir  better 
enabled  to  estimate  the  bearings  of  the  science  on 
his  medical  studies  than  he  now  is ;  woiHd  be  far 
more  likely,  shovdd  his  tastes  and  means  allow  him  to 
do  so,  to  pursue  it  for  its  own  sake. 

Medical  practitioners  and  students  seem  at  present 
hai-dly  aware  of  the  facUities  afforded  them  by  the 
Society  of  Apothecaries  for  the  jjrosecution  of  botany. 
The  Society  has  ah-eady  done  much  towards  the  re- 
organisation of  the  Physic  Garden  at  Chelsea;  and 
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further  improvements  aro  contemplated,  under  the 
supervision  of  N.  B.  Ward  of  fern-case  notoriety — a 
medical  man,  be  it  observed. 

It  is  greatly  to  be  wished  that  the  Society  would 
re-institute  the  botanical  demonstrations,  such  as_,  a 
few  years  since,  were  given  by  Professor  Lindley,  and 
which  live  iu  the  memories  of  those  whose  tastes  or 
avocations  still  link  them  to  the  piu'suit  of  the  "  Ama- 
bilis  Scientia."  Apologising  for  the  length  of  these 
remarks,  I  am,  etc., 

Maxwell  T.  Masters, 
Lecturer  on  Botany,  St.  George's  Hosintal. 


CKIMEAN  MEDICAL   OFFICERS. 

Sir, — I  was  glad  to  see  that  you  noticed  the  re- 
markable omission  in  the  address  of  Dr.  Gibson  to 
the  Prince  of  Wales  at  Netley,  of  any  mention  of 
medical  officers  having  been  IciJled.  It  is  true  that, 
in  the  Crimea,  the  majority  of  the  medical  officers 
who  died,  did  so  from  disease,  they  having  been 
worked  much  more  severely  than  other  officers  ;  but 
it  is  also  true,  that  the  first  officer  kille<l  in  the 
trenches  was  Assistant-Surgeon  O'Le.ary,  of  the  G8th 
Regiment ;  and  it  is  scarcely  right  that  that  fact 
should  hitve  been  ignored. 

Mr.  Le  Blanc,  surgeon  of  the  9th  Eegiment,  was 
also  killed  in  the  Crimea;  but  he  was  killed  by  a 
French  sentry,  and  not  by  the  Russians.  I  do  not 
think  that  any  other  medical  officers  were  kUled  out 
there;  but  many  were  wounded. 

The  omission  of  any  notice  of  Mr.  O'Leary's  death, 
and  the  pointed  manner  in  which  Dr.  Gibson  stated 
that  the  greater  number  of  the  medical  officers  died 
of  disease,  was  doubtless  ajipreciated  by  those  com- 
batant authorities  whose  delight  it  is  to  depreciate 
the  services  of  medical  officers,  and  to  ignore  the  fact 
of  their  being  exposed  to  the  same  dangers  as  them- 
selves ;  that  there  are  individuals  of  that  description, 
I  am  well  assured  ;  for  I  am  aware  of  an  instance  of 
a  certain  "centurion"  having  told  a  lady  of  my  ac- 
quaintance, that  "  it  was  quite  a  mistake  to  imagine 
that  doctors  were  exposed  to  fire";  and  that  gentle- 
man had  served  in  the  trenches,  and  could  scarcely 
have  failed  to  have  met  there  one  of  the  four  "doc- 
tors" engaged  there  daily. 

That  a  large  proportion  of  "combatant"  officers 
freely  acknowledge  the  services  of  the  medical  offi- 
cers, and  their  claims  to  equal  honours  with  them- 
selves, there  can  be  no  douljt ;  and  I  trust  that  very 
few  indeed  would  deny  openly  th.it  medical  officers 
are  "  exposed  to  fire"  as  much  as  themselves  ;  but  wo 
cannot  shut  our  eyes  to  the  fact  that  the  authorities 
and  the  mOitary  journalists  (notably  him  o{  the  Army 
and  Navy  Gazette)  delight  in  oil'ensivcly  applying  the 
term  "non-combatant"  to  them,  and  desu-e  to  treat 
them  as  an  inferior  race. 

I  trust  that  on  the  "  Cross  at  Netley"  they  will  not 
fail  to  specify  that  Assistant-Surgeon  O'Leary  and 
Sm'gcon  Le  Blanc  were  killed.  I  am,  etc., 

"  One  who  has  Sekved." 

Septemljer  nli,  IHM. 


Health  op  Scotland.  The  Registrar-General's 
monthly  return  for  the  eight  principal  towns  of  Scot- 
land shows  that  the  births,  deatlis,  and  man'iages  all 
continued  to  bo  far  above  the  average  in  August. 
The  zymotic  class  of  disease  3  caused  27  per  cent,  of 
the  deaths,  and  in  Greenock  as  many  as  40  per  cent, 
from  the  combined  fatality  of  scarlatina  and  ty])hus. 
Typhus  was  the  most  fatal.  _Greenock,  Perth,  Aber- 
deen, and  Gilasgow  aro  the  towns  where  this  disease 
has  been  more  especially  ijrevaleut. 


[tins. 


Apothecaries'  Hall.    On  September  15th,  the  fol- 
lowing Licentiates  were  admitted : — 

Bennett,  Francis  Grftham,  Bri^htou 

Grace,  AifreJ,  Downend,  near  Bristol 

Sheldon,  Edwin  Alastju,  Liverpool 

Shuttleworib,  George  KdwarJ,  Russell  Place,  Fitzray  Squaro 

Vipan,  William  Henry,  Ely,  Cambridgeshire 

Witlierby,  William  Henry,  Combe,  near  Croydon 
At  the  same  Coiu-t,  the  following  jmssed  the  first 
examination  : — ■ 

Ktlmoud?,  Charles  George,  St.  Thomas's  Hospital 

Willou,  Francis,  St.  Bartholomew's  Hospital 


APPOINTMENTS. 
Army. 

Armstrong,  Surgeon  W.,  9th  Foot,  to  be  SLaff-Surgeon,  vice  Sur- 
geon-Major L.  C.  Stewart, 

Beattie.  Staff-Assistant-SurReon  J.  F.,  M.D,,  to  be  Assistant-Sur- 
geon 70lh  Foot,  vice  G.  N.  Irvine,  M.D. 

Clabke,  Staft'-Siirgeon  P.  J.,  to  be  Surgeon  SUh  Foot,  vice  Surgeon- 
Major  J.  M'Grigor  Grant,  M.D. 

Davis,  Stnff-Assistant-Surgeon  J.  N.,  to  be  Assistant-Surgeon  -llth. 
Foot,  vice  A.  Royle. 

DuNLOP,  Staff-Assist.-Surg.  R.,  to  be  Assistaut-Surgeon  10th  Foot. 

GiLBORNE,  Surgeon  E.,  Royal  Artillery,  to  be  Surgeon-Major,  having 
completed  twenty  years'  fnll-pay  service. 

Gr.\nt,  Surgeon-Maior  J.  M'Grigor,  M.D.,  64th  Foot,  to  be  Staff- 
Surgeon-Mnjor.  vice  P.  J.  Clarke. 

GREPiNniLt.,  StatT-Assistaut-Surgeon  J.  K.,  to  be  Assistant-Surweoa 
7'2nd  Foot,  vice  J.  J.  Pnpe.  ° 

Jee,  Surgeon-Mnjor.r.,C.B.,r8th  Foot,  to  ha  Surgeon  1st  Dragoons, 
vice  Surgeon-Major  A.  Forteath,  M.D. 

M'Grato,  Staff-Assistnnt-Surgeou  E.,  to  be  Assistant-Surgeon  8th 
Hussars,  vice  H.  Sherlock. 

Saunders,  Staff-Surgeon  G.,  to  be  Surgeon  9th  Foot,  yiVe  W.  Arm- 
strong. 

Stewart,  Staff-Surgeou-Major  L.  C,  to  bo  Surgeon  78th  Foot,  vice 
Surgeon-Major  J.  Jee,  C.B. 

TusoN,  Surgeon  E.  B.,  17ih  Foot,  to  be  Surgeon-Major,  having  com- 
pleted twenty  years'  full-pay  service. 

To  he  Staff-Assistant-Siu'geons : — 

Amdrose,.!..  M.D.  JoBSON,  W.,  M.D, 

Anderso.**,  J.  Johnson,  F.,  M.B. 

Atkins(»n,  G.,M.I3.  King,  J.  G. 

Atkinson,  J.  Kirkwood,  T.  M. 

Atkinson,  W.  Leslie,  D.  A.,  M.D. 

Baiiington,  T.  LiTHGOw,  A.  M.  S.,  M.D. 

lUi.L,  J.  J.,  M.D.  Malcolm,  J.  V.  T.,  M.D. 

Barnwell,  Assistant-Surgeon  T.,  Maxham,  J.  W.,  M.D. 

Rifle  Brigade,  vice  J.  N.  Davis  Melladew,  H.  F.  L.,  M.D. 

Harrow,  T.  S.,  M.D.  MruDLEXON.  J.,  M.D. 

Bolster,  T.  G.,  M.D,  Minty,  A.,  M.B. 

Burke,  J,  Muin,  H.  S..  M.D. 

IjURnside,  Assistant-Surgeon  G.  Orwin,  T.  W. 

S..  .^Ist  Foot,  vice  J.  R.  Green-  Phillips.  H.  H.,  M.B. 

I'i'l  Pout,  Assistant-Surgeon  F.,  -ieth 
Churchill,  C.  F.,  M.B.  Foot,  vice  J.  Beattie,  M  D 

CoGAN.  M.  Ross,  D.  P.,  M.D. 

Davies.  R.  W.  Sherlock,    Assistant-Surg.    IT., 
DooLEY,  G.  F.  aih  Hussars,  vice  W.  W.  Quiu- 

DuNLor,  R.  ton,  M.B. 

FiKEGAN.J.  B.  Stock,  J.N. 

Fleming,  J,  M.D.  Turner,  P..  M.D. 

Gray,  J..  M.D.  Wallace,  J.,  M.D. 

HicKsos,  R.  C.  C.  Watts,  A.  N. 
Hyue,  R. 

To  be  Assistant-Siirgeons,  Royal  Ai-tillery : — 

Berkeley,  StafT-Aasistant-Surgeon  P.  W. 
BivVKRIDge,  Stafl"  .\ssistfint-Surgeon  A.  W.,  ^I.D. 
ihiACKEN,  Assistant-Surgeon  J.  H.  N.,  5-lth  Foot. 
Clarke,  A.  F.  S.,  M.D.,  4and  Fuot. 
Davii'GE,  Sta(r-v\ssistant-Surgeon  J. 
Fauomt,  StafF-Asrjistarit-Snrgeon  .1.  G. 
Godwin,  Assistant-Surgeon  0.  IT.  Y.,  98th  Foot. 
ITall,  Assistant-Surgeon  A.  P.,  52ud  Foot. 
IIajiilton,  Siaff-Assistant-Surgeon  J.  II.,  M.D. 
Illinoworth,  Staff- .\ssist ant- Surgeon  J.  A. 
iRriNsiDE,  Assistant-Surgeon  W.,  M.l>.,  71st  Foot. 
fRViNK,  Assistant-Surgeon  G.  N  ,  M.D.,  7£)th  Foot. 
Jardinr,  Assistant-Surgeon  J.  B.,  5Gth  Foot. 
■loYNER.  Assistant-Surgeon  J.  S.,  &9th  Foot. 
Kr.NNTCDY.  Staff-.\ssi;larit-Siirgeon  'I'. 
Ma'AIITHUR,  Staff-Assistnnt-Snrgron  T.  A.  C. 
M'  lAvisH.  Assistant-Surgeon  A.  C.  C'Uh  Foot. 
Maunsell.  .\ssistftnt-Sui-Beon  T.,  ISih  Foot. 
Oi.rvLR,  Stnff-.\iisistant-Surgcou  J.  H. 
I'oPE,  A'sistant-Surgeon  J.J.,  72iid  I'oot. 
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QciNTON,  Staff- Assistant-Surgeon  W.  W.,  M.B. 
KOYLE,  Assistant-Surgeon  A.,  14111  Foot. 
Scott,  StafF-.-\ssistaut-Surgeon  J.  A. 
Simon,  Staff-Assistant-Suvgeoa  C,  If.t). 
■WiLl,,  Assistant-Surgeon  W.  H..  81st  Foot. 
White,  Assistant-Surgeon  R.,  23rcl  Foot. 
WniTE,  Assistant-Surgeon  T.  II.,  M.D.,  fiOth  Foot. 

EoTAL  Navy. 

Crawford,  William,  Esi].,  Surgeon-Superintendent  to  the  Rocheslcr 

convict-ship. 
Duncan,  George,  M.D.,  Surgeon,  to  the  Esl\ 
Lucas,  Leonard,  F.sq.,  Assistant-Surgeon  (adJitional),  to  the  Boyal 

Adelaide. 

VoLTTNTEEKS,  (A. V.  =  Ai-tiUery  Volunteers  ;  E.Y.= 
Kifle  Volunteers) : — 

Barnes,  G.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative  Bat- 
talion Staffordshire  K.V. 

Hughes,  J.  R.,  Esq.,  to  be  .Honorai-y  Assistant-Surgeon  3rd  Den- 
bighshire R-V. 

Jones,  G.  T.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion  "Den- 
bighshire R.V. 

Keith,  A-  D..  Esq.,  to  be  Honorary  Assistant-Surgeon  21st  Aber- 
deenshire R.Y- 

Walker,  .1.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative  Bat- 
tali  jn  Staffordshire  R.V. 


BIRTH. 

Hewitt.    On  September  14th,  at  Wiukfield,  near  ^V:^(lsc^,  the  wife 
of  'T.  S.  Hewitt,  M.D.,  of  a  son. 


BiKUiNGHAU  Gen-ekal  HOSPITAL.  The  Chairman 
of  the  Birmingham  Musical  Festival  Committee  has 
handed  over  to  the  weekly  boai-d  of  the  hospital  the 
sum  of  jgSOOO,  being  the  first  instalment  of  the  pro- 
ceeds of  the  musical  festival  recently  held  in  aid  of 
the  ftinds  of  the  hospital. 

Adulteeation  of  Pepper.  There  is  reason  to  be- 
lieve that  pepper  is  still  adulterated  extensively.  Of 
thirty  samples  of  pepper  lately  analysed  by  Mr.  Phil- 
lips, only  twelve  were  genuine  and  eighteen  adulter- 
ated, the  adulterants  being  the  starch  and  husks  of 
rice,  wheat  starch,  linseed  meal,  and  in  one  instance 
ground  yine  wood. 

ADtTLTERATiON  OF  SsUFP.  The  law  permits  the 
use  of  lime  w.ater  in  the  manufacture  of  high-dried 
snuffs,  that  is,  of  a  perfectly  clear  solution  of  Ume. 
Many  manufacturers,  however,  use  a  thick  mixture  of 
undisolved  lime  and  water.  The  vicious  form  of 
adulteration  is  almost  entirely  confined  to  the  north 
of  Ireland,  where  it  appears  the  habit  is  vei-y  preva- 
lent among  the  women  employed  in  the  linen  and 
other  factories  of  taking  snuff  highly  charged  with 
lime,  and  which  is  known  as  "white  snuff;"  and  the 
manufacturers  allege,  in  extenuation  of  their  dishonest 
practices,  that  no  other  description  of  snuff  is  accept- 
able to  their  customers.  In  several  samples  of  snuff 
obtained  in  Belfast,  it  was  impossible  to  say  whether 
lime  or  tobacco  predominated.  Some  manufacturer.s, 
it  is  said,  actually  gi'ind  up  dry  lime  with  the  tobacco. 

The  Indian  Aesit.  Probably  very  few  persons  in 
England  have  an  adequate  appreciation  of  the  serious 
difficulties  and  dangers  with  which  the  constitution 
of  the  Indian  army  threatens  the  futiu-e  of  our  empire. 
In  these  days  India  is  governed  from  England.  No 
great  measure  is  originated  here ;  in  Sir  Charles  Wood 
centres  the  hopes  or  fears  of  both  branches  of  the 
sendee.  He  is  uiion  the  whole  more  dreaded  than 
the  Hindoo  di'eads  his  avenging  deity,  and  his  two 
last  measures — the  New  Medical  Warrant  and  the  des- 
patch upon  the  Reorganisation  of  the  Indian  Ai-my — 
have  iUled  the  doctors  with  despair  and  their  brother 
officers  with  consternation.  There  is  not  a  regiment 
in  the  land  whose  officers  are  not  thoroughly  dissatis- 
fied ;  and,  as  to  the  medical  service,  it  is  quite  impos- 
sible that  under  the  new  i-ules  it  can  ever  be  as  effici- 
ent or  as  distinguished  as  it  was  of  old.  It  is  only 
the  plain  truth  to  say  that  the  Indian  army  is  deeply 
and  thoroughly  discontented.  {Times  Correspondent.) 
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Valxte  of  Life  in  India.  Prom  the  rate  of  mor- 
tality a  life  table  has  been  constructed  from  whicli 
the  mean  duration  of  life,  as  well  as  the  value  of  the 
annuities  dependent  on  soldiers'  lives  in  India,  can 
be  deduced.  By  this  table  it  will  be  seen  that  the 
mean  after-lifetime,  or  expectation  of  life,  as  it  is 
sometimes  termed,  at  the  age  of  20  in  India  is  17'7 
years,  while  it  is  39'5  years  in  England;  so  that  life 
is  shortened  by  more  than  21  years  by  residence  in 
the  former  country.  The  after-lifetime  at  the  age  of 
40  is  15  years  in  accordance  with  the  Indian,  26  in 
accordance  with  the  English  table. 

De.  Edmonds'  Ventilation  op  Ships.  Atrial  was 
made  the  other  day  at  Portsmouth  of  the  ventilating 
apijaratus  which  has  been  adopited  on  board  the  screw 
three-decker  Victoria.  The  aiTangements  are  those 
recommended  by  Staff-Sm-geon  Dr.  Edmonds,  of  Her 
Majesty's  ship  Victory,  and  have  been  caiiied  out 
under  that  gentleman's  supervision.  "  It  was  ascer- 
tained that  half  a  million  cubic  feet  of  the  foulest  air 
of  the  ship  were  constantly  being  carried  off  by  the 
apparatus  thi'ough  the  funnel  di-aught  while  the  fires 
were  lighted.  With  the  fixes  unlighted  about  one- 
thii'd  the  amount  of  air  is  carried  oil'  thi-ough  the  fun- 
nel." In  the  case  of  the  Royal  Sovereign  tuiTet  ship, 
which  has  also  been  ventilated  ujion  the  plan  of  Dr. 
Edmonds,  it  was  found  on  the  exijerimental  trip,  that, 
"  on  measiu'ing  the  strength  of  the  c.irrent  of  air 
which  was  passing  up  from  the  vessel's  hold  and  bilges 
by  the  ah--shafting  into  the  ftinnel  it  was  discovered 
to  be  moving  at  the  rate  of  31  feet  per  second,  equal 
to  225,000  cubic  feet  per  hour. 

Successful  Ligature  of  the  Aeteeia  Innomi- 
nata.  Dr.  Eogers  of  New  Orleans,  in  a  letter  to  Dr. 
Mott  of  Philadelphia,  describes  a  successful  case  of 
ligatiu'e  of  the  innominate  artery,  performed  by  Dr. 
Smith  of  the  Chai-ity  Hospital  of  New  Orleans,  during 
the  present  year.  The  subject  was  a  mulatto  man, 
33  years  of  age.  He  had  a  large  aneurismal  tumour, 
with  a  strong  pidsation.  On  May  loth,  Dr.  Smith 
apx^Ued  a  liga,ture  to  the  ai-teria  innominata  and  to 
the  right  carotid  about  one  inch  above  its  origin,  as 
l^roposed  by  Dr.  Eogers  in  1849.  The  wound  was 
ch-essed  in  the  usual  manner,  and  the  man  removed 
to  bed.  On  May  28th,  the  ligature  came  from  the 
carotid  ai'tery ;  and  the  next  da,y  there  was  some 
hreraoiThage  from  the  wound,  but  it  was  arrested  by 
slight  pressui'e.  It  retiu-ned  on  each  of  the  following 
tlu-ee  days ;  and  on  June  1st,  Dr.  Smith  removed  the 
lint,  and  filled  the  wound  with  small  shot.  On  June 
2ud,  the  ligature  was  seijarated  from  the  arteria  in- 
nominata. On  June  17th,  a  part  of  the  shot  was  re- 
moved from  the  wound ;  but  this  was  followed  in  a 
few  hour's  by  haemorrhage,  and  the  shot  was  re- 
turned. On  July  5th  and  8th,  the  haemorrhage  re- 
turned. It  being  thought  that  the  hajmoi-rhage  must 
be  supplied  by  the  vertebral  ai'tery,  through  the  sub- 
clavian. Dr.  Smith  secured  the  vertebral  ai'tery  on 
the  9th  of  July.  On  July  19th,  there  had  been  no 
return  of  hajmon-hage.  The  ligature  separated  from 
the  vertebral  arterj'  this  day.  A  doubtful  piUsation 
could  be  felt  in  the  right  radial  artery.  The  aneu- 
rismal tumour  had  disappeai'ed.  On  July  30th,  the  ge- 
neral health  had  much  improved  since  the  last  report. 
The  wound  was  nearly  closed.  He  walked  about  the 
ward,  and  was  desirous  of  returning  to  his  home. 
There  was  every  reason  to  believe  the  operation  to 
be  in  every  respect  a  success.  On  tliis  case.  Dr. 
Blott  remarks  :  "I  have  expressed  myself  to  my  class 
for  many  years  past,  that  I  would  lite  to  live  long 
enough  to  see  the  innominata  successfully  tied  for 
aneurism.  For  this  sui'gical  achievement  I  am  more 
than  gr.atified — /  am  dehghted.  On  the  brow  of  Dr. 
A.  W.  Smith  of  New  Orleans  will  always  rest  the 
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laurel  of  the  first  successfal  operation  of  Ugatui'e  of 
this  groat  artery.  Time  never  can  rob  Mm  of  this 
sui'gical  achievement." 

Edisbubgh  TJniveksitt.  Professor  Balfoiu-,  in  his 
addi'ess  to  the  new  graduates  on  August  1st,  said : 
"  In  the  military  and  naval  services,  and  in  oive  colo- 
nies, eminence  in  science  has  raised  graduates  (of  the 
Edinburgh  University)  in  several  instances  to  places 
of  high  responsibility  and  emolument.  Some  of  the 
most  important  recent  scientific  expeditions  oTi-e  much 
of  their  value  to  Edinbiu-gh  Doctors  of  Medicine. 
Among  these  may  be  noticed  Dr.  Balfour  Baikie,  who 
has  superintended  the  exploration  of  Western  Ali-ica ; 
Dr.  Hector,  who  acted  as  geologist  in  Palliser's  expe- 
dition to  the  Eocky  Mountains,  and  who  is  now  en- 
gaged in  valuable  geological  reseai-ches  in  New  Zea- 
land ;  Dr.  John  Kirk,  who  acted  as  medical  man  and 
natm-alist  to  the  Livingstone  expedition  ;  Dr.  Thomas 
Anderson,  now  filling  with  the  highest  credit  the 
office  of  6u]ierintendeut  of  the  Botanic  Garden  of  Cal- 
cutta; Dr.  Birdwood,  filling  a  simOar  office  at  Bombay; 
Dr.  Clegliorn,  conducting  the  forest  deijai'tment  in 
the  North-Western  Provinces  of  India;  Dr.  Alex- 
ander Hunter,  ably  conducting  the  School  of  Design 
at  Macb-aSj  and  the  Horticultural  Garden  there  ;  Dr. 
Aitchison,  advancing  the  knowledge  of  Indian  botany 
by  his  researches ;  Dr.  WaUieh,  publishing  valuable 
treatises  on  the  lower  forms  of  animal  and  plant  life ; 
and  many  others  who  are  doing  credit  to  their  Alma 
Mater." 

A  Winter  Joitenet.  The  annual  reports  just  is- 
sued from  the  army  medical  department  comprise  one 
from  Dr.  Muu',  inspectoi'-general  of  hospitals,  on  the 
overland  transport  of  British  troops  to  Canada  in  the 
winter  of  1861-2,  on  the  occun-ence  of  the  Trent  affair. 
The  weather  was  on  the  whole  unusually  mild.  Seve- 
ral medical  officers  note  the  thermometer  as  having 
touched  the  low  figure  of  25° ;  but,  as  there  was  little 
wind  at  these  times,  the  effects  of  so  intense  a  cold 
-were,  compai'atively,  little  felt.  The  health  of  the 
men  was  excellent.  Of  a  force  of  neai'ly  7,000,  not 
more  th.an  seventy  claimed  admittance  into  the  hos- 
pitals en  route,  and  nearly  all  eventually  returned  to 
duty.  Excluding  two  fatal  cases  directly  attributable 
to  excess  in  di-inking,  only  two  men  died — one  from 
pneumonia  thi'ough  hard  di'inking,  and  one  from  en- 
teritis. Eleven  cases  of  frost-bite  occun-ed,  but  only 
one  m.an  was  seriously  injured — both  his  hands  re- 
quired amputation.  Of  the  seven  cases  of  pneumonia 
all  got  well  with  the  exception  of  the  fatal  case  just 
mentioned.  The  other  affections  were  trifling  attacks 
of  diarrhrea,  occasioned  by  drinking,  to  which  not  a 
few  gave  themselves  up  when  they  had  the  opportu- 
nity. Such  a  journey  in  midwinter  was  an  operation 
of  some  peril,  and  called  for  forethought  and  sanitary 
precaution ;  but  the  arrangements  were  eminently 
successful.  Dear-bought  experience  bore  its  fi'uit ; 
our  miUtai-y  organisation  was  proved  equal  to  the  sud- 
den strain,  and  the  men  were  placed  in  Canada  with 
rapidity,  in  excellent  condition  and  fit  for  taking  the 
field. 

MusHKoOMs.  Enormous  quantities  of  mushrooms 
have  been  gathered  in  Devonshire  this  season,  which 
is  accounted  for  by  the  long  drought  and  the  rains 
following  upon  it.  People  generally  look  upon  mush- 
rooms as  a  sort  of  luxury,  and  not  as  an  actual  article 
of  food.  The  inhabitants  of  Italy,  France,  Gei-many, 
and  Russia  use  large  quantities  of  vai-ious  species  re- 
jected by  us  as  articles  of  food.  In  the  Italian  market, 
there  is  a  regular  inspector,  whose  business  it  is  to 
look  over  the  various  lots  brought  into  the  market. 
Dr.  Badham  has  written  a  treatise  on  the  edible  spe- 
cies indigenous  to  this  country,  and  he  has  enumer- 
ated upwards  of  thirty  species  that  might  be  used  as 


articles  of  food.  As  a  nutritious  article  of  food,  the 
mushroom,  perhaps,  yields  to  none  of  the  higher  forms 
of  the  vegetable  kingdom.  Of  all  vegetable  produc- 
tions they  come  nearer  in  their  chemical  composition 
to  the  tiesh  of  animals  than  any  other  of  the  vegetable 
kingdom.  If  more  attention  were  paid  to  these  lowly 
forms  of  the  vegetable  kingdom  many  a  good  meal 
might  be  obtained  by  those  who  now  feel  the  pinch, 
or  want  a  dinner.  The  aggregate  number  of  fungi, 
so  far  as  is  at  present  known  to  inhabit  the  British 
Isles,  is  about  2,400  species. 

Liability  op  Club-Patients.  The  plaintiff,  a 
sirrgeon  living  at  Prahi-an,  sued  the  defendant  for 
the  sum  of  iilO :  10,  for  professional  services.  Pay- 
ment of  the  claim  was  resisted  on  the  ground  that 
the  plaintiff  being  the  medical  officer  of  No  6,  Oddfel- 
lows' Lodge,  Prahi-an,  of  which  the  defendant  is  a 
member,  the  latter  was  entitled  to  be  attended  in 
tenns  of  the  contract  existing  between  plaintiff 
and  the  lodge.  It  was  admitted  that  under  ordinary 
circumstances  such  was  the  case,  but  it  was  contended 
that  as  the  defendant  received  his  injuries  whilst  in 
a  state  of  intoxication,  he  thereby  forfeited  the  light 
which  he  would  have  otherwise  possessed.  This  view 
of  the  case  was  taken  by  the  judge,  who  gave  a  ver- 
dict for  the  amount  claimed,  with  tlu'ee  guineas  costs. 
{Australian  Medical  Journal.) 

ExTRAOEDiNAET  Case.  Before  the  Lincoln  County 
Coiu't,  Dr.  W.  O'NeU,  a  physician,  brought  an  action 
against  Mr.  T.  W.  Pauli,  to  recover  the  sum  of  thi-ee 
guineas  as  compensation  for  loss  occasioned  by  his 
being  made  the  subject  of  a  hoax.  On  August  18th 
last.  Dr.  O'KeU  received  a  letter,  purporting  to  be 
from  Mr.  J.  Parker,  of  Fulbeck,  a  village  fom-teen 
mUes  from  Lincoln,  asking  Dr.  O'NeU  to  visit  his 
wife,  who  was  seriously  ill.  The  doctor  went  over  to 
Fulbeck,  but  fotmd  that  no  such  person  existed  there. 
He  came  to  the  conclusion  that  he  had  been  hoaxed. 
After  riding  about  fifty  miles,  and  spending  eight 
hours  in  his  bootless  journey,  the  doctor  returned  to 
Lincoln,  and  on  carefully  sei-utinising  the  letter  it 
sti-uck  him  that  it  was  in  the  handwriting  of  the  de- 
fendant. Several  friends  were  of  the  same  opinion. 
Dr.  O'Neil  placed  the  matter  in  the  hands  of  his  so- 
licitor, who  wrote  to  the  defendant,  stating  that  if 
thi'ee  guineas,  the  amount  of  expenses  inciu'red,  were 
not  paid,  and  an  apology  made,  legal  proceedings 
would  be  commenced  against  him.  The  defendant 
reijlied  by  denying  the  authorship  of  the  letter  in 
most  indignant  terms.  The  letter  was  produced  on 
the  part  of  the  plaintiff,  as  was  also  another  wi-itten 
by  the  defendant  relative  to  a  business  matter.  A 
number  of  witnesses  were  examined,  all  of  whom  were 
of  opinion  that  the  handwriting  was  the  same  in  both 
letters.  For  the  defence  a  dozen  ■witnesses,  one  of 
whom  had  dispensed  medicine  for  several  years  for 
Mr.  Pauli,  swore  distinctly  that  the  letter  was  not  in 
the  defendant's  handwriting;  and  on  Mr.  Pauli  being- 
called  into  the  box,  he  swore  that  he  was  not  the 
writer,  and  was  totally  ignorant  of  its  being  sent. 
The  jury  (composed  of  five  tradesmen  of  the  city)  re- 
turned a  verdict  for  the  plaintiff — damages,  thi'ee 
guineas. 

Health  of  the  Akmy  Abkoad.  Theretm-ns  which 
have  been  issued  from  the  Ai-my  Medical  Department 
relating  to  the  health  of  the  army  in  1SG2  j.resent  a 
verj'  encouraging  result  : — Admission  into  hospital, 
1,736  per  l.TOO  of  mean  strength  ;  deaths,  25-68  per 
1,000,  the  deaths  being  nearly  a  third  under  the  pro- 
portion of  1861.  The  mortality  in  the  Madi-as  Presi- 
dency was  20-83  per  1,000 ;  Bombay,  2-1.-60 ;  and  Ben- 
gal (where  the  majority  of  the  troops  are  quartered), 
27-55,  the  Bengal  mortality  of  ISGO  and  1861  having 
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averaged  42-27.  These  statements  include  the  deaths 
of  invalids  on  their  passage  home,  or  while  waiting 
their  discharge  in  England.  There  were  no  less  than 
96  cases  of  sunstroke,  or  heat  apoplexy,  and  .30  termi- 
nated fataUy.  The  number  of  invalids  sent  home  in 
the  year  for  discharge  or  change  of  climate  was  1,705, 
being  2S-17  per  1,000  of  mean  strength.  The  return 
of  deaths  at  each  age  shows  a  much  more  rapidly  pro- 
gressive increase  of  mortality  in  India  with  the  ad- 
vance of  age  than  is  usual  in  temperate  climates.  In 
1862  the  deaths  from  spasmodic  cholera  in  Bengal 
were  only  a  third  of  the  ratio  of  ISGl,  but  it  still  re- 
mains the  chief  cause  of  mortality,  its  fatal  chai-acter 
havino-  undergone  no  modification.  Of  the  European 
troops' employed  in  China  in  1SG2,  we  find  an  average 
strength  of  3,511,  admissions  iuto  hospital  1,847  per 
1,000," and  deaths  no  less  than  99-12,  literally  decimi- 
nating  the  force.  This  is  due  chiefly  to  the  retiu-ns 
from  "North  China ;  iu  South  China  the  ratio  was 
28-78.  At  Shanghai,  the  deaths  were  163  per  1,000,  a 
fearful  rate  of  mortality,  due  in  neai-ly  equal  propor- 
tions to  epidemic  cholera  and  to  dysentery  and  diar- 
rhoea. The  surgeons  are  not  sanguine  of  its  ever 
proving  a  healthy  station.  It  is  estimated  that  be- 
tween Shanghai  and  Scou-Kiang,  distant  some  40 
miles,  about  an  eighth  of  the  Chinese  population  died 
from  cholera  iu  18G2.  In  New  Zealand,  the  average 
strenf-th  was  5,482,  admissions  into  hosjjital  546  per 
1,000,°  deaths  9-10.  Mr.  Mouat,  Deputy  Inspector- 
General  of  hospitals,  notices  the  comparative  absence 
of  some  diseases,  as  venereal  and  malarious  fever,  and 
the  entire  absence  of  others,  such  as  smaU-pox  and 
cholera  ;  he  considers  that  with  improvements  (much 
required)  in  barracks,  a  proper  check  upon  intemper- 
ance, and  an  allowance  of  fom-  consecutive  nights  in 
bed, 'the  mortality  might  be  reduced  one  half.  In 
Aus'tralia  the  average  strength  was  1,000,  admissions 
into  hospital  685,  and  deaths  22.  The  Australian  cli- 
mate was  not  well  suited  to  persons  having  a  tendency 
to  tubercular  disease.  In  Ceylon  also  tubercular  dis- 
eases were  a  soiu-ce  of  considerable  mortality.  In 
Mauritius  the  deaths  rose  to  nearly  44  per  1,000, 
owing  to  the  prevalence  of  epidemic  cholera.  The 
chief  cause  of  the  invaliding,  which  was  much  above 
the  average  of  the  three  jireceding  years,  was  pulmon- 
ary disease.  At  the  Cape  of  Good  Hope  the  average 
streno-th  was  4,519,  the  niortp..lity  9-37  per  1,000,  just 
1  per'  1,000  above  that  of  the  army  at  home  in  the 
same  year  ;  more  than  20  men  per  1,000  were  in  hos- 
pital for  diseases  directly  resulting  from  intemper- 
ance. From  the  West  Indies  the  mortality  return 
from  Jamaica,  12-81  per  1,000,  is  favourable,  but  in 
the  Windward  and  Leewai-d  command  the  deaths 
were  13-10  per  1,000,  which  is  cousiderably  higher 
than  in  the  jtrevions  year  owing  to  an  outbreak  of 
yellow  fever  at  Barbadoes.  From  Canada  the  return 
is  favourable — admissions  into  hospital  667  per  1,000, 
and  deaths  S-36.  The  admissions  into  hospital  were 
chiefly  from  venereal  disease  or  the  consequence  of 
inteuiperauce.  At  ]\Ialta  venereal  disease  was  re- 
duced more  than  half,  owing  to  the  adoption  of  a 
system  of  police  surveillance  of  the  loose  women.  At 
Gibraltar  the  sickness  and  mortality  were  lower  than 
in  the  army  at  home,  but  continued  fevers  were  in  ex- 
cess of  the  average.  They  are  attributed  to  the  con- 
tinuance of  imperfect  drainage,  overcrowding,  intem- 
■oerance,  and  exposure  to  the  heat  of  the  sun  on  the 
public  works.  Mr.  Paynter,  Deputy  Inspector-General 
of  hospitals,  believes  intemperance  to  have  been  the 
source  of  two-thirds  of  the  diseases  which  came  under 
treatment.  In  the  whole  army  at  home  and  abroad 
in  the  year  1862  the  admissions  into  hospital  amounted 
to  1,165  per  1,000  of  inean  strength,  the  deaths  to  16-38, 
and  the  discharges  by  invaUding  to  26-13. 


OPERATION  DATS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   3  p.m.— St.  T\rark's  for  Fistula 

and  other  Diseases  of  tlie  Rectum,  1.30  p.m.  -Sama- 
ritan, 2.30  P.M. — Royal  Londou  Opbtlialmio,  11  A.ar. 

Tuesday Guy's,  IJ  p.m. — Westminster, 2  p.m. — Royal  Loudon 

Ophthaluiic,  II  A.M. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  P.M. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  P.M. 

TnuBSDAY St.  GeorRe'8,  1  p.m. — Central  London  Ophtlmlmic 

I  P.M. —  Great  Northern,  2  p.m. —  Londou  Surgical 
Home,  2  P.M.  —  Royal  Orthoptedic,  2  p.M, —  Royal 
London  Ophthalmic,  11  A.M. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Opbtiialmic,  11  A.M. 

Saturday St.  Thomas's,  1  p.m. — St.  Rartholomew's,  1.30  p.m. — 

King's  College,  1-30  P.M. — Charing  Cross,  2  p.m.- 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Roval    Free,  1.30  P.M. — Royal   London  Ophthalmic, 

II  A.M. 


TO     COBRESFONDENTS 


■«*  All  letters  and  communications  for  (fte  Journal,  (o  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincoln'e  Inn  Fields,  W.C, 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  autheuticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


F.  A. — To  ask  tlie  question :  "  Is  medicine  a  profession  for  a  gentle- 
man'?" is  certainly  something  the  same  as  asking;  "Are  there 
any  gentlemen  in  the  profession  ?"' 

ilEASUREMF-NTS  OP  THE  Female  Pei.vis.— The  measurements  of 
the  female  pelvis  of  the  model  skeleton  iu  the  Museum  of  the 
College  of  Surgeons,  are:  Brim  of  pelvis,  antero-posterior,  4.5  in.; 
transverse,  5.9  in. ;  width  of  inferior  outlet,  4.7  in. ;  greatest 
width  of  ilia,  11.5  in. ;  greatest  width  of  ischial  tuberosities,  0  iu. ; 
height,  7.0  in. 

The  Quack  Nuisance.— (E.  D.)— Anybody  in  this  couutry  may 
practise  either  medicine  or  surgery,  so  long  as  he  does  not  use  cer- 
tain titles;  and  we  believe  there  is  no  power  in  the  law  to  prevent 
a  man  putting  "Dr."  before  his  name.  We  are  not  aware  of  the 
existence  at  the  present  time  of  any  Medical  Protection  Society  to 
meet  such  cases  by  prosecution  :  but  we  would  recommend  our 
correspondent  to  apply  to  Mr.  Talley,  solicitor,  of  Beaconsfield, 
who,  we  learn,  is  taking  measures  for  fairly  testing  the  powers  of 
the  Medical  -\ct  against  otfenders. 

Mb.  Thomas  Charles  (Sydney).— Your  letter  and  enclosure  hove 
been  safely  received  by  Mr.  Honeymau. 

In  the  Social  Sciekce  Review  of  August,  Dr.  E.  Smith  has  a 
paper  on  Gaol  Dietary.  Also,  we  find  the  following;  Notes  on  the 
Basque  Provinces ;  Agricultural  Capacity  of  the  United  Kingdom  ^ 
Education  iu  Trieste;  Working  Men's  Clubs;  and  Cash  versus 
Credit. 

Sir:  Will  you  be  good  enough  to  answer  the  following  query '? 

I  am,  etc.,  L.R.C.P.LoND. 

"  If  L.R.C.P.,  not  being  M.D.,  can  call  himself  physician  and  not 
doctor,  can  M.D.,  who  is  a  doctor,  call  himself  n  physician,  w ithout 
a  diploma  from  the  College  of  Physicians  ?  " 

[All  we  can  say  is,  that  a  Doctor  of  Medicine  is  not  &  member 
of  a  College  of  Physicians  unless  he  take  the  College  License. 
What  men  can  do  at  the  present  time  and  what  men  ought  not  to 
do,  and  what  they  do  in  the  matter  of  assumption  of  titles,  and 
what  they  ought  to  do,  are  questions  quite  beyond  us  to  decide. 
Certainly,  accordiug  to  lea;  talionis,  if  a  physician  take  the  title  of 
doctor,  the  doctor  might  lay  equ,il  claim  to  the  title  of  physi- 
cian.   Editor.] 


COMMUNICATIONS  have  been  received  from:  — Dr.  William 
BUDD-  Dr.T.  HiLLiEu;  Mr.  Rridqer;  Mr.  Carter;  Mr.  Henry 
Lee-  'Dr.  Maudsley;  Dr.  John  Thompson  ;  Mr.  A.  B.  Bodl- 
land'-  Mr.  Thomas  Pope;  Mr.  I.  Hap.rinson;  Dr.  Frederick 
J  Brown;  Mr.J.  Vose  Solosion:  Dr.  Thos.Inman  ;  Mr.  Oliver 
p'emeerton;  Mr.  J.  G.midnek;  Mr.  T.  Chahlsb;  Mr.  S.  B.  Par- 
tridge; and  Dr.  G.  A.  Philipson. 
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6V' 

IN   THE 

PUBLIC  HEALTH  DEPARTMENT   OF  THE 
SOCLAL   SCIEXCE   ASSOCIATION. 

Delivered  at  York,  September  1864. 

BY 

SIR   CHARLES  HASTINGS,   M.D.,   D.C.L. 


When  I  accepted  the  honourable  position  proffered 
to  me  by  your  Council,  I  did  so  with  a  full  convic- 
tion that  I  should  meet  from  this  assembly  a  kind 
reception,  and  that,  however  far  I  may  fall  short  of 
my  distinguished  predecessors,  I  shall  receive  an  in- 
dulgent criticLsm  at  youi-  hands. 

The  question  of  Public  Health  is  so  large,  and 
branehss  oft"  into  so  many  and  intricate  paths,  that  I 
should  in  vaiii  attempt  to  di'aw  your  attention  to  the 
whole  subject ;  and  I  feel  grateful  for  the  arrange- 
ment which  in  this,  as  in  the  other  Departments,  has 
pointed  out  certain  special  questions  for  discussion. 

We  will  first  glance  at  some  general  principles. 
Sanitary  science,  in  an  extended  sense,  must  be  re- 
garded as  considering  the  constitution  of  man  in  re- 
ference to  external  objects.  It  has  been  wisely  said, 
"  that  physical  laws  of  nature,  affecting  our  physical 
condition  as  well  as  regulating  the  whole  material 
system  of  the  universe,  are  universally  acknowledged 
to  exist,  and  constitute  the  elements  of  natural  phi- 
losophy and  chemical  science. .  .  .  Accordingly,  the 
laws  of  natui'e  have  formed  an  interesting  subject  of 
inquiry  to  philosophers  of  all  ages,  however  few  may 
be  those  who  have  attempted  to  point  out  in  a  sys- 
tematic form  the  relations  between  those  laws  and 
the  constitution  of  man,  which  nevertheless  must  be 
done  before  our  knowledge  of  them  can  be  benefi- 
cially applied."  In  looking  back  on  what  has  been 
done  by  the  Association  in  this  branch  of  its  labours, 
it  must  be  admitted  that  these  views  are  in  harmony 
with  the  recorded  proceedings  of  our  Department. 
Its  presidents  have,  in  their  addresses  to  the  mem- 
bers, successfully  and  eloquently  pointed  out  the 
necessity  of  studying  the  organic  laws  in  every  at- 
tempt to  improve  the  health  of  the  community  :  nay 
more,  that  it  should  be  alike  our  duty  and  oiu-  highest 
pleasure  to  show  the  beneficence  of  the  Creator,  who 
made  the  eye  for  seeing,  the  ear  for  hearing,  and  the 
brain  for  the  manifestation  of  intelligence  and  will ; 
and  to  prove  to  a  world,  which  has  too  much  neg- 
lected or  utterly  ignored  the  fact,  that  the  laws  of 
bodily  are  those  of  mental  health.  I  consider  it  to 
be  the  sacred  mission  of  this  Association  to  impress 
upon  the  body  politic  these  enlightened  views  ;  for  be 
assured  that,  the  more  we  can  procure  their  practical 
adoption  among  communities  of  men,  especially  in 
large  towns,  the  more  we  shall  succeed  in  the  chief 
end  fur  wluch  our  society  was  called  into  existence — 
the  improvement  of  the  condition  of  the  people. 

With  this  aim  steadily  before  us,  it  is  matter  of 
congratula.tion  that  the  Council  have  set  forth,  for 
consideration  at  this  meeting,  some  problems  inti- 
mately connected  with  the  progress  of  sanitary  sci- 
ence :  the  three  subjects  so  pointed  out  being :  The 
best  mode  of  disposing  of  the  sewage  of  towns ;  the 
causes  of,  and  the  means  of  preventing,  excessive 
mortality  among  infants  ;  and  the  influence  on 
health  of  the  over-crowded  dwellings  of  the  working 
classes. 


Nothing  can  be  more  certain  than  that  the  mor- 
tality of  towns  is  gi-eatly  increased  by  the  imperfec- 
tion of  the  means  for  disposing  of  their  sewage,  and 
that  a  satisfactory  solution  of  this  question  is  a  desl- 
deratiun  of  great  importance.     Hitherto,  the  growth 
of  a  fresh  evil  has  been  in  too  many  cases  coincident 
with  the    increase  of  town-tb'ainage.     The  sewage 
thus  collected  has  been  heedlessly  cast  into  rivers,  to 
pollute  their  waters,  to  destroy  one  source  of  food- 
supply  in  their  swarms  of  fish,  and  to  convert  the 
healtliful  stream   into   an   impirre   ditch.      Such,  as 
many  can  testify,  is  the  condition  of  the  rividets  in 
our  manufactiu'ing  districts  ;  such,  in  a  degree,  is  the 
condition  of  oiu'  noblest  rivers.     The   state   of  the 
Thames  has  long  been  notorious ;  a  gigantic  eftbrt  is 
now  being  made  to  restore  its  purity ;  but  it  is  a  sad 
reflection  on  the  economy  of  the  age,  that  an  expen- 
diture of  three  millions  of  money  will  lead  to  no  more 
satisfactory  result  than  the  daily  casting  of  nearly 
ninety  millions  of  gallons  of  highly  fertilising  matter 
into   the   sea.     So,  again,  with   that   fine  river   the 
Severn ;  the  refuse  of  the  towns  on  its  banks,  and  in- 
deed of  some  far  from  its  banks,  is  poured  into  its 
waters ;  and,  as  I  pointed  out  in  a  contribution  which 
I  had  the  honour  to  make  to  the  Association  at  the  Bii-- 
mingham  meeting,aud  which  was  subsequently  printed 
in  the  Transactions,  the  river  is  thus  poisoned  and 
made  unfit  for  the  supply  of  pure  water  to  the  inhabit- 
ants of  the  districts  which  it  traverses.  A  Select  Com- 
mittee of  the  House  of  Commons  has  recently  col- 
lected  much   valuable    information,    and   has   made 
some   useful   suggestions   on  the   subject ;    we  have 
heard   at   this   meeting,   from    Mr.   Rawlinson    and 
others  well  qualified  to  speak  on  the  question,  the 
latest  results  of  scientific  investigations.     It  seems 
capable   of  demonstration,   that    the   application   of 
town  sewage  to  land  may  be  made  pecuniarily  profit- 
able ;  and  I  trust  that  the  discussion  which  has  taken 
place  may  lead  to  the  adoption  of  some  practical  plan 
by  which  the  improved  health  of  the  community,  and 
the  renovation  of  the  producing  vigour  of  the  land, 
may  be  alike  secured.    In  this  respect,  as  I  believe  in 
many  others,  it  will  be  found  that  health  and  wealth 
go  hand  in  hand,  and  that  science  is  the  parent  of 
economy. 

The  revelations  that  have  been  made  in  the  re- 
turns of  the  Registrar-General,  and  the  results  of 
recent  laborious  investigation  in  large  towns  on  the 
subject  of  infant  mortality,  are  absolutely  appalling. 
This  mortality  cannot  be  said  to  be  peculiar-  to  any 
state  of  society,  for  it  exists  under  circumstances 
most  dissimilar  in  our  urban  and  rural  jjoijulation. 
True  it  is,  that  it  is  found  in  its  most  serious  form  in 
our  large  towns ;  but  the  returns  of  the  Registrar- 
General,  and  the  able  Report  lately  presented  by 
Mr.  Simon  to  the  Privy  Council,  show  that,  under 
conditions  not  yet  fully  determined,  infant  mortality 
is  very  high  in  rui'al  districts.  It  will  reqmre  much 
patient  labour  on  this  question  to  eliminate  all 
som-ces  of  erroneous  calculation,  so  as  to  arrive  at 
the  exact  truth,  and  to  dr.aw  safe  deductions  there- 
from. In  the  meantime,  it  is  clear  that  in  oiu-  large 
towms  potent  agencies  are  ever  at  work,  to  which 
much  of  the  deaiUy  destruction  may  be  cha'g.Kl. 
First  among  these  is  the  over-crowded  state  of 
dwelling-houses ;  but,  as  I  shall  have  to  allude  to 
this  subject  under  another  head,  I  will  now  only  say 
that  the  impm-e  au-  of  crowded,  badly  ventilated,  and 
badly  di-ained  dwellings  is  singularly  inimical  to 
young  Ufe;  for,  during  the  earber  period  of  humau 
existence,  a  free  supply  of  oxygen  is  of  peculiar  con- 
sequence to  carry  on  healthily  the  vital  functions. 
Then,  again,  the  poor  form  ii  large  proportion  of 
almost  all  communities;  and  a  deficient  supply  of 
nutriment  to  the  infant  is  the  frequent  consequence 
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of  the  want  by  the  parents  of  the  necessanes  of  Ufe 
Thus  sickly  and  fi-agUe  childi-en  are  produced ;  and  it 
is  found  that  the  ordinary  epidemic  diseases,  to 
which  aU  infants  ai-e  more  or  less  hable,  tali  upon 
these  feeble  beings  with  great  severity.  Many  suc- 
cumb to  their  influence  ;  and  those  who  survive  grow 
up  a  debilitated  race,  and  never  bring  the  full  quota 
of  health  to  the  Ufe  of  theii-  generation.  Of  these 
diseases,  scai-latina  is  pecuUarly  desti-uctive.  <--onsi- 
derino-  the  progress  of  sanitary  science,  it  is  moiaty- 
in"  to  reflect  that  trithin  the  last  year  we  have  had  to 
deplore  a  seiious  loss  of  young  Ufe  m  many  pai-ts  ot 
the  kingdom  from  this  epidemic.  Its  prevalence  in 
towns  where  great  attention  has  been  paid  _  to 
drainage,  and  where  the  water-supply  has  been  im- 
proved, shows  that  we  have  not  yet  solved  the  pro- 
blem of  preserving  infant  Ufe  from  such  visitations, 
and  that  every  stimulus  ought  to  be  given  to  inqmi-y 
into  the  obscure  working  of  these  subtle  agencies 
on  the  human  ft-ame  in  its  early  period  of  develop- 
ment.* ,.  ,        , 

Perhaps  there  is  no  view  of  society  more  disheart- 
enino-  than  that  which  is  afforded  by  the  facts  lately 
brought  to  Uo-ht  respecting  the  mm-derous  destruc- 
tion "of  infant  Ufe.    A  return  has  been  made  to  the 
House  of  Commons,  by  which  it  appears,  that  no  less 
than  22,757  inquests  were  held  in  the  coiu-se  ot  last 
year  upon  persons  who  had  come  to  their  death  m 
some  violent  or  unusual  manner.    But  it  is  m  respect 
to  infants  that  these  returns  are  most  deplorable. 
Nearly  one-third  of  the  number  of  inquests— or  OoOb 
—were  held  upon  infants  under  seven  years  old,  ot 
whom  over  1100  were  iUegitimate.     There  were  held 
3644  inquests  on  children  under  a  year  old,  and  ot 
these  neai-ly  1000  were  illegitimate.    There  can  be 
no  doubt  that  the  crime  of  infanticide  is  of  fiighttul 
prevalence,   especiaUy  when  the  mai-nage  tie  does 
not  thi-ow  its  consecrating  protection  over  the  mother. 
With  such  a  gigantic  evil  how  are  we  to  contend  i- 
That  attempts  should  be  made  to  dimimsh  it,  I  think 
few  will  denv ;  for,  although  we  cannot  eracUcate  the 
crime,  we  may  check  its  growth.   The  pubUc  meeting 
over  which  Dr.  Lankester  presided  some  time  ago,  at 
the  Fi-eemasons'  Tavern,  was  a  move  in  the  light 
dii-ection;   and  let  us  hope  that   some  preventive 
measures  may  soon  be  adopted. 

I  pass  to  the  third  question  contained  m  oui-  pro- 
gramme—What is  the  influence  on  health  of  the  over- 
crowded dwellings  inhabited  by  the  working  classes  ? 
The  reply  to  this  inquii-y  is  of  paramount  importance. 
Over-crowding  is  not  confined  to  the  inhabitants  ot 
towns  •  it  exists  to  a  great  extent  in  the  rural,  as  well 
as  in  the  ui-ban  districts,  and  is  in  each  case  a  preg- 
nant som-ce  of  cUsease.     There  is  no  doubt  that  its 
effects  ai-e  most  conspicuous  in  towns  ;  for  there  the 
atmosphere  suiTOuncUng  the  habitations  is,  as  a  ge- 
neral rule,  more  poUuted  than  in  the  country;  but 
the  cottao-es  in  country  tUstricts  are  often  so  over- 
crowded that  less  than  100  cubic  feet  of  aii-is  aUotted 
to  each  inhabitant ;  and  when  any  epidemic  visita- 
tion appeai-s  in  such  locaUties,  a  higher  rate  of  mor- 
tality is  caused,  especially  among  the  young.  _ 

Perhaps  of  all  the  questions  relative  to  the  im- 
provement in  towns,  that  of  over-crowding  is  most 
difficult  of  solution.  In  London,  great  efforts  have 
been  made,  and  are  now  in  progress,  to  dimmish  the 
evil  •  but  it  still  prevails  to  an  ahii-mmg  and  dan- 
gerous extent,  and  calls  aloud  for  the  application  of 
inch  remedial  measures  as  may  be  possible,     ihe 


»  U  is  a  subject  for  consideration,  how  fai-  tlie  mortality  from 
epiaemic  disease  miglit  be  lessened  by  the  establishment  of  chil- 
dren's hospitals.  Many  lives  might  be  saved  if,  on  the  lirst  abear- 
ance of  scarlatina  in  a  community,  the  children  were  quickly  re- 
moved out  of  their  crowded  and  unhealthy  dwelhngs  to  well  venu- 
lated  hospitals. 
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misfortune  is,  that  the  diminution  of  the  evil  in 
one  part  of  the  town  has  a  tendency  to  increase  it  in 
another.  Thus  the  destruction  of  old  streets  and  the 
formation  of  new  not  unfrequently  has  the  effect  of 
forcing  the  working  people  into  habitations  more 
crowded  and  more  objectionable  than  those  that  they 
have  left.  This,  however,  should  not  stop  the  pro- 
oi-ess  of  improvement,  but  should  stimulate  to  fur- 
ther effort  to  dispose  of  the  population  thus  dis- 
persed. 

Model  lodging-houses  have  in  many  instances  been 
erected,  to  set  an  example  of  improvement,  and  to 
show  how  much  the  health  of  the  worst  locaUties  can 
be  improved.  But,  unless  the  municipal  authorities 
in  our  towns  can  be  convinced  that  it  is  their  duty  to 
take  the  lead  in  this  movement,  it  is  not  probable 
that  anything  adequate  to  the  extent  of  the  evil  will 
be  achieved.  Such  rare  munificence  as  that  of  Mr. 
Peabody  is  not  Ukely  to  find  many  imitators ;  and, 
although  in  some  instances  model  lodging-houses 
have  succeeded  in  a  pecuniai-y  sense,  yet,  generaUy 
speaking,  no  such  retiu-n  on  the  capital  invested  as 
will  tempt  private  entei-prise  has  been  reaUsed  from 
these  undertakings.  FuU  information  on  thi*  sub- 
ject wiU  be  found  in  the  valuable  papers  contributed, 
on  more  than  one  occasion,  by  Mr.  Henry  Roberts,  to 
the  Transactions  of  this  Association. 

In  the  city  of  Worcester,  where  I  have  exercised 
the  profession  of  medicine  for  half  a  centt-iry,  I  can 
produce,  on  a  smaU  scale,  a  striking  Ulustration. 
More  than  ten  years  ago,  an  association  was  formed 
to  build  model  lodgings  in  one  of  the  lowest  and 
most  degi-aded  parts  of  the  city,  where  there  was  a 
squaUd  population,  with  a  death-rate  of  not  less  than 
twenty-thi-ee  or  twenty-foiu-  in  a  thousand.     The  old 
houses  were  cleai-ed  away ;  and  in  their  place  a  rather 
handsome  pile  of  builtUngs  was  erected,  and  the  in- 
ternal an-angements  of  some  of  the  London  model 
lodcdngs  were  copied.     It  is  gratifying,  at  the  end  of 
ten  yeai-s,  to  be  enabled  to  say  that  great  success,  in 
one  point  of  view,  has  attended  the  exijei-iment.     A 
most  decent  set  of  inhabitants,  belonging  to  the 
working   classes,  tenant  the  houses,   and  form   an 
aoreeable  contrast  to  the  former  inhabitants.     The 
sanitai-y  result  is  highly  encouraging.     Dm-ing  the 
last  five  years,  in  a  population  of  about  140  men, 
women,  and  childi'en,  of  the  artisan  class,  occupying 
thirty-four  houses,  there  have  not  been  more  than 
eio-ht  deaths ;  thus  reducing  the  rate  to  sixteen  in  a 
thousand.     It  is   also  worthy  of  note  that,  whilst 
Worcester,  from  the  month  of  November  1863  to  the 
month  of  May  1864,  was  visited  by  a  severe  epidemic 
scarlatina,  attended  by  a  high  rate  of  mortaUty,  only 
one   death   from   this   cause   occmTcd  m  the  model 
lodo-ings.     The  financial  result  is  less  satisfactoi-y ; 
for  "although  the  houses  have  been  weU  let,  the  pe- 
cuniai-y  return  has  not  been  hitherto  such  as  to  make 
it   a   remunerative  investment   for  capital,  two  per 
cent,  having  been  the  best  rate  of  interest  realised. 
I  see  no  reason,  however,  why  the  experunent  should 
not  succeed  financiaUy,  if  the  authorities  would  take 
the  lead  in  the  matter,  and  caiTy  out  the  improve- 
ments cautiously  and  judiciously,  by  altering,  aniend- 
int'  and  cleansing  old  bmldings,  and  addmg  to  them 
aU  the  modern  appUances,  rather  than  by  removing 
them  altogether,   and  erecting  new   ones  in  then- 

Before  quitting  this  subject,  I  may  observe  that 
the  spread  of  epidemic  fever  is  greatly  aided  by  over- 
crowclino-  and  want  of  ventilation  in  houses.  Per- 
haps, of^aU  causes,  this  has  most  to  do  with  incubat- 
ing and  diffusing  those  continued  fevers,  which  ai'e 
known  as  inflammatory  or  relapsing  fever,  tyjAus, 
enteric,  and  gastric  fever.  Concm-rent  experience 
seems  to  show  that  by  diminution  of  the  numbers  in   ; 
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a  given  space,  so  as  to  obtain  x'm'e  air,  and  by  free 
ventilation,  you  stay  the  progress  of  these  diseases. 
It  is  by  these  means  especially,  that  model  lodging- 
houses  have  been  instrumental  in  diminishing  the 
death-rate  of  crowded  localities;  though,  no  doubt, 
improved  drainage  and  water  supply  have  acted 
powerfully  in  the  same  direction.  A  forcible  illustra- 
tion may  be  seen  in  the  results  of  the  improved  sani- 
tary arrangements  in  our  prisons.  In  the  year  178.3, 
as  I  shall  have  fiu-thor  occasion  to  mention,  a  severe 
outbreak  of  fever  tooi:  place  in  the  county  gaol  of 
Worcester;  v.-hUe  in  18G3,  when  a  fatal  l,,-'jeuiio 
scarlatina  raged  in  that  city,  not  a  single  case  oc- 
curred in  the  prison;  showing  conclusively  that, 
under  proper  hygienic  conditions,  a  barrier  may  be 
opposed  to  the  inroads  of  infectious  disease. 

It  is,  however,  not  less  certain  that  alterations  of 
the  soil  and  surface  of  a  country  are  influential  in 
modifying  the  chai-aoter  and  abating  the  prevalence 
of  particular  diseases  of  the  febrile  type.  My  distin- 
guished predecessor.  Professor  Christison,  alluded 
last  year  to  the  alteration  of  the  tjrpe  of  disease, 
more  especially  in  Scotland,  through  the  disapjiear- 
ance  of  intermittent  fever  or  ague.  This  fact  he  was 
enabled  to  prove  in  a  satisfactory  manner  from  the 
dispensary  records  at  Kelso,  which  show  that  the 
agues  apjjear  in  these  records  from  1777  to  1806,  after 
which  they  disappear  from  the  boolts.  Now,  it  is  cer- 
tain that  in  England  many  districts  were  subject  to 
ague  about  the  same  period  of  time;  and  equally  cer- 
tain that  for  more  than  half  a  century  they  have  been 
free  from  it.  The  Worcester  InSrmary  was  founded 
in  the  j'ear  17t5  ;  and  I  have  discovered,  by  consult- 
ing the  records  of  that  institution,  that,  during  the 
latter  half  of  the  last  century,  cases  of  ague  were 
very  fi-equently  admitted ;  but  the  disease  disappears 
from  the  books  about  the  yeai-  1800  ;  and  I  can  state 
positively  that,  since  1812,  in  which  year  I  became 
connected  with  the  hospital,  .and  have  continued  so, 
more  or  less  intimately,  down  to  the  present  time, 
scarcely  a  case  of  ague  has  ocoui-red  in  the  district. 
As  far  as  my  own  practice  goes,  the  few  cases  I  have 
had  to  treat  in  \.''orce3tershire  during  the  last  half- 
ccutury  have  been  imported  into  the  county.  Here 
•we  have  a  change  of  type  iu  disease  ;  and  the  ques- 
tion is,  how  it  has  been  brought  about.  The  common 
solution  is,  that  the  country  has  been  dr.aiued,  and 
that  ague  has  consequently  ceased.  To  this.  Pro- 
fessor Christison  demurs;  and  denies  that  drainage 
had  been  efl'ected  to  any  considerable  extent  in  Eox- 
burghshu-o  till  long  after  ague  had  disappeared  fi'om 
Scotland.  He  seems  to  draw  the  conclusion,  that  this 
change  of  tj'pe  in  disease  was  not  owing  to  the  im- 
proved drainage  of  the  countiy. 

Now,  whatever  may  have  been  the  case  in  Scotland, 
I  am  in  a  condition  to  prove  that  a  very  great  altera- 
tion of  the  soil  and  surface  of  the  county  of  Worces- 
ter took  place  in  the  latter  part  of  the  last  century. 
The   chase   of  Malvern  was,  up  to  a  comparatively 
recent  period,  a  royal  forest ;  and,  as  it  was  situ  ted 
in  the  vale  of  the  Severn,  and  liable  to  be  inundated, 
its   rank    vegetation    would    be    likely   to    produce 
miasma  of  an  active  kind ;  a  sufficient  cause  at  once 
for  the  prevalence  of  ague.     Towards  the  end  of  the 
Mast  century,  nearly  the  whole  of  this  chase,  which 
\V>ntained  many  huncU-od  acres  of  land,  was  enclosed. 
%ie  effect  of  this  enclosure,  and  of  the  cultivation  of 
\i  soil,  was  consider.ab!y  to  alter  the  surface  of  the 
)|iitry,  and  to  make  the  land  drier.     There  was  not, 
■d,  any  such  scientific  drainage  as  is  now  prac- 
th4'"ith  so  much  advantage  to  agriculture ;  but  the 
treA (,'"'-''^'t  of  ploughing,   of  making  water-courses 
Ey.vY'.hes,  and  tlio  substitution  of  serial  crops  for 
contA^ctation,  must  have  had  a  great  effect  in  re- 
througi,?^'-^'^  from  the  surface  of  the  land,  and  in 


diminishing  miasmatous  exhalations.  So  that,  as 
regai'ds  Worcestershire,  the  disappearance  of  ague 
seems  to  be  accounted  for  hy  its  being  coincident  with 
a  very  material  diminution  of  the  causes  which  are 
known  to  produce  the  disease. 

The  alteration  of  the  type  of  disease  in  Worcester- 
shire is  not  confined  to  intermittent  fever;  but  I 
think,  to  some  degree,  an  equally  satisfaotoiy  explan- 
p.tion  can  be  given  of  other  changes.  On  studying 
such  records  as  exist  of  the  fevers  prevalent  in  the 
last  century,  it  cannot  be  denied  that  they  varied 
greatly  from  those  of  this  generation.  More  esi^e- 
cially  is  this  shown  by  the  comparative  rarity  of  con- 
tinued fevers  at  the  present  day.  I  can  quote  from  a 
contribution  by  a  resident  practitioner  in  Worcester, 
on  the  various  sources,  symptoms,  and  treatment  of 
fevers  as  they  occurred  in  that  city  and  its  immediate 
neighbourhood,  between  the  years  1781  and  1S20.  He 
remarks  that  in  1781,  the  city  and  suburbs  of  Wor- 
cester were  much  subject  to  fever;  and  if  we  consider 
the  wretched  state  in  which  many  of  the  lower  classes 
of  the  inhabitants  were  crowded  together  in  the  re- 
mains of  the  former  clothing  manufactories  ;  the  ne- 
glected state  of  the  streets  in  which  these  buildings 
were  situated ;  that  even  those  iu  the  most  a,iry  jiai-ts 
were  but  partially  under-drained,  and  that  the  drains 
were  so  ill-constructed  as  freiiuently  to  admit  of  their 
contents  stagnating  and  infecting  the  air  for  a  con- 
siderable distance  round  theii-  grates ;  considering, 
also,  the  large  quantities  of  water  highly  charged 
witli  animal  matter,  issuing  continually  from  the 
glove  manufactories,  rte  feel  no  surprise  that  idiopa- 
thic fevers  did,  during  this  time,  fi-equently  and  ge- 
nerally prevail  in  W  orcester. 

The  severity  of  these  visitations  may  be  estimated 
by  the  fact  stated  by  the  same  authority,  that  an  epi- 
demic fever,  in''l7S3,  lasted  for  eight  months,  during 
which  time  he  attended  seventy  oases  in  the  county 
prison,  of  which  number  thirteen  died.  There  ap- 
pears to  be  no  doubt  that  these  fi-equent  scourges  in- 
duced tlie  inhabitants  to  make  efforts  to  better  the 
condition  of  the  poorer  people  by  cleansing  the  streets 
and  improving  the  houses;  and  that  these  eifoits 
were  follovred  by  a  diminution  of  disease.  In  the 
year  1812,  when  my  medical  connection  with  the 
neighboiu'hood  commenced,  typhus  and  enteric  fevers 
were  of  milder  tyi3e  and  less  frequent,  though  severe 
cases  of  typhoid  fevers  were  stiU  not  unfrequeutly  ad- 
mitted into  the  infirmary.  And  so  matters  continued 
till  the  year  1832.  In  that  year,  came  the  first  out- 
break of  clioler.a,  when  the  whole  city  and  county 
were  seized  with  alarm  as  to  the  probable  effect  of 
the  visitation.  The  calamity  was  met  by  the  city 
with  wisdom  and  firmness,  and  vast  improvements 
resulted.  The  hovises  were  cleaned,  the  streets  were 
better  drained,  and  much  was  done  to  l^etter  the 
contUtiou  of  the  laboiu'ing  classes.  My  conviction  is 
that,  from  that  time,  the  health  of  Worcester,  as 
respects  epidemic  fever,  has  been  materially  improved; 
and  I  may  state  that,  during  the  last  tventy  years 
of  my  attendance  as  ordinary  physician  at  the  Wor- 
cester Infirmary,  I  very  rarely  admittel  a  case  of 
fever.  Nor  can  I  doubt  that  this  couipa-ative  im- 
munity from  continued  fever,  and  the  diminished  se- 
verity of  its  type,  must  be  attribut.'d  to  the  better 
habitations  of  the  labouring  classes,  and  to  the  im- 
proved drainage  and  water-supply  which  within  the 
l:ist  few  years  have  been  obtained  by  a  great  but  as- 
suredly a  highly  remunerative  expenditure. 

Yet  much  remains  to  Ije  done.  Dui'ing  the  last 
year  we  have  had  an  admonition  that  Worcester  is 
not  safe  from  outbreaks  of  scarlet-fever.  That  ten  ibio 
disease  began  to  rage  in  October  18G3,  and  continued 
its  ravages  in  the  city  and  subm'bs  until  the  summer 
of  the  present  year.  The  mortality,  which  was  greatest 
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among  children  under  twelve  years  of  a^e,  reached 
as  high  as  250,  in  a  population,  according  to  the 
census  of  1S61,  of  .32,802.  Such  a  loss  of  life  forces  on 
us  the  question — How  is  it  that,  in  a  community  where 
several  sanitary  improvements  have  been  effected,  and 
where  the  occurrence  of  the  ordinary  continued  fevers 
has  been  so  considerably  diminished,  such  an  out- 
break of  disease  can  take  place?  The  question  is 
important,  and  applies  more  or  less  to  the  whole 
country;  the  case  of  Worcester,  which  I  have  taken 
as  an  example,  being  the  case  of  many  other  towns. 
The  answer  is  twofold.  In  the  first  place,  the  ordi- 
nary sanitary  improvements  which  may  be  effective 
in  lessening  the  fatality  and  frec(uency  of  fevers  less 
intensely  infectious,  faU  to  stop  the  progress  of  scarlet- 
fever.  This  may  ai-ise  fi-om  the  activity  of  the  poison 
productive  of  that  disease,  and  which  is  generated 
profusely  by  every  person  attacked,  contaminating 
the  air  ai'ound  him,  and  endangering  the  individuals 
with  whom  he  comes  into  communication.*  It  is  clear 
that  some  active  measui'es  of  a  jireventive  character 
would  have  a  salutai-y  effect.  AVhen  the  cholera 
visited  AVorcester  in  1832,  the  inhabitants  were  so 
alarmed  that  stringent  means  were  promptly  taken 
by  the  pubUc  to  meet  the  danger.  In  every  place 
where  the  disease  appeai-ed,  the  houses  were  purified ; 
the  persons  attacked  were  removed  to  a  hospital,  and 
the  crowded  dwellings  were  emptied  of  their  inhabi- 
tants, who  were  placed  in  temporary  habitations 
erected  for  the  purpose. 

Yet  the  cholera  of  1832,  which  was  thought  temble 
enough  to  produce  these  exertions,  kUled  fewer  people 
in  Worcester  than  did  the  scarlet-fever  of  1863.  I  do 
not  say  that  the  same  plan  could  be  always  earned 
out  for  the  prevention  of  scarlet-fever,  but  the  check 
given  to  the  spread  of  cholera  by  the  vigorous  efforts 
I  have  described,  points  to  the  establishment  of  some 
system  of  medical  police  by  which  persons  labouring 
under  infectious  disease,  may  be  prevented  from  dis- 
seminating the  poison  throughout  the  community. 
But  in  the  second  place,  much  must  be  added  to  the 
ordinary  sanitai-y  improvements  before  any  charge  of 
failure  can  be  made  against  the  science  of  health. 
Houses  must  be  well  ventilated,  and  overcrowding  be 
avoided;  the  means  of  cleanliness  by  baths  and  wash- 
housesmustbeprovided  forevery  citizen;  and  above  all, 
perhaps,  an  effective  house-drainage  must  be  applied, 
to  make  the  main  sewers  of  real  use.  It  seems  to  me 
idle  to  point  to  the  continuance  of  fever  in  towns 
where  cesspools  and  middensteads  ai-e  allowed  to  col- 
lect impurities.  Such  towns  are  not  in  a  sanitary 
condition,  and  must  expect  the  visitations  of  disease. 
However  beautiful  theh-  situation,  and  imposing  their 
architecture — nay,  whatever  their  expenditure  on  sani- 
tary measures,  such  cities  are  but  whited  sepulchi-es, 
hiding,  under  a  fair  exterior,  the  rottenness  and  cor- 
ruption of  death. 

It  is  possible  that  the  day  may  come  when,  as  in 
small-pox,  a  mild  disease  may  be  substituted  for  scar- 
let-fever ;     and    some   continental    physicians  have 


*  Dr.  Murcbison,  in  liis  Lectures,  justly  <t«tes  thAt  scarlet-fever 
depends  upon  a  peculiar  poison  capable  vf  being  CDUimuiiiratrd  by 
tbe  sick  to  persons  in  benlib.  I'his  it  is  wliicb  explains  its  frequent 
visitation  to  rural  districts,  ^vIlere  the  causes  producing  zymotic 
disease  do  not  appear  to  be  veiy  operative.  A  remarkable  instance 
occurred  in  tlie  neighbourhood  of  Worcester  during  tbe  late  epidenjic. 
The  parish  of  IMartley  bas  an  exclusively  itiral  population,  wij.h  nu 
ordinary  mortality  of  about  21  per  1000.  Tlieie  are  no  specljfc  cir- 
cumstances in  the  locality  which  appear  likely  to  produce  zymotic 
disease.  In  the  month  of  December  1SIC3,  scarlet-fever  was  imported 
into  tbe  parish  by  a  tailor,  whose  business  called  liim  to  Worcester. 
This  was  the  spark  to  ignite  the  flume.  The  disease  spread,  lor  be 
lived  in  a  dirly  and  ill-veutilated  cottage,  nud  bis  famih-  were 
attacked.  In  a  short  time,  Hfteen  children  in  the  parish  fell  victims; 
so  that  in  a  population  of  1140  persons,  more  than  14  per  1000  were 
sacrificed.  The  separation  of  the  sick  from  the  heallby.  with  the  use 
of  disinfectants  and  free  ventilation,  would  probably  have  arrested 
tbe  pestilence  at  once. 
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brought  forwai-d  facts  which,  if  duly  authenticated, 
would  render  it  even  probable.  But  were  such  a  dis- 
covery assured,  it  is  to  be  feared,  should  the  commu- 
nity at  lai'ge  remain  as  ignorant  of  physiological  laws 
as  at  present,  that  great  indifference  would  be  mani- 
fested as  to  the  utilisation  of  the  benefit.  The  history 
of  vaccination  and  of  the  opposition  made  to  its  gene- 
ral introduction  among  our  population,  is  a  striking 
proof  of  the  obstinate  adherence  to  preconceived  no- 
tions created  by  uninfonned  prejudice.  If  we  figure  to 
oiu'selves  the  dreadfid  ravages  of  small-pox  in  the 
last  century,  and  then  reflect  on  the  brilliant  yet 
simple  discovery  of  Jenner,  by  which  the  disease  was 
robbed  of  its  terrors,  we  must  be  filled  with  astonish- 
ment that,  sixty  years  afterwards,  the  country  in  which 
the  life-giving  knowledge  was  made  public,  should 
have  failed  to  realise  aU  the  advantages  of  its  adop- 
tion. The  mortality  from  small-pox  is  no  doubt  greatly 
diminished ;  but  it  is  stUl  considerable,  and  this,  in  a 
great  degree,  from  the  ignorance  and  apathy  too 
much  prevailing  on  the  subject. 

The  protection  of  vaccination  is  accepted  by  only  a 
portion  of  the  community,  and  that  a  smaller  propor- 
tion than  in  many  other  civilised  states,  so  that  the 
British  Isles  are  deriving  less  advantage  li'om  the 
genius  of  their  immortal  countrjTnau  than  are  the 
inhabitants  of  other  lands.  The  same  remtirk  applies 
to  our  colonies,  as  is  seen  from  the  occiu'rence  of 
small-pox  among  our  troops  stationed  in  various  parts 
of  Her  Majesty's  dominions.  It  appears  from  an 
elaborate  paper  on  the  results  of  revaccination  in  the 
British  army  as  compared  with  continental  armies, 
lately  read  before  the  Epidemiological  Society,  that 
no  portion  of  the  emph-e  is  exempt  from  the  scourge. 
From  Canada  to  the  Mediten-anean,  from  the  West 
Indies  to  SieiTa  Leone,  and  from  the  Cape  of  Good 
Hope  to  India  and  China,  the  same  tale  is  to  be  heard 
of  small-pox  prevalent  among  the  civil  popidations, 
and  of  more  or  less  disease  among  the  troops  in  con- 
sequence. 

Among  the  causes  which  operate  to  produce  this 
lamentable  state  of  things,  the  following  seem  to  be 
the  chief. 

The  carelessness  and  want  of  foresight  of  a  large 


number  of  the  population,  who  seldom  think  of  pro- 
viding agiiinst  the  evils  of  a  future  day,  and  when 
small-pox  is  not  prevalent,  neglect  to  vaccinate  their 
children. 

II.  The  prejudices  of  a  few  who  persist  in  believing 
that  vaccination  is  injurious  ;  who  ignore  the  plain 
proofs  of  the  enormous  benefits  it  has  conferred,  and 
who  therefore  refuse  to  have  their  childi'en  v.accinated. 

III.  The  insufficient  payment  of  public  vaccinators 
under  the  Poor-Law  Act ;  the  fee  usually  paid  being 
so  low  that  it  fails  to  induce  them  to  seek  out  child- 
ren who  have  not  been  vaccinated  ;  so  that  they  conse- 
quently only  vaccinate  the  chihU-en  brought  to  them. 

IV.  The  want  of  a  duly  authorised  medical  officer  to 
see  that  the  provisions  of  the  Vaccination  Act  are 
properly  carried  out.  Great  irregularities  conse- 
quently occur,  especially  in  the  issue  and  returns  of 
the  certificates  of  vaccination. 

V.  The  want  of  a  more  complete  registration  of 
bu'ths.  Many  childi'en  are  born  who  are  not  registered, 
and  it  becomes  impossible  to  give  the  notice  for  vacci- 
nation. 

VI.  A  general  aversion  on  the  part  of  the  public 
legislation  in  a  matter  which  they  behevc  to  invr 
interference  with  their  natiu-al  rights.  This  feel 
however  praiseworthy  aud  useful  in  some  casfe 
when  acting  in  the  wrong  dii-ection,  fatal  to  alis, 
bined  action  for  the  civilisation  of  man,  which  race 
that  many  indi\'idual  rights  shall  be  given  urs  in 
benefit  of  the  community.     This  feeling  no 

ists  among  the  jjoorer  classes  of  the  popu' 
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even  among  the  wealthy  and  influential,  and  forms  a 
serious  barrier  to  the  adequate  carrying  out  of  many 
sanitary  measui'es. 

Some  of  these  obstacles  in  the  way  of  the  diminu- 
tif  1,  if  we  may  not  hope  for  the  final  eradication  of  a 
terrible  disease,  may  be  removed  by  legislation ;  and 
we  ought,  as  far  as  possible,  to  impress  on  parliament 
the  duty  it  has  to  perform  in  this  direction.  The  cry 
of  liberty  of  the  subject  ought  to  be  scouted  in  every 
case,  when  the  exercise  of  this  so-caUed  liberty  en- 
dangers the  lives  and  health  of  others.  It  is  just  as 
criminal,  and  calls  as  loudly  for  the  interference  of 
police  authority,  to  spread  small-pox  by  the  exposure 
of  persons  infected,  as  it  is  to  set  fire  to  a  barn  or 
hayrick  ;  but  I  fear  that  it  is  much  more  easy  to  put 
the  law  in  force  in  the  one  case  than  in  the  other. 
Nor  should  the  liberty  of  parents  be  recognised  to 
put  in  peril  the  Uves  of  their  children.  The  law  does 
not  permit  a  parent  to  starve,  or  ill-use,  or  overwork 
a  child ;  it  compels  proper  care  and  maintenance ; 
should  it  not  also  compel,  and  that  stringently,  the 
adoption  of  a  safe  and  simple  means  for  securing  it 
from  disease  and  death  ?  Ye  j,  I  admit  that  in  such 
matters  the  law  must  always  be  less  powerful  than 
public  opinion ;  and  it  is  the  paramount  duty  of  this 
Association  to  educate  the  poijular  mind,  and  to  show 
the  nation  how  deeply  it  is  interested  in  the  dissemi- 
nation of  sound  views  respecting  zymotic  diseases.* 
Some  people  have  had  their  faith  shaken  in  the  effi- 
cacy of  vaccination,  because  cases  occur  of  smaU-pox, 
after  that  ojieration  has  been  performed.  But  the 
truth  is,  that  such  cases  are  likely  to  occui%  for  even 
smaU-pox  itself  is  not  a  positive  protection  against  a 
second  attack.  Let  it  be  remembered,  however,  that 
the  occurrence  of  the  disease  after  vaccination  is  a 
rare  event,  that  it  is  then  nearly  always  much  milder 
in  its  character,  and  the  rate  of  mortality  low.  More- 
over, we  have  an  additional  preventive  in  the  practice 
of  revaccination,  which  has  been  too  much  neglected, 
but  is  now  beginning  to  be  more  generally  observed, 
and  to  command  the  close  attention  of  the  medical 
profession.  The  experience  which  has  been  obtained 
seems  to  prove  that,  if  vaccination  and  revaccination 
were  unifoi-mly  carried  out  as  effectively  as  they  ought 
to  be,  the  disease  would  become  almost  unknown.  It 
is  a  remarkable  fact  that,  in  the  Small- Pox  Hospital 
not  a  single  person,  servant  or  other,  has  for  twentj'- 
five  years  past  caught  the  malady;  and  tliis  immunity 
is  explained  by  the  fact  that  every  one  in  the  estab- 
lishment, without  exception,  is  subjected  to  revacci- 
nation, and  that  care  is  taken  that  the  operation 
should  be  thoroughly  done,  and  a  considerable  amount 
of  local  inflammation  be  produced.  There  seems  to 
be  no  reason  why,  in  select  bodies  of  men,  like  our 
army  and  navy,  a  similar  result  should  not  be  achieved 
by  proper  vigilance,  nor  why,  even  in  the  population 
at  large,  small-pox  should  not  well-nigh  disaj^pear 
from  the  bUls  of  mortality. 

It  is  at  any  rate  cheering  to  reflect  that  the  legis- 
lature is  awakening  to  the  duties  which  it  has  to  dis- 
charge in  reference  to  the  sanitary  condition  of  the 
community.  Two  important  measures  for  the  sup- 
pression of  vice,  and  the  preservation  of  health,  have 
becfme  hiw  during  the  last  session.  They  may  both 
be  considered  in  some  degree  tentative,  and  their  re- 
sults will  form  a  valuable  guide  for  any  further  eflbrts 
n  the  same  diiection.     With  respect  to  the  first,  I 


\  The  diffusion  of  knowledBO  on  many  mnUers  relating  In  llie 
lio  henlcli,  has  bfOn  greatly  niiled  Ijy  tlio  lubouis  of  llie  JUdical 
Vtment  of  the  I'livy  Council.  'I  he  reports  iiublished  by  the 
''  of  that  ilcparlnient  (Mr.  Simon),  have  been  of  much  value,  and 
eouiiso  to  illustrate  some  of  the  ob!,rure  problems  of  sanitary 
ni  llie  Sixth  Annual  llejiort,  wliich  has  just  been  issueil,  is  a 
COti'  "''  '■are  interest,  both  to  the  imhlic  and  the  medical  pro- 
thrr^^  refers  to  vaccination,  the  distribution  of  Uiseaae  in 
^^"^ifHnlilc  mortality,  and  other  questions. 


may  observe,  that  to  frame  laws  for  the  partial  re- 
straint of  vice,  is  altogether  a  different  thing  from 
devising  schemes  for  its  toleration.  In  this  respect, 
the  recent  Act  differs  from  the  system  adopted  in 
other  countries ;  since,  without  licensing  vice,  it  is 
content  to  acknowledge  its  existence,  and  to  impose 
certain  penalties  on  those  who  superadd  physical  to 
moral  impurity.  While  this  great  social  experiment 
is  in  progress  for  the  protection  of  our  soldiers  and 
sailors,  regulations  of  scarcely  less  importance  have  by 
another  measure  been  enacted  in  our  metropolis.  The 
Act  to  which  Lord  Brougham  referred  in  his  opening 
address,  has  established  an  early  closing  movement 
of  a  different,  but  not  less  salutary  character,  than 
that  which  has  been  long  agitated.  Our  old  friend 
"  the  liberty  of  the  subject"  is  no  longer  to  be  allowed 
night-long  revels  and  unrestrained  profligacy,  but  is 
compelled,  for  his  own  and  his  neighbour's  benefit,  to 
limit  his  excesses  to  one  hour  beyond  midnight. 

Looking,  then,  at  the  great  advances  already  made, 
and  the  many  efforts  that  we  see  originated  ax'ound 
us,  we  m.ay  have  good  hoj)e  for  the  future.  The  time 
will  assuretUy  come  when  the  laws  of  health  will  be 
generally  known  and  obeyed  throughout  the  com- 
munity. None  of  us  are  likely  to  reach  that  day ; 
but  we  may  hasten  its  coming  for  a  future  genera- 
tion, and  even  now  we  may  see  it  and  rejoice.  Al- 
ready, the  average  term  of  human  life  is  incretisiug, 
year  by  year,  in  England  and  Wales,  owing  to  better 
drainage,  freer  ventilation,  a  wider  diffusion  of  the 
comforts  of  life,  and  greater  moderation  in  the  use  of 
fermented  liquors.  Already  the  wisdom  of  John 
Wesley,  that  apostle  of  the  last  century,  who  said 
that  cleanliness  is  next  to  godliness,  has  been  practi- 
cally accepted  by  the  nation.  Ali-eady  the  indissoluble 
connection  between  j^hysical  and  moral  law  is  ad- 
mitted by  most  thinking  men.  Nor  is  this  kingdom 
the  only  part  of  her  Majesty's  dominions  in  which 
sanitary  science  is  being  studied,  and  hygienic  im- 
provements carried  out.  Even  in  our  Indian  Empire, 
where  the  condition  of  nearly  two  huntlred  millions 
of  human  beings  has  been  too  long  a  reproach  to  our 
rule,  we  can  see  the  advent  of  a  wise  policy  destined 
to  elevate  a  ijopulation  ignorant  and  abject  to  the 
benefits  of  Western  civilisation.  It  must  be  a  matter 
of  congratulation  to  this  Association  that  one  of  our 
members,  and  one  who  has  taken  a  deep  interest  in 
our  proceedings,  is  now  giuding  the  destinies  of  India. 
Sir  John  Lawrence  has  paid  much  attention  to  sani- 
tary investigations  ;  and  I  understand  that  one  of  the 
last  steps  he  took  Ijefore  sailing  to  the  scene  of  his 
viceregal  labours  was  to  obtain  from  the  office  of  the 
Association  the  valuable  paper  of  Miss  Nightingale 
on  health  in  India,  and  others  bearing  on  the  same 
subject.  The  cii-culatiou  of  that  paper,  which  has 
just  been  reprinted  by  the  Council,  may  have  much 
effect  on  the  sanitary  condition  of  the  native  popula- 
tion, as  well  as  of  Europeans  resident  in  the  East ; 
and  it  is  gratifying  to  learn  that  exertions  have  al- 
ready been  made  to  improve  the  health  of  the  jjresi- 
dential  towns  of  Calcutta  and  Bombay.  More  en- 
couraging still  is  it  to  know  that  many  of  the  natives 
are  turning  their  attention  to  these  (luestions;  and 
that  a  society  of  native  medical  practitioners,  having 
for  its  object,  among  others,  the  hygienic  improve- 
ment of  their  country,  has  recently  been  formed  in 
Bengal.  England  may  thus  be  destined  to  spread  a 
knowledge  of  sanitary  science  over  the  globe  ;  to  set 
an  example  to  other  peoples  of  obedience  to  the  phy- 
sical laws  laid  down  by  the  Almighty ;  and,  in  the 
words  of  Milton's  magnificent  prose,  '•  to  lead  the 
nations  in  the  wtiy  of  life."  But,  whether  England 
herself  have  the  wisdom  to  walk  in  this  way,  and 
whether  others  follow  or  not  therein,  be  assm-ed  that 
in  the  observance  of  these  immutaljlc  principles  the 
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permanent  prosperity  of  states  is  bound  up.  As  the 
Scrii)tiu-e  says,  "  God  is  not  mocked,"  and  His  laws 
are  not  brolren  with  impunity. 

'■  T!ie  sw<>]\l  of  heaven  is  not  in  baste  to  stiike, 
Koi-  3et  d)th  linger." 
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S  O:\IE  CAUSES  OF  EXCESSIVE  MORTALITY 
.AFTER  SURGICAL  OPERATIONS. 

By  T.  Spenoeb  AVells,  F.R.C.S.,  Surgeon  to  Her 

Majesty's  Household;    to  the  Samaritan 

Hospital,  etc. 

Mb.  President  and  Gentlemen, — When  concluding 
one  01  the  most  eloquent,  thoiightful,  and  suggestive 
addresses  in  Surgery  erer  delivered  before  this  Asso- 
ciation— afier  the  statement  that  in  Paris  "  the  mor- 
tality of  great  operations  has  been  diminished  10  per 
cent,  in  the  last  twenty  years,  yet  that  the  mortality 
of  all  amputations  in  the  Parisian  hospitals  is  still 
about  50  per  cent.",  wliile  at  Oxford,  Exeter,  and 
-C'auibridge,  three  distinguished  members  of  our  As- 
sociation have  shown  that  instead  of  50,  it  is  only  13, 
14,  and  16  per  cent. — Mr.  Paget  said  :  "  Some  of  the 
deaths  are  preventable" ;  and  added,  that  the  mortal- 
ity of  great  operations  must  be  and  "  vill  he  reduced, 
if  the  members  of  this  Association  will  decide  that  it 
shall  lie'\ 

It  would  be  very  easy  to  add  many  facts  to  those 
just  cited,  to  prove  that  some  of  the"  mortality  after 
surgical  operations  might  be  avoided  or  prevented — 
in  other  words,  that  the  mortality  is  excessive — especi- 
ally in  the  large  hospitals  of  large  cities.  A  mortality 
of  39  per  cent,  after  amputations  in  the  Paris  hospitals 
from  1S36  to  181-1,  including  amputations  of  the  fingers 
and  toes  (the  thigh  62,  leg  55,  arm  45,  forearm  liS), 
was,  when  announced  by  M.  Malgaigne,  regarded  as 
a  startling  revelation.  Yet  M.  Prelat,  carrying  on 
the  researches  to  1861,  shows  that  the  mortality  wtis 
by  no  means  over-rated,  for  1,144  amputations  in 
those  later  years  gave  522  deaths,  or  45  per  cent.  In 
the  Glasgow  Infirmary,  reports  of  diflerent  periods 
give  36  and  53  per  cent. ;  in  the  Edinburgh  Infinnary, 
50  per  cent. ;  in  the  large  London  hospitals,  25  to  35 
per  cent. ;  and  yet,  in  smaller  provincial  hospitals,  it 
is  13,  14,  and  16  per  cent. 

If  we  descend  a  little  into  detail,  we  find  the  same 
difference  of  result  carried  out.  Separating  primary 
from  secondary  amputations,  we  find  the  mortality  in 
Paris  50,  in  London  22,  in  Massachusetts  12  per  cent. 
Taking  secondary  amputation  of  the  thigh  alone,  we 
have  :  Paris  60,  London  21,  Massachusetts  19.  Take 
lithotomy,  and  we  have  :  Paris  37,  London  22,  and  of 
222  cases  in  English  provincial  hospitals,  12  per  cent. 
Herniotomy  shows  a  mortality  in  Paris  of  60,  London 
50,  and  Wiirzburg  43  per  cent.  Ecsults  so  diifereut 
fi'om  the  same  operation  surely  prove  that  in  some 
places  the  mortality  must  be  excessive,  and  encourage 
us  to  hope  that  by  discovering  the  causes  of  excess 
we  may  reduce  it. 

AU  these  facts  having  been  collected  in  hospitals, 

the  first  and  most  material  inquiry  relates  to  the 

mortality  in  hospitals  of  different  sizes.     MeCuUoch, 

in  his  Statistics  of  the  British  Emx'ire,  has  shown  that 
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for  evei'y  100  cases  treated  in  county  hosjiitals  about 
four  died,  while  in  the  London  hospitals  about  nine 
died  in  every  100.  One  most  eminent  medical  statis- 
tical authority  has  recently  stated  that  "the  mortality 
of  the  sick  who  are  treated  in  large  general  hospitals 
in  large  towns,  is  twice  as  great  as  the  mortality  of 
the  sick  who  ai'e  treated  in  small  hospitals  in  small 
towns.  It  remains  to  be  seen  whether  the  mortality 
in  smaU  hospitals  is  not  twice  as  great  as  the  mortal- 
ity of  the  same  diseases  when  they  are  treated  in 
clean  cottages." 

However  the  largo  array  of  facts  upon  which  Dr. 
Pane's  conclusions  are  based  may  be  acknowledged  to 
bear  them  out  fully,  partially,  or  not  at  all — whatever 
allowance  may  be  made  for  the  gi'cater  severity  of  cases 
attracted  to  lai-ge  Metropolitan  hospitals  by  the  cele- 
brity of  some  of  the  physicians  and  sm-geons  to  those 
institutions — however  great  must  be  the  allowance 
made  for  the  number  of  slight  cases  adjuitted  in  some 
of  the  smaller  country  hospitals,  especially  in  the  me- 
dical division,  we  ha,ve  good  reason  to  believe  that  the 
mortality  after  certain  operations  which  must  be  the 
same  wherever  thay  are  jierformed — such  as  second- 
ary amputation  and  lithotomy — is  much  greater  in 
large  city  than  in  small  country  hospitals,  and  that 
the  mortality  of  the  same  operation  in  hospitals  of 
the  same  city  varies  very  much  with  the  situation, 
size,  and  crowding  of  the  hospital. 

The  first  conclusion,  therefore,  is  that  hospitals, 
without  being  so  far  removed  from  the  centres  ot 
population  as  to  be  accessible  with  difiictdty,  should 
be  sirrrounded  by  open  spaces,  and  should  not  be  too 
large  for  the  number  of  patients.  And,  whatever  may 
be  the  size  of  the  building,  the  fewer  the  number  of 
floors  or  stories  in  it,  the  less  is  the  probability  of  ex- 
excessive  mortality. 

In  the  very  interesting  account  of  this  town,  with 
its  university  and  colleges,  for  which  we  are  all  so 
much  indebted  to  Dr.  Humphry,  I  find  the  following 
passage : — 

"  Addenbrooke's  Hospital,  founded  in  1719,  by  the 
wiU  of  Dr.  John  Addenbrooke,  of  St.  Catherine's  Hall, 
was  insufficient  for  its  purjjose,  and  ill-constructed. 
It  has  lately,  therefore,  been  pulled  down,  and  is  in 
process  of  re-erection.  It  will  be  an  extensive,  com- 
modious building,  with  spacious  wards  having  win- 
dows on  both  sides,  convalescent  rooms,  etc.  The 
accommodation  for  out-patients,  other  offices,  and  one 
ward,  wUl  be  on  the  ground  floor;  wards  for  medical 
patients  will  be  on  the  fii-st  floor;  and  above  u-ill  be 
the  surgical  wards  and  operating-room." 

Supposing  this  plan  to  be  carried  out  (which,  for 
the  credit  of  the  futui-e  surgery  of  Cambridge,  I  sin- 
cerely hope  it  will  not  be),  I  think  we  might  jiredict 
very  confidently  that  the  low  mortality  hitherto  so 
honourable  to  the  institution  and  its  surgeons,  will 
rise  much  nearer  to  the  high  rate  of  oui-  city  hospi- 
tals. In  a  recent  discussion  in  the  French  Academy, 
M.  Malgaigne  showed  that  the  mortaUty  from  ery- 
sipelas and  allied  allections  associated  wilh  over- 
crowding is  increased  when  surgical  wai'ds  arc  placed 
over  other  wards ;  and  Velpeau  supported  the  state- 
ment when  he  admitted  that  erysipelas  was  more 
frequent  in  the  Charite  among  the  females  than 
among  the  males,  the  female  wai-ds  being  on  the 
second  floor,  immediately  over  those  occupied  by  the 
men.  Women  after  deUvery  are  so  nearly  in  the 
same  condition  as  jiatients  after  operation,  that  wJc 
may  learn  a  great  deal  from  the  mortality  in  lyincvc 
in  hospitals,  or  in  the  maternity  department  of  lar^el 
hospitals,  and  we  find  the  same  increase  of  mortalste 
in  the  upper  wards.  Several  years  ago  the  lyinalus, 
wards  of  St.  Louis  were  on  the  ground-floor,  hon'  tnce 
in  on  every  side,  and  almost  dai'k ;  still  the  mo'njrs  in 
was  lower  than  in  other  hospitals,  puerper^o 
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tonitis  being  especially  rare.  At  the  time  of  the  con- 
struction of  the  Pavilion  St.  Francois,  the  lying-in 
wards  were  removed  to  the  fii-st  floor,  which  was  iso- 
lated and  very  Ught.  The  latest  sanitary  improve- 
ments were  adopted;  yet  the  mortality,  instead  of 
diminishing,  rose  rajjidly  to  equal  that  of  other  lying- 
in  hospitals. 

But  lessening  the  number  of  large  hospitals,  and 
increasing  the  number  of  small  hosiiitals,  and  having 
the  wards  all  on  one  story,  would  all  be  useless  if 
there  are  too  many  beds  in  a  ward.  It  is  very  possible 
that  a  large  hospital,  with  large  wards  and  beds 
widely  apart,  would  be  a  far  better  place  for  the  sick 
than  a  small  hospital  in  which  many  beds  are  crowded 
into  small  wards.  Indeed,  by  lessening  the  size  of  a 
'.vai-d,  we  multiply  the  siu'faces  and  angles  to  which 
putrescent  m.atters  or  organic  poisons  may  adhere. 
And  it  is  extremely  probable  that  we  may  have  to  go 
farther  than  this,  and  not  only  lessen  the  size  of  hos- 
pitals, the  number  of  floors  of  the  building,  the 
number  of  wards,  and  the  number  of  beds  in  each 
ward,  but  also  isolate  the  patients  in  all  cases  when 
contagion  or  infection  is  probable.  Not  only  must 
communication  of  wards  with  each  other  be  avoided 
but  there  must  be  separate  wards,  containing  one, 
or  at  most  two  beds,  for  patients  recently  opierated  on, 
and  in  lying-in  hospitals,  for  women  recently  confined, 
before  we  can  hope  to  reduce  mortality  fi-om  the  ex- 
cessive to  the  unavoidable  rate. 

Now,  to  show  that  these  lessons  of  modern  sanitary 
science  are  borne  out  by  the  most  recent  discoveries 
in  physiological  chemistry,  let  me  turn  for  a  moment 
to  the  remarkable  labours  of  Pasteiu' — all  made  known 
within  the  last  five  years.  His  memoir  on  "  Alcoholic 
Fenuentation,  in  1860;  "  Ou  the  Organised  Corpus- 
cles existing  in  the  Air,"  and  his  "  Examination  of  the 
Doctrine  of  Spontaneous  Generation,"  in  1862 ;  in 
the  same  year  his  "  Studies  on  the  Jyiycoderms,"  and 
the  "  Mauufactiu-e  of  Vinegar" ;  and  in  1863  his 
"  Examination  of  the  part  attributed  to  Oxygon  in 
the  Destruction  of  Animal  and  Vegetable  Matters 
after  Death,"  and  his  "  Eesearches  on  Putrefaction," 
have  all  a  very  important  bearing  ujjon  the  develop- 
ment of  pm-ulent  infection  and  the  whole  class  of  dis- 
eases most  fatal  in  hospitals  and  other  overcrowded 
l^laces. 

Commencing  by  purely  chemical  researches  into  the 
phenomena  which  accompany  the  decomposition  of 
organic  bodies,  M.  Pasteur  was  soon  led  into  the  field 
of  physiolog-y.  He  found  that  fermentation  was  always 
associated  with  the  existence  and  development  of  cer- 
tain microscopic  beings ;  and  he  was  led  to  inquire 
whether  the  generation  of  these  living  corpuscles  was 
a  spontaneous  act  or  change,  or  whether  it  could  only 
be  exrplained  by  the  ordinary  laws  of  reproduction. 
In  c- '  to  ascertain  what  germs  might  be  suspended 
or  floating  in  the  atmosphere,  he  adojited  the  simple 
expedient  of  causing  a  current  of  air  to  pass  over  gun- 
cotton — a  substance  soluble  in  a  mixture  of  ether  and 
alcohol.  The  fine  fibres  of  the  gun-cotton  act  as  a 
sort  of  au'-filter,  arresting  all  the  solid  i^articles,  and 
the  finest  powders  are  found  in  the  solution,  and  fall 
slowly  to  the  bottom  of  the  fluid.  By  careful  micro- 
scopic examination  he  found  in  these  atmospheric 
impurities  (1)  a  ({uantity  of  gi-anules  of  starch,  very 
easily  recognisable,  and  the  numbers  explained  by 
the  abundance  of  cultivated  cereals ;  and  (2)  corpus- 
cles which  resemble  in  every  particiilar  the  germ.')  of 
the  lowest  organisms,  and  vary  greatly  in  size  and 
structiu-c.  The  germs  so  collected  are  fecund.  If 
they  are  sown  in  infusions  in  which  any  pre-existing 
germs  have  been  destroyed  by  ebuUition,  and  which 
have  only  been  exposed  to  air  which  cannot  possibly 
contain  any  living  organism,  as  it  has  been  passed 
through  a  tulie  of  red-hot  platinum,  an  abundauce  of 


cryptogamic  vegetables  or  infusorial  animalcules  very 
soon  appear.  These  are  the  Mucors  or  Mycodennes, 
which  cover  the  liquid  with  a  greasy  or  gelatinous 
pellicle ;  the  Muccdinea,  formed  of  small  tubes ;  Toru- 
lacea,  or  non-tubular  plants,  which  attach  themselves 
to  the  bottom  of  the  vessels.  The  infusoria  are  small 
Monads,  Bacteria,  and  Vihriones.  The  Bacteria,  especi- 
ally the  Bacterium  Termo,  exist  in  the  air  in  immense 
abundance.  The  smallest  of  the  infusoria  is  foirud 
also  in  putrefying  substances.  It  multiplies  in  the 
intestinal  canal  of  man,  and  is  found  constantly  in 
the  white  matter  which  collects  daily  between  the 
teeth.  In  sour  milk  it  is  found  in  company  with 
Vibriones,  the  most  vivacious  of  the  infusoria,  whoso 
germs  are  not  destroyed  by  a  temperatiu-e  of  100° 
centigrade.  The  spores  of  the  Mucedinea  remain  fe- 
cund even  up  to  120°  centicjrade.  It  appears  that  a 
short  exjiosui'e  to  130°  centigrade  destroys  all  fecund- 
ity even  in  the  most  robust ;  but  in  nature  neither 
spores,  vegetable,  nor  animal  germs  are  ever  exposed 
to  a  degree  of  heat  which  can  render  them  sterile. 

When  an  organic  infusion  has  been  deprived  of 
germs  by  heat,  and  is  mechanically  protected  fi-om 
the  corpuscles  which  the  ah'  might  carry  to  it,  it  is  as 
unalterable  as  an  ordinary  chemical  solution  of  a 
mineral.  The  liquids  ordinarily  the  most  prone  to 
fermentation  now  show  no  tendency  to  decomposition 
— no  symptom  of  life  is  manifested.  It  is  quite  clear, 
therefore,  that  the  development  of  living  beings  in 
organic  infusions  is  not  spontaneous,  and  that,  in  the 
cii'cumstances  under  which  fermentation  ordinarily 
takes  place,  the  germs  of  the  living  beings  ai-e  carried 
in  the  atmosphere. 

The  germination  of  inferior  beings  as  pov/erful 
agents  of  decomposition,  has  relations  as  important  in 
the  putrefactive  as  in  the  fermentative  process.  When- 
ever organic  matter  undergoes  change — dies,  is  de- 
composed, jjutrefies — genns  are  sown  which  find  their 
nourishment  in  the  remains  given  up  to  destruction. 
Without  these  germs  the  immediate  principles  of 
living  bodies  would  be  almost  indestructible ;  nth 
them,  everything  which  has  ceased  to  live  is  returned 
to  the  atmosphere  and  to  the  mineral  kingdom.  Blood 
as  it  issued  from  the  arteries,  fresh  urine,  milk  re- 
ceived into  close  vessels,  and  ojien  only  to  aii'  which 
had  been  de^jrived  of  germs,  remained  unaltered  for 
thi'ee  years ;  but  when  these  liquids  were  exposed  to 
ordinary  attuospherie  air,  they  very  soon  became 
covered  with  mucedinea,  bacteria,  and  monads,  and 
were  filled  with  moving  vibriones. 

Each  form  of  fermentation  or  decomposition  is  as- 
sociated with  the  gi-owth  and  development  of  some 
low  form  of  vegetable  or  animal  Ufe.  It  had  long 
been  known  that  the  j'east  formed  in  brewing  beer 
was  an  organised  substance,  living,  and  formed  by 
a  mass  of  cells  capable  of  reproduction  by  budding ; 
but  it  was  left  for  M.  Pasteur  to  show  that  the  oeUs  \ 
of  the  yeast  really  noiu-ish  themselves  at  the  expense  V 
of  the  sugary  infusion,  and  transform  it,  not  by  a 
physical  or  chemical,  but  by  a  physiological  action ; 
that  some  substances  added  to  the  infusion  favour 
the  budding  and  multiplication  of  the  yeast,  others 
retard,  others  altogether  an-est  it — like  the  albumen 
of  fresh  eggs,  which  kUls  it,  or  acts  on  it  as  a  poison. 
When  alcohol  is  transformed  into  acetic  acid,  a  vege- 
table mycoderm  {mycoderma  aceli)  is  the  agent  of  the 
transformation.  When  sugar  or  lactic  acid  is  con- 
verted into  butyric  acid,  the  agent  is  not  a  vegetable, 
but  a  small  animalcule,  seen  in  the  form  of  small 
cylinders  or  rods,  isolated  or  united  into  chains  of 
many  links,  which  turn,  undulate,  and  float  in  every 
direction  in  the  liquids,  and  are  reproduced  by  fission. 
The  most  remarkable  property  of  these  vibriones  is  that 
they  have  the  power  of  Uviug  and  indefinitely  multi- 
pl^'ing  themselves  without  oxygen.  Not  only  can  they 
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lire  without  air,  but  air  kOls  them.  This  peculiarity 
essentially  distinguishes  the  mycodemis  from  the  vi- 
briones.  The  mycoderms  incessantly  feed  on  oxygen, 
and  when  they  do  not  find  it  in  solutions  take  it  from 
the  atmosphere.  The  vibriones  are  killed  by  oxygen, 
yet  it  is  by  them  that  the  butyric  and  tartaric  fer- 
mentations are  etfected. 

These  are  the  most  simple  of  the  decompositions 
produced  by  animalcvdes  which  live  without  free  oxy- 
gen. They  ai-e  phenomena  wliich  do  not  ditler  from 
what  is  called  putrefaction  of  animal  substances.  In 
putrefaction,  as  in  the  butyric  fennentation,  the  work 
of  the  vibriones  is  prepai-ed  for  them  by  infusoria.  In 
infusions  of  animal  substances  no  change  is  observed 
for  about  twenty -four  hoiu's  ;  then  a  slight  movement 
may  be  observed,  which  is  caused  by  small  animal- 
cules— jnonas  corpuscidutn,  bacterimn  tcnno — moving  in 
all  dii-ections  in  search  of  the  oxygen  in  the  infusion. 
If  access  of  air  is  shut  olf,  the  infusoria  die  as  soon  as 
they  have  consumed  all  the  free  oxygen,  and  fall  dead 
to  the  bottom  of  the  vessel.  But  if  the  infusion  is 
open  to  the  aii-,  they  find  an  inexhaustible  supply  of 
oxygen  at  the  sm-face,  when  they  soon  form  a  pelhcle 
of  gn-aduaUy  increasing  thickness.  But  as  soon  as 
this  living  pellicle  has  been  formed,  the  germs  of  vi- 
bi'iones  are  in  their  tui-n  fecundated,  and  these  animal- 
cules rapidly  multiply  in  a  hqmd  which  contains  no 
oxygen.  At  the  bottom,  the  vibriones  change  the 
organic  matters  into  substances  of  more  simple  com- 
position ;  while  at  the  surface  the  bacteria  and  muce- 
dinea  burn  these  new  jiroducts  with  the  oxygen  which 
they  take  from  the  atmosphere,  and  reduce  them  to 
the  state  of  the  most  simple  binary  compounds — 
water,  ammonia,  carbonic  acid.  In  the  same  way, 
after  the  death  of  an  animal  or  human  body,  the  vi- 
briones and  theii'  germs  wliich  have  remained  in  the 
intestinal  canal  quite  inoffensive  so  long  as  the  move- 
ments and  functions  of  life  have  prevented  then- 
development,  commence  their  office  du-ectly  after  the 
Upath  of  the  body  which  they  have  inhabited.  Shut 
ottrfrom  oxygen,  surrounded  by  nourishing  food,  they 
pass  from  within  outwards,  destroying  the  substances 
which  surround  them.  At  the  same  time  the  germs 
of  infusoria  which  the  air  has  deposited  upon  the  ex- 
ternal surface  of  the  body  are  developed,  and  work 
from  the  sm-face  inwards.  At  length  the  infusoria 
and  vibriones  meet.  The  vibriones  are  killed  by  the 
contact  of  the  air,  the  infusoria  die  in  theu-  tm-n  as 
soon  as  they  have  consumed  aU  the  vibriones,  and  the 
work  of  destruction  is  then  complete. 

I  have  given  this  rapid  sketch  of  some  of  the  prin- 
cipal results  of  the  researches  of  Pasteur,  in  order  that 
the  influence  of  atmospheric  germs  upon  our  bodies 
in  health  and  disease  may  be  comprehended.  Although 
the  au'  contains  the  germs  which  are  necessary  for 
the  processes  of  fermentation  and  putrefaction,  these 
germs  cannot  be  everywhere  present  in  all  forms  and 
equal  numbers.  In  some  cureents  of  air  there  are  few, 
in  others  many  ;  they  are  numerous  in  the  lower 
strata,  fewer  and  fewer  as  we  rise  higher  and  higher, 
and  almost  absent  at  the  level  of  the  snow-capped 
Alps.  Air  taken  on  the  slopes  of  Mont  Blanc  was 
almost  free  fi'om  germs.  On  the  chain  of  the  Jura 
they  were  more  numerous ;  and  they  increased  in 
quantity  as  one  descended  into  the  valleys  and  ap- 
proached inhabited  places,  becoming  most  abundant 
in  the  air  of  large  cities,  where  an  enormous  quantity 
of  organic  matter  is  daily  decomi^osed.  Their  influ- 
ence upon  the  development  and  projjagation  of  ejii- 
demic  and  contagious  diseases  has  yet  to  be  made 
out;  but  something  has  been  done.  Many  years  ago, 
Dr.  Angus  Smith  led  the  way  by  his  examination  of 
the  air  of  large  cities  and  of  crowded  rooms,  which 
others  have  can-ied  on  fui-ther.  M.  Chalvet  found  in 
the  ail'  of  the  wards  of  St.  Loms  a  large  quantity  of 
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starch-corpuscles ;  and  he  collected  a  great  deal  of 
putrescible  organic  matter  from  the  walls,  windows, 
and  bed-curtains,  and  found  that  the  hnen  returned 
from  the  laundi'y  was  still  tainted  by  altered  blood, 
pus,  linseed-meal,  and  other  organic  substances — 
probably  as  capable  of  infecting  as  threads  charged 
with  vaccine  lymph.  When  watery  vapour  near  a 
supjiurating  focus  was  condensed,  it  was  foimd  to  be 
strongly  charged  with  irregular  corpuscles  resembling 
di'ied  13US ;  and  Eiselt,  of  Prague,  found  small  cells, 
Uke  pus-cells,  in  the  afr  of  a  ward  where  epidemic 
ophthalmia  was  raging.  The  following  extract  from 
Chalvet's  j^aper  was  given  in  the  Bkitish  Medical 
JoUKNAL  for  July  12th,  1S62  : — 

"  The  atmosphere  of  a  hospital  is  no  longer  a  vague 
expression.  The  air  of  it  ditfers  essentially  from  pure 
air.  In  1860  I  witnessed  the  experiments  of  M. 
EeveU,  and  recognised  in  the  most  positive  manner 
the  presence  of  organic  corpuscles  in  the  apparatus 
constructed  by  that  skilful  chemist.  "We  then  ob- 
served chiefly  cells  and  the  debris  of  epithelial  cells ; 
corpuscles  of  divers  forms,  which  became  yellow  under 
the  action  of  nitric  acid ;  and  bits  of  charpie  charged 
with  these  coi-puscles.  Under  like  conditions  we  saw, 
with  M.  Kallmann,  in  the  laboratory  of  M.  Eeveil, 
organic  debris  incrusted  ivith  a  gi'anular  substance, 
which  gave  the  reaction  of  copper.  The  dust  thus 
observed  was  collected  in  an  ophthalmic  hosijital, 
where  sulpihate  of  copper  was  largely  used  as  a  caustic. 

"  Dust,  collected  by  dusting  the  walls  of  the  wai'd 
St.  Augustine  at  St.  Louis,  fiu-nished  me  with  36  per 
cent,  of  organic  matter.  At  another  period,  in  the 
laboratory  of  M.  Eeveil,  dust  collected  fr-om  the  same 
quarter  yielded  46  per  cent,  of  organic  matters,  which 
consisted  in  large  part  of  epithelial  cells,  and  yielded 
a  horny  smell  when  calcined. 

"  When  wetted,  the  dusty  powder  quickly  gives  off  a 
very  fetid  smell.  Doubtless,  the  thick  layer  of  dust 
covering  the  walls  of  our  old  hosj^itals  may  produce 
gases  capable  of  favom-ing  the  transport  thi-ough  the 
air  of  corjjuscles,  which,  jierhaps,  play  a  very  import- 
ant part  in  the  afr  of  hospitals." 

When  commenting  on  the  spread  of  puerperal  fever, 
M.  Trousseau  says  :— 

"  These  germs  wOl  not  be  developed  as  readily  in 
all  patients,  because  the  ccnditions  of  thefr  receijtion 
vary  infinitely.  Some  patients,  like  certain  earths, 
may  not  receive  certain  germs.  The  wind  may 
spread  the  same  seed  widely  over  a  country,  and  yet 
the  grain  wUl  not  spring  up  everywhere  alike.  Here 
the  soU  may  be  too  wet ;  there  too  di-y ;  here  other 
germs  have  grown  up,  and  stifled  the  new  seed.  Just 
so  is  it  with  morbid  germs  and  ferments.  They,  in- 
dividually, requii-e  conditions  favourable  to  their  de- 
lopment." 

Can-ying  on  the  analogy  between  puerperal  fever 
and  pm-ulent  infection  in  the  various  forms  wliich 
contribute  so  lai-ge  a  share  to  the  excessive  mortality 
after  surgical  operations,  and  applying  the  knowledge 
for  which  we  are  indebted  to  Pasteur  of  the  presence 
in  the  atmosphere  of  organic  genus  which  wiD  grow, 
develope,  and  multiply,  under  favourable  conditions, 
it  is  easy  to  imderstand  that  some  germs  find  their 
most  appropriate  nutriment  in  the  secretions  fr-om 
wounds,  or  in  pus,  and  that  they  so  modify  it  as  to 
convert  it  into  a  poison  when  absorbed — or  that  the 
germs  after  development,  multiplication,  and  death, 
may  form  a  putrid  infecting  matter — or  that  they 
may  enter  the  blood  and  develope  themselves,  effect- 
ing in  the  process  deadly  changes  in  the  cii-culating 
fluid. 

That  these  low  foi-ms  of  animal  life  may  seriously 
affect  the  blood  of  the  higher  orders  of  animals,  is 
cleai-ly  proved  bythe  recent  researches  of  Davaine,  who 
has  frii-nished  us  with  the fii-st  well-established  example 
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of  a  disease  of  the  blood  due  to  the  presence  of  inferior 
beings  which  ai'e  capable  of  development  and  multi- 
plication in  the  ton'ent  of  the  circulation.  These 
creatures  (bacteria)  diifer  from  the  whole  class  of  in- 
fusoria which  form  in  jjutrefied  matter,  as  they  disap- 
pear completely  as  soon  as  putrefaction  of  the  blood 
commences.  The  bacteria  are  rapid  consumers  of 
oxygon ;  and  when  they  exist  in  the  blood  they  absorb 
the  greater  portion  of  the  oxygen  fm-nished  by  respi- 
ration, and  thus  hinder  the  combustion  of  all  the 
effete  and  used-up  substances  which  ought  to  be 
eliminated  from  the  body.  The  blood,  instead  of 
nourishing  the  body,  nourishes  the  parasites.  Inocu- 
lation of  animals  with  fresh  blood  which  contains 
them  leads  to  their  development  in  the  blood  of  the 
inoculated  animal,  not  in  any  special  organ.  They 
consist  of  minute,  straight,  extremely  fine  filaments, 
varying  in  length  from  foiu'  to  twelve  thousandths  of 
-a  milliniijtrc,  and  have  no  spontaneous  movement 
whatever.  When  the  blood  putrefies  they  become 
flexed  in  different  directions,  and  then  break  up  and 
disappear. 

M.  Davaino  was  first  disposed  to  consider  them  as 
belonging  to  the  filiform  infusoria,  the  bacteria  or 
vibriones,  from  which  they  differed  only  in  the  ab- 
sence of  movements.  In  subsequent  observation, 
however,  he  found  a  great  number  ol  these  corpuscles 
of  far  greater  length  than  that  assigned  to  bacteria 
or  even  vibriones.  He  now  believes  that  they  cannot 
be  properly  classed  with  any  of  the  known  species  ; 
he  considers  them  to  be  a  well-defined  species,  re- 
sembling the  filiform  protozoa  by  their  mocle  of  gene- 
ration and  propagation,  the  filamentous  conferva;  in 
form,  appearance,  and  dimensions,  and  certain  fer- 
ments by  the  phenomena  which  they  induce.  M. 
Davaine  projjoses  to  term  them,  provisionally,  merely 
iacterides  There  are  considerable  vai-ieties  observable 
in  the  size  of  the  bacterides,  without  any  condi- 
tion of  the  inoculated  animals  explaiDing  the  fact. 
Then-  number  also  greatly  vai-ies,  fi-om  myriads  found 
in  some  instances,  to  their  rare  occurrence  in  others. 
A  very  peculiar  condition  in  animals  affected  with 
carbuncular  disease,  is  the  disposition  which  exists 
for  the  globules  of  blood  to  become  agglutinated  to 
each  other,  so  as  to  present  little  islets  in  the  servim. 
When  the  blood  infected  with  bacterides  begins  to 
putrefy,  the.?e  agglutinated  globules  separate  again. 
The  blood  of  the  capOlaries  is  far  richer  in  bacterides 
than  is  that  of  the  large  vessels ;  but  they  have  not 
been  found  to  have  passed  from  the  mother  to  the 
fcotus,  although  existing  in  prodigious  numbers  in 
the  placenta.  When  putrefaction  has  commenced, 
and  the  bacterides  can  be  no  longer  recognised,  the 
blood  ceases  to  possess  the  power  of  inoculating  the 
carbuncular  disease ;  although,  if  used  in  sufficient 
quantity,  it  may  still  cause  the  death  of  the  animal, 
with  other  accomijanying  j^henomena.  The  carbun- 
cular disease,  or  sjjlenic  apojilexy,  as  observed  in 
sheep,  and  which  fu-st  led  to  the  discovery  of  the 
bacterides  in  the  blood,  can  only  be  transmitted 
by  inoculation  when  the  blood  is  fresh.  The  power 
which  the  l)lood  possesses  to  communicate  the 
disease  continues  for  a  longer  or  shorter  time 
after  death,  according  to  the  temperature  ;  this 
facidty  disappcai-ing  during  the  heat  of  summer  in 
less  than  two  days.  Dried  blood  may  retain  the 
power  of  propagation,  providing  it  be  rapidly  de- 
siccated prior  to  putrefaction ;  and  it  is  highly  pro- 
bable that  dried  bacterides  transmit  the  disease  in 
ilocks  of  sheep  thi-ough  the  medium  of  the  respu-atory 
organs.  The  tliscase  may,  too,  bo  transmitted  by 
the  agency  of  the  digestive  organs,  though  less  cer- 
tainly than  by  subcutaneous  inoculation.  The  dura- 
tion of  the  period  of  incubation,  after  inoculation 
with  fresh  blood,  has  in  Davaine's  experiments  varied 


with  the  size  of  the  animal ;  but  the  ra^iidity  of  the 
occiu-rence  of  death  has  not  been  found  to  be  in  pro- 
portion to  the  nvimber  of  bacterides  produced.  They 
multiply  within  a  very  few  hours  after  they  first 
appear,  but  cease  to  multiply  after  the  death  of  the  in- 
fected animal.  Inoculated  rabbits  lived  from  eighteen 
to  seventy-seven  hours,  a  mean  of  forty  hoiu's ;  but 
only  five  hours  after  the  bacterides  apiieared,  thus 
giving  thu-ty-five  hoiu's  as  the  mean  period  of  incu- 
bation. The  blood  in  the  heart  and  large  vessels  was 
found  firmly  coagulated. 

In  connexion  with  these  most  important  observa- 
tions, I  cannot  do  more  than  allude  to  the  recent  re- 
searches on  trichinosis,  so  beautifully  demonsti'ated 
last  night  in  the  grand  old  hall  of  Gonville  and  Caius 
College,  by  Dr.  Thudichum,  which  have  afready  been 
so  thoroughly  worked  out,  and  add  so  much  to  our 
knowledge  of  those  diseases  in  the  human  subject 
which  are  caused  by  the  inoculation,  inspfration,  or 
digestion  of  the  ova  or  germs  of  lower  animals.  Nor 
need  I  refer  to  the  admirable  paper  of  Dr.  John 
Haiiey,  on  the  Endemic  Hfematuria  of  the  Cape  of 
Good  Hope,  which  he  proved  so  conclusively  to  de- 
pend upon  the  development  within  the  human  body 
of  the  eggs  of  a  parasite — one  of  the  Trematode  class 
of  worms,  and  of  the  famUy  Distomum.  The  depen- 
dence  of  various  skin-diseases  upon  the  growth  of 
vegetable  parasites  is  now  quite  familiar  to  us  all. 
The  Achorion  Sch'&nleinii  is  almost  as  universally  re- 
cognised as  the  cause  of  favns — the  Trichoxihyion  of 
tinea  tonsurans^the  Microsporon  Audouini  of  alo- 
pecia areata — the  Microsporon  furfur  of  pityriasis 
versicolor,  as  is  the  Acarus  Scahici  of  scabies,  Pedi- 
culi  of  some  forms  of  i^nu-igo,  or  the  Entozoon  Follicu- 
lormn  of  acne.  In  all  these  instances,  however,  ino- 
culation, or  mediate  or  immediate  contact,  has  been 
assumed ;  and  it  is  only  lately  that  the  presence  of 
living  germs  in  the  afr,  capable  of  rejjroducing  con- 
tagious diseases,  has  been  demonstrated.  The  honour 
of  this  important  addition  to  our  knowledge  is  due  to 
M.  Lemafre,  who  contrived  an  apparatus  which  con- 
veys a  current  of  afr  over  the  scalp  affected  with 
favus  into  receivers  containing  ice.  In  this  way  he 
was  enabled  to  detect  the  achorion  in  the  air  itself  so 
carried,  and  in  the  moisture  which  ensues  upon  its 
condensation  in  the  refi-igerators,  and  was  able  to  re- 
produce the  disease  by  moans  of  the  achorion  so 
obtained  from  the  au'.  StiU  more  important  ai-e  Dr. 
Kennedy's  ciu-ious  case,  illustrating  the  production 
of  measles  by  the  inoculation  or  inhalation  of  the 
fungi  given  ofi'  from  mouldy  straw  or  liuseed-meal ; 
and  Dr.  Salisbury's  corroborative  proofs  of  the  jiro- 
duction  of  a  disease  like  measles  by  inoculating  the 
fungus — an  inoculated  disease  which  seems  to  protect 
patients  from  ordinary  measles. 

And  here  I  should  end  with  the  mere  suggestion 
that  the  members  of  this  Association  may  do  good 
service  in  the  cause  of  science,  by  carrying  out  these 
obseiwations,  confirming  or  refuting,  correcting  or 
amplifying  them.  But  the  real  practical  end  of  all 
our  work — the  prevention  and  cure  of  disease — the 
lowering  of  excessive  mortality — must  not  be  lost 
sight  of.  And  here,  fortunately,  the  recent  experi- 
ments of  PoUi  of  Milan,  on  the  action  of  sidphm-ons 
acid  and  the  alkaline  and  earthy  sulphites,  open  to  us 
a  wide  field  for  inquiry,  brightened  by  cheerfid  rays 
of  hope. 

lu  his  work,  we  fii'st  find  a  record  of  experiments 
on  animals  which  prove — 

1.  That  the  injection  of  a  certain  quantity  of  pus 
into  the  blood  produces  pyjcmia  and  affections  cha- 
racterised by  multiple  abscesses. 

2.  That  the  injection  of  putrid  matter  produces 
septicemia,  or  putrid  infection,  characterised  by  the 
symptoms  of  typhoid  gastro-enteritis. 
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3.  That  the  injection  into  the  blood  of  the  exuda- 
tive materials  in  contagious  diseases,  as  in  glanders, 
produces  the  general  contagious  affections. 

In  all  these  cases,  the  introduction  of  the  foreign 
substance  or  poison  into  the  blood  must  be  regarded 
as  the  origin  of  the  disease ;  and  PoUi  went  on  to  in- 
quire whether  it  would  be  possible  to  render  the 
poisou  inactive,  or  neutralise  it,  without  such  an 
alteration  of  the  properties  of  the  blood  as  would  en- 
danger life.  A  great  number  of  exjieriments  upon 
the  action  of  sulphurous  acid  and  the  alkaUne  and 
earthy  sulphites,  showed  that  sulphui-ous  acid  pre- 
vents or  arrests  all  known  fermentations  of  organic 
matters,  as  well  as  the  putrefactive  metamorphosis  of 
animal  tissue  and  liquids;  having  a  mvich  more  ener- 
getic antiseptic  action  than  arsenic  or  prussic  acid, 
while  it  is  not,  lite  these  substances,  jioisonous.  But 
the  irritating  effects  of  sulphurous  acid  on  the  mucous 
membrane  led  to  experiments  which  showed  that  the 
sulphites  of  soda,  potash,  ammonia,  magnesia,  and 
lime  can  be  given  either  in  the  solid  or  fluid  form 
in^efficacious  doses;  that  they  may  be  found  in  the 
urine  even  several  hours  after  administration ;  and 
that  the  blood,  flesh,  and  viscera  of  animals  to  whom 
they  have  been  administered,  resist  decomposition 
much  longer  than  in  non-sulphm-ised  animals. 

These  results  led  to  a  therapeu-tical  inquii-y.  If 
the  administration  of  siUphites  by  the  mouth  could  so 
modify  the  fluids  and  tissues  of  a  living  animal  as  to 
render  its  organic  constituents  more  able  to  resist 
the  putrid  fermentation  which  they  would  natm-aUy 
undergo  after  death,  it  was  a  rational  hope  that  a 
similar  effect  would  be  manifested  also  dm-ing'  Hfe, 
and  that  the  living  fluids  and  tissues  charged  with 
the  sulphites  would  resist  the  action  of  morbid  poi- 
sons which  lead  to  an  iinnatural  rapidity  of  putrefac- 
tion after  death. 

Having  proved  that  the  suljihiies,  when  given  in- 
ternally, are  absorbed,  and  exert  then-  specific  action 
lupon  the  blood  and  tissues  during  all  the  time  neces- 
sary for  theii'  conversion  into  sulphafes  by  repeated 
passage  thi-ough  the  lungs,  and  the  elimination  of 
the  sulphafcs ; — and,  fm-ther,  that  to  secure  the 
longest  presence  of  the  siilphites  in  the  organism,  or 
to  retard  their  conversion  into  sulphates,  it  is  useful 
to  substitute  the  hyposulijhites,  as  they  requii-e  a 
long  oxidising  process  to  convert  them  into  sulph- 
ates,— the  cautions  are  laid  down — 1,  that  they  should 
be  given  as  long  as  possible  after  food,  unless  it  is 
especially  desh-ed  to  neutralise  the  fermentative  ac- 
tion of  the  gastric  and  pancreatic  juice ;  and,  2,  that 
nothing  containing  citric,  tartai-ic, maUe,  or  oxalic  acid, 
should  bo  taken  after  them,  as  these  acids  decompose 
the  sulphites  and  hyposuljjhites,  and  set  the  sulphu- 
rous acid  free.  But  acetic  acid  does  not  decompose 
these  salts. 

It  then  remained  to  prove  that,  when  the  sulphites 
are  administered  to  .a  living  .anima',  tley  reaUy  do 
alter  the  action  of  pus  upon  the  blood,  as  v.'ell  as  that 
of  putrid  matters  injected  into  the  blood,  or  of  a  virus 
distinctly  contagious  and  not  putrid.  By  a  large 
number  of  experiments  on  dogs,  it  seemed  to  be  per- 
fectly established  that  the  sulphite  or  hyjjosulphite 
of  soda  really  did  neutralise  the  effects  both  of  pus, 
putrid  matter,  and  the  secretions  in  glanders,  and 
without  any  ill  effect  upon  the  animal.  The  adminis- 
tration of  those  salts  to  chilcU-en  and  adults  showed 
that  they  are  perfectly  well  boi-ne  by  the  human 
organism  up  to  thi-ee  or  foiu-  di-achms  daily,  and  that 
this  cpiantity  is  sufficient  to  prevent  or  arrest  the 
action  of  morbid  poisons. 

I   must   refer   to   the  work  itself  for  any  farther 

account  of  these  experiments ;  and,  as  it  has  not  been 

translated  fi'om  the  original  Italian,  it  is  well  worth 

the  attention  of  the  Council  of  the  New  Sydenham 
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Society.  But  I  may  add,  for  the  information  of  those 
who  may  be  willing  to  caiTy  on  these  observations, 
that  the  sulphite  of  magnesia  in  the  solid  form 
answers  well  for  internal  administration.  It  contains 
more  sulphiurous  acid  than  other  sulphites,  and  is  not 
disagreeable.  The  sulphite  of  soda  is  disagreeable, 
easily  decomiioses,  and  is  chiefly  useful  in  solution 
for  lotions  or  enemas.  The  sulphites  of  potash  and 
ammonia  are  too  disagreeable  and  changeable  for 
medical  use.  The  hyposulphite  of  soda  is  not  very 
disagreeable :  its  solubility  makes  it  convenient  for 
administration,  but  it  is  more  adapted  for  prophy- 
lactic use  than  for  severe  cases,  its  action  being  much 
slower  than  that  of  the  sulphites,  as  it  must  be  con- 
verted into  a  nascent  sulphite  before  the  wished-for 
effect  can  be  obtained. 

Some  cases  of  septicaemia  in  which  I  have  given 
the  hyposulphite  of  soda  having  been  already  brought 
before  the  profession,  I  wiU  now  only  add  that  the 
effects  convinced  me  that  it  is  a  remedy  of  great 
value,  well  worthy  of  a  general  and  extended  ti-iaJ> 
But  I  trust  that  no  such  exaggerated  expectations 
will  be  entertained  of  its  value,  or  of  that  of  any 
other  remedy,  as  could  possibly  lead  any  one  to 
neglect  those  leading  principles  of  sanitary  science 
which  should  govern  the  size  and  construction  of  oui- 
hospitals,  or  those  lessons  recently  taught  by  phy- 
siological chemistry  which  confirm  those  sanitary 
principles — which  teach  us  how  easily  our  patients 
may  be  poisoned  by  any  want  of  that  attention  whicli 
should  always  secure  the  most  scrupulous  cleanliness 
and  purity  of  everything  suiTounding  them — anci 
which  prove  that  a  knowledge  of  principles  and  a 
practical  supervision  of  details  must  be  combined  to 
enable  us  to  recognise,  avoid,  prevent,  or  counteract 
the  Causes  of  Excessive  Moktalitt. 


Fees.  A  New  York  doctor  says  :  "  The  truth  is, 
we  must  bring  our  fees  to  a  gold  basis,  or  no  one  can 
tell  what  his  income  is,  or  on  what  principle  to  esti- 
mate his  services.  If  we  do  not,  and  call  the  'green- 
back' a  doUai'  in  fact  as  well  as  name,  we  shall  find 
ourselves  in  a  position  similar  to  that  of  a  person  in  a 
railroad  car  looking  at  a  ti'ain  upon  a  parallel  track 
and  thinking  how  rapidly  it  moves  past  liim." 

Laoos  :  A  Model  Miasmatic  Island.  The  island 
is  low  and  swampy,  in  the  delta  of  a  tidal  river ;  the 
town  of  the  filthiest  description.  Marshy  tracts  give 
off  an  immense  quantity  of  miasma,  and  even  the  sea 
breeze  has  in  its  passage  to  the  island  to  pass  over 
miles  of  lagoon  and  swamp,  and  must  become  loaded 
with  pestileutial  vapours.  In  the  town  collections  of 
decaying  animal  and  vegetable  matter  are  to  be  met 
with  at  every  turn.  The  religious  ju'ejudices  of  many 
of  the  natives  enjoin  them  to  jjollute  particular  spots, 
however  inconvenient,  with  nuisance.  It  is  almost 
impossible  to  change  then'  practice  of  bm'ying  the 
dead  in  then-  houses.  In  several  pai-ts  of  the  town 
there  is  a  depth  of  six  to  twelve  or  more  feet  of  rich 
black  soil,  produced  by  the  decomposition  of  human 
excreta  and  leaves,  the  accumulation  of  centuries. 
The  habitations  of  the  natives  consist  of  the  same  low 
mud  huts,  which  appear  to  be  the  dwelling-places  of 
the  negro  wherever  the  white  man  has  not  exerted 
his  influence.  The  princijial  diseases  are  fevers,  fi'om 
which  blacks  are  not  more  exempt  than  whites, 
though  with  the  black  man  there  is  not  the  same 
tendency  to  cerebral  complication  which  renders 
those  diseases  so  fatal  to  Europeans.  Such  was  La- 
gos in  1862.  The  ratio  of  the  troojjs  (black)  con- 
stantly inefficient  thi'ough  sickness  was  8o'71  per 
1,000.  But  plans  were  being  arranged  for  the  better 
accommodation  of  the  troops,  and  for  sanitary  mea- 
siu'es  for  then-  protection  as  far  as  may  be^ 
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Is'ot::'-  ox  the  sypho^t  douche,  and 

its  use  in  affections  cf  the 

uterus  and  throat. 

By  Alexander  Fleming,  M.D.,  F.K.C.P.London, 

Physician  to  the  Queen's  Hospital, 

Birmingham. 

I  DO  not  pretend  to  any  originality  in  either  the 
principle  or  application  of  this  very  simjile,  but  al- 
most unused  iustnxment ;  but  being  convinced,  by 
much  expei-ience,  of  its  value,  I  am  anxious  to  di-aw 
attention  to  its  great  usefulness  in  diseases  of  the 
throat  and  uterus. 

The  douche  I  employ  is  made  thus.  An  India-rubber 
tube,  five  inches  long,  half  an  inch  in  external  diame- 
ter, and  retaining  the  wire  inside,  is  fitted  at  one  end 
with  a  brass  stopcock,  on  which  the  vaginal  tube  is 
screwed.  The  other  end  is  inserted  in  a  large  jug  of 
water  jilaced  at  a  suitable  height.  The  tube  is  tied 
with  string  to  the  handle  of  the  jug,  care  being 
taken  that  the  end  is  near  the  bottom  of  the  vessel. 
The  jug  may  be  put  on  the  top  of  a  chest  of  drawers  ; 
and,  to  avoid  the  risk  of  its  being  overtiu-ned,  it  may 
be  placed  inside  an  open  box.  Should  a  more  com- 
plete syi>hon  douche  be  desh-ed,  I  have  had  the  fol- 
lowing convenient  instrument  made  for  the  use  of  my 
patients  by  Mr.  Salt  of  Bu-mingham.  It  is  a  round 
1:in  vessel,  sufficiently  large  to  contain  two  gallons  of 
water,  to  the  inside  of  which  the  pipe  is  fastened, 
and  in  which  it  is  coiled  when  not  in  use.* 

In  douching  the  throat,  a  tube  of  the  same  length, 
but  of  smaller  bore  than  the  ordinary  vaginal  tube, 
is  fitted  to  the  stopcock. 
.  The  accompanying  wood-cut  exhibits  the  fonn  and 
working  of  the  instrument. 


Diseases  of  tlie  XlUrus.    In  using  the  douche,  the 

•  The  insuument  may  bo  had  at  Mr.  Silt's,  High  Sueet,  Dir- 
mingham. 


patient  must  be  flat  on  her  back,  with  the  head  on  a 
pillow ;  and  a  bed-slipjier  of  vrhite  ware  is  placed  under 
the  pelvis,  to  collect  the  water  as  it  escapes  from  the 
vagina.  The  vaginal  tube  should  then  be  introduced 
for  about  thi-ee  inches,  and  the  stopcock  opened.  As 
the  bed-slipper  fills  with  water,  it  shoidd  be  emptied. 
The  douche  is  continued  three,  five,  or  ten  minutes, 
according  to  circvmistances ;  and  the  water  used  may 
be  cold,  tepid  or  warm,  pm-e,  or  medicated  with  bo- 
rax, nitre,  lead,  alum,  tannic  acid,  ki-ameria,  oak- 
bark,  zinc,  or  copper. 

Advantages.  In  the  treatment  of  congestive  and 
inflammatory  diseases  of  the  uterus  and  vagina,  the 
advantages  of  this  instrument  over  the  ordinary  forms 
of  injection  appai'atus  are  very  great.  It  can  be  used 
promptly,  without  fatigue  or  exei-tion,  and  without 
the  aid  of  an  attendant.  It  furnishes  a  continuous 
stream,  of  equal  and  measured  force ;  and,  the  vaginal 
tube  being  at  perfect  rest,  and  quite  under  the  con- 
trol of  the  patient,  all  risk  of  injury  to  the  parts  is 
avoided.  In  all  cases,  this  is  of  the  highest  impor- 
tance, but  especially  so  when  the  sensibility  and  ten- 
derness are  exalted  by  disease.  After  a  Utile  prac- 
tice, the  superior  cleanliness  and  di-yness  of  this 
mode  of  irrigation  wUl  be  found  of  much  comfort  to 
the  patient. 

Diseases  of  tJie  Tliroat.  The  value  of  the  douche  is 
even  more  evident  in  the  treatment  of  affections  of 
the  thi'oat.  In  relaxation,  chi'onic  congestion,  in- 
flammation, and  ulceration  of  the  fauces,  it  enables 
us  to  apply  continuously  and  efficiently  to  the  whole 
morbid  sui'face  a  stream  of  water,  cold,  wai'm,  or  me- 
dicated. The  superiority  of  this  means  over  the  ordi- 
nary method  of  gargling  is  most  evident  in  actual 
practice.  In  ordinary  gargling,  the  difficulty  of  bring- 
ing the  fluid  into  contact  with  the  fauces  is  always 
great ;  in  some  cases,  it  is  impossible.  This  I  have 
demonstrated  repeatedly  by  the  following  experi- 
ment. I  have  painted  the  back  of  the  throat  with 
iodine,  and  then  caused  the  patient  to  gargle  with  a 
solution  of  stai'ch.  On  examining  the  throat,  I  have 
found  that,  in  many  of  those  experimented  upon,  the 
starch  did  not  pass  behind  the  anterior  aa'ch ;  and 
even  in  the  remainder,  the  blue  colouring  matter  re- 
sulting fi-om  its  contact  with  the  iodine  was  very 
partial.  These  exjjeriments  have  been  repeated  for 
me,  and  with  the  same  result,  by  Mr.  WUders  of  the 
Queen's  Hospital,  and  Dr.  Anderson  of  the  General 
Hospital. 

The  result  in  this  experiment,  when  the  douche  is 
employed,  has  been,  on  the  other  hand,  most  satis- 
factory ;  the  blue  coloming  being  then  displayed 
over  the  entire  surface  on  which  the  iodine  had  been 
jjainted. 

Another  obvious  advantage  of  the  douche  over  the 
gargle  is  the  avoidance  of  the  spasmodic  action  of  the 
fauces,  which  in  some  cases  is  so  severe  as  to  render 
gargUng  very  difficult,  and  is  always  undesirable 
when  the  thi'oat  is  swollen  and  tender.  In  the  treat- 
ment of  affections  of  the  thi'oat  in  eliildren,  in  whom 
gargling  is  always  such  a  trouble,  this  superiority  is 
obvious ;  the  soothing  influence  of  the  water  thus 
used  being  in  mai-ked  contrast  with  the  gasping 
efforts  made  by  the  little  patient  in  his  attempts  to 
gargle.  The  comparatively  slight  exertion  required 
in  its  use  is  also  important  when  the  patient  is  weak 
and  exhausted,  enabling  him  to  continue  without 
fatigue  the  inigation  of  the  throat  as  long  as  may  be 
requisite. 

Mode  of  Using.  Care  must  be  taken  that  the 
vessel  containing  the  fluid  to  be  applied  to  the  throat 
is  placed  at  a  sufficient  height  above  the  patient  to 
bring  the  si,-phon  principle  into  action.  The  patient 
should  be  seated  before  a  basin,  over  which  he  leans. 
He  then  inserts  the  pipe  into  the  mouth  sufficiently 
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far  to  secui-e  the  fluid  reaching  the  back  of  the 
throat;  the  stopcock  is  tiu'ned,  and  the  irrigation 
continued  as  long  as  may  be  necessary;  the  fluid 
flowing  into  the  basin  as  it  leaves  the  month. 

The  diseases  of  the  uterus  in  which  I  have  found 
the  douche  of  most  service  are,  leucorrhoea,  menor- 
rhagia,  dysmenorrhoea,  congestion,  inflammation,  ero- 
sion, and  idceration  of  the  os  uteri.  The  diseases  of 
the  throat  in  which  it  has  proved  of  most  value 
ai'e,  acute  and  chronic  inflammation,  relaxation,  and 
siinjjle  and  syphilitic  ulceration. 

In  the  treatment  of  these  affections,  according  to 
the  mode  of  apjilication,  the  douche  may  be  used  as 
a  tonic,  sedative,  or  astringent.  We  obtain  a  tonic 
action  when  cold  water  is  used;  but  its  employment 
must  be  continued  for  a  few  minutes  only.  The 
douche  in  the  fii'st  instance  lowers  the  vascular  acti- 
vity and  nervous  sensibility  of  the  pai't  ;  but,  on 
its  cessation,  this  is  followed  by  reaction  and  ex- 
alted textm-al  and  functional  energy.  By  suc- 
cessive applications  of  the  water  at  proper  inter- 
vals, the  OS  uteri  finally  becomes  firmer  in  substance 
and  healthier  in  function,  or,  in  other  words,  its  tone 
is  improved.  On  the  other  hand,  we  obtain  a  seda- 
tive action  (1)  by  the  continuous  and  prolonged  use  of 
cold  or  iced  water,  which  directly  lowers  the  heat  and 
depresses  the  nervous  and  circulating  systems  of  the 
parts  exposed  to  its  operation ;  and  (2)  by  the  em- 
ployment of  warm  water,  which  du-ectly  relaxes  the 
structm-es  and  enfeebles  theii-  vital  energy.  Lastly, 
the  douche  is  made  astringent  by  the  addition  of 
one  or  other  of  the  astringent  drugs  formerly  men- 
tioned. 


CASE  OF  BEATH  FROM  SHOCK. 
By  I.  Haekinson,  F.E.C.S.,  Heading. 
TJndee  the  above  title,  a  paper  (a  summary  of  which 
will  be  found  in  the  ISeitish  Medical  Journal  for 
Dec.  12th,  18G3,  p.  633)  was  read  by  me  at  the  Patho- 
logical Society  of  Reading  on  November  5th,  1802. 
As  the  case  was  in  many  respects  a  very  interesting 
one,  I  will  now  give  its  conclusion. 

An  inquest  was  held ;  and  the  finding  of  the  jury 
was,  "  Death  from  the  effects  of  the  accident." 

In  due  course,  a  claim  was  presented  to  the  as- 
sm-anco  office  in  which  the  deceased  had  been  in- 
sured. They  objected.  There  was  no  alternative 
but  to  get  up  the  case  as  completely  as  possible,  and 
submit  to  trial.  This  was  very  ably  done  by  Messrs. 
Whatley  and  Dryland,  solicitors,  of  Reading. 

Ml-.  Jonathan  Hutchinson  was  applied  to  for  more 
extended  information  on  the  vai-ious  points  of  the 
case.  Mr.  Luke  was  also  consulted.  After  various 
conferences,  Mr.  Hutchinson  drew  up  the  following 
conclusions. 

"1.  A  compound  dislocation,  with  fracture,  of  the 
thumb,  is  not  a  trivial  accident,  but  a  severe,  and 
occasionally  very  serious  one. 

"  2.  It  is  especially  likely  to  be  followed  by  serious 
consequences  in  an  elderly  and  rather  feeble  man. 

"  3.  The  occiuTcnce  of  severe  nervous  shock  at  the 
time  of  the  accident  would  very  greatly  increase  the 
risk  attending  the  local  injm-y. 

"  4.  In  this  instance,  mortification  of  the  thumb 
occurred,  and  was  sjireading  to  the  forearm  at  the 
time  of  the  m.an's  death. 

"  5.  The  process  of  mortification  doubtless  com- 
menced very  soon  after  the  injm-y,  as  it  was  complete 
(the  thumb  being  cold  and  black)  on  the  day  before 
death  (the  third  after  the  accident). 
_  "  6.  Mortification  of  this  chai-acter  is  quite  suffi- 
cient to  account  for  the  symptoms  presented,  and  for 
the  fatal  issue. 
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"  7.  The  occurrence  of  a  scarlet  rash  is  not  at  all 
unusual  after  accidents  and  after  operations,  especi- 
ally in  cases  of  blood-poisoning. 

"  8.  It  is  imjirobable  in  the  highest  degree  that  Mr. 
T.  had  searlet-fever  :  a.  His  age.  b.  The  rash  was 
not  general  over  the  whole  sirrface.  c.  There  was  no 
sore-throat,  d.  The  tongue  was  not  like  scarlet- 
fever,  e.  He  was  quite  well  at  date  of  accident.  /. 
He  would  not  have  died  at  so  early  a  stage,  if  it  had 
been  scarlet-fever,  g.  All  the  medical  men  who  saw 
the  rash  considered  that  it  was  not  scai'let  fever. 

"  The  probable  causes  of  death  were,  the  fall ; 
the  injury  to  the  thumb;  the  shock  to  the  system 
(bodily  and  mental) ;  g.angrene  of  the  thumb ;  the 
shock  of  the  gangi-ene  and  toxemic  absorption  from 
the  gangrenous  part." 

It  may  be  added,  that  no  scarlatina  followed  in  the 
house,  though  there  were  childi'en  who  had  not 
had  it. 

We  were  prepared  to  go  to  trial  at  the  Kingston 
Assizes.  Mr.  Holt  and  Mr.  Paget  were  retained  by 
the  office ;  and  they,  I  believe,  would  have  suijported. 
the  view  that  death  arose  from  scarlatina.  A  few 
days,  however,  before  the  assizes,  the  money  was 
paid;  viz.,  .£1,000. 

A  clinical  lectirre  by  Mr.  Paget,  on  "  Scarlatina 
after  Operations",  in  the  British  Medical  Journal 
of  August  27th,  has  determined  me  to  publish  this 
case ;  and  I  should  be  much  obliged  if  any  gentleman 
would  have  the  kindness  to  give,  through  the  Jour- 
nal, any  information  he  may  possess  as  to  the  fr'e- 
quency  of  ras/ies  like  scai'let-fever  after  operations,  acci- 
dents, etc. 


UTERIXE  HYDATIDS  IN  THREE  SUCCES- 
SIVE GESTATIONS. 
By  AsHBY  G-.  OsBOEN,  Esq.,  Dover. 

Mrs.  J.  P.,  when  a  single  woman,  aged  17,  supposed 
herself  pregnant  at  the  beginning  of  1SG2.  She  sirP- 
fered  most  severely  with  sickness  and  retching,  and 
was  often  obliged  to  lie  in  bed  all  day.  She  cannot 
remember  having  had  any  fall,  blow,  or  flight,  diulng 
this  gestation  ;  but  on  April  26th,  she  went  to  see  a 
man  who  had  hung  himself.  She  did  not  consider  that 
this  sight  had  affected  her,  but  flooding  commenced 
a  week  afterwards ;  it  soon  ceased,  but  frequently 
returned,  sometimes  as  much  as  half  a  teacupful 
being  lost  at  a  time  till  June  12th,  when  profuse  hae- 
morrhage with  labour-pains  having  come  on,  she  was 
delivered  by  Mr.  John  Walter  of  Dover,  and  the  late 
Mr.  J.  E.  Parratt  of  Chai-lton,  of  a  mass  of  hydatids — 
as  much  as  would  fill  three  jiai-ts  of  a  hand-basin. 
The  principal  loss  of  blood  occui'red  before  the  bulk 
of  the  diseased  growth  was  removed.  There  was 
scarcely  any  loss  afterwai-ds ;  but  on  the  following 
day,  something  which  her  mother  described  like  a 
"pig's  night-cap,"  came  away;  this,  I  suppose,  was 
the  decidua.  She  was  much  weakened  by  the  flood- 
ing, but  in  the  following  spring,  again  considered  her- 
self pregnant  by  the  same  young  man. 

She  was  more  sick  and  incapable  than  is  usual  in 
early  pregnancy ;  but  she  had  not  the  bilious  vomit- 
ing which  had  been  so  distressing  the  ijrevious  time. 
Flooding  commenced  about  the  thud  month.  It 
ceased  repeatedly,  and  retui-ned  without  warning. 
The  principal  haemorrhage  occui-red  when  labour- 
pains  came  on  June  13th,  1863,  one  day  over  the 
twelvemonth  since  the  previous  delivery.  The  hyda- 
tids were  less  in  quantity;  and  the  decidua  passed 
the  second  day  following. 

Her  friends  supposing  that  these  hydatids  were  de- 
pendent in   some  manner  on  the  young  man  with 
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whom  she  had  cohabited,  dissuaded  her  from  marry- 
ing him.  Accordingly,  before  she  had  thoroughly  re- 
gained her  health — indeed  whilst  still  very  ancemic — 
she  married  her  present  husband,  a  thick-set,  healthy 
man,  of  swarthy  countenance. 

The  menses,  which  had  returned  a  few  months 
after  her  recovery  from  the  last  discharge  of  hydatids, 
ceased  in  Chi-istmas  week  1863 ;  and  she  then  con- 
sidered herself  pregnant  by  her  present  husband. 
There  was  only  a  Uttle  sickness  of  a  morning,  leading 
her  friends  to  hope  that  this  would  be  a  natural  preg- 
nancy ;  but  in  the  latter  part  of  February,  she  ob- 
served two  spots  of  blood  on  her  linen,  and  about  a 
week  afterwards  she  fell  flat  on  her  face  down  a  step 
in  the  yard. 

A  little  weeping  of  blood  continued  at  intervals  of 
a  week  or  more,  tUl  about  ten  days  since,  when,  after 
going  to  bed,  she  lost  about  a  quart.  It  ceased,  how- 
ever,_  and  only  returned  after  walking.  On  Saturday 
evening.  May  14th,  laboiu- -pains  set  in,  and  I  was 
sent  for  about  ten  p.m.  I  found  that  considerable 
haemorrhage  had  occurred,  enough  to  wet  thi-ough 
several  thicknesses  of  cloths;  and  the  patient  was  ex- 
sanguine and  rather  faint.  The  uterus  felt  hard  and 
globular  midway  between  the  umbilicus  and  pubes  ; 
the  OS  uteri  was  patulous,  and  by  inserting  two 
fingers  within,  a  soft  substance  could  be  felt,  appar- 
ently occupying  the  fundus  of  the  uterus,  but  unat- 
tached or  not  firmly  attached  to  any  part  within 
reach.  I  removed  a  quantity  of  semi-tr.ansparent 
pale  bodies,  of  a  du-ty  white  hue,  of  various  sizes, 
fi'ora  that  of  a  smaU  lentil  seed  to  an  out-door  grape. 
They  were  adherent  together  by  a  yellowish  material 
which  seemed  like  yellow  curd,  and  they  could  only  be 
removed  in  small  quantities  at  a  time.  The  largest 
fragments — indeed  the  bulk  of  the  diseased  mass — 
were  exj^eUed  dui-ing  violent  pains  before  1  a.m.  The 
hydatids  and  occasional  pieces  of  loosely  textui-ed  de- 
cidua  at  length  filled  a  moderately  sized  pudding 
basin,  and  a  large  piece  of  decidua  was  expelled  the 
second  morning  after. 

There  was  no  jjarticular  ho3mon-hage  after  the  first 
loss,  as  though  the  early  uterine  contractions  had 
separated  the  decidual  attachments,  and  the  uterus 
contracting  on  its  contents  had  closed  the  mouths  of 
the  vessels.  On  neither  occasion  was  anything  re- 
sembling an  embryo  discovered. 

After  each  discharge  of  hydatids,  there  has  been  an 
abundant  secretion  of  milk,  continuing  some  months ; 
and  it  is  singular  that  the  apjieai-ance  of  milk  in  the 
breasts  was  the  earUost  sign  she  had  of  her  first  preg- 
nancy (?).  It  continued  up  to  and  subsequent  to  the 
fii'st  discharge  of  hydatids.  It  ceased  for  about  a 
week,  when  she  thought  herself  pregnant  the  second 
time,  then  returned  as  before,  and  appeared  again 
early  in  this  her  thii'd  hydatid  gestation. 

Remarks.  I  supijose  the  hydatids  in  this  instance 
were  the  result  of  impregnation  ;  and  the  fact  of  their 
recuiTcnco  after  intercourse  with  another  than  her 
first  paramour,  seems  to  show  that  whatever  the 
cause  may  be  of  the  formation  of  hydatids,  it  is  pecu- 
liar to  the  woman,  and  not  dependent  on  the  man. 

I  should  not  have  thought  of  doubting  the  depend- 
ence of  hydatids  on  impregnation  in  any  instance,  only 
that  the  remarkable  case  related  in  Dr.  Fleetwood 
ChurchUl's  Diseases  of  Women,  5th  edit.,  page  283,  of 
a  single  lady  passing  hydatids  annually  for  nearly 
thirty  years,  makes  one  pause  in  ascribing  intercourse 
and  impregnation  as  theu'  invariable  and  undoubted 
cause,  oven  when  intercourse  has  taken  place.  For 
sinci!  hydatids  of  some  form  or  other  have  occurred 
without  impregnation,  this  kind  may  occvir  after  in- 
tercourse, and  yet  be  independent  of  impregnation  ; 
the  return  of  the  disease  at  a  corresponding  period  of 
the  year  for  three  years  successively,  is  perhaps  in 


favoior  of  the  resemblance  of  this  case  to  the  one  cited 
above. 

My  friend  Dr.  GraUy  Hewitt  has  stated  that  me- 
chanical injury  is  one  of  the  causes  of  hydatidiform 
degeneration  of  the  chorion ;  for,  in  very  many  in- 
stances, he  had  elicited  that  there  had  been  a  faU  or 
blow  within  about  six  weeks  of  impregnation.  Now, 
in  this  case,  there  was  before  the  first  discharge  of 
hydatids  only  the  mental  shock  or  feeling  of  horror 
about  the  end  of  the  thii-d  month  ;  in  the  second  ges- 
tation she  can  remember  nothing  of  the  kind ;  and  in 
the  thii-d,  though  she  cert;;inly  had  a  fall  about  the 
eighth  week,  yet  there  seems  reason  to  fear  from 
the  two  di'ops  of  blood  which  had  escaped  a  week 
previously,  that  already  there  were  hydatids  foi-med, 
and  separation  of  the  decidua  commencing. 

I  hope  to  note  the  future  uterine  histoi-y  of  this 
patient,  and  to  report  it  in  the  Joxjenal. 


MdxiB  mitr  Bo^ticcs. 


The  ruixciPLES  of  Surgery;   Clinical,  Me- 
Dic.^L,  .\XD  Operative.     An  Original  Analysis 
of  Pathology  systematically  conducted,  and  a  Cri- 
tical E.xposition  of  its  Guidance,  at  the  Bedside 
and  in  Operations  :  Representmg  the  Principles  of 
the  Earliest  and  most  Exact  Diagnosis,  Etiology, 
Prognosis,  and  Therapeutics,  Medical  and  Opera- 
tive.    By  Fredkuick  James  Gant,   F.R.C.S.j 
Surgeon  and  Pathological  Anatomist  to  the  Royal 
Free  Hospital ;  etc.     Pp.  860.     London :  18Gi. 
Mr.  Gant's  object  in  writing  this  book  has  been 
to  point  out  the  necessity  of  the  apphcatiou  of  pa- 
thology, so  far  as  om-  knowledge  of  it  has  extended, 
to  the  practice  of  surgery. 

The  first  part  of  the  work  is  entitled  Principles  of 
Surgery.  The  author  gives  a  brief  historical  sketch 
of  the  rise  and  progress  of  surgery  and  medicine. 
He  points  out  that  the  earliest  medical  system  was 
foimded  on  clinical  knowledge  or  symptomatology 
alone;  but  that  subsequently  jjhysiology,  in  its  chemi- 
cal, mechanical,  and  vital  aspects,  has  lieeu  from  time 
to  time,  up  to  the  present  day,  called  to  aid  in  the 
explanation  of  disease.  He  objects  to  the  du-oct  in- 
ferential application  of  pliysiology  to  practice  ;  and 
insists  (agreeing  on  this  point  with  Dr.  AN^alshe)  that 
the  relationship  of  physiology  to  rational  medicine  is 
only  indu'cct.  In  like  manner,  he  dLsapprovcs  of  the 
foundation  of  sm-gical  practice  on  the  mere  know- 
ledge of  the  anatomy  of  the  body  in  its  normal  state, 
and  on  the  performance  of  operations  on  the  dead 
holly. 

Pathological  anatomy,  bearing  the  same  relation 
to  pathology  as  anatomy  does  to  physiology,  nuist, 
according  to  iMr.  Gant,  lie  studied  in  order  to  the 
attainment  of  success.  It  is  important,  he  says,  to 
study  the  pathological  objects  presented  by  every 
form  of  injury  or  disease,  in  then-  relation  to  dia- 
gnosis, etiology,  prognosis,  and  therapeutic  treat- 
ment. He  states  that  he  has  found  the  existing 
works  deficient  m  the  information  wliich  he  required 
in  respect  of  this  practical  application  of  iiatliology ; 
and  tliis  deficiency  is  what  lie  proposes  to  remedy. 

Next  follows  a  cliapter,  occupying  l'.J4  l«ges,  on 
the  Elements  of  Patliological  Anatomy,  in  whicli 
the  author  sketches  the  various  changes  wliich  the 
textures,  organs,  and  Huids  of  the  body  may  undergo' 
from  the  normal  liealtliy  standard,  arranging  them, 
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under  the  following  heads :  Alterations  of  Degree — 
Physical,  Chemical  Constituents,  Structm-e  :  Altera- 
tions of  Ivind — Morbid  Products,  Transformations  of 
Texture,  and  Foreign  Bodies. 

The  next  part  of  the  booli  is  on  tlie  Principles  of 
Clinical  Surgery,  or  those  of  Diagnosis,  Etiology, 
and  Prognosis.  This  part  is  divided  into  fifteen 
chapters ;  seven  being  devoted  to  Diagnosis,  fom-  to 
Etiology,  and  four  to  Prognosis.  In  speaking  of 
Diagnosis,  the  author  treats  in  two  chapters  of  what 
ho  calls  "Negative  Principles";  the  aim  of  which  is  to 
show  that  neither  anatomy  and  physiology,  nor  path- 
ology— i.  e.,  functional  distm-bance — are  alone  sutti- 
cient  guides  to  early  and  exact  iHagnosis.  Proceed- 
ing then  to  "  Positive  Principles",  he  advances  path- 
ological anatomy  as  the  guide  dm-iug  hfe  to  the 
earliest  and  most  exact  diagnosis,  taking  as  illustra- 
tions fracture,  aneurism,  and  dislocation.  He  then 
goes  on  to  discuss  the  application,  during  life,  of 
Clinical  Pathological  Anatomy,  illustrating  by  exam- 
ples the  sufficiency,  or  the  insufficiency,  as  the  case 
may  be,  of  physical  and  chemical  signs  to  supply  the 
foundation  of  diagnosis. 

In  speaking  of  the  Princiiiles  of  Etiology,  Mr. 
Gant  describes  the  causes  of  disease  as  being  ex- 
ternal or  internal ;  either  of  -which  may  be  predis- 
posing or  direct  in  their  operation.  The  internal 
causes  are  local  or  constitutional  morbid  conditions. 
In  the  detection  of  these,  pathological  anatomy 
must  gmde  us ;  and,  being  the  guide  to  the  earliest 
and  most  exact  detection  during  life  of  diseases  and 
injm-ies,  it  suggests  the  principles  of  prevention.  The 
author  classifies  morbid  conditions  as  follows,  com- 
menting on  each  class  :  Local  arising  from  Constitu- 
tional Morbid  Conditions;  Constitutional  from  Local ; 
Local  from  Local ;  and  Constitutional  from  Consti- 
tutional. 

In  the  chapters  on  Prognosis,  Mr.  Gant,  after 
some  remarks  on  the  guidance  afforded  by  cUnical 
pathological  anatomy,  lays  down  the  following  Prin- 
ciples. 

"  I.  The  comparative  functional  importance  of  any 
organ  or  texture  determines  oiu'  prognosis,  favour- 
able or  unfavoiu'able,  as  to  the  course  and  tendency 
of  any  morbid  condition  of  sti-uctiu'e  it  may  have  un- 
dergone.— Sub-Frinci-ple  1.  Organs  and  textures  which 
fidfil  functions  by  virtue  of  then-  vital  endowments 
(and  chemical  composition)  suggest  an  unfavourable 
prognosis. — Sab-Principle  2.  Organs  and  textm-es 
which  fidfil  functions  by  vii-tue  of  then-  physical  ijro- 
perties  and  mechanism  suggest  a  more  favom-able 
prognosis. 

"  II.  Local  disease  or  injury,  per  se,  suggests  a 
favourable  prognosis. 

"  III.  Local  disease  or  injury,  sustaining  or  sus- 
tained by  some  constitutional  disorder,  suggests  an 
unfavourable  prognosis. 

"  IV.  Constitutional  diseases,  implying  each  some 
morbid  action  of  a  texture  or  textures,  of  general 
distribution,  as  well  as  of  predominant  functional 
influence  throughout  the  system,  suggest  an  unfa- 
vourable prognosis." 

A  long  chapter  is  here  devoted  to  the  consideration 
of  the  existence,  opei-ation,  and  resoiu-ces  of  the  Re- 
storative Power  ;  these  being  illustrated  by  examples 
showing  the  natural  coui\se  and  tendency  of  injuries 
and  diseases  towards  recovery. 

The  Principles  of  Therapeutics  next  come  under 

notice  ;  and,  in  the  chapters  devoted  to  this  svdjject, 

J^'Ir.  Gant  insists  on  Pathology  as  the  guide  hi  Sar- 
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gical  Operations.  It  must,  he  saj's,  take  the  place 
formerly  occupied  by  Anatomy. 

Finally,  in  a  chapter  on  the  Principles  of  Siu-gery 
(and  of  ileibcine  conciurently),  arranged  synthetic- 
ally, J\Ir.  Gant  gives  a  summary  of  the  views  pro- 
pounded by  him  in  the  previous  parts  of  his  work, 
and  adds  an  exposition  of  the  statistical  method  of 
investigation,  drawing  largely  fi'om  the  essay  of 
lladicke,  translated  some  time  ago  for  the  New 
Sydenliam  Society. 

Tliose  who  would  be  more  fully  acquainted 
with  Mr.  Gant's  views,  must  read  the  book  itself. 
He  has  undertaken  a  very  k.borious  task ;  and  de- 
serves praise  for  this,  and  also  for  the  object  by 
which  he  has  been  actuated — that  of  utilising  our 
knowledge  of  pathology.  W^e  cannot  avoid  thinking, 
however,  that  he  might  have  expressed  liis  views  in 
more  concise,  and  sometimes  more  readily  intelli- 
gible language,  than  that  wliich  he  has  employed. 
There  are  some  opinions  advanced  with  which  some 
may  find  it  difficult  to  agree  ;  and  some  which,  if  we 
had  sfiace,  we  should  be  inclined  to  criticise — such 
as,  esi^ecially,  the  ai^parently  too  sweeping  condemna- 
tion of  the  inferential  apphcation  of  physiology  to 
the  explanation  of  disease.  But  the  book  has  great 
merits,  and  every  allowance  must  be  made  for  the 
author's  mental  bias,  and  for  the  zeal  with  which  he  has 
sought  to  establish — very  justifiably — the  high  value 
of  pathological  anatomy  as  a  guide  to  the  prevention, 
discrimination,  and  treatment  of  diseases  and  in- 
juries. 


The  PRixcirLE.s  a:n'd  Practice  of  Medicine  ; 
designed  chiefly  for  Students  of  Indian  Medical 
Colleges.     By  JoHX  Peet,  M.D.,  F.R.C.P.,  Sur- 
geon-Major Bombay  Ai-my  ;    Principal  and  Pro- 
fessor of  Medicine,  Grant  Medical  College.     Pp. 
590.     London  and  Bombay :  186-1. 
This  book,  as  its  title  indicates,  has  been  siiociaUy 
written  for  the  use  of  the  students  of  the  medical 
colleges  in  India;  but  Dr.  Peet  observes  " it  may 
perhaps  be  found  in  some  degree  useful  to  those  me- 
dical officers  who  are  for  the  fiist  time  entering  on 
medical  practice  in  India." 

It  cousists  of  two  parts — the  first  on  General,  and 
the  second  on  Special  Pathology.  In  the  di-vision  on 
General  Pathology,  the  author  treats  in  succession  of 
modes  of  death  ;  elements  of  disease  ;  causes  of  dis- 
ease ;  hygienics ;  and  therapeutics ;  while,  in  the 
second  division,  the  diseases  of  the  abdomen,  chest, 
and  head  and  spine,  and  general  diseases,  are  described 
in  order. 

Wo  do  not  see  anything  in  this  book  which  calls 
for  special  remark  or  analysis ;  and  we  shall,  there- 
fore, content  ourselves  with  a  general  expression  of 
approbation.  Dr.  Peet  has  written  especially  for 
practitionei-s  in  India,  and  has  very  properly  du-eeted 
special  attention  to  the  cu-cumstances  peculiar  to  or 
prevalent  in  that  country,  wluch  influence  the  nature 
or  treatment  of  disease.  The  introduction  of  two 
chaptere  on  Hygienics,  or  the  Prevention  of  Disease, 
is  a  proof  that  Dr.  Peet  fully  appreciates  the  import- 
ance of  this  branch  of  science ;  and  of  its  value 
in  Indian  practice,  his  opinion  may  be  gathered  from 
the  following  remarks : 

"  Obvious  as  are  the  advantages  of  its  study,  the 
difBculties  in  the  way  of  prosecuting  hygienics  as  a 
practical  science  are  very  considerable.  Many  causes  of 
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disease  are  uuknown ;  and  of  those  that  are  known, 
not  a  few  are  so  related  to  occupations,  social  cus- 
toms, and  in  India  to  religious  observances,  that  it  is 
at  present  impossible  to  prevent  their  operation.  It  is 
the  duty  of  the  medical  practitioner  to  set  the  true 
natm-e  of  such  causes  before  the  public  and  the  go- 
vernment, leaving  their  removal  to  be  effected  by  the 
gradual  progress  of  enlightenment  and  a  wise  and 
cautious  legislation."  (P.  126.) 

Dr.  Peet  has  done  a  good  service  to  the  rising  ge- 
neration of  medical  praotitionera  in  India,  by  the 
production  of  this  book. 


§ntislj  S^bkal  laurnal 


SATURDAY,  OCTOBER  1st,  18CI. 


PUBLIC  HEALTH  REPORT. 

The  Report  of  the  Medical  Officer  of  Health  of  the 
Privy  Council  has  just  appeared.  It  comes  oppor- 
tunely. The  public  requires  constant  watching,  and 
the  occasional  alarm  of  an  epidemic  or  a  medical  re- 
port to  keep  its  sanitary  conscience  awake.  The  pre- 
sent Report  contains  ample  evidence  of  the  necessity 
which  still  exi.sts  for  this  couiitant  watchfulness. 

First  of  all,  there  Ls  smaD-pox.  It  is  well  known 
that  we  have  in  om-  hands  a  simple  means  liy  which 
we  might  absolutely  banLsh  this  disease  from  the 
country.  For  eight  consecutive  years  in  the  Grand 
Duchy  of  Baden,  and  for  thirteen  years  in  the  city  of 
Copenhagen,  this  disease  has  not  taken  away  a  single 
life ;  yet  in  London,  last  year,  there  were  no  less 
than  2,000  deaths  from  small-pox.  In  Stoewsbury, 
on  an  average  of  ten  years,  more  than  a  ninth  part 
of  the  deaths  of  children  under  five  years  old  were 
due  to  small-pox;  in  Northampton  and  Plymouth, 
about  an  eighth  part ;  and  in  Merthyr  Tydvil,  not 
l&ss  than  a  sixth  part.  These  lamentable  results  are 
ascribed  by  Mr.  Simon  to  the  great  inefficiency  of 
our  system  of  public  vaccination.  A  precisely  similar 
story  is  repeated  as  to  the  local  prevalence  of  typhoid 
fever,  diarrhoea,  and  similar  diseases.  In  all  cases 
where  these  disea,ses  prevailed,  the  population  was 
found  to  be  either  breathing  or  drinking,  in  greater 
or  less  extent,  offensive  matter  which  ought  to  have 
been  carried  away  by  drainage. 

Of  the  few  diseases  which  we  arc  infalhbly  able 
either  to  prevent  or  to  cure,  scurvy  is  one.  There 
was  a  time  when  this  disease  was  as  destructive  to 
saUoi-s  both  of  the  Royal  and  merchant  services  as 
smaU-pox  has  ever  been  on  land.  Li  Anson's  cele- 
brated voyage  of  1710-2,  he  lost  from  scurvy,  within 
the  first  ten  months,  nearly  two-thirds  of  his  whole 
force,  and  during  the  remaining  period  about  half 
the  survivors.  From  a  knowledge  of  the  fact  that 
the  disease  is  caused  entirely  by  the  absence  of  vege- 
table food.  Cook  was  enabled,  twenty-five  years 
later,  to  bring  back  a  healthy  crew  after  three  years' 


absence,  with  a  loss,  from  disease,  of  only  one  out  of 
112  men.  In  sjjite  of  this  example,  twice  during  the 
next  twenty  years  the  Royal  Navy  had  scurvy  enough 
to  endanger  its  existence.  Since,  however,  the  year 
179G,  the  use  of  lemon-juice  has  been  general ;  and 
the  residt  is,  that  at  Haslar  Hospital,  which  in  the 
year  1780  received  1,457  cases  of  scui-vy,  it  is  now  an 
almost  unknown  disease.  It  is  a  cm-ious  piece  of  in- 
formation, in  connexion  with  this  subject,  that  scurvy 
in  the  middle  of  the  seventeenth  centiuy  was  a  land 
as  well  as  a  sea  disease.  The  average  number  of 
deaths  in  London  from  tliis  cause  was  30  fcr  an- 
ntiin,  and  in  the  Plague  year  they  reached  the  num- 
ber of  105.  It  seems  that  at  tliat  date  our  ancestors 
were  still  unaccustomed  to  the  use  of  vegetables. 
Oiu-  readers  may  have  heard  the  story  that  Queen 
Catherine  of  Arragon  could  not  prociu-c  a  salad  tiU  a 
gardener  came  from  the  Netherlands  to  raise  it  for 
her.  But  it  is  even  .said  that  the  most  common 
articles  of  the  kitchen  garden,  such  as  cabbage,  were 
not  cultivated  in  England  a  centxiry  ago.  Scurvy 
ought  to  be  as  unknown  in  the  merchant  service  as  it 
is  in  the  Royal  Navy ;  but  it  still  prevails  to  a  most 
alarming  extent.  Of  the  entire  number  of  men  re- 
ceived into  the  Sailors'  Home  at  Poplar,  about  half 
are  at  the  time  of  their  admission  suffering,  more  or 
less,  from  scurvy.  Out  of  eighty-six  cases  of  scurvy 
treated  in  the  Dreadnowjht,  only  fom'teen  came  from 
ships  which  had  sailed  from  the  port  of  London, 
thu-ty-one  came  from  foreign  ships,  twenty-one  from 
Liverpool  ships,  eight  from  Sunderland  ships,  and 
twelve  from  Glasgow  and  other  British  ships.  Such 
a  state  of  things  is  a  disgrace  to  the  owners  of  that 
part  of  our  mercantOe  shipjiing  in  which  it  occurs. 
There  can  be  little  doubt  that  many  ships  have  actu- 
ally foundered  at  sea  because  the  crews  were  so  pro- 
strate from  scurvy  as  to  be  unable  to  handle  them 
when  overtaken  by  severe  weather.  The  proportion 
of  a  crew  disabled  by  scurvy  has  been  found  to  range 
from  20  to  70  per  cent. 

In  his  Report,  the  Metlical  Officer  of  the  Privy 
Council  also  tells  of  the  danger  involved  in  the  indus- 
tries which  u.se  lead  and  mercmy.  In  this  country,  the 
work  of  glassmakere,  enamellei's,  shotmakers,  printers, 
and  typefounders  is  but  slightly  hable  to  lead-poison- 
ing. In  the  manufacture  of  white  lead  and  sugar  of 
lead,  the  danger  is  beyond  control,  as  at  present  con- 
ducted ;  but  it  is  suggested  that  the  processes  now 
employed  might  be  modified.  There  are  but  two  in- 
dustries connected  with  mercury — water-gilding  and 
mirror-silvering.  The  former  process  is  being  super- 
seded by  electro-plating  ;  the  latter  is  still  an  exten- 
sive manufactm-e.  These  manufactures  are  often 
carried  on  in  ill-ventilate<l  rooms,  and  to  these  the 
inspectors  could  not  obtain  access.  Of  their  fatal  re- 
sults we  do  not  know  the  extent.  The  i\Ieilieal 
Officer  urges  that  it  is  om-  duty  to  compel  the  ob- 
servance of  all  necessary  precautions. 
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The  accounts  given  of  the  conditions  under  which 
printers,  tailors,  and  dressmakers  work  confirm  the 
descriptions  which  have  in  individual  cases  startled 
the  public.  Of  one  establishment  which  employs 
dressmakers,  we  read : 

"  One  room,  area  in  cubical  feet,  1,280 ;  persons 
present,  14 ;  area  to  each  in  cubical  feet,  91.5 ;  the 
women  weary-looking  and  S("|ualid,  their  earnings 
from  7s.  to  15s.  a  week  and  their  tea ;  theu-  hoiu-s,  8 
A.M.  to  8  P.3I.  The  small  room  in  which  they  were 
crowded  was  iU  ventilated.  There  were  two  movable 
windows  and  a  fireplace  ;  but  the  latter  was  blocked 
up,  and  there  was  no  special  ventilation  of  any 
kind." 

This  is  bad,  but  not  much  woree  than  the  majority 
reported.  Such-like  Ls  the  couihtion  of  most  of  the 
shops  of  printers  and  tailors. 

A  disastrous  amoiuit  of  lung-disease  is  invariably 
developed  among  any  popidation  employed  iu  these 
in-door  industries.  Among  the  prmters  of  London, 
consmnption,  in  proportion  to  other  diseases,  is  twice 
as  prevalent  as  even  among  the  general  male  popula- 
tion of  London.  At  the  age  of  35  to  45,  the  mor- 
tahty  of  London  tailors  is  57  per  cent,  higher,  and 
the  mortality  of  London  priutera  117  per  cent,  liigher, 
than  that  of  the  male  agricultural  population  ;  and  at 
the  age  of  45  to  50,  the  London  tailors  have  nearly 
twice,  and  the  London  printere  more  than  twice,  the 
mortahty  of  agriculturists.  A  still  worse  .story  would 
Lave  to  be  told  in  the  case  of  the  dressmakers.  Hu- 
man natiu-e  is  too  selfish  to  remove  these  sufferings 
of  its  oytii  accord ;  and  here,  therefore,  the  Medical 
Officer  also  recommends  the  interference  of  the  legis- 
lature. 

j\jaother  instance  of  the  sacrifice  of  life,  even  more 
melancholy,  is  given  in  this  Report.  In  the  mai'shy 
districts,  malarious  diseases  have  been  steadily  on  the 
decrease  ;  but  the  Medical  Officer  was  startled  to 
find  that  the  habitvial  mortality  of  yoiuig  cliildren 
was  here  as  great  as  in  the  most  infanticidal  of  our 
factory  towns.  In  those  dense  centres  of  the  struggle 
of  life,  it  was  well  known  that  the  absence  of  women 
from  home  in  industrial  employment  led  to.  It  was 
never  imagined  that  the  neglect,  the  drugging,  and 
the  involuntary  and  too  often  voluntary  starvation  of 
infaiits,  known  to  be  going  on  in  factory  towns, 
would  be  met  with  in  country  marsh  districts.  It 
appeal's,  however,  that  the  mortality  in  question  is 
due  to  precisely  the  same  cause — that  is,  to  the  em- 
plojnnent  of  adult  women.  A^'oraen  travel  about  the 
country  iu  '•  gangs",  under  charge  of  an  undertaker, 
who  contracts  for  them,  and  work  in  the  newly  reco- 
vered land.  Consequently,  their  infants  are  neg- 
lected ;  and  thus  malaria  is  banished,  to  introduce  a 
fatal  enemy  to  children.  Directly  the  mother  rises 
from  confinement,  she  goes  off  to  work,  leaving  the 
baby  to  any  one  who  will  pretend  to  take  care  of  it. 
The  deaths  are  rejiorted  as  arising  from  "  debility"  or 
^'  overlying",  or  some  such  cause;  but  no  less  than 
sixty -seven  of  the  medical  practitionere  in  these  dis- 
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tricts  agree  that,  in  the  case  of  more  than  half  the 
deaths  of  infants,  the  true  cause  of  death  is  "  de- 
privation of  mOk  and  narcotic  poisoning". 

"  To  what  extent  the  administration  of  poison 
causes  death  or  disease  in  England  is  not  even  ap- 
proximately known,"  says  Mr.  Simon.  The  retiu-ns 
of  the  Eegistrar-General,  showing  that  400  to  500 
persons  a  year  perish  from  the  accidental  or  the 
wiHul  administration  of  poison,  are  far  below  the  re- 
ality. Few  sources  of  death  are  so  apt  to  escape  dis- 
coveiy.  Dr.  Alfred  Taylor  was  commissioned  by  the 
Privy  Council  to  report  upon  the  subject ;  and  his 
Report  is  not  rcassro-ing,  either  as  to  the  facihty  with 
which  poison  is  obtained  for  criminal  purposes,  or  as 
to  the  danger  which  ai'ises  from  the  carelessness  or 
ignorance  of  druggi.sts. 

"  So  long,"  says  Dr.  Taylor,  "  as  a  person  of  any 
age  has  the  command  of  thi-eepence,  he  can  procm-e  a 
sufficient  quantity  of  one  of  the  most  deadly  poisons 
to  destroy  the  lives  of  two  adults.  No  one  wishing 
to  destroy  another  by  poison,  and  having  the  know- 
ledge to  make  a  selection  among  drugs,  need  have 
any  difficulty  in  carrying  out  his  design.  If  refused 
at  one  shop,  he  can  procure  the  poison  at  another. 
If  refused  by  a  druggist,  he  can  procure  it  at  a 
gTOcer's.  If  refused  at  a  grocer's,  he  can  prociure  it 
at  a  village  general  shop,  where  poisons  are  retailed 
by  girls  and  boys,  and  no  questions  are  asked." 

In  the  case  of  arsenic,  the  legislature  has  attempted 
to  impose  some  restrictions  up>on  its  sale;  but  these 
restrictions  are  practically  inoperative.  It  is  sold, 
moreover,  on  the  most  frivolous  pretences,  to  almost 
any  applicant,  and  chiefly  by  the  gTocer,  chandler, 
oHman,  and  village  shopkeeper.  The  sale  of  other 
poisons  is  free  from  even  these  ineffectual  restrictions ; 
and,  whether  they  are  wanted  for  murder  or  for  sui- 
cide, they  are  readily  obtainable  by  the  poorest  or 
the  most  casual  aiiplicant. 

Tlie  danger  to  the  general  pubhc  also,  arising  from 
a  careless  dispensing  of  drugs,  is  very  gi-eat.  Pereons 
wholly  unacquainted  with  the  projjerties  of  powerful 
drugs  retail  them  without  check  or  control ;  and  the 
danger  is  increased  by  the  practice  of  keeinng  inno- 
cent and  poisonous  compounds  in  close  proximity, 
such  as  laudanum,  tinctm-e  of  rhubarb,  senna,  etc. 
No  wonder  that  fatal  cases  have  occiutciI,  in  which 
laudanum  and  strychnine  have  been  given  in  place  of 
innocent  tinctures.  In  %-illage  shops,  where  di'ape- 
ries  and  groceries,  and  drugs  and  poisons,  are  all 
kept  and  sold  in  confusion,  Dr.  Taylor  has  knoAvn 
instances  iu  which  arrowroot,  rice,  or  oatmeal  has 
been  sold  with  a  fatal  admixture  of  ai'senic.  In  one 
case  where  arsenic  had  been  given  instead  of  aiTow- 
root,  and  had  kUled  the  consumer,  a  witness,  who 
went  to  the  shop  after  the  accident,  found  "  rice, 
corrosive  sublimate,  jalap,  and  oxalic  acid  in  different 
papers  in  the  same  drawer,  and  all  under  the  care  of 
an  ignorant  boy."  Twelve  pounds  of  white  arsenic 
have  been  sold  instead  of  plaster  of  Paris,  and  have 
been  used  to  adulterate  lozenges ;  or  thirty  poimds  of 
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sugar  of  lead  have  been  sent,  perhaps  instead  of 
alum,  to  a  miller,  and  used  for  admixture  with  eighty 
sacks  of  flour.  In  the  one  case,  at  Bradford,  arse- 
nical lozenges  killed  seventeen  persons,  and  severely 
injured  183  others ;  in  the  other  case,  no  fewer  than 
500  persons  were  more  or  less  affected — none,  indeed, 
fatally,  but  some  with  great  severity — by  the  poison- 
ing of  their  bread  with  lead. 

A  remarkable  illustration  of  all  these  evils  is  af- 
forded in  the  employment  of  opium  in  the  marsh 
districts  and  in  manufacturing  towns.  ' '  Tliere  can 
be  no  doubt,"  it  is  said,  "  of  the  horrid  statement, 
made  liy  almost  every  surgeon  in  the  jMar.shland, 
that  there  was  not  a  labourer's  house  in  which  there 
was  not  a  bottle  of  opiate  to  be  seen,  and  not  a  child 
who  did  not  get  it  in  some  form."  Immense  quanti- 
ties of  opium  are  sent  to  these  districts,  and  the  retail 
druggists  often  dispense  as  much  as  200  pounds  a  year. 
In  one  (hstrict,  the  average  annual  consumption  is 
calculated  to  be  at  least  100  grains  per  head  ;  and  a 
well  accustomed  .shop  will  serve  as  many  as  300  or 
400  customers  on  a  Saturday  night.  To  infants  it  is 
administered  under  the  form  of  "  Godfrey's  Cordial". 
When  the  mother,  going  to  field-work,  deposits  her 
infant  with  a  nurse,  she  always  leaves  her  own 
bottle;  and,  as  there  are  different  sorts  of  "God- 
frey", it  not  unfrequently  happens  that  the  nurse 
substitutes  her  own  '  Godfrey'  for  the  mother's,  and, 
■frightened  at  its  effects,  has  summoned  the  surgeon, 
who  finds  half  a  dozen  babies,  some  snoring,  some 
squinting,  all  pallid  and  eye-sunken,  lying  about  the 
room,  all  poisoned. 

In  the  face  of  these  facts,  the  interference  of  the 
legislature  is  naturally  demanded  by  the  Medical 
OflScer.  The  common  law  fails  to  protect  the  public 
by  punishing  the  incompetent  or  careless  di-uggist. 
To  obtain  a  conviction  for  manslaughter,  it  is  neces- 
sary to  establish  "  gross  or  culpable"  negligence  ;  and 
it  ajjpears  to  have  been  repeatedly  ruled  that  such 
negligence  does  not  come  under  the  legal  definition. 
Most  people  will,  therefore,  agree  with  Mr.  Simon, 
that  there  must  be  some  direct  legislative  interference 
with  the  sale  of  poisons.  The  lleport  of  Dr.  Taylor 
contains  suggestions  for  carrying  out  still  further  and 
more  effectually  the  principle  already  affirmed  in  tlio 
case  of  arsenic  ;  but  a  groat  check  might  be  put  upon 
the  evil  by  making  persons  readily  and  seriously  re- 
sponsiljle  for  any  negligence  in'  a  matter  of  so  much 
danger  to  the  public. 


their  embryos  ;  that  it  is,  therefore,  the  only  rational 
remedy  which  can  be  employed  in  tricliina  disease 
in  man." 

Professor  Hosier  had  an  opportunity  of  observing 
the  effects  of  the  benzine  in  an  epidemic  of  the  dis- 
ease at  Quedlinburg.  On  his  return  from  Quedlin- 
burg,  he  experimented  on  five  young  pigs,  to  deter- 
mine the  curative  action  of  the  benzine  in  triehmi- 
asis.  He  first  kept  the  pigs  for  a  time,  to  prove  that 
they  were  in  perfect  health  ;  and,  on  April  17th,  fed 
them  with  the  trichinised  flesh  of  rabbits,  giving 
each  of  them  a  similar  weight  of  it.  Of  these  ani- 
mals, three  (3,  4,  and  5)  were  treated  with  the  ben- 
zine, and  two  (1  and  2)  without  benzine.  No.  1  was 
left  without  any  remedies.  No.  2  was  treated  with 
large  doses  of  Glauber's  salts.  No.  3  was  treated 
with  benzine,  in  conjunction  with  purgatives,  from 
the  eighth  day  after  taking  the  trichina;.  No.  4  was 
treated  with  similar  doses  of  benzine,  without  pm-ga- 
tives,  from  the  eighth  day ;  and  No.  5  with  benzine 
only,  from  the  fourteenth  day  after  taking  the  tii- 
china;.  No.  5,  however,  died  from  the  effects  of  ben- 
zine, which  was  carelessly  administered  on  the  very 
first  occasion,  and  entered  the  lungs.  On  the  30th 
of  April,  No.  1  showed  signs  of  the  disease ;  he  be- 
came thin,  and  weak  on  his  legs ;  his  eye  became 
dull ;  he  showed  signs  of  suffering,  and  had  fever. 
No  such  signs  of  disease  were  observed  in  Nos.  3  and 
4,  which  had  taken  benzine ;  so  that  it  was  thought 
possible  they  might  not  have  been  infected.  To  be 
sure  of  this,  on  the  7th  of  May  (twenty  days  after 
the  trichina;  were  swallowed).  Professor  Hosier  cut  a 
small  bit  of  muscle  from  the  pectoraUs  major  of  the 
animals,  which,  on  microscopic  examination,  wa3 
found  to  contain  numerous  trichina;.  lu  the  muscle  of 
N<x  1,  however,  trichina;  were  far  more  numerous  than 
in  Nos.  3  and  4.  The  diseased  symptoms  increased  in 
No.  1  up  to  May  7th  ;  and  benzine  was  then  given  to 
him ;  so  that,  up  to  May  27th,  he  had  taken  m  all 
four  ounces.  The  symptoms  had  almost  disappeared. 
Professor  Hosier  gives  fiu-ther  full  details  of  his  care- 
fully conducted  experiments  ;  and  teUs  us  that, 
thi-ough  the  administration  of  the  benzine,  a  large 
portion  of  the  trichina;  were  destroyed  in  the  intes- 
tines, and  so  only  a  limited  quantity  of  the  embryos 
found  their  way  into  the  muscles,  and  not  enough  to 
produce  symptoms  of  disease. 


BENZENE  AND   TRICIIINIASIS. 

rnOFES.soK  MosLER  of  Gicsseu  has  convinced  him- 
self, from  experiments  on  man  and  annuals,  that 
"  benzine  is  of  all  remedies  the  best  anthehnintic, 
and  that  it  may  be  taken  by  man  in  large  doses ; 
that,  taken  in  proper  doses,  it  destroys  the  trichinfo 
in  the  intestines,  and  thereby  prevents  the  spread  of 


^yE  have  been  requested  by  Dr.  Fowler,  the  trea- 
surer of  the  Griffin  Testimonial  Fund,  to  announce 
that  the  Committee  have  decided  on  shortly  closing 
the  subscription-list.  Dr.  Fowler  is,  therefore,  de- 
sirous of  making  a  final  earnest  appeal  to  Iiis  col- 
leagues of  the  Poor-law  medical  service  on  behalf  of 
the  fund.  He  begs  "that  all  intending  subscribers 
will  at  once  remit  to  him  their  contributions";  so  that 
the  Committee  "  may  have  a  well  filled  piu'se  to  pre- 
sent to  their  champion  at  the  public  diniu^r  to  which 
it  is  intended  to  invite  him,  in  a  few  weeks,  at  the 
Freemasons'  Tavern."  We  hope  that  om-  a,s.sociate3 
will  respond  to  Dr.  Fowler's  appeal.  The  sum  con- 
trilnUed  up  to  the  present  time,  amounts  to  a  little 
above  £68  ;  but  surely  the  ardvious  and  disinterested 
labours  of  Mr.  Griftin  on  behalf  of  his  brethren  wiU, 
before  the  fund  is  closed,  receive  a  fuller  recognition. 
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The  Health  Department  of  the  Social  Science  Asso- 
ciation, under  the  presidency  of  Sir  CJiarlea  Hastings, 
has  been  very  successful.  The  plan  adojrted  this 
yoai-  at  Yoi-k,  of  setting  apart  certain  days  for  the 
disoiLssion  of  selected  subjects,  has  answered  uncom- 
monly yreU.  The  discus-sions  have  been  animated, 
and  well  kept  uj).  On  the  23rd  ult.,  was  brought 
before  the  Health  Section,  the  subject  of  the  Disposal 
of  Sewage.  The  imanimous  feeling  wa-s  that  govern- 
ment should  not  allow  sewage  to  be  discharged 
into  and  pollute  om'  rivers ;  and  that  it  is  the  duty 
of  the  authorities  of  towns  to  disiwse  of  their  sewage 
as  best  they  may,  without  injury  to  the  health  of  the 
community.  On  the  2ith  ult.,  Mr.  Godwin  brought 
forward  the  subject  of  Crowding  in  Houses ;  and 
pointed  out  the  great  increase  of  mortality  resulting 
therefrom.  On  the  26th,  Jlr.  Husband,  of  York, 
introduced  the  discussion  of  the  Causes  of  Infant 
Mortahty.  These  were  the  questions  discussed. 
Kumerous  papers  on  other  subjects  were  also  read  to 
the  Health  Section. 


The  case  of  Mi-.  Bearnai-d,  which  we  mentioned  last 
week,  was  again  brought  forward  at  the  Marlborough 
Street  Pohcc  Court  on  AVeduesday  last.  Jlr.  Tyr- 
whitt,  in  deciding  on  the  case,  said  that  since  the  last 
heai'ing, 

"  He  had  found  a  case  which  might  or  might  not 
materially  bear  on  Mr.  Bearnard's  case ;  but  he  felt 
there  was  so  much  doubt  about  the  matter,  though 
he  had  not  much  doubt  himself,  that  he  should  not 
enforce  the  penalty  of  ^620,  until  compelled  to  do  so 
by  7nandamtis.  His  own  opinion  was  against  Mi-. 
Beai'nard ;  but  he  should  decline  to  enforce  the  pe- 
nalty for  the  present If  Mr.  TaUey  chose  to  take 

proceedings  against  Mr.  Beamard  on  some  futm-e  oc- 
casion, he  woidd  then  grant  a  case." 

The  case  of  Mr.  M.  C.  Kogers,  a  dentist,  of  IS, 
New  Burlington  Street,  was  then  entered  into.  Mr. 
Eogere  had  been  summoned  by  JNIr.  TaUey  for  Infringe- 
ment of  the  Medical  Act  in  describing  himself  as  a 
sm-geon.  It  came  out,  however,  that  ]Mr.  Kogers  was 
a  member  of  the  Royal  CoUege  of  Surgeons ;  the  sum- 
mons was,  therefore,  dismissed,  and  ^Lr.  TaUey  was  or- 
dered to  pay  the  costs.  A  summons  against  Dr. 
Kalm,  of  museum  notoriety,  was  also  dismissed,  on 
the  groimd  that  it  had  never  been  served  on  Dr.  Kahn, 
who,  it  was  said,  had  been  absent  from  England  for 
a  considerable  time. 


A  CASE  of  much  interest  to  the  profession  was  last 
week  decided  before  the  Central  Criminal  Court. 
The  I'esult  defines  accurately  the  position  in  which 
medical  gentlemen  are  placed  who  receive  under 
their  roof,  for  treatment,  patients  who,  though  not 
what  is  called  lunatic,  are  yet  so  imbecile  as  to  ro- 
qauti  a  certain  degree  of  restraint,  or  who  are  so 
weak  in  intelHgence  as  to  come  under  the  term  of 
imbecile.  In  this  case,  ]\Ir.  Henry  WDklns,  of 
Ealing,  was  charged  with  contravening  a  provision  in 
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the  Act  8  and  9  Victoria,  cap.  100,  for  the  regula- 
tion of  the  care  and  treatment  of  lunatics.  The  par- 
ticular section  under  which  the  charge  was  laid 
enacts  that  no  person  (unless  he  be  a  person  who  de- 
rives no  profit  from  the  charge,  or  a  committee  ap- 
l^ointed  by  the  Lord  Chancellor)  shall  receive  to 
board  or  lodge  in  any  house  other  than  an  hospital 
registered  under  the  Act,  or  an  asylum,  or  a  licensed 
house,  or  take  the  care  or  charge  of  any  one  patient 
as  a  lunatic,  or  alleged  limatic,  without  the  like  order 
and  medical  certificates  in  respect  of  such  patient  as 
are  required  on  the  reception  of  a  patient  (not  being 
a  pauper)  into  a  Hcensed  house.  A  young  lady,  who 
had  been  for  some  time  previoasly  placed  by  her 
father  under  Mr.  Wilkins's  charge,  and  who  lived 
with,  and  was  treated  as  one  of  liis  family,  was  found 
wandering  at  night  in  the  Edgeware  Road  by  a 
poHceman,  who  took  her  to  the  JMarylebone  Work- 
house. There  she  was  examined  by  Dr.  Randle  and 
ilr.  AVUks,  a  Commission  of  Lunacy,  and  j)ronounced 
to  be  of  unsound  mind.  Further  investigation 
showed  that  she  had  been  living  at  Mr.  Wilkins's 
hoiise,  and  that  she  was  not  a  certified  lunatic. 
Hence,  was  instituted,  by  the  Commissioners  of 
Lunacy,  this  charge  against  Mr.  "Wdkins.  Abundant 
evidence  was  given  to  show  Mr.  Wilkins".s  proper 
and  kind  treatment  of  the  young  lady.  Indeed, 
there  was  no  pretence  of  his  having  shown  imkind- 
ness  to  her.  The  main  point  at  issue  wiU  be  found  in 
the  judge's  charge. 

"Baron  Pigott  said,  whether  the  present  charge  in- 
volved an  imputation  of  moral  tm-pitude  against  Dr. 
WOkins,  or  whether  his  conduct  had  been  mai'ked  by 
the  utmost  humanity,  was  immaterial  to  the  question 
wiiieh  the  jury  had  to  decide.  Xo  medical  man  was 
at  liberty  to  say,  "  Because  I  am  a  humane  man  I  am 
at  liberty  to  do  that  which  the  law  says  must  not  be 
done."  What  the  law  required  must  be  observed; 
and,  supjjosing  that  the  verdict  of  the  jury  shoidd  be 
against  him,  the  humanity  of  Dr.  Wdkius  would  not 
thereby  be  called  in  question.  It  had  been  said  that 
legislation  itself  had  run  mad  in  the  making  of  this 
Act.  He  knew  not  whether  that  was  the  opinion  of 
the  jm-y;  but  he  himself  thought  there  were  few  Acts 
in  the  Statute-book  more  called  for  than  that  which 
legislated  for  the  cai-e  and  management  of  lunatics 
and  persons  of  unsound  mind.  The  Act  in  question 
said  that  no  person  (unless  he  were  a  pei-son  who  de- 
rived no  profit  from  the  chai-ge,  or  a  committee  ap- 
pointed by  the  Lord  Chancellor)  should  receive  to 
board  or  lodge  in  any  house  other  than  a  hospital  re- 
gistered, or  an  asylum  licensed,  or  take  the  cai'e  or 
charge  of  any  one  patient  as  a  lunatic,  without  a  cer- 
tain order  and  certain  medical  certificates.  In  the 
fii-st  place.  Dr.  WUkins  received  ^6180  a  year  for  the 
care  of  this  young  woman ;  therefore,  his  case  was 
not  in  compliance  with  the  law;  and  then  it  was 
proved  that  his  house,  in  which  she  was  received,  did 
not  answer  the  conditions  of  the  Act.  Being,  then, 
not  a  person  who  derived  no  profit,  and  not  being  ap- 
pointed a  committee  by  the  Lord  Chancellor,  and  not 
having  a  hospital,  an  asylum,  or  a  licensed  house,  if 
he  took  possession  of  a  lunatic,  he  must  do  so  with 
the  order  and  medical  certificates  prescribed  by  the 
statute.  Had  Dr.  Wilkins  any  such  order  or  any 
such  certificates  ?   He  had  not.  "Then  what  followed  ?■ 
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The  same  section  enacted  that  a  person  not  comply- 
ing with  the  requii'oments  of  the  statute  should  be 
guilty  of  a  misdemeanour ;  and  it  was  proved  that 
Dr.  Wilkius  had  not  complied  with  any  of  those  re- 
quirements. The  defence  was  that  this  young  person 
did  not  come  within  the  definition  of  a  lunatic  at  the 
time  she  was  sent  to  his  house.  But  to  this  it  was 
replied  that  he  had,  during  the  last  twelve  months, 
taken  charge  of  her  after  she  had  become  of  unsound 
mind.  The  words  of  the  Act  were,  '  Every  person 
being-  idiotic,  or  lunatic,  or  of  unsound  mind.'  Even 
supposing  this  person  was  not  of  unsound  mind  when 
she  was  iirst  received  by  Dr.  Wilkins,  still  if  she 
afterwards  became  lunatic,  it  was  equally  necessary 
that  the  reqviii'ements  of  the  Act  should  be  complied 
Vi'ith  as  soon  as  she  so  became  lunatic  or  of  unsound 
mind.  The  learned  Judge  concluded  by  leaving  it  to 
the  jui-y  to  say — first,  whether  the  young  person  re- 
ceived by  Dr.  Wilkins  was  of  unsound  mind  when 
she  first  entered  his  house ;  or,  secondly,  whether  she 
became  of  unsound  mind  during  the  time  she  was 
under  his  care.  In  either  case,  if  they  found  in  the 
affirmative,  their  verdict  must  be  that  of  giiilty ;  be- 
cause it  had  been  shown  that  he  was  not  a  committee 
appointed  by  the  Lord  Chancellor,  nor  a  person  who 
did  not  derive  any  profit  from  the  charge,  nor  was 
Ms  Louse  a  hospital,  or  an  asylum,  or  a  licensed 
house,  nor  had  he  obtained  the  order  and  certificates 
required  by  the  Act. 

"The  jury,  after  consulting  together  for  a  few 
minutes,  returned  a  verdict  of  guilty  generally. 

"  Dr.  Wilkins  was  then  bound  on  his  own  recog- 
nisance to  apjjear  at  the  next  sessions  to  receive  the 
judgment  of  the  Court." 


Gkeat  indignation  lias  been  excited  in  the  profession 
at  Sydney  by  the  apijointment  of  a  homceopath  to 
the  office  of  Visiting  Medical  Officer  to  a  lunatic 
asylum  there.  A  correspondent  thus  writes  to  the 
Australian  Iledical  Journal. 

"  I  send  you  a  copy  of  the  Emjiire  newspaper,  to 
di'aw  your  attention  to  an  apjjointment  that  has  been 
made  by  our  Government,  unknown  before  in  any 
part  of  her  Majesty's  dominions ;  viz.,  that  of  a  prac- 
tioner  of  homosopathy  to  the  important  position  of 
Visiting  Medical  Officer  to  the  Tarban  Creek  Lunatic 
Asylum;  and,  fui-ther,  that  the  Ordinary  Visitors 
(this  being  an  extra  appointment)  have  never  taken 
any  notice  of  it  in  the  way  of  remonstrance,  or  other- 
wise. Now,  su',  I  think  it  bvit  right  that  such  an  in- 
dignity cast  upon  the  profession  should  be  fi'eely 
commented  upon  by  the  medical  press ;  and  as  we 
possess  no  medical  periodical  in  this  colony,  I  take 
the  liberty  of  drawing  your  attention  to  the  circum- 
stance, in  the  hope  you  will  give  us  a  little  of  your 
mind  on  this  subject  in  your  next  issue.  I  have 
ascertained  that  the  appointment  has  been  made.  I 
may  also  inform  you  that  our  present  Minister  for 
Lands,  although  not  a  medical  man,  got  his  bving  by 
this  homa3opathic  system,  before  his  present  eleva- 
tion. Our  leading  journal,  the  Sydney  Morning  Herald, 
is  so  tainted  with  this  system,  that  they  refused  in- 
sertion of  a  letter  on  the  subject,  since  published  in 
the  Empire.  The  name  of  the  person  appointed  is  Dr. 
Brereton,  the  Turkish-bath  man." 

The  Journal,  commenting  on  this,  very  projierly 
points  out  to  the  other  Medical  Visitors  that  their 
duty  is  at  once  to  resign  an  office  which  forces  them 
into  jirofessional  intercourse  with  a  horiKcopath. 

"Dr.  Douglas,  Dr.  Boyd,  and  Mr.  AUoway,  have 
deservedly  enjoyed  the  esteem  and  confidence  of  their 


professional  brethren  for  many  years ;  and,  in  order 
to  maintain  this  regard,  there  seems  to  be  no  course 
open  to  them  save  that  of  irametliately  resigning 
their  appointments.  Their  doing  so  would  be  the 
most  dignified  mode  of  indicating  their  own  sense  of 
the  afli'ont  that  has  been  oifered  them ;  and  it  would 
very  fitly  represent  the  general  feeling  entertained 
by  the  profession  on  the  subject  of  the  monstrous  im- 
postvu-e  which,  singulai-ly  enough,  finds  its  most 
powerful  advocates  among  the  educated  and  other- 
wise intelligent." 

"We  shall  be  glad  to  hear  that  the.se  gentlemen 
have  done  what  they  cannot  but  feel  is  required  of 
them  as  members  of  our  profession.  We  are  not 
aware  that  any  appointments  of  this  kind  have  ever 
been  made  by  any  person  of  liigh  position  in  this 
country.  The  only  instances  of  the  kind  which  havo 
come  to  our  notice  is  the  one  here  referred  to  and  the 
case  which  occurred  in  the  Isle  of  Guernsey.  It 
seems  that  silly  tricks  of  this  kind  are  only  played 
by  some  stupid,  i>uifed-up,  hyijochomli-iacal  general, 
or  dyspeptic  antipodal  governor,  who  thinks  to  show 
liis  wit  and  knowledge  by  patronising  quackery  and 
giving  the  doctors  a  lesson. 


In*  a  discussion  on  Lridectomy  now  going  on  in  Paris, 
ISl.  FoUin  thus  criticises  Mr.  Hancock's  operation  t 
viz.,  cutting  the  ciliary  muscle.  / 

"  Mr.  Hancock  has  induced  many  English  surgeoia 
to  follow  his  example  ;  but  in  Prance  M.  Sen-e  ony  . 
A  priori,  it  is  difficult  to  understand  the  uses  of  this 
operation.  The  ciliary  muscle,  a  tensor  of  the  cho- 
roid, is  composed  of  two  sets  of  fibres,  longitudinal 
and  cii'cular ;  the  latter  sort,  inserted  into  the  cajisule 
of  the  crystalline  lens,  must  necessarily  be  avoided, 
or  the  capsule  would  be  oi)ened  ;  and,  as  regai'ds  the 
longitudinal,  they  cannot  be  cut,  but  are  only  separ- 
ated by  the  cataract-needle.  Mr.  Hancock's  opera- 
tion, therefore,  is  illusory;  and  has  neither  theory 
nor  satisfactory  observation  in  its  favour.  But  ii'i- 
dcctomy  in  glaucoma  is  a  perfectly  rational  proceed- 
ing. Glaucoma  results  from  tension  of  the  eye-ball; 
and  iridectomy  diminishes  the  tension.  Yet  we  know 
not  how  ii'idectomy  acts;  the  explanations  hitherto 
given  are  pure  hyijotheses.  M.  PoUin's  conclusions 
are  :  that  iridectomy  is  an  operation  generally  in- 
dicated in  all  cases  of  ocidai'  tension ;  in  glaucoma ; 
and  in  a  certain  number  of  acute  and  chi'onic  affec- 
tions of  the  eye ;  rendering  great  service  as  a  cura- 
tive or  preventive  remedy.  We  have  ah'eady  (he 
adds)  obtained  great  and  numerous  proofs  of  its 
value ;  and  we  may  safely  affii'iu  that  it  is  an  agent 
which  will  henceforth  remain  fixed  in  oui'  list  of  oper- 
ations." 

M.  Perrin  followed  M.  Follin,  and  suggested  a  few- 
doubts  and  difficulties  relative  to  the  value  of  iri- 
dectomy. ]\I.  Ilouel  went  further,  and  showed  the 
reverse  of  the  medal.  In  liis  opinion,  the  chief  cause 
of  failure  of  the  operation  is  ha)morrhage,  of  which 
I\[.  Follin  made  very  light.  The  discussion  so  far 
brings  before  us  the  fact  of  three  skilful  surgeons 
standing  in  direct  opposition  on  a  jioint  of  fact  in 
surgery.  On  one  side,  MM.  Follin,  Kichet,  and  I^e 
Fort ;  and,  on  the  other,  IMM.  Demarquay,  Ilouel, 
and  Perrin — one  set  aflirming,  and  the  other  denying, 
the  danger  of  hajmorrhage  iu  iridectomy.  But  iu 
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this  matter,  they  mainly  referred  to  iridectomy  as 
performed  in  connection  with  cataract.  M.  Perrin, 
however,  admits  iridectomy  in  glaucoma  to  be  a 
"  magnificent  operation."  M.  Foucher  expressed  the 
opinion  that  iridectomy  would  have  done  even  greater 
services  than  it  has,  if  sm'geons  had  been  more  care- 
ful in  the  study  of  the  right  performance  of  the 
operation,  and  were  more  careful  in  the  proper  se- 
lection of  cases  fitted  for  the  operation.  Throughout 
the  discussion,  the  speakers  have  shown  the  gieatest 
reserve  concerning  the  theory  of  the  results  of  iridec- 
tomy. !MM.  Foucher,  Gii-aldes,  and  Perrin,  said  not 
a  word  on  the  subject ;  IM.  Follin  just  alluded  to  it ; 
and  as  for  M.  Richet,  he  declared  that,  in  his  opinion, 
all  the  explanations  hitherto  given  were  illusory.  ]\I. 
Meyer,  however,  a  pupil  of  Von  Griife,  says  L'  Union 
Midiccde, 

"  Did  not  follow  this  reservation  so  characteristic 
of  the  French.  German  science  is  not  contented  to 
stop  at  the  boundary  between  light  and  darkness.  It 
delights  in  launching  out  into  the  regions  of  the  un- 
known ;  and  herein  German  is  essentially  distin- 
guished from  French  philosophy." 

M.  Meyer's  theory  is  this.  In  glaucoma,  the  com- 
munication which  exists  natm'aUy  between  the  aqueous 
humour  and  the  vitreous  humour  is  interrupted  ;  and 
iridectomy  restores  the  communication,  and  so  causes 
cessation  of  the  glaucoma.  iSI.  ISIeyer,  in  his  remarks, 
stated  that  Yon  Griife  had  practised  iridectomy  more 
than  four  hundred  times.  This  brought  forward  M. 
Velpeau,  who  protested  against  the  acceptance  of 
such  an  enormous  nmnber  of  operations  by  one  man. 
Glaucoma,  according  to  his  own  experience,  was  a 
rare  disease,  which  he  had,  in  fact,  comparatively 
rarely  met  with  in  the  course  of  a  very  largo  practice. 
Without  doubtmg  the  word  of  ]\I.  von  (jrafe,  we 
must  not  accept  this  number  of  four  hundred  without 
fm-ther  details.  !M.  Giraldes,  on  behalf  of  M.  von 
Griife,  reified  that,  considering  the  large  practice  of 
M.  von  Griife,  the  figure  of  four  huntb-ed  seemed  to 
him  in  no  way  exorbitant.     M.  Le  Fort  added, 

"  That  hospital  statistics  in  Germany  were  per- 
fectly trustworthy.  Observations  are  written  in 
Latin  at  the  head  of  the  bed  of  every  patient,  with- 
out exception,  in  Germany  as  well  as  in  Kussia,  where, 
in  fact,  the  practice  is  ordered  by  law.  Mr.  Le  Fort, 
who  had  attended  Von  Griife's  practice,  said  that  it  was 
immense.  M.  Velpeau  never  doubted  M.  von  Griife's 
veracity ;  aU  he  wished  to  state  was  that,  from  the 
immense  number  of  operations  stated,  he  was  in- 
clined to  think  it  possible  that  some  of  them  had 
been  performed  in  cases  which  did  not  come  under 
the  title  of  glaucoma." 


■We  should  fancy  that  the  cheeks  of  the  great  com- 
batant gentlemen  who  manage  our  army  medical 
affairs,  and  who  so  serenely  dub  the  army  medical 
officer  a  non-combatant,  will  tingle  when  they  read 
the  following  published  in  last  week's  Gazette. 

"  The  Queen  has  been  graciously  pleased  to  signify 
her  intention  to  confer  the  decoration  of  the  Victoria 
Cross  on  the  undermentioned,  whose  claims  to  the 
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same  have  been  submitted  for  her  Majesty's  aj^proval, 
on  account  of  acts  of  bravery  performed  by  them  in 
New  Zealand,  as  stated  against  then-  name.^ ;  viz. : 
Assistant-Surgeon  William  George  Nicholas  Manley, 
Eoyal  Ai-tillery,  for  his  conduct  during  the  assault  on 
the  rebel  pah  near  Tam-anga,  New  Zealand,  on  the 
29th  of  April  last,  in  most  nobly  risking  his  own  Mfe, 
according  to  the  testimony  of  Commodore  Sh  William 
Wiseman,  C.B.,  in  bis  endeavour  to  save  that  of  the 
late  Commander  Hay,  of  the  royal  navy,  and  others. 
Having  volunteered  to  accompany  the  storming  party 
into  the  jiah,  he  attended  on  that  ofBcer  when  he  was 
carried  away  mortally  wounded,  and  then  volunteered 
to  retm'n  in  order  to  see  if  he  could  find  any  more 
wounded.  It  is  stated  that  he  was  one  of  the  last 
officers  to  leave  the  jjah.  Assistant-Surgeon  William 
Temple  and  Lieutenant  Ai-thur  Frederick  Pickai'd, 
Eoyal  Ai'tillery,  for  gallant  conduct  during  the 
assault  on  the  enemy's  j^osition  at  Eangiriri,  in  New 
Zealand,  on  the  20th  of  November  last,  in  exposing- 
then'  lives  to  imminent  danger  in  crossing  the  en- 
trance of  the  Maori  keep,  at  a  point  upon  which  the 
enemy  had  concentrated  their  fh-e,  with  a  view  to 
render  assistance  to  the  wounded,  and  more  especially 
to  the  late  Captain  Mercer,  of  the  Eoyal  Ai'tUlery. 
Lieutenant  Pickard,  it  is  stated,  crossed  and  re- 
crossed  the  parapet,  to  i^rocm-e  water  for  the 
wounded,  when  none  of  the  men  could  be  induced  to 
IJerform  this  service,  the  space  over  which  he  traversed 
being  exposed  to  a  cross-fire;  and  testimony  is  borne 
to  the  calmness  displayed  by  him  and  Assistant-Sur- 
geon Temple  under  the  trying  circumstances  in  which. 
they  were  placed." 


In  England,  doetoi-s  are  made  in  four  years.  lu 
Italy,  under  the  present  reorganisation  of  Instruction 
under  Matteucoi,  six  yeai'S  of  study  are  requu'ed  of 
the  medical  student.  His  studies  are  divided  as  fol- 
lows. In  the  fh'st  year.  Botany,  Zoology,  Physics, 
and  Inorganic  Chemistry ;  in  the  second  year.  Phy- 
sics, Organic  Chemistry,  Human  Anatomy,  Compara- 
tive Anatomy,  Practical  Chemistry,  and  Anatomical 
Demonstrations ;  in  the  third  yeai-.  Human  Anatomy, 
Physiology,  and  Physiological  Exercises ;  in  the  fourth- 
year.  General  Pathology,  Materia  Medica,  Toxico- 
logy, Special  Pathology  and  Surgery,  and  Toxicolo- 
gical  Exercises ;  in  the  fifth  year.  Special  Pathology 
and  Surgery,  Operations,  Midwifery,  Diseases  of 
Women  and  Children,  Pathological  Anatomy,  Hy- 
giene and  Medical  Jiurisprudence,  Exercises  in  Topo- 
gi'aphical  Anatomy,  Pathological  Anatomy,  and 
Operation;  in  the  sixth  year.  Ophthalmology,  Cli- 
nical Medicine,  Surgery,  Midwifery,  CUnical  Studies 
of  Mental  and  Sj'phiUtic  Diseases,  Exercises  in  Sur- 
gical Operations,  and  in  Oijerations  on  the  Eye.  At 
the  end  of  each  year,  oral  examinations  are  held  on 
the  subjects  studied ;  and  practical  demonstrations 
in  chemistry,  anatomy,  etc.,  demanded  of  the  stu- 
dent. He  must  perform  i^ost  mortein  examinations; 
practise  operations  in  surgery,  eye-surgery,  and  mid- 
wifery, on  the  dead  body;  and  make  clinical  dia- 
gnoses in  hospital.  At  the  end  of  the  six  years,  and 
after  all  these  preliminary  examinations  have  been 
satisfactorily  passed,  he  can  offer  himself  for  his  doc- 
torate, when  he  is  requii'cd  to  make  two  reports  on 
patients,  give  a  dissertation  on  some  practical  point 
in  medicine  or  sm-gery,  and  then  defend  the  same. 
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WEST  SOMEESET  BRANCH. 

A  QuAKTERLT  Meeting  of  this  Branch  will  be  held  at 
Clarke's  Castle  Hotel,  Taunton,  on  Thm-sday,  Oct. 
13th,  at  7  P.M. 

Notice  of  Papers  or  Cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous  to 
the  meeting. 

W.  M.  Kellt,  M.D.,  Hon.  Sec. 
Taunton,  September  18C4. 


SOUTH   MIDLAND   BRANCH. 

The  Autumnal  Meeting  of  the  South  Midland  Branch 
■will  be  held  at  Buckingham,  on  Tuesday,  October  18, 
at  1  P.M. ;  H.  Veasey,  Esq.,  President. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  same,  as  early  as  conve- 
nient, to  Dr.  Bryan,  Northampton. 

John  M.  Bkyan,  M.D.,  Hon.  Sec. 
Korthampton,  September  18G1. 


SOUTH-EASTERN  BRANCH:   EAST   KENT 
DISTRICT   MEDICAL    MEETING. 

A  MEETING  was  held  at  tbe  Pavilion  Hotel,  Folke- 
stone, on  Thiu-sday,  Sejitember  22nd,  at  3  p.m. 

Papers.     The  following  communications  were  read. 

1.  Placenta  Prajvia  in  Twin  Birth.     By  P.  W.  Pit- 
tock,  Esq. 

2.  A  Case  of  Suicide.     By  F.  "W.  Pittock,  Esq. 

3.  Fracture  of  the  Skull.     By  W.  Bateman,  Esq. 

4.  Treatment  of  Autumnal  Diarrhoea  with  Fiixit. 
By  H.  Whitfield,  Esq. 


EAST   YORK   AND   NORTH   LINCOLN 
BRANCH :  GENERAL  MEETING. 

A  GENEKAL  meeting  of  this  Branch  was  held  at  the 
■Queen's  Hotel,  Withernsea,  on  Thursday,  September 
22nd,  1861-;  OwEN  Daly,  M.D.,  President,  in  the 
Chair.  The  following  members  were  also  present  ; 
Drs.  Bell  (Hull) ;  Sir  H.  Cooper  (Hull) ;  Hay  (Hull) ; 
Lunn  (Hull) ;  H.  Saudwith  (Hull) ;  and  Messrs.  An- 
derson (Hessle);  J.  Brownridge  (Hull)  ;  Craven 
(Hull) ;  Dadloy  (Patrington) ;  Dix  (Hull)  ;  H.  Gibson 
(HuU)  ;  Hodsou  (Hornsea) ;  Holden  (Hull) ;  T.  Jack- 
son (Welton)  ;  Locking  (Hull)  ;  Nicholson  (Hull); 
and  Sleight  (Hull).  J.  A.  McManus,  Esq.  (Withern- 
sea), and  Dr.  Aicheson  (Staff-Surgeon  H.M.S.  Daunt- 
less) were  present  as  visitors. 

New  Meraber.  J.  Walker,  M.D.,  Frodingham,  was 
elected  a  member  of  the  Branch. 

The  Provident  Fund.  Sir  H.  Cooper,  M.D.,  was 
elected  to  represent  this  Branch  at  the  Directorate 
of  the  Provident  Fund. 

Paper.  Sir  H.  Cooper,  M.D.,  then  read  a  very  in- 
structive and  interesting  paper  on  Pyelitis  and 
Purulent  Infection. 

An  unfortunate  detention  of  nearly  an  hour  on  the 
rail  between  Hull  and  Withernsea  rendered  it  neces- 
sary to  omit  the  reading  of  otlier  communications 
which  had  been  promised. 

Dinner.  When  the  business  of  the  meeting  was 
over,  the  gentlemen  dined  together,  and  spent  a  most 
agreeable  evening. 


|Up0rts  of  ^0cklws. 

BRITISH    ASSOCIATION    FOR    THE 

ADVANCEMENT    OF    SCIENCE, 

Annual  Meeting. 

[Held  at  Bath,  September  1864.] 


Sanitary  Statistics  of  Clifton.  By  J.  A.  Symonds, 
M.D.,  F.R.S.E.  The  Registrar-General's  quarterly  re- 
port, last  August,  had  produced  a  feeling  in  Clifton 
very  like  what  would  thrill  the  inmates  of  a  nunnery 
were  they  to  be  told  that  high  authority  outside  the 
walls  had  declared  the  virtue  of  their  institution  to 
be  at  no  higher  a  level  than  that  of  a  penitentiary. 
The  figures  of  the  Registrar-General's  report  were 
as  plain  as  the  "  Mene,  mene,"  on  the  walls  of  Baby. 
Ion,  and  yet  as  much  in  need  of  interpretation  :  24 
in  1000  was  the  annual  rate  of  mortality  in  Clifton. 
The  Isle  of  Wight  had  only  to  answer  for  15  in  1000 ; 
Newton  Abbot,  including  Torquay,  for  10 ;  Chelten- 
ham for  17.  "  Why,"  asked  the  Registrar-General, 
"  is  the  mortality  of  Clifton  24  in  1000  ?"  And  the 
tenible  question  was  asked  about  Clifton  as  one  of 
the  watering-places.  The  question  would  be  start- 
ling enough  to  one  who  had  taken  only  a  superficial 
.view  of  CUftou  ;  and  it  was  stUl  more  startling  to  one 
who  observed  how  large  a  proportion  of  houses  must 
belong  to  persons  in  possession  of  the  comforts  and 
luxuries  of  life,  and  of  the  means  of  preserving  health ; 
not  less  startling  to  one  who  knew  that  a  thorough 
system  of  public  sewerage  had  been  completed,  and 
at  no  small  cost  to  the  community ;  and  most  start- 
ling of  all  to  those  who  had  been  for  many  years 
familiar  with  the  diseases  of  the  locality,  and  who 
knew  that  in  what  was  understood  by  Clifton  the 
watering-place  there  were  no  diseases  that  could  be 
called  endemic ;  that  tyjihoid  and  typhus  fevers  were 
of  rarest  occurrence,  and  that,  when  they  occurred, 
they  were  of  extrinsic  origin  ;  that  cholera,  dysentery, 
and  erysipelas  were  unknown  in  their  zymotic  forms ; 
and  that,  in  short,  zymotic  diseases,  with  the  excep- 
tion of  measles,  scarlatina,  and  whooping-cough, 
were  rarely  met  with.  But  Clifton,  in  the  Registrar- 
General's  report,  meant  Clifton  the  watering-place, 
together  with  a  very  destitute  district  in  the  parish, 
and  also  with  a  Poor-law  district,  including  five 
other  subdistricts  scattered  at  considerable  intervals 
over  an  area  of  27,199  acres,  in  some  parts  densely 
crowded  with  the  poorest  of  houses  and  inmates.  It 
was  true  that  there  was  a  table  in  the  Registrar's  re- 
port (which  was  not  published  in  the  Times),  which 
stated  the  annual  rate  of  mortality  in  several  water- 
ing-places, and  of  Clifton  among  them,  and  in  which 
there  was  inserted  the  parenthesis  in  reference  to 
Clifton  including  a  part  of  Bristol  city  and  Bristol 
workhouse.  The  Registrar-General's  Clifton  was 
Clifton  the  name  of  the  Poor-law  union.  Dr.  Sy- 
monds  proceeded  to  point  out  the  injustice  of  esti- 
mating the  rate  of  mortality  in  the  Clifton  union, 
and  publishing  it  as  the  rate  of  mortality  of  Clifton 
the  watering-jjlace.  The  number  of  deaths  in  Chfton 
parish  in  the  whole  j'ear  of  1863  was  exceptionally 
high,  for  it  was  4Co.  That  was  at  the  rate  of  nearly 
21  in  1000;  but  in  1862  it  was  only  36.5,  which,  reck- 
oning the  population  at  22,0(X),  would  make  .a  death- 
rate  of  only  18  iu  1000.  In  the  year  before,  the 
deaths  were  only  329  ;  and  that  would  give  a  projjor- 
tion  of  the  population  of  only  1.")  in  1000.  The  paper 
pointed  out  the  charactar  of  the  various  parishes 
which  were  included  in  the  pa  rish  of  Clifton,  re- 
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fen-ing  to  the  crowded  nature  of  the  dwellings  in  the 
out-pai-ish  of  St.  Philip  and  St.  Jacob,  and  to  the  ex- 
istence in  the  parish  of  Stapleton  of  the  Clifton  union 
workhouse,  the  Bristol  workhouse,  aud  the  Bristol 
lunatic  asylum ;  and  Dr.  Symonds  urged  that  it  was 
unfau-  to  associate  the  watering-place  of  Clifton  with 
such  districts  as  those  to  which  he  had  refeiTect ;  and 
that  the  numerical  death-rate  of  a  watering-place 
should  he  neither  complicated  with  the  mortality  in 
distant  nu'al  retreats,  nor  hurthened  with  that  of  the 
sickly  suburbs  of  a  crowded  city. 

On  the  Mortality  of  Bath.  By  E.  T.  GoBE,  Esq. 
The  author  said  the  population  of  Bath,  based  on  the 
census  of  1861,  was  52,000 :  the  mortality  for  the  year 
ending  June  30,  ISGi,  1350 ;  the  ratio  of  mortality, 
25.714  to  1000,  ranging  fi-om  17.28  in  the  Bathwick 
district  to  27.09  in  the  Abbey  district.  Of  the  total 
deaths,  there  were  under  60  yeai-s,  41.65  per  cent. ; 
fi-om  10  to  60,  29.25 ;  from  10  to  100,  28.82.  In  the 
sni'rounding  country  districts,  the  population  is 
15,808 ;  the  ratio  of  mortalitv,  20.93 — namely,  under 
10  years,  47.9 ;  from  10  to  60.^22 ;  from  60  to  100,  30. 
The  statement  made  by  the  Registrar,  as  to  the  high 
rate  of  mortality,  had  had  a  beneficial  effect  on  the 
corporation  of  Bath,  in  putting  them  in  action  as  to 
getting  rid  of  cesspools  and  other  nuisances. 

Sanitary  Statistics  of  SaUsbxiry.  By  A.  E.  MiDDLE- 
TON,  Esq.  The  death-rate  of  Salisbury  in  the  year 
1775  was  30  in  100.  After  the  yeai'  1850,  the  city  was 
placed  under  the  Public  Health  Act,  and  a  sum  of 
.£27,000  was  expended  in  drainage.  For  the  nine 
years  previous  to  the  drainage,  the  average  doath- 
rate  was  27  in  lOiJO :  and  for  the  nine  yeai-s  after  the 
drainage,  it  was  13  in  1000,  or  about  one-half.  For 
the  close  of  Salisbm-y,  the  average  death-rate  for  the 
same  period  before  drainage  was  20  in  1000 ;  and 
since  di-ainage,  13  in  1000.  Deaths  from  consump- 
tion for  seven  yeai-s  before  drainage,  2S6 ;  for  seven 
years  since,  only  143.  For  the  last  year  (1863),  the 
deaths  from  consumption  were  11,  or  1  in  SIS  of  the 
population ;  whilst  for  the  whole  kingdom  the  deaths 
from  consumption  were  1  in  370. 

Inhalation  of  Oxygen  Gas.  By  B.  "W.  Eichakdson, 
M.A.,  M.D.  The  author  said  that  his  experiments  on 
the  inhalation  of  oxygen  had  led  him  to  an  almost 
precise  knov/ledge  of  the  condition  under  which  oxy- 
gen would  most  freely  combine  with  blood.  The  in- 
fluence of  oxygen  in  inhalation  was  modified,  1,  by 
dilution  of  the  oxygen ;  2,  by  dilution  of  the  blood'; 
3,  by  the  activity  of  the  oxygen ;  4,  by  the  presence 
or  absence  in  the  blood  of  bodies  which  stop  combin- 
ation. On  the  point  of  dilution  of  oxygen.  Dr. 
Eichardson  stated  that  a  certain  measoie  of  dilution 
was  requfred,  not  because  the  body  consumed  too 
quickly  in  pure  oxygen,  but  because  neutral  oxygen 
would  not  combine  with  the  carbon  of  the  blood  un- 
less it  were  dUuted.  In  atmospheric  au-,  the  dilution 
is  just  sufficient ;  and  the  quantity  of  oxygen  may  be 
increased,  with  absorption  at  OO'to  65°  Fahr.,  if  the 
oxygen  be  raised  in  amount  to  thi-ee  parts  of  the  gas 
to  two  of  nitrogen.  Beyond  this,  the  combining 
power  is  reduced,  and  oxygen  is  not  absorbed.  Hence, 
animals  die  in  the  gas  as  it  approaches  the  pure  state ; 
they  die  not  by  a  narcotic  process,  but  by  a  process 
of  negation.  On  the  point  of  dilution  of  the  blood, 
the  author  said  that  blood  possessing  a  specific  gi-a- 
vity  of  1053  seemed  to  have  most  steady  power  in 
absorbing  oxj-gen,  as  it  existed  in  common  au-;  by 
increasing  the  quantity  of  water  in  the  blood  to  a 
limited  extent,  the  absoi-jjtioa  of  oxygen  is  increased 
to  a  maximum;  while  by  fiu-ther  dilution  it  is  di- 
minished. Below  1055,  the  absoi-ption  of  oxygen 
steadily  declines.  In  respect  to  the  activity  of  the 
oxygen,  the  most  differing  results  are  obtained.  If 
the  oxygen  be  made  fresh  from  chlorate  of  potassa, 
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it  sustains  life  even  iu  the  pm-e  form,  and  the  activity 
of  the  functions  is  increased;  if  electric  sparks  are 
passed  through  the  gas,  or  if  the  gas  be  heated,  the 
same  is  the  fact.  On  the  other  hand,  if  the  gas  be 
exposed  to  ammonia,  to  decomposing  animal  matter, 
or  even  to  living  animals,  over  and  over  again,  ifc 
loses,  even  when  diluted,  its  activity,  and  no  longer 
combines  with  the  blood.  Dr.  Eiehardsoa  said  that 
there  were  conditions  of  blood  in  which  the  power  of 
absorption  was  limited.  Alcohol,  chloroform,  opium, 
and  certain  alkaline  products,  formed  in  the  blood  in 
disease,  prevented  absorption  of  oxygen ;  and  death 
not  uncommonly  took  place  fro-ji  this  cause.  Great 
increase  of  water  did  the  same.  The  question  had. 
often  been  put,  whether  the  inhalation  of  oxygen 
could  be  usefully  applied  in  the  treatment  of  disease? 
Priestly,  Beddoes,  Hill,  and  many  of  those  who  lived 
when  oxygen  was  first  discovered,  had  formed  the 
most  sanguine  expectations  on  this  point.  Since 
then  vario-as  opinions  of  the  extremest  kind  have 
Ijeea  exjn-essed;  the  differences  having-  arisen  from 
the  entfre  want  of  order  that  has  been  followed  in  the 
inquiry.  One  man  has  used  pure  oxygen,  another 
diluted;  one  active,  another  negative  oxygen.  One 
has  given  the  gas  to  anssmic  peoijle,  whose  blood  is 
surcharged  with  water;  another  to  diabetic  or  cho- 
leraic persons,  whose  blood  is  of  high  specific  gravity; 
the  one  has  given  it  heated,  the  otiier  at  the  temper- 
ature of  the  day.  If  even  a  stick  of  phosphorus  were 
exposed  to  oxygen  under  such  varying  conditions, 
the  phenomena  obtained  would  be  as  variable  as 
those  that  had  been  registered  in  physic  regarding 
oxj-gen  as  a  remedy.  The  difEculties  of  arriving  at 
uniform  results,  had  been  almost  insurmountable 
from  another  cause,  that  of  obtaining  oxygen  in  a 
practical  form  for  inhalation.  Fortunately,  this  dif- 
ficalty  was  now  removed.  The  discovery  by  Mr.  Bob- 
bins of  a  mode  of  evolving  oxygen,  by  acting  on  per- 
oxide of  barium  and  bichi-omate  of  potassa  with 
dUute  sulphm-ic  acid,  had  given  him  (Dr.  Eichardson) 
the  opportunity  of  inventing  a  liltle  a;5paratus  for 
inhaling  oxygen,  which  could  be  carried  anywhere, 
and  used  at  a  moment's  notice.  The  author  here  ex- 
hibited and  described  the  apparatus.  It  consists  of 
two  glass  globes,  with  a  double-valved  mouth-piece, 
connected  with  the  escape-tube  of  one  globe.  The 
powder  containing  the  oxygen  was  placed  in  one 
globe,  and  dilute  sulphuric  acid  was  poured  on  it. 
The  oxygen  gas  was  evolved  and  passed  over  into 
the  second  globe,  which  was  half  filled  vvith  water. 
From  this,  alter  being  washed,  in  passing  thi-ough 
the  water,  the  gas  was  inhaled.  The  apparatus  was 
so  ai-ranged  that  any  dilution  of  oxygen — three  parts 
of  oxygen  to  two  of  nitrogen  was  recommended — 
could  be  secvu-ed ;  and,  by  changing  the  water  in  the 
second  globe,  so  as  to  have  hot,  or  temperate,  or  very 
cold,  the  activity  of  the  combination  could  be  gradu- 
ated. 

The  Larynx  of  the  Negro.  By  G.  D.  Gibb,  M.D. 
The  essential  point  of  difference  between  the  laa-ynx 
of  the  negro  and  that  of  the  white  man  consisted  in 
the  invariable  ijresence  in  the  negro  of  the  cartilages 
of  Wrisberg  ;  the  oblique  or  shelving  position  of  the 
true  vocal  cords ;  and  the  pendent  positicn  of  the 
ventricles  of  Morgagni.  The  cartilages  of  Wrisberg 
were  either  very  minute  and  rudimentary,  or  wholly 
wanting,  in  the  white  race ;  whilst  they  were  large 
and  well  developed  and  always  present  in  the  black 
or  coloured  races.  Dr.  Gibb  had  also  dissected  them 
in  monkeys,  in  whom,  even  the  smallest  species,  they 
were  relatively  large  in  compai-ison  to  the  size  of 
their  bodies.  Those  who  argued  that  the  black  race 
were  inferior  to  the  white,  and  approached  the  qua- 
di-umana  in  some  of  their  features,  would  naturally 
lay  hold  of  what  he  stated  to  prove  the  truth  of  this 
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theory ;  especially  as  regarded  the  Wrisbergian  car- 
tilages and  the  position  of  the  ventricles.  But  he 
would  not  exjjress  any  opinion  on  the  views  enter- 
tained by  anthropologists  respecting  the  position  in 
the  scale  of  beings  occupied  by  black  and  white. 


EETIEING   ALLOWANCE   TO   TJinON 
OFFICEES. 

SiE, — I  use'  the  fi'eedom  of  a  professional  man  in 
addi'essing  you  on  the  subject  of  "  retii'ing  allowance 
to  union  ofBcers."  In  the  British  Medical  Jouenal 
of  the  17th  inst.,  you  state,  in  answer  to  a  letter  from 
an  union  medical  officer  on  the  subject,  written  from 
Easingwold, 

"  There  can,  we  believe,  be  no  doubt  that  the  bill 
includes  those  ofiBcers  who  have  attended  to  private 
practice  as  well  as  parish  duties."  (P.  346.) 

We,  in  this  country,  are  apprehensive  that  the  pro- 
viso, "  Whose  whole  time  has  been  devoted  to  the 
service  of  the  union  or  parish,"  excludes  the  medical 
practitioner ;  and  I  enclose  a  copy  of  the  petition  we 
forwarded  against  this  provision  in  the  Bill  Sir  Eobt. 
Peel,  Bart.,  unsuccessfully  introduced  for  this  coun- 
try. I  beg  the  favoui'  of  youi"  views  on  the  subject. 
I  am,  etc.,  M.D.Tein.  Coll.  Dub. 

Ireland,  Sept.  26, 1864. 


etrkal  getos. 


ApoTHECAitiEs'  Hall.    On  September  22nd,  the  fol- 
lowing Licentiates  were  admitted  : — 

Brett,  \Vm.  Frederick,  Mecklenburg  Street,  Mecklenburg  Square 
Colthurst,  James  Bunter,  Carey  Street,  Lincoln's  Inn 
Corbin,  Tliomas  Wilson,  ITarringay  Park,  Hornsey 
LUatthews,  Josiah  Wright,  Ilolgate  Crescent,  York 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Llewellyn,  lleea,  London  Hospital 


APPOINTMENTS. 
EoTAL  Navy. 
Allen,  John,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  the 

Victory. 
BnCHAN,  Charles  F.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 

the  lioijal  Adelaide. 
Potter,  Robert,  M.D.,  Acting  Assistant-Surgeou  (additional),  to  the 

Victory. 
Stott,  John.  Esq.,  Acting  Assistant-Surgeon  (additional),  to  the 

Ttoijal  Adelaide. 
SwEETKAM,  Stephen,  Esq.,  Assistant-Surgeon,  to  the  Excellent. 

Militia. 

M'KiNLAT,  W.  B.,  M.D.,  to  be  Assistant-Surgeon  Prince  of  Wales's 
r.oyal  Renfrewshire  Militia. 

■Volunteers,  (A.V.  =  Artillery  Volunteers  j  R.V.= 
Kifle  Volunteers) : — 

Crawford,  .T.,  M.D.,  to  he  Honorary  Assistant-Surgeon  lOtU  Lanca- 
shire A.V. 

Cdllen,.!.,  M.D.,  to  bo  Surgeon  Ist  Administrative  Battalion  Dutn- 
bartonshire  H.V. 

Gill,  J.  B.,  M.D.,  to  be  Honorary  -\ssistant-Surgeon  8th  Cinquo 
Ports  ll.V. 

OXLEV,  M.  G.  B.,  M.D.,  to  be  Surgeon  lath  Lancashire  A.V. 

Kae,  M.  J.,  M.D.,  to  be  Surgeon  3rd  Administrative  Brigade  Lanca- 
shire A.V. 


BIRTH. 

OiLLARD.    On  September  23rd,  at  Hovingham,  near  York,  the  wife 
of  *Iiichard  Gillord,  Esq.,  of  a  son. 


DEATHS. 

CnADWicK,  Frederick  II.,  Esq.,  Surgeon,  at   Burnhnna,  Somerset, 
Aged  &1,  on  September  12. 


CnAVASSE.    On  Sept.  15,  at  Edgbaston,  aged  29,  the  Rev.  W.  I.  Cha- 

vasse,  vicar  of  Kirtling,  only  son  of 'Pye  H.  Chavasse,  Esq.,  of 

Birmingham. 
Dr.UM.MOND,  John.  Esq.,  Inspector-General  of  Hospitals  and  Fleets, 

at  Dover,  aged  72,  on  September  17, 
Gill.    On  September  23,  at  Peutonville,  aged  C3,  Marv  Ann,  wife  of 

Selh  Gill.M.l). 
Hamerton,  Frederick  A.,  Esq.,  Surgeon,  at  Camden  Town,  aged  38, 

on  September  13. 
Paine.    On  September  18th,  at  Holloway.  aged  55,  Isabella,  widovr 

of  John  Paine,  Esq..  Surgeon,  of  Mildenball,  Suffolk. 
EooERS.     On  August  14,  at  Surat,  Emma  Henrietta,  wife  of  Adam 

Rogers,  Esq.,  Assistant-Surgeon  12th  Bombay  Native  Infantry. 
Stanistreet,  T.  D.,  Esq.,  Surgeon,  at  Bow,  aged  40,  on  Sept.  19. 
Stewart,  Charles,  M.D.,  Surgeon  3611i  Native  Infantry,  at  Jhansi, 

on  August  C. 
Tweedie.    On  July],  at  Melbourne,  David  Brown  Tweedie,  Esq., 

only  surviving  son  of  A.  I'weedie,  M.D.,  F.lt.S. 
*WiLS0N,  Henry,  Esq..  at  Huncoru,  on  September  15. 
Wood.  George  E.  W.,  M.D.,  late  of  East  Sheen,  at  St.  Germain,  near 

Paris,  aged  58,  on  September  9. 


The  Fedeeal  Aemt.  Dr.  J.  K.  Bai-nes  has  been 
appointed  Surgeon-general  of  the  United  States 
armies,  vice  Dr.  W.  A.  Hammond,  dismissed  the  ser- 
vice. 

Beitish  Association.  The  next  meeting  of  the 
Association  will  be  held  at  Bii'mingham,  under  the 
presidency  of  Professor  Phillii^s. 

Street  Perils.  According  to  last  week's  Eegistrar- 
General's  Eeports  of  deaths  in  London,  we  find  that 
seven  deaths  occiuTcd  by  carriage  accidents  in  the 
streets. 

Death  from  Ttphus  Fever.  Mr.  Hem-y  Wilson, 
surgeon,  of  Euncom,  Cheshii-e,  died  on  September 
15th,  of  typhus  fever,  caught  in  the  discharge  of  his 
professional  duties. 

British  Association.  At  the  concluding  general 
meeting  of  the  Association,  the  sum  of  ^£2,037  :  10  was 
voted  for  scientific  purposes.  Among  the  grants,  was 
one  of  ^20  to  Dr.  B.  W.  Eichai-dson,  for  investigation 
of  the  physiological  action  of  amyl  compounds. 

A  New  Thermograph.  M.  Marcy  has  given  to 
the  Academy  of  Sciences  a  descrii^tion  of  an  instru- 
ment for  marking  small  variations  in  temperature. 
By  means  of  this  aiJjjaratus  very  delicate  physiologi- 
cal experiments  on  animal  heat  may  be  conducted. 

Deaths  from  Accidents.  The  Eegistrar-General's 
Eeport  shows  that  during  the  week  ending  on  Sattu-- 
day  last,  no  fewer  than  forty-one  jiersons  lost  their 
lives  by  accidents  of  various  kinds.  Eleven  persons 
were  killed  by  vehicles  in  the  street.  Three  children 
and  one  adult  lost  their  lives  by  burning.  Five  per- 
sons were  di'owned,  and  five  children  were  suffocated. 
A  woman  committed  suicide  by  drinking  paraffin  oil. 

Suspension  op  a  Medical  Journal.  The  Ameri- 
can medical  Times  of  September  3rd,  announces  that 
number  as  being  the  last  of  that  journal,  for  the  pre- 
sent. The  reasons  for  this  step  aa-c  :  "  the  enormous 
rise  and  the  constant  increase  in  the  cost  of  every- 
thing relating  to  the  pubUeation  of  a  weekly  periodi- 
cal." The  publishers  hope,  however,  that  before 
many  months  they  will  be  again  enabled  to  resume 
its  publication. 

Evasion  of  the  Medical  Act.  One  of  the  modes 
by  which  unqualified  practitioners  escape  the  risk  of 
punishment  under  the  Act  is,  it  appears,  by  announc- 
ing themselves  as  "  sm'geons'  assistants."  At  an  in 
quest  lately  held  at  BaUarat  on  the  body  of  a  chUd 
that  had  died  under  somewhat  suspicious  circum- 
stances, the  evidence  of  one  of  these  mcdieine-men 
was  taken  by  the  coroner.  It  is  to  be  hoped  that  no 
regulai'ly  qualified  medical  man  is  so  lost  to  the 
duties  he  owes  to  the  profession  as  to  lend  the  sanc- 
tion of  his  name  to  cover  the  risk  that  is  incurred  in 
such  cases.  (Australian  Medical  Journal.) 
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Gift  of  a  Dispensary.  Mr.  Staniforth  Beckett, 
of  the  Knoll,  Torquay,  Devon,  has  just  presented  a 
handsome  building,  and  ^65000  for  its  sujiport  as  a 
dispensary,  to  the  inhabitants  of  Barnsley.  The  late 
Ml'.  Alderson  has  also  bequeathed  d£100  to  aid  in  the 
work  commenced  by  Mr.  Beckett. 

Health  of  the  British  and  French  Armies. 
From  an  official  return  just  published,  it  appears  that 
the  cases  of  sickness  in  the  French  army  have  been 
two  and  a-half  times  as  numerous  as  in  the  British, 
but  that  the  number  constantly  non-effective  from 
sickness  and  the  sick  time  to  each  soldier  have  been 
nearly  identical  in  the  two  services. 

Yellow  Fever.  The  yellow  fever  continues  to 
rage  in  Bermuda,  and  its  ravages  are  lamentable ; 
scarcely  one  vessel  in  the  harbour  but  has  had  to 
hoist  her  flag  "half-mast"  once — twice,  indeed,  in 
more  than  one  case — till  most  of  the  crew  had  suc- 
cumbed to  the  epidemic.  The  captain  of  the  Flamingo 
was  reported  dead ;  also  Captain  Butcher,  of  the  Orel, 
one  of  the  greatest  Confederate  navigators  afloat. 

A  Cobra  Bite.  The  wife  of  a  European  employed 
on  the  railway  near  Jempeer  was  bitten  by  a  cobra  a 
little  above  the  heel.  Her  husband  immediately 
sucked  the  wound  untU  the  blood  flowed  copiously ; 
after  which  he  bound  a  tight  bandage  some  inches 
above  the  bite,  which  numbed  the  leg.  He  then  ap- 
plied a  live  coal  to  the  part,  and  burnt  it  effectually, 
and  then  immediately  took  his  wife  to  Eurrachee, 
where  she  is  now  under  the  care  of  Dr.  Mahaffy,  and 
is  getting  well  rapidly.     (Sindian.') 

Defence  Funds.  At  the  Bath  conference  of  the 
Pharmaceutical  Society  of  London  a  proposition  was 
made  to  form  a  fund  to  indemnify  di'uggists  who  may 
have  been  assessed  in  heavy  damages  in  consequence  of 
having  occasioned  poisoning  by  misadventure.  The 
proposition  was,  however,  negatived  by  the  meeting. 
The  existence  of  such  a  fund  would  lay  them  open  to 
inevitable  prosecution,  whereas  now  a  man  would  not 
be  proceeded  against  unless  he  were  known  to  be 
possessed  of  a  few  spare  thousands.  Many  other  ob- 
jections were  expressed. 

JVIedicai,  Fees  at  Coroners'  Inquests.  At  the 
late  assizes  of  Roscommon  one  of  the  coroners  applied 
for  a  presentment  for  payment  of  a  medical  gentle- 
man, and  also  a  professional  friend  who  had  assisted 
him  in  holding  a  post  mortem  examination,  under 
peculiar-  cu-cumstances,  in  the  neighbourhood  of  Bal- 
linasloe.  The  examination  was  held  on  an  exhumed 
body,  and  was  of  a  disagreeable  and  laborious  charac- 
ter. Strange  to  say,  the  grand  jury,  or  the  committee, 
to  whom  this  part  of  the  business  was  allotted,  thi-ew 
out  the  presentment  for  payment  of  the  principal 
operator-,  but  allowed  it  for  the  assistant.  The  alleged 
grounds  were,  that  the  doctor,  who  had  attended  the 
deceased,  was  not  entitled  to  payment  for  subsequent 
services.    {Westei-n  Star.) 

Prevention  of  Accidental  Poisoning.  At  one 
of  the  meetings  of  the  Pharmaceutical  Conference, 
held  in  Bath  at  the  same  time  with  the  British  Asso- 
ciation, a  report  of  a  Committee  on  Accidental  Poison- 
ing was  read.  The  committee  found  twenty-five  cases 
of  accidental  poisoning  recorded  in  the  Pharmaceutical 
Journal,  from  Jidy  1862  to  June  1864 ;  viz.,  ten  cases 
in  which  the  mistake  was  committed  by  the  adminis- 
trator; two  by  a  sui'geon,  one  by  a  wholesale  house, 
one  by  a  grocer's  wife,  and  eleven  by  retail  chemists 
or  then-  assistants.  The  committee  came  to  the  fol- 
lowing conclusions  : — 1.  There  are  17  out  of  the  25 
cases  in  which  there  is  evevj  reason  to  believe  that  a 
thoroughly  effective  poison-bottle  would  have  pre- 
vented the  accident.  2.  There  are  at  least  thi-ee  ^ 
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cases  in  which,  had  the  poison  sold  been  folded  in 
black  paper,  and  labelled  proijerly,  the  accident  would 
not  have  occurred.  3.  Eighty  per  cent,  of  the  usual 
cases  of  accidental  poisoning  may  be  prevented  hy  the 
use  of  proper  precautions.  4.  Only  one  of  the  twenty- 
five  cases  was  the  du-ect  result  of  ignorance.  The 
committee  made  a  number  of  practical  suggestions; 
viz.,  that  every  one  engaged  in  the  practice  of  phar- 
macy, should  make  themselves  acquainted  with  their 
profession ;  that  a  separate  part  of  the  shojjs  or  pre- 
mises be  set  apart  for  dispensing  prescrijjtions  ;  that 
there  should  be  a  poison  cupboard,  with  lock  and  key, 
in  which  should  be  kept  all  the  concentrated  and 
virulent  poisons ;  that  the  labels  upon  all  shop  and 
store  bottles  be  so  placed  that  the  whole  of  the  label 
can  be  seen  at  a  glance,  on  the  plan  introduced  by 
Messrs.  Ford  and  Shapland,  of  London;  that,  wher- 
ever practicable,  every  prescription  be  checked  by  a 
second  person ;  that  hniments,  lotions,  and  aU  poi- 
sonous liquids  be  dispensed  in  bottles  called  "  Men-i- 
kin's  Caution  Bottles"  ;  that  the  more  potent  poisons 
should  not  be  sold  unmixed  without  a  medical  order. 

EoYAL  College  of  Surgeons.  The  library  and 
museum  of  the  Eoyal  College  of  Surgeons  which  have 
been  closed  during  the  jjast  month,  will  reopen; 
the  former  this  day  (Saturday)  and  the  latter  on  Mon- 
day. The  statue  of  John  Hunter  has  been  placed  at 
a  cost  of  one  thousand  guineas,  subscribed  by  the 
public,  in  the  museum.  Students  should  remember 
that  registration  in  the  college  commences  on  Mon- 
day, and  win  remain  open  fifteen  days.  The  prelimi- 
nary examination  for  the  Fellowship  will  commence 
on  the  17th  inst.,  and  the  professional  examination 
on  the  22ud  proximo.  The  primary  or  anatcimical 
and  physiological  examination  for  membership  will 
commence  on  the  5th  proximo,  and  the  pass  or  surgi- 
cal on  the  12th.  The  Council  has  announced  their 
Jacksonian  prizes  of  twenty  guineas  each,  for  compe- 
tition during  the  present  year,  in  addition  to  the 
CoUegial  prize  of  fifty  guineas,  and  two  for  competi- 
tion in  the  ensuing  year. 

Medical  Prosecution.  Dr.  Goss  was  lately  charged 
with  having  thi'ough  negligence  caused  the  death  of 
a  midwifery  patient.  Dr.  LleweUin  and  Dr.  Gervis, 
who  were  called  in  to  attend  the  case  in  consequence 
of  Dr.  Goss's  absence,  stated  that  the  condition  of  the 
patient  when  they  first  saw  her  on  the  Saturday  was 
one  of  great  exhaustion,  but  neither  of  them  was  pre- 
pared to  say  that  if  Dr.  Goss  had  prociu-ed  the  birth 
at  an  earlier  hour  of  the  day  the  final  result  would 
have  been  different.  It  appeai-ed  that  Mrs.  Brazier, 
the  patient,  had  had  four  other  childi-en,  all  of  whom 
died  either  at  the  time  of  bfrth  or  within  a  very  short 
period  after.  Mr.  Sleigh  submitted  to  the  learned 
Judge,  after  the  evidence  of  Dr.  LleweUin  and  Dr. 
Gervis,  that  there  was  no  case  to  go  to  the  jui-y  ;  and 
Mr.  Baron  Pigott  having  intimated  that  his  opinion 
inclined  in  that  direction.  Mi-.  Orridge  expressed,  on 
the  part  of  the  prosecution,  a  readiness  to  relieve  the 
jury  fr-om  giving  a  verdict.  The  jury  immediately 
returned  a  verdict  of  Not  Guilty,  accompanied,  how- 
ever, with  the  observation  that  they  considered  the 
defendant  highly  censurable  for  having  left  the  lady 
at  the  time  he  did.  Mi-.  Sleigh  said  that  if  the  case 
had  proceeded  he  was  prepared  to  call  on  behalf  of 
Dr.  Goss  not  only  a  great  number  of  his  professional 
brethi-en,  but  also  of  his  patients,  who  were  ready  to 
bear  testimony  to  the  care  and  skill  he  had  invai-iably 
shown  towards  aU  who  had  sought  his  aid,  and  the 
anxiety  he  had  always  evinced  for  their  welfare.  But 
it  should  be  recollected,  said  1L-.  Sleigh,  that  the  de- 
fendant had  been  from  day  to  day  in  constant  attend- 
ance upon  other  patients  besides  the  deceased,  till  he 
was  almost  worn  out  with  fatigue. 
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OPERATION  DAYS  AT   THE   HOSPITALS. 


Monday MotroiJolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.3U  p.m.  -Sama- 
ritan, 2.30  P.M.— Hoyal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m.— Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College.  2  p.m.— London,  2  p.m.— Royal  London  Oph- 
thalmic, 11  a.m.— St.  Bartholomew's,  1.30  p.m. 

TnuRBDAY St.   George's,  1  p.m.— Central   London  Ophthalmic 

I  P.M.— Great  Northern,  2  p.m.— London  Surcica] 
Home,  2  p.m.  — Royal  Orthopsedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m. - 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal   Free,  1,30  p.m.— Royal   London  Ophthalmic, 

II  a.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Wednesday.  Ohstetrical  Society  of  London,  8  p.m.  "  Case  of 
Cffisarian  Section",  hy  the  late  Mr.  T.  E.  Bryant;  Mr.  F.J. 
Gant,  "  Post  Murtem  Examination  of  Case  of  Accidental 
Hemorrhage";  Dr.  W.  Williams,  "  Missed  Lnhouv";  "  On 
Spondyblisthesis",  Appendix  by  Dr. Barnes;  Dr.SUortt,  "  De- 
formed Arms". 


TO     CORSESPOKBENTS 


•»•  All  letters  and  communications  for  the  Journal,  (o  be  addressed 
to  the  Kditor,37,  Great  Queen  St., Lincohi's  Inn  Fields, IV.C. 

CoRRESPONDBNxa.who  wish  notice  to  be  takenoftheir  communica- 
tions, should  authenticate  them  with  theirnames-of  course,  not 
Deceaearily  for  publication. 
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Our  readers  will  be  very  pleased  to  hear  that  Mr.  Syrae  has  pro- 
mised to  give  the  Address  in  Surgery  at  the  next  Annual  Meeting 
of  the  British  Medical  Association. 

New  Opiitii.xlmig  Journal.- On  the  Ist  October,  appears  the  first 
number  of  The  Journal  of  British  Ophthalmology,  under  the  editor- 
ship of  Mr.  Jabez  Hogg. 

Dr.  W.  M.  Banks,  iu  his  Kdinburgh  University  Graduation  Prize 
Thesis,  gives  a  complete  history  (as  far  as  it  is  at  present  known) 
of  the  WoliTian  Bodies  of  the  Fcetus  and  of  their  Remnins  in  the 
Adult,  including  also  the  Development  of  the  Generative  System. 
This  thesis  does  great  credit  to  its  author;  and  will,  doubtless,  be 
received  with  thanks  by  the  anatomists  of  this  country.  In  it  are 
brought  together  for  their  benefit  the  labours  of  the  many  foreign 
writers  who  have  investigated  the  above  subject.  The  thesis  is 
illustrated  with  many  very  good  woodcuts,  etc. 

The  Lancet  v.  The  British  Medical  Journal.— G.  L.— The  case 
is  simple  enough.  At  no  time  of  its  history  hHS  the  British 
Medical  Association  been  more  potential  llian  it  is  at  the  present 
moment;  and  never  was  its  prestige  greater.  Its  Journal  has 
become  a  powerful  rival  to  the  Lancet.  Tlirough  its  uncompro- 
mising voice  (of  course,  backed  by  the  Association's  furce),  con- 
sultations witli  JiomcBopaths  were  put  an  end  to.  Tlirnugh  its 
voice,  reform  has  been  initiated  in  the  Council  of  the  College  of 
Surgeons.  In  oU  directions,  its  force  and  influence  are  acknow- 
ledged and  felt  in  the  profession.  During  its  present  manage- 
ment, the  members  of  the  Association  have  increased  in  numbers 
from  IHOO  to  upwards  of  2^00,  and  are  still  daily  on  the  increase. 
Its  pages  are  crowded  with  papers  from  the  leading  physiciiins 
and  surgeons  of  the  country.  Naturally,  therefore,  at  such  a 
raoment(does  the  Lancet  rage  furiously;  and,  by  a  weekly  publica- 
tion of  false  statements,  do  its  envious  worst.  Naturally,  there- 
fore— i.e.,  true  to  its  natural  instinct— does  it  encourage  anony- 
mous writers  to  discharge  their  tales  of  woe  against  us.  By  tins 
time,  however,  the  profession  sees  clearly  enough,  as  Mr.  Pope 
told  them  in  our  last  number,  that  the  affair  is  simply  and 
thoroughly  a  £  s.  d.  one, 


A  Member  of  the  Association  asks  of  Mr.  Carter,  referring  to  his 
language  in  the  Lajicet:  "  Is  he  really  n  fit  and  proper  member  of 
the  Association  ?"  The  following,  which  Mr.  Carter  no  doubt  con- 
siders the  langunge  of  a  model  gentleman,  is  the  passage  alluded 
to;— "The  .Toinnal  (that  is,  the  Editor  and  his  crew)  will  fight  for 
its  life  like  a  rat  iu  a  corner,  and  will  only  be  overcome  by  perse- 
vering and  concerted  action  on  the  part  of  those  who,  like  myself, 
regard  it  as  a  mere  nuisance,  devoted  to  the  expression  of  ua*- 
worthy  sentiments,  or  illiterate  and  unwarrantable  language." 

Dr.  Alois,  Medical  Officer  of  Health,  has  published  a  pamphlet, 
entitled  London  Noises  disturbing  Sleep.  Therein  he  shows  how 
seriously  both  invalids  and  other  inhabitants  of  the  metropolis 
frequently  suffer  from  nuisances  in  the  shape  of  noises — such  as 
cow-lowing,  cock-crowing,  etc. 

F.  R. — The  account  of  Dr.  Bree's  rencontre  with  a  former  Editor  of 
this  Journal,  will  be  found  at  pages  4G3,  493,  and  796  of  the 
Association  Medical  Journal  for  1605. 

Griffin  Testimonial  Fund. — Sir:  The  following  subscriptions 
have  been  furtlier  received  on  behalf  of  the  above  Fund: — Dr.  W. 
O.  Markham  (Clarges  Street).  £1 : 1 ;  Dr.  Geo.  Yeoman  (Whiiby), 
10s.;  Drs.  Lobb  and  Hopg  (East  London),  £1:1;  Wm.  Williams,, 
l.sq.  (Wareham),  Vs.;  Clias.  Willcox,  Esq.  (Wareham),  7s.;  Ed. 
Mercer,  Esq.  (Wareham),  7s. 

Amount  previously  auDouuced,  £G1 :  3 :  G.  Received  at  the  Lan- 
cet office,  £3:11. 

I  beg  to  tnke  this  opportunity  of  informing  the  Poor-law  medical 
oflicers  generaliy,  that  at  the  last  committee  meeting  it.  was  con- 
sidered advisable  that  tlie  above  fund  should  be  shortly  closed. 
It  is  probable  that  the  list  of  subscribers  puhhshed  weekly  in  the 
four  medical  journals  for  the  last  three  months,  may  not  have 
been  seen  by  all  who  would  wish  to  be  thus  included  as  testifying 
to  and  appreciating  Mr.  Griffin's  worih.  I  would  therefure  crave 
a  very  prominent  jiosition  in  your  next  issue  to  make  this  forcible 
appeal  to  my  Poor-law  medical  colleagues  on  behalf  of  the  testi- 
monial fund.  I  respectfully  solicit  that  all  intending  subscribers- 
will  at  mice  remit  to  me  their  contributions.  We  may  then  have- 
a  well-filled  purse  to  present  to  our  champion  at  the  public  din- 
ner, to  which  it  is  intended  to  invite  him  in  a  few  weeks'  time  at 
the  Freemasons'  Tavern,  and  of  which  all  subscribers  will  be  duly 
notified  by  printed  circular. 

1  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hou.  Sec. 

1-15,  Bishopsgate  Street  Without,  September  2Gth,  180i. 

Proposed  Epitaph  for  the  Tomd  of  the  I-i.\TE  Brave  Surgeoh 
OF  TUF. "  Alabama". 
Weep  not  for  him,  but  proudly  hope  that  he, 
r>ie'l  e'en  as  thou  wo\ildst  in  tliy  small  degree; 
Weep  not  for  him,  but  emulate  ihe  brave. 
Who  perish  nobly  in  the  liope  to  save. 

Confrotiting  death,  Idewellyn's  bosom  knew 
This  thought  alone ;  his  charge,  the  bleeding  crew; 
Then  spoke  his  spirit—"  'Tis  not  mine  to  fly, 
My  place  is  here — here  I  will  stay  and  die." 

Old  Linen.— a  correspondent  writes;  "Is  there  any  chemical  or 
mechanical  process  hy  which  new  linen  and  cotton  may  be  con- 
verted into  what  is  termed  'old  linen?'"  T  ask  this  question,  as 
an  hospital  surgeon  requiring  old  linen  in  greater  quantity  than 
what  can  bo  obtained  by  gifts.  De  Scilly. 

The  Letters  of  Mr.  Jabez  Hogg,  E.  L.  O.,  and  An  Associate,  shall 
be  inserted  next  week. 


COMMUNICATIONS  have  been  received  from :— Sir  Charles 
Hastings;  Dr.  G.  II.  Philipson  ;  The  Honorary  Secretaries 
OF  the  Obstetrical  Society  of  London;  Mr.  T.  Spencer 
Wells  ;  Mr.  W.  Parker;  Dr.  A.  Ranbome;  E.  L.  O.;  Dr.  James 
Russell;  Mr.  T.  R.  Hemsted  ;  Jlr.  R.  Gillard  ;  Mr.  Thomas 
Paget;  Medicus;  l\Ir.  R.  L.  Bowles  ;  Dr.  R. Fowler;  Dr.  Guailt 
HEWiTT;Mr.J.F.HoLDEN  ;  Mr.  I.  Harrinson;  Dr.  Cookworthy; 
Mr.  Banoham;  Mr.  G.  F.  Helm;  Mr.  D.  Evans;  l^Ir.  T.  W. 
Cattell  ;  Mr.  D.  Stone;  Mr.  James  Rhodes;  Mr.  Lowndkb  ; 
and  An  Associate, 


BOOKS    KECEIVED. 

1.  On  a  Form  of  Bronchitis  (Simulating  Phthisis)  which  is  Pcculior 

to  certain  Branches  of  the  Potting  Trade.   A  Graduation  Thesis. 
By  Charles  Parsons.  M.D.     Kdinburgh  and  Loudon  :  18C4. 

2.  Photographs  of  the  Disenses  of  the  Skin.    By  A.  B.  Squire,  M.Bv 

Number  II.     London:    istil. 

;i.  Praclical  Anatomy:  A  Manual  of  Dissections.  By  C.  Heath- 
London  :  l.si;4. 

1.  Principles  of  Human  Phjsiolog}-.  By  W.  B.  Cnrponter,  M.D., 
F.Pi.s.     Si.\tli  edition.     Fditcd  by  H,  Power,  M.B.     Londour 
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5.  InJication  of  Hie  Paths  taken  by  tho  Nerve.     By  L.  S.  Beale, 

M.B.,  F.R.S.     I.oiKlon  :  18G1. 
C.  The  I'turality  of  the  Humau  Race.    By  G.  Pouchet.    Translated 

anil   Edited   by  H.   J.   0.   Beavan.       Authropological   Society. 

London  :   1RC4. 
7.  On  the  Wolffian  Bodies  of  the  Foetus.    By  W.  M.  Banks,  M.D. 

Edinburgh:   18M. 


ADVEETISEMENTS. 


Plymouth  Public  Dispensary. — 

_L       A  SI'KUIAI-  MEETING  of  the  Committee  will  be  held  at  the 
Dispensary,  in  Catherine  Street,  Pivmouth,  on  I'uesday, 2.3th  Octoijer 
next,  at  One  o'clock  precisely,  to  ELECT  a  PHYSICIAN  in  the 
room  of  Dr.  Saltau  deceased. 
Plymouth,  21  Sept.,  18Ci.  ALFRED  KINGSTON,  Treasurer. 


''anted,  immediately,  a  Resident 


T  T  ASSISTANT,  to  Dispense.§  Ket-p  the  Docks,  nnd  Visit 
occasionnlly. — Address  Mr.  BANGHiM,  Ashby  de  la  Zoucli,  stating 
age,  references,  and  salary  required, 


Pnpil. A   M.D.,  F.R.C.S., 

residing  in  o.  Country  Town,  ivlinse  Pupils  have  obtained  high 
Collegiate  honours,  has  now  a  Vnc:inry  for  a  RESIDRNT  PUPIL. 
—  For  terms,  etc.,  address  F.U.C.S.,  care  of  Mr.  Eichards,  37, 
dreat  Queen  Street,  liiucolu's-inn  Fields,  London. 


Bath  Mineral  Water  Hospital. 
—Tl-eSittinfion  of  HF.SIDENT  MEDICAL  OFFICLU  having 
become  vacant  by  the  resignation  of  ^Ir.  John  Koderts,  tbe  Com- 
mittee will  fill  tbe  appointment  on  Thursday,  tbe  aOtli  of  October  next. 

Candidates  must  have  Diplomas  of  the  Apothecaries'  Company  and 
College  of  Surgeons,  and  are  requested  to  send  testimonials  of  their 
professioiinl  abilities  and  moral  character  (under  cover)  to  tbe  He- 
gi.strar  of  the  Hospital,  before  12  o'clock  oq  Thursday,  the  13th  of 
October. 

The  Hospital  is  exclusively  for  cases  requiring  the  use  of  the  Bath 
Waters,  antl  provides  142  beds. 

The  duties  are,  to  take  charge  of  all  tbe  patients,  under  the  direc- 
tion of  tbe  Physicians  and  Surgeons,  keep  the  books  in  tbe  Medical 
department,  maintain  discipline,  and  perform  tbe  other  duties  usu- 
ally required  of  such  an  officer. 

A  Dispenser  (non-reaident)  is  also  employed. 

The  Salary  is  £100  per  aunum,  with  Board  and  Apartments  in  the 
Hospital.  BENJAMIN  STARR, 

Sept.  26, 186-1.  Kegistrar. 

/Classical   and   Mathematical. — 

^<y  Dr.  STEGG  ALL  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  ^Mathematics  at  all  the  Medical  Boards,  viz.,  tbe 
Preliminary  Examination  at  Apothecaries'  Hall;  tbe  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow- 
ship  Examination atthe Royal  Collegeof  Surgeons,  etc. 

Dr.  Steggali,  continues  his  Instruction  for  all  Medical  and  Sur- 
gical Examiuationa  during  the  summer  months. — Address  Dr. 
Bteqgall,  2,  Southampton  Street,  Bloomsbury  Square,  Loudon. 

l^or  Varicose  Veins  and  Weak- 

— NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 
and    KNEE-CAPS,    on  a   New  Principle,  pervious, 
1  texture,  and  inexpensive,  yielding  an  eflBcient 
varying   support,   nuder    any    temperature, 
tbe  trouble  of  Lacing  or  Bandaging.    Like- 
strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies'  use,  before  and  after  ac- 
couchement, are  admirably  adapted  for  giving  ade- 
quate support  with  extreme  lightness — a  point 
little  attended  to  iu  tbe  comparatively  clumsy  con- 
trivances and  fabrics  hitherto  employed. 

Instructions   for   measurement    and    prices    on 
application,  and  the  articles  sent  by  post  from  the 
Manufacturers 

POPE   and  PLANTE,  4,  Waterloo  Place,  Pall    Mall,  London. 

The  FrofesBiou,  Trade,  and  Hospitals  supplied. 
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ESTADLISHED  1848. 

MEDICAL  TRANSFER  &.    PROFESSIONAL  AGENCY, 

50,  Lincoln's-iun-fields.  W.C. 

Mr.  J.  Baxter  Langiey,  M.R.C.S. 

■Lt J_  (King's  Coll.),  begs  to  inform  the  members  of  tbe  Medical 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  General 
Professional  Agency  business,  till  recently  carried  on  by  tbe  late 
Mr.  Bowmer. 

Mr.  Langiey  devotes  his  prompt  personal  attention  to  the  nego- 
tiations entrusted  to  him,  and  treats  confidentially  and  with  care  all 
matters  relating  to  professional  business.  The  strictest  reserve  will 
he  practised  in  all  tlie  preliminary  arrangements,  and  no  expense 
incurred  (except  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  in 
the  management  of  large  commercial  undertakings,  combined  with 
his  professional  acquirements,  enable  l\rr.  Langiey  to  guarantee  that 
all  matters  of  business  placed  iu  his  bands  will  be  carried  out  without 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties 
concerned. 

Mr.  Langiey  can  refer  to  the  Professors  of  hia  College,  Members 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua- 
ranter  of  his  integrity  and  honour  in  all  negotiations  entrusted  to 
him. 

Full  infonnation  as  to  terms,  etc.,  sent  free  on  application. 
Office  Hours,  from  11  to  4;  Saturdays  from  11  to  2. 


pompetent  Assistants  provided 

Vy  without  delay,  free  of  expense  to  tbe  Principals.  No  gentle- 
men recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.  Langiey,  50,  Lincoln's-inn-tields,  W.C. 


Locum  Tenens,  of  high  qualifi- 
cations,  reliability,  and  good  address,  can  be  despatched  by 
an  early  tiain,  after  receipt  of  letter  or  telegram,  stating  terms, 
duties,  and  qunlifications  required.     Fee,  10s.  M. 


Medical    Assistants.  —  Wanted 

J-'JL  Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Countiy. 
No  charge  for  registration,  but  references  in  all  cases  required. 
Apply  to  Mr.  Langiey,  50.  Lincolu's-inn-fields.  W.C. 

For  Transfer,  an  excellent 
COUNTRY  PHACTICU  in  Somersetshire, income  £300  a  year. 
Appointments  JEtiO.  Only  one  opponent,  with  whom  a  partnership 
could  he  arranged  if  desired.  House,  stables,  garden,  etc.  Rent  £35. 
Vendor  has  received  a  foreign  appointment  and  must  leave.  Address 
"  OOO,"  Mr.  Langiey,  60,  Lincoln's  Inn  Fields,  W.C. 

For  Sale,  a  sound  Practice,  in  a 
^'illage  containing  2000  inhabitants,  within  a  mile  of  the  sea, 
and  in  the  neighbourhood  of  a  good  county  town.  Average  receipts 
over  £400.  Appointments  i'I95.  One  horse  only  required.  No 
assistant  kept.  Few  bad  debts.  One  opponent,  without  English 
qualification  ;  no  other  medical  practitioner  within  four  miles.  Good 
bouse  and  excellent  garden,  with  conveniences.  Rent  £26.  Terms 
easy.  Address,"  S.,0G9,"  ]\Ir.  Langiey,  50,  Lincoln's  Inn  Fields,  W.C* 


For  Sale,  a  good  Family  and 
GENERAL  PRACTICE,  in  one  of  the  best  towns  in  Lincoln- 
shire. The  locality  is  healthy  aud  well  populated  (10,000).  Oppo- 
sition declining.  Average  receipts  £3C0.  Appointments  £70.  One 
borse  only  necessary.  Commodious  bouse,  etc.  Rent  £40.  Tenns, 
one  year's  purchase,  payable  by  instalments.  Address,  "  S.,  957," 
Mr.  Langiey,  50,  Lincoln's  Inn  Fields.  W.C. 


Unopposed  Country  Practice  for 
Sale.     Income   over  £300.    Appointments   upwards  of  £00. 


Sale.     Income   over  £300, 
Established  IS  years.    Address 
Inn  Fields,  W.C. 


Appointments   upwards  of  £00. 
991,"  Mr.  Langiey,  50,  Liucolu's 


Yorkshire.  An  unopposed 
COUNTRY  PRACTICE  for  sale.  Receipts  £40u  a  year,  in- 
creasing.  Appointments  £150.  The  vendor  is  confident  that  every 
patient  can  be  transferred  to  a  fully  qualified  mau.  Premium,  one 
year's  purchase,  payable  by  easy  instalments.  Address,  "  S.  997," 
Mr.  Langiey,  50,  Lincoln's  Inn  Fields,  W.C. 

"C'ligible  Investment.    A  leading 

J—i  Practitioner  in  one  of  the  best  towns  in  the  West  of  England, 
is  willing  to  dispose  of  a  Branch  Practice, established  and  conducted 
by  him  for  nearly  twenty  years.  The  complete  transfer  of  the  whole 
can  be  guaranteed  to  a  suitable  gentleman,  of  double  qualifications, 
a  large  proportion  of  the  revenue  being  from  appointments,  the 
succession  to  which  can  be  secured.  Receipts  last  year,  £302  :  10  :  5 
Terms  liberal.  Address, "  S.,  904,"  Mr.  Langiey,  60,  Lincoln's  Inu 
Fields,  W.C. 
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OF   THE   BRITISH   MEDICAL 

ASSOCIATION. 
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ON  THE  NEED  OF  COMBINED  MEDICAL 

OBSERVATION. 

By  Aethtje  Ransome,  M.B.,  Bowdon,  Cheshire. 

Bepoee  an  assembly  of  medical  men,  it  will  not  be 
necessary  to  enlarge  vipon  the  importance  of  wide 
observation  of  the  phenomena  of  disease  as  a  basis 
for  the  most  difficult  though  most  important  of  the 
inductive  sciences.  Not  only  is  this  truth  fully  re- 
cognised, but  it  would  appear,  at  first  sight,  that 
every  possible  effort  is  made  by  the  profession  to  ex- 
tend their  researches  into  every  branch  of  natural 
science. 

It  is  true,  that  the  members  of  our  body  are  not 
wanting  in  that  zeal  and  activity  which  at  the  pre- 
sent day  animate  evei^y  other  department  of  human 
learning;  and  the  results  of  theu-  investigations  ai-e 
widely  spread,  for  the  public  good,  through"the  many 
channels  furnished  by  lectures,  by  such  associations 
as  our  own,  and  by  the  periodical  press. 

All  the  most  curious  and  rare  forms  of  disease  axe 
thus  brought  to  light  and  carefully  studied.  Emi- 
nent men  connected  with  hospitals  contribute  the 
results  of  their  experience  in  the  treatment  of  intri- 
cate or  dangerous  cases,  and  give  their  opinion  upon 
difficult  questions  of  diagnosis  or  pathology.  In 
truth,  our  officers  fight  well ;  but  the  rank  and  file  of 
the  i^rofession,  men  trained  to  observe,  and  tho- 
roughly capable  of  giving  material  aid,  yet  find  no 
direction  pointed  out  in  which  they  might  also  push 
on  the  advance  of  their  science. 

There  stUl  remain  to  be  gathered  in  many  items  of 
observation,  each  by  itself  apjiarently  unworthy  of 
record,  and  too  unimportant  to  advance  the  reputa- 
tion of  any  one,  which,  when  massed  together,  would 
form  a  most  valuable  store  of  evidence.  It  is  by  the 
patient  accumulation  of  facts,  in  themselves  insig- 
nificant, that  meteorology  has  been  able  to  advance 
so  rapidly  of  late,  and  has  reduced  to  laws  some  of 
the  apparently  most  uncertain  phenomena  of  nature. 
Medicine  also  has  numerous  problems  of  this  natui-e 
awaiting  solution,  and  needs  aU  the  heljD  she  can 
find.  Many  medical  truths  can  only  be  established 
by  the  concurrent  testimony  of  many  witnesses.  It 
is  the  object  of  this  paper  to  suggest  that  the  organi- 
sation of  this  Association  should  be  employed  for  the 
purpose  of  gathering  in  evidence  of  this  description. 
Hitherto  this  Association  has  existed,  and  has  worked, 
chiefly  to  afford  mutual  support  and  strength  to  its 
members.  I  would  suggest  that  we  ought  not  to  be 
content  with  this  as  our  sole  object;  but,  like  an 
organ  of  the  body  corporate,  we  should  labour  to 
store  up  and  utilise  those  materials  which  it  is  the 
special  function  of  our  profession  to  prepare.  The 
objects  of  this  inquiry  would  be  of  this  kind — 

1.  To  ascertain,  by  means  of  numerical  returns,  at 
sufficiently  short  intervals  of  time,  the  rise  and  pro- 
gress of  various  diseases  in  different  localities. 

2.  To  obtain  well-authenticated  evidence  of  the 
duration  of  the  contagion  of  the  several  infectious 
diseases. 


3.  To  gather  facts  bearing  upon  the  natiu-al  his- 
tory of  disease,  or  throwing  light  upon  the  relations 
existing  between  different  symptoms. 

4.  To  collect  observations,  carefuUy  made,  upon 
the  action  of  remedies. 

Eerjistration  of  Disease.  It  will  be  allowed,  that  as 
yet  we  know  very  little  about  the  more  remote  and 
recondite  causes  of  disease.  "We  know  at  present 
scarcely  more  than  was  known  to  the  founders  of 
medical  science.  It  is  remarkable,  for  instance,  how 
truthful  are  the  observations  of  Hippocrates  and 
Sydenham  upon  the  connexion  between  seasons  and 
the  vai-ious  epidemics.  This  accuracy  seems  to  have 
been  attained  simply  by  careful  individual  watchful- 
ness ;  and  so  far  we  have  done  but  little  of  gi-eater 
value.  Before  reliance  can  be  placed  on  any  obsenra- 
tions  upon  the  rise  and  progress  of  disease,  we  must 
have  much  more  precise  and  extended  information 
thaji  any  one  man  could  possibly  collect.  What  is 
needed  is  a  regular  record,  at  sufficiently  short  inter- 
vals, of  the  number  of  fi-esh  cases  of  various  diseases 
ocomiing  in  different  localities. 

The  retni'ns  of  deaths  received  by  the  Registrar- 
General  neither  fis  the  time  nor  the  place  at  which 
any  p.ai'ticular  case  ocoui'red ;  and  thus,  however 
valuable  they  may  be  in  other  respects,  they  avail 
nothing  for  our  purpose.  It  woidd  probably  be  im- 
possible to  obtain  an  exact  return  of  all  the  diseases 
arising  in  a  community;  but,  for  the  pmijose  of  ob- 
serving the  fluctuations  in  the  coiu'se  of  disease,  this 
complete  retm-n  would  not  be  necessaiy.  Wliat  is 
required  is  a  retui'n  sufficiently  steady  and  suffi- 
ciently extended  to  give  ai^proximately  the  relative 
amount  of  different  diseases. 

The  following  very  simple  method,  which  has  al- 
ready been  tried  for  four  years  with  complete  success 
by  the  Manchester  Sanitary  Association,  was  ap- 
proved last  year  by  a  Committee  of  the  Council  of 
the  Lancashii'e  and  Cheshii'e  Branch  of  this  Associa- 
tion. This  Committee  considered  that  a  weekly  re- 
gistration of  deaths,  and  of  the  relative  amount  of 
certain  kinds  of  disease,  might  be  can-ied  out  without 
much  trouble  or  expense  in  all  the  chief  towns  of  the 
district,  and  they  recommend  the  following  steps  to 
be  taken. 

"That,  in  each  large  town,  a  small  committee 
should  be  foi-med,  of  gentlemen  interested  in  the 
subject,  who  shordd  invite  the  assistance  of  all  those 
medical  gentlemen  in  the  town  or  neighbourhood 
who  hold  public  appointments,  whether  to  hospitals, 
gaols,  workhouses,  or  Poor-law  unions.  Exertions 
should  be  made  to  enlist  all  such  public  medical 
officers,  so  that  the  retiu-ns  might  represent  as  accu- 
rately as  possible  the  relative  amount  of  disease  y>re- 
vailing  in  the  community.  At  the  same  time,  the  co- 
operation of  the  registrar's  of  deaths  should,  if  pos- 
sible, be  secured,  so  that  returns  might  also  be 
obtained  of  the  total  number  of  deaths  ocouiTing  each 
week. 

"  Each  gentlem.an  consenting  to  contribute  to  such 
a  return  shoiild  be  furnished  with  a  set  of  forms,  to 
be  by  him  fiUed  up  with  the  number  of  new  cases  of 
the  different  diseases  therein  mentioned  which  had 
come  under  his  care  in  the  week  preceding.  The 
deaths,  also,  which  had  occiu-red  during  the  same 
period,  should  be  entered  in  the  column  jirovided 
for  them. 

"  These  returns,  when  filled  up,  could  then  be 
posted  to  the  address  of  any  one  member  of  the  local 
committee  who  would  undertake  to  receive  them,  com- 
pile them  into  a  single  retuiu  for  the  district,  and 
then  forward  them  to  the  central  offices  of  the  Asso- 
ciation in  London." 

The  Committee  state,  that  "  the  expense  of  cann- 
ing out  this  scheme  would  be  almost  confined  to  the 
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printing  of  the  forms,  and  their  postage  from  the 
various  contributors  (about  six  shillings  a  year  for 
each  separate  return).  Many  inhabitants  in  each 
town  would  be  willing  to  subscribe  a  small  sum  for 
the  sake  of  possessing  such  valuable  records  as  these 
would  be  likely  to  ijrove." 

It  seemed  certain  to  the  Committee  that  many 
valuable  results  would  follow  the  establishment  of 
such  a  systematic  registration  of  disease  as  would 
record  weekly  the  relative  amount  and  kind  of  dis- 
ease prevalent  at  any  one  time  in  aU  the  chief 
towns  of  a  district.  "It  would  show  the  influence 
upon  sickness  of  the  varying  conditions  of  climate 
and  season,  of  prosperity  or  distress,  of  the  trades 
and  manufactures,  or  of  any  other  circumstances 
peculiar  to  the  district.  It  would  afford  a  means  of 
speedily  detecting  the  advance  of  an  epidemic,  and  of 
studying  its  course  ;  and  thus  it  would  he  most  valu- 
able to  tlie  inhabitants  of  the  several  towns  com- 
prised within  the  district  in  which  it  was  made, 
giving  them  exact  and  timely  intelligence  of  the  pre- 
sence of  disease,  and  enabling  them  promptly  to  deal 
with  it." 

It  will  be  seen  that  no  attempt  is  here  advised  to 
obtain  a  complete  record  of  aU  the  cases  of  disease 
which  arise;  and  it  might  hence  be  objected,  that 
the  results  given  wiU  be  incomplete  or  even  falla- 
cious. It  is  fuund,  however,  that  the  constituency 
from  which  returns  are  sent  remains  for  the  most 
part  tolerably  constant ;  aud  thus,  at  least,  the  rela- 
tive proportions  between  different  diseases  may  be 
obtained,  and  compared  also  with  the  deaths  from 
those  diseases  occurring  in  the  practice  of  the  re- 
porters. Thus  not  only  is  the  progress  of  disease 
made  manifest,  but  its  fataUty  can  be  found ;  and 
when  this  return  of  deaths  is  compared  with  the 
official  register  of  all  the  deaths  occui-ring  in  the 
community,  we  can  both  gather  from  the  comparison 
an  apjjroximate  estimate  of  the  total  .amount  of  dis- 
ease, and  also  can  judge  upon  what  classes  of  the 
community  the  disease  presses  most  heavily. 

Every  week,  for  the  last  four  years,  retiu-ns  of  the 
kind  just  described  have  been  made  to  the  Man- 
chester and  Salford  Sanitary  Association,  by  the 
voluntary  labour  of  thirty-uine  gentlemen,  medical 
officers  to  Poor-law  districts,  and  to  other  public  and 
charitable  institutions  in  the  neighbourhood.  During 
the  last  thi-ee  years,  only  one  contribution  to  this 
series  of  returns  has  been  omitted — one  out  of  more 
than  six  thousand  returns.  Occasional  delays  have 
occurred ;  but  usually  the  retm'n  is  published  in  the 
week  following  that  for  which  the  returns  are  made. 

These  facts  not  only  prove  better  than  any  words 
the  practicabUity  of  the  undertaking,  but  they  are  in 
themselves  a  most  forcible  testimony  to  the  pubUc 
spHt.  of  the  profession.     I  may  mention,  also,  that 

Mj'^ ^  Urown  of  Preston  has  commenced  a  similar 

efiforL-TT  •  town. 
_  DttrV  ar]/  Contagion.  The  question  of  the  dura- 
tion ris.  Vepgion  is  one  of  extreme  practical  impor- 
tancv^  1^".  e  general  practitioner.  He  is  frequently 
caUed'uj  ,n  to  pronounce  judgment  upon  the  point, 
without  any  sufficient  grounds  upon  which  to  base 
his  opinion.  He  can  only  call  to  his  aid  his  own 
•xpei'ience,  aud  that,  perhaps,  of  a  few  medical  friends. 
He  has  no  evidence  to  which  he  can  refer  in  case  of 
need.  The  result  is,  that  upon  this  subject  the  most 
vai'ious  ojjiuions  are  given  by  different  medical  men ; 
and  thus  constant  annoyance  is  caused  to  medical 
attendants,  aud  loss  of  confidence  in  them  is  experi- 
enced^ljy  the  patients. 

We  requii-e  to  know  both  the  possibility  and  the 
degrees  of  probabiHty  of  contagion  from  patients  re- 
covering   from    infectious     disorders,    after    certain 
periods  of  time  have  elapsed  from  their  seizure ;  and 
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it  is  likely  that  some  difference  will  have  to  be  noted 
between  the  dur.ation  of  contagious  power  in  the 
body  of  the  patient,  and  in  the  clothes  or  other  fo- 
mites. 

These  are  practical  points,  upon  which  aU  who  pos- 
sessed the  necessary  evidence  would  gladly  give  it  up 
to  an  influential,  well-orga,nised  commission ;  and, 
after  a  time,  the  whole  question  might  be  settled,  to 
the  great  satisfaction  both  of  the  public  and  of  the 
jirofession. 

Observations  on  Disease.  These  woidd  constitute 
the  most  difficult  part  of  the  inquii'y,  and  would  need 
great  care  on  the  part  of  those  who  propounded  ques- 
tions on  the  subject,  as  well  as  accm-acy  in  those  who 
gave  the  answers.  Moreover,  it  would  only  be  in  a 
limited  number  of  cases  that  the  method  of  question 
and  answer  could  be  of  any  service.  Any  attemjiit  to 
sujiersede  the  cai'eful  noting  of  individual  cases  would 
be  most  unwise  and  unscientific.  Still,  in  some  in- 
stances, the  questions  would  lead  to  direct  observa- 
tion ;  aud,  for  the  pui'pose  of  testing  the  correctness 
of  certain  views,  or  of  ascertaining  the  frequencs 
with  which  symptoms  concur,  this  means  of  inqufry 
might  well  be  adopted,  and  might  eventually  guide 
us  to  a  more  complete  knowledge  of  the  causes  of  cer- 
tain symptoms,  and  might  suggest  new  paths  of  iu- 
quii-y  by  observation.  Thus,  the  true  gravity  of 
albuminm-ia  as  a  symptom — its  meaning  in  different 
diseases ;  the  connexion  between  erythema  nodosum, 
and  rheumatic  jjains,  as  mentioned  by  Trousseau ; 
the  import  of  subclavian  murmui'  as  a  sign  of  disease 
— all  these  are  instances  of  the  kind  of  questions 
which  might  be  solved  by  an  appeal  to  the  experience, 
of  the  profession. 

Action  of  Remedies.  The  work  of  testing  the  action 
of  remedies  would  be  one  of  vast  magnitude,  if  it; 
were  to  include  the  proof  of  every  agent  introduced 
to  us  as  a  medicine.  Even  to  try  fitly  a  small 
number  of  the  weapons  of  oui'  armoury  will  involve 
a  large  expenditm-e  of  time  and  energy ;  and  yet,  un- 
less we  are  content  to  remain  in  our  present  unsatis- 
factory state,  and  to  lag  behind  all  other  sciences, 
the  work  must  soon  be  entered  upon.  We  are  greatly 
in  need,  at  the  ijresent  day,  of  a  new  sect  of  the 
Empirics,  who  would,  in  the  true  sense  of  theh'  title» 
bring  their  remedies  to  trial,  and  subject  them  to  ex- 
periment. 

Now,  first,  what  amount  and  kind  of  evidence 
ought  we  to  jjossess  respecting  the  action  of  any  the- 
rapeutic agent  ? 

Let  any  one  consider  the  difficulty  that  there  is  in. 
ascertaining  the  true  action  of  any  one  remedy  upon 
the  body.  The  complexity  of  the  problem  is  so  great, 
the  disturbing  forces  so  many,  and  the  dangers  of 
misapprehension  of  facts  so  constant,  that  experi- 
ments must  be  multiplied  manifold  before  we  can 
assume  that  we  know  bow  a  medicine  may  be  ex- 
pected to  act.  Before  any  sound  conclusion  can  be 
arrived  at  on  this  point,  we  must  be  provided  with 
numerous  observations  by  trained  observers,  both 
cai'efully  made,  and  so  widely  and  variously  applied 
as  to  do  away  with  the  possibility,  or  at  any  rate, 
probability,  of  error  on  the  score  of  individual  bias 
or  idiosyncrasy  on  the  pait  of  either  attendant  or 
patient.  Confidence  in  the  efficacy  of  a  remedy  wiU 
only  be  just  and  well  founded  when  its  effects  have 
been  noted  in  many  thousand  cases,  and  when  a 
record  has  been  made  of  the  distinct  changes  in  the 
symptoms  which  can  be  traced  to  its  employment.* 
How  many  of  the  remedies  at  present  in  use  have  re- 


*  It  mny  be  (idiied,  t]]at  lliis  notation  will  be  much  faoilitftted 
when  certain  simple  signs  can  be  agreed  upon  as  necessary  to  be 
obsen'ed  in  each  case,  and  when  changes  in  the  temperature  of  th© 
body,  and  in  the  amount  aud  nature  of  the  several  secretions,  can  ba 
readily  ascertained. 
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eeived  this  searching  trial  ?  Lot  any  one  reckon  up 
the  value  of  the  testimony  upon  which  he  proceeds 
to  use  any  therapeutic  agent. 

It  is  true  that  there  are  some  medicines  which 
have  been  handed  down  to  us  with  eulogy  from  one 
age  to  another,  which  have  the  general  consent  of 
the  medical  world  in  theu'  favour.  Our  confidence  in 
them  is  probably  a  most  just  one,  and  would  only  be 
confii-med  by  any  more  searching  proof  than  our  own 
individual  experience;  and  yet  we  find  continually 
that  their  efficacy  is  challenged,  not  only  by  our 
opponents — the  Arabs  of  the  profession — but  the  ac- 
cusation is  echoed  fi'om  our  own  ranks.* 

The  fluctuations  of  opinion  upon  the  merits  of  dif- 
ferent remedies  show  the  absence  of  the  safe  anchor- 
age of  trustworthy  evidence.  I  need  scarcely  ad- 
duce, as  an  example,  the  changes  of  opinion  with 
respect  to  blood-letting ;  contrasting  the  almost 
teiTor  with  which  it  is  now  regarded  with  its  exces- 
sive and  unjustifiable  use  in  times  past. 

It  may  be  said  that,  after  one  or  two  such  ebbs 
and  flows  in  the  tide  of  opinion,  we  should  gradually 
settle  down  to  a  rightful  appreciation  of  the  value  of 
our  materia  medica.  But,  besides  the  objection,  that 
this  would  be  a  most  rude  and  unscientific  manner 
of  solving  our  difficulties,  it  is  very  doubtful  whether 
they  would  ever  in  this  way  right" themselves.  It  is 
the  habit  of  the  age  to  distrust  all  mere  tradition,  to 
doubt  all  hearsay  evidence  ;  and  thus,  unless  the 
proof  remains  patent  and  incontestable,  what  has 
been  considered  settled  in  one  century  comes  ao-ain 
under  discussion  in  the  next. 

Om-  improvidence  in  wasting  the  observations  of 
oirr  members  is  especially  noticeable  in  regard  to  the 
trial  of  new  remedies. 

A  new  therapeutic  agent  is  generally  introduced  to 
the  profession  by  some  man  of  eminence,  who  pub- 
lishes his  own  approval  of  it,  and  perhaps  supports  it 
with  the  record  of  a  few  cases  in  which  it  has  been 
tried  with  success.  If  these  cases  had  been  properly 
selected,  and  noted  with  discretion,  they  would  pro- 
bably afford  sufficient  A  priori  evidence  to  justify  the 
further  proof  of  the  remedy  by  the  profession  at 
large ;  but  here,  as  a  general  rule,  the  matter  ends  ; 
no  more  evidence  upon  the  subject  is  stored  up  for 
future  reference,  and  many  valuable  observations  are 
lost. 

The  remedy  is  probably  used  by  many  men  who 
have  been  disappointed  in  the  action  of  the  ordinary 
means  of  treatment,  or  by  those  who  make  a  practice 
of  experimenting  with  new  medicines  whenever  they 
have  an  opportunity  of  doing  so  with  safety;  but 
these  observations  ai-e  seldom  recorded.  They  are 
thought  too  scanty  or  unimportant  to  allow  a  special 
paper  or  treatise  to  be  composed  upon  them ;  and  the 
result  is,  either  that  a  worthless  medicine  is  used  over 
and  over  again  to  the  exclusion  of  more  efi'ectual 
weapons,  or,  if  it  be  really  valuable,  it  may  drop  out 
of  sight,  or  be  a  very  long  time  before  its  value  is  re- 
cognised. 

The  medicine  may  remain  in  repute  in  one  district, 
and  go  out  of  use  entirely  in  another,  according  to 
the  temperament  of  the  medical  men  of  the  place. 
There   are   some   men   so   sanguine,   that   they  wiU 


Bt.  Vans,  m  his  Pliarrruicologia.  observes:  "It  is  impossible  to 
ca^t  our  eyes  over  sucli  multiplied  groups  (of  mediciiml  substances) 
without  Leing  forcibly  struck  with  the  palpable  absurdity  of  some 
the  disgusting  and  loathsome  nature  of  others,  the  total  want  of 
activity  IN  many,  anil  the  uncertain  and  precarious  reputation  of  nil 
Tvithout  feeling  an  eager  curiosity  to  inquire,  from  the  combination 
of  what  causes  can  it  have  happened  that  substances  at  one  period 
in  the  highest  esteem,  and  of  generally  acknowledged  uUlity  have 
fallen  into  total  neglect  and  disrepute."  u"i"y  nave 

.  ^/,-  ';."'''"P'  '1'""^''  'O  S'"'  ^\'-  Hamilton's  Diicourse  on  ncvolutwr.i 
'.','  -;Y''""'"«),s»ys:  ■  Ihcre  ia  no  one  disease  nor  any  one  remedv 
that  has  not  been  the  subject  of  obsliuole  controversy  ■' 


ascribe  every  recovery  from  iUness  to  the  remedies 
last  employed;  whilst  there  are  others  so  sceptical 
that,  whether  of  death  or  cure,  they  say  alike,"  'Twas 
Natiu-e  did  it." 

An  attempt  has  already  been  made  by  the 
managers  of  our  Jotirnal  to  carry  out  a  Therapeu- 
tical Inquiry,  and  the  effort  demands  our  warmest 
support.  But  the  work  ought  not  to  be  left  to  them; 
it  should  have  the  sanction,  and,  if  necessai-y,  the  ac- 
tive support,  of  the  governing  body  of  the  Associa- 
tion. For  complete  success,  also,  it  needs  personal 
solicitation  for  observations.  Gentlemen  should  be 
appointed  to  call  upon  the  members  to  ask  their  help, 
and  to  explain  the  nature  of  the  undertaking. 

It  is  probable,  that  a  large  portion  of  the  work  now 
sketched  out  could  not  be  performed  by  our  own  cen- 
tral body;  part  of  it  might  be  better  left  in  the  hands 
of  the  supreme  Medical  Council.  The  determination 
of  this  point,  however,  might  well  be  left  to  the  con- 
sideration of  a  subcommittee.  I  would  propose,  there- 
fore: 

1.  That  the  central  governing  body  of  the  Associa- 
tion should  appoint  a  working  committee,  who  should 
foster  the  registration  of  disease,  and  devise  the  best 
means  of  obtaining  the  evidence  of  members  upon 
questions  having  a  practical  bearing. 

2.  That  the  Council  should  request  the  co-opera- 
tion of  all  the  members  of  the  Association,  in  giving 
answers  to  the  questions  proposed  to  them. 

3.  That  the  CouncU  should  appoint  certain  mem- 
bers to  visit  medical  men  in  the  several  districts,  and 
ajipeal  personally  to  them  for  assistance  ;  and  to  ob- 
tain answers  upon  the  several  subjects  requiring  elu- 
cidation. 

It  may  be  well  here  to  anticipate  some  of  the  ob- 
jections which  may  be  raised  to  the  scheme  now  pro- 
posed. 

In  the  minds  of  some  there  is  a  profound  distrust 
of  the  value  of  any  statistical  inquiry  into  medical 
subjects ;  and  although  the  researches  now  contem- 
plated would  be  only  partially  susceptible  of  a  nu- 
merical aiTangement,  yet  this  feeling  might  lead  them 
to  object  to  the  plan. 

This  distrust  arises  fi'om  these  sources.  1.  CoUee- 
tions  of  figures  have  been  handled  so  as  to  bring 
forth  erroneous,  and  even  contradictory,  results ;  and 
2.  They  have  been  apjjied  to  questions  which  could 
only  be  solved  by  careful  individual  observation. 

This  argument,  however,  only  bears  upon  the  mode 
in  which  the  instrument  of  statistics  is  used.  It 
might  be,  and  indeed  has  been,  appMed  with  equal 
potency  to  discourage  the  use  of  the  miscroscope.  It 
win  be  found,  I  believe,  upon  examination,  that  the 
objects  now  sought  by  this  means  are  strictly  and  le- 
gitimately within  its  scope. 

Another  objection  springs  from  a  doubt  of  thft 
uniformity  in  the  powers  of  observation  in  tho^'p'.' 
tributors  to  such  an  inquiry.  And  yet  tb-^-it  al^ia- 
perfection  which  clings  to  every  form  of  ,-currin  gyj. 
dence,  and  it  is  one  which  must  be  borne  vho 

attempt  to  collect  it,  whether  they  are  lawye.™te  to  .g. 
men,  or  medical  men.  "  for'' 

Our  witnesses,  however,  are  men  accustomed  to  ob- 
serve, and  to  test  the  evidence  of  their  senses; 
trained  to  hesitate  before  they  form  then-  opinion. 
The  average  aljility  of  members  of  our  profession  is 
at  least  as  high  as  that  of  any  other  body  of  men,  and 
their  judgment  might  be  reUed  upon  with  confidence. 
In  any  case,  many  of  the  objects  sought  after  would 
not  require  much  discrimination.  The  recognition 
and  enumeration  of  the  different  epidemic  disorders 
would  be  one  of  the  most  important  of  these  objects, 
and  would  not  need  mucli  skill. 

The  difficulty  of  obttiining  the  required  information 
from  men  already  hea\aly  burdened,  would,  perhaps, 
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be  the  most  serious  impediment  in  the  Tray ;  but  if 
the  questions  were  proposed  by  gentlemen  in  wliom 
the  profession  have  confidence — if  they  were  of  a 
simple  dcsci-iption,  and  had  evidently  a  practical 
bearing — we  should,  I  feel  sm-e,  again  have  proofs  of 
the  public  spirit  and  self-denying  energy  of  oirr  pro- 
fession, and  a  collection  of  true  archives  of  medicine 
would  be  the  result. 


Illustrations 


HOSPITAL   PRACTICE 

METROPOLITAN   AND  PROVIKCIAL. 


BIEMINGHAM  GENERAL  HOSPITAL. 

LOSS    OF    SPEECH,    IN    CONJDNCTION    WITH    SUSPENSION 

OF   CEETAIN    OTHER    FUNCTIONS    OF    THE    EEAIN, 

FOLLOWING   AN    EPILEPTIFORM    ATTACK. 

Under  the  care  of  James  Russell,  M.D. 
The  following  cases  ai-e  presented  as  a  postscript  to 
my  paper  in  the  Journal  of  July  23rd,  on  Loss  of 
Speech  in  connection  with  Hemiplegia,  though  they 
offer  no  analogy  with  the  cases  in  that  jjaper,  except- 
ing in  the  prominence  among  the  symptoms  held  by 
speechlessness ;  the  cause  of  the  disease,  and  the  at- 
tendant conditions  being-  enth-ely  different.  They 
exhibit  a  very  remarkable  condition  of  suspended 
activity  on  the  part  of  particular  functions  of  the 
nervous  centres,  apparently  unconnected  with  any 
organic  change  in  th'e  centres  themselves.  They  also 
afford  a  very  striking  illustration  of  the  independence 
of  the  different  functions  of  the  nervous  centres,  and 
of  the  perfect  limitation  which  may  be  effected  in 
the  operation  of  morbid  action  in  so  complex  an 
organ  as  the  brain ;  the  performance  of  certain  func- 
tions being,  for  a  time,  enth-ely  arrested,  whilst  the 
others  remained  enth-ely  unaffected. 

I  alluded,  in  my  former  paper,  to  the  limitation  in 
the  action  of  organic  disease  upon  the  brain,  as  occa- 
sionally exhibited,  in  a  stOl  more  remaa-kable  manner 
than  in  the  abolition  of  motion  or  speech ;  a  single 
class  of  words,  as  a  particular  language,  being  alone 
forgotten;  and  as  connected  immediately  with  my 
present  subject,  I  may  adduce  the  following  illustra- 
tion, derived  from  the  operation  of  disease  not  in- 
volving structm-al  change. 

A  girl,  aged  6  years,  was  seized  with  an  epilep- 
tiform attack,  which  lasted  severely  for  an  horn-; 
but  the  convulsive  movements  did  not  subside  for  two 
houi-s  afterwai-ds.  She  lay  afterwards  in  a  semicon- 
scious state,  restless,  and  at  times  partially  maniacal, 
until  the  evening  of  the  following  day.  As  she  re- 
covered fi-om  this  condition,  her  memory  was  found  to 
be  o-enerally  impaired,  biit  especially  so  as  applied  to 
speech ;  the  patient  presenting  an  excellent  illustra- 
tion of  that  form  of  defect  of  speech  which  depends 
upon  impau-ment  of  the  mental  element  concei-ned  in 
that  function.  The  motor  and  sensitive  functions 
were  entire,  with  one  exception ;  and  her  intellect,  in 
aU  other  respects,  was  speedily  restored;  but  the 
period  of  her  life  antecedent  to  her  attack  was,  for 
some  time,  a  perfect  hlank ;  though,  by  degrees,  a  few 
events  emerged  from  the  darkness.  Dming  the  fh-st 
day  or  two,  evei7  desire  was  expressed  by  the  words, 
"  I  want."  Afterwards,  as  she  found  language,  her 
sentences  became  incohei-ent  after  the  fii-st  words. 
She  also  misapplied  tei-ms,  unfortunately,  in  one  par- 
her  uncle  "  donkey";  her  for- 


she  often  did  not  i-ecognise  them  when  i^resented  to 
her,  so  that  she  could  not  be  prompted.  She  had  always 
been  a  sharp,  clever  child,  fond  of  reading,  and  had 
written  two  letters  on  the  day  preceding  her  illness ; 
but  she  was  now  found  to  have  lost  enth-ely  the 
l^ower  of  reading  and  writing,  and  had  to  begin  again 
with  the  vei-y  elements.  In  re-leaming  her  alphabet, 
it  was  observed  that  there  were  pai-ticular  letters  at 
which  she  always  halted,  and  she  shook  her  head, 
even  when  they  wCre  pronounced  to  her,  being  appa- 
rently unable  to  catch  the  sound.  She  appUed  her- 
self with  much  diligence  to  regaining  her  lost  ground ; 
but  her  progress  was  very  slow,  and  ten  months 
afterwai-ds  she  had  not  recovered  her  former  position. 
It  is  now  eighteen  yeai-s  since  these  events  occniTcd ; 
the  patient  has  continued  in  ijerfect  mental  health ; 
but  I  am  told  by  her  father  that  even  now  she  is  apt 
to  be  a  httle  confused  if  she  speak  too  rapidly. 

One  cu-cumstance  remains  to  be  noted,  of  much  im- 
l^ortance,  as  regards  the  statement  by  Dr.  Jackson 
which  suggested  my  former  paper,  that  the  attack 
left  a  weakness  in  the  right  ai-m;  so  that  for  some 
time  she  used  the  left  hand  in  preference  to  the  right. 
It  must  also  be  added,  that  her  gi-andfather  suffered, 
in  advanced  age,  fi-om  some  form  of  cerebral  disease, 
which  destroyed  his  memory  for  words  ;  and  that  her 
family  exhibits  a  marked  proclivity  to  derangement 
of  the  brain. 

But  there  are  instances  of  a  much  wider  suspension 
of  the  functions  of  the  brain  than  occun-ed  in  the 
preceding  case,  associated  with  ejjileptiform  disease, 
or  independent  of  it.  Thus,  Dr.  Carpenter,  in  his 
Physiology,  C[Uotes  the  case  of  a  man  in  whom  the  en- 
th-e  intellectual  jjowei-s  were  placed  in  abeyance 
"  almost  instantly",  for  a  period  of  five  years,  in  con- 
sequence of  mental  distress,  and  were  "then  re- 
covered completely,  and  rather  suddenly."  A  more 
extraordinary  case  is  the  one  detailed  by  Mr.  Dunn 
(Lancet,  November  lS-t5),  and  also  i-eferred  to  hy  Dr. 
Carpenter.  It  beai-s  a  close  analogy  to  the  cases  I 
have  to  detail,  though  very  superior  to  them  in  in- 
terest. Like  them,  the  suspension  of  cerebral  power 
immediately  followed  a  fit  of  an  epileptiform  charac- 
ter, and  the  symptoms  were  much  modified  by  the 
recm-rence  of  the  fits.  The  case  also  presents  the  li- 
mitation of  diseased  action  to  particiilar  functions  of 
the  brain  in  a  stOl  more  sti-iking  point  of  view;  the 
mental  faculties  of  the  patient  were  suspended  in 
their  exercise ;  and  of  all  the  senses,  sight  and  touch 
alone  remained,  constituting  the  sole  medium  of  com- 
munication with  the  outer  world.  Recovery  was 
effected  in  ilifferent  periods  of  time  in  the  case  of  the 
different  functions  ;  one  or  two  words  were  spoken 
four-  months  after  the  commencement  of  the  illness, 
but  the  patient's  vocabulary  remained  very  scantOy 
furnished  for  eight  months  longer,  when  speech  was 
at  once  fully  restored  under  the  influence  of  emotion; 
the  sense  of  hearing  continued  quite  lost  ten  months 
after  all  the  other  senses  had  been  regained.  It  is  to 
be  noted  that  intense  emotion  was  concerned  in  pro- 
moting the  recovery  of  the  lost  functions. 

The  following  cases  will  be  seen  to  jiresent  con- 
siderable analogy  with  those  which  I  have  quoted,  re- 
taining, however,  certain  points  of  difference. 

Case  i.  Samuel  Price,  aged  32,  mai-ried,  stamper. 
When  seen  on  the  day  following  that  of  his  admission, 
he  was  lying  on  his  back,  apparently  asleep ;  his  eye- 
lids were  stuck  together  by  ch-ied  mucus,  and  it  was 
stated  that  they  had  not  been  opened  tor  foiu-  days ; 
when  sepai-ated,  the  cornea  was  ch-ami  upwards  so  as 
nearly  to  conceal  the  pupU.  He  had  not  spoken  since 
bis  attack,  four-  days  before.  His  condition,  noted  on 
several  occasions  dm-ing  the  following  forty-eight 
hoiu's,  presented  the  following  remarkable  characters. 


ticular,  always  calling 

getfulness  of  appropriate  words  was  so  complete  that  |  He  evidently  possessed  a  certain  amount  of  conscious 
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ness ;  he  sat  up  in  bed  and  fed  himself  when  food 
was  placed  iu  his  hands ;  given  a  cup  of  milk,  he 
raised  it  properly  to  his  mouth.  When  addressed,  he 
dii'ected  his  eyes  to  the  speaker,  and  obeyed  instruc- 
tions immediately  and  intelligently ;  the  nurse 
strongly  enjoined  him  not  to  wet  his  bed,  and,  as  she 
beUeves,  in  consequence  of  her  injunctions,  he  gave 
indications  of  his  needs.  Notwithstanding  this  evi- 
dence of  consciousness,  he  appeared  quite  insensible 
to  pain ;  it  was  impossible  to  elicit  any  evidence  of 
common  sensation;  most  severe  pinching,  pushing 
the  ijoint  of  a  knife  into  his  skin,  the  application  of 
a  spoon  dipped  in  boiling  water,  pulling  his  whiskers, 
thi-usting  a  pin  behind  the  finger-nail,  produced  no 
sign  of  sensibility — not  the  least  change  in  the  ex- 
pression of  face — nothing,  in  short,  but  a  few  incon- 
siderable muscular  movements  in  the  limb  which  was 
assailed.  A  roll  of  paper  rested  on  the  coimea  with- 
out inducing  winking;  but  when  a  pen  was  introduced 
into  the  nostril,  or  jiassed  down  the  throat,  consider- 
able movement  of  the  head  and  neck  and  attempts  at 
retching  followed.  Power  of  voluntary  movement  re- 
mained,andmuscularresistance  was  opposed  to  passive 
movement.  On  the  day  after  his  admission,  he  got 
out  of  bed  when  ordered ;  but  his  walk  was  very  un- 
steady. He  resisted  the  introduction  of  the  spatula 
into  the  mouth  ;  and  whilst  we  were  thi'usting  a  pen 
into  his  nose,  he  raised  his  hand,  as  if  to  thi'ust  it 
away.  The  raised  limbs,  when  dropped,  were  evi- 
dently controlled  by  the  muscles.  The  pupils  acted 
freely ;  the  right  was  rather  larger  than  the  left. 

He  was  a  small  made  man  ;  the  expression  of  face 
very  deficient  iu  intelligence ;  his  head  was  small ; 
his  forehead  receding.  The  history  which  w.is  ob- 
tained was  as  follows.  He  had  been  subject  to  fits, 
appai-ently  of  epilepsia  mitior  since  he  was  nine  years 
old;  eight  years  ago  the  fits  became  much  more 
severe,  and  were  attended  by  fully  developed  epilep- 
tic phenomena ;  he  always  fell  on  the  left  side.  At 
that  time,  when  the  fits  had  assunieu  greauer  sever- 
ity, he  was  left  by  one  of  the  fits  in  the  same  state  as 
on  the  occasion  of  his  coming  under  my  care ;  he  then 
also  lost  power  over  his  left  Umbs.  He  was  in  the 
Queen's  Hospital  for  sixteen  weeks,  and  when  he  left, 
could  only  speak  a  little ;  he  then  entered  the  Gene- 
ral Hosjntal,  but  it  was  two  months  before  he  walked 
without  a  stick ;  the  arm  recovered  before  the  leg. 
From  the  date  of  this  illness  to  the  time  to  which  the 
present  report  refers,  the  fits  became  again  much 
slighter,  and  continued  so  until  eight  days  before  his 
admission  into  the  hospital,  when  three  fits  occurred; 
he  continued  to  work  during  the  following  three  days, 
though  he  was  rather  duU,  but  on  the  fourth  day  he 
was  found  speechless  in  bed,  and  then  was  brought  to 
the  hospital. 

The  day  of  his  admission  was  October  28th,  1861, 
and  it  was  November  16th  before  any  distinct  im- 
provement had  been  effected  in  his  condition.  On 
October  30th,  lie  was  found  waiting  for  his  tea,  hav- 
ing indicated  by  signs,  the  state  of  his  appetite ;  after 
his  meal  had  been  brought,  the  bread  was  removed ; 
he  then  ceased  eating,  but  being  desii'ed  to  go  on,  he 
felt  for  his  bread,  picked  it  up,  and  proceeded  with  his 
meal.  He  signified  his  desire  to  eat  by  pointing  to 
his  mouth  ;  deshing  to  be  led  to  the  lobby,  ho  shook 
a  partition  by  his  bedside.  He  pointed  to  his  throat 
as  the  scat  of  some  supposed  malady,  and  put  my 
finger  into  his  mouth,  but  nothing  amiss  could  be 
discovered.  He  was  told  that  he  should  have  no 
more  food  until  he  asked  for  it ;  he  held  up  his  hands 
imploringly,  and  pointed  to  his  throat ;  a  day  or  two 
afterwards,  an  attempt  was  made  to  carry  the  threat 
into  execution,  but  lie  made  so  gi'oat  a  disturliaiice  by 
shaking  lus  bed,  and  in  other  ways,  that  food  was  at 
last  given ;  and  on  a  subsequent  occasion,  under  simi- 


lar cii'cumstances,  he  made  some  noise  in  his  throat 
with  gTeat  effort,  pointing  to  that  part  as  the  seat  of 
difficulty.  AU  this  time  the  special  senses  were  active, 
and  apprehension  was  quick ;  heai'ing  our  comment 
ujion  one  pupil  being  larger  than  the  other,  he  indi- 
cated that  he  had  suffered  a  blow  on  the  eye,  by 
pointing  first  to  the  eye,  and  then  to  a  bottle,  sup- 
posed to  be  tlie  instrument  with  which  the  blow  had 
been  inflicted. 

His  sensibility  to  tactile  impression  was  again 
tested,  by  pinching  till  a  blush  of  inflammation  ap- 
peared, and  by  as  strong  a  shock  as  could  be  procui'ed 
from  a  battery ;  asked  if  he  felt  anything  ?  indicated 
yes ;  if  he  were  huit  ?  shook  his  head.  The  earliest 
approach  towards  speakingwas  insomegutturalsounds 
on  Nov.  3rd ;  and  drn-ing  the  utterance  of  these  sounds, 
his  face  wore  an  expression  of  great  anxiety  to  suc- 
ceed ;  four  days  afterwards,  an  attempt  to  alarm  him 
by  ordering  his  back  to  be  fia-ed,  caused  much  appre- 
hension, and  a  fair  imitation  of  the  words,  "I  don't 
want  it" ;  but  his  conversation  was  merely  a  series  of 
"  Tut"  "  tut"  "  tut,"  uttered  with  great  gesticulation, 
and  a  very  earnest  expression  of  countenance.  On 
November  IGth,  he  said  distinctly,  "  Getting  better, 
thank  you,"  and  on  the  28th  talked  fi-eely,  and  almost 
intelligibly.  The  last  notice  of  sensation  is  on 
November  7th,  when  it  remained  defective  on  the  left 
side  of  the  body,  and  to  a  slighter  degree,  on  the  left 
side  of  the  tongue  and  face.  His  left  leg  was  unable 
to  support  his  body  in  waUiing,  though  he  moved  it 
freely  when  lying  down ;  its  girth  was  below  that  of 
the  right.  He  left  the  hospital  on  December  2Sth, 
using  a  crutch,  but  some  time  afterwards  was  seen 
walking  in  the  street  actively  and  well. 
His  urine  deiiosited  phosphates  on  boiling. 

The  following  case,  which  affords  an  interesting 
companion  to  the  preceding,  occurred  under  my  notice 
in  Kint^  College  Hospital,  in  the  year  1843,  in  the 
practice  o^  the  late  Dr.  Todd,  at  the  time  when  I  was 
physician's  assistant  at  that  institution. 

Case  ii.  Thomas  Russon,  aged  13,  was  brought 
to  the  hospital  by  the  police,  in  the  middle  of  the 
night ;  he  had  been  found  in  a  coffee-house,  speech- 
less. I  afterwards  learnt  that  he  had  suffered  from 
an  epileptic  fit  two  yeai-s  before,  that  he  remained 
unconscious  for  four  days  after  that  fit,  and  was  unable 
to  waUc  or  to  sxieak.  He  then  recovered  perfectly, 
and  had  no  return  of  his  malady.  The  circumstances 
attending  the  second  attack  were  never  known. 

I  found  him  upon  a  ehau-,  with  his  eyes  open,  but 
his  countenance  void  of  expression,  and  quite  motion- 
less. He  had  walked  to  the  hospital  between  two 
policemen,  and  waUced  up  to  bed,  suj^ported  in  the 
same  manner,  though  his  legs  seemed  scai'ce  able  to 
support  his  weight,  and  his  feet  were  hardly  raised 
from  the  ground ;  but  so  long  as  he  remained  in  the 
surgery,  he  did  not  make  the  slightest  change  in  his 
postuj'e.  His  pupils  were  somewhat  dilated  and  un- 
dulated when  a  caudle  was  held  near  the  eye ;  his 
conjunctiva  was  rather  injected.  The  functions  of 
circulation  and  of  respiration  were  performed  natur- 
aUy. 

No  stimulating  had  the  slightest  power  to  rouse 
him,  nor  were  we  able  to  elicit  the  slightest  proof  of 
sensibility,  though  he  winked  his  eyes  natui'ally,  oc- 
casionaUy  moved  the  globes  from  side  to  side,  and 
oiJCued  and  closed  his  jaws  at  regular  intervals. 

On  the  next  morning,  he  was  rolling  about  in  bed, 
and  occasionally  moved  his  arms  as  if  fighting ;  the 
sole  evidence  of  consciousness  was  afforded  by  his 
turning  his  head  towiu'ds  the  speaker,  and  opening 
his  eyes  witli  an  unmeaning  stare,  except  that  ho 
winked  when  his  eye  was  touched,  but  not  when  an 
object  was  hold  before  it.  Ho  had  not  uttered  a 
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sound.  His  bladder  was  distended,  and  required  the 
use  of  a  catheter;  and  in  the  evening,  a  stool  was 
passed  involuntarily.  His  urine  was  natural  in  its 
character.  He  assumed  for  the  night  a  comfortable 
position,  with  his  hands  under  his  head,  and  occasion- 
ally aimed  a  blow  with  considerable  force. 

On  the  second  morning,  a  catheter  was  again 
needed.  The  same  comijlete  insensibility  to  impres- 
sions on  his  skin  was  manifested,  though  he  made 
wry  faces  at  a  senna  di'aught,  and  tried  to  spit  it  out. 
He  winked  when  his  conjunctiva  was  touched,  but 
seemed  insensible  to  the  heat  of  a  candle,  and  to 
other  tortures.  He  endui'ed  strong  ammonia  be- 
neath his  nose  for  some  time ;  then  turned  aside  his 
head,  and  his  left  eye  watered.  Various  expedients 
to  test  the  reality  of  his  symptoms  entu-ely  failed  in 
affording  any  justification  for  doubt.  When  placed 
on  his  feet,  the  body  and  limbs  became  stiff ;  he  made 
automatic  movements  of  his  jaws  and  tongue,  as 
though  he  were  chewing ;  occasionally  his  eyes  be- 
came fixed,  his  head  was  raised,  and  his  jaws  were 
snapped ;  or  he  struck  wildly  about  him.  His  pupils 
remained  as  at  his  admission.  In  the  night,  he 
passed  lU'ine  and  stools  involuntarily. 

On  the  following  morning,  the  patient  unexpect- 
edly made  signs  that  he  wished  to  write  ;  and,  having 
been  provided  with  materials,  he  proceeded  to  give 
an  account  of  himself,  told  us  that  he  was  subject  to 
fits,  and  inquii'ed  where  he  was.  He  appeai'ed  to 
write  mechanically,  for  his  gaze  was  perfectly  inex- 
pressive ;  and,  when  a  book  was  placed  between  his 
eyes  and  the  paper,  writing  went  on  precisely  as  be- 
fore. It  is  added  to  the  report,  that  he  neither  saw 
nor  heard,  and  trusted  entii'ely  to  touch;  the  evi- 
dence is  not  given,  but  it  satisfied  Dr.  Todd.  He 
begged  for  food  in  writing,  snapped  at  it,  and  de- 
voured it  most  voraciously;  but  he  also  ate  and  swal- 
lowed paper  in  the  same  manner,  when  substituted 
for  the  meat.  Nevertheless,  be  gave  evidence  of 
■greater  sensitiveness  to  tactile  impressions,  strug- 
gling violently  when  flipped  with  a  towel,  and 
striking  aimlessly  about  him.  When,  at  his  own  de- 
sii-e,  he  was  placed  on  his  feet,  he  tried  to  advance 
his  legs  but  fell  heavily  on  the  bed. 

In  ithe  evening  of  the  same  day,  he  had  recovered 
vision ;  and  in  the  following  morning  was  found  read- 
iu",  making  fi'equent  reference  to  another  book  con- 
nected with  the  one  he  was  perusing.  He  kept  up 
an  active  conversation  by  means  of  a  slate,  and  re- 
lated the  particulars  of  his  former  attack,  informing 
us  that  on  that  occasion  also  he  lost  his  voice.  He 
was  visited  by  his  father  for  the  first  time  since  his 
admission,  but  lie  showed  little  emotion ;  nor  did  he 
appear  much  affected  by  bis  condition,  excepting  on 
one  occasion,  when  he  burst  into  tears  at  being 
asked  if  he  could  speak.  He  had  recovered  fuUy  the 
power  of  walking ;  he  was,  however,  childish  in  his 
manner,  laughing,  and  looking  at  everything,  appa- 
rently with  great  sirrprise,  and  his  memory  appeared 
defective. 

He  was  discharged  on  the  seventeenth  day,  not 
having  spoken  a  single  word  when  awake,  though  he 
had  been  heard  repeatedly  to  talk  in  his  sleep.  No 
artifice  succeeded  in  obtaining  a  single  sound.  "  He 
was  desired  to  roar,  to  squeal,  to  make  any  noise  he 
liked  :  he  merely  opened  his  mouth,  expired  rapidly 
and  forcibly,  and  shook  his  head."  He  seemed  to 
have  forgotten  the  mechanism  of  speaking,  and  not 
to  know-how  to  set  the  vocal  apparatus  in  action. 
He  was  also  perfectly  deaf.  Various  plans  were 
tried  to  ascertain  if  any  portion  of  the  sense  of  hearing 
were  present,  but  with  an  entirely  negative  result : 
he  did  not  even  feel  when  one  roared  in  his  ear. 

It  was  reported  afterwards  that  the  patient  reco- 
Tered  the  power  of  hearing  during  a  Mesmeric 
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seance,  and,  in  three-quarters  of  an  houi'  after,  speech 
also.  Some  time  subsequently,  I  was  told  that  he 
had  died  in  a  fit. 

In  speculating  on  the  cause  of  the  remarkable 
symptoms  present  in  the  foregoing  cases,  we  are  led, 
both  by  analogy  and  by  the  nature  of  the  attack 
which  introduced  the  disorder,  to  refer  to  the  cere- 
bral disorders  which  present  themselves  in  the  course 
of  epOeptic  disease.  Here  impaii-ment  of  function  is 
more  liable  to  occur  than  jjerversion.  Memory  is  the 
function  most  fi-equently  affected  in  the  course  of 
epilepsy,  though  the  result  of  my  own  experience 
quite  agrees  with  Dr.  Reynolds's  oiiiuion,  that  if  we 
exclude  epileptic  cases  associated  with  organic  dis- 
ease, and  also  those  which  deviate  in  some  marked 
manner  from  the  ordinary  type,  serious  loss  of  me- 
mory occurs  in  a  minority  only  of  cases  of  epUepsy. 
In  explaining  the  suspension  of  cerebral  function 
which  I  have  been  describing,  we  cannot  help  re- 
ferring to  the  complete  and  instantaneous  annihila- 
tion of  consciousness  which  forms  so  striking  a  fea- 
ture in  the  epUeptic  fit,  and  to  the  cause  on  which 
this  phenomenon  is  supposed  to  depend ;  namely,  the 
spasmodic  contraction  of  the  minute  arteries.  Dr. 
Jackson  has  suggested  the  probability  of  there  being 
definite  arterial  regions  in  the  brain  which  may  be 
separately  affected  in  a  fit  of  epilepsy.  The  cases  I 
have  now  quoted  point  also  to  what  is  a  very  pro- 
bable sequence  of  Dr.  Jackson's  hypothesis — definite 
functional  regions,  associated  with  the  particular 
arterial  divisions.* 

But  some  more  permanent  change  in  the  nutrition 
of  the  ganglion  groups  involved  in  the  disorder, 
beyond  the  passing  condition  connected  with  the 
epileptic  paroxysm,  is  necessary  fully  to  exphiin  all 
the  phenomena  in  these  cases ;  such  a  change  doubt- 
less arose  out  of  the  spasmodic  contraction  of  the 
cerebral  vessels  incident  to  the  fit.  Dr.  Brown- 
Sequard,  indeed,  seems  to  contemplate  the  possibility 
of  very  protracted  spasm  of  the  blood-vessels  under 
certain  ii-ritations  ;t  tut  even  should  we  admit  such 
an  exjilanation  in  the  two  principal  cases  I  have 
narrated,  it  could  hardly  apply  to  the  one  with  which 
I  commenced  this  paper,  in  which  the  nutritive 
change  was  permanent. 

It  is,  however,  open  to  doubt,  whether  the  will 
may  not  have  been  in  part  in  fault  in  the  last 
case,  at  least  in  the  later  stage,  since  the  patient  re- 
covered speech  in  sleep,  and  plainly  preserved  his 
memory  intact,  whilst  no  paralysis  was  present  to 
prevent  articulation.     It  is  also  to  be  noticed,  in  re- 


*  Tlie  following  description  of  an  epileptiform  attack,  given  me  by 
one  of  my  hospital  patients,  has  a  direct  bearing  on  the  suggestion 
of  Dr.  Jftckeon.  It  would  even  seem  in  this  case  as  though  the 
spasm  affected  single  arterial  branches  of  the  smallest  order,  dis- 
tributed to  particular  ganglion  groups,  passing  in  succession  from 
one  branch  to  another.  Tlie  fit  here  described  was  the  only  one 
from  which  the  patient  suffered,  but  it  had  recurred  with  some 
frequency  for  many  years. 

He  is  "  seized  with  the  wind"  very  badly ;  then  dimness  comes  in 
his  left  eye,  and  on  closing  it.  the  dimness  passes  to  the  other  eye. 
As  the  dimness  of  vision  ceases,  the  patient  feels  numbness  in  the 
little  and  ring  finger  of  the  right  hand  ;  the  numbness  then  leaves 
these  lingers,  passing  up  the  arm  to  the  lips,  which  feel  as  though  a 
string  were  tied  round  them,  drawing  them  together.  Ihcn  the 
numbness  leaves  the  lips,  and  affects  the  end  of  the  tongue.  From 
the  tongue,  the  sensation  proceeds  to  the  left  temple,  extending 
thence  to  the  back  of  Ihe  head.  During  the  time  the  fit  is  upon 
him,  he  does  not  lose  consciousness,  but  cannot  speak ;  it  leaves  him 
drowsy,  and  unable  to  walk  steadily. 

+  "The  blood-vessels,  like  muscles  of  animal  life,  may  have  spasms, 

as  well  as  they  may  be  paralysed A  section  of  a  lateral  half  of 

the  spinal  cord  near  the  medulla  oblongata  produces  this  curious 
tiTect;  on  the  side  injured,  the  blood-vessels  of  the  extremities  are 
paralysed;  while  on  the  opposite  side  they  are  spasmodically  con- 
tracted.   Very  ofien  the  spasm  persists  for  days,  and  after  temporary 

relaxations  it  usually   reappears   f-T  many   hours If  we  have 

time,  we  will  try  to  show,  in  another  lecture,  that  tlii=:  spasm  of 
blood-vessels  is  the  cause  of  the  coldness  of  the  feet  and  hands  in 
epileptics  and  certain  paralytics."    [Lancet,  18&8,  vol.  ii,  ii'J.) 
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ference  to  a  previous  question,  that  in  the  fii'st  case, 
vrith  speechlessness,  there  was  paralysis  of  the  left 
leg ;  but,  on  tlie  other  hand,  there  was  no  proof  that 
the  loss  of  speech  depended  on  defect  of  memory.  In 
the  case  which  I  described  at  the  commencement  of 
this  pajjer,  with  impaii-ed  speech  from  defective  me 
mory,  jjai'alysis  was  present  on  the  right  side. 


Intratructam  %tt\mm. 


ST.  THOMAS'S  HOSPITAL. 

Dr.  Clapton,  Dean  of  the  School,  delivered  the  In- 
troductory Address,  on  October  1st. 

After  a  few  remarks,  the  lecturer  paid  a  high 
tribute  to  the  memory  of  Mr.  Joseph  Hem-y  Green, 
the  late  consulting-surgeon  to  the  hospital.  He  then 
addressed  himself  especiallj-  to  those  gentlemen  who 
were  about  to  commence  their  hospital  career,  and 
gave  them  much  good  advice  and  exhortation.  He 
did  not  disguise  from  them  that  they  had  before 
them  many  a  laborious  and  tedious  day,  many  a  night 
half  siJcnt  in  study,  and  many  an  anxious  houi-  before 
presenting  themselves  for  their  examinations;  and, 
at  the  same  time,  he  impressed  upon  them  the  neces- 
sity of  avoiding  that  undue  ambition  and  immoderate 
ardour  in  their  studies  which  too  often  lead  students 
to  neglect  and  injure  their  own  botlily  health.  He 
recommended  them  to  take  advantage  of  the  oppor- 
tunities afforded  them. of  obtaining  healthy  recrea- 
tions and  manly  amusements  in  the  intervals  of  their 
studies,  as  well  as  agreeably  recruiting  their  minds 
by  various  scientifio  and  literary  pursuits,  as  con- 
ducing, both  to  a  healthy  state  of  body,  and  to  that 
vigorous  exercise  of  the  mental  faculties  for  which 
there'is  such  a  heavy  and  continuous  demand  in  every 
medical  man. 

The  lecturer  then  entered  into  details  relative  to 
the  duties  of  fu-st-year's  students ;  recommending 
them  in  what  way  they  should  pui-sue  theii-  studies, 
and  make  the  most  of  the  gi-eat  advantages  and  op- 
portunities which  the  hospital  offered  them.  The 
subjects  of  the  first  winter's  course  of  lectures  were 
more  particularly  alluded  to ;  viz..  Anatomy,  Physio- 
logy, and  Chemistry.  He  m-ged  them,  even  from  the 
first,  to  pay  earnest  attention  to  the  bedside  and  the 
practical  part  of  theii-  profession ;  for  that  it  is  only 
by  properly  combining  principles  with  practice  that 
one  can  ever  hope  to  become  a  scientific  and  success- 
ful practitioner.  The  students  were  then  exhorted  to 
work  together  as  much  as  possible  ;  and,  at  the  same 
time,  were  warned  against  forming  friendships  with 
the  vicious  and  idle.  Nothing  was  more  gi-atifyiug 
than  the  immense  improvement  in  the  character  and 
morale  of  medical  students  of  late  years — a  circum- 
stance which  was,  in  some  degree,  attributed  to  the 
gradual  alterations  in  medical  education. 

The  lecturer  then  spoke  to  them  of  their  future 
path  in  life.  After  allutling  to  the  many  anxieties; 
responsibilities,  and  uncertainties,  connected  with 
private  practice,  he  tm-ued  to  the  brighter  side,  and 
explained  the  many  circumstances  which  made  it  one 
of  the  most  interesting  and  intellectual,  as  well  as 
the  most  noble  and  useful,  of  professions. 

In  respect  of  the  public  services.  Dr.  Clapton  made 
particular  reference  to  the  present  deplorable  state 
of  the  Army  Medical  Department.  He  said :  It  is 
most  unfortunate,  to  say  the  least,  that  the  terms  of 
service  are  so  unsatisfactory,  that  good  men  will  not 
accept  them;  and  the  authorities  are  at  their  wits'- 
end  to  devise  some  means  by  which  they  may  secure 
indifferent  men.    There  must  be  something  radically 


wrong,  when  the  army,  in  time  of  jieace,  urgently 
needs  medical  officers,  and  cannot  obtain  them. 
There  are  jjlenty  of  medical  men,  and  good  men  too, 
who  would  be  willing  and  glad  to  enter  the  service,  if 
only  the  terms  of  inducement  were  such  as  gentlemen 
could  accede  to.  I  have  taken  some  pains  to  learn, 
by  personal  inqiui-ies  amongst  present  and  past  army 
siu'geons,  as  to  what  the  grievances  really  are.  It 
seems  to  me,  that  the  fundamental  evil  is  that  the 
Medical  Department  is,  as  it  were,  between  two 
enemies.  Each  is  wUling  to  grant  what  the  other 
refuses  to  give.  The  Horse  Guai'ds  have  no  objection 
to  the  dei^artment  being  better  paid;  but  is  most 
jealous  of  granting  any  increased  rank.  The  Trea- 
siu'y  would  be  mlling  to  see  every  doctor  with  the 
rank  of  general,  provided  he  got  no  increase  of  pay ; 
and  so  the  poor  doctor  falls  to  the  ground.  The 
Horse  Guards  especially  have  shamefully  treated  the 
department,  and  wiU  no  doubt  continue  to  do  so,  if 
by  such  means  as  they  are  now  attempting,  they  can 
induce  any  sort  of  candidates  to  flU  the  large  number 
of  vacant  appointments.  If  they  attract  only  second- 
rate  men,  let  them,  at  all  events,  not  complain  if 
these  do  not  turn  out  fii'st-rate.  They  ofter  no  in- 
ducements or  advantages  to  the  good  and  able  ones  ; 
and  now,  failing  such,  they  are  trying  to  secure  the 
idle  and  unsuccessful ; — men  who  are  what  is  called 
in  the  army  "  her  Majesty's hai'd  bargains",  who  di'aw 
the  same  p)ay  as  the  really  good  men,  enjoy  the  same 
privileges,  and  fr'om  their  known  incapacity  are  never 
given  any  harassing  work,  and  in  consequence  get 
more  leave.  Among  the  older  surgeons  in  the  army, 
a  gi'eat  grievance  is  that  they  can  never  feel  settled 
anywhere,  and  ai-e  never  consulted  as  to  where  they 
woiild  like  to  be  ordered.  As  a  recent  instance,  an 
Inspector- General  of  Hospitals,  a  very  able  man,  with 
a  large  family,  had  scarcely  been  settled  at  Alder- 
shot  six  months,  when  he  was  ordered  off  suddenly 
to  Malta.  He  could  not  afl'ord  to  be  on  half-paj-;  and, 
though  feeling  acutely  his  hard  lot,  after  nearly  forty 
years'  service,  he  went,  and  almost  immediately  died 
of  fever.  His  widow  is  now  grateful  for  the  gift  of 
£o  from  a  charitable  society.  It  is  certainly  a  great 
drawback  to  the  Medical  Department,  that  there  is  so 
little  occupation  found  for  siu'geons  wishing  to  retire 
from  foreign  service,  but  very  willing  to  do  any  fixed 
work  at  home.  The  other  departments  of  the  army 
have  an  immense  number  of  appointments  to  retire 
to;  such  as  those  of  militia  adjutants,  recruiting 
officers,  volunteer  instructors,  governors  of  prisons, 
superintendents  of  pohce,  and  so  on;  but  there  are 
no  similar  appointments  for  surgeons  ;  so  that  many 
of  the  older  men,  who  would  retire  if  they  had  any- 
thing to  fall  back  upon,  stay  on,  and  so  stop  the  pro- 
motion of  theii'  juniors.  It  would  really  be  good 
economy  for  Government  to  make  a  number  of  civil 
appointments  for  half-i^ay  medical  officers ;  such  as 
those  of  inspectors  of  prisons,  of  vaccination,  and  the 
like,  who  should  be  bound  to  go  abroad,  if  needed,  in 
the  time  of  war,  but  should  not  be  liable  to  be  moved 
for  any  other  cause.  Then,  again,  a  glaring  gi-ievance 
in  the  Armj'  Medical  Dciiartment  is,  the  almost  total 
denial  of  leave  of  absence.  The  medical  officers 
should  get  at  least  one  month  in  the  year ;  other  offi- 
cers get  nearly  tlu'ee.  A  former  student  of  this  hos- 
pital, a  most  able  and  accomplished  uum,  Mr.  Edward 
Wrench,  who  served  with  great  distinction  tlu'ough- 
out  the  Crimean  "War  and  the  Indian  Mutiny,  informs 
me  that,  during  the  eight  years  he  was  in  the  army, 
he  only  got  two  months  leave  of  absence,  except  when 
he  actually  paid  a  civil  surgeon  to  do  his  work.  All 
these  just  causes  of  complaint  are  bad  enough,  but 
worse  remains  behind.  It  is  that  of  a  positive  breach 
of  faith  on  the  part  of  the  authorities  in  reference  to 
the  Warrant  of  1858,  upon  the  points  of  seniority, 
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precedence,  choice  of  quarters,  presidency  of  boards 
of  mquii-y,  aUowances  in  the  way  of  forage,  etc.  The 
fact  IS  that,  when  the  wan-ant  was  issued,  all  these 
concessions  were  very  enticing,  and  worked  very  nicely 
on  paper ;  but  when  they  came  into  operation  they 
were  found  not  to  work  evenly,  and,  in  short,  were 
virtually  cancelled  by  what  amounted  to  nothino- 
more  nor  less  than  breach  of  faith  on  the  part  of  the 
Horse  Guards.  And  now  look  at  the  recent  device  of 
making  acting  assistant-surgeons— now,  in  jn-ofound 
peace  1  The  authorities  choke  off  promising  men 
from  the  service  by  theii-  i>revious  want  of 
faith,  and  then,  to  improve  matters,  have  re- 
course to  this  exjjedient,  at  the  expense  of  all 
(especially  the  junior  olEcers)  ah-eady  in  the  service 
condemning  them,  of  com-se,  to  foreign  service.  In 
the  present  attitude  of  the  rising  generation  of  me- 
dical men,  it  is  impossible  but  that  these  things  must 
be  set  right  before  long,  and  the  just  expectations  of 
the  medical  profession  satisfied ;  for,  if  not,  it  wiU 
assm-edly  be  found  that  no  well  educated  gentlemen 
will  be  induced  to  enter  the  army.  It  cannot  be 
right  that  they  should  have  to  submit  to  all  its  dan- 
gers and  discipUne,  with  but  very  few  of  its  honoiu-s, 
and  with  so  many  just  grievances.  HapnUy,  not 
even  the  worst  enemy  of  the  medical  profession  can 
say  that  its  members  are  not  patriotic,  as  well  as 
brave  and  enduring.  As  a  class,  I  will  ventm-e  to 
say,  none  are  more  so.  If  one  seeks  a  monument  of 
those  who  fell  in  the  Russian  war,  he  will  find  it  in 
that  Gothic  Cross  now  being  erected  at  Netley,  and 
recently  maugui-ated  by  the  Prince  of  Wales.  There 
he  will  view  a  tablet  dedicated  to  the  memory  of  no 
less  than  fifty-fom-  medical  officers  who,  in  their  noble 
mission,  heroicaUy  sacrificed  their-  Uves.  Amongst 
them  are  two  past  house-sui-geons  of  this  hospital ; 
and  they  also  include  such  men  as  Thompson,  who, 
after  the  battle  of  the  Alma,  worn  out  by  fatigue, 
paid  wi'  Ms  life  the  penalty  of  heroic  devotion  to 
the  performance  of  his  duty ;  and  O'Leary,  who,  be- 
fore Sebastopol,  was  cut  in  two  by  a  cannon-ball. 
It  would  be  as  well  here  to  warn  the  authorities  that 
they  must  not  reckon  too  much,  as  they  profess  to 
do,  on  the  medical  profession  being  overstocked ;  and 
that,  if  a  war  were  unhappily  to  break  out,  they  will 
again  be  able  to  secure  the  services  of  two  or  thi-ee 
huncU-ed  volunteer  surgeons  ;  for  it  must  he  borne  in 
mmd  that,  whereas  the  number  of  medical  men  under 
forty  was  11,105  in  1831,  in  1861  there  were  only 
9,910;  and  this  notwithstanding  the  great  general  in- 
crease of  population. 

Ksferring  again  to  the  proof  of  the  manner  in 
which  a  medical  man  will  conduct  himself  in  the 
midst  of  danger  and  slaughter,  perhaps  no  better  in- 
stance can  be  found  than  the  recent  one  of  poor 
young  Llewellyn  of  the  Alabama,  who,  rather  than 
leave  to  then-  fate  the  wounded  and  shattered  men 
under  his  charge,  and  escape,  as  he  might  have  done 
chose  to  tend  them  to  the  last,  and  to  sink  with  them! 
Again,  only  last  year,  one  of  our  own  students,  Mr. 
Chaffers,  actuated  by  laudable  motives,  proceeded  to 
the  .Southern  States  of  America;  and  this  is  what  we 
read  of  him  in  a  recent  impression  of  the  Memxihis 
Daily  Appeal :  "  We  have  heard  fi-ecjuent  mention  of 
this  young  surgeon,  who  will  carry  back  to  England 
a  scar  in  the  face  made  by  a  Federal  sabre  at  Shelby- 
viUe;  and  many  are  the  gratefully  eloquent  eulo- 
giums  upon  his  skill  from  those  whom  the  fortunes  of 
war  submitted  to  his  knife.  He  is  now  acting  chief 
sm-geon  of  Hume's  Cavah-y  Division.  Since  his  as- 
signment to  duty,  he  has  devoted  himself  to  its  dis- 
charge with  an  assiduity  and  imtiring  faithfidness 
which  reflect  the  highest  credit  on  him  as  a  man,  and 
with  a  skUl  which  does  honoiu-  to  the  ancient  fovmda- 
tion  which  gave  him  his  degree."  The  last  instances 
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which  I  shall  mention  are  to  be  found  in  last  week's 
Gazette.  Her  Majesty  has  been  graciously  pleased  to 
confer  the  Victoria  Cross,  in  recognition  of  acts  of 
distmguished  bravery  in  the  field,  upon  two  medical 
officers— As.sistant-Serjeant  Temple,  and  Assistant- 
Sui-geon  Manley— the  latter,  I  am  proud  to  say,  a 
bt.  Ihomas  s  student  of  my  own  year,  and  well  known 
to  many  now  present. 

The  subject  of  the  futm-e  site  of  St.  Thomas's  Hos- 
pital was  then  commented  upon;  and  a  warm  eulo- 
gium  was  passed  on  Mr.  BaggaUay,  the  ex-treasm-er, 
toilowed  by  congratulations  to  his  successor,  Mr. 
Hicks,  and  cordial  wishes  that  he  might  long  live  to 
watch  over  and  advance  the  futm-e  destiny  of  the  in- 
stitution. Alluding  to  the  removal  of  the  hospital, 
r>r.  Clapton  said  that  it  had  been  but  a  question  of 
time.  Many  obvious  cii-cumstances,  besides  railway 
encroachments,  had  long  pointed  to  this  necessity. 
Even  as  long  ago  as  18-32,  the  question  of  the  removal 
was  rmder  consideration.  The  physicians  and  sur- 
geons at  that  time  addressed  a  cii-cular  letter  to  the 
governors,  and  earnestly  requested  then-  attention  as 
to  T.'hether  the  hospital  might  not  be  rendered  more 
extensively  and  efficiently  useful  by  its  removal  to  a 
more  eligible  situation  than  that  which  it  then  occu- 
pied ;  and  ever  since  the  same  thing  had  been  agi- 
tated in  some  way  or  other. 

In  conclusion,  he  begged  the  students  to  strive  to 
emulate  the  eai-nest  zeal,  the  high  attainments,  the 
noble  qualities,  of  the  many  great  and  good  men 
whose  names  and  fame  are  associated  with  their 
Ahna  Mater. 


WESTMINSTER    HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr. 
Basham.  Eeferring  to  the  circumstance  that  it  was 
twelve  years  since  he  gave  the  introductory  address 
of  1852,  he  remarked  that  such  an  interval,  insignifi- 
cant as  it  was  in  the  history  and  progi-ess  of  science, 
was,  in  the  life  of  an  individual,  an  integral  part  of 
his  cai-eer,  filled,  possibly,  with  momentous  conse- 
quences to  his  social  or  domestic  happiness,  or  per- 
haps charged  with  the  elements  of  his  professional 
success  or  failure.  Nevertheless,  infinitesimal  as  such 
an  interval  might  be  in  the  history  of  science,  the 
cu-cumstances  or  discoveries  of  the  time  might  mark 
it  as  an  epoch  of  distinction  and  celebrity.  The  stu- 
dent of  history  could  recall  such  periods,  when,  either 
fi-om  the  sjilendour  or  magnitude  of  the  discoveries 
made,  or  by  the  successful  application  of  piinciples 
to  the  requii-ements  of  every  day  life,  a  characteristic 
stamp  was  left  on  that  page,  and  it  remained  pre- 
eminent in  the  influence  it  exercised  over  succeeding 
generations.  He  thought  it  would  be  an  interesting 
task  to  glance  over  the  interval  between  1852  and 
ISGl,  to  determine  by  what  scientific  featui-e  it  had 
been  distinguished.  Such  a  retrospect  would  afford 
abundant  evidence  of  the  untiring,  ever-productive 
energy  of  the  human  mind,  and  the  rapid  develop- 
ment of  agencies  and  means  tending  to  the  increase 
of  human  comfort,  health,  and  enjoyment.  After  de- 
scribing some  of  the  more  iirominent  discoveries  in 
physical  and  chemical  science,  particularly  the  method 
of  the  spectrum  analysis  and  the  valuable  results  al- 
ready obtained  by  it,  furnishing,  as  it  has  done,  an  ex- 
planation of  the  efficacy  of  the  Bath  waters  in  gout,  by 
demonstrating-  the  presence  of  lithium  in  those  waters 
— a  metal  they  were  hitherto  not  known  to  possess — 
and  mentioning  one  or  two  interesting  facts  in  phy- 
sical science  brought  to  light  in  this  interval.  Dr. 
Basham  remarked,  that  it  became  very  evident  that 
in  every  department  of  science,  in  every  branch  of 
engineering  and  mechanical  skiU,  the  same  activity. 
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the  same  progress,  the  same  untu-ing,  inexhaustible 
energy,  were  displayed.  .The  full  exposition  of  such 
a  subject  was  far  beyond  the  limits  of  a  lecture ;  but 
he  alluded  to  them  for  the  sake  of  comparison — for 
the  sake  of  asking  whether,  in  this  shoi-t  interval,  the 
medical  mind  had  been  equally  progressive ;  whether 
the  same  activity  of  thought,  the  same  independent 
methods  of  inquiry,  had  prevailed  in  our  pursuits, 
which  had  so  eminently  distinguished  all  the  col- 
lateral sciences.  He  would  endeavour  to  determine 
whether  there  had  been  a  similar  activity — whether, 
even  in  a  subordinate  degi-ee,  medical  and  surgical 
science  had  contributed,  not  to  the  wealth,  but  to  the 
amelioration  of  disease,  and  consequently  to  the  com- 
fort, health,  and  duration  of  human  Ufe. 

He  thought  that  those  comprehensive  schemes 
applied  to  the  sanitary  condition  of  towns,  and  par- 
ticularly of  this  metropolis,  had  their  origin  in  me- 
dical suggestions.  But  he  would  turn  fi-om  this 
Branch  of  the  subject,  to  attempt  an  estimate  of  the 
state  of  professional  opinion  on  several  fundamental 
points,  which  might  afford  a  key  to  the  state  of  me- 
dical progress  at  the  jiresent  time. 

The  gradual  decay  of  old  theories,  the  development 
of  doctrines  in  relation  to  the  pathology  of  inflamma- 
tion and  disease  in  general,  might  be  traced  to  a 
iiniier  reliance  on  fact  and  observation,  originating, 
doubtlessly,  in  the  marked  change  from  dogmatic  to 
practical  teaching  which  had  for  some  years  charac- 
terised our  schools.  At  the  period  when  he  last 
stood  there,  opinion  in  reference  to  the  theory  of  in- 
flammation was  ah-eady  beginning  to  change ;  and 
the  mai'ked  alteration  in  the  principles  of  treatment, 
which  was  now  so  general,  was  then  only  beginning 
to  be  manifest.  To  what  influence  could  this  salutary 
change  be  traced  ?  It  ai-ose  from  the  development, 
it  might  almost  be  said  simultaneously,  in  many 
minds,  of  the  fruits  of  more  extensive  observation. 
Minute  researches,  with  improved  instruments,  had 
led  to  a  more  correct  knowledge  of  the  structural 
elements  and  functions  of  the  tissues.  It  was,  there- 
fore, to  a  more  enlightened  physiology — to  a  clearer 
appreciation  of  the  ch'cpmstances  which  regulate  de- 
velopment, nutrition,  and  secretion — that  the  great 
changes  in  certain  fundamental  pathological  doc- 
trines might  be  traced.  Paying  a  just  tribute  to  the 
labom'S  and  opinions  of  the  great  John  Hunter,  ad- 
mitting that  his  facts  were  indisijutable,  for  he  was 
a  faithful  recorder  of  what  he  saw,  we  had,  neverthe- 
less, been  compelled  to  differ  from  the  conclusions  he 
had  fonned  regarding  the  nature  or  essence  of  in- 
flammatory action.  The  Hunterian  doctrine  was, 
that  inflammation  represented  an  increased  activity 
of  the  power  which  a  part  naturally  possessed.  This 
idea  of  an  increased  activity  of  the  vital  energies  of 
an  inflamed  part  was  derived  from  what  was  sup- 
posed to  be  the  increased  activity  of  the  capillaries, 
as  seen  in  the  augmented  redness  and  heat.  It  was 
on  this  point  that  the  modern  pathologist  joined 
issue  with  the  followers  of  the  great  master  of  Eng- 
lish surgery.  Improved  instruments  of  observation, 
and  their  application  to  the  state  of  the  minute 
vessels  in  inflammation,  had  led  to  the  conviction 
that  the  redness,  congestion,  hyperaimia,  by  whatever 
term  expressed,  was  brought  about  by  a  want  of 
power — a  paralysis  in  the  minute  vessels ;  that  the 
accumulation  of  blood  was  due  to  a  passive  dilata- 
tion, a  diminished  power  to  transmit  the  blood  for- 
ward; and  stagnation  of  the  cmi-ent  followed.  The 
phenomena  of  inflammation,  wherever  located,  rejire- 
sented  defective  nutritive  conditions ;  the  relation  of 
supply  and  waste  was  lost,  or,  at  any  rate,  disturbed. 
Inflammation,  therefore,  as  we  now  view  it,  was  a 
process  of  exhaustion ;  for,  if  it  were  as  the  Hunterian 
school  considered  it,  evidence  of  the  increased  ac- 


tivity of  the  power  which  a  part  natiu-aUy  pos- 
sessed, then  nutrition,  nerve-supjily,  vigour  of  circu- 
lation, activity  of  secretion,  exaltation  of  function, 
should  severally  be  augmented.  But,  on  the  con- 
trary, they  were  observed,  either  separately  or  col- 
lectively, to  be  depressed,  defective,  or  deranged. 
Reference  was  then  made  to  the  researches  of  Pro- 
fessor Virchow,  and  the  influence  which  the  cellular 
pathology  was  exercising  over  the  pathology  of  our 
time.  The  principles  of  treatment,  the  therapeutics 
of  the  day,  had  necessarily  followed  the  more  rational 
views  of  the  natiu'e  of  diseased  action  ;  and  the  great 
revolution  which  the  last  few  years  had  witnessed  in 
the  management  and  treatment  of  inflammatory  dis- 
orders and  fevers  was  traced  to  a  similar  cause.  Im- 
proved methods  of  research,  pursued  independent  of 
previously  formed  opinion,  a  fu-m  reliance  on  fact  and 
observation,  had  led  to  this  wholesome  revolution  of 
opinion ;  and  he  was,  therefore,  led  to  the  conviction 
that  a  simUar  activity  of  thought,  the  same_  restless 
sph-it  of  inquu-y,  the  same  devotion  to  patient  ob- 
servation, which  had  so  eminently  distingrushed  the 
collateral  sciences,  was  also  found  active,  energetic, 
and  productive,  in  metlicine  and  sm-gery.  To  prove 
this  proposition  more  clearly,  it  would  be  necessai-y 
to  call  in  evidence  the  works  and  laboiu-s  of  those 
who  during  the  last  ten  or  twelve  years  had  won 
some  victory  over  error-,  or  had  contributed  to  the 
progress  of  medical  and  surgical  science.  There  was 
not  a  hospital  or  medical  school  in  this  metropolis, 
fi-om  among  the  physicians,  surgeons,  and  lectm-ers 
of  which  one  or  more  could  not  be  selected  who  had 
contributed  to  the  i>rogress  of  medical  and  surgical 
science.  The  limits  of  an  introductory  lecture  woidd 
not  pei-mit  him  to  enumerate  then'  labours.  At  the 
same  time,  he  was  not  unmindful  of  the  labours  of 
others  unconnected  with  medical  teaching,  who  had 
also  successfully  cultivated  observation,  and  lent 
their  aid  to  the  general  progress. 

There  were  two  works — the  one  surgical,  the  other 
medical— which  he  thought  might  be  selected  as 
criteria  of  the  tendency  to  original  observation,  and 
an  entire  freedom  from  all  speculation  or  theory — re- 
dolent with  fact,  and  instructive,  fair  exami)les  of  the 
present  aspect  of  medical  and  surgical  science.  The 
first  was  BIr.  Hilton's  Influence  of  Mechanical  and 
Physiologiccd  Rest  in  the  Ti-eaiment  of  some  Surgical 
Diseases.  It  was  a  work  full  of  interest  and  instruc- 
tion ;  and  the  deductions  on  the  therapeutical  influ- 
ence of  rest,  drawn  as  they  were  from  fact  and  ex- 
ample, enth-ely  free  from  theory  or  dogma,  entitled 
the  author  to  the  most  honourable  place  among  the 
surgeons  of  our  time.  Dr.  Anstie's  work  on  Stimulus 
and  Stimulants  was  equally  characteristic  of  that 
originality  of  observation  which  was  rapidly  gaining 
victory  over  error,  sui>planting  the  vague  and  unsa- 
tisfactoi-y  doctrines  of  the  past,  and  promising  a 
more  rational  explanation  of  the  modus  operandi  of 
medicinal  and  other  agencies. 

The  limits  of  a  lecture  would  scai'cely  permit  him 
to  do  more  than  name  the  most  distinguished  authors 
of  the  last  ten  years  who  had  ministered  to  the  ad- 
vancement of  medical  science.  The  influence  of  the 
labom-s  of  many  of  them  would  bo  felt  and  appreci- 
ated in  the  improved  treatment  of  both  metlical  and 
siu-gical  diseases ;  and  to  them  might  be  traced  oiu- 
more  rational  and  less  theoretical  conception  of  the 
nature  and  consequences  of  disease. 

In  conclusion,  he  desii-ed  to  addi-cssed  a  few  words 
more  particulai-ly  to  those  gentlemen  who  were  study- 
ing, or  were  about  to  commence  thoh'  studies,  at  this 
hospital.  He  had  particulai-ly  dwelt  that  evening 
on  the  marked  change  which  the  last  twelve  years 
had  effected  in  theoretical  meilicine.  He  had  men- 
tioned the  agencies  by  which  that  had  been  accom- 
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plished,  and  he  had  cited  the  \Ti-iting3  and  labours  of 
those  who  had  most  ministered  to  its  progress.  They, 
like  the  young  gentlemen  before  him,  were  once  stu- 
dents. They  had  used  their  time  usefully  and  prac- 
tically :  they  obsei-ved,  they  thought,  they  inquii-ed 
for  themselves.  The  youngest  there  might  do  the 
same ;  and  they,  in  their  generation,  by  cultivat- 
ing similar  habits,  might  become  instrumental  in 
stiU  further  securing  and  strengthening  the  foun- 
dations of  medicine  and  surgery  in  fact  and  ob- 
servation. 

Dr.  Basham,  in  conclusion,  observed  upon  the  im- 
portance and  influence  of  the  preliminai-y  education 
of  the  student.  The  elements  of  a  good  classical 
education  were  paramount  and  indispensable;  but 
he  considered  an  elementary  linowledge  of  ijhysical 
science  equally  so.  The  great  Bacon  had,  with  his 
characteristic  force,  said  that,  if  medicine  be  desti- 
tute and  forsaken  of  natural  philosophy,  it  is  not 
much  better  than  an  empii'ical  practice.  Some  know- 
ledge, therefore,  of  the  powers  and  properties  of 
matter,  such  as  was  obtained  by  an  elementary  know- 
ledge of  hydrostatics,  pneumatics,  mechanical  force, 
electricity  and  galvanism,  theory  of  heat,  was  most 
essential.  Thus  prepared,  the  student  commenced 
his  studies  of  anatomy  and  physiology  with  the 
gi-eatest  advantage ;  and  Ms  progress  would  be  pro- 
portioned to  the  amount  of  this  necessai-y  ground- 
work. Glancing  hastily  thi-ough  the  branches  of 
special  study  which  he  would  be  required  to  foUow, 
he  was  urged  to  habits  of  industry  and  observation — 
habits  which,  once  formed,  would  never  forsake  him, 
and  be  most  valuable  to  him  when  the  time  arrived 
for  the  exercise  of  his  professional  acquirements  ;  and 
though,  from  the  demands  on  his  time,  he  might 
never  be  able  to  give  publicity  to  the  results  of  his 
er[)erieuce,  he  would  be  scarcely  less  instrumental 
than  those  who  had  been  named  to-night,  who  had 
contributed  to  the  advancement  of  medical  science, 
and  thus  fuliilled  their  useful  mission — the  mitiga- 
tion and  relief  of  the  diseases  and  sufferings  of  the 
generation  in  which  they  lived. 

At  the  conclusion  of  the  lecture,  the  visitors  and 
students  assembled  in  the  boax-d-room,  where  many 
ai-ticles  of  scientific  interest  were  exhibited.  Ke- 
freshments  were  served  in  the  corridor. 


MANCHESTER  ROYAL  SCHOOL  OF 
MEDICINE. 

The  Introductory  Addi-ess  was  delivered  by  Mr. 
Stone.  He  said  that  the  life  of  a  medical  man  was 
an  arduous  one.  It  was  the  depository  of  large  trusts, 
and  peculiar  responsibilities  hedged  round  the  whole 
course  of  his  career.  The  student  did  wisely  who 
surveyed  the  siihere  of  his  future  labours  in  the  sun- 
light which  its  worthies  had  shed  around  it.  Cer- 
tainly, no  walk  of  life  had  been  more  abundant  in 
disinterested  laboiu's.  Its  benevolence  to  the  poor 
was  witnessed  in  private  practice,  no  less  than 
thi'ough  the  hospital.  It  shrank  from  no  danger;  but 
oai'ried  its  life  in  his  hand  as  it  combated  with  con- 
tagious diseases.  It  mingled  with  the  ruck  after 
battle,  but  not  to  leave  the  wounded  and  dying.  Be- 
fore the  dust  of  the  fatal  mine  which  was  lately 
sprung  at  Petersbm-g  fell  again  to  the  ruptured  earth, 
the  army -surgeons  began  their  laboiu-s ;  and  while 
the  Netley  monument  is  rising  to  the  honour  of  the 
sm-geons  who  fell  in  the  war  of  the  Crimea,  the  stu- 
dents of  Charing  Cross  Hospital  are  committing  to  a 
granite  tablet  the  name  of  the  brave  Llewellyn  of 
Alabama  story.  Benevolence,  heroism,  duty,  formed 
the  tricolour  of  the  medical  profession ;  and  through 
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every  year  noble  deeds  succeeded  to  noble  inspira- 
tions. 

"  And  so  it  runs,  in  our  fair  island  stoi-y, 
The  jiath  of  duty  is  the  path  of  glory." 

Mr.  .Stone  then  commented  on  the  study  of  ana- 
tomy, as  the  sure  foundation  of  medical  learning ; 
and  on  the  value  of  physiology,  as  the  vestibule  to 
the  temple  of  medicine.  Men  out  of  the  pale  of  the 
profession  were  drawn  to  physiology ;  and  able 
writings  attested  that  the  secular  intellect  coidd  find 
fascination  in  the  subject,  and,  from  a  lay  stand- 
point, coiUd  offer  solutions  which  were  admitted  to 
have  theu'  weiglit  in  helping  to  the  elucidation  of  the 
laws  concerned  in  vital  phenomena.  The  mine  was 
worked  from  many  shafts. 

Ml-.  Stone  then  dwelt  on  the  influence  the  micro- 
scope had  had,  and  to  the  other  facilities  for  study. 
Graham,  the  Master  of  the  Mint,  had  put  in  circula- 
tion a  mode  of  investigation  and  analysis  which  had 
the  genuine  ring  of  a  prime  discovery.  Dialysis  was 
of  infinite  assistance  in  commercial  analysis  ;  and  no 
less  than  in  solving  questions  connected  vrith  com- 
plex organised  compounds.  The  per  centage  com- 
position of  animal  or  vegetable  structures  shed  but 
little  light  on  the  mysterious  interchanges  which  life 
in  the  plant  and  animal  carries  profoundly  on ;  and 
to  this  revelation,  Graham's  most  recent  experiments 
Ijointed  the  way. 

Mr.  Stone  then  urged  on  the  students  the  value  of 
chemistry  in  its  relations  to  medicine,  pointing  out  how 
chemistry  and  medicine  were  intimately  woven,  and 
what  valuable  residts  had  sjirung  from  the  labotu's  of 
their  illustrious  townsman,  John  Dalton,  who,  sixty 
years  ago,  lifted  up  chemistry  to  the  dignity  of  a 
true  science. 

The  literatiu'e  of  modern  medicine  could  not  be 
understood  unless  the  reader  knew  chemistry.  "  It 
walks  your  hospital,  and  modestly  contributes  to 
yoiu'  clinical  facts.  In  the  operating  theatre,  it  hands 
you  the  phial  of  chloroform ;  and  whUe,  for  the  pa- 
tient, it  assuages  the  terrors  of  the  knife,  it  permits 
surgery  to  draw  very  near  the  citadel  of  life.  In  her 
gifts  are  healing  medicines;  and  there  is  a  belief 
amongst  chemists  that,  as  she  has  eliminated  new 
dyes  of  magic  beauty  from  coal  ijroducts,  so  will  she, 
in  the  plenitude  of  her  power,  evolve  more  active 
forms  of  drugs  than  the  world  has  yet  seen." 

Mr.  Stone  briefly  hinted  at  the  remarkable  labours 
of  Dr.  Frankland ;  and  then  commented  on  the  new 
Pharmacopoeia,  hoping  that  in  the  next  edition  the 
centigrade  system  of  valuing  drugs  might  be  more 
boldly  put  forth  than  in  the  appendix. 

After  a  passing  notice  of  botany  and  other  subjects 
of  study,  Mr.  Stone  advised  the  students  to  cultivate 
the  amenities  of  life,  and  thus  prepare  for  their  exer- 
cise when  in  practice.  The  element  of  character  was 
no  less  essential  than  acuteness  and  percejjtion  ;  and 
there  was  a  moral  as  well  as  mental  advancement  to 
be  sought  after.  Books  and  reading  were  next  com- 
mented on ;  and  the  student  was  warned  to  resist  the 
temptation  to  lessen  his  devotion  to  the  pen  in  note- 
taking. 

Mr.  Stone  then  explained  that  their  prizes  and  cer- 
tificates of  honour  were  for  general  proficiency  in  me- 
dical learning  as  a  whole,  and  not  rewards  for  merit 
in  any  one  department,  which  a  student  might  dis- 
play merely  because  he  had  a  taste  and  special 
fitness.  The  lectiu'er  feared  that  elsewhere  there 
was  a  disposition  to  call  out  an  intellectual  or  theo- 
retical study  in  students,  rather  than  to  lead  them 
to  prepare  for  the  positive  duties  of  medical  practice. 
The  examinations  of  the  public  boards  were,  to  his 
view,  drifting  from  the  practical  to  the  theoretical ; 
and,  jjerhai^s,  the  London  University  exemplified  this 
more  than  the  Hall  or  College.     If  this  were  pushed 
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too  far,  a.  student  would  be  led  to  consider  the  exa- 
minations the  "  be  all  and  end  all"  of  his  pupilage ; 
and  the  obtaining  of  a  "  dii)Ioma"  would  become  a 
second  edition  of  the  "  iireliminary  examination", 
when  books  and  severe  cram  would  win  the  day. 

Mr.  Stone  then  proceeded  to  comment  on  the 
fashionable  deUi'aments  of  the  day,  and  the  emijii'icism 
.which  blackened  the  weekly  paper  of  little  towns 
with  unblushing  efli'ontery,  and  under  more  select 
phi'ases  got  admission  into  other  papers  and  journals. 
Faraday  had  rebuked  the  ago  for  its  belief  in  spirit- 
rapping  ;  and  exposure  and  ridicule  had  been  tried  on 
the  race  of  quacks ;  but  the  mountebank  was  still  in 
the  ascendant. 

Mr.  Stone  lu'ged  that  physiology  should  be  taught 
educationally  to  the  masses  of  the  people.  Might  it 
not  be  that  professional  reticence  had  ignored  the 
rights  of  the  public  to  be  instructed  in  the  laws  of 
health  ?  There  was  a  strong  desii-e  to  know  the  why 
and  wherefore  when  disease  shut  a  man  in  his  cham- 
ber; and  troublesome  questions  were  sure  to  be  put 
by  an  irritable  patient  who  had  had  no  previous  edu- 
cation to  admonish  him  "to  suffer  and  be  stiU."  Mr. 
Stone  was  of  opinion  that  many  patients  grew  dis- 
loyal to  legitimate  medicine,  from  sheer  ignorance  of 
the  simplest  facts  in  the  laws  of  life  and  disease ;  and 
when  advertised  specifics  came  before  them,  pro- 
mising a  speedy  cui-e,  how  many  left  the  lines,  and 
reported  themselves  to  the  chiefs  of  the  rebel  army 
of  quacks.  "  Poverty  of  ideas  on  the  laws  of  health" 
(continued  Mr.  Stone)  "  leads  to  a  misguided  trust  in 
advertised  specifics;  and  I  hold  the  belief  that,  if 
medical  men  wouUfbring  the  lamp  of  knowledge  into 
the  outer  dai-kuess,  the  evU  sijii-its  which  torment  the 
life  of  creduUty  woidd  pass  away." 

Mr.  Stone  then  reminded  his  audience  of  the  sacred 
relations  which  a  conscientious  medical  man  had  in 
tlie  house  of  mourning ;  and  the  needful  preparation 
to  meet  those  exigencies  where  the  man  more  than 
the  physician  is  wanted  to  soothe  the  dying  and  com- 
fort the  bereaved. 

Mr.  Stone  wound  up  his  address  with  pointing  out 
the  long  standing  of  this  provincial  school ;  and  a 
hearty  wish  that  its  founder  (Mr.  Turner)  might  live 
to  see  the  coming  jubilee  of  theii'  institution. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Aftek  some  introductory  remai-ks,  Mr.  Callendar 
stated  that  his  object  was  to  place  before  the  students 
their  work  side  by  side  with  suggestions  for  its  pur- 
suit, and  with  sureties  for  their  ultimate  success. 
Especially  he  desu-ed  to  tell  them  of  certain  aids  to 
study,  which  they  must  practice,  each  one  for  himself, 
because  they  were  self-aids.  As  all  om-  knowledge 
and  all  our  progi-ess  had  been  gained  dii-ect  from  Na- 
ture herself,  and  as  she  revealed  her  secrets  only  in 
retm-u  for  real  hard  work,  so  their  success  with  her 
would^  be  much  less  if  they  were  not  trained  in  youth 
to  their  task.  This  mind  training  was  considered  of 
sucli  iirstrate  importance,  that  every  encouragement 
had  been  given  them  to  make  its  cultivation  an  at- 
tractive task.  Their  real  work  now  commenced  in 
earnest;  they  now  entered  upon  the  studies  which 
revealed  to  them  medicine  as  a  grand  and  noble  sci- 
ence. They  might  not  indeed  all  excel,  but  they 
would  all  learn  a  great  deal ;  and  he  could  promise 
them  that,  if  they  worked  now  with  industry  and  with 
determination,  they  would  not  fail  to  attain  to  that 
which  aU  naturally  covet,  modest  it  may  be,  but  sub- 
stantial and  Jioncst  success. 

After  a  reference  to  the  importance  of  scientific 
studies,  those  sciences  with  which  the  jn-ofessiuu  of 
medicine  were  more  immediately  concerned,  and  after 


referring  to  the  importance  of  the  study  of  anatomy, 
physiology,  and  of  pathological  anatomy,  Mr.  Calleu- 
dar  told  the  students  that,  after  all,  their  chief  diffi- 
culty lay  in  learning  how  to  treat  disease.  Here  they 
must  bring  to  bear  what  was  known  as  practical  know- 
ledge, the  wisdom  which  experience  gave,  that  experi- 
ence of  which  Cai-lyle  wrote,  "  She  doth  take  di-eadful 
high  wages,  but  she  teacheth  like  none  other."  Nor 
was  it  difficult  to  explain  to  them  what  was  meant 
by  this  practical  knowledge.  A  physician,  for  ex- 
ample, might  know  all  about  his  subject,  man — his 
diseases,  their  causes,  then'  effects,  and  their  recog- 
nised treatment,  but  above  all  this  was  the  facUe 
and  dexterous  handling  of  his  knowledge  and  of  his 
I'emedies,  so  as  to  fence  and  paiTy,  and,  if  possible, 
get  the  better  of  disease ;  and,  be  it  how  it  may, 
this  was  a  possession  few  had  excellently  weU,  and 
which,  despite  all  its  ti'aining,  the  scientific  mind 
sometimes  failed  to  grasp.  At  the  same  time,  the 
value  of  scientific  knowledge  was  great.  They  lived, 
it  was  said,  in  a  jiractical  age.  By  all  means  let  them 
be  practical,  but  let  them  none  the  less  possess  the 
scientific  knowledge  which  fitted  them  to  be  so.  Prac- 
tice alone  could  give  them  exjierience  in  treatment. 
Books  could  not  do  more  than  teach  general  prin- 
ciples; for  man's  body  was  so  moulded  and  conformed 
to  the  mind  which  controlled  it,  that  influences  of 
education,  habits,  associations  (the  accompaniments 
of  health),  gave  rise  to  endless  variations  in  the  pro- 
gress of,  and,  consequently,  in  the  management  of 
disease,  which  no  boolc  yet  written  could  even  pretend 
to  indicate.  They  should  learn  to  recognise  means  of 
cure  other  than  those  tabulated  in  the  Pharmacopceia. 
Fresh  air,  diet,  cleanliness,  mind-occupations,  and  the 
like — these  were  the  remedies  with  which  to  assist 
natiu'C  in  thi'owing  off  disease;  they  should  never 
forget  that  nature  effected,  if  possible,  the  ciu'e ;  and 
that  the  physician  was  best  skilled  who,  by  judicious 
selections  fi-om  his  materia  medica,  so  lightened  her 
task  as  to  relieve  the  passing  pain,  who  supiported, 
and,  if  needs  be,  stimulated  her  efforts,  or  who  trans- 
ferred the  stress  of  a  disease  to  where  it  coidd  be 
better  borne  by  the  sj'stem. 

He  advised  the  students  to  strengthen  themselves 
for  work  with  materials  which  were  always  ready  to 
then-  hands.  They  should  jiractise  control  and  disci- 
pline. The  self-disciijline  of  the  mind  was  a  volun- 
t.ary  restraint — the  discipline  which  resulted  from 
willing  nothing  until  it  had  been  well  thought  over, 
and  the  order  which  must  ensue  as  the  outward  sign 
of  such  methodical,  business-like  self-control.  The 
inteUcot,  too,  must  be  tutored  in  obeilience  to  moral 
control;  for,  although  man  might  reason  well  and 
possess  the  wiU  to  carry  his  purposes  into  practice, 
yet  he  woidd  systematically  eiT  if  there  was  not  over 
all  tliis  liigher  influence,  the  absence  of  which  the 
world  was  a  sharp  censor  to  detect.  Subject  to  moral 
control,  to  be  well  di-iUed  in  self-discipline,  they  must 
habitually  reflect  and  tliink  over  all  matters  which 
engaged  their  attention,  and  thus  utilise  another  of 
their  possessions — tlie  powerof  concentrating  thought. 
Nothing  was  more  difficult  to  strengthen  tlian  was 
this  faculty,  none  more  to  be  regretted  in  its  weak- 
ness. In  the  pursuit  of  discipline  they  acquii'ed 
thoughtful  habits,  and  by  thus  reflecting  and  medita- 
ting they  ripened  another  of  their  possessions — me- 
mory, which  required  tliis  exercise  to  enable  them  to 
put  fortli  its  fulness  of  power.  We  were  much  in  the 
habit  of  speaking  of  memory  as  a  gift  specially  to  some, 
but  in  truth  it  belonged  to  aU,  and  only  needed  calling 
upon  to  respond.  Memory,  however,  was  often  found 
to  be  more  subtle  for  one  thing  than  for  another.  Tliis 
was  the  case  in  most  instances  of  remarkable  calcula- 
tors, in  whoso  reckonings  memory  pilayed  so  important 
a  i)art ;  as  it  was  too  with  Chai-midas  the  Greek,  of 
416 


British  Medical  Journal.] 


INTRODUCTORY    LECTURES. 


[Oct.  8,  1864. 


whom  Pliny  wrote  that  he  could  repeat  from  memory 
the  contents  of  the  largest  library  ;  so,  too,  with 
gi-eat  huguists,  as  the  Cardinal  Mezzofanti.  They 
might  be  quite  sure  he  was  a  bad  workman  who 
complained  of  his  memory,  and  that  by  work  and  by 
degrees  they  would  certainly  remember  better  and 
better,  and  as  then-  knowledge  lived  in  their  memory, 
so  it  woiUd  be  ready  for  use  and  for  application  on 
every  aj)posite  occasion.  The  impressions  would  be 
most  sharply  and  durably  out  in  the  mind  which 
made  theii-_  marks  thi-ough  congenial  tastes  ;  and 
knov.nng  tlus,  he  would  not  press  routine  too  closely, 
bnt.whUst  endeavouring  to  interest  them  in  their 
studies,  and  to  mate  theu-  minds  work  with  intensi- 
fied vigour,  he  would  leave  them  to  apply  themselves 
to  the  acquisition  of  knowledge  thi-ough  those  channels 
in  which  they  were  best  aided  by  theii-  memory. 

To  practise  control  and  discipline,  to  exercisethought 
and  memory,  required  patience  and  perseverance.  As 
perseverance,  however,  was  a  term  of  general  signifi- 
oauce,  honest  industry  should  rather  be  theu-  watch- 
word. They  should  set  down  in  the  very  beginning 
their  resolve  to  be  faitliful  to  it ;  for  without  it  there 
was  110  hope  of  success  or  of  futm-e  distinction.  Ori- 
ginality, new  thoughts,  came  only  thi-ough  patient 
work.  Although  it  was  a  twice-told  tale,  he  could 
not  refrain  from  warning  them  against  relying  upon 
iortuue.  No  such  thing  as  luck  or  chance,  as  they 
should  understand  the  term,  vii-tually  existed.  It  was 
confased  with  the  clear  sight  which  seized  the  right 
moment  for  action.  The  battle  of  Marengo  was  won 
by  a  charge  of  the  French  cuii-assiers,  and  the  world 
said,  "  by  what  a  lucky  chance"  ;  but  General  Keller- 
man  described  his  exploit,  "I  see  it — I  am  in  the 
midst  of  them  !"  To  avail  themselves  of  so-called  for- 
tune, they  must  be  well  trained  through  habits  of 
industry  and  observation  to  be  ready  to  make  good  use 
of  opportunities. 

Much  as  they  might  learn,  their  work  knew  neither 
halt  nor  stop  ;  they  must  continue  at  aU  times  and  in 
all  seasons  in  attentive  observation  upon  nature, 
striving  Jto  get  as  near  truth,  or  truth's  likeness,  as 
they  could  ;  they  must  bear  in  mind  that,  after  all, 
the  acquisition  of  knowledge  was  not  the  only  or  in- 
deed the  chief  aim  of  theii-  intellect,  for  knowledge 
and  wisdom,  far  fi-om  being  one,  have  ofttimes  no 
connection.  And  wisdom  was  not  to  be  mastered  by 
work  alone,  like  knowledge ;  it  came  only,  assisted,  it 
was  ti-ue,  by  knowledge,  as  the  growth  of  time.  Wis- 
dom was  the  sum  total  which  resisted  from  the  mo- 
ral control,  the  self-discipline,  and  the  industry  of 
which  they  had  been  told.  Yet  he  scai-ce  expressed 
himself  aright  in  naming  wisdom  to  thein  as  a  sum 
total,  for  whatever  share  of  wisdom  they  might  pos- 
sess, they  must  stUl  pm-sue,  restless  for  more.  He 
considered  ,that  then-  work  must  increase  with  the 
advance  of  knowledge  generally,  and  that  more  would 
be  i-equii-ed  of  them  if  they  were  to  maintain  thefr 
position  in  advance.  Let  them  remember,  however, 
that  perseverance  was  irresistible;  before  it  theu- 
difficulties  would  imperceptibly  disappear,  and  their 
work  was  sure  to  be  crowned  with  the  desired  success, 
if  only  they  would  act  up  to  the  advice  given  by  the 
"Wisest  of  the  -srise — "  Whatever  thy  hand  findeth  to 
do,  do  it  with  thy  might." 

Had  they  seriously  thought  about  the  work  which, 
as  physicians  and  siu-geons,  thev  would  hereafter  be 
responsible  for  ?  Was  it  to  heal'the  sick  ?  Was  it  to 
stand,  not  unfrequently — he  said  it  with  all  humility 
— between  life  and  death  ?  It  was  more  even  than 
tliis.  It  was  to  do  tlus  better,  more  wisely,  more 
surely  than  heretofore.  This  had  been  our  work  in 
the  times  gone  by— we  toiled  for  it  now ;  and  for  this 
it  was  that  men  would  look  to  them  in  the  times  to 
come. 
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THE  LONDON  HOSPITAL. 

Db.  Lan&don  Down,  Assistant-Physician  to  the  hos- 
pital, delivered  the  lutroductoi-y  AdtU-ess.  He  re- 
mai-ked  that  they  were  that  day  inaugurating  the 
Seventieth  Session  of  the  London  Hospital  CoUege, 
and  dwelt  on  the  advantages  which  resulted  from  the 
connection  of  the  hospital  with  a  medical  school. 

Dr.  Down  referred  briefly  to  the  medical  politics  of 
the  last  ten  years.  He  felt  that  the  Medical  Act,  if 
carried  out  in  good  faith,  would  tend  to  raise  the 
status  of  the  profession ;  but  lamented  the  conduct  of 
some  of  the  corporations,  who  were  doing  all  they 
could  to  perpetuate  mediocity.  He  congratulated 
the  profession  that  the  Royal  CoUege  of  Physicians 
had  undertaken  the  examination  of  the  general  prac- 
titioner ;  and  that  the  University  of  London  had 
added  Master  in  Surgery  to  the  list  of  her  briUiant 
degrees. 

Dr.  Down  then  refei-red  to  the  discussions  which 
had  taken  place  of  late  years  with  reference  to  the 
Naval  Medical  Service,  the  Medical  Treatment  of  the 
Poor,  and  the  Army  Medical  Depai-tment.  He  thanked 
the  London  daily  press  for  the  able  manner  in  which 
they  had  enlightened  the  public  on  the  suicidal  policy 
which  is  being  practised,  in  reference  to  the  medical 
sex-vice  of  the  army,  whether  in  India  or  that  of  Her 
Majesty.  He  felt  sure  that,  under  the  present  ar- 
rangements, the  accomphshed  medical  student  would 
dismiss  from  his  consideration  a  department  in  which 
the  gloi-j'  of  killing  eclipses  entirely  the  honom-  of 
healing  ;  that  the  best  men  would  seek  for  success  in 
civil  life,  rather  than  tolerate  official  insincerity  or 
compromise  their  self-resjiect. 

Dr.  Down  then  dwelt  on  the  enlargement  of  the  hos- 
pital, which  was  then  jirogressing,  and  of  the  advan- 
tages which  would  follow  to  the  medical  school.  The 
unparalleled  subscriptions  which  had  poiu-ed  in  were 
accounted  for  by  the  pecuUai-  claims  of  the  locality, 
the  deserved  repute  of  his  colleagues,  the  poijulai-ity 
of  the  hospital,  and  the  perfection  of  its  civil  manage- 
ment. 

He  then  addressed  himself  to  those  who  were  re- 
tiu-ning  to  their  studies,  and  encouraged  them  to 
come  with  eai-nest  hearts  to  the  renewal  of  the  strug- 
gle.  If  in  past  times  they  had  allowed  precious  op- 
portunities to  pass  uni-egarded,  let  the  ftitm-e  be  the 
compensation  of  the  past.  If  zealous  had  hitherto  • 
been  theii-  work,  and  increased  tension  not  possible, 
theu-  season  of  rest  had  been  a  joyous  one,  because  it 
had  been  nobly  earned.  They  had  realised  the  van- 
tage ground  of  ell'ort ;  let  not  their  past  success  be 
mai-red. 

He  then  directed  his  observations  to  those  who 
were  commencing  their  academical  com-se  that  day. 
In  theii-  choice  of  a  profession,  had  they  thoroughly 
considered  the  requirements  it  demands,  and  the 
sacrifice  it  claims  ?  Had  they,  by  a  process  of  intro- 
spection, weU  satisfied  themselves  that  they  came 
with  holy  purpose  and  high  resolve  to  be  true  to 
themselves  and  to  theu-  race  in  the  exercise  of  a  voca- 
tion, to  which,  if  they  did  not  bring  a  loving  heart 
and  a  vigorous  mind,  it  were  better  that  they  came 
not  at  aU  ?  They  were  embracing  a  profession  which 
does  not  hold  out  the  i^rospect  of  unlimited  wealth, 
or  of  political  renown.  The  coronet  was  not  a  prize, 
nor  the  marshal's  baton  a  possibility  for  them ;  the 
mitre  was  not  the  termination  of  theii-  career.  Yet 
he  congratulated  them  on  their  decision.  They  might 
readUy  insui-e  a  competency  without  the  risks  of  mer- 
cantile Hfe.  Then-  capital  would  be  knowledge,  which 
no  bankruptcy  could  take  away.  Theii-  arena  woiild 
be  the  chamber  of  sickness ;  and  theu-  eloquence 
would  be  called  upon  to  stay  the  torrent  of  human 
sorrow  and  mingle  in  the  cadences  of  human  joy. 
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Their  clients  would  rai'ely  present  a  case  in  wjiich 
their  honour  would  be  sacrificed  in  advancing  to  the 
rescue.  Then-  battle-fields  would  be  mighty  and  varied 
ones.  They  would  need  all  the  sagacity  which  iutre- 
pid  exploits  require— all  the  fortitude  which  daring 
deeds  demand.  They  would  have  to  stand  in  the 
breach  unruffled  when  all  around  was  tiu'moU,  to  keep 
serene  theu- judgment  amid  scenes  of  agonising  pain 
and  the  wanderings  of  alienated  mind.  They  were 
embracing  a  faith  which  was  catholic — a  creed  which 
was  wide  as  humanity.  They  would  not  be  bound 
down  to  musty  formularies  or  worn-out  dogmas.  Pro- 
gress and  truth  seeking  would  be  the  articles  of  their 
■belief  and  the  stimuli  of  their  lives.  Their  homUies 
would  have  to  be  addressed  to  the  consciences  and 
hearts  of  men  of  every  variety  of  creeds  and  perhaps 
with  no  creed  at  all.  Theii-  work  would  be  in  the 
spii'it  of  Him  who  went  about  doing  good,  and  of  His 
Heavenly  Father  who  "sendeth  rain  upon  the  just  as 
well  as  upon  the  unjust."  The  opportunity  would  oft- 
times  present  itself  of  pointing  a  moral,  and  enforcing 
a  religious  truth ;  of  shewing  the  rightness  of  vii'tue 
and  the  folly  of  vice ;  of  teaching  in  a  spirit  not  self- 
righteous,  the  "beauty  of  holiness"  and  the  deformity 
of  sin.  Their  counsel  woidd  be  sought  in  the  intri- 
cute  difiiculties  of  private  life.  Eeveiations  would  be 
made  to  them  of  the  frailties  as  well  as  of  the  noble- 
ness of  humanity.  They  would  ofttimes  become  the 
depository  of  secrets  sacred  as  the  wliisperings  of  the 
confessional.  It  would  be  theirs  to  minister  to  a 
mind  diseased,  and  dispel  the  mists  from  that  bright 
mirror  which  ought  to  reflect  the  image  of  divinity. 
Such  being  theu'  mission,  what  during  their  student 
period  had  they  to  do  ?     How  were  they  to  do  it  ? 

Dr.  Down  insisted  on  the  value  of  preliminary 
training,  and  expressed  himself  as  of  opinion  that  no 
youth  destined  for  the  medical  profession  should  leave 
scholastic  work  until  he  had  matriculated  at  the  Uni- 
versity of  London.  He  dwelt  on  the  importance  of 
giving  much  time  to  anatomy  and  chemistry,  and 
traced  the  mode  in  which  these  subjects  ramified  in 
the  other  departments  of  medical  knowledge.  Physi- 
ology was  of  essential  importance  to  the  right  appreci- 
tion  of  disease.  Histology,  vegetable  physiology,  and 
comparative  anatomy,  had  each  important  claims  on 
their'  regard.  The  study  of  systematic  botany  and 
systematic  zoology  cultivated  the  faculty  of  observa- 
■tnou  wbich  was  so  essential  to  a  practitioner  in  their 
.art.  Materia  medica  and  therajjeutics  should  secure 
some  share  of  their  attention.  The  more  thoroughly 
they  made  themselves  acquainted  with  the  subjects 
iie  had  enumerated,  the  more  successful  would  be 
their  efforts  in  the  attainment  of  what  should  be 
their"  great  end — to  become  successful  and  cultivated 
practitioners  in  medicine  and  sru-gery.  To  be  practi- 
cal, should  be  the  culminating  point  of  theii'  desire; 
but  they  should  view  with  suspicion  those  who  are 
ever  thi'owiug  doubts  on  the  man  of  culture,  and  who 
were  pluming  themselves  as  bein^f  practical  men. 
They  would  find  that,  they  were  'jv  the  most  part 
those  who  would  soon  dwindle  down  to  the  merest 
routiniers,  ignoble  workers  in  a  noble  calling.  He 
ui'ged  them,  on  the  basis  he  had  indicated,  to  raise  a 
fitting  supei-structirre.  The  hospital  they  had  selected 
presented  a  field  for  sirrgery  which  was  perfectly  unii- 
vaUed.  The  wards  and  waiting  halls  would  afford 
them  the  means  of  becoming  accomplished  as  physi- 
cians. Forensic  medicine,  and  the  iliseases  of  women 
and  chilcb'cn  slioidd  share  much  of  their  attention. 
He  combated  the  tendency  in  the  present  day  to  dis- 
regard oral  teaching ;  and  gave  as  the  result  of  his 
■observation,  that  the  gentlemen  who  despised  lectures 
were  usually  those  who  would  never  reflect  credit  on 
the  school  or  profession  to  which  they  belonged.  His 
advice  was  to  read  vigorously ;  but  also  to  attend  the 


dissecting-room,  the  demonstrations  and  lectui-e-room 
no  less  assiduously.  "Where  the  professors  examine 
as  well  as  lecture,  the  student  should  never  lose  the 
opportunity  of  being  questioned.  On  the  commence- 
ment of  their  studies,  it  was  vei-y  important  that  they 
should  have  a  well  defined  aim,  and  they  should  take 
care  that  they  aimed  liigh  enough.  There  were  nu- 
merous examining  bodies,  full  too  numerous  in  the 
lectui'er's  opinion  ;  many  of  them,  to  their  disgrace, 
had  been  trying  to  solve  the  jjroblem  :  with  how  little 
of  this  world's  knowledge  a  medical  man  might  set 
up.  Dr.  Down  advised  the  students  to  aim  for  the 
degrees  of  the  University  of  London.  They  had  the 
undisputed  reputation  of  occupying  the  highest  posi- 
tion in  the  United  Kingdom.  If  they  obtained  them, 
they  would  have  titles  that  would  never  cause  them 
to  shudder  lest  their  source  should  be  discovered; 
they  were  degrees  which,  on  accoimt  of  theii-  veritable 
character,  commended  themselves  to  the  public  and 
the  profession  in  a  way  which  makes  them  most  de- 
sirable objects  of  then-  ambition.  Succeeding  in  these, 
any  other  qualification  they  might  deem  it  desirable 
to  obtain  would  be  taken  by  them  as  mere  by-play. 
Dr.  Down  emphatically  iusisted  that  however  import- 
ant were  reading  and  lectures,  they  must  be  subsidi- 
ary to  their  work  in  hospital.  The  out-patients  de- 
partment would  offer  vast  fields  for  diagnostic  culture. 
The  receiving  room  would  supply  abundant  opportun- 
ity for  acquiring  manipulative  skill  and  ready  tact  in 
gi'ave  emergencies,  while  the  wai'ds  would  demand  a 
de  votedness  which  would  secure  a  rich  retiu'n,  and  for 
which  nothing  could  be  substituted.  But  in  their 
acquisition  of  knowledge,  they  should  ever  cultivate 
a  regard  for  the  feelings  of  the  patients.  Their  walk- 
ings would  be  amongst  the  sickened  and  the  sad. 
They  would  have  to  deal  with  sensitive  spirits  as  well 
as  injiu'ed  bodies.  Theu-  education  as  medical  men 
was  to  be  valued  inasmuch  as  it  cultivated  not  one 
aspect  only,  but  the  entii-e  man.  It  would,  therefore, 
be  sadly  incomplete,  if  while  storing  their  minds  with 
knowledge,  it  failed  in  educing  sympathy  with  suf- 
fering and  tendei-ness  to  the  troubled. 

Dr.  Down  could  not  inform  them  of  any  royal  road 
to  medical  knowledge.  He  knew  only  the  steep  but 
well  trodden  one  of  eai-nest  and  persistent  work. 
Then-  mountain  journey  would  be  aided  by  guides  at 
every  pass,  guides  who  had  made  successful  ascents 
themselves,  and  who  had  not  lost  sympathy  with  new 
adventures,  whose  aims  were  high,  but  whose  courage 
faltered.  Their  guides  were  conscious  of  dangers  of 
wliich  they  would  in  all  eai-nestness  warn  them ;  they 
recollect  some  whose  ascent  was  not  a  success,  others 
whose  attempts  ended  in  disappointment. 

The  lecturer  thus  concluded.  "  The  guides  remem- 
bered, however,  other  than  doleful  tales  and  miserable 
failures.  They  preserved  fresh  in  theii-  memories  the 
names  of  some  of  the  companions  of  theii-  own  first 
ascent ;  others  who,  before  and  since,  had  scaled  the 
difficulties,  and  who  were  now  far  away  from  leading 
strings,  making  explorations  where  no  human  foot  had 
been  ;  who  were  ascending  higher  and  yet  higher  with, 
no  assistance  of  chart,  for  theii-  labour  was  in  order  to 
provide  one ;  who  are  dailj'  collecting  facts  and  record- 
ing observations;  who  are  permeating  mankind  with 
their  thinkings ;  who  are  carving  theii'  names  in  en- 
during char-acters,  and  are  spending,  and  being  spent, 
for  the  glory  of  God  and  the  good  of  man. 

"Let  these  animate  you.  Let  the  student's  life, 
which  you  commence  to  day,  be  a  fitting  prelude  to 
your  work  beyond  the  stage  of  jjupUage  and  to  tho 
higher  life  hereafter.  Let  it  bo  characterised  by  all 
that  is  earnest,  true,  and  noble.  Let  it  be  honest, 
despising  all  seeming  in  lieu  of  reality.  Let  it  be 
gentle,  blo.ssoming  with  kintUy  acts  and  genial  sym- 
pathies. Let  it  be  generous,  crediting  to  tho  full 
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the  goodness  of  youi-  fellows,  and  hesitating  to  sully 
theii-  fair  fame.  Let  it  be  brave,  meeting  trials  with 
fortitude,  and  sharing  the  burthens  of  others.  Let  it 
be  wise,  redeeming  the  time,  and  adding  knowledge 
with  increase  of  days. 

"  I  have  ah-eady  fm-nished  you  with  the  formula  to 
aid  you  in  the  solution  of  your  problem,  the  secret 
that  will  command  success,  the  talismanic  charm 
which  turns  everything  into  gold,  the  potent  spell  at 
which  all  difficulties  vanish.  It  is  eai'nest  and  per- 
sistent work. 

"  Let  it  be  supijlemented  by  a  gentle.  Christian 
life,  terminated  by  a  peaceful,  hopeful  death." 


ST.  MARY'S   HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr. 
ToTNBEE,  P.E.S.  The  lectui-er  began  by  referring  to 
the  many  subjects  of  interest  which  suggest  them- 
selves to  the  mind  of  the  medical  man  as  he  reviews 
his  xnofessional  experience,  and  which  might  serve 
as  the  theme  of  such  a  diseoiu'se  as  the  present;  but, 
he  said,  he  passed  them  all  by  for  one  which  to  men 
engaged  in  the  practical  medical  life  must  be  of 
greater  interest  than  any — the  Philosophy,  or,  as  he 
preferred  to  call  it,  the  Significance  of  Disease.  By 
this  term  he  meant  the  end  or  object  which  diseases 
served  in  reference  to  the  animal  economy;  and  he 
should  endeavour  to  maintain  the  position,  that  dis- 
ease was  in  all  cases  not  a  destructive,  but  essenti- 
ally a  reparative  process,  illustrating  his  argument  by 
cases  drawn  exclusively  from  his  own — the  aural — de- 
partment of  surgery.  He  combated  the  cun-ent  views 
on  this  subject,  which  regarded  disease  as  a  process 
the  tendency  of  which  is  to  injure  the  ti-ame;  and,  re- 
feri-ing  to  the  words  of  Hunter,  set  out  the  proposi- 
tions, that  every  disease  is  preceded  by  some  injiu-y ; 
that  the  disease  is  essentially  a  process  tending  to  re- 
pair that  injury ;  .and  that  its  object  is  to  reinstate 
the  normal  condition.  Even  in  cases  in  which  its 
result  is  fatal,  the  tendency  of  the  disease  is  to  repair 
injiu-y ;  though,  owing  to  the  circumst.ances  present, 
it  may  tal^e  a  form  or  affect  an  organ  that  renders  it 
destructive  to  life.  For  the  injury  may  be  either 
local  or  general ;  and  a  local  injui-y  may  bring  about 
an  attemijt  to  remedy  a  general  one,  in  a  way  that 
fatally  involves  a  vital  organ.  Thus  an  injury  to  the 
meatus  of  the  ear  in  a  healthy  man  induces  a  disease 
— inflammation  and  suppuration — which  repair'  the 
damage ;  but  even  a  less  injui'y  to  the  same  jjart  in  a 
person  labouring  under  the  poison  of  gout — a  general 
injui'y — may  bring  on  a  more  intense  and  wide-spread 
inflammation,  which  involves  the  brain,  and  issues  in 
death.  But  this  more  extensive  inflammation  is 
equally  an  attempt  to  rep.au'  an  injury — the  general 
injury  of  gout.  If  the  inflammation  occur  in  a  less 
vital  organ,  say  the  ball  of  the  great  toe,  its  character 
as  relieving  the  system,  as  repau'ing  its  general  in- 
jury, is  recognised.  Many  more  examples  were  given, 
with  illustrations  of  the  principles  and  mode  of  prac- 
tice which  this  view  of  the  nature  and  meaning  of 
disease  enjoined;  and  the  lectm'er  concluded  in  the 
following  words. 

"  I  cannot  but  think  that,  if  the  view  of  the  philo- 
sophy of  disease  indicated,  bai'ely  indicated,  to-day 
has  a  foundation  in  truth,  it  may,  in  some  respects  at 
least,  be  more  acceptable  to  the  human  mind  than  is 
the  view  commonly  entertained.  To  my  own  mind, 
at  least,  the  thought  is  not  acceptable,  that  God, 
having  given  to  man  life  with  its  marvellous  attri- 
butes, sends  disease  for  the  purpose  of  taking  that  hfe 
away.  No !  I  cling  rather  to  the  belief  that  man, 
placed  on  this  wonderful  globe  to  battle  with  .and  live 
by  its  elements,  finds  it  his  destiny,  as  he  struggles 
418 


upwards  in  ignorance  and  in  weakness,  to  encountei 
difficulty  upon  difficulty,  to  suffer  injury  after  injui'y; 
that,  .although  to  endure  injuries  is  thus  the  inevitable 
lot  of  man,  still  in  disease  is  found  at  once  a  wai-ning 
of  the  presence  of  an  injury,  and  at  least  an  effort  to- 
wards a  remedy.  And  because  man,  in  the  great 
battle  of  life,  is  oftentimes  so  deeply  injured  as  to 
be  be3'ond  the  possibility  of  a  cure  by  either  Na- 
ture or  by  Art,  still  let  him  not  repine ;  for  even  sick- 
ness has  its  blessings  and  its  hopes,  and  thi'ough  its 
trials  and  its  son'Ows  is  held  the  sacred  boon  of  Hfe. 
So,  too,  when  our  sjiirits  are  cast  down  by  a  view  of 
the  sad  amount  of  misei'y  inseparable  from  disease, 
let  us  take  heart  from  the  conviction  that  even  our 
limited  ken  must  recognise  beneficence  in  it;  and, 
further,  let  us  trust  confidently  th.at,  as  each  suc- 
ceeding generation  of  mankind  leai'ns  better  how  to 
live,  how  to  gain  the  good  of  life  without  encountering 
its  injuries,  so  wiU  disease  become  less  necessary,  and 
will  climinish  in  the  land." 


Irilislj  gUbkal  |0urnaL 


SATURDAY,  OCTOBER  8th,  1861. 


THE  DEGENERATION  AJ^D  REGENERA- 
TION OF  NERVES. 

M.  VuLPi^vx  has  lately  discoursed  on  this  very  in- 
teresting subject  in  his  lectures  at  the  Museum  of 
Natural  Ilistoi-y  in  Paris.  The  i^hysiological  pro- 
perty of  motor  and  sensitive  nervou.s  fibres  is  the 
property  of  undergoing  certain  modifications  under 
the  influence  of  some  agent.  This  property  belongs 
to  the  nerve-filu'e,  independent  of  the  nervous  cen- 
tres, "lam  thoroughly  convinced,"  says  M.  Vul- 
pian,  "  that  the  origin  of  tliis  property  of  the  nerve 
is  to  be  sought  for  in  the  nerve-fibre  itself.  Oiur 
classical  -works  tell  us  that  the  nerves  borrow  their 
force  or  property  from  the  nervous  centres  ;  but  this 
is  a  complete  error.  If  a  motor  nerve  received  its 
properties  from  the  spinal  marrow,  it  ought  to  lose 
them  wlien  cut ;  but  it  does  nothing  of  the  kind ; 
for,  when  the  peripheric  end  of  the  cut  nerve  is  ex- 
cited, the  muscles  contract ;  and,  more  than  this, 
when  its  nerve-force  has  been  exliausted  by  long  and 
continued  excitation,  it  recovers  its  force  under  re- 
pose. It  is  strange  that  this  simple  demonstratioH 
has  not  convinced  every  one. 

In  considering  the  phenomena  attending  the  dis- 
appearance of  the  nerve-force,  w-e  have  to  observe — 
1.  The  dm'ation  of  the  excitability  of  the  nerve 
after  section ;  2.  The  mechanism  of  its  disappear- 
ance. 

In  1838,  Midler  investigated  the  first  of  these 
questions — the  duration  of  the  excitability  of  the 
nerve ;  and  lie  concluded  that  it  disappeared  after 
some  weeks.  In  18iO,  Gunther  and  Schon  made 
similar  observations ;  and  in  1841,  M.  Longet  ob- 
tained similar  results.  It  was  also  noted,  that  when, 
after  section,  the  nerve  had  lost  its  properties,  the 
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muscle  to  which  it  was  distributed  still  preserved  its 
power  of  contractility — showing  the  independence  of 
muscular  irritability.  Brown-Scquard  and  Martin 
Magron  have  seen  muscular  irritability  last  longer 
than  two  years  in  certain  animals,  although  every 
trace  of  excitabihty  had  disappeared  in  the  nerve 
which  had  been  cut  and  passed  into  the  muscles. 
Another  proof  of  ths  fact  that  muscular  contractility 
is  independent  of  nervous  excitability  has  been  given 
by  M.  Bernard.  He  has  demonstrated  that,  when 
the  action  of  the  motor  nerves  over  the  muscles  is 
absolutely  arrested,  muscular  irritability,  contracti- 
lity, may  still  exist. 

The  question  as  to  how  the  nerve  loses  its  proper- 
ties is  of  the  highest  interest,  and  its  answer  will  give 
us  a  key  to  some  of  the  most  interesting  jihenomena 
which  have  exercised  the  sagacity  of  physiologists. 

The  force  or  property  of  the  nerve  disajipears  as  a 
consequence  of  alteration  of  the  nerve-substance ; 
but  this  alteration  is  not  appreciable  by  our  means  of 
investigation  until  the  nerve-force  has  completely 
disappeared.  The  changes  of  degeneration  which  go 
on  in  the  cut  nerve  are  influenced  by  different  ch-- 
cumstances.  Thus  the  changes  go  on  more  rapidly 
in  a  young  than  in  an  old  animal.  In  the  young, 
the  complete  change  is  effected  in  about  two  months; 
but  in  an  old  animal,  not  before  six  or  seven  mouths. 
The  species  of  animal  and  season  of  the  year  also 
modify  the  result. 

According  to  M.  Waller,  the  change  of  structure 
of  the  nerve  is  due  to  interference  with  the  nutrition 
of  the  nerve-fibres.  The  spinal  man-ow,  in  his  view, 
is  the  centre  of  nutrition  of  the  nerves — of  the  motor 
nerves,  at  least ;  so  that,  when  the  nerve  is  cut,  its 
nutrition  is  disturbed,  and  change  in  structure  re- 
sults. M.  Waller  cut  both  the  roots  of  a  spmal 
nerve ;  and  he  found  that  change  of  structure  did  not 
occm'  in  both  of  the  so  cut  nerves.  In  the  anterior 
root,  he  foimd  the  peripheric  end  alone  degenerated ; 
and  in  the  posterior  root,  the  central  end.  Hence  he 
drew  the  conclusion,  that  the  sensitive  fibres  have  for 
their  nutritive  centre  the  ganglions  of  the  posterior 
roots.  This  deduction  is  strengthened  by  the  fact 
that,  when  the  posterior  root  was  ligatured  beyond 
the  ganglion,  the  outer  end — the  peripheric— was 
altered  in  structure. 

On  the  same  basis  of  facts,  M.  Schiff  h;vs  made 
many  interesting  researches  concerning  reciurent 
sensibility.  He  cut  the  anterior  root,  and  found,  as 
Waller  had  done,  that  the  peripheric  nerve-fibres 
were  changed,  and  that  the  central  ones  remained 
healthy.  But  he  also  found  that  some  of  the  fibres 
in  the  peripheric  cut  end  of  the  nerve  remained 
sound  ;  and  that  some  in  the  central  end  were  altered. 
And  of  these  fibres,  those  which  remained  unchanged 
in  the  peripheric  cud,  and  those  which  were  altered 
in  the  central  end,  were  evidently  fibres  emanating 
from  the  posterior  root.     Hence  the  conclusion  that 


recurrent  sensibility  is  due  to  recirrrent  nervous  fibres. 
How  the  grey  substance  can  have  a  nutritive  influ- 
ence over  the  anterior  root,  and  the  ganglion  over 
the  posterior  root,  remains  to  be  shown ;  but  the  fact 
appears  certain. 

In  this  way  Waller  has  discovered  an  excellent 
means  of  studying  the  distribution  of  nerves  by  alter- 
ation of  thou'  fibres,  and  of  recognising  in  a  mixed 
nerve  the  fibres  which  are  sensory,  and  those  which, 
are  motor.  To  this  method  of  observation  Waller 
has  given  the  name  of  "  new  anatomical  method". 

AVe  may,  indeed,  expect  great  results  from  this 
"  method"  of  observation.  Thus,  for  example,  we 
know  the  union  of  the  spinal  accessory  with  the 
pneumogastric  nerve.  AVeU,  if  we  divide  the  roots 
of  the  spinal  accessory,  wherever  we  find  in  the 
divisions  of  the  pueumogastric  altered  nerve-fibres^ 
we  may  safely  say  that  they  are  fibres  of  the  spinal 
accessory.  If,  again,  we  wish  to  know  whether  the 
nervus  petrosus  is  a  branch  of  the  facial  or  of  the 
fifth  pair  (through  the  spheno-palatine  ganglion),  we 
cut  the  facial  nerve,  and  examine  the  petrous  nerve, 
in  the  course  of  ten  to  fifteea  days.  We  then  find 
in  it  a  mixtiu'e  of  healthy  and  changed  nerve-fibres, 
and  from  this  fact  are  justified  in  concluding  that 
the  petrosal  nerve  has  a  double  origin.  Again,  does 
the  chorda  tympani  go  to  the  tongue  ?  No  ;  because, 
after  cutting  the  facial,  there  is  not  found  in  the 
Ungual  a  single  fibre  changed,  beyond  the  fibres  the 
submaxillary  ganglion  furnishes  to  the  gland.  These 
are  examples  of  the  value  which  this  new  method  of 
observation  renders  to  physiology  and  pathology. 


At  a  meeting  of  the  Royal  College  of  Physicians  on 
the  3Uth  ultimo,  it  was  decided  that  in  futm'e  the 
Harveian  oration  might  be  delivered  either  in  Latin, 
or  English,  at  the  option  of  the  orator  ;  and  that  the 
nomination  of  the  orator  for  the  year  should  be  in 
the  hands  of  the  President  of  the  College.  As  our 
readers  are  aware,  the  Harveian  oration  has  hitherto 
been  invariably  delivered  in  Latin.  It  was,  more- 
over, the  duty  of  each  senior  Fellow  in  succession  to 
deliver  it ;  and  if  he  declined  doing  so  when  his  time 
arrived,  he  paid  a  penalty  of  £10.  The  days  of 
College  Latinity  are  now,  however,  numliered  by 
this  new  regulation.  Some  will  niom-n  over  the  de- 
parted classical  glory  of  the  College ;  but  more  will 
rejoice  that  the  praises  of  Harvey  may,  for  the 
future,  be  sung  in  his  mother  tongue  ;  so  that  all  the 
Fellows  may  be  enabled,  when  called  upon,  to  sing, 
and  all  to  understand  them  when  sung.  The 
Enabling  Bill,  luidcr  which  a  lease  for  'jyj  years  is 
to  be  granted  to  the  College  by  the  Crown,  of  the 
premises  in  Pall  Mall,  has  passed  the  legislature. 
The  College,  ou  the  motion  of  Dr.  Markham,  also 
a]ipointed  a  Connnitlce  to  consider  the  coni.Ution  of 
the  Anny  Medical  Officers. 
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Dk,  Chambers,  who  has  lately  been  withdrawn 
from  practice  in  consequence  of  the  loss  of  a  leg, 
has,  we  are  happy  to  see,  again  assumed  the  duties  of 
professional  life.  On  the  1st  instant,  at  the  delivery 
by  Mr.  Toynbee  of  the  opening  addi'ess  at  St.  INIary's 
Hospital  Medical  School,  Dr.  Chambers  took  his 
usual  place  amongst  his  coUeaguea,  and,  we  need 
iiardly  add,  received  from  them,  and  from  the  large 
assembly  of  medical  men  and  students  who  were  pre- 
sent on  the  occasion,  unmistakeable  signs  of  the 
warmest  congratidations. 


OtJR  readers  will  have  been  prepared  for  the  reply  of 
the  College  of  Physicians  to  the  memorial  addressed 
to  them  by  certain  Licentiates  of  the  Society  of  Apo- 
thecaries. The  College  could  have  scarcely  sent  any 
other  reply.  It  may  be,  and  we  think  it  is,  a  great 
misfortune,  that  there  is  no  one  imiform  standard 
of  examination  adopted  by  all  examining  boards 
throughout  the  country — a  standard  of  examination 
which  should  fit  the  successful  applicant,  without  any 
further  trial  of  his  knowledge,  for  admission  to  the 
licence  or  degree  of  any  of  om'  medical  corporations. 
There  certainly  is  something  repidsive  to  common 
sense  in  the  idea  of  subjecting  a  practitioner  of  ma- 
ture age  and  large  experience  and  practice  to  exa- 
mination ;  but,  Ln  the  present  state  of  our  medical 
bodies,  it  seems  impossible  to  avoid  doing  so.  We 
"have  had  of  late  only  too  many  and  very  uncomfort- 
able proofs  of  the  fact  that  the  mere  passing  of  exami- 
nation, and  of  obtaining  a  certificated  right  to  practise 
medicine  and  .surgery,  do  not  ensiu'e  the  letting  loose 
on  the  pubhc  of  really  qualified  men.  We  need  only 
refer  to  Dr.  Parkes's  famous  speech  given  in  the 
Medical  Council  of  last  year,  and  to  the  hundreds  of 
legally  qualified  members  of  the  jirofession  who  re- 
phed  to  the  famous  advertisement  of  the  Director- 
General  of  the  Army  Medical  Service.  AVliat  answer, 
indeed,  coidd  be  made  to  the  Dh-ector-General,  when 
lie  told  the  deputation,  who  insisted  against  the  ad- 
mission into  the  service  of  incapable  men,  "Why  ! 
gentlemen,  these,  who  have  responded  to  my  adver- 
tisement, have  all  got  double  licences  from  your  me- 
dical and  surgical  examining  boards  !"  In  the  pre- 
sent perplexed  state  of  medical  examinations,  it  is 
evident  that  every  examuiing  and  licensing  board 
must  defend  its  own  position,  and  fix  its  own  stan- 
dard of  requirements.  The  CoUego  of  Physicians 
feels  in  honour  bound  to  admit  no  one  of  whom  it 
does  not  possess  the  proofs  of  sufficient  capacity  for 
recei-\Tng  its  licence.  The  College  says  distinctly 
that  it  does  not  consider  the  mere  possession  of  the 
licence  of  the  Society  of  Apothecaries  a  .sufficient 
guarantee,  and  therefore  feels  bound  in  honoiu-  not 
to  accept  it.  It  is  a  complete  error  to  suppose  that 
the  College  does  tliis  out  of  any  sense  of  pride  or  of 
gold-headed-cane  reminiscences.  It  acts  thus  out  of 
pure  conscience,  and,  as  it  believes,  for  the  good  of 
420 


the  profes.sion.  It  has  invited  the  rising  generation 
of  students  and  the  existing  generation  of  practi- 
tioners to  come  and  join  its  ranks,  and  take  the 
honom-able  title  of  physician.  From  the  student  it 
requires  a  stringent  proof  of  capacity  ;  and  to  the 
competent  practitioner  it  has  left  open  a  means  of 
ready  entrance,  by  an  examination  adapted  to  his 
circumstances.  We  sincerely  trust  the  day  will  come 
when,  as  we  have  said,  the  requirements  of  all  exa- 
mining boards  will  be  equal,  and  when  a  successful 
candidate  at  any  one  board  may  (without  further  me- 
dical examination)  seek  admittance  into  any  of  our  me- 
dical corporations.  The  only  tests  which  woidd  then 
be  demanded  of  the  apphcant  would  be  proofs  of  a 
certain  age  and  standing  in  the  profession,  according 
to  the  standard  fixed  by  the  particular  licensing 
board.  The  following  is  a  copy  of  the  rejjly  of  the 
CoUege  to  the  memorialists,  above  referred  to. 

"  The  Royal  College  of  Physicians  of  London  ac- 
cepts the  desh'e  of  the  memoriahsts  to  become  affili- 
ated to  the  CoUege  as  an  evidence  of  the  high  esti- 
miition  which  they  entertain  of  the  College  licence. 
The  College  has  been  induced,  for  vaiious  reasons,  to 
grant  its  licence  to  those  who  should  ijrove  their 
competency  to  practise  medicine  and  sm-gery,  al- 
though not  possessing  university  degrees  ;  but  it 
never  contemplated  the  granting  of  its  licence  until 
the  sufficiency  of  the  candidates  had  been  tested  and 
approved  by  its  own  Examiners ;  nor  does  the  Col- 
lege consider  that  it  could,  in  justice  to  those  who 
have  compUed  with  its  fidl  requirements,  grant  the 
request  contained  in  the  several  memorials  addressed 
to  the  President  and  Fellows." 


Our  opinion  has  been  a.sked  in  reference  to  the 
course  which  a  medical  practitioner  should  follow 
under  the  following  circumstances.  If  he  be  engaged 
to  attend,  and  is  actually  in  attendance  upon,  a 
woman  durmg  her  confinement,  is  he  justified  in 
leaving  the  woman  on  account  of  any  insults  which 
he  may  receive  at  the  time  from  the  husband  or  the 
mother  of  the  woman  ?  The  coiu^e  which,  it  seems 
to  us,  he  should  follow  in  such  a  case  is  this.  If  the 
insults  are  of  a  kind  to  make  him  resolve  to  have  no 
f  m'ther  dealing's  with  the  case,  he  shoidd  insist  that 
another  j^ractitioner  be  immediately  sent  for,  and  .shoidd 
deliver  the  case  into  his  hands ;  but  supposing  the 
woman  to  be  at  a  stage  of  dehvery  which  requires 
the  constant  attendance  of  a  mecUcal  man,  he  shoidd 
not  leave  her  until  he  has  so  dehvered  up  the  case. 
We  cannot  doubt,  for  a  moment,  that  this  is  the 
proper  way  to  proceed  under  such  circumstances. 
The  medical  man,  it  must  be  remembered,  is  in  at- 
tendance, not  on  the  husband  or  mother  who  insult 
him,  but  on  the  wife  who  is  blameless.  Why,  then, 
should  she  suffer  injury,  or  the  chance  of  injury, 
through  their  faults '?  Assivredly,  the  medical  man  is 
bound  to  maintain  his  position,  in  order  to  retain 
proper  respect  from  his  ohents  ;  and  in  no  way  could 
he  here  do  it  more  effectually,  than  by  demanding  to 
be  relieved  of  his  charge,  and  of  deUvering  his  ]>^- 
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tient  over  into  the  hancls  of  another  practitioner. 
Such  a  procedure  would  give  all  parties  time  for  re- 
flection; and  we  have  little  doubt  would,  in  most 
cases,  elicit  from  the  husband  or  mother  an  apology 
for  their  behaviour,  and  so  secure  a  moral  trimnph 
for  the  medical  man.  Besides,  we  all  know,  that  it 
does  not  do  to  take  aii  pied  de  la  lettre  the  words  of 
people  of  not  over-refined  ways  of  speaking  and 
living.  Our  learned  judges  have  more  than  once 
ruled  that  sea-captains,  for  example,  may  have  ac- 
corded to  them  a  liberty  of  speech,  which  would  not 
be  granted  to  those  who  have  to  deal  with  a  less 
boisterous  element,  and  live  in  smoother  waters.  In 
laying  down,  however,  the  rule  which  we  think 
ought  to  be  followed  in  such  case,  we  can  make  ex- 
cuse for  its  infringement  in  particular  cases.  Nothing 
more  is  wanting  to  show  the  propriety  of  the  rule 
than  the  consideration  of  this  plaiu  question,  "\Yliat 
degree  of  responsibility  would  attach  to  the  medical 
man  who  thus  ab.sented  himself,  if  any  serioiLS 
calamity,  such  as  the  skill  of  a  medical  attendant 
might  have  prevented,  were  to  happen  to  the  woman 
duiing  the  interval  which  elapsed  between  his  de- 
parture and  the  arrival  of  another  medical  at- 
tendant ? 


There  is  one  kind  of  marking  of  the  British 
soldier  to  which  attention  has  not  been  called ;  we 
mean  the  marking  of  him,  when  discharged  from  the 
service,  by  means  of  remedial  agents,  and  for  the 
purpose  of  preventing  his  re-admission  into  the  army. 
We  are  satisfied  the  profession  will  agree  with  us, 
that  so  to  mark  a  soldier  is  as  great  a  degradation  to 
the  medical  officer  as  performing  the  operation  of 
tattooing.  The  tattooing  is  admittedly  a  punishment ; 
but  the  kind  of  marking — cross-cupping — to  wliich 
we  now  allude,  is  the  practice  applied  to  soldiers  who 
are  discharged  from  the  army  through  no  fault  of 
their  own,  but  through  the  infliction  of  disease.  We 
know  not  to  what  extent  this  practice  is  carried  at 
the  present ;  but  we  do  know  that,  in  1869,  a  general 
notice  was  issued  by  the  late  Director-General  caUing 
the  attention  of  medical  officers  to  the  fact,  that 
many  soldiers  who  were  sent  to  Chatham  for  their 
discharge  "did  not  bear  marks  of  medical  treat- 
ment"; and  informing  them  that  every  soldier 
brought  forward  "  for  discharge  on  account  of  medi- 
cal disaljility  must  bear  marks  of  the  treatment 
usually  adopted  in  practice,  to  show  that  proper  me- 
dical means  have  been  used  to  restore  to  health  before 
he  is  pronounced  to  be  unfit  for  service."  The 
Director- General  then  goes  on  to  call  the  attention 
of  the  medical  officers  to  the  point  that,  "  in  the 
early  stages  of  hunbago,  epilepsy,  diseases  of  joints, 
and  visceral  affections,"  the  patients  would  be  much 
benefited  by  local  depiction  ;  and  ho  advises,  as  most 
efficacious  and  economical,  that  the  blood  be  ex- 
tracted by  cupping,  instead  of  by  leeches.    We  be- 


hove that  it  was  understood,  in  all  such  cases,  that 
the  cupping  should  be  done  crosswise,  and  so  leave  a 
chstinctive  mark  on  the  skin  of  tlie  soldier.  We  sin- 
cerely tiaist  that,  at  the  present  day,  no  army  sur- 
geon ever  performs  a  cupjpiug  operation  for  the  sake 
of  permanently  marking  the  soldier  whom  he  is  going 
to  invalid.  The  practice  is  manifestly  one  which  is 
repugnant  to  modem  ideas  of  humanity  and  to  the 
honour  of  our  profession. 


TnE  Times  has  introduced  to  the  especial  notice  of 
the  British  yoic?/iOi((;/i«s  a  fresh  American  importation 
— in  fact,  the  last  new  thing  in  spirit-.stirring.  The 
Brothers  Davenport  are  the  performers  on  the  pre- 
sent occasion;  but  these  gentlemen  are  plulosophi- 
cally  modest.  They  write  to  the  Times,  and  repu- 
diate the  idea  that  the  phenomena  of  which  they  are 
the  representative  agents  are  of  "  spiritual  agency." 
All  they  know  is,  that  they  know  nothing  whatever 
of  the  springs  which  impel  them  into  such  exhibi- 
tions. 

"  We  beg  to  say  that  we  do  not  assert  that  our  ex- 
periments are  attributable  to  '  spiritual  agency*,  nor 
can  we  teU  how  they  are  produced.  We  ai'e  as 
anxious  as  the  spectatore  can  be  to  discover  the  cause 
of  the  phenomena.  We  profess  to  exercise  a  power 
of  the  natiu-e  and  extent  of  which  we  know  nothing 
beyond  the  fact  that  we  have  it.  We  believe  that  it 
is  capable  of  much  greater  extension  than  we  have 
given  it ;  and  feel  not  only  wUKng  but  desirous  of 
submitting  ourselves,  without  reserve,  to  investiga- 
tion. But  in  doing  so,  we  hope  that  this  candour  on 
our;part  will  be  met  with  a  fair  and  gentle  exercise  of 
scientific  agency." 

At  all  events,  their  offer  to  subject  their 
manoeuvres,  or  whatever  ceuvres  they  exhibit,  to 
scientific  eyes  and  intelligence,  sounds  candid  ia 
theory.  In  the  meantime,  we  would  ask  how  it  is, 
that  a  paper  which  is  supposed  to  represent  the 
trained  intellect  of  the  coimtry  is  invariably  the  first 
and  foremost  organ  of  pubUcity  in  bringing  before 
tlie  pubUc,  in  a  semi-official  foi-m,  popular  delusions 
of  the  character  of  table-turning,  spirit-rapping,  and 
so  forth  ?  How  comes  it  that  the  quack  gets  a  better 
hearing  in  that  quarter  than  the  orthodox  man  of 
science. 


We  frequently  read  of  Indian  authorities  accusing 
the  apathy,  and  ignorance,  and  dirty  habits  of  the 
natives,  as  being  at  the  root  of  the  fevers  which  so 
frequently  decimates  districts  of  that  peninsula.  But 
what  are  we  to  think  of  the  apathy,  and  ignorance, 
and  habits  of  a  civflised  community  which,  in  its 
very  heart,  permits  of  the  following  state  of  things. 
Here  is  an  official  report  of  the  state  of  the  gaol  at 
Calcutta : 

"  Mr.  Strachey  thus  reports  to  the  Bengal  Govern- 
ment. '  The  only  means  of  ventilation  were  afforded 
by  a  window  with  an  iron  grating  at  one  end  of  the 
room.  In  front  of  tliis  TN-indow,  and  in  the  open  wai-d, 
were  placed  porous  earthenware  vessels,  without  any 
covers,  which  were  used  for  necessary  pui-poses. 
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These  vessels  became  so  filthy  that  many  prisoners 
are  unwilling  to  use  them ;  and  the  result  of  this,  and 
of  the  little  care  taken  in  cleansing  the  vessels,  is 
that  the  whole  floor,  which  is  paved  with  brick,  has 
become  perfectly  saturated  with  filth  to  a  distance  of 
some  yards  from  the  window ;  and,  as  before  stated, 
the  only  fresh  aii-  that  can  enter  the  ward  must  pass 
over  this  filth  before  it  can  reach  the  prisoners.' 

"  The  medical  officer  of  the  gaol  told  Mr.  Straohey, 
'the  atmosphere  of  the  hospital  is  such  that 
no  one  ought  to  get  well  in  it.'  There  is  a  sort  of 
sewer  which  discharges  itself  into  the  streets ;  and 
with  regard  to  this.  Mi-.  Eayner,  executive  engineer, 
says,  '  If  Calcutta  were  the  cleanest  and  healthiest 
place  in  the  world,  that  place  alone  would  generate 
enough  ilisease  to  sicken  the  whole  country.  And,  he 
adds,  the  gaol  '  has  impregnated  the  earth  round  it, 
untU  a  stench  arises  which  reaches  the  cathedi'al.' " 


M.  Dolbeaii,  in  the  discussion  on  iridectomy  at 
Paris,  takes  the  part  of  Mr.  Hancock's  operation. 
His  general  conclusions  are  :  that  iridectomy  is  not 
required,  except  in  subacute  glaucoma ;  in  which  dis- 
ease, however,  it  is  inferior  to  Mr.  Hancock's  opera- 
tion, which  produces  the  same  results  with  les.s 
danger.  In  chronic  affections  of  the  eye,  with  more 
or  less  complete  loss  of  vision,  iridectomy  is  a  purely 
empirical  proceeding.  In  fact,  the  value  of  u-idec- 
tomy  has  yet  to  be  proved.  Let  us,  therefore,  ho 
said,  not  pronounce  at  present  on  the  value  of  iridec- 
tomy, and  refrain  from  falling  into  an  exaggerated 
Germanism.  M.  Giraklcs,  in  reply,  affirmed  that 
the  indications  for  iridectomy  in  acute  glaucoma  were 
clear,  well  marked,  and  defined  with  all  the  rigour  of 
a  geometrical  theorem.  It  has  produced  marvellous 
results  ;  it  has  been  successfully  employed  by  eminent 
surgeons  of  European  fame  ;  and  it  would  indeed  be 
astonishing  if,  after  all  this,  the  operation  were  a 
pure  illusion. 

M.  Pasteur  presented  to  the  Academy  some  "  charm- 
ing" Mexican  insects  brought  to  France  by  the  cap- 
tain of  the  Florida — pyrophorre.  They  have  two 
small  phosphorescent  capsules  placed  behind  the  head, 
which  give  a  magnificent  light.  With  a  single  one 
of  these  insects,  a  pereon  may  read  duruig  the  night. 
Mexican  ladies  wear  them  as  ornaments,  tied  up  in 
little  bags  of  lace.  The  light  emanating  from  them 
yields  no  rays  to  the  spectroscope. 

A  new  method  of  apjilying  the  judicial  question 
■has  been  suggested  by  M.  Sedillot.  Wishing  to 
ascertain  if  chloroformised  patients  recovered  the 
power  over  their  volition  at  the  moment  of  returning 
to  consciousness,  M.  Sedillot  requested  several  of  Ids 
patients — people  of  intelligence — to  endeavour  not  to 
reply  to  questions  put  to  them  on  coming  out  of  the 
ohlorofonnio  state.  The  experiment  has  invariably 
given  sunilar  results.  The  patients  invariably  forgot 
their  pronuse,  and  answered  the  questions  put  to 
them.  He  is,  therefore,  .satisfied  that  no  person 
coming  out  of  the  state  of  asphyxia,  whatever  its 
cause,  is  able  to  simulate  mutism,  if  questioned  at 
the  moment  referred  to.  Legal  medicine  may,  thero- 
422 


fore,  take  advantage  of  this  fact.  If  it  should  ever 
do  so,  let  ether,  he  says,  be  employed,  instead  of 
chloroform.  "  Ether  is  expansive,  joyous,  indiscreet, 
and  talkative  ;  whilst  chloroform  is  melancholy,  mo- 
rose, and  silent." 

Dr.  Petroff  (Virchow's  Archiv)  has  repeated  Fre- 
richs's  observations  respecting  the  transformation  of 
urea  into  carbonate  of  ammonia  in  the  system.  He 
removed  the  kidneys  of  dogs  and  cats,  to  produce 
uraemia ;  and  then  examined  the  blood,  taking  all 
pos.sible  precautions  to  prevent  errors.  The  residts 
are  :  that  when  the  function  of  the  kidneys  is  sup- 
pressed, carbonate  of  ammonia  is  formed  in  the 
blood  ;  that  injections  of  carbonate  of  ammonia  into 
the  blood  produce  phenomena  precisely  similar  to 
those  of  lU'iemia  ;  that  tlie  degree  of  intensity  of  the 
symptoms  produced,  and  their  character,  depend 
upon  the  quantity  of  ammonia  contained  in  the 
blood,  and  upon  the  state  in  which  it  exists  in  the 
blood. 

M.  GrisoUe  has  been  appointed  Professor  of  Cli- 
nical jSIedicine  of  the  French  Faculty,  in  place  of  M. 
Rostan,  who  has  retired  therefrom.  M.  Trousiseau 
gives  ujj  his  chau-  of  cHnical  medicine,  and  retm'us  to 
his  old  chair  of  therapeutics,  vacated  by  M.  GrLsoUe. 
M.  Trousseau  gives  an  interesting  accoimt  of  the 
reasons  of  this  change,  so  far  as  he  is  concerned. 

"  Dming  twelve  years  I  have  been  clinical  pro- 
fessor. Last  yeai',  I  begged  permission  to  retu'e  &om 
the  duties  of  teaching ;  but  the  minister  refused  me, 
although  I  could  have  appealed  to  the  Council, 
having  been  thu-ty-two  years  jirofessor,  and  being 
sixty-two  years  of  age.  I  therefore  consented  to  re- 
main one  year  longer  clinical  professor.  The  easy 
speech  and  lucidity  of  discourse  attributed  to  mo,  it 
is  true,  ai-e  natural  gifts,  perhaps;  but  they  have  not 
been  obtained  without  gi-eat  laboui-.  Every  morning 
at  six  I  am  at  work,  and  so  again  in  the  evening.  I 
consider  clinical  instruction  a  serious  business,  and 
therefore  make  myself  acquainted  with  everything 
that  is  going  on.  This  work  has  injured  my  sight ; 
and,  after  much  con-espondence  with  the  Dean  and 
the  Minister,  I  have  consented  to  retm-n  to  my  old 
chair  of  therapeutics,  and  remain  physician  of  the 
Hotel-Dieu ;  and  ho2>e  that  a  few  yeai-s  more  of  my 
active  old  age  may  be  of  service  to  the  students. 
Much  would  I  have  preferred  a  retreat,  tor  I  have 
well  earned  it ;  but  I  coidd  not  resist  the  entreaties 
of  the  Dean." 

Never,  says  M.  Diday,  has  constitutional  syphilis 
been  seen  to  follow  a  chancroid  ulcer ;  that  is,  a 
primitive  ulceration,  which  ajjpears  to  be  soft,  which 
is  without  incubation,  is  reinocidable,  and  not  in- 
durated. SyphiUtic  infection  never  occiu-s  unless  the 
chancre  which  produced  it  is  accompanied  with  spe- 
cific glandular  action. 

In  an  article  in  L' Union  Midicale,  on  the  Hos- 
pitals of  London,  we  read : 

"  The  offices  of  assistant  physicians  and  sui'geons 
are  not  honorary.  The  emoluments  attached  to  them 
are  often  gi'eater  than  that  of  the  physicians  and  sur- 
geons— a  fact  which  is  readily  explained  by  the  large 
amount  of  time  occupied  in  their  consultations"  ! 
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BEANCH  MEETINGS   TO   BE 

HELD. 

HAilE  OF  BRANCH. 

place  of  meeting. 

date. 

Bihminuham  and  Mid- 

Biiniingham Library, 

Thursday, 

land   COCNTIES. 

BirmiughaiB. 

October  13lb, 

[General.] 

C  P.M. 

Methopul.  Counties. 

57,  Sobo  Square. 

Thursday, 

l^Special  General. J 

Oct.  13,  4  P.M. 

West  Somerset. 

Clarke's  Castle 

Thursday, 

[Quarterly.J 

Hotel,  Taunton. 

Oct.  13.  7  p.M 

Bath  and  Bristol, 

Victoria  Rooms, 

Monday, 

[Ordinary.] 

Clifton. 

Oct.  17,  7  P.M. 

South  Midland. 

Bucliingham. 

Tuesday, 

[Autumnal.] 

Oct.  18, 1  p  M. 

SHEOPSHIRE    ETHICAL    BRANCH: 
SPECIAL    NOTICE. 

In  consequence  of  the  illness  of  the  Honorai-y  Secre- 
tary, the  annual  meeting  is  unavoidably  postponed 
iintil  further  notice. 

The  members  will  please  to  accept  this  intimation 
in  Ueu  of  a  circular  note. 

S.  B.  GwTNN,  President. 
October  illi,  1804. 


WEST  SOMERSET  BRANCH. 

A  QuAETERLT  Meeting  of  this  Branch  wUl  be  held  at 
Clarke's  Castle  Hotel,  Taunton,  on  Thursday,  Oct. 
13th,  at  7  P.M. 

Notice  of  Papers  or  Cases  to  be  communicated 
should  be  sent  to  the  Honorary  Secretary  previous  to 
the  meeting. 

W.  M.  Kelly,  M.D.,  Bon.  Sec. 
Taunlon,  September  1SC4. 


METROPOLITAN  COUNTIES  BRANCH : 
NOTICE  OP  MEETING. 

A  Special  General  Meeting  of  the  Metropolitan 
Counties  Branch  ivill  be  held  at  37,  Soho  Square,  on 
Thursday,  October  13,  at  4  p.m. 

Business :  To  elect  three  Directors  of  the  Medical 
Provident  Fund. 

A.  P.  Stewaet,  M.D.         "^     Eon. 
Alexander  Henbt,  M.D.  J     Sees. 
Loutlon,  October  Cth,  ISijl. 


BATH    AND    BRISTOL    BRANCH. 

The  fii-st  Ordinary  Meetiug  of  the  session  will  be 
held  in  the  Victoria  Rooms,  Clifton,  on  Monday  even- 
ing, October  17th,  at  7  o'clock;  E.  W.  Falconee, 
M.D.,  President,  in  the  Chair. 

The  first  business  of  the  meeting  wOl  be  to  elect 
two  members  of  the  Branch  as  Directors  of  the  Pro- 
vident Relief  Fund  of  the  Association. 
H.  Maeshall,  M.D.  1 


K.  S.  POWLEE. 

Cliftou,  October  1st,  18«. 


■  Hon.  Sees. 


SOUTH  MIDLAND  BRANCH. 

The  Autumnal  Meeting  of  the  South  Midland  Branch 
wiU  Ije  held  at  Buckingham,  on  Tuesday,  October  18, 
at  1  P.M. ;  H.  Veasey,  Esq.,  President. 

Geiitloiiion  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  same,  as  early  as  conve- 
nient, to  Dr.  Bryan,  Northampton. 

John  M.  Beyan,  M.D.,  Bon.  Sec. 

t^ortbampton,  September  ISOJ. 


MEDICAL  PROVIDENT  FUND. 

The  Chairman  of  the  Directorate  has  received  in- 
timation of  the  following  appointments  of  Directors 
by  the  Branches. 

South  Midland  Branch.  Henry  Veasey,  Esq.  (Wo- 
burn) ;  Edward  Daniell,  Esq.  (Newport  Pagnell) ;  John 
M.  Bryan,  M.D.  (Northampton). 

Reading  Branch.  George  Pound,  Esq.  (Odiham, 
Hants). 

Lancashire  and  Cheshire  Branch.  George  Southam, 
Esq.  (Manchester);  Edward  Waters,  M.D.  (Chester); 
Lorenzo  E.  Desmond,  M.D.  (Livei-pool). 

East  Anglian  Branch.  Edward  Copeman,  M.D. 
(Norwich). 

Soxith-Eastern  Branch.  John  Ai'mstrong,  M.D. 
(Gravesend) ;  Edward  Westall,  M.D.  (Caterham, 
Sun-ey);  Henry  Collet,  M.D.  (Worthing,  Sussex). 

Shropshire  Scientific  Branch.  Samuel  Wood,  Esq, 
(Shrewsbury). 

East  York  and  North  Lincoln  Branch.  Sir  Henry 
Cooper,  M.D.  (HuU). 

South-Western  Branch.  Joseph  C.  Cookworthy,  M.D. 
(Plymouth)  ;  Philip  C.  De  la  Garde,  Esq.  (Exeter)  ; 
Thomas  L.  Pridham,  Esq.  (Bideford). 


SOUTH-EASTERN    BRANCH:    WEST    KENT 
DISTRICT. 

The  iirst  meeting  for  the  eighth  Session,  ISGl-o,  was 
held  at  Rochester,  on  Sept.  30th;  Adam  Maetin, 
M.D.,  in  the  Chair.  Nine  members  and  visitors  were 
present. 

The  Treasm-er  and  Secretary  were  re-elected. 

New  Memher.  Alii-ed  Monckton,  Esq.,  of  Brenchley, 
Kent,  was  elected  a  new  member. 

Coinmunieations.  The  following  communications 
wex'e  made : — 

1.  Difference  iu  the  Susceptibility  of  Joints.  By 
J.  V.  BeU,  M.D. 

2.  Specimen  of  Ossification  of  the  Larynx,  and 
Death  by  Dysphagia :  with  Remarks.  By  J.  Arm- 
strong, M.D. 

Discussions.  1.  Respecting  the  Provident  Fund,  it 
appeared  that  the  apijointment  of  three  Directors 
instead  of  two  by  the  South-Eastem  Branch  was 
owing  to  the  increase  of  members  brought  about  by 
the  district  meetings  held  in  Kent  (East  and  West). 

2.  The  consideration  of  the  foUowiug  questions  was 
adjourned  to  the  next  meeting : — 

Advisability  of  diminishing  the  amount  of  district 
subscriptions  (now  2s.  6d.) 

Advisability  of  holding  meetings  (few  or  many  at 
wUl)  at  the  hospitals  witliinthe  district. 

Advisability  of  limiting  the  number  of  dinners  to 
one  or  two  in  the  session,  and  of  diminishing  the 
charges  of  dinners. 

Dinner.  After  the  usual  vote  of  thanks,  the  mem- 
bers and  visitors  adjourned  to  dinner. 


The  Medical  Act.  Mr.  Paget,  of  the  Thames  Po- 
lice Court,  has  considered  his  decision  in  reference  to 
the  Medical  Act.  Mr.  Fentiman,  a  chemist,  was 
charged  before  him  with  a  breach  of  the  Act  in  having 
described  himself  as  a  surgeon ;  and  Mr.  Paget  ruled 
that  the  matter  complained  of  was  not  a  breach  of  the 
Act.  Subsequently,  however,  his  attention  was  called 
to  another  report  of  the  case  to  which  he  had  alluded, 
and  after  reading  it  he  decided  that  Mr.  Fentiman 
had  been  guilty  of  a  breach  of  the  Medical  Act.  Mr. 
Fentiman  jiromised  not  to  offend  again,  and  on  this 
understanding  the  case  was  adjourned  for  a  iii'inth, 
when  it  is  to  be  brought  forwai-d  again  should  the  de- 
fendant not  have  kept  his  promise. 
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The  Dietary  Question ;  the  President's  Address  in 
Sni-Seetion  D  (Physiology).  By  Edwakd  Smith,  M.D., 
LL.B.,  P.K.S.  The  author  adverted  to  the  fact  that,  out 
of  700  poor-law  dietaries  of  paupers  in  workhouses, 
not  two  were  alike.  The  condition  of  the  dietary  of 
the  army  and  navy  was  until  recent  years  most  de- 
plorable. At  the  latter  end  of  the  last  and  early  part 
of  the  present  century,  scurvy  was  rife  in  our  national 
navy;  and  inquii-ies  made  by  Dr.  Budd  twenty  years 
ago,  and  by  Dr.  Barnes  this  year,  had  shown  that  this 
disease  was  stUl  not  unfi'equent  in  our  merchant 
navy  amongst  the  iU-fed  seamen.  The  state  of  the 
dietary  in  our  prison  population  was  very  unsatisfac- 
tory. In  several  instances  it  had  been  found  requi- 
site to  diminish  the  allowance  of  food  to  convicts ; 
while  in  others  it  had  been  increased.  These  changes 
had  been  made  on  insufficient  grounds ;  and  he  sug- 
gested that  a  government  officer  should  be  appointed 
to  make  the  requisite  scientific  inquii-ies.  With  re- 
gard to  dietary  in  hospitals,  at  the  present  there  was 
a  great  difference.  There  was  the  best  reason  to  be- 
lieve that  the  dietary  of  private  schools  and  colleges 
and  chai'itable  institutions  for  the  maintenance  and 
education  of  the  young,  had  greatly  improved ;  but  it 
was  a  subject  which  should  demand  public  attention. 
There  were  many  cheap  schools  in  the  country,  in 
which  the  sum  paid  with  the  pupils  was  manifestly 
inadequate  to  remunerate  the  proprietors.  A  con- 
sideration of  the  dietary  of  the  general  community 
must  have  regard  to  two  classes  at  least — the  midcUe 
and  higher  classes  and  the  laboui-ing  classes.  With 
regard  to  "  Bantingism",  he  said  that  he  was  not 
concerned  in  the  medica.1  question  as  to  whether  it 
was  desirable  to  reduce  the  bulk  of  a  given  indivi- 
dual ;  but  he  thought  it  would  be  an  evd  to  this  na- 
tion, both  bodily  and  mentally,  if  the  system  of  re- 
diiction  were  to  become  at  all  general ;  and  that,  on 
the  contraiy,  regarding  the  whole  popidation,  we 
needed  to  add  to  rather  than  take  from  the  weight  of 
the  body.  Even  in  the  well-fed  classes,  he  had  seen 
very  serious  diminution  of  both  bodily  and  mental 
vigour  follow  the  working  out  of  the  plan.  There 
was  no  necessity  for  the  absolute  excision  of  fat  and 
sugai-,  and  the  extreme  reduction  in  the  quantity  of 
bread,  any  more  than  for  the  great  increase  in  the 
quantity  of  meat.  The  bulk  of  the  body  might  be 
reduced,  with  less  danger  to  health,  by  gradually 
lessening  the  amount  of  the  kinds  of  food  usually 
taken.  An  inquiry  had  just  been  completed  by  him 
for  the  government,  which  would  afford  a  clearer  in- 
sight th.an  had  hitherto  been  obtained  into  the 
dietary  of  our  labouring  population.  It  had  been 
made  at  the  houses  of  the  agricultural  labourers  in 
every  county  in  England,  in  WoJos,  the  west  and 
north  of  Ireland,  and  the  west  and  south  of  Scotland, 
at  the  houses  of  certain  town  populations,  sUlc  and 
cotton  weavers,  etc.  The  coarse  kinds  of  bread 
which  were  in  ordinaiy  use  by  our  forefathers,  even 
to  the  early  part  of  the  present  century,  were  now 
very  rarely  eaten.  Barley-bread  was  stUl  eaten  in 
the  houses  of  labourers  in  South  Wales,  and  in  the 
farm-houses  of  North  and  South  Wales;  a'si,  in 
Nortlmmberland  and  Cornwall  and  Devon,  and  in  the 
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southern  parts  of  Scotland.  Eye-bread  was  nowhere 
eaten  alone.  Oatmeal  was  used  by  twenty  jjer  cent, 
of  the  fai-m-labom-ers  in  England.  Indian  corn  was 
used  exclusively  in  the  south  of  Ireland.  Pea- 
meal  was  never  eaten  alone  as  a  bread ;  but  in  the 
north  of  Scotland  it  was  sometimes  added  to  oatmeal. 
Rice  was  used  by  about  fifty-eight  per  cent',  of  the 
population ;  but  never  as  a  breadstuff.  The  average 
weekly  dietary  of  farm-labourers  was — for  each  adult 
and  chUd,  13}  lb.  of  breadstuff,  6.5  oz.  of  sugar,  5  oz. 
of  fat,  14  oz.  of  meat,  52  oz.  of  milk,  5  oz.  of  cheese, 
and  i  oz.  of  tea ;  whilst  in-door  labourers  obtained 
9i  lb.  of  breadstuff,  8  oz.  of  sugar-,  5  oz.  of  fat,  ISJ- 
oz.  of  meat,  18  oz.  of  mUk,  and  f  oz.  of  tea  for  each 
adult  weekly.  In  reference  to  public  institutions,  he 
was  of  opinion  that  there  should  be  a  government 
officer  of  the  highest  rei^ute  upon  dietary  questions, 
to  whom  such  questions  should  be  refeiTed  by  the  go- 
vernment ;  that  in  the  dietaries  of  the  poor,  the  wives 
and  childi-en  are  ill.fed,  much  more  so  than  the  hus- 
bands ;  that  a  lai'ge  part  of  the  infant  mortality  and 
the  deaths  at  puberty  from  consumption,  is  due  to 
a  deficient  supply  of  milk  and  of  other  good  food,  and 
the  almost  exclusive  use  of  slops.  A  man's  first  duty 
was  to  provide  sufBcient  nom-ishment  for  his  faniUy, 
even  if  it  were  onlj'  dry  bread ;  and  untU  this  had 
been  effected,  nothing  should  be  sp>ent  merely  to 
please  the  taste ;  and  in  order  to  tui-u  the  labourer's 
overtime  to  profitable  account,  it  was  very  desu-able 
that  he  should  have  the  opportunity  of  growing  plenty 
of  potatoes. 

Nutritive  Value  of  Foods :  Dietary  of  the  Labouring 
Classes.  By  Edwaed  Smith,  M.D.,  F.E.S.  There 
were  four  methods  in  use  in  estimating  the  nutritive 
value  of  foods ;  1,  the  weight  of  the  food ;  2,  the  ni- 
trogenous and  carboniferous  elements  in  food  ;  3,  the 
nitrogen,  cai-bon,  and  hydrogen  (reckoned  as  carbon) 
in  food ;  4,  the  nitrogen  and  carbon  in  food.  Weicjht. 
To  estimate  the  relative  nutritive  value  of  dietaries 
by  the  gross  weight  of  the  food  supplied,  assumes 
that  there  are  no  material  differences  in  the  nutritive 
elements  of  food,  or,  if  there  ai'c  material  differences 
in  the  construction  of  dietaries,  there  is  such  an  uni- 
form relation  between  the  quantities  of  the  several 
kinds  of  food  of  which  they  are  composed,  that  no  im- 
portant fallacy  wOl  be  admitted.  It  is  also  usual  in 
this  method  to  omit  all  reference  to  fluid  foods,  and 
to  limit  the  calculation  only  to  the  so-called  solids. 
In  each  of  these  there  is  great  error.  Thus,  one 
pound  of  potatoes  is  only  equal  to  one-third  pound  of 
bread  in  carbon,  and  to  one-fifth  pound  of  meat  in 
nitrogen ;  and  one  pound  of  meat  is  equal  to  two 
pounds  of  rice  in  nitrogen ;  and  one  pound  of  peas_  is 
equal  to  one  half-pound  of  fat  in  carbon,  but  contains 
as  much  nitrogen  as  is  found  iu  five  pounds  of  rice, 
whilst  the  fat  contains  none.  Again,  it  is  absurd  to 
place  milk  and  beef-tea  and  gruel  in  the  same  class 
with  water  and  tea,  and  omit  reference  to  all  aUke, 
because  they  are  fluids  ;  whilst  one  pint  of  new  milk 
contains  as  much  nitrogen  as  is  found  iu  nearly  half 
a  pound  of  bread,  or  five  ounces  of  meat,  and  as  much 
carbon  as  is  found  in  three-quarters  of  a  pound  of  po- 
tatoes. 2.  The  Carboniferous  and  Nitrogenous  Elements. 
Wlien  the  estimation  is  made  upon  these  bases,  it  is 
not  indicated  that  these  two  elements  are  separately 
found  iu  foods,  so  that  some  foods  are  purely  cai-bon- 
iferous,  and  others  pm-ely  nitrogenous,  but  in  most 
kinds  of  foods  both  elements  ai-e  found  in  combina- 
tion. It  is,  however,  true  that,  whilst  there  are  no 
foods  composed  of  nitrogen  only,  there  are  some  into 
which  nitrogen  does  not  enter,  such  as  fat  and  sugar; 
and  starch  contains  carbon  very  largely,  and  may  be 
artificially  obtained  without  nitrogen,  but  in  nature 
is  always  associated  with  nitrogen.  Hence,  before 
we  can  value  this  mode  of  estimation,  we  mxist  know 
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what  amount  of  these  two  classes  of  elements  exist  in 
each  separate  food.  The  calculation,  however,  was 
one  of  so  great  complexity,  that  Dr.  Smith  thought  it 
should  give  place  to  an  easier  and  more  complete  me- 
thod of  estimation.  3.  The  Carbon,  Nitrogen,  and 
Hydrogen  {Beckoned  as  Carbon.)  In  this  method  the 
carbon  and  nitrogen  contained  in  all  the  elements  of 
which  a  given  food  is  composed,  have  been  calculated 
in  the  percentage  quantities ;  but,  in  addition,  the 
free  hydi-ogen,  viz.,  that  quantity  of  hydrogen,  which 
is  in  excess  of  the  oxygen  in  the  food  with  which  it 
could  have  entered  into  combination,  has  been  calcu- 
lated and  added  to  the  cai-bon,  and  the  whole  entered 
as  if  it  were  carbon.  This  has  been  done  upon  chemi- 
cal grouuds,  and  based  upon  the  two  gi'eat  distinctions 
of  action  which  chemists  have  assumed  to  exist  in 
the  heat -generating  and  the  flesh-forming;  and  as 
both  carbon  and  hydrogen,  when  combined  with  oxy- 
gen, give  out  known  quantities  of  heat,  the  heat- 
generating  powers  of  the  free  hydrogen  have  been 
added  to  thoee  of  the  carbon.  The  free  hydrogen  reck- 
oned as  carbon  in  fats  is  very  considerable,  whilst  in 
starchy  food  it  is  small.  Thus,  in  butter,  suet,  lard, 
bacon,  and  mutton,  it  is  in  their  order  27,  28,  31,  23, 
and  14  per  cent.,  and  in  wheat,  flour,  bread,  maize, 
oatmeal,  and  rice,  it  is  0-3,  0-25,  1-8,  1-6,  and  0-24  per 
cent.  If  the  sole  object  which  could  be  had  in  view, 
in  determining  the  amount  of  carbon  in  food,  were  to 
ascertain  the  quantity  of  heat  which  they  could  gene- 
rate, this  method  might  be  allowed  ;  but  even  then  it 
would  be  much  more  satisfactoiy  that  the  term  carbon 
should  represent  carbon  only,  and  not  the  free  hydi-o- 
gen  also.  But  the  object  of  a,  physiologist  when  esti- 
mating the  value  of  a  dietai-y,  is  to  compare  the 
quantity  of  the  nutritive  elements  in  the  food  with 
some  standard  requii-ement,  such  as  would  be  derived 
from  a  knowledge  of  oijerations,  proceeding  in  the 
body  of  the  ijerson  to  be  fed ;  a  knowledge  of  the  ne- 
cessary quantity  of  heat  might  probably  be  such  a 
standard,  if  it  existed,  but  no  one  pretends  to  have 
discovered  it.  The  free  hydrogen  probably  chiefly 
unites  with  oxygen  and  forms  water ;  and,  if  we  knew 
the  quantity  of  water  thus  generated,  it  might  be 
used  as  a  standard  wherewith  to  measure  the  i-equii'e- 
ment  for  hydrogen ;  but  we  cannot  tell  how  much  water 
is  retained  in  the  body,  or  how  much  water  leaves  the 
body ;  and  of  the  water  leaving  the  body,  how  much 
was  taken  into  the  body  as  water,  and  how  much  is 
thus  generated.  The  carbon  itself,  which  is  required, 
can  be  estimated  from  the  quantity  of  that  substance 
which  leaves  the  body — as  carbonic  acid  by  the  lungs 
and  skin,  as  unassimilated  compounds  of  carbon  in 
the  faeces,  and  in  saline  compounds  in  the  lu-ine ;  and 
so  of  the  nitrogen,  which  is  eliminated  chiefly  as  urea 
in  the  m-ine,  and  as  unassimilated  compounds  of  ni- 
trogen in  the  fa;ces.  The  only  soui'ce  of  fallacy  in 
these  estimates  is  the  amount  of  these  substances 
which  are  retained  by  the  body.  4.  Carbon  and  Nitro- 
gen. The  most  complete,  as  well  as  the  simplest 
method  of  estimation  of  the  nutritive  value  of  foods, 
is  to  calculate  the  cai-bon  and  nitrogen  in  the  whole 
of  any  food,  without  reference  to  the  compound  ele- 
ments which  the  food  may  contain.  Dr.  Smith  had 
constructed  tables  which  show  at  a  glance  the  quan- 
tity of  each  element  which  is  found  in  every  weight 
of  food ;  from  such  tables,  the  total  nutritive  value  of 
a  dietai-y  may  be  calculated  on  in  a  few  minutes  in- 
stead of  a  few  hours.  He  earnestly  recotnmended 
this  method  for  universal  adoption  by  scientific  men. 
He  had  not  referred  to  aU  the  constituents  of  foods, 
as,  for  example,  the  Siiline  substances;  because  in 
mixed  diet.aries  which  contain  a  sufficient  amount  of 
carbon  and  nitrogen,  there  is  almost  universaUy  a 
sufficient  aniovuit  of  saline  ingi-edients,  except  com- 
mon salt,  and  this  is  as  universally  supj^lied  in  addi- 


tion to  foods.  Dr.  Smith  then  proceeded  to  consider 
upon  what  basis  dietai-ies  should  be  calculated. 

The  Physiological  Effects  of  Tobacco.  By  B.  W. 
EiCHAKDSON,  M.A.,  M.D.  "Without  being  a  devotee 
to  tobacco.  Dr.  Eiehardson  had  for  many  years  often 
smoked.  He  did  not  come  before  the  section  biassed 
in  any  degree ;  but  simply  as  a  man  of  science,  who 
had  tried  to  comprehend  the  facts  of  the  whole  ques- 
tion. He  referred  to  the  following  subjects.  1.  The 
composition  of  the  products  of  combustion  of  tobacco, 
chemically  and  i^hysically.  2.  The  physiological  ac- 
tion of  the  various  compounds  thus  derived.  3.  The 
effects  of  ordinary  and  excessive  smoking  on  the 
organs  of  the  body.  He  gave  the  following  sunimaiy 
of  the  conclusions  at  which  he  had  ai-rived.  1.  The 
effects  that  result  fr"om  smoking  are  due  to  different 
agents  imbibed  by  the  smoker;  viz.,  carbonic  acid, 
ammonia,  nicotine,  a  volatile  empyreumatic  sub- 
stance, and  a  bitter  extract.  The  more  common  effects 
are  traceable  to  the  carbonic  acid  and  ammonia ;  the 
rarer  and  more  severe  to  the  nicotine,  the  empyreiun- 
atic  substance,  and  the  extract.  2.  The  effects  i^ro- 
duced  ai-e  vei-y  transitory,  the  poisons  finding  a  ready 
exit  fr-om  the  body.  3.  All  the  evils  of  smoking  are 
functional  in  character,  and  no  confirmed  smoker  can 
ever  be  said,  so  long  as  he  indulges  in  the  habit,  to 
be  weU ;  it  does  not  follow,  however,  that  he  is  be- 
coming the  subject  of  organic  and  fatal  disease  be- 
cause he  smokes.  4.  Smoking  produces  distiu'bances : 
(a)  in  the  blood,  causing  undue  fluidity,  and  change 
in  the  red  corpuscles  ;  (6)  on  the  stomach,  giving  rise 
to  debility,  nausea,  and,  in  extreme  eases,  sickness ; 
(c)  on  the  heart,  producing  debUity  of  that  organ,  and 
iiTegular  action;  (d)  on  the  organs  of  sense,  causing, 
in  the  extreme  degree,  dilatation  of  the  pupOs  of  the 
eye,  confusion  of  vision,  bright  lines,  luminous  or  cob- 
web specks,  and  long  retention  of  images  on  the  re- 
tina :  with  other  and  analogous  symptoms  affecting 
the  ear — viz.,  inability  cleai-ly  to  define  sovmds,  and 
the  annoyance  of  a  sharp  ringing  sound  like  a  whistle 
or  a  bell;  (e)  on  the  brain,  suspending  the  waste  of 
that  organ,  and  oppressing  it  if  it  be  duly  nourished, 
but  soothing  it  if  it  be  exhausted ;  (/)  on  the  nervous 
filaments  and  symjjathetic  or  organic  nerves,  leading 
to  deficient  power  in  them,  and  to  over-secretion  in 
those  sm-faces  over  which  the  nerves  exert  a  control- 
ling force;  (i;)  on  the  mucous  membrane  of  the  mouth, 
causing  enlargement  and  soreness  of  the  tonsils 
(smoker's  sore-throat),  redness,  dryness,  and  occa- 
sional peeling  off  of  the  membrane,  and  either  unna- 
tural fii-mness  or  contraction,  and  sponginess  of  the 
guTiis ;  (h)  on  the  bronchial  surface  of  the  lungs  when 
that  is  ah-eady  irritable,  sustaining  the  irritation,  and 
increasing  the  cough.  5.  The  statements  to  the  efi'ect 
that  tobacco  smoke  causes  specific  diseases,  such  as 
insanity,  epilepsy,  St.  Vitus's-dance,  apojilexy,  organic 
diseases  of  the  heart,  cancer  and  consumption,  and 
chronic  bronchitis,  have  been  made  without  any  suffi- 
cient evidence  or  reference  to  facts,  and  can  never 
accomplish  the  object  which  those  who  offer  them 
have  in  view.  G.  As  the  human  body  is  maintained 
alive  and  in  fidl  vigom-  by  its  capacity,  within  cer- 
tain well  defined  limits,  to  absorb  and  apijly  oxygen ; 
as  the  process  of  oxydation  is  most  active  and  most 
required  in  those  periods  of  life  when  the  structures 
of  the  body  are  attaining  their  fuU  development ;  and, 
as  tobacco  smoke  possesses  the  power  of  arresting 
such  oxydation — the  habit  of  smoking  is  most  dele- 
terious to  the  young,  causing  in  them  impairment 
of  growth,  premature  manhood,  and  x>hysical  degrad- 
ation. 

The  Various  Forms  assumed  by  the  Glottis.     By  G. 

D.  GiBB,  M.D.     The  author  stated  that  it  had  been 

an  accepted  axiom  that,  for  the  most  pai't,  the  glottis 

assumed  a  triangulai-  form ;  and  this  view  was  taught 
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almost  to  the  present  hour.  He  briefly  considered 
the  relation  that  subsisted  between  the  true  vocal 
cords  and  the  thyro-arytenoid  muscles ;  and  he  then 
made  some  oljservations  upon,  and  described  the 
ai-raugement  of,  the  muscular  fibres,  especially  as 
lately  made  out  by  M.  BattaUhe.  He  adopted  that 
author's  division  of  the  muscle  into  three  bundles, 
and  approved  of  the  name  of  triceps  laryngea,  which 
he  had  given  to  it.  He  then  described  the  manner 
of  action  of  the  various  fibres,  and  then-  influence  in 
giving  a  form  to  the  glottis.  This  varied  from  an 
isosceles,  equilateral,  or  right-angled  triangle,  to  a 
lozenge  or  IjaiTel,  cu-cular,  oblong,  lanceolate,  elliptic, 
pyriform,  or  arched  and  Hnear  form.  The  commonest 
of  these  was  an  isosceles  triangle ;  and  a  rare  form 
was  a  right-angled  triangle,  which  he  had  never  met 
with  unless  in  women,  when  the  larynx  is  shalloiV 
from  below  backwards.  A  parallel  or  oblong  glottis 
he  explained ;  he  had  seen  it  several  times,  but  neces- 
sarily narrow,  because  the  vocal  cords,  under  such 
circumstances,  could  not  be  separated  more  than  one 
or  two  lines  at  their  point  of  origin.  A  more  re- 
markable form  than  any  other  was  the  reversal  of  the 
triangle ;  the  glottis  during  the  utterance  of  conti- 
nuous falsetto  sounds  assuming  the  shape  of  a  narrow 
Y,  then  a  narrow  V,  and  then  a  naiTow  oblong,  be- 
fore the  termination  of  the  experiment.  A  pear  or 
bulbous  shape,  and  an  arched  form,  composed  of  the 
naiTow  segment  of  a  circle,  were  other  forms  noticed. 
He  concluded  with  some  observations  on  the  ftirm  of 
the  glottis  seen  in  the  chest  and  falsetto  registers, 
and  the  jiai-ts  in  action. 

Vidves  in  the  Abdominal  Veins.  By  Edwards  Crisp, 
M.D.  AH  physiologists.  Dr.  Crisp  said,  up  to  the 
time  of  his  discovery  of  valves  in  the  splenic  vein  of 
the  gu-affe  in  1852,  had  denied  the  existence  of  these 
valves.  Kolliker,  in  his  article  on  the  Spleen,  in 
Todd's  Cyclopedia,  says  that  the  abdominal  veins 
contain  no  valves ;  and  Dr.  Carpenter  had  made  the 
same  assertion.  The  physiological  import  of  these 
valves  in  the  abdominal  veins  of  many  animals  was 
most  important ;  and  it  was  strange,  considering 
their-  abundance,  that  they  had  not  before  been  dis- 
covered. Dr.  Crisp  had  not  only  in  1852  described 
these  valves,  but  in  his  book  on  the  use  of  the  spleen, 
and  in  other  places,  he  had  pointed  out  a  valvular 
an-angciuent  in  the  abdominal  veins  of  man  and  the 
lower  animals.  A  diagi-am  was  shown  of  one  of  the 
mesenteric  veins  of  the  raindeer,  which  contained 
forty-two  pau-s  of  valves ;  of  the  left  renal  vein  of  the 
nylghau,  which  contained  ten  valves,  two  single  and 
four  pau's ;  of  the  renal  vein  of  the  Sondial  ox  (Bos 
sondiacxis),  from  Pegu,  the  only  specimen  brought  to 
Europe,  in  the  renal  vein  of  which  there  were  two 
pair  of  valves.  Unlike  our  ox,  this  animal  had  a 
non-lobated  kidney.  A  di-awing  of  the  stomach  and 
spleen  of  the  horse  was  also  exhibited.  Dr.  Crisp 
had  found  valves  in  the  abdominal  veins  in  various 
caimivora,  niarsupiaUa,  pachydermata,  and  rumi- 
nantia ;  which  he  enumerated. 

A  Supplemental  System  of  Nutrient  Arteries  for  the 
Lvnrjs.  By  William  Tuknee,  M.B.  An  arterial 
plexus  was  described  on  the  side  of  the  pericardium 
beneath  the  mediastinal  pleura.  It  was  formed  by 
the  junction  of  the  pericardiac,  mediastinal,  and 
phi-enic  branches  of  the  internal  mammary  artery 
with  each  other,  and  with  numerous  fine  branches 
derived  fi-om  the  trunks  of  the  intercostal  arteries. 
From  it  a  number  of  slender  thi-ead-Uke  arteries 
passed  to  the  lung,  some  in  front  of  its  root,  otliers 
behind,  and  others  between  the  layers  of  the  liga- 
mentum  latum  pulmonis.  Some  of  these  arteries 
were  distributed  in  the  substance  of  the  lung,  others 
on  its  surface  beneath  the  pulmonic  pleui-a.  Thi-ough 
the  agency  of  this  subpleui-al  mediastinal  plexus,  au 
426 


arterial  communication  is  established  between  the 
vessel  of  the  lung  and  the  ai-teries  which  supply  the 
wall  of  the  chest. 


Comsponkita. 


THE  LANCET,  AND  THE   BRITISH  MEDICAL 
JOURNAL. 

SiK, — I  have  only  this  afternoon  seen  the  Lancet, 
and  fear  I  may  be  too  late  with  the  few  hurried  ob- 
servations I  should  wish  to  make  on  the  letters  it 
contains  respecting  the  British  Medical  Journal. 

You  wUl,  no  doubt,  if  you  think  it  worth  the 
trouble,  reply  to  the  leading  article ;  I  will  confine 
my  remarks  to  the  con-espondence ;  but,  as  the  Lan- 
cet's rendering  of  the  motto,  "  Audi  alteram  partem," 
with  which  that  depai-tment  is  headed,  is  "  Hear  our 
side,"  I  shall  indirectly  be  answering  it.  The  case 
is  simply  this.  Every  year  the  Association  is  joined 
by  many  new  members.  A  certain  proportion  of  the 
new  associates,  looking  over  their  Journal,  will 
come  to  the  conclusion  that  the  Lancet  is  a  luxury 
they  can  dispense  with  for  the  futm-e.  The  Lancet,. 
seeing  this,  with  the  instinct  of  self-preservation, 
raises  the  cry,  "  Down  with  the  Journal."  Well  > 
the  Lancet  pipes  and  the  coiTespondents  dance — each 
his  own  pas,  perhaps,  but  all  to  the  same  tune. 

The  antics  of  Dr.  Bree  are  the  most  entertaining. 
He  seems  to  have  taken  up  the  notion  that  he  is  to 
attain  an  immortality  of  fame  as  the  founder  of  a  new 
Association ;  and  I  think  it  has  got  into  his  head,  as 
we  say  of  wine.  He  is  evidently  quite  above  any- 
thing like  logical  precision  in  his  statements.  Every 
sentence  in  his  letter  would  pay  for  analysis  in  the 
amusement  it  would  afford ;  but  to  discuss  with  him 
would  be  to  beat  the  ah-.  The  Association  which  is 
to  combine  "  science,  justice,  and  charity,"  is  certainly 
too  good  for  this  world ;  and  I  have  not  time  to  follow 
Dr.  Bree  into  the  clouds. 

Mr.  Carter  has  a  penny  whistle  of  his  own— his 
view  on  the  Provident  Fund  question  ;  to  which  one 
would  have  been  incUued  to  pay  more  attention,  had 
he  not  taken  up  the  Lancet  tune  of  "  Down  with  the 
Journal."  He,  too,  has  a  scheme.  The  Journal 
is  to  be  replaced  by  a  quarterly;  the  editor  to  be  able, 
leai-ned,  judicious,  well  known,  etc. — suppose  we  say 
Mr.  Carter  himself.  The  contributors  to  bo  well  paid 
— who  might  not  hope  to  put  a  hand  into  the  Asso- 
ciation purse  P  The  articles  to  be  on  matters  of 
interest  and  importance  to  the  profession  ;  and  a  list 
of  subjects  is  already  suggested,  singularly  corre- 
sponding with  those  discussed  in  the  Journal  during 
the  jjast  year.  But  you  go  too  fast,  Mr.  Carter  !  The 
Journal  is  not  yet  strangled;  and,  in  spite  of  your 
threatened  denunciations  at  the  next  meeting,  and 
the  next,  and  the  next,  I  do  not  think  you  will  have  the 
satisfaction  of  "tooting"  your  whistle  over  its  grave. 
When  that  comes  to  pass,  it  will  be  time  enough  to 
issue  the  prospectus  of  your  quarterly. 

Then  comes  "  Adsum",  or  "  Here  we  ai-e  again",  if 
I  may  be  permitted  to  give  a  free  but  apposite 
translation  of  the  signatvu'e.  He  gravely  announces 
that  he  is  not  a  member  of  the  Association,  and  pro- 
ceeds to  meddle  in  its  atfau's ;  thus  he  goes  through 
his  paces.  This  letter  looks  like  an  article  supplied 
to  order. 

"  Oui'  Mutual  Friend",  as  the  next  on  the  list  may 
be  called,  challenges  the  editor  of  the  Journal  to 
some  curious  sort  of  poll ;  for  which  he  is  patted  on 
the  back  by  the  editor  of  the  Lancet.  He  offers  to  pay 
the  expenses  incurred,  should  the  result  be  against 
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himself;  but  it  is  amusing  to  see  that  he  becomes 
alarmed  lest  his  jjroposal  should  be  taken  au  scrienx. 
"Whatja  joke !  and,  in  a  postscript,  he  inserts  a  saving 
clause  through  which  he  might  sneak  out  in  case  this 
should  happen.  The  scheme  does  not  require  even  a 
momentary  consideration. 

The  last  on  the  list  of  correspondents  takes  a  line 
of  his  own,  which  has  no  real  bearing  on  the  question 
of  Journal  or  no  Jouknal.  It  is  a  personal  attack 
on  yoii,  sir,  of  the  vilest  kind,  and  made  in  the  most 
cowardly  way.  There  is  no  straightforward  state- 
ment in  the  letter ;  and  the  insinuations,  though  dark 
enough,  are  most  clumsy.  Such  is  my  abhorrence 
of  so  unmanly  an  attempt  to  take  away  the  good 
name  of  any  one,  that^I  would  at  once  cease  to  take 
in  a  paper  which  admitted  it.  I  have  often  heard 
it  stated,  as  one  of  the  main  qualifications  of  the  pre- 
sent editor  of  the  Lancet,  that  "  he  has  a  fine  scent 
for  a  libel."  This  letter  smells  abominably  of  some- 
thing ;  whether  it  is  the  exact  odour  of  a  legal  libel, 
I  am  not  prepared  to  say. 

Leaving  this  unpleasant  topic,  let  me  say  one  word 
on  the  question  at  issue.  The  object  of  the  British 
Medical  Association  is  not,  and  never  was,  to  succour 
decayed  medical  men,  or  to  protect  individiials 
against  iniquitous  law-suits,  or  to  prosecute  quacks ; 
and  it  is  simply  absurd  to  talk  about  the  good  that 
might  be  done  in  these  ways  with  the  Association 
funds,  were  they  so  applied.  Oentlemen  who  are  so 
anxious  on  these  points  can  subscribe  to  the  Medical 
Benevolent  Fund,  or  to  any  special  funds  they  like. 
The  Lancet  is,  of  course,  prolific  in  suggestions.  En- 
courage science ;  p.ay  a  barrister  to  protect  the  in- 
terests of  the  profession  in  the  House  of  Commons ; 
do  anything  but  support  a  Journal.  Why,  a  Jour- 
nal oifers  the  only  means  of  cai-rying  out  the  objects 
of  the  Association — to  band  the  profession  together ; 
to  unite  the  scattered  members  in  common  action  for 
gi'eat  purposes ;  to  create  and  keep  lap  a  professional 
public  feeling.  How  m.any  of  our  members  can  at- 
tend the  great  meetings  ?  and  who  would  feel  that  he 
belonged  to  a  great  Association,  if  all  he  heard  of  it 
was  a  quarterly  volume  of  dry  Transactions  ?  The 
Journal  brings  this  home  to  us  week  by  week  ;  and 
is  it  not  a  well  known  fact  that  the  prosperity  of  the 
Association  has  varied  according  to  the  vigour  with 
which  the  Journal  has  been  conducted  ?  Let  mo 
say,  in  conclusion,  sir,  that  our  increasing  numbers 
and  the  outcry  of  the  Lancet  are  equally  testimony  to 
the  vahie  of  your  services.  I  am,  etc.. 

An  Associate. 

Sept.  28,  1804. 


OPERATIONS  ON  THE  EYEBALL. 

Letter  from  Jabez  Hogg,  Esq. 

Sir, — I  trust  you  will  permit  me  to  offer  a  few  re- 
marks, on  the  latter  part  of  Mr.  Solomon's  pajier,  as 
it  appears  in  your  Journal  of  Saturday  last.  This 
gentleman  has  made  it  appear  that  his  object  in  re- 
ferring to  a  correspondence  in  the  Lancet  so  far  back 
as  1862,  is  solely  that  of  setting  himself  right  with 
the  members  of  the  Association ;  but,  as  he  could  not 
accomplish  this  without  very  gravely  impugning  the 
statements  contained  in  that  correspondence,  he  does 
it,  and  leaves  the  person  to  his  remedy,  an  appeal  to 
your  pages.  It  is,  perhaps,  generally  known  that  I 
wrote  the  letter  in  question ;  and  it  is  equally  well 
known  that  I  did  so  in  vindication  of  the  just  right 
and  claim  of  my  ft-iend  and  colleague,  Mr.  Hancock. 
My  object  is  tolerably  clear,  also ;  that  of  maintain- 
ing the  trath  as  to  who  is  to  be  considered  the 
originator  of  division  of  the  ciliary  muscle.  I  am, 
therefore,  not  a  little  surprised,  that  Mr.  Solomon 
should  refer  to  that  correspondence  at  all;  and  "more 


to  mystify  than  to  bring  out  the  truth  in  bolder  re- 
lief. He  certainly  mystifies,  when  he  mixes  it  up 
with  talk  about  "  his  claim  to  jiriority,"  etc.,  because 
he  i^ublished  a  something  in  your  columns  on  May 
26th.  By  taking  such  a  coiu-se,  he  is  very  likely  to 
be  stUl  misunderstood,  as  meaning  to  imply  that  he 
lays  claim  to  priority  of  performing  the  operation, 
rather  than  that  of  applying  the  operation  of  another 
in  cases  of  myopia,  which  he  publishes  on  the  26th  of 
May,  1800. 

I  must  here  observe,  however,  that  I  am  exceed- 
ingly glad  to  find  Mr.  Solomon  now  so  reasonable, 
that  I  would  rather  take  the  opportunity  of  heliiing 
to  set  him  right,  than  the  most  unpleasant  one  of 
finding  fault ;  and  can  assure  him,  if  the  claim  he 
now  makes  for  priority  adds  in  the  smallest  degree  to 
his  happiness,  I  shall  not  attemjjt  to  disturb  it. 
Nevertheless,  he  might  have  made  all  this  apparent 
to  youi-  readers,  without  in  any  way  appearing  to  im- 
pute motives  to  me,  and  talking  of  "producing  evi- 
dence in  refutation  of  statements,"  etc.,  because  what 
I  stated  in  the  jjages  of  the  Lancet  in  1862  can  be 
sujiported  by  trustworthy  evidence,  his  men  letters. 
At  that  time,  I  jjromised  to  publish  more  of  these 
letters  if  he  called  for  them  ;  to  show  that  Mr.  Solo- 
mon is  entirely  indebted  to  Mr.  Hancock  for  i^utting 
him  into  possession  of  certain  facts  with  regard  to 
his  operation  of  division  of  the  ciliary  muscle ;  and 
even  all  his  knowledge,  that  of  its  apijlication,  was 
suggested  by  these  letters,  and  by  the  papers  pub- 
lished in  the  pages  of  the  Lancet,  September  7th, 
1859,  and  February  11th,  1.S60;  previous  to  which 
such  au  operation,  or  its  application  in  cases  of  my- 
opia or  any  other  disease,  never  so  much  as  entered 
the  brain  of  Mr.  Solomon,  or  any  other  man. 

Therefore,  it  becomes  quite  clear,  that  the  produc- 
tion of  subsequently  wiitteu  letters,  dated  May  17th, 
18th,  etc.,  in  no  way  invalidates  my  former  statement; 
and  with  regard  more  particularly  to  the  publication 
in  your  Journal,  on  May  26th)  1860,  of  Mr.  Solo- 
mon's paper,  it  in  no  way  goes  to  prove  that  he  was 
entitled  to  be  considered  the  originator  of  any  new 
operation  for  the  relief  of  myopia ;  nor  does  it  at  all  ex- 
tenuate the  studious  omission  of  all  reference  to  Mr. 
Hancock's  name  or  operation,  and  subsequent  inven- 
tion of  another  term  to  express  the  then  already  well 
known  division  of  the  ciliary  muscle. 

With  regard  to  Mr.  Solomon's  accusation,  that  I 
purposely  omitted  the  date  ft-om  a  letter  of  his  which 
I  published  in  the  Lancet,  that  I  most  positively  deny. 
I  send  you  the  letter  herewith,  that  you  may  see  the 
omission  was  his  own.     The  letter  bears  no  date. 

I  can  only  add,  in  conclusion,  that,  if  by  stubbornly 
maintaining  my  point  I  have  made  myself  at  all  dis- 
agreeable to  Mr.  Solomon,  I  am  sorry  for  it.  He  has, 
however,  himself  to  blame,  for  not  having,  in  his 
reply  to  my  first  letter,  put  the  matter  in  the  light  he 
now  puts  it ;  viz.,  that  of  a  claim  for  xirioritij  of  ap- 
plication of  Mr.  Hancock's  operation  t»  cases  of  myopia. 
I  am,  etc.,  Jabez  Hoqo. 

1,  Bedford  Square,  Sept.  2rih,  18M. 


MEDICO-LEGAL   POST  MORTEM 
EXAMINATIONS. 

Sir, — In  the  Journal  for  September  17,  you  copy 
from  the  daily  press,  a  statement  made  by  Dr.  Lan- 
kester,  in  the  capacity  of  coroner,  to  the  effect  that, 
"  when  he  ordered  a  post  mortem  examination  to  be 
made,  it  was  to  be  a  thorough  and  not  a  partial  ex- 
amination ;  all  the  orgaus  wore  to  be  tested,  as  poison 
had  frequently  been  found  when  there  was  no  suspi- 
cion of  the  kind  having  existed."  I  quote  the  state- 
ment as  it  stands. 
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I  am  rather  surprised  that  this  statement  has 
elicited  no  comments ;  and  wonld  ask  a  little  space 
to  make  a  few  remarks  on  it. 

With  regard  to  the  coroner's  authority  to  order 
the  profession  in  these  terms,  I  do  not  know  that  that 
stands  for  much.  Speaking  under  correction,  I  be- 
lieve it  would  be  merely  a  question  whether  any  one 
would  forego  his  fee  for  making  the  examination,  or 
incur  the  expense,  which  his  fee  would  not  cover,  of 
testing  aU  the  organs  for  poison.  The  general  ob- 
servation of  this  order  woiild  not  have  the  effect  of 
aiding  justice.  For,  I  suppose  that,  in  nine-tenths  of 
the  cases,  the  organs  would  be  so  spoiled  by  inexperi- 
enced hands,  as  to  prevent  any  safe  conclusions  from 
being  drawn  fi-om  their  condition,  in  really  important 
cases,  by  practised  analysts. 

If  Dr.  Lankester  would  direct  a  policeman  to  at- 
tend at  each  post  mortem  examination  which  he  orders, 
provided  with  proper  jars  and  bottles  in  which  to 
take  any  organs  or  secretions  away  for  special  analy- 
sis, this  would  be  a  very  useful  measure.  And  if  he 
■would  make  a  point  of  asking  particularly  about  the 
condition  of  the  several  organs,  in  eases  where  the 
cause  of  death  was  not  quite  obvious,  he  would  en- 
sui'e  all  examinations  being  strictly  and  thoroughly 
made ;  the  more  so,  if  the  services  of  a  skUled  analyst 
■were  kno^wn  to  be  always  readily  available.  And  if, 
besides  this.  Dr.  Lankester  would,  at  his  leisure,  care- 
fully draw  up  a  short  set  of  rules  for  medico-legal 
examinations,  he  would  confer  a  great  service  on  his 
less  accomplished  brethren.  For  it  must  be  remem- 
bered, that  the  bulk  of  those  inquiries  do  not  faU  to 
the  lot  of  those  who  have  varied  knowledge  and 
leisure  and  money  to  spare  ;  but  to  the  hard-worked 
parish-surgeon,  who  has  neither  the  time  or  know- 
ledge for  abstruse  chemical  inquii'ies,  nor  the  money 
to  spend  in  employing  others  to  do  them  for  him. 
By  so  doing.  Dr.  Lankester  would  earn  the  gratitude 
of  his  profession,  the  ends  of  justice  would  be  aided, 
and  the  scientific  character  of  the  coroner's  court 
would  be  much  raised.  I  am,  etc., 

E.  L.  O. 

Sept.  23,1664. 


subject  is  one  of  much  interest ;  and  I  hope  Mr.  Hai-- 
rinson  wiU  be  able  to  collect  several  well  reported  in- 
stances of  the  affection.  I  am,  etc., 

Sajitjel  Wilks. 
II ,  St.  Thomas  Street,  Soutbwari,  S.E.,  Oct.  Ord,  lflC4. 


SCARLATINAL  RASH  AFTER  OPERATIONS. 

Lettek  from  Sahuel  Wilks,  M.D. 

SrR, — ^Mr.  HaiTinson,  of  Reading,  asks,  in  your 
Jo'UENAL,  for  further  information  respecting  a  scar- 
latina-like rasli  which  is  sometimes  seen  to  follow 
operations. 

I  regret  that  I  cannot  furnish  him  "with  the  details 
of  any  cases  j  but  the  numerous  instances  which  have 
come  before  me  lead  me  to  believe  that  the  fact 
must  be  well  kno"wn  to  every  surgeon.  Ever  since  I 
have  known  the  practice  of  GuVs  Hospital,  I  have 
constantly  visited  the  surgical  wards  to  give  an  opinion 
about  a  rash  in  a  patient  who  has  recently  undergone  an 
operation  ;  and  this  rash  generally  resembles  scarla- 
tina. 

It  is,  also,  well  kno^wn,  that  puei-peral  women  are 
often  said  to  die  of  scarlatina  taken  soon  after  labour; 
and  here  it  may  be  suggested,  whether  the  rash  be 
not  due  to  some  special  condition  of  the  system  exist- 
ing at  that  time. 

I  do  not  allude  to  eruptions  which  may  be  seen  in 
eases  of  pycemia  and  other  blood-poisons  ;  for  these 
are  generally  of  an  erythematous  or  roseolous  kind  ; 
whilst  the  scarlatina-like  rash  occurs  soon  after  oper- 
ations, and  before  there  is  any  evidence  of  pyaemia. 

Mr.  Han-inson  relates  a  case  which  he  treated  in 
conjunction  -with  Mr.  Hutchinson.  I  think  the  last- 
named  gentleman  could  mention  several  cases  where 
an  eruption  followed  the  operation  of  lithotomy  in 
the  London  Hospital  not  many  months  ago.  The 
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SCALP-WODND,  FOLLOWED  BY  SCARLET 
RASH. 

Letter  feoii  Geoege  Mat,  xcn.,  Esq. 

SiE, — On  the  27th  of  last  September,  H.  R.,  aged 
10,  was  brought  to  me  with  the  following  history.  On 
Saturday,  August  27th,  he  fell,  and  struck  the  back 
of  liis  head,  causing  a  wound  about  an  inch  long. 
This  was  closed  by  strapping,  and  he  seemed  to  be 
perfectly  well  until  six  days  after  the  injury.  He  was 
then  found  moaning  in  bed,  with  much  pain  and  ten- 
derness in  the  back  of  the  neck.  The  following  day, 
he  was  very  feverish,  with  a  scarlet  rash,  but  without 
sore-throat.  On  the  wound  being  opened,  some  of- 
fensive pus  escaped.  The  rash  lasted  a  few  days ;  and 
complete  desquamation  of  the  skin  followed.  He 
gradually  recovered ;  but  on  September  2-lth,  he  again 
became  feverish  ;  and  on  the  26th,  he  complained  of 
great  pain  in  the  left  foot,  ■with  inabUity  to  stand. 

I  found  him  pale  and  feeble,  with  a  frequent  pulse, 
and  the  skin  stiU  rough  and  desquamating.  The 
glands  on  the  left  side  of  the  neck  were  swollen  and 
tender.  He  complained  of  much  pain  when  the  tar- 
sal bones  of  the  left  foot  were  pressed ;  but  there  was 
no  swelling.  I  believe  the  patient  had  previously 
suffered  from  scarlatina ;  at  all  events,  there  was  not 
any  case  in  the  village  at  the  time  of  his  illness ; 
neither  was  any  one  in  the  house  affected  by  it.  The 
illness  was  attributed  to  scarlatina;  but  was  more 
probably  due  to  the  absorption  of  poisonous  matter 
from  the  wound ;  and  at  the  time  I  saw  him,  he  was 
threatened  -with,  secondary  abscesses. 

I  am,  etc.,  Geoege  Mat,  jxm. 

Headinj,  Oct.  4lh,  1804. 


Hospital  Ntrxs.  Miss  Nightingale  seems  to  infer 
that  if  the  entire  establishment  be  administered  by 
hospital  nuns,  Protestant  or  Roman  Catholic,  there 
wiU  be  lower  average  care  of  the  sick,  as  "  the  idea  of 
the  '  religious  order'  is  always  more  or  less  to  prepare 
the  sick  for  death."  This  opinion  I  cannot  support  ; 
for  I,  in  common  -with  all  other  medical  officers  of 
hospitals  under  the  care  of  religioxis  orders  in  this 
city,  have  certainly  never  had  to  complain  of  want  of 
anxiety  for,  or  attention  to,  mundane  matters  on  the 
part  of  these  sisters.     (Dr.  Mapother.) 

Healthy  Stables.  In  the  annual  review  of  the 
progi'ess  of  hygiene  presented  to  the  Army  Medical 
Department  by  Professor  Par'kes,  and  just  issued,  no- 
tice is  taken  of  the  recent  report  on  cavalry  stables, 
made  by  the  Barrack  Improvement  Commission.  The 
question  is  entirely  solved  whether  or  not  the  men 
should  be  placed  over  the  stables.  The  stables  can- 
not be  properly  ventilated  or  lighted  if  the  men's 
rooms  are  overhead.  In  some  of  the  cavalry  stables 
examined,  the  air  was  so  foul  that  it  v.'as  matter  of 
surprise  how  animals  could  breathe  it  and  retain  any 
measure  of  health.  In  the  old  troop  stables  at  Honn- 
slow  each  successive  horse,  fi-om  the  corners  to  the 
centre,  is  supplied  with  ah-  fouled  more  and  more  by 
the  other  horses.  The  inquii-y  has  shown  beyond 
question  that  the  best  form  of  building  is  a  one- 
storied  stable  and  only  two  rows  of  horses,  the  venti- 
lation to  be  by  the  roof,  carried  from  end  to  end,  and 
giving  four  square  feet  of  ventilating  outlet  for  each 
horse.  The  stables  recommended  to  be  biult  in  fu- 
ture would  give  each  horse  100  feet  of  superficial  area 
and  T,605  cubic  feet. 
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EoTAL  College  or  Physicians  op  London.  At  a 
general  meeting-  of  the  Fellows,  held  on  Friday, 
September  30tli,  1864,  tlie  following  gentlemen,  having 
undergone  the  necessary  examination,  were  duly  ad- 
mitted members  of  the  College ; — 

Fox,  Cornelius  Benjamin,  M.U.h  din.,  Trnro,  Cornwall 
Stevenson,  Thomas,  M.B.Loud.,  Guy's  Hospital 

At  the  same  meeting,  the  following  gentlemen 
were  reported  by  the  examiners  to  have  i^assod  the 
Preliminary  Examination  in  the  subjects  of  General 
Education : — 

Boyd,  William  Bernard,  Wells,  Somerset 

Fox,  Alexander,  Stoke  Newington 

Gittens,  Thomas  Joshua,  Barhadoes 

Gay,  Frederic  George,  Shoeburyness 

Henley,  Anthony  Alfred,  Ringwood 

Minter,  I^^dward  Withers,  Soutlisea 

Parker,  George  Hargrave  William  Broughton,  King's  College 

Sutcliffe,  Henry,  Rochdale 


Apothecaries'  Hall.    On  September  29th,  the  fol- 
lowing Licentiates  were  admitted  : — 

Birt,  Joseith,  Grove  flouse,  Leamington 

Bush,  Henry  John  Ryder,  Warwick  Street.  Regent  Street 

Fowler,  George,  jun.,  Newinyton  Terrace,  Kenuington  Park 

Metcalfe,  Fenwick,  Wisbeach,  Camhridgoshiro 

Owen,  David  Charles  Lloyd,  Smethwick,  Birmingham 

Phillips,  George  Richard  Turner,  Leinster  Square,  Hyde  Park 

Eyder,  Henry  Thomas,  Upper  Fitzroy  Street,  Fitzroy  Square 

At  the  same  Court,  the  following  passed  the  fii-st 
examination : — 

Rogers,  Charles  E.  H.,  West  Meon,  near  Potersfield 


APPOINTMENTS. 
DowNES,   James  Badger,    Esq.,    appointed  Resident  Surgeon  to 
Christ's  Hospital,  New  Zealand. 


BIETH. 

Gibson.    On  September  28tb,  atBirtley,  the  wii"e  of  "^George  Gibson, 
M.D.,  of  a  sou. 


DEATHS. 

Cur.r.Y.    On  September  29th,  at  East  Rainton,  Durham,  aged  23,  the 

wife  of  *WilUam  Curry,  Esq. 
RicnARDSON.    On  October  Dth,  at  12,  Hindo  Street,  aged  3  years, 

Kenneth  Benjamin,  second  son  of  •Benj.  W.  Richardson,  M.D. 


Pbofessoe  Owen  is  to  deliver  four  lectui'os  at  the 
Bu'mingham  Institute. 

The  Late  De.  Vogel.  The  British  government 
has  given  .£500  to  the  sister  of  the  late  Dr.  Edward 
Vogel,  who  lost  Ms  life  in  Central  Africa. 

The  Cambkidge  Botanic  Garden.  The  Curator- 
ship  of  the  Botanic  Garden  at  Cambridge  is  now 
vacant.  The  pecuniary  emoluments  are  supposed  to 
be  somewhere  about  dei20  a  year. 

De.  Brady,  M.P.  Owing  to  the  death  of  Mr.  Henry 
Eayner,  of  the  Isle  of  Ely,  the  daughters  of  Dr.  Brady, 
M.P.  for  Leitrim,  have  inherited  a  fortune  of  upwards 
of  .£1,000,000. 

Pay  of  Doctors  in  TtrRiN.  The  Medical  Gazeiie 
of  Sardinia  states  that,  of  the  two  hundred  doctors  at 
Tiu'iu,  there  are  not  a  hundred  and  twenty  who  g.tin 
17  francs  a  day  ! 

Skilful  Surgery.  The  surgery  of  this  (the  Fede- 
ral) army  is  reaching  an  extraordinary  high  sciile  as 
weapons  reach  perfection.  Men  wounded  in  the  head 
or  neck  are  fed  for  weeks  through  silver  or  rubber 
tuljes.  Such  is  the  progress  made  by  the  medical  de- 
partment in  these  parts  that  half  a  man's  face  demo- 
lished by  a  ball  or  piece  of  shell  is  replaced  by  a  cork 
face.    (Springfield  Bepiiblican.) 


University  of  Cambridge.  Dr.  Humphry's  lec- 
tures on  Human  Anatomy  and  Physiology  will  com- 
mence on  Friday,  October  1-lth,  at  one  o'clock,  and  be 
continued  daQy. 

Action  for  Medical  Fees  by  a  Non-registered 
HoMffiOPATH.  Lately,  in  the  Westminster  County 
Court,  one  Scheibler  sued  one  Harding  for  medicine 
and  medical  attendance ;  but  Scheibler  was  not  regis- 
tered, and  therefore  the  judge  decided  that  he  cotild 
not  recover.  The  plea  put  in  by  his  counsel  was, 
that  Scheibler  was  in  the  homoeopathical  line,  and 
therefore  did  not  consider  it  necessary  to  register. 

Cambridge  Exhibitions.  There  will  be  an  exa- 
mination at  Sidney  Sussex  College  on  Tuesday,  Oct. 
11,  of  students  who  intend  to  commence  residence; 
when,  provided  iit  candidates  present  themselves,  the 
following  scholarships  wUl  be  fiUed  up  :  One  for 
classics  and  mathematics  combined,  j£SO ;  one  for 
classics  only,  jglO ;  two  for  mathematics  only,  ^640 ; 
two  for  natui'al  science  or  mathematics,  £40 ;  one  or 
more  Johnson  exhibitions,  £52.  The  subjects  of  exa- 
mination are,  classics,  mathematics,  and  natural  sci- 
ence, including-  electricity,  chemistry,  geology,  and 
anatomy. 

Yellow  Fever  at  Bermuda.  The  Montreal  Ga- 
zette says  : — "  We  regret  to  learn  that  seven  of  the 
military  surgeons  who  recently  left  the  North  Ameri- 
can Provinces  for  Bermuda  were  at  last  accounts  sick 
with  the  yellow  fever.  Drs.  EweU  and  MeUory  are 
dead,  and  Dr.  Lloyd  not  exjjected  to  recover."  The 
Slontreal  Herald  of  the  17th  says  : — "  Captain  Lock- 
hart  of  the  Eoyal  Engineers  was  also  dead  of  the 
fever ;  and  several  officers  of  the  Queen's  Eoyals,  Dr. 
Harrison,  of  the  Eoyal  Artillery,  and  others,  have  also 
fallen  victims  to  the  dise.ise." 

Action  for  Medical  Fee.  Bath  County  Court. 
Parker  v.  Fisher.  This  was  an  action  brought  by 
Mr.  Parker  against  Mi-.  Fisher,  to  recover  £15  :  15  for 
medical  attendance  upon  the  defendant's  wife.  It 
was  contended  for  the  defence  that,  in  consequence  of 
the  defendant  having  volunteered  his  services  (which 
were  admitted  to  have  been  rendered)  he  undertook 
the  matter  gratuitously ;  and  that  the  account  was 
excessive,  the  plaintiff  having  attended  more  fi-e- 
quently  than  was  necessary.  In  support  of  this  latter 
view  Ml-.  Spender  and  Mr.  Gore  were  called  for  the 
defendant.  The  jury  found  a  verdict  for  the  plaintiff 
for  £i  :  4.     (Eath  Journal.) 

HippoPHAGic  Banquet.  The  following  is  the  invi- 
tation issued  to  the  members  of  the  Congress  at 
Lyons  : — "  The  use  of  horse-flesh  for  food  is  an  im- 
mense benefit  to  health  and  public  fortune.  Adojit- 
ing  it  in  France,  we  shoidd  introduce  40,000,000  kilos 
of  flesh — as  good  as  beef — more  succulent  than  pork, 
and  a  third  of  the  price  of  other  butcher's  meat.  But 
is  the  taste  of  horse  agreeable  ?  The  Hippophagi 
say  :  '  Yes,'  their  adversaries  '  No  !'  because  they  have 
not  yet  acquired  the  taste.  MM.  the  members'of  the 
Congi'ess  are  earnestly  requested  to  give  the  exijeri- 
ence  of  their  tried  palates,  in  order  to  do  away  with 
this  prejudice,  and  to  favour  us  with  their  company 
at  this  great  hippophagic  demonstration.  The  ban- 
quet wiU  take  place  at  the  restaurant  '  Neyret.'  A 
menu  of  twelve  dishes  wOl  be  prepared  for  the  guests. 
There  are  only  120  tickets.  Dr.  Munaret  Quivooue, 
Veterinary  Surgeon,  Promoter  of  the  Festival." 

The  late  Professor  Quekett.  A  handsome 
poUshed  granite  tomb,  with  ornamental  railings,  has 
recently  been  erected  to  the  memory  of  Professor 
Quekett  within  the  churcliyard  of  Pangbourn,  in 
Berkshire,  where  he  died  in  1801,  while  residing 
there  for  the  benefit  of  his  health.  The  foUowiug  in- 
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Bcriptlon  encii-cles  tlie  tomb  : — "  In  memory  of  John 
Thomas  Quekett,  F.E.S.,  P.L.S.,  M.R.C.S.E.,  etc., 
Professor  of  Histology,  and  Conservator  of  the  Hun- 
terian  Museum  of  the  Royal  College  of  Surgeons  of 
England.  Born  at  Langport,  Somerset,  11th  August, 
1815;  died  .at  Pangbourn,  20th  August,  1861,  .aged 
46  years.  '  There  is  a  spirit  in  man,  and  the  iuspu-a- 
tion  of  the  Almighty  giveth  them  understanding.' 
His  memory  will  for  ever  be  cherished  by  all  who 
knew  him,  and  by  the  thousands  who  have  profited 
by  his  wonderful  stores  of  science." 

Honey  as  an  Excipient  foe  Pills.  M.  Thibault 
{Bulletin  de  Therapeutique)  believes  that  much  of  the 
disappointment  following  the  employment  of  pUls 
arises  fi-om  their,  as  ordinai'ily  prepared,  .acquiring  a 
degree  of  induration  that  prevents  their  solution,  and 
enables  them  to  traverse  the  alimentary  canal  un- 
changed. To  prevent  this  he  recommends  the  em- 
ployment of  honey  ;  pUls  prepared  with  it  always 
remaining  soft,  however  long  they  might  be  kept. 

Liverpool  Royal  Infiemaey  School  of  Medi- 
cine. The  annual  distribution  of  prizes  to  the  pupils 
of  the  above  institution  took  place  on  the  3rd  inst. 
Dr.  Long  delivered  the  introductory  addi-ess.  Prizes 
in  the  following  classes  were  then  delivered  to  the 
successful  students  : — Surgery  :  Mr.  Warburton,  me- 
dal. Medicine :  Mr.  H.  G.  Samuels,  medal ;  Mr.  H. 
F.  Fisher,  certificate.  Junior  Anatomy :  Mr.  D. 
Evans,  medal;  Mr.  L.  V.  Mapei,  certificate.  Che- 
mistry :  Mr.  R.  Hughes,  medal;  Mr.  R.  A.  MowU,  certi- 
ficate; Ml'.  H.  P.  Fisher,  certificate.  Materia  Me- 
dica :  Mr.  H.  F.  Fisher,  certificate.  Midwifery,  etc. : 
Ml'.  J.  E.  Burton,  medal.  Practical  Chemistry  :  Mr. 
H.  F.  Fisher,  books.  Medical  Jtirisprudence  :  Mr.  H. 
F.  Fisher,  books. 

A  Herbalist's  Pathology.  At  a  late  inquest  on 
a  child  which  had  been  treated  by  a  herbalist,  and 
prescribed  for  by  Dr.  Coffin,  it  came  out  that  Dr. 
CofiSn  had  sent  a  certificate  by  jjost  to  the  effect  that 
the  child  had  died  of  phthisis.  Mr.  Gant,  who  made 
a  post  mortem  examination,  stated  that  the  lungs  and 
other  organs  were  quite  healthy.  Thereupon  the 
iury  retiu-ned  the  following  verdict : — "  That  the  de- 
ceased died  fi'om  exhaustion  from  diarrhcea  fi'oin 
natural  causes ;  and  the  jury  are  of  opinion  that  the 
legislature  ought  to  put  a  stop  to  the  practice  of  un- 
qualified jiractitioners  giving  certificates,  as  it  was 
calculated  to  facilitate  child  murder  and  hrregularities 
of  registration." 

Mr.  Syme's  Clinical  Method.  Mr.  Syme  thus 
describes  his  mode  of  instruction  :  "  The  plan,  there- 
fore, which  I  introduced  into  the  Edinbui'gh  school 
thirty-five  yeai-s  ago,  and  stiU  pm-sue,  is  to  bring  the 
cases,  one  by  one,  into  a  room  where  the  students 
are  comfortably  seated,  and  if  the  patients  have  not 
been  seen  previously  by  the  surgeon,  so  much  the 
better ;  then  ascertain  the  seat  and  nature  of  theu' 
complaints,  and  point  out  the  distinctive  characters. 
Having  done  this,  so  that  every  one  present  knows  dis- 
tinctly the  case  under  consideration,  the  teacher,  either 
in  the  presence  or  absence  of  the  patient,  according  to 
circumstances,  proceeds  to  explain  the  principles  of 
treatment,  with  his  reasons  for  choosing  the  method 
preferred ;  and,  lastly,  does  what  is  requisite  in  the 
presence  of  his  pupils.  The  great  advantage  of  this 
system  is,  that  it  makes  an  impression  at  the  same 
time  on  the  eye  .and  ear,  which  is  known  from  exijeri- 
ence  to  be  more  indelible  than  any  other,  and  thus 
conveys  instruction  of  the  most  lasting  character. 
Every  season  I  have  from  a  dozen  to  twenty  of  my 
old  pupils,  who,  having  been  employed  for  many 
years  in  the  public  service,  and  not  unfi'equently  at- 
tained the  highest  rank,  yet  attend  the  whole  course 
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without  missing  a  lectm'e,  and  often  bring  to  my  re- 
collection cases  seen  or  remarks  heard  long  before 
the  bulk  of  the  class  were  born.  I  may  .add,  that  the 
Edinbm-gh  College  of  Surgeons,  in  their  curriculum 
of  study,  have  wisely  taken  a  second  com'se  of  clinical 
surgery  instead  of  a  second  systematic  course  <at  op- 
tion of  the  student ;  so  that,  instead  of  hearing  the 
same  story  told  over  again,  not  always  in  the  most, 
lively  manner,  he  may  read  his  books  and  store  his 
mind  with  valuable  facts  for  future  guidance  and 
practice," 

Vaccination.  The  report  of  the  medical  officer  of 
the  Privy  Council  fui'nishes  reliable  data  on  the  sub- 
ject of  v.accination.  The  inquiries  made  into  the  prO' 
gress  of  vaccination  are  very  partial,  arising  fi'om  the 
cu'cumstance  that  the  only  returns  which  can  be  re- 
lied upon  are  those  made  to  the  registrars  and  to  the 
Poor-Law  Boai'd.  Dr.  Seaton  stated  "  that  as  a  rule 
retiu'ns  of  successful  vaccination  are  not  made  by 
private  medical  practitioners"  ;  and  that  the  "  certifi- 
cates of  vaccination  were  rarely  sent  by  anj'  medical 
man  who  was  not  a  contractor,  and  often  neglected 
by  those  who  held  contracts."  Dr.  Buchanan's  tes- 
timony is  to  the  same  effect.  Dr.  Stevens,  in  his  re- 
port, shows :  that  one  registrar  had  not  kept  his 
registry  of  vaccination  since  1854,  another  since  1855, 
another  since  1857,  and  thi-ee  since  1859.  From  this 
it  is  evident  that  a  complete  retm-n  of  successful  vac- 
cination is  not  made,  and  that,  therefore,  the  inqui- 
ries can'ied  on  by  the  medical  inspectors  could  only 
give  the  result  of  vaccination  tabulated  in  the  differ- 
ent unions.  It  is  desirable  that  the  inspectors  should, 
in  addition,  examine  the  children  in  the  schools. 
From  these  two  sources — the  tabulated  union  returns 
and  the  retiu'ns  of  the  inspectors  with  reference  to 
the  children  in  schools — we  can  form  a  very  fair  esti- 
mate as  to  the  progress  of  vaccination.  The  returns, 
taken  from  the  reports,  show  that  the  Act  of  Parlia- 
ment has  failed  entirely  in  procuring  vaccination 
returns  fi'om  private  medical  pr.actitioners,  and  that, 
while  all  praise  is  due  to  the  authorities  in  certain 
districts,  such  as  Eton,  for  theii'  diligence,  in  others 
it  is  impossible  to  speak  too  severely.  We,  therefore, 
are  compelled  to  consider  the  Compulsory  Vaccina- 
tion Act,  as  it  at  present  stands,  vei'y  imperfect.  It 
fails  to  secui-e  the  general  retui'n  of  vaccination  cer- 
tificates. The  Boai'ds  of  Guardians  do  not  perform 
their  duty  with  reference  to  the  promotion  of  vacci- 
nation, and  taking  proceedings  against  those  who 
fail  to  comply  with  the  Act.  The  remuneration  to 
the  union  medical  officers  is  generally  fixed  at  so  low  a 
scale  as  to  make  every  case  vaccinated  almost  a  dead 
loss  to  the  doctor.  A  suggestion  is  made  that,  in- 
stead of  medical  men  being  required  to  give  two  cer- 
tificates, one  to  the  jiai-ents  and  the  other  to  the 
registrai',  there  should  be  deUvered  to  every  medical 
practitioner  a  quarterly  form  for  him  to  fiU  up  of  per- 
sons vaccinated,  and  that  he  should  be  paid  for  his 
retiu'n  nearly  in  the  same  manner  as  clergymen  are 
l^aid  for  then-  maiTiage  retiu'ns ;  and  that  if  they — 
i.e.,  the  doctors — failed  to  make  their  returns  within 
a  limited  time  ijroceedings  should  be  taken  against 
them  before  the  magistrates.  It  must  be  conceded 
by  everyone  that  to  enjoin  upon  a  union  medical  officer 
to  vaccinate  a  child  within  a  radius  of  two  miles  for 
Is.  6cJ.,  to  visit  it  again  on  the  eighth  day,  then  to 
have  to  fill  up  four  distinct  forms,  and  to  be  paid  only 
for  the  successful  cases  is  more  than  ought  to  be  re- 
quii'cd  of  any  one.  Two  returns,  one  to  the  Board  of 
Guardians  and  one  to  the  registrar,  might  be  held  to 
be  sufficient ;  and  if  the  p.ayment  were  fixed  .at  2s.  6d, 
within  two  miles,  and  3s.  6d.  beyond,  would  any  one 
say  that  the  parish  would  be  a  loser  ? 


Oct.  15,  1864.] 


HOSPITAL    REPORTS', 


[British  Medical  Journal. 


Ilkstratmtts 

OP 

HOSPITAL  PRACTICE 

METROPOLITAK  AND  PROVINCIAL, 


LINCOLN    COUNTT    HOSPITAL. 

CASES   OF    FEMOBAL   ANETJEISSI. 

Eeported  by  C.  Haeeison,  M.D.,  House-Siirgeon. 

Case  i.  Femoral  Aneurism:  Compression:  Ligature 
of  the  External  Iliac  Artery :  Superficial  Gangrene  of 
the  Foot,  and  Suppuration  of  the  Sac :  Death  by  Hrnmor- 
rhage  from  the  Sac  on  the  Seventeenth  Day  after  the 
Separation  of  the  Ligature.  (Under  the  care  of  Septi- 
mus Lowe,  Esq.)  Samuel  P.,  aged  28,  a  thin,  cada- 
verous-looking man,  labourer  in  a  cake-mill,  was  ad- 
mitted Augnst  20th,  1863.  He  stated  that,  seven 
years  previously,  he  had  an  attack  of  continued  fever, 
since  which  he  had  not  been  so  strong  and  active  as 
before.  Ho  had  noticed  for  the  last  six  or  seven 
years  a  small  swelling  on  his  left  groin ;  but,  as  it 
caused  him  neither  pain  nor  inconvenience,  he  took 
no  notice  of  it.  About  six  weeks  before  admission, 
he  was  wheeling  a  baiTowload  of  cake ;  the  cake 
sMpi^ed,  and  stiiick  him  in  the  groin.  After  this,  he 
had  pain  on  the  upper  part  of  the  thigh,  and  soon 
noticed  a  timioiu',  which  slowly  increased  in  size  and 
throbbed  slightly.  ^ 

On  examination,  there  was  found  an  oval  tumour 
of  about  the  size  of  a  hen's  egg,  situated  in  the 
upper  part  of  Scai'pa's  triangle,  over  the  region  of  the 
left  femoral  arteiy,  pulsating  synchronously  with  the 
radialj[artei-y.  Steady  firm  pressure  caused  the  tu- 
mour to  disappear ;  but,  the  pressiu'e  being  removed, 
the  tumour  regained  its  former  size.  Pressui-e  on  the 
iliac  artery  stopped  the  pulsation,  and  caused  the  tu- 
moiu'  to  diminish  in  size  (he  was  a  thin  man,  and  the 
external  Uiac  could  be  pressed  with  facility  and  with 
little  pain  to  the  patient).  The  heart's  action  was 
feeble.  There  was  no  swelling  in  the  region  of  any 
other  artery.  He  had  not  much  pain  in  the  tumoiu- ; 
there  was  no  cedema ;  and  the  sensation  of  the  leg 
was  not  impaired.  The  stethoscope  detected  no 
bruit. 

It  being  considered  a  favourable  case  for  the  ap- 
plication of  pressure,  on  August  27th,  a  Signorord's 
tourniquet  was  applied,  and  the  external  iliac  com- 
pressed, so  as  nearly  to  arrest  the  flow  of  blood 
tlu'ough  the  aneui'ism.  The  instrument  was  kept  on, 
and  the  amount  of  blood  allowed  to  pass  through  the 
aneui'ism  was  varied,  the  flow  being  sometimes  nearly 
arrested  altogether.  He  bore  this  very  well  for  two 
or  tlu-ee  days,  and  the  aneurism  seemed  to  become 
smaller  and  fu-mer ;  but,  in  consequence  of  the  pain 
and  inconvenience  he  began  to  experience  fi-om  the 
pressure,  he  became  restless  and  irritable,  and  would 
unscrew  the  instrument  and  remove  it  altogether. 
The  consequence  was,  that  the  aneimem  increased  in 
size  considerably ;  a  bruit  could  be  distinctly  heard ; 
and  the  tumour  became  conical  in  form,  and  inflamed 
on  its  surface. 

Under  these  circumstances,  on  September  14th, 
chloroform  having  been  administered,  Mr.  Lowe  liga- 
tured the  cxtomal  iliac  ai-teiy  in  the  method  adopted 
by  Sir  A.  Cooper.  No  blood  was  lost ;  and  the  oper- 
ation was  quickly  performed.  He  was  placed  in  bed, 
the  limb  being  enveloped  in  cotton-wool  and  flannel 
bandages. 

In  tho  evening,  the  bladder  was  relieved  by  the  ca- 
theter.    He  had  no  pain  j  the  foot  was  warm ;  he  had 


feeling    on    the    dorsum  of   the  foot,    Ijut    not    in 
the  toes. 

Sept.  18th.  The  tumom-  was  smaller ;  the  foot  was 
warm ;  there  was  no  cedema  of  the  leg.  Tongue  clean. 
Pulse  84.  He  had  a  slight  discharge  fi-om  the  wound ; 
and  a  sUght  erysipelatous  blush  on  the  tumour,  no- 
ticed the  previous  day^  had  disappeared.  He  was  or- 
dered eight  ounces  of  port-wine. 

Sept.  22nd.  There  had  been  for  two  days  great  dis- 
charge from  the  wound ;  pressure  on  the  right  side  of 
the  abdomen  caused  healthy  pus  to  pour  out  of  the 
wound  on  the  left  side.  He  began  to  feel  very  weak ; 
and  was  ordered  ammonia  and  cinchona,  with  sixteen 
ounces  of  wine,  four  ounces  of  brandy,  and  two  pints 
of  beef-tea. 

Sept.  25th.  There  was  less  discharge.  The  great 
toe  was  discoloured  j  he  had  no  feeling  in  the  toes. 

Sept.  29th.  Discoloration  was  extending  from  the 
gi-eat  toe  to  the  anterior  part  of  the  sole  of  the  foot. 
During  the  night,  he  had  pain  in  the  tumour ;  but 
now  was  quite  easy.  The  shape  of  the  tumour  was 
considerably  altered ;  the  swelling  was  more  diffused. 

Sept.  30th.  The  sweUing  was  lai-ger,  with  a  blush 
over  its  siu'face,  and  fluctuation. 

Oct.  1st.  The  swelling  was  greater ;  the  erysipela- 
tous blush  was  extending.  The  skin  over  the  tumour 
was  vei-y  thin.  An  incision  was  made;  and,  a  few 
ounces  of  very  dark  fluid  blood  having  escajjed,  the 
wound  was  plugged  with  Unt. 

Oct.  4th.  This  morning,  the  incision  was  extended; 
and,  after  a  few  ounces  of  fluid  blood  had  escaped,  a 
quantity  of  pus  followed.  The  gangrene  was  not  ex- 
tending. 

Oct.  5th.  This  morning  (the  twenty-second  day), 
the  ligature  came  away. 

Oct.  8th.  The  tumoxu-  had  discharged  freely,  and 
was  greatly  reduced  [in  size.  Both  wounds  looked 
well.  The  patient's  health  was  gTeatly  improved ;  he 
took  daUy  sixteen  ounces  of  wine,  four-  ounces  of 
brandy,  two  jjints  of  beef-tea,  a  mutton-chop,  eggs, 
and  aiTow-root  ad  libitum. 

Oct.  loth.  The  wound  made  for  the  ligatm-e  had 
healed ;  and  the  cavity  of  aneurism  was  filling  up. 
The  little  toe  was  discoloured.  After  this  date,  he 
slept  well,  and  ate  well ;  the  secretions  were  quite 
natural ;  and  everything  seemed  to  promise  a  speedy 
recovery ;  but  at  ten  minutes  past  one  on  the  morn- 
ing of  October  21st  (the  seventeenth  day  after  tho 
separation  of  the  ligatm-e),  I  was  summoned  by  the 
nm-se,  and  found  the  man  lying  in  a  pool  of  blood. 
His  countenance  was  blanched ;  his  eyes  closed  ;  his 
skin  cold;  and  he  was  pulseless.  The  wound  was 
immediately  plugged  and  covered  with  a  pad,  and  a 
consultation  called  ;  but  he  was  too  far  gone  to  admit 
of  any  sm-gical  interference,  and  died  at  half-past 
five. 

It  may  be  worth  while  to  mention  that,  at  eleven 
o'clock  at  night,  I  was  startled  by  three  loud  reports. 
Thinking  that  it  might  be  an  explosion  of  gas  some- 
where, I  went  round  the  house  ;  but,  on  sending  out 
to  ascertain  the  cause,  I  found  that  a  drunken  farmer, 
going  home  fi'om  the  races,  had  fli'cd  oif  thi'ee  barrels 
of  a  revolver  close  to  the  back-gates  of  the  hospital. 
The  nurse  who  was  with  the  jjatient  said  he  was 
sleeping  soundly,  and  at  the  second  report  awoke 
suddenly,  and  jerked  up  his  leg.  At  the  time,  it  was 
thought  that  the  sudden  jerking  up  of  the  leg  had 
caused  the  clot  in  the  lower  end  of  the  artery  to  be 
dislodged  ;  but  at  the  post  mortem  examination  made 
the  next  day,  this  was  found  not  to  be  the  case.  The 
lower  end  of  the  artery  was  filled  by  a  firm  clot  dou-n 
to  the  origin  of  a  small  muscular  branch.  The  pro- 
funda was  given  oft'  much  higher  th.an  usual,  and  took 
its  origin  from  immediately  above  the  aneiu'ism,  and 
iu  it  no  clot  was  formed.  The  external  iliac  was  four 
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iiiches  in  length ;  and  the  ligature  had  been  applied 
two  inches  from  its  origin.  Above  the  ligature,  a 
fii-m  clot  extended  to  the  bifurcation  of  the  common 
iliac ;  below  it,  was  a  fii'm  clot  of  more  than  an  inch 
in  length. 

Case  ii.  Femoral  Aneurism  treated  hy  Opening  the 
Sac  and  Tying  the  Artery  above  and  heloio.  (Under 
the  care  of  E.  F.  Broadbent,  Esq.)  James  H.,  aged 
33,  was  admitted  Januaiy  31st,  18G4.  He  was  a 
miller  by  trade,  of  dissolute  habits  formerly,  but  had 
been  steady  during  the  last  two  years.  In  October 
1862,  he  was  digging  some  hai-d  gi-ound  (he  was  in 
the  habit  of  striking  the  spade  with  his  foot)  :  on  one 
occasion,  he  missed  the  spade,  and  his  heel  struck 
the  ground  forcibly.  This  caused  him  pain  in  the 
thigh  and  niujibness  of  the  limb.  A  week  afterwards, 
he  felt  a  small  lump,  of  about  the  size  of  a  horse- 
bean,  nearly  in  the  middle  of  the  thigh,  and  to  the 
inner  side.  This  increased  very  little  until  August 
1S63,  when  he  worked  in  the  harvest  field  harder 
than  usual,  causing  the  swelling  to  increase  rapidly ; 
and  now  ho  also  felt  a  throbbing  in  it.  The  leg  be- 
gan to  swell,  and  the  sensation  became  diminished. 
He  was  under  medical  treatment,  but  gradually  be- 
came worse,  and  was  admitted  the  tii-st  time  on 
January  11th.  There  was  a  ijulsating  tumour'  in  the 
middle  of  the  loft,  thigh,  of  about  the  size  of  a  man's 
fist,  with  a  well  defined  margin  and  very  distinct 
bruit.  He  had,  however,  not  been  in  the  hospital 
above  half  an  hour  before  he  left,  and  went  home, 
some  twenty  mUes,  into  the  country.  On  the  night 
of  January  i!7th  (the  tumoiu-  having  been  gradually 
increasing  in  size,  and  having  become  more  painful 
since  he  left  the  hospital),  he  had  an  attack  of  diar- 
rhoea, and  had  to  get  out  of  bed  several  times.  During 
the  day  also  he  had,  whilst  di-awing  a  cork,  struck  his 
hand  on  the  tumour.  On  the  following  morning,  he 
found  the  tumour  much  increased  in  size.  On  the 
29th,  he  had  several  rigors.  On  the  3uth,  the  inte- 
gument over  the  tumour  became  inflamed ;  the  rigors 
continued ;  and  on  the  31st  he  was  brought  again  to 
the  hospital. 

On  examination,  the  limb  presented  a  very  dif- 
ferent appearance  from  that  which  it  had  when  he 
left  the  liojpital  about  tlu'ee  weeks  before.  The 
whole  limb  was  much  swollen ;  the  tumoiu'  had  no 
defined  margm,  but  was  diffused,  extending  into  the 
upper  thb-d  of  the  thigh.  The  integument  of  the 
middle  of  the  thigh  was  of  livid  colour ;  the  leg  was 
(Edematous ;  and  sensation  was  much  impaired.  The 
circumference  of  the  limb  at  three  inches  above  the 
knee  was  two  inches  more,  and  at  eight  inches  above 
the  knee  live  inches  more,  than  on  the  opposite  Umb. 
He  had  a  rigor  on  the  road  to  the  hospital.  He  had 
great  pain ;  had  not  slept  for  several  nights.  His 
countenance  was  extremely  anxious  j  pulse  feeble 
and  quick. 

For  two  or  three  days  the  man  refused  to  submit 
to  any  operation  with  the  knife,  as  he  had  been  told 
in  the  country  he  could  be  cured  by  pressure  (but 
pressure  he  could  not  bear).  He  at  last  consented  to 
any  operation  that  might  be  decided  upon.  On  Feb- 
ruary 3rd,  a  consultation  was  held ;  and,  chloroform 
having  been  administered,  the  sac  was  laid  freely 
opien  by  an  incision  about  ten  inches  in  length  over 
the  middle  of  the  tumoiu',  commenced  above  and 
carried  below  it.  This  was  immediately  followed  by 
a  gush  of  blood.  The  contents  of  the  sac  were  turned 
out;  and  the  cavity,  when  exposed,  was  large  enough 
to  contain  the  head  of  a  full-grown  fojtus.  The 
upper  end  of  the  artery  was  easily  secured ;  its  orifice 
was  very  wide  and  patrJous,  so  that  the  ligatiu'e  was 
placed  about  an  inch  above.  There  was  consideraljle 
difficulty  in  seom-ing  the  lower  end,  in  consequence 
of  its  being  just  at  the  point  where  the  artery  enters 
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Hunter's  canal.  After  several  ineffectual  attempts 
to  secure  the  vessel  (during  w-hich  a  great  quantity 
of  blood  was  lost),  a  strong  ligature  was  passed 
under  the  canal,  and  the  tendinous  structui-es  and 
the  artery  tied  together  en  masse.  This  controlled 
the  hasmon'hage.  Several  small  vessels  were  liga- 
tured ;  and  some  very  large  veins  were  troublesome  ; 
but  all  bleeding  was  eventually  aiTested.  The  edges 
of  the  wound  were  brought  together  with  long  wide 
straps  of  plaister ;  wire  sutures  were  introduced ;  and 
the  Umb  was  bandaged  from  the  toes  upwards. 

In  the  evening,  he  vomited  frequently.  Pidse 
very  feeble.  He  was  ordered  iced  brandy  and  an 
opiate. 

Feb.  4th.  There  was  slight  oozing  through  the- 
bandage.  He  had  no  sleep;  had  hiccup  and  sick- 
ness. Pulse  135.  He  was  ordered  two  grains  of 
opium. 

Feb.  5th.  He  slejit  well  dui-ing  the  night.  The 
sickness  had  abated.  Ko  hiccup.  Pulse  lOti ;  skin, 
hot  and  di-y.  He  was  ordered  to  have  an  effervescing 
mixture. 

Feb.  7th.  The  bandages  becoming  rather  offensive, 
chlorine  lotion  was  applied ;  and  two  ounces  of 
brandy  were  ordered. 

Feb.  Sth.  The  wound  was  dressed,  and  discharged 
a  quantity  of  disintegrated  blood  and  healthy  pus. 
The  foot  was  warm;  sensation  was  perfect.  The 
cedema  was  much  the  same  as  before  the  operation. 
He  was  ordered  beef-tea  and  six  ounces  of  wine. 

Feb.  11th.  When  the  wound  was  dressed  to-day, 
a  large  piece  of  the  sac  came  away. 

Feb.  11th.  The  ligature  came  away  from  the  upper 
end  of  the  artery. 

Feb.  20th.  The  ligature  came  aw.iy  from  the 
lower  end.  After  this  date,  with  the  exception  of  a 
rather  shai-p  attack  of  dysentery,  he  progressed  fa- 
vourably. On  March  7th,  he  could  walk  about  the 
ward  with  a  crutch ;  and  on  March  21st,  he  went 
home,  and  walked  with  a  stick. 


HULL    GENERAL    INFIRMARY. 

TWO  CASES  OF  OVABIAN  DISEASE. 

Under  the  care  of  Kelbubne  Kino,  M.D. 

IRfported  by  I^Ir.  T.  M.  EvASS,  House-Suir/eon.^ 

Case  i.  Elizabeth  Harris,  aged  60,  was  admitted  on 
April  2, 1861.  She  was  in  very  fair  health.  The  abdo- 
men was  much  enlarged ;  the  girth  at  the  umbilicus 
being  tifty-foui-  inches.  The  right  side  was  the  most 
prominent.  The  superficial  veins  were  enlarged. 
Percussion  was  dull ;  fiuctuatiou  distinct. 

History.  She  was  a  married  woman,  and  the 
mother  of  thi'ee  children,  all  living.  Ten  years  ago, 
she  first  noticed  some  swelling  of  the  abdomen, 
menstruation  being  at  that  time  rather  excessive; 
after  two  years,  she  was  tapped,  and  a  quart  of  dark- 
coloui-ed  fluid  was  removed.  The  operation  was  re- 
peated three  times  during  the  following  tv.'o  years ; 
and  again  six  years  ago,  when  tinctm-e  of  iodine  was 
injected  after  the  removal  of  the  fluid.  Much  pain 
followed  this  operation ;  but  she  v,-as  only  confined  to 
bed  for  a  few  days.  Since  that  time,  she  has  been 
twice  tapped ;  it  being  now  three  yeai-s  since  the  last 
oijeration. 

April  20th.  Being  in  good  health,  she  was  re- 
moved to  a  small  wai'd  heated  to  70",  and  placed 
under  chloroform.  An  incision,  eight  inches  long, 
having  been  made,  the  omentum  was  found  to  be  ex- 
tensively adherent  to  the  fi-ont  of  the  tumour;  these 
adhesions  were  broken  down,  and  several  large  sacs 
came  into  view.  Six  of  these,  each  of  which  held 
nearly  a  quart  of  fluid,  were  tapped ;  and  were  then 
found  to  be  connected  together,  and  to  form,  with  a 
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lai'ge  number  of  smaller  sacs,  one  mass,  attached  in 
the  pelvis  by  a  single  pedicle  about  an  inch  thick. 
This  was  divided,  and  secm-ed  by  a  clamp  with  a  liga,- 
ture  beneath  it ;  and  the  sides  of  the  wound  were 
brought  together  with  sutures.  The  intestines  were 
scarcely  seen,  and  little  or  no  fluid  escaped  into  the 
jieritoneum.  The  contents  of  the  cysts  vai-ied  from 
a  straw-coloured,  thin,  but  viscid,  fluid,  to  one  of  a 
brown  colour  and  gluey  consistence ;  and  some  of  the 
fluid  sparkled  with  scales  of  cholesterine,  which  ex- 
hibited very  perfect  plates  under  the  microscope.  The 
whole  mass,  tumour  and  fluid,  weighed  two  stone. 

After  the  operation,  she  suffered  great  pain  ;  but 
was  much  relieved  by  a  drachm  of  tincture  of  opium ; 
in  the  evening,  fifteen-minim  doses  were  repeated 
every  four  hours.  Barley-water  and  tea  were  also 
taken,  though  several  times  rejected  by  vomiting;  for 
which  soda-water  was  given. 

April  22nd.  The  patient  passed  a  quiet  night. 
Pulse  93  ;  tongue  moist.  She  had  no  fm-ther  sickness ; 
but  a  rather  fi-equent  cough,  and  an  anxious  expres- 
sion. The  catheter  was  passed  night  and  morning. 
The  opiates  were  continued.  At  4  p.m.,  she  was  per- 
spiring fi-eely. 

AprU  23rd.  She  vomited  several  times  in  the  night; 
pulse  120;  free  perspu'ation ;  abdomen  painful.  6 
P.M.  She  was  in  great  pain  ;  the  pulse  was  failing  ; 
the  extremities  were  rather  cold ;  the  u  odomen  was 
very  tympanitic.  An  assafcetida  enema  was  given ; 
and  six  ounces  of  brandy  were  ordered.     She  died  at 

11  P.M. 

Sectio  Cadaveris.  The  stomach  and  intestines 
were  much  distended  with  flatus ;  and  there  was 
about  a  quart  of  bloody  serum  in  the  peritoneal 
cavity.  The  small  intestines  were  deeply  injected; 
and  their  folds  were  agglutinated  by  recent  Ijanph. 
The  i^edicle  was  quite  free  fi-om  any  signs  of  inflam- 
mation. The  uterus  and  left  ovai-y  were  healthy.  There 
was  no  other  disease. 

Case  ii.  EHzabeth  Cherry,  aged  39,  was  aduiitted 
into  the  Infii'mary  three  months  ago,  for  swelling  of 
the  legs,  when  two  tumours  were  found  in  the  abdo- 
men, one  on  each  side,  firm,  but  distinctly  elastic,  of 
which  she  herself  was  before  unconscious.  Her 
health,  at  that  time,  was  not  much  affected,  though 
she  suffered  from  occasional  pains  in  the  abdomen ; 
and,  being  unwilling  to  undergo  any  operation,  she 
was  discharged.  After  leaving,  she  became  rapidly 
worse,  the  abdomen  also  increasing  in  size ;  and  three 
weeks  before  her  last  admission,  she  was  tapped  on 
the  left  side,  when  thi-ee  pints  of  brownish  viscid 
fluid  were  evacuated.  She  was  unmarried ;  menstru- 
ation ceased  six  months  ago,  having  been  imperfect 
for  a  year  previously. 

June  7th.  She  was  re-admitted,  in  a  very  low  and 
emaciated  state.  Pulse  104,  feel)le ;  tongue  ch-y  and 
irritable.  The  abdomen  was  much  swollen  and  tense, 
and  its  superficial  veins  were  enlarged.  It  was  dull 
on  percussion,  except  at  the  upper  part ;  and  on  the 
left  side,  a  firm,  but  distinctly  fluctuating  tumour, 
could  be  felt  on  pressure.  Both  legs  were  slightly 
cedematous.  She  was  ordered  to  have  fifteen  minims 
of  tincture  of  opium,  with  the  same  quantity  of 
chloric  ether,  every  fom-  hours ;  and  to  have  mUk-diet 
and  tea  ounces  of  brandy. 

June  9th.  She  was  frequently  sick,  and  much 
weaker ;  she  could  not  lie  down  in  the  bed.  Soda- 
water  was  ordered. 

June  11th.  She  was  wasting  rapidly ;  took  little 
nourishment,  and  was  almost  constantly  sick.  Ten 
grains  of  bicarbonate  of  potash  were  added  to  the 
draught.  The  sickness  afterwards  abated ;  but  she 
sank  and  died  on  the  16th. 

Sectio  Cadaveris.  The  lungs  and  heart  were 
healthy.     The  omentum  and  intestines  were  greatly 


thickened  all  over  by  a  white  cancerous  deposit.  On 
the  left  side  of  the  pelvis,  there  was  slight  local  peri- 
tonitis over  a  tumour  of  about  the  size  of  a  cocoa- 
nut  ;  and,  on  separating  the  adhesions,  the  mark  of 
former  tapping  was  visible.  The  tumoiu-  was  so  ad- 
herent, that  it  was  impossible  to  remove  it  entu-e; 
and,  it  being  torn,  a  viscid,  reddish  fluid  escaped. 
The  tumour  consisted  of  a  sac  containing  fluid,  with 
a  solid  mass  of  cancer  at  the  lower  part,  adherent 
everywhere  in  the  pelvis,  and  growing  freely  and 
sprouting  out,  as  it  were,  into  the  interior  of  the  sac. 
The  solid  portion  had  in  parts  the  appearance  of  soft 
cancer;  and,  in  others,  contained  abundance  of 
cheesy,  yellow,  semifluid  substance,  of  a  coUcid  cha- 
racter. The  right  ovary  presented  similar  disease, 
but  less  advanced ;  consisting  of  a  sac  of  fluid,  into 
the  lower  part  of  which  sprouted  a  cancerous  mass, 
which  was  adherent  in  the  liclvis,  and  had  more  of 
the  medullary  character  than  the  other  ovary. 

Observations.  The  case  of  Elizabeth  Harris  ap- 
peared not  an  unfavourable  one  for  operation,  although 
she  was  advanced  in  age,  and  had  been  subjected  to 
previous  tappings ;  for  her  general  health  was  good 
at  the  time,  and  the  disease  quite  free  from  any  sus- 
picion of  malignancy.  The  size  and  number  of  the 
cysts  made  them  rather  formidable  during  the  opera- 
tion; but  fortunately  they  were  aU  attached  by  a 
single  pedicle.  She  progressed  favourably  at  first; 
but  peritonitis  set  in,  and  quickly  terminated  the 
case. 

The  last  case  was  somewhat  suspicious  from  the 
beginning,  on  account  of  the  cedema  of  the  lower 
extremities,  though  not  sufficiently  so  to  forbid  oper- 
ative measures  ;  but,  on  re-admission,  her  health  was 
too  seriously  affected,  and  there  v,-as  every  proba- 
bility of  the  disease  being  of  a  malignant  character; 
so  that,  though  she  had  requested  to  be  operated  on, 
and  had  come  in  for  that  jmi-pose,  it  was  considered 
inadvisable  to  accede  to  her  wishes.  After  death, 
the  tumours  were  found  to  be  so  extensively  adhe- 
rent, that,  if  any  operation  had  been  begun,  it  coald 
not  have  been  completed. 
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lOREIGN    SUBSTANCES    WITHIN    THE 

EYEBALL:     THE    SUBSTANCE    OF 

A    LECTURE. 

By  Haynes  Walton,  F.E.C.S.,  Surgeon  to  St.  Mary's 

Hospital,  and  to  the  Central  London 

Ophthalmic  Hospital. 

In  these  accidents,  I  reiterate  the  principles  pro- 
pounded in  my  last  paper  respecting  the  removal  of 
substances  from  the  surface  of  the  eye.  It  is  our 
duty,  whenever  practicable,  to  remove  whatever  is 
driven  into  the  eye.  When  the  body  has  passed  out 
of  sight  and  cannot  be  very  readily  felt  with  a  probe, 
or  ascertained  to  be  superficial,  the  eye  must  for  a 
time  be  left  to  take  its  chance  ;  as  likewise  when  the 
body  is  so  small  that  it  is  scarcely  possible  to  seize 
it ;  or  when  it  is  of  such  a  nature  as  to  be  likely  to  be 
absorbed;  or  when  it  is  soft,  and,  though  insoluble, 
cannot  be  taken  out,  as  gunpowder,  or  its  residue. 

As  I  have  mentioned  the  probe,  I  must  also  enjoin 
a  little  caution  about  its  abuse.  A  great  deal  of  harm 
is  often  done  with  it.  I  never  employ  it,  except  I  have 
strong  suspicion  of  the  pi-esence  of  some  intruded 
thing,  and  always  in  a  light  and  superficial  manner,  for 
every  movement  of  it  out  of  the  line  of  the  injured  part 
iuiiicts  damage.  Under  all  circumstances,  except  in 
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very  practised  hands,  the  ijatient  will  have  the  bene- 
fit from  dispensing  "with  it. 

It  is  into  the  anterior  chamber  of  the  eye  that  sub- 
stances are  mostly  driven.  We  have  now  sufficient 
evidence  that  iron,  or  steel,  provided  that  it  be  but  a 
mere  fragment,  will  become  oxidised  and  absorbed  in 
the  anterior  chamber,  leaving  the  eye  uninjured.  So 
long  as  an  oxidisable  bit  of  metal,  sufficiently  small, 
does  not  produce  symptoms,  wait  and  see  tiie  issue. 
But  this  does  not  hold  good  with  copper  or  brass. 
These  resist  the  saline  action  of  the  aqueous  fluid, 
and  should  be  taken  away ;  and  the  sooner  the 
better. 

There  are  several  examples  published,  to  show  the 
tolerance  the  eye  may  exhibit  with  bodies  in  this 
place,  for  days,  weeks,  and  even  years ;  in  one  pecu- 
liar instance  for  sixteen  yeai's ;  but  as  a  rule  the  end 
is  disastrous.  Except  the  very  unUkely  jirocess  of 
encysting  should  ensue,  the  eye  will  perish.  It  is 
not  suppm-ation  that  usually  destroys,  but  generally 
subacute  inflammatory  action  ;  and  sometimes  the 
function  of  sight  is  lost,  with  scai-cely  recognisable 
objective  symptoms. 

The  length  of  time  that  may  have  elapsed  since  a 
foreign  body  entered  the  eye,  should  be  no  reason 
against  endeavouring  to  extract  it,  if  its  presence  be 
injurious ;  because  at  any  time,  even  after  the  inter- 
val of  years,  intolerance  to  it  may  be  manifested. 
Experience  and  much  inquiry  have  convinced  me 
that,  after  symptoms  of  frritation  have  set  in,  it  is  a 
fallacy  fraught  with  danger  to  wait  till  they  cease, 
for  an  opportunity  to  operate.  The  subsidence  for 
the  most  part  never  arrives  till  the  eye  is  destroyed, 
and  the  most  threatening  symptoms  will  rapidly  end 
when  the  irritant  has  been  removed.  Except  then, 
under  very  exceptional  conditions,  we  attempt  first 
to  subdue  any  very  acute  inflammatory  action,  there 
should  be  no  delay.  But  it  is  no  easy  matter  to  do 
what  is  requii'ed  with  the  least  possible  injury,  and 
effectively.  Attempt  upon  attempt  is  often  made  in 
vain,  and  a  well  tutored  hand  only  can  be  exjjected 
to  be  successfixl.  It  is  an  undertaking  above  all 
others,  that  needs  self-possession,  knowledge  of  opera- 
tions on  the  eyeball,  and  cleverness  in  manipulation. 
Chloroform  is  indispensable.  Emergencies  will  arise, 
and  must  be  expected,  and  should  be  provided  for. 

The  process  of  encysting,  of  which  I  spoke  in  my 
last  paper,  as  occasionaUy  happening  on  the  sui-faee  of 
the  eye,  is  still  more  rai-e  here,  in  the  anterior  cham- 
ber. Except  for  vei-y  cogent  reasons,  I  should  be  dis- 
posed to  leave  an  encysted  body  alone.  I  shoidd  not 
interfere  so  long  as  vision  was  not  interrupted,  or 
likely  to  be  damaged  by  this  conservative  effort.  But 
a  substance  so  tied  down,  is  not  altogether,  and  for 
ever,  out  of  reach  of  harm.  Effusion  of  lymph,  or  a 
capsule  ai'ound  it,  does  not  absolutely  secure  immu- 
nity fi'om  fiitui-e  disturbance.  The  cyst  may  be  spon- 
taneously opened,  or  be  broken  by  violence,  or  become 
injui'ious  in  itself. 

A  foreign  body  may  be  impacted  in  the  iris,  and  be 
apparent,  and  yet  it  might  be  prudent  not  to  inter- 
fere. Except  it  project,  and  can  readily  be  seized, 
the  difficulty  of  extraction  is  very  great,  and  the 
operation  is  likely  to  be  injurious ;  therefore,  in  gene- 
ral, and  in  the  absence  of  symptoms,  and  especially 
when  it  is  very  minute,  I  should  be  inclined  to  wait, 
as  by  so  doing  there  is  afforded  an  opportunity  for 
encysting,  which  is  so  likely  to  happen  in  this  posi- 
tion. I  suspect  that  oftentimes,  when  an  operation 
is  imperative,  the  better  plan  would  be  to  excise  the 
bit  of  the  iris,  rather  than  what  has  so  often  proved  a 
most  tedious  and  fruitless  process — that  of  picking 
out  the  fragment,  particidai'ly  when  more  or  less 
covered  by,  exudation.  Even  on  this  part  an  encysted 
body  may  become  loosened,  and  produce  all  possible 
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ill  effects.  In  the  Dublin  Quarterly  Journal  of  Medical 
Science,  1848,  page  210,  is  i-ecorded  an  instance  of  a 
very  minute  scale  of  copper-cap  in  the  iris  becoming 
encysted,  and  remaining  so  for  eight  years ;  during 
which  time  it  jiroduced  repeated  attacks  of  inflamma- 
tion of  the  eyeball,  and,  ultimately,  it  exfoliated 
thi-ough  the  cornea. 

^Vhen  the  posterior  chamber  of  the  eye  has  been 
entered,  the  same  ride  must,  if  possible,  be  followed. 
If  the  lens  have  lost  its  transj^ai-ency,  a  better  search 
may  be  made  by  removing  it. 

I  have  not  seen  anything  impacted  in  the  crystal- 
line lens ;  and  I  flnd  but  few  such  accidents  recorded. 
I  suspect  that  opacity  is  the  inevitable  consequence. 
According  to  the  position  of  the  body,  must  it  be  de- 
cided whether  it  shall  be  better  to  attempt  the  re- 
moval of  it  in  the  first  instance,  and  the  opaque  lens 
afterwai'ds  ;  or  to  take  it  away  with  the  lens.  Under 
all  cu'cumstanees,  the  removal  must  be  undertaken ; 
for  if  even  no  immediate  in-itation  be  produced  when 
the  lens  becomes  absorbed,  as  it  surely  wUl,  the 
offending  body  will  fall  into  the  posterior  chamber  of 
the  eye,  and  act  injuriously. 

The  records  of  ophthalmic  surgery  teach  us  that, 
even  when  the  vitreous  humour-  has  been  penetrated 
by  a  bit  of  metal  it  can  be  explored,  and  the  metal 
removed,  and  the  eye  saved.  A  metallic  chip  was 
driven  through  the  eyelid  and  the  sclerotica,  near  to 
the  cornea.  Several  days  after  the  injury,  and  while 
the  ophthalmoscope  was  being  used,  at  a  sudden  turn 
of  the  eyeball,  there  stai-ted  fi-om  behind  the  inner 
portion  of  the  fris  an  oblong,  black  body,  which  was 
instantly  recognised  as  a  chiii  of  metal.  It  was  en- 
tangled in  a  few  thi-ead-Uke  remains  of  clot,  which 
kept  it  suspended  in  the  vitreous  hiunour,  and  allowed 
it  to  move  freely  backwards  and  forwai'ds.  After  due 
deliberation,  the  operator  determined  to  penetrate 
the  vitreous  humour  from  below,  and  endeavour  to 
extract  the  body.  Standing  liehind  the  patient,  who 
was  seated  in  a  chair  close  by  the  window,  the  eyelids 
being  separated  with  a  spring  retractor,  he  fixed  the 
globe  of  the  eye  by  nipping  up  a  fold  of  conjunctiva 
just  above  the  cornea.  A  Jiiger's lance-knife  was  then 
thrust  in  a  little  distance  from  the  margin  of  the  cor- 
nea, and  the  point  directed  backwards,  to  avoid 
wounding  the  lens.  The  knife  was  now  withdrawn, 
and  Assaliui's  iris-forceps  introduced,  with  which, 
after  one  or  two  unsuccessful  attempts,  the  body  was 
grasped  and  extracted.  It  proved  to  be  a  part  of 
the  edge  of  a  chisel,  about  one-tenth  of  an  inch  long, 
and  weighed  a  quarter  of  a  grain.  In  a  remark  ap- 
pended to  the  case,  in  the  OxMhahnic  Hospital  Reports, 
it  is  truly  said  that  in  such  cases  there  is  a  certain 
lucky  chance,  without  which  the  most  skilful  manipii- 
lations  may  fail  of  success.  I  may  add,  that  such  a 
fortunate  result  can  fall  to  the  lot  of  but  few  opera- 
tors, nor  is  a  parallel  case  likely  to  occur.  Still,  in 
allied  accidents,  the  circumstances  should  be  studied 
with  a  view  to  similar  treatment. 

When  there  is  any  reason  to  suppose  that  the  jjos- 
teriorpai't  of  the  eye  retains  any  extraneous  material, 
and  the  symptoms  are  severe,  the  eyeball  ought  to  be 
extu-pated ;  for,  frrespectively  of  the  likely  injui'ious 
direct  effect  of  the  accident,  sympathetic  implication 
of  the  other  eye  is  imminent. 

In  the  following  case  of  gunshot  injury,  it  was  not 
at  all  clear  whether  a  shot  had  entered  the  eyeball. 

A  farmer,  with  one  only  available  eye,  was  unfortu- 
nate enough  to  be  shot  by  a  boy  a  few  yards  in  front  of 
him.  The  greater  part  of  the  chai'ge  wont  thi-ough 
his  hat,  but  several  shots  lodged  in  his  scalp,  his 
forehead,  and  in  the  eyebrow,  and  he  was  blinded. 
The  anterior  chamber  seemed  occupied  by  blood.  The 
eyeball  was  very  hard  and  tender  to  touch.  There 
was  no  evidence  of  shot  having  entered  it,  yet  its 
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state  could  not  otherwise  be  accounted  for.  Vision 
was  quite  destroyed.  I  was  consulted  by  the  recom- 
mendation of  Mr.  Man-iott,  of  Kibworth,  for  the  in- 
tense pain  in  the  brow,  fi'equently  associated  with  pain 
in  the  orbit,  and  in  the  eye.  Other  surgeons  had  been 
consulted,  and  the  conclusions  arrived  at  were  differ- 
ent from  my  own,  which  was  to  leave  the  eye  alone,  and 
to  remove  the  shot.  I  extracted  all  that  I  could  get 
at — that  is,  aU  that  I  could  feel.  Some  were  embed- 
ded in  the  bone.  My  patient  being  a  very  large  and 
a  remarkaljly  fat  man,  they  were  the  more  concealed. 
Every  wound  healed  by  the  fii-st  intention.  Consider- 
able relief  followed ;  but  pain  in  the  old  situations  at 
longer  intervals  still  tormented  him ;  and  some  months 
later,  when  the  position  of  a  few  more  shots  could  be 
traced,  I  removed  them  with  advantage.  Once  again 
he  came  to  me,  as  two  that  yet  annoyed  him  could  be 
felt,  and  they  were  the  last.  There  was  no  return  of 
pain  after  I  extracted  them. ' 

It  is  a  gi-eat  satisfaction  to  me  that  I  avoided  ex- 
tirpating the  eye,  which  would  have  been  useless,  and 
must  have  further  spoiled  a  fine  and  benevolent 
countenance ;  for,  notwithstanding  the  front  of  the  eye 
is  not  quite  natural,  the  pupil  being  closed  and  the  iris 
discoloured,  there  is  no  marked  disfigurement. 
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MIDDLESEX   HOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr. 
Greenhow.  He  said  that  he  should  specially  adapt 
his  addi'ess  to  the  young  men  who  already  were,  or 
who  were  about  to  become,  students  of  the  Middlesex 
Medical  College.  He  would  remind  these  gentlemen 
that  this  day  was  the  commencement  of  a  new  era  to 
them  all ;  it  was  the  landmark  of  their  past  progress, 
the  stai'ting-point  of  their  future  course ;  and  a  few 
practical  counsels,  that  might  help  to  guide  them  ou 
theii'  course,  and  to  assist  their  jirogress,  were  what 
he  projjosed  to  offer  them  during  the  remainder  of 
the  time  at  his  disposal.  With  this  pm-pose,  he  pro- 
posed to  consider — 1.  The  object  with  which  they 
had  entered  themselves  as  students  of  the  college ; 
2.  The  studies  that  would  be  necessary  to  secure  this 
object ;  3.  The  manner  in  which  they  could  pursue 
these  studies  to  the  best  advantage;  4.  The  spirit 
and  aims  with  v/hich  they  should  pursue  the  oaUing 
for  which  these  studies  were  to  qualify  them. 

With  regard  to  the  first  point,  there  could  be  no 
question  that  theii'  object  was  to  qualify  themselves 
for  the  practice  of  medicine  ;  and  he  trusted  that  their 
real  object  was  to  render  themselves  useful  and  com- 
petent members  of  the  profession,  and  that  none  of 
them  had  in  view  either  the  partial  object  of  studying 
merely  some  one  branch  of  medical  knowledge,  or  the 
degrading  object,  as  he  could  not  but  consider  it,  of 
merely  securing  their  diplomas.  No  excellence  was 
to  be  attained  in  any  one  speciality,  unless  a  broad 
and  solid  foundation  of  general  medical  knowledge 
were  first  laid.  But  far-  more  strongly  he  must  de- 
nounce the  indifference  to  all  branches  of  medical 
knowledge  alike,  which  led  some  men  to  be  satisfied 
with  barely  passing  the  examinations  of  the  several 
boards,  whose  standard  of  proficiency  was  neoessaioly 
a  low  one ;  for  deliberately  to  place  one's  self  on  a 
low  level,  and  aim  at  a  low  standard,  was,  in  his 
opinion,  degrading  to  any  man's  self-respect. 

He  then  enumerated  the  studies  necessary  to  se- 
cure their  object ;  and  said  they  must  never  forget,  in 
the  wide  and  interesting  fields  of  knowledge  which 
these  would  open  to  them,  that,  as  intcni.ling  medical 


practitioners,  they  must  study  every  science  with  re- 
ference to  its  apj)licability  to  the  purposes  of  medi- 
cine, including  every  branch  of  the  healing  art.  They 
might  master  all  these  sciences  perfectly,  and  even 
their  practical  applications  to  the  purposes  of  medi- 
cine, without  becoming  competent  medical  practi- 
tioners ;  for  medicine  was  an  ai-t,  no  less  than  jjaint- 
ing  or  music,  and  requii-ed  long  practice  to  attain 
even  moderate  proficiency.  But  medicine  differed 
from  every  other  ai't,  in  that  it  was  exercised  upon 
living  feUow-creatiu-es,  to  whom  bungling  might 
prove  fatal.  The  tyro  in  painting  or  music  might 
spoil  the  materials  or  instruments  of  his  art,  and  yet 
do  no  worse  harm  than  that  of  offending  the  taste  or 
the  ears  of  his  neighbours ;  but  the  tyi'o  in  medicine 
might  destroy  precious  lives  in  his  crude  experiments 
upon  human  subjects,  and  must  therefore  be  content 
to  learn  his  art  in  the  first  instance  by  observing  the 
practice  of  others,  and  only  begin  to  practise  it  him- 
self when  he  could  do  so  -with  safety  to  his  patients. 
From  the  day,  therefore,  that  they  entered  the  lec- 
ture-room as  students,  they  should  begin  also  to  ob- 
serve disease  and  its  treatment  in  the  hospital ;  and, 
although  during  the  earlier  period  of  their  attend- 
ance the  larger  portion  of  then-  time  should  be  de- 
voted to  the  study  of  science,  and  during  the  latter 
period,  on  the  contrary,  to  the  study  of  practice,  yet 
from  first  to  last  these  studies  should  go  on  together. 
Before  concluding  the  consideration  of  their  neces- 
sary studies,  he  must  say  a  few  words  on  the  educa- 
tion of  their  physical  faculties.  It  was  not  merely 
by  being  shown  the  relation  between  certain  visible 
signs  and  certain  internal  diseases,  by  being  made  to 
listen  to  the  sounds  in  the  chest  which  indicate  cer- 
tain forms  of  pulmonai'y  or  cardiac  disease,  or  being 
told  to  feel  the  crepitus  of  a  fractiu-e,  or  the  heaving 
expansive  impulse  of  an  aneurism,  that  they  could 
educate  their  senses.  Instruction  came  by  precept ; 
but  education  could  come  only  by  use. 

With  reference  to  the  third  point — viz.,  the  manner 
in  which  they  could  pm'sue  these  studies  to  the  best 
advantage — it  would,  perhaps,  be  more  in  accordance 
with  custom,  if  he  were  to  limit  himself  to  general 
advice.  But  he  had  found  that  general  counsels, 
however  good,  did  not  practically  save  medical  stu- 
dents, especially  first-year  students,  from  wasting 
precious  opportunities,  for  want  of  knowing  what 
those  opportunities  were,  or  understanding  their 
true  value  while  the  time  for  profiting  by  them  re- 
mained; and  ha  had  found  also  that  some  students, 
even  up  to  the  conclusion  of  then-  attendance,  lost 
the  benefit  to  be  derived  fi-om  prosecuting  their  stu- 
dies on  a  regulai-  and  connected  plan,  fi'om  sheer  ina- 
bility at  first  to  form  such  a  plan  for  themselves,  and 
fi-om  di'ifting  in  consequence,  during  their  earlier 
sessions,  into  indolent  and  desultory  habits.  He 
should,  therefore,  endeavom-  to  lay  before  them  the 
details  of  a  scheme  for  the  systematic  employment  of 
their  time.  Dr.  Greenhow  then  explained  the  distri- 
bution of  hours  which  he  proposed  to  fii-st  year's  stu- 
dents, in  order  to  combine  regular  attendance  on  the 
presoiibed  courses  of  lectures  on  anatomy,  physio- 
logy, and  chemisti-y,  with  a  diligent  study  of  prac- 
tical anatomy  by  dissection,  and  a  share  of  attention 
to  the  study  of  disease  and  its  treatment,  chiefly  in 
the  medical  and  surgical  out-patient  rooms  of  the 
hospital.  He  was  sm-e  that  a  man  of  average  dili- 
gence and  ability  might  jirofitably  attend  all  the  pre- 
scribed lectures,  and  keep  up  with  them  in  his  read- 
ing, without  being  over-burdened  \rith  work.  He 
strongly  advised  the  devotion  of  a  larger  portion  of 
time  to  the  study  of  practical  anatomy  than  was  now 
irsuaUy  given  to  it  by  medical  students.  He  recom- 
mended that,  during  their  fii-st  winter  session,  their 
study  of  disease  and  its  treatment  should  be  cai-rievl 
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on  chiefly  in  the  out-patient  rooms,  where  the  ma- 
ionty  of  cases  closely  resembled  those  they  would  be 
tailed  on  to  treat  as  young  practitioners,  and  also  ad- 
mitted of  being  more  thi-oughly  examined  by  the 
student,  without  detriment  to  the  patient,  than  was 
possible  with  the  cases  of  more  advanced  and  acnte 
illness  generaUy  found  in  the  wards.  He  further  ad- 
vised that  they  should,  as  a  rule,  devote  at  least 
three  hours  every  evening,  except  Saturdays  and  ot 
coirrse  Sundays,  to  reading  at  home  strictly  m  cra- 
nexir.n  with  the  lectures  and  work  of  the  day.  He 
afterwards  sketched  out  more  briefly  plans  lor  the 
employment  of  the  student's  time  dm-ing  subsequent 
sessions;  and  concluded  by  observing  that  he  had 
now  gone  tlirough  their  three  years'  course  oi  study; 
and  that,  as  they  had  seen,  each  year,  nay,  each  day, 
had  its  proper  work,  which  coirld  not  be  postponed  to 
the  next.  There  was  no  time  to  spare;  but  there 
was  sufficient  time  for  everything,  if  everything  were 
done  at  the  right  time  ;  and  it  was  certain  that  no- 
thino-  less  than  everything  there  prescribed  would 
suffice  to  qualify  them  for  the  arduous  duties  of  then- 
profession. 

E.eo-ardint'  the  last  point  for  consideration— viz., 
the  spu-it  and  aims  with  which  they  should  pursue 
the  calhno-  for  which  these  studies  v/ere  to  quahty 
them— belaid  that,  in  whatever  line  of  life  a  mans 
lot  might  be  cast,  his  duties  were  to  himself,  to  his 
neio-'ubours,  and  to  God,  and  should,  therefore,   be 
performed  in  the  spirit  of  self-respect,  of  charity  to- 
w-n-ds   his   fellow-men,   and   of  faith  and  obedience 
towards  his  Maker.    There  were  trials  and  difficulties 
peculiar  to  the  medical  profession  ;  and,  unless  they 
were  met  with  the  preparation  of  a  right  spu-it,  they 
mioht  easily  lead  its  members  astray  from  the  right 
aims  of  life.     It  had  been  truly  said,  that  most  men 
ret^ard  themselves  too  much,  and  respect  themselves 
too  little ;  and  in  no  profession  was  there  so  mucci 
dano-er  as  in  theirs  that  too  exclusive  regard  to  self 
and'selfish  interests  would  lead  them  to  derogations 
from  the  spirit  of  self-respect  which  must  lower  them 
in  their  own  eyes  and  in  those  of  their  fellows.     The 
medical  man  should   also    especially  cultivate  the 
spirit  of  charity  towards  his  neighbours- charity,  not 
only  in  the  restricted  sense  of  benevolent  aid  to  the 
sick  and  suffering,  which,  it  must   be  remembered, 
was  in  accordance  with  their  professional  instincts, 
and  seldom  in  even  apparent  opposition  to  then-  pro- 
fessional instincts,  but  charity  also  m  its  wider  sense 
of  candour  and  good-wiU  towards  their  professional 
bretliren   which  was  a  rarer  and  a  higher  virtue,  and 
one  which  they  should  cultivate  for  the  sake  of  the 
immunity  it  would  secure  them  fi-om  the  painful  and 
mistaken  jealousies  which  equaUy  embittered  failure 
and  poisoned  success.    They  might  almost  inter  the 
aims  they  should  pm-oue  from  what  he  had  said  ot  the 
spirit  in  v/hich  thev  should  pursue  them.    The  aim  ot 
pi-ofessional  success  was  a  necessaiy  and  legitimiite 
aim  with  aU  of  them,  and  one  to  which  he  would  wish 
to  see  them  earnestly  aspne;  but  still  he  must  re- 
mmd  them  that  it  should  never  be  their  highest  or 
their  sole  aim.     They  should  cultivate  to  the  utmost, 
and  employ  with  their  utmost  energies,  all  the  facul- 
ties and  skill  they  might  possess,  with  the  high  and 
conscious  aims   of  diminishing   the   sura   of  human 
sufferint'  and  increasing  the  sum  of  human  enjoy- 
ment, and  of  thereby  fulfilling  God's  pui'pose  m  the 
station  of  Ufe  to  which  He  had  been  pleased  to  call 
them.    Of  medical  knowledge,  above  all  other  ,aiow- 
ledo-e,  it  might  surely  be  said,  that  it  should  be, 
'•-  not  a  shop  for  profit  or  sale,  but  a  rich  storehouse 
for  the  glory  of  the  Creator  and  the  rehef  of  man  s 
estate." 


GUY'S  HOSPITAL. 

Dk.  J.  Bb.\xton  Hicks,  F.E.S.,  delivered  the  Intro- 


ductory  Address.  He  commenced  by  giving  a  hearty 
welcome  to  the  students.  He  considered  the  lu'st 
year  the  most  important  of  all,  for  stamping  the  cha- 
racter  of  their  manhood,  for  good,  for  evil,  or  for  non- 
entity. He  urged  upon  them  the  necessity  ot  keep- 
ing up  the  character  of  the  school;  for  to  them  as 
its  representatives,  the  world  would  look.  He  aUuded 
to  the  flourishing  state  of  the  school,  and  the  high 
position  its  students  took  at  the  examinations.  He 
then  dwelt  upon  the  objects  of  the  profession ;  its 
endeavour  to  mitigate  human  suff'ering;  and  its 
power  of  improving  and  ennobling  the  minds  ot  its 
followers.  Beyond  the  duty  and  high  privilege  of 
man  to  endeavour,  as  far  as  possible,  to  assimilate 
himself  to  the  di\'iue  essence,  the  next  end  of  man  s 
Ufe,  as  taught  by  the  Great  Master,  was  to  alleviate 
sufiering  humanity;  and  this  was  the  object  oi  the 
medical  profession.  Other  occupations,  doubtless, 
held  forth  the  promise  of  greater  gain ;  nay,  there 
were  other  professions  which  ofl'er  hopes  of  greater 
fortune  and  higher  rank  ;  but  there  was  none  which, 
while  it  enabled  its  followers  to  gain  a  competent 
Uvino-,  would  so  much  enable  them  to  can-y  forward 
the  great  end  for  which  they  were  created,  and  to 
further  the  designs  of  universal  brotherhood. 

He  then  called  upon  the  students  to  acknowledge 
the  responsibility  and  anxiety  of  a  post  having  such 
noble  ends  in  view  as  the  profession  of  medicine ;  and 
appealed  to  them  to  take  every  advantage  of  the  op- 
portunities offered  them,  considering  that  upon  their 
actions,  right  or  wrong,  the  lives  of  others  depended. 
Not  that  they  were  responsible  for  every  life  placed 
in  theii-  hands  ;  Imt  for  the  acquirement  of  as  much 
knowledge  as  their  time  and  abilities  permitted. 

Dr.  Hicks  then  pointed  out  the  division  of  medi- 
cine into  principles,  and  their  application.     He  was 
the  most  accompUshed  practitioner,  who  united  these 
in  their  proper  proportions.    He  advised  the  students 
I  to  attend  during  the  first  two  years  to  compassing 
the  principles ;  taking,  however,  oiiportunities  o- see- 
in"  practice  in  the  wards  during  that  period.     Che- 
mistry, anatomy,  and  physiology ;  comparative  ana- 
tomy   and    physiology;    botany    and    physiological 
botany;  woiild  be  studied  in  the  fii-st  two  years. 
They  were,  more  or  less,  so  thoroughly  interwoven 
into" the  healing  art,  that  they  could  be  used  at  every 
moment,  as  aids  in  the  interpretation  of  phenomena, 
in  the  explanation  of  facts,  by  close  analogy,  and  m 
affording  a  broad  insight  into  the  bearing  of  cu'cnm- 
stanees.''   Some  of  these  sciences  were  not  aU  equally 
important  to  the  healing  art ;  but  he  (Dr.  Hicks)  was 
at  a  loss  to  sa  v  which  was  the  most,  and  which  was 
the  least,  valuable.     Anatomy  and  physiology,  per- 
haps, might   rank   highest,   a.id    botany  the   least. 
Yet  animal  physiology  could  not  be  understood  with- 
out   vegetable"    or    human    without    comparative. 
Having°acquired  a  fair  knowledge  of  these  sciences, 
the  students  woiUd  then  attend  to  the  aben-ations 
from  the  normal  state,  or  disease ;  the  mode  which 
Nature  herself  undertakes  to  rectify  these  ;   and  the 
means  of  assisting  her.     It  was  the  part  of  modern 
medicine  to  study  the  natural  progress  of  diseases ; 
to  note  wliat  kinds  tended  to  recovery,  and  what 
forms  to  the  destruction,  of  the  patient ;  .and  what 
outward    or   inward   causes    influenced   them.     The 
study  of  the  natural  history  of  diseases  was  one  of  the 
most  important  he  could  recommend  to  notice.  _  The 
study  of  pathology  is  as  important  at  the  bedside_  as 
its  study  in  the  dead-house.     The  greater  proportion 
of  diseases  recover ;  therefore,  we  know  but  httlo  of 
theu'  post  mortem  appearances.     We  must  study  them 
by  their  temporary  ett'ects  upon  the  state  of  the  body. 
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compared  with  that  of  health,  which  you  will  have 
leai-nt  by  your  physiology. 

In  sijeaking  of  the  study  of  the  effects  of  remedies, 
the  lectiu-er  said  that  it  would  he  the  duty  of  his 
hearers  to  study  them  very  closely,  in  order  that  they 
might  not  overlook  their  real  action,  nor  attribute  to 
them  effects  which  really  did  not  belong  to  them.  It 
would  requu-e  long  and  jiatient  bedside  study  to  be- 
come acqviainted  with  the  subject ;  and  yet  this  was 
the  end  of  their  laboiu's.  He  begged  them  not  to 
consider  that  remedies  meant  solely  drugs ;  but  that 
they  included  everything  which  could  be  brought  to 
bear  against  the  adversary.  He  wai'ucd  them,  also, 
not  to  fall  into  the  eiTor  of  denying  auy  efficacy  to 
drags. 

He  shewed  that  the  task  before  thein  required  a 
mind  improved  by  habit  to  the  full  employment  of 
its  powers  in  close  and  careful  observation,  energy, 
and  continuous  application  ;  and  a  strict  love  of  truth 
and  rigid  accuracy.  He  advised  them  carefully  to 
weigh  well  all  the  i-emarks  of  theu-  instructors ;  at 
first,  taking  them  on  trust,  and  afterwards  judging 
for  themselves. 

He  congratulated  the  school  on  the  reciprocal  un- 
derstanding existing  between  the  students  and  the 
school;  and  expressed  an  earnest  hope  that  then- 
pleasant  gentle  relationship  might  long  continue. 
He  advised  the  students,  when  they  found  that  the 
opinions  of  theu-  instructors  viu-ied,  they  should  not 
cast  them  aside  in  despair,  but  weigh  them  all.  The 
truth  might  be  found  in  their  combination.  To  a 
certain  extent,  they  would  find  sure  foundations  and 
definite  clear  rales.  Afterwards,  they  would  find  it 
more  uncertain ;  and  this  would  requii-e  more  caution 
in  order  to  secure  the  right  road. 

Dr.  Hicks  recommended,  as  an  important  help,  dis- 
cussion on  diagnosis  amongst  the  students  them- 
selves, and  also  in  public  in  the  Pupils'  Physical  So- 
ciety, wliich  latter  would  give  impetus  to  thought 
and  practice  in  public  speaking.  He  then  callecf  to 
their  mind  the  necessity  of  cultivating  the  use  of  the 
hands  on  every  possible  occasion,  pointing  out  the 
requirement  for  delicate  touch.  He  advocated  to  this 
end  the  study  of  drawing  and  painting,  and  particu- 
larly practice  in  caiiientry;  the  latter  being  of  espe- 
cial value  to  the  surgeon.  To  be  successfid,  and  tho- 
roughly so,  we  must  collect  sands  from  every  shore. 
The  ditference  between  men  is  not  so  much  depen- 
dant on  their  diflerent  mental  capacities,  as  in  the 
amount  of  general  knowledge.  He  then  adverted  to 
the  specialist ;  and  he  did  not  apply  the  term  mei-ely 
to  the  minute  divisions  of  medicine,  but  to  the 
greater  division  of  sm-gery  and  medicine,  which  pre- 
vailed, when  formerly  physicians  made  a  boast  of 
their  ignorance  of  surgery,  and  surgeons  of  their  ig- 
norance of  medicine.  All  this  tended  to  retard  knov;-- 
ledge.  Although  it  was  impossible  to  do  without  the 
divisions  into  which  practice  has  divided,  there  were 
in  it  many  disadvantages  to  the  student,  who  fi-e- 
quently  was  apt  to  consider,  when  the  patient  was 
warded,  the  diagnosis  thereby  ah-eady  settled ;  and 
if  the  case  proved  ultimately  to  have  been  placed  in 
the  wrong  division  of  the  hospital,  the  interest  in  it 
too  frequently  flagged.  He  alluded  to  the  great  ad- 
vantages of  having  all  classes  of  cases  in  one  hospi- 
tal ;  and  he  begged  them  not  to  be  specialists  in  their 
studies.  Dr.  Hicks  warned  them  against  the  dangers 
they  woidd  be  exposed  to  in  their  freedom  from  con- 
trol ;  and  then  he  continued :  In  the  discharge  of 
your  duties,  you  will  find  many  clifFiculties— and  who 
does  not  ?— and  many  dangers.  The  difficulties  you 
win  overcome  by  resolution  to  follow  the  right  path ; 
the  dangers  by  that  spirit  of  devotedness  and 
Christian  feeling  which  has  always  distinguished  our 
profession ;  which  has  urged  its  followers  to  succour 


the  dying  amid  pestilence,  ar&id  showers  of  bullets, 
or  on  the  sinking  ship.  Need  I  fear  that  you,  devoted 
to  so  glorious  a  profession,  will,  with  all  these  noble 
examples  before  you,  shrink  from  its  dangers  or  quaU 
beneath  its  difficidties. 

In  commending  to  them  the  value  of  a  kind  manner, 
he  said :  To  those  of  you  who  have  been  laid  on  a  bed 
of  sickness,  I  need  not  speak ;  you  have  experienced 
the  efl'ect  of  kind  words  and  gentle  actions.  To  you 
who,  in  the  full  enjoyment  of  health,  know  not  the 
weakness  of  body  nor  depression  of  mind  produced  by 
sickness,  I  would  say,  be  very  careful  lest,  iu  haste 
or  from  thoughtlessness,  you  pain  the  mind  while 
your  skill  is  endeavoui'ing  to  alleviate  the  suiferiugs 
of  the  body.  Kemember,  iu  addition  to  this,  thei'e 
may  be  a  mind  ground  down  by  care  and  want ;  or  a 
heart  pierced  through  by  sorrow ;  add  not  another 
shaft,  but  speak  gently  and  in  kindness. 

The  students  about  to  leave,  he  cautioned  that 
their  position  depended  mostly  upon  themselves ; 
that,  although  the  profession  gave  them  a  station 
amongst  the  best  in  the  land,  should  their  actions 
fall  beneath  the  proper  standard,  the  professional 
garb  would  not  cover  them ;  if  it  were  to  do  so,  it 
could  only  be  by  the  lowering  of  that  standard,  which 
God  forbid,  and  which  could  never  occur  while  her 
sons  were,  in  the  main,  true  to  her.  He  also  incul- 
cated strict  professional  behaviour  to  each  other ;  and 
concluded  by  wishing  them,  not  freedom  from  aU 
cares  and  troubles,  but  energy,  perseverance,  and 
steady  heroism,  which  would  overcome  them ;  self- 
reliance,  which  only  a  good  knowledge  of  their  pro- 
fession could  give  them ;  and  that  good  name,  which 
an  upright  character  would  surely  bi-ing  them. 


LIVERPOOL  llOYAL  INFIRMAKY  SCHOOL 
OF   MEDICmE. 

Mb.  Long  delivered  the  Introductory  Address.  After 
an  allusion  to  the  retirement  of  Mr.  Batty,  a  veteran 
practitioner  and  lecturer,  Mr.  Long  said  that  it  was 
more  than  the  third  of  a  centiu-y  since  he  first  en- 
tered the  profession.  During  that  compaa-atively 
short  period,  he  had  witnessed  many  changes.  He 
had  seen  many  epidemic  delusions  of  the  mind,  as 
well  as  epidemic  diseases  of  the  body ;  and  had  wit- 
nessed strange  revolutions  in  medical  practice.  He 
had  seen  the  rise  and  declension  of  many  "piathics", 
and  as  many  "  isms" — heroic  treatment  and  expec- 
tant ;  alcoholismus  and  nihUismus- — all  no  doubt  at 
times  and  in  certain  cases  useful,  but  none  of  uni- 
versal application.  This  «i/«Ksmns  had  aiisen  na- 
turally out  of  that  perversity  which  made  men  rush 
from  one  extreme  to  the  opposite,  or  out  of  that  in- 
firmity which  rendered  them  unable  to  strike  the 
balance  between  two  independent  truths.  Our  fore- 
fathers put  too  much  faith  iu  drugs ;  and  we,  by  way 
of  compensation,  get  rid  of  one  error  by  running  into 
another.  Though  doubtless  our  ancestors  erred  by 
an  over-officious  and  meddlesome  line  of  practice,  and 
acted  as  if  theu-  medicines  possessed  specific  virtues 
(to  which  few  could  lay  claim),  and  as  ii'  no  natural 
body  could  go  on  without  help,  giving  medicines 
whether  they  were  wanted  or  not,  stdl  it  was  tr-je 
that  there  wex-e  diseases  and  conditions  in  which  the 
effect  of  di-ugs  was  active  and  beneficial ;  and  when 
the  enormous  power  possessed  by  medicines  on  the 
animal  economy,  especiaUy  on  the  nervous  system, 
was  seen,  it  would  be  wise  not  to  sanction  opinions 
which  set  at  nought  these  instruments,  and  led  the 
younger  members  of  tlie  jirofessiou  to  despise  them, 
instead  of  seeking  out  for  themselves  a  thorough 
knowledge  of  their  virtues.  As  the  body  was  afflicted 
with  a  vast  variety  of  tliseases,  many  of  which  at  pre- 
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sent  defied  the  best  dii'eetcd  efforts  of  the  medical  art, 
who  knew  but  that  among  the  vast  vai-iety  of  jjlants 
existing  on  the  surface  of  the  earth,  and  by  the  re- 
searches of  modern  chemistry,  some  remedies  might 
not  be  provided  for  diseases  now  considered  incurable  ? 
Many  such  had  been  discovered  ah-eady.  Mr.  Long 
would  instance  two  only — Peruvian  bark  in  intermit- 
tent diseases;  and  the  remarkable  effects  produced 
on  the  pupil  of  the  eye  by  the  Calabar  bean.  An  ob- 
jection had  been  raised  to  the  use  of  medicines,  that 
they  were  "  imnatm-al" ;  and  some  spoke  of  natui-e 
and  ai't  in  the  treatment  of  disease  as  if  they  were 
antagonistic.  Man  did  not  now  live  in  a  state  of  na- 
tm-e;  and  diseases.  Mi-.  Long  thought,  might  be  con- 
sidered quite  as  unnatural  as  medicines.  It  must  be 
borne  in  mind  that  medical  men  were  rather  minis- 
ters to  and  interi^reters  of  nature,  than  antagonists 
engaged,  as  it  were,  in  a  constant  wai'fai-e  with  her. 
The  prevailing  fault,  the  lecturer  thought,  at  present 
was,  not  the  trusting  overmuch  in  drugs,  but  being 
sceptical  of  then-  utdity. 

Mi\  Long  observed,  that  no  distinction  was  re- 
cognised at  the  outset  between  medicine  and  sur- 
gery; but  the  practical  application  of  science  was 
made  the  ground  for  subdivision.  Medicine  and  sui-- 
gery  might  then  be  regarded  in  a  twofold  aspect— as 
regarded  theory  and  practice,  the  principles  and  their 
application.  Science  embodied  principles;  art  con- 
sisted in  the  application  of  those  principles.  The 
more  perfect  the  science,  the  more  simple  would  be 
the  rules  by  which  the  ai-tist  would  work ;  but,  when 
principles  were  of  high  comprehensiveness,  the  prac- 
tice of  them  requu-ed  more  operative  skUl  and  saga- 
cious judgment.  In  medicine,  no  princiijles  of  any 
high  degree  of  generality  coidd  be  said  to  have  been 
established ;  and  no  rales  of  practice,  thei-efore,  ex- 
isted which  could  be  apjilied  without  exception  or 
qualification.  The  complexity  of  the  conditions  af- 
fecting the  phenomena  of  disease  rendered  the  know- 
ledge to  be  acquired,  before  means  could  be  employed 
in  the  cure  of  it,  one  of  the  most  difficult  objects  to 
which  the  attention  of  the  practitioner  could  be  di- 
rected. Much  had  of  late  years  been  accomplished 
in  scientific  and  practical  surgery,  especially  in  that 
direction  termed  "  conservative".  A  good  summary 
of  this  progress  had  lately  been  brought  before  the 
profession  by  Professor  Fergusson,  in  his  lectures; 
and  Mr.  Long  also  hailed  with  pleasure  a  new  edition 
of  Paget's  Surgical  Pathology.  Great  improvement 
of  late  years  had  taken  place  in  medical  education. 
The  preliminai-y  examination,  before  the  student 
ooidd  enter  the  pale  of  the  profession,  was  most  judi- 
cious. The  division  of  the  examination  into  stages 
was  advantageous ;  this  new  23lan,  without  overtax- 
ing the  energies  of  the  student,  enabled  him  to  be 
better  prepared  upon  all  subjects  than  was  possible 
under  the  foi-mer  system.  It  was  a  question  whether 
the  age  of  16  might  not  be  too  early  for  a  youth  to 
enter  into  a  profession.  The  choice  had  to  be  made 
before  the  mental  powers  had  time  to  develope  them- 
selves— when,  in  fact,  they  were  in  a  transition  state, 
and  before  the  tastes  had  been  fully  displayed.  If 
general  education  were  prolonged  untU  the  eigh- 
teenth year,  the  mind  and  tastes  would  have  a  longer 
time  and  more  opportunities  for  unfolding  them- 
selves. It  was  more  than  probable  that  a  young 
man,  previously  well  prepared  in  general  knowledge, 
would  commence  the  study  of  medicine  at  IH,  19,  or 
even  later,  with  the  probabOity  of  much  greater  suc- 
cess, than  he  who  was  bound  an  ajiprentice  at  IG,  and 
passed  three  or  four  yeai-s  in  the  acquii-ement  of  de- 
sultory knowledge  of  its  least  important  details.  The 
law  did  not  allow  early  marriages ;  and  yet  a  youth 
of  16  might  be  compelled,  or  of  his  own  free  wUl  or 
caprice  might  tie  himself  to  what  is  to  be  his  future 
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business,  and  as  much  as  possible  his  pleasui-e.  Taste, 
as  well  as  intellect,  should  be  consulted  in  the  choice 
of  a  profession.  Men  obliged  to  devote  their  intel- 
lectual powers  to  occupations  laborious  and  distaste- 
ful to  themselves  did  not  succeed ;  and  this  held  good 
especially  in  medicine.  A  camparativtly  superficial 
practitioner,  who  showed  that  he  liked  his  profession, 
woiUd  secure  a  large  practice;  whilst  another,  pos- 
sessed of  three  times  the  amount  of  his  professional 
aoquii'ements,  and  having,  perhaps,  greater  intellec- 
tual pleasiu-e  in  the  piu-suit  of  it,  yet  whose  tastes 
were  offended  at  its  details,  would  remain,  so  far  as 
the  public  are  concerned,  in  neglect  and  obscurity. 
It  had  been  well  obsei-ved,  "  La  modecine  est  la  plus 
noble  des  professions,  et  le  plus  triste  des  metiers." 
A  systematic  curriculum  of  study  should  be  pui-sued, 
its  chief  advantage  being  rather  to  point  out  the  path, 
to  the  student  than  to  conduct  him  along  it;  and 
attendance  upon  lectui-es  which  were  not  demonstra- 
tive was  chiefly  valuable  to  the  student  as  connecting 
the  knowledge  he  might  have  acquired  from  other 
sources,  and  indicating  to  him  the  points  in  which  he 
was  most  deficient.  Examinations  were  most  useful 
as  summai-ising  what  had  been  given  in  the  i3re\'ious 
lectures,  and  as  a  test  of  the  attention  and  proficiency 
of  the  pupil.  To  expect  a  iierfect  knowledge  of  the 
profession,  medical,  surgical,  obstetrical,  etc.,  is  out 
of  the  question.  Nan  oinnia  possumus  07nnes.  Whilst 
uniformity  of  medical  education  was  desirable,  there 
could  be  no  objection  to  a  subdivision  of  medical 
practice  into  various  departments.  It  was  imiiossible 
for  any  individual  to  keep  pace  with  the  progress  of 
knowledge  in  all  the  branches  of  medical  science.  It 
was  universally  allowed  that  "division  of  labour'"  was 
favourable  to  pierfection  in  all  art ;  and  there  was  no 
reason  why  it  should  be  otherwise  in  the  practice  of 
the  healing  art,  provided  always  that  a  choice  of  a 
special  department  be  not  made  until  the  principles 
of  the  science  of  medicine  had  been  fully  acquired. 
Mr.  Long  reminded  the  students  that  the  qualities  to 
obtain  a  fail'  knowledge  of  their  profession,  and  to 
ensure  success  in  it,  were  not  at  all  extraordinary; 
they  were  common  sense  and  perseverance.  There 
must  also  be  a  spirit  of  self-reUance  and  self-help. 
Help  fi'om  without  was  often  enfeebling  in  its  efi'ects ; 
help  from  within  invigorated.  There  was  an  educa- 
tion not  to  be  leai-ned  fr'om  books,  or  acqmred  by  any 
amount  of  literai'y  training ;  and  all  observation 
sei-ved  to  Ulustrate  the  lesson  that  man  profited  him- 
self more  by  work  and  observation  than  by  reading. 
The  steam-engine  itself  was  a  monument  of  the 
power  of  self-help  in  man.  The  idea,  promulgated 
by  Hero  of  Alexandi'ia,  was  never  lost,  but,  like  the 
grain  of  wheat  entombed  with  the  Egyptian  mummy, 
it  sprouted  and  grew  vigorously  when  brought  into 
the  fuU  light  of  modern  science.  Grouped  around  it 
were  Savary,  the  Cornish  miner ;  Newcomen,  the 
Dartmouth  blacksmith ;  Cawley,  the  glazier;  Potter, 
the  engine-boy;  Smeaton,  the  engineer;  and,  tower- 
ing above  all,  the  laborious,  patient,  untu'ing  James 
Watt,  the  mathematical  iusti'ument-maker.  The 
greatest  results  in  life  were  usually  attained  by 
simple  means,  and  the  exercise  of  ordinary  qualities. 
Progress  of  the  best  kind  was  comparatively  slow; 
great  results  could  not  be  achieved  at  once ;  and  we 
must  be  satisfied  to  advance  in  life  as  we  learn  to 
walk,  step  by  step.  We  must  sow  before  we  can 
reap,  and  often  have  to  wait  a  long  time  content ; 
meanwhile  to  look  patiently  in  hope — the  best  fiiut 
often  ripening  the  slowest.  There  is  an  Eastern  pro- 
verb worth  remembering;  "  Time  and  patience  change 
the  mulberry-leaf  to  satin."  In  conclusion,  the 
speaker  gave  some  excellent  practical  advice  to  the 
students,  not  only  as  to  their  professional  com'se,  but 
also  as  to  their  general  conduct. 
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Mk.  F.  J.  Gant,  F.E.C.S.,  delivered  the  introductory 
lecture,  choosing  as  his  subject,  the  Pathological 
Practice  of  Sm-gery.  He  said  that,  if  he  were  asked 
what  is  the  most  professionally  important  study  in 
which  the  medical  student  and  practitioner  can  be 
engaged,  he  should  not  select  anatomy  ;  for  its  guid- 
ance is  limited,  and  of  far  less  value  than  advocated 
in  the  schools.  Primed  with  descriptive  anatomical 
knowledge,  regional  and  systemic,  the  student  com- 
mences practice ;  but,  year  after  year,  he  misti-usts 
such  knowledge,  then  ignores  and  necessarily  forgets 
it,  until  his  view  of  descriptive  anatomy  subsides  into 
that  of  the  .prominent  aspects  of  structure  with  the 
more  obvious  relations  of  parts,  and  as  presented  in 
the  living  body.  But  this  restriction  does  not  extend 
to  organic  and  histological,  or  textural  anatomy,  the 
minute  knowledge  of  both  of  which  is  all-important 
to  the  earliest  and  most  exact  diagnosis  in  very  many 
cases.  Physiology,  like  anatomy,  over-taught  in 
schools  of  medicine,  is  also  far  more  an  artificial  crea- 
tion, far  less  itself  a  reality.  Physiology,  human,  so- 
called,  yet  chiefly  the  results  of  experiments  on  the 
lower  animals,  and  so  far  inferential  only,  is  propor- 
tionately unqualified  to  Ulumiue  the  i>athway  of  me- 
dicine and  surgery.  By  mature  clinical  experience, 
the  practitioner's  physiology  settles  down  to  a  clini- 
cal view  of  the  functions  of  the  diiferent  parts  of  the 
body  and  theii-  mutual  relations — a  far  more  sound, 
and  therefore  more  enduring,  knowledge  of  the  laws 
of  human  life  than  the  deceptive  depths  of  bygone 
years.  This  practical  physiology,  conjoined  with 
practical  anatomy,  together  represents  man  in  health, 
structuraDy  and  functionally,  in  relation  to  the  pur- 
poses of  medicine  and  sm'gery ;  and  by  constant  re- 
ference to  this,  as  his  standard  of  comparison,  the 
practitioner  habitually  detects  and  estimates  the  be- 
ginnings of  disease,  or  the  disorganisation  effected  by 
injury. 

Pathology  is  a  science  of  wide  extent  and  signifi- 
cance. It  is  the  knowledge  of  disease  (including  in- 
juries) ;  and  this  represents :  fir'stly,  the  alterations, 
structural,  physical,  and  chemical,  which,  singly  or 
collectively,  the  different  solids  and  fluids  of  the  body 
may  respectively  undergo,  with  the  situation  (if  lo- 
calised) and  extent  of  such  changes;  secondly,  the 
external  causes  of  these  alterations,  and  then-  own 
operation  as  (internal)  causes  of  other  alterations, 
contiguous  to  or  remote  from  the  original  disease; 
thirdly,  the  course  and  tendency  of  the  morbid  con- 
dition, with,  possibly,  its  subsequent  complications, 
to  or  towards  a  favourable  or  an  unfavourable  issue. 
All  this,  observe,  not  to  mention  the  analogous  con- 
sideration of  mental  diseases,  with  theii'  grand  prac- 
tical distinctions  of  irresponsible  and  resijonsible  ac- 
tions. I  here  restrict  human  pathology  to  its  bodily 
significance.  The  first  and  x'^t  of  the  second  of 
these  aspects  of  disease  are  represented  by  pathologi- 
cal anatomy;  the  remainder,  and  the  thii'd  aspect, 
exclusively,  by  pathology  proper.  Pathology  proper 
is,  therefore,  our  polar  star  in  the  practice  of  medi- 
cine and  surgery. 

To  avail  ourselves  of  the  guidance  of  this  know- 
ledge,  obviously  it  must  become  fore-knowlodge — it 
must  become  prognostic. 

Having  argued  the  impossibility,  in  any  case,  of 
deducing  this  requisite  knowledge  from  any  other 
knowledge  we  may  possess  of  anatomy  or  physiology, 
or  from  pathological  anatomy,  that  it  can  only  be 
gained  by  independent  pathological  experience — i.e., 
by  special  clinical  observation— Mr.  Gant  proceeded 
to  notice  the  ground-plan  of  an  entirely  new  classifi- 
cation of  injuries  and  diseases  in  accordance  there- 
with.    He  said  that,  in  his  lectures,  the  various  mor- 


bid conditions  to  which  the  body  is  subject  would  be 
associated  and  an-anged,  by  virtue  of  theii'  patholo- 
gical affinities.  This  aspect  of  pathology  at  once  sug- 
gests the  guiding  and  regulating  principle  of  all 
therapeutics,  both  medical  and  operative.  We  thus 
discover  the  earliest  occasion  for  interference  with 
the  order  of  Natm-e,  if  any  be  necessary,  in  some 
eases ;  the  kind,  and  the  least  amount  of  such  assist- 
ance, as  may  be  needed  from  time  to  time  to  conduct 
the  case  to  recovery.  Clinical  observation,  having 
gone  thus  far,  shows  further,  that  the  curative  power 
of  Natm-e  is  manifested  more  efHoaciously  at  the  com- 
mencement of  injuries  and  diseases  than  at  any  sub- 
sequent period  of  their  career,  during  which,  indeed, 
complications  arise,  in  most  cases  denoting  its  pro- 
portionate faUui-e. 

Guided,  then,  by  the  teaching  of  the  earliest  clini- 
cal observation  as  to  the  career  of  diseases,  it  follows 
that  the  earliest  (and  most  exact)  prognosis,  or  fore- 
knowledge thereof,  is  absolutely  necessary  to  secure 
the  most  advantageous  co-operation  with  the  restora- 
tive power — i.e,  before  the  supervention  of  any  unfa- 
vourable condition,  which,  announcing  that  its  cura- 
tive efficacy  is  failing,  would  then  probably  frustrate 
the  aid  of  remedial  measures,  whether  medical, 
operative,  or  both,  as  the  case  may  be.  Should 
any  complication  have  already  arisen,  or  should 
any  be  present  at  the  very  commencement  of  a  case, 
by  simOar  prognosis  or  foreknowledge  thereof  we  gain 
the  opportunity  for  having  recourse  to  adequate  re- 
medial measures  before  the  supervention  of  ^i^orse 
complications.  In  the  more  rare  cases,  where  the  i-e- 
storative  power  is  itself  alone  sufficient  fi'om  first  to 
last,  such  foreknowledge  of  this  self-sufficiency  is  stiU 
necessai-y,  in  order  to  withhold  any  interference  which 
would,  or  might,  divert  the  natm-al  course  of  the  mor- 
bid condition  to  recovery.  We  have  at  least  an  ap- 
Ijroach  to  non-interference  suggested  by  the  natm'al 
or  normal  com-se  and  tendency  of  certain  fevers^ — e.  g., 
measles,  scarlatina,  and  other  eruptive  fevers,  all  of 
which  are  apparently  so  many  manifestations  of  the 
effort  of  Nature  to  eliminate  various  blood-poisons. 
In  these  and  similar  cases  the  purpose  of  rational 
medicine  is  fulfilled  by  interference  only  when  some 
"complication"  arises  by  which  remedial  assistance 
then  becomes  requisite  "  to  avert  the  tendency  to 
death." 

Mr.  Gant,  after  some  further  remai-ks,  proceeded  to 
comment  on  the  term  "  conservative"  surgery. 

Ml'.  Fergusson,  in  his  lectures  this  year  before  the 
Koyal  College  of  Surgeons,  claims  to  have  first  intro- 
duced the  term  "  conservative"  into  surgical  nomen- 
clature. But,  at  the  same  time,  he  has  distinctly 
disavowed  originality  in  relation  to  the  principle  of 
practice  he  thus  designated.  He  has  defined  it  as 
the  preservation  of  the  greatest  portion  of  the  body 
at  the  smallest  possible  sacrifice.  Up  to  the  present 
year  Mr.  Fergusson  still  adheres  to  this  definition. 
He  re-expressed  it  in  his  Icctm'es ;  and  it  is  stOl  the 
jjrevalent  view  of  conservative  sui'gery.  But  such  is 
the  purpose  and  end  in  view  of  all  inie  surgery, 
whether  designated  conservative  or  simply  surgery. 
Then,  again,  conservative  surgery,  as  hitherto  under- 
stood, has  reference  only  to  operations.  Advancing  a 
step  further  in  this  direction,  to  obviate  the  necessity 
for  any  operative  assistance — e.  g.,  the  preservation  of 
a  joint  without  excision,  is  "  conservative"  surgery 
equivalent  to  "  the  medical  treatment  of  surgical  dis- 
ease ?" 

This  medical  aspect  of  surgery,  as  a  principle,  goes 
no  further,  in  effect,  than  that  advanced  on  the  part 
of  operative  surgery.  It  equally  relapses  into  the 
obvious  purposes  of  therapeutics — the  preservation  of 
the  integi'ity  of  the  body ;  if  possiljle,  by  medicinal 
measm'os,  rather  than  by  any  operation,  however 
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little  mutilation  one  may  imply  as  compared  with 
another  operiition.  But  while  we  admit  the  neces- 
sity and  admii'e  the  wisdom  of  reforming  the  body 
politic  to  yet  higher  states  of  efficiency,  the  human 
body  endowed  with  the  power  of  growth,  development, 
and  restoration — is  self-productive  and  self-protect- 
ive ;  wherefore  we  need  not  interfere  with  its  organ- 
isation otherwise  than  •so  far  only  as  our  assistance 
is  solicited  by  the  shortcomings  of  its  own  operations 
and  the  failure  of  its  own  resources.  The  subjection 
and  adaptation  of  all  therapeutics — in  time,  kind, 
and  degree — to  the  operation  and  requu-ements  of  this 
sell-restorative  power  (of  Nature)  confer  a  truly  con- 
servative character  on  the  practice  alilic  of  medicine 
and  surgery ;  and,  by  ever  referring  us,  as  medical 
practitioners  of  whatever  denomination,  to  clinical 
observation  of  the  natiu'al  coiu'ses  and  tendencies  of 
injuries  and  diseases,  rule  our  art  from  the  sure  and 
commanding  ground  of  pathology.  To  this  end,  dia- 
gnosis and  etiological  knowledge,  each  of  the  earliest 
and  most  exact  character,  are  obviou-sly  subservient. 


|lebicl-os  Rixh  '^atm$. 


Clinical  Obskrvatioxs  ox  Fuxctioxal  Ner- 
vous Disorders.  By  C.  H.\XDriELn  Jones, 
M.B.,  F.R.C.P.,  etc.     Pp.  581.     London :  18G-i. 

This  is  a  work  of  great  value,  both  to  the  student  of 
philosophical  medicine  who  wishes  to  see  physiology 
and  pathology  in  close  alliance,  and  to  the'  practi- 
tioner who  seeks  for  illustrative  forms  of  disease, 
with  sound  indications  for  treatment,  and  a  laudable 
effort  at  rational  therapeutics. 

The  scope  of  the  work  is  far  more  extensive  than 
the  title  would  have  implied  some  years  ago ;  when 
functional  nervous  disorders  were  very  nuich  re- 
stricted to  neui-algia,  and  when  every  form  of  paraly- 
sis w^as  ascribed  to  .some  organic  central  lesion.  A 
few  yeai-s  hence,  we  may  expect  that  a  book  with 
this  title  w'ill  comprehend  a  .still  more  extensive  do- 
main of  pathology  ;  wlieu  other  morliid  agencies  are 
viewed,  as  malaria  and  other  miasms  are  in  this  work, 
as  operating  primarily  on  the  nervous  system, 
through  which  they  aifect  other  parts  with  Protean 
diversity  of  manifestation,  functional  and  organic. 

In  no  department  of  medicine  of  late  years  has 
light  been  so  Largely  shed  by  experimental  physiology 
as  in  that  of  the  nervous  system.  Bell  and  ^larehall 
Hall  led  the  v/ay  ;  but  the  views  of  Claude  Bernard 
on  the  sympathetic  seem  destined  to  lay  the  founda- 
tion of  a  new  pathology.  It  is  now  some  years  since 
he  showed  that  it  was  in  the  power  of  the  physiolo- 
gist to  produce  at  will  symptoms  of  disease  and 
lesions  of  organs  through  their  nerves — cough,  dys- 
puo3a,  bronchial  flux,  pleurisy,  and  pericarditis, 
through  the  irritation  of  the  pneumogastric  ;  diarrhoea 
and  dysentery  from  ii-ritp.tion  of  the  solar  plexus. 
His  experiments  have  been  confirmed  and  extended 
by  others. 

Our  author,  while  admitting  the  probability  that 
in  aU  morbid  action  there  must  be  some  molecular 
change  of  cells  and  fibres,  holds  that,  in  the  diseases 
of  which  he  treats,  the  absence  of  organic  lesion  is 
proved,  by  the  failure  of  careful  scrutiny  to  detect 
any  change,  by  the  po3.sibility  of  perfect  recovery, 
and  by  the  jnvantia  being  such  as  modify  the  form 
rather  than  the  texture  of  organs. 
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The  points  which,  in  his  preface,  he  indicates  as 
most  worthy  of  attention,  are — 

"  The  recognition  of  primai-y  paresis  of  the  nervous 
centres,  and  its  distinction  from  reflex  paralysis  ;  the 
numerous  illustration  of  vaso-motor  disorder ;  the 
theory  of  inhibitory  action ;  the  remarkable  affinity 
between  paralysis,  spasm,  aneesthesiii,  and  neur- 
algia ;  the  different  quality  of  nervous  disorder,  ap- 
pai-ently  of  the  same  kind,  in  different  instances  ;  the 
intimate  relation  of  neuralgia  in  most  instances  to 
debility;  and  the  importance  of  an  accurate  adjust- 
ment of  remedies  to  each  individual  case." 

The  work  represents  a  mine  of  reading,  as  well  as 
of  original  observations  and  reflections.  The  quality 
of  the  latter  may  be  estimated  by  the  following  ex- 
tracts. 

"We  ought  not  to  think  of  diseases  as  uniform 
entities  ;  but  as  very  varying  and  inconstant  patho- 
logical conditions."  (Pref.,  p.  viii.) 

"  We  are  more  and  more  convinced  of  the  utter 
diversity  and  radical  dissimilarity  of  many  jiatholo- 
gical  states  and  symptoms,  called  by  the  same  name, 
and  always  seeming  much  alike."  (P.  5-1.) 

"  The  gross  outward  resemblance  leads  us  to  over- 
look and  neglect  the  concealed,  but  more  important 
diiierences.  This  is  the  more  to  be  regretted,  as  the 
latter  ride  the  treatment."  (P.  386.) 

"  The  conception  of  a  diathesis  is  a  most  important 
one,  and  must  replace,  to  some  extent,  that  of  a 
poison,  or  matey ies  morbi,  which  has  been  carried  much 
too  far."  (P.  52.5.) 

"  It  is  probable  that,  the  more  we  come  to  know  of 
disease,  the  more  we  shall  find  that  there  exist  a  few 
great  distinct  morbific  causes,  which,  by  acting  on 
different  parts,  in  varying  combinations  and  degrees, 
give  rise  to  ever  varying  modes  of  morbid  action." 
(P.  122.) 

"  The  more  our  pathological  knowledge  increases, 
the  more  do  we  find  that  many  different  causes  are 
capable  of  producing  the  same  effects."  (P.  400.) 

The  chapter  on  General  Pathology  is  well  worthy 
of  attentive  study.  It  brings  together  the  points  of 
neuro-physiology  and  pathology  which  throw  light 
on  the  subsequent  special  subjects.  It  will  be  found 
a  most  instructive  compendium  of  our  present  state 
of  knowledge. 

Dr.  JoxES  attributes  the  pathological  phenomena 
of  Inhilition,  not  to  special  fibres,  as  Pfliiger,  nor  to 
energetic  action  of  an  afferent  nerve,  as  Lister  ;  but 
to  an  injurious  impression  on  it,  enfeebhug  it  or  the 
nervous  centres  to  which  it  proceeds.  As  dlusti-ations, 
he  cites  squint  from  whitlow,  disappearing  after  the 
necrosed  portion  of  the  phalanx  came  away ; 
amaurosis  lasting  thirteen  months,  with  sight  re- 
stored on  extraction  of  a  carious  tootli,  which  had  a 
splinter  of  wood  projecting  from  one  of  its  fangs ; 
secretion  of  nasal  mucus  from  plucking  the  vibrissse 
at  the  orifice  of  the  no.5trils ;  amaurosis  and  ptosis 
from  decayed  or  over-crowded  teeth  ;  facial  paralysis 
from  sudden  cold ;  paralysis  from  cold  and  wat ; 
pyrexias ;  etc.  As  a  rule,  the  removal  of  the  cause 
re-stores  the  function  ;  while  remedies  directed  to  the 
paralysis  are  powerless. 

He  thinks  it  certain  that  malaria  or  influenzal 
miasm  may  paralyse  a  nervous  centre  more  or  less 
completely,  witliout  producing  any  organic  change  in 
it.  Such  paralysis  he  terms  simple  or  neurolytic  ; 
it  affects  motion  much  more  frequently  than  sensa- 
tion. 

The  influence  of  the  Yaso-molor  Nerves  on  the  cir- 
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cubtion  and  heat  is  fully  discussed,  and  admitted  as 
an  adequate  explanation  of  numerous  phenomena. 
Though  the  author  admits,  that  other  nerves  have  an 
influence  in  increasing  the  blood-flow  through  the 
tissues,  ho  doubts  the  existence  of  special  trophic 
nerves,  apart  from  the  ordinary  motor  and  sensory 
nerves.  Li  all  liis  explanations,  he  employs  action 
or  paresis  of  the  sympathetic  to  account  for  all  viiscu- 
lar  changes,  to  the  total  exclusion  of  any  active 
nervous  energy  m  detennining  heat  and  increased 
blood-flov,' ;  though  he  admits,  in  his  general  pa- 
thology, 

"  That  we  cannot  doubt  that  certain  nerves,  when 
stimulated,  do  exert  a  very  considerable  influence  in 
the  districts  to  which  they  are  distributed,  in  the 
way  of  increasing  the  blood  circulating  through  the 
tissues.  Herein  they  exactly  antagonise  the  ordinary 
vaso-motor  nerves  accompanying  the  arteries,  whose 
activity  induces  the  opposite  condition."  (P.  23.) 

This  is  the  first  and  the  last  we  hear  of  these  active 
nerve-influences ;  and  this  omission  strikes  as  as  the 
weak  point  of  the  explanatory  part  of  the  work. 

The  FeLrile  States  are  mainly  explained  by  paresis 
of  the  vaso-motor  nerves.  In  the  asthenic  forms. 
Dr.  Jones 

"  Assximes  that  the  poisonous  miasma  has  weakened 
the  vaso-motor  system  and  all  the  others.  The  in- 
creased temperature,  the  quick,  soft,  weak  pulse,  the 
hypei'cemias  of  the  viscera,  are  natural  results  (of  the 
vaso-motor  paresis) .  The  increased  secretion  of  urea 
fi'om  the  augmented  chemical  changes  in  the  blood, 
and  from  increased  renal  action,  depends  on  the 
same  cause ;  so,  also,  the  hypertrophy  of  the  solitary 
and  agminated  glands  in  typhoid  are  due  to  the  same 
nervous  paresis,  and  may  \>a  regarded  as  analogous  to 
the  enlarged  spleen  of  agnie,  or  the  goitre  of  Swiss 
malaria.    Then  follow  the  cerebro-spinal  symptoms." 

In  Stlie'iiic  Fever,  he  assumes  that  the  poison  acts 
primarily  on  the  sympathetic  system  only,  while  the 
heart  remains  vigorous  and  the  pulse  hard  ;  the  ar- 
terial coats,  like  the  heart,  retainmg  for  a  tune  ex- 
citability, while  the  increased  temperature  of  the 
blood  acts  as  a  stimulus  to  both. 

It  seems  to  us  that,  when  the  miasm  is  confined  to 
the  sympathetic,  the  arteries  should  be  influenced  by 
it  as  early  as  any  parts. 

Pyrexia,  or  the  Fever  of  Inflammation,  is  probably 
excited  by  a  morbid  hnpression  conveyed  from  the 
part  to  the  sympathetic  centres,  in  consequence  of 
which  the  vaso-motor  nerves  generally  are  enfeebled 
through  reflex  inliibitory  action. 

Rigors  gcnctsMy  have  three  factors:  1.  A  morbid 
stimulus ;  2.  A  hypersesthetic  sensory  surface ;  3.  An 
excited  or  mobile  condition  of  one  or  more  nervous 
centres.  In  malarious  and  other  fevers,  pyaemia  and 
suppiurating  foci  may  depend  on  the  action  of  the 
poison  on  the  spinal  cord,  throvnng  it  into  a  state  of 
undue  excitability,  whereby  the  muscles  are  kept  in  a 
state  of  clonic  contraction,  whUe  the  vaso-motor 
nerves  maintain  the  organic  muscles  in  a  state  of 
tonic  (at  the  onset,  we  presume).  Those  of  hectic, 
the  author  attributes  to  nervous  e.xliaustion,  with  the 
centres  in  a  state  analogous  to  that  in  chorea  ;  but 
manifesting  itself  in  disordered  actions  of  the  vaso- 
motor, more  than  of  the  musculo-motor. 

Tliese  views  are  suggestive  and  ingenious,  tliough 
hardly  adequate  or  conclusive. 

A'e(',/'a?/7i'a  contrasts  strongly  with  Fever,  and  rarely 
exists  with  it.     Malarial  neuralgia  often  alternates 


with  fever  ;  the  sensory  nerves  being  affected  in  the 
one  case,  the  vaso-motor  in  the  other,  by  the  same 
cause. 

Debility  and  prostration  form  the  appropriate  soil 
on  which  neuralgia  grows.  It  is  sometimes  associated 
with  numbness,  especially  in  very  sensitive  parts,  as 
in  the  fingers  and  hands;  shght  degrees  of  muscular 
paralysis  are  also  occasionally  associated  with  it,  as 
an  analogous  affection  of  the  motor  nerves.  The 
analogy  is  heightened  by  the  fact,  that  the  pain  of  a 
sensory  and  the  paralysis  of  a  motor  nerve  may  both 
be  removed  by  the  interrupted  current. 

Besides  debility  or  malaria,  neuralgia  may  depend 
on  remote  u-ritation,  or  on  the  poisons  of  gout  and 
syphilis. 

Under  the  various  important  heads  of  Cerebral 
Aiiwmia,  Excitement,  and  Paresis,  will  be  found 
many  valuable  views  on  various  diseases  into  which 
these  conditions  enter. 

Unconsciousness  and  convulsion  belong  to  ansemia, 
of  which  venous  hypersemia  may  be  considered  the 
equivalent  in  its  influence  on  nutrition.  Epilepsy,  in 
both  its  forms,  depends  on  anKmia.  A  cold  state  of 
forehead,  with  overpowering  drowsiness,  indicates 
cerebral  antemia  ;  though  the  converse  has  many  ex- 
ceptions. The  state  of  the  eye  and  the  urine  will  aid 
in  the  diagnosis  ;  the  latter  being  pale  and  copious  in 
auajmia — scanty,  dense,  and  lateritious,  in  hyper- 
femia.  The  pupil  does  not  give  reUable  indications : 
as  an  excited  brain  or  depressed  cord  wdl  produce  a 
contracted  pupil,  and  vice  versd. 

MaLaria,  burns,  and,  in  children,  dental  irritation, 
are  great  causes  of  cerebral  hyperremia.  Dr.  Jones 
confesses  that  in  many  cases  we  have  no  trustworthy 
guide  in  distingmishing  sthenic  from  asthenic  delirium, 
beyond  that  tact  which  is  beyond  the  reach  of  nde. 
In  the  delirium  of  acute  rheumatism,  we  must  treat 
it  as  a  substantive  disorder  by  opimn  and  stimulants ; 
though  theory  might  incline  us  to  try  to  quell  the 
irritation  by  thorough  alkaUsation  of  the  system.  In 
all  cases,  in  fact,  the  quality,  not  the  cause  of  the 
delirium,  must  guide  the  treatment. 

Delirium  Tremens.  In  this  disease,  the  author 
strongly  objects  to  the  expectant  treatment.  He  dis- 
tinguishes three  forms :  1,  inflammatory  excitement ; 
2.  nervous  erethism  ;  3,  asthenia.  These  require  re- 
spectively :  1,  tartar  emetic,  with  or  without  opium  ; 
2,  sedatives;  3,  stimulants. 

Chorea  is  a  paretic  affection  of  the  brain  and  cord, 
giving  rise  to  undue  mobility  or  convulsion,  rather 
than  to  paralysis.  Dr.  Jones  regards  it  as  one  of  the 
most  complete  examples  of  the  law,  that  irritabOity 
and  mobility  rise  as  power  fails. 

AVhen  the  disease  is  simply  parotic,  tonics  suffice 
for  the  cure.  When  the  paresis  is  inhibitory  from 
peripheral  irritation,  sulphuret  of  potassiuni  baths 
cure  by  stimulating  the  cutaneous  nerves,  rousing  the 
nervous  centres  to  more  healthy  action. 

Spasmodic  Affections  "seem  rarer  than  hyper- 
£c.=;thesi<e.  The  same  may  be  said  of  the  kindred 
paralyses,  as  compared  with  ana;sthesi:e  and  neural- 
gia;. In  organic  disease,  the  case  is  reversed,  and 
motor  power  suffers  more  frequently  than  sensory." 

Facial  Neuralgia  m.ay  be  of  four  kinds :  Keflex ; 
Cerebral;  associa'ted  with  tenderness;  or  JMalarial. 

Under  the  head  of  BracJiial  Neuralgia,  the  author 
says : 

"  The  noctm-nal  aggravation  of  pain ;  its  remission 
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or  absence  by  clay ;  the  intimate  relation  between  it 
and  numbness,  so  that  the  latter  seems  to  be  a  less 
degree  of  the  same  condition;  the  co-existence  in 
some  instances  of  motor-disorder ;  the  prevalence  of 
genera]  debility ;  the  absence  of  self -limitation ;  are 
family  featm-es  of  neuralgia." 

Angina  Pectoris  he  regards  as  essentially  a  neur- 
algia of  the  heart  combined  with  spasm.  He  inclines 
to  agree  with  Laennec  that,  in  a  slight  degree,  it  is  a 
very  common  affection.  Cardiac  neuroses,  he  divides 
into  rheiunatic,  malarious,  saturnine,  and  those  con- 
nected with  exophthalmic  goitre.  The  present  wi-iter 
can  fully  endorse  his  views  as  to  the  dependence  of 
cardiac  neurosis  on  malaria,  having  for  some  years 
seen  much  of  it,  and  pointed  out  its  dependence  on 
antecedent  ague.  Much  of  the  invaliding  for  heart- 
affections  in  India  is  of  tins  natiu'e  ;  though  the  func- 
tional nature  of  the  symptoms  is  generally  overlooked, 
and  organic  symptoms  are  freely  ascribed. 

Many  shght  neuroses  of  the  heart.  Dr.  Jones 
thinks  due  to  tea,  acting  on  nervous  centres  or 
cardiac  sensory  nerves  hyperpesthetic  from  debility. 

"Many  Alpine  tom-ists  find  cold  tea  an  excellent 
refresher  in  theii'  mountain  clamberings.  It  is  plain 
enough  that,  to  a  tolerably  firm  nei'vous  system,  tea 
is  a  grateful  and  useful  stimulant.  Its  poisonous 
and  depressing  action  on  the  weak  and  shaky  system 
may  be  explained  on  the  production  of  hyperesthesia 
by  debility.  When  the  nervous  system  has  become 
enfeebled,  the  plexnses  of  the  coronary  arteries  yax- 
take  of  the  morbid  sensibility,  and  are  excited  by  tea 
to  produce  contraction  of  the  vessels.  The  heart  is 
thus  imperfectly  supplied  ivith  blood ;  and  its  action 
is  consequently  feeble  and  flagging.  In  other  in- 
stances, where  palpitation  is  produced,  it  is  probable 
that  the  stimulus  tells  more  upon  the  muscular  tissue 
of  the  heart  than  on  the  coats  of  the  vessels." 

Under  Respiratory  Neurosis,  Pertussis  is  the  capi- 
tal example  of  a  specific  bronchial  hyperesthesia. 

Under  Laryngismus  Stridulus,  the  author  re- 
mai'ks : 

"  The  sudden  death,  which  is  by  no  means  uncom- 
mon in  this  disease,  depends,  I  conceive,  on  the  trans- 
mission of  irritation  along  the  cardiac  fibres  of  the 
vagi  to  the  heart,  which  is  thus  an-ested  in  its 
action." 

Asthma  is  considered  as  a  nem-osis,  attended  with 
more  or  less  of  bronchitis,  and  causing  sjMsm  of  the 
bronchial  muscles,  obstructing  the  access  of  air  to  the 
cells  of  the  lungs,  and  thus  diminishing  the  size  of 
the  chest,  which  is  indicated  by  sinking  of  the  epi- 
gastrimn  and  elevation  of  the  diaphragm. 

As  to  Cutaiieoiis  Neuroses,  Dr.  Jones  accepts  Rom- 
berg's view,  that  in  lichen,  prurigo,  urticaria,  etc., 
the  hypersesthesiii  or  dysassthesia  is  the  cause,  not  the 
effect,  of  the  eruption.  We  had  recently  under  our 
care  a  case  of  m-ticaria,  coming  on  with  each  acces- 
sion of  tertian  ague  for  three  paroxysms.  It  is  pos- 
sible that  the  priuigo,  which  in  scabies  forms  the 
major  element  of  the  eruption,  may  be  the  eccentric 
and  reflex  result  of  the  original  peripheral  irritation. 
Herpes  labialis  is  a  frequent  concomitant  of  ague. 
All  these  bear  out  tlois  view. 

Malarioid  Disease.  This  is  a  very  interesting 
chapter,  which  contains,  in  a  very  condensed  form, 
the  pith  of  malarial  pathology,  followed  b}'  illustra- 
tions of  malarioid  disease  as  occiu'ring  in  or  near 
London,  in  children  and  adults.  It  is  unquestionable 
that,  in  many  parts  of  the  United  Kingdom,  mala- 
rioid affections  are  sufficiently  prevalent  to  deserve 
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careful  study  and  attention.  As  Dr.  Jones  truly  re- 
marks, they  are  not  like  our  ordinary  fevers,  self- 
Ihuiting,  but  teud  to  constant  reciu-rencfrs,  unless 
arrested  by  suitable  remedies.  Those  who  are  fami- 
har  with  malarial  affections  in  tropical  countries  are 
best  quaUfied  to  ajipreciate  their  existence  at  home, 
and  to  distinguish  them  from  other  febrile  states. 
With  competent  observers,  the  researches  for  forms 
of  malarial  disorder  over  the  United  Kingdom  would 
be  a  most  interesting  medico-topographical  investi- 
gation. 

We  have  thus  hurriedly  glanced  over  the  more 
salient  subjects  of  special  pathology  treated  of,  but 
have  omitted  many  more. 

The  indications  for  treatment  and  the  adjustment 
of  remedies  form  a  conspicuous  part  of  the  work, 
under  the  several  heads  of  disease,  and  are  of  great 
practical  value.  Dr.  Jones  has  added  a  concluding 
chapter  on  Remedies,  which  merits  high  praise  as  an 
effort  in  the  direction  of  "rational  therapeutics". 

Tlu'oughout  his  work,  cxposiu'e  io  fresh  bracing  air 
is  once  and  again  recommended  as  a  sovereign  re- 
medy in  those  neuroses  wliich  are  attended  with  hy- 
persesthesia  and  excitability. 

Qumine  checks  and  arrests  malarious  fever  by 
virtue  of  its  toning  influence  on  the  cerebro-spinal 
and  sympathetic  system.  It  does  not  act  by  neu- 
tralising the  malarious  poison,  as  it  may  be  given  to 
any  amount  in  visceral  disease  from  tliis  cause,  with- 
out the  least  curative  effect.  The  buzzing  in  the 
ears,  deafness,  bUndness,  weakness  of  the  pulse,  after 
fuU  doses,  are  due  to  contraction  of  the  vessels  and 
ansemia  of  the  ears,  eyes  and  heart.  Its  prophy- 
lactic power  against  malaria  is  sufficiently  demon- 
strated. Like  all  remedies  of  its  class,  it  is  liable  to 
act  as  an  irritant  to  the  tissues ;  so  that,  in  inflamma- 
tory disorders,  it  is  often  matter  of  doubt  whether  it 
can  be  employed  without  risk  of  doing  harm.  It  is 
desirable — often  essential — that  there  should  be  no 
visceral  congestion  when  it  is  administered. 

In  like  manner,  the  author  discusses  the  actions  of 
arsenic,  which  are  very  important  and  interesting; 
of  iron,  strychnia,  digitalis,  which,  in  suitable  cases 
and  doses,  he  holds  to  1)6  a  powerful  toner  of  the 
heart's  action  ;  of  tannin,  sulphuric  and  nitric  acids, 
opiimi,  belladonna,  aconite,  cannabis  Indica,  hydi-ocy- 
anic  acid,  oxygen,  cold,  and  warmth.  The  vaso-motor 
theory  is  very  fully  used,  in  explanation  of  therapeu- 
tic actions,  as  of  pathological  states.  The  elements 
of  truth  in  both  are  no  doubt  large  ;  but  it  is  impro- 
bable that  actions  in  a  highly  complicated  organism 
are  so  simple  or  so  uniform,  so  free  from  numerous 
recipi'ocating  influences,  as  the  author's  supjMsitions 
require.  The  chapter,  as  a  whole,  is  fuU  of  practical 
value,  and  will  well  repay  perusal. 

In  our  study  of  tliis  work,  we  have  noted  a  few 
faults  of  style,  where,  hko  Hudibras's,  the  English  is 
patched  and  piebald  with  Latui,  French,  and  Ger- 
man :  "'II  va  sans  du'e'  that;"  " '  ut  mos  est'  of 
hospital  externes;"  "  'au  fond'  a  nem'algia;"  "  coun- 
tenance 'abattu';"  " grundleiden"  here  and  there; 
"  therapeutic  effects  '  rapprochent'  them  not  a  little  ;" 
These  might  better  be  in  English  than  what  they 
are.  The  press  has  not  been  very  carefully  revised. 
At  page  6,  last  line,  "  nerve"  should  be  "  muscle" ; 
at  p.  65,  "  exulation"  stands  for  "  exudation";  some- 
where else,  "  malaroid"  for  "malarioid";  at  p.  472, 
fifth  line,  "spasm  of  vaso-motor  nerves"  means,  we 
presume,  "  spasm  of  arteries  from  vaso-motor  nerve 
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influence" ;  at  p.  284,  "  a  non-excited  or  active''' 
clearly  should  be  ''non-excited  or  inactive";  at  p. 
313,  "  nyctalopia"  is  used  in  an  abusive  manner  for 
"  hemeralopia".  There  is  precedent  for  tliis ;  but  it 
can  hardly  be  jiLstified,  as,  etyinologically,  it  means 
just  the  reverse  of  what  it  here  stands  for. 

Tliese  are  veiy  faint  blemishes  m  a  work  of  very 
great  merit  and  very  modest  pretensions.  It  is  a 
valuable  addition  to  Ena;lish  medical  hteratm-e. 


Practicax  and  Pathological  Researches  on 
THE  VAr.ious  Forms  of  Paralysis.  By  Ed- 
ward Meryox,  M.D.,  F.R.C.P.,  etc.  Pp.  215. 
London :  1864. 
This  volume  consists  of  six  chapters,  with  the  fol- 
lowiug  titles : — 1.  The  Minute  Structure  of  the  Ner- 
vous Centres;  2.  Paralysis  from  Affections  of  the 
Spinal  Cord ;  3.  Paralysis  from  Affections  of  the 
Braiu ;  4.  Paralysis  from  Blood-poisoning ;  5.  Pa- 
ralysis from  Reflex  Action ;  0.  Progressive  Forms  of 
Paralysis.  The  iii'st  two  of  these  chapters  consist  of 
the  series  of  papers  published  in  the  Journal  last 
year  by  Dr.  Meryon  ;  with,  however,  such  additions 
as  a  revision  has  suggested  to  him,  especially  the 
insertion  in  full  of  the  narratives  of  cases  which 
were  given  briefly  only  in  the  Journal.  It  is, 
therefore,  not  necessary  for  us  to  refer  further  to 
these  chapters. 

In  the  third  chapter,  Dr.  Meryon  speaks  of  Para- 
lysis from  Apoplexy,  from  Red  Softening,  from 
White  Softening,  from  Induration,  and  from  Tu- 
mours, etc.  He  gives,  as  regards  apoplexy,  cases 
illustrating  the  symptoms  observed  when  the  disease 
affects  the  cerebral  hemispheres,  the  cerebellum,  the 
crura  cerebri,  the  pons  Varolii,  and  the  medulla 
oblongata ;  and  sums  up  the  data,  aiforded  by  para- 
lysis, for  diagnosing  lesion  of  each  of  these  parts.  In 
cerebral  paralysis,  the  characteristic  lesion  is  loss  of 
volimtary  motion  in  the  extremities,  especially  tlie 
arm,  on  the  side  opposite  to  the  side  of  the  brain 
which  is  affected ;  and  the  same  is  observed  in  unila- 
teral atrophy  of  the  cerebnmi.  In  cases  of  cere- 
bellar extravasation,  satyi'iasis  is  often  a  prominent 
symptom ;  but  here,  and  also  in  atrophy  of  one  cere- 
bellar hemisphere,  there  may  be  no  paralysis.  In 
extravasation  into  either  crus  cerebri,  hemiplegia  of 
the  opposite  side  \x\i\\  paralysis  of  the  third  nerve  of 
the  corresponding  side,  are  to  bo  expected.  These 
symptoms  were  observed  in  two  cases  detailed  by 
Dr.  II.  Weber.  In  structural  lesion  of  the  pons 
Varolii,  there  will  be  hemiplegia,  together  with  more 
or  less  impUcation  of  the  functions  of  the  fifth  pair 
of  nerves.  "The  nerves,  also,  which  regulate  the 
state  of  the  pupils  appear  to  be  in  close  connection 
with  the  pons  Varohi."  When  the  medulla  oblongata 
is  the  seat  of  disease,  respiration,  sensation,  and  cir- 
culation, are  directly  affected. 

Dr.  ileryon  also  remarks  on  the  diagnostic  signs 
afforded  by  the  character  of  the  pain,  the  tempera- 
ture of  the  surface,  and  the  in-itability  of  paralysed 
muscles.  A  lesion  seated  deeply  in  the  brain  docs 
not  produce  very  intense  suffering ;  wherea-s  morliid 
action  in  the  membranous  coverings  of  the  brain  or 
on  its  surface  invariably  gives  rise  to  severe  pain. 
Coldness  of  the  extremities,  with  pale  and  shrunken 
face  and  irregular  pulse,  point  to  an  interference 
with   tlie   nerves  subservient  to  the  action  of   the 


heart.  Regarding  instability  of  the  muscles  in  its 
relation  to  apoplexy.  Dr.  Meryon  notices  the  opinions 
held  by  Dr.  Marehall  Hall  and  Dr.  Todd. 

Dr.  M.  Hall, 

"  In  all  cases  of  cerebral  paralysis  recorded  by  him, 
found  the  irritability  of  the  muscles  of  paralytic 
Umbs  greater  than  that  of  the  muscles  of  the  healthy 
limbs ;  whDst  in  cases  of  paralysis  of  the  spinal  cord 
and  of  disease  in  the  course  of  nerves,  the  muscles  of 
the  paralytic  limb  were  found  to  be  less  ii'ritable  than 
those  of  the  healthy  limb."     (P.  102.) 

Dr.  Todd,  on  the  other  hand,  has  brought  forward 
cases  to  demonstrate  that,  in  some  morbid  states  of 
the  brain,  the  irritability  of  muscles  of  paralysed 
liinbs  is  not  increased.  The  difference  in  the  results 
was  ascribed  by  Dr.  Hall  to  a  difference  in  the  appa- 
ratus u-sed;  but  Dr.  iNIeryon,  often  repeating  the 
experiments  with  a  Cruikshank's  battery,  has  ob- 
tained such  varying  results,  that  he  is  ilisjjosed  to 
think  that 

"  The  greater  contraction  in  the  unsoxmd  than  in 
the  sound  limb — when  it  is  produced — is  due  to  the 
restraint  exercised  by  the  wiU  of  the  patient  over 
the  healthy  bmb,  when  it  cannot  be  ascribed  to  irri- 
tation or  inflammation  of  the  braiu."     (P.  103.) 

Further  instructive  remarks  on  the  rigiihty  and 
flaccidity  of  muscles,  Duchenne's  experiments,  on  the 
difiicnlties  of  diagnosis,  and  on  prognosis  and  treat- 
ment, win  be  found  in  the  book.  For  restoring  the 
paialysed  muscles  after  cerebral  excitement  has  j^assed 
away,  Dr.  Meryon  says  that  galvanism  and  strychnia 
are  useful :  "  but  the  best  of  all  tonics  is  a  perfect 
holiday" — and  for  this  an  Alpine  country  is  to  be 
prefen-ed,  for  it  is  there  "  that  every  moral  and  phy- 
sical influence  is  combined  to  promote  the  absorption 
of  a  blood-clot,  and  restore  vigour  and  motion  to  the 
enervated  muscles." 

Li  the  fifth  chapter — that  on  Paralysis  from  Reflex 
Action — Dr.  jNIeryon  gives  what  he  believes  to  be 
the  most  rational  explanation  of  the  cases  termed  by 
Dr.  Handfield  Jones  "neurolytic  paralysis"  (British 
Medical  Journal,  Sept.  7th,  1861).  In  these 
cases,  without  apparent  adequate  cause,  a  connecting 
link  between  the  organs  of  volition  and  of  motion  is 
for  a  time  destroyed,  but  is  generally  regained  by  the 
action  of  nervine  tonics.  Dr.  IMeryon  thinks  there 
must  be  some  structural  as  well  as  merely  functional 
lesion. 

"  There  ai'e,  in  all  these  cases,  certain  antecedent 
circumstances  which  lead  to  the  inference  that  a 
morbid  influence  has  been  conveyed  to  and  concen- 
trated upon  some  portion  of  the  cerebro-spinal  sys- 
tem, whereby  the  functional  working  of  the  gan- 
glionic cells  of  the  motor  nerves  is  temporarily  sus- 
pended."    (P.  176.) 

"  Although  we  may  think  and  speak  of  reflex  para- 
lysis as  a  pui'ely  sympathetic  operation,  it  is,  I  think, 
not  too  bold  an  assumption  to  attribute  the  para- 
lysing influence  to  a  change  of  nutrition  in  the  sen- 
sory or  motor  centres.  Nor  can  the  absence  of  appa- 
rent change  be  accepted  as  positive  evidence  that 
none  existed  in  fatal  cases  of  reflex  paa-alysis;  for  it  is 
possible  to  conceive  of  the  delicate  nerve-tissue  as 
subject  to  injm-ious  ])ressure  in  oonsenuence  of  vas- 
cular tui'gescence  dimng  life,  of  which  no  trace  may 
be  left  after  death.  Hence  much  caution  is  neces- 
sary in  the  establishment  of  a  pathological  principle, 
seeing  that  we  may  regm-d  as  purely  functional  that 
which  is  dependent  on  some  physical  change."  (P. 
175.) 
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On  the  other  hand,  Dr.  Meryon  refers  to  cases  of 
the  type  represented  by  evanescent  amaurosis  attend- 
ing the  presence  of  intestinal  worms,  and  removed 
with  the  removal  of  this  cause  of  irritation.  On  a 
case  of  this  kind,  whore  the  patient,  a  young  lady 
aged  14,  recovered  from  partial  paralysis  of  the  arm, 
on  several  occasions,  after  passing  an  ascaris  lumbri- 
coides,  Dr.  Meryon  remarks : 

"In  this  case,  the  morbid  impression  upon  spinal 
nerves  through  the  intervention  of  the  spinal  cord 
was  conclusively  manifest ;  and,  if  the  cord  could 
have  been  examined,  it  is  probable  that  no  change 
from  the  healthy  condition  could  have  been  ob- 
served."    (P.  176.) 

Dr.  ISIeryon  points  out  the  fact  that  paralysis  in 
cliildren,'  while  it  is  often  clearly  reflex,  is  sonietimes 
undoubtedly  centric  in  its  origin. 

".Uthough  irritation  from  teething,  worms,  and 
other  intestinal  distm-bances,  is  so  common  as  to 
suggest  and  appear  to  justify  the  idea  that  all  cases 
of  infantile  paralysis  are  due  to  such  causes ;  yet,  in 
point  of  fact,  how  many  instances  do  we  see  in  which 
no  such  antecedent  iiiitation  has  been  observed,  and 
which  are  referable  only  to  structural  lesions  depend- 
ing upon  inflammation  or  other  nutritive  changes  in 
the  nervous  centres."     (P.  177.) 

"  On  the  other  hand,  we  meet  with  many  instances 
in  which  the  excitability  of  the  nervous  system  is  so 
great,  that  what  begins  as  sympathetic  functional 
disturbance  ends  in  structui-al  lesion ;   and  such  is 

the  natiu-al  com-se  of  disease A  due  regard  to  this 

natural  history  of  disease  wiE,  I  think,  elucidate  the 
nature  of  many  cases  of  genito-uiinary  paralysis,  on 
which  much  diversity  of  opinion  has  been  expressed 
within  the  last  few  yeai-s."     (P.  178.) 

After  some  remarks  on  the  genito-irrinary  organs 
and  the  uterus  as  sources  of  reflex  paralysis,  Dr. 
Meryon  gives  the  following  characteristics  as  distin- 
guishing reflex  paralysis.  His  observations,  he  says, 
have  corresponded  with  those  of  Dr.  Brown -Sequard, 
in  regard  to  the  distinctions  between  reflex  and 
centric  paralysis. 

"  1.  It  is  preceded  by  symptoms  indicative  of  an 
affection  of  some  other  part  of  the  body.  2.  It  gene- 
rally varies  in  degree,  according  to  the  variations  in 
the  exciting  cause.  3.  It  is  usually  incomplete,  some 
muscles  being  more  pai-alysed  than  others.  4.  It  is 
seldom  accompanied  with  spasms  in  the  pai'alysed 
muscles.  5.  The  pains  in  the  course  of  the  spine, 
the  formication,  flying  pain,  and  pricking  sensation, 
described  in  cases  of  myehtis,  do  not  appear  in  reflex 
paralysis.  G.  There  is  seldom  anajsthesia.  7.  The 
excito-motory  power  of  the  paralysed  muscles  is  gene- 
rally retained.  8.  Conviilsive  movements  are  not  so 
apt  to  be  excited  by  defecation  and  mictui-ition  as 
they  are  in  myelitis.  9.  The  restoration  to  healthy 
power  is  often  rapid  after  removal  of  the  excitinn- 
cause."    (P.  184.) 

In  the  sixth  chapter.  Dr.  Meryon  speaks  of  the 
Progressive  Paralysis  of  the  Insane  (following  Cal- 
meD's  description)  ;  Progressive  Ataxia  (regarding 
which,  Duchenne  and  Trousseau  are  his  principal 
authorities)  ;  and  Paraly.sis  from  Granular  Degener- 
ation of  the  Voluntary  Muscles  (airojihie  Tiiuscidaire 
progressive  of  the  French) — a  disease  to  which  Dr. 
j\Ieryon  was  among  the  first  to  call  attention  in  this 
country. 

Dr.  Meryon  regards  this  disease  as  one  essentially 
and  exclusively  of  the  miLscular  system ;  and  as  con- 
sisting in  a  "  breaking  up  of  the  sarcolenmia  of  the 
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elementary  primitive  fibres,  and  a  segregation  of  the 
granules  of  wliich  the  sarcous  matter  is  composed." 
It  is  not  primarily  a  fatty  degeneration;  fat-globules, 
Dr.  Meryon  says,  are  not  found  in  abundance,  "  ex- 
cept where  every  vestige  of  striated  nuiscular  fibre 
has  disappeared;  and  there  the  vital  power  which 
belongs  to  the  higher  products  of  animal  organisation 
is  so  far  weakened,  as  to  allow  those  tissues  to  yield 
to  the  physical  and  chemical  influences  which  srw- 
round  them,  and  to  degenerate  into  fat." 

Dr.  Jleryon  restricts  the  tenn  "givanular  degener- 
ation of  muscles"  to  a  limited  nmuber  of  the  cases 
described  as  wasting  palsy,  or  Cruveilliier's  atrophy. 
Referring  to  M.  Cruveilliier's  opinion  "  that,  in  the 
disease  in  question,  the  atrophy  of  the  anterior  roots 
of  the  spinal  nerves  is  the  pirimitive  lesion,  and  the 
muscular  atrophy  is  the  consecutive  lesion,"  he  says : 

"I  can  well  appreciate  the  difficulty  of  weaning 
the  mind  from  the  belief  that,  as  all  other  forms  of 
pai'alysis  are  dependent  on  affections  of  the  nervous 
system,  this  must  be  so  too I  admit  that  dis- 
turbance of  the  nervous  centres  may  favoiu-  the  de- 
velopment of  granular  degeneration  in  individuals 
predisposed  to  it ;  but  my  observations  have  led  me 
to  the  belief  that  this  same  degeneration  may  and 
does  exist  independent  of  nei-vous  lesion."    (P.  210.) 

He  remarks  on  a  table  of  105  case.s  of  wasting 
palsy,  given  in  Dr.  W.  Roberts's  w'ork  on  the  sub- 
ject, that  of  these  he  can  recognise  only  28  as  exam- 
ples of  the  disease  which  he  is  describing  ;  in  all  the 
others,  where  details  are  given,  there  is  evidence  of 
lesion  in  the  nerve-centres  or  in  the  peripheral 
nerves,  or  of  blood-poisonuig.  He  rexjeats  his  belief 
as  to  the  jiathologfy  of  the  disease : 

"  Notwithstanding  an  earnest  desire  to  find  a  cen- 
tral nervous  cause,  I  am  induced  to  believe  in  an 
idiopathic  disease  of  the  muscles,  dependent,  perhaps, 
on  defective  nutrition,  just  as  there  is  an  idiopathic 
disease  of  the  bones  dependent  on  the  same  cause. 
And  I  consider  that  the  consequent  degeneration  of 
the  muscles  is  chai'acterised  by  a  breaking  up  of  the 
amorphous  membrane  which  enveloj)es  the  primitive 
fibres,  and  a  dispereion  of  the  contained  granular 
matter  ;*  that  the  muscles  affected  lose  theii'  power, 
in  direct  proportion  to  the  amount  and  progress  of 
the  degeneration ;  and  that  the  disease  is  not  apt  to 
be  accompanied  with  symptoms  of  nervoirs  disturb- 
ance."    (P.  211.) 

The  disease  has  a  tendency  to  be  hereditary,  and 
to  aft'ect  males  more  than  females.  The  two  brothers 
of  a  patient  whose  case  was  communicated  by  Dr. 
Meryon  to  the  Royal  Medical  and  Chiriu'gical  So- 
ciety in  1851,  have  also  died  of  granular  degeneration 
of  muscle ;  a  fourth  is  the  subject  of  the  disease ; 
while  the  seven  daughters  of  the  same  parents  are 
alive  and  perfectly  healthy.  In  the  case  of  another 
boy  affected  with  the  same  disorder,  the  hereditary 
transmission  is  very  distinctly  marked. 

"  His  mother  has  thi-ee  married  sisters ;  one,  who 
very  early  became  a  widow,  has  one  daughter,  now 
grown  up  and  quite  healthy.  Another  had  two  sons 
and  one  daughter.     Both  of  the  sons  at  a  very  eai'ly 

age  became  affected The  loss  of  power  gradually 

extended  to  the  upper  extremities  till  they  became 
quite  helpless,  requii'ing  to  be  lifted  from  one  chair 


*  "  The  breaking  up  of  the  sflrcolemina  is  a  different  form  of 
degeneration  from  the  atroiihy  of  muscles  ivhich  supervenes  on 
lesions  of  the  nervous  centres  or  on  simple  disuse.  In  these  latter 
cases,  fat-globules  abound  between  the  primitive  fibres,  and  the 
investing  membrane  does  not  break  up." 
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to  another,  and  wheeled  about  from  place  to  place. 
The  progress  of  the  disease  in  both  cases  -ivas  centri- 
fugal, the  hands  being  the  last  afi'ccted.  Their  ai-ms 
required  to  be  lifted  upon  a  table  before  they  could 
amuse  themselves,  which  they  did  in  various  ways, 
by  writing,  drawing,  etc.  Theii'  intellectual  powers 
were  perfect,  and  they  were  cheerfid  and  happy.  The 
eldest,  about  15,  was  dai-k,  and  very  heavy  for  his 
years;  the  youngest,  about  14,  was  quite  the  oppo- 
site, fair,  red-haired,  and  much  wasted  from  an  aifec- 
tion  of  the  chest,   of  which  he  died  in   184G.     His 

brother  died  a  few  days  after The  thix-d  sister 

had  a  family  of  two  daughters  and  one  Si>n,  a  very 
fine  boy.  He  also  began,  very  early,  to  show  some 
pecuhaiity  in  his  gait,  which  gi'aduaUy  increased; 
and  when  he  was  10  years  of  age,  there  was  no  appa- 
rent prospect  of  improvement.  The  two  daughtei-s 
were  perfectly  healthy."     (P.  206.)  ■ 

Little  or  no  success  has  as  yet  attended  attempts 
to  cure  this  disease.  Dr.  Jleryon,  however,  suggests 
that,  if  it  be  dependent  on  an  alteration  in  the  mus- 
cular tissue,  some  remedy  should  be  sought  for  which 
may  modify  the  morbid  process  of  assimilation. 

"With  this  feeling,  it  occun-ed  to  me  that,  as 
arsenic  has  a  pecuUar  preservative  action  on  dead 
animal  tissues,  it  might  also  be  the  means  of  pre- 
serving living  fibres  from  a  disorga.nisation  which 
appeai-s  to  result  from  malnutrition ;  and  I  think  it 
will  be  found  that  it  has  such  power.  My  experience 
of  its  effects  has  not  yet  been  sufficient  to  justify  a 
more  decided  opinion,  for  in  one  case  only  have  I 
given  small  doses  of  Fowler's  solution,  and  in  that 
the  progress  of  the  granular  degeneration  appears  to 
be  an-ested."    (P.  21-4.) 

Dr.  Meryon  has  studied  with  mucli  care  the  sub- 
ject ou  which  he  has  written,  and  has  collated  an 
instructive  series  of  facts  relating  thereto,  fiu-nished 
from  liis  own  experience  and  from  medical  literatm-e. 
He  has  thus  produced  a  book,  in  which  practitioners 
may  with  advantage  seek  for  instruction. 


]\La.xu.\i.  of  Ixstructions  for  the  Guid,\xce  of 

AliMY-SURGEOXS   IN  TESTING  THE   RaXGE   .4^{D 

Qu.^LiTV  OF  Vision  of  Recruits,  and  in  Dis- 
tinguishing the  Causes  of  Defective  Vision  in  Sol- 
diers.     By  Deputy  Inspector-General  T.  Long- 
more,  Professor  of  MiUtary  Surgery  in  tlie  Army 
Medical  School.     Pp.  74.     London :  18G4. 
The  general  introduction  into  the  army  of  the  rifle 
in  place  of  the  musket  has  rendered  neces.s;iry  an  in- 
creased attention  to  the  vision  of  the  soldier  ;  and  it 
fortunately  happens  that,  concurrently  with  this,  the 
conditions  of  perfect  vision,  and  the  various  forms  of 
defective  sight,  have  undergone  an  amount  of  inves- 
tigation and  have  been  determined  witli  a  degree  of 
accuracy  far  beyond  what  formerly  existed.      Pro- 
fessor LoNGJiouE  has,  in  this  treatise,  very  judi- 
ciously, and  very  ably,  endeavom-ed  to  make  a  prac- 
tical application  of  modem  ophthalmological  science 
to  the  requirements  of  the  army  surgeon. 

Tlie  book  is  divided  into  two  parts ;  tlie  first  being 
on  the  Optical  Examination,  and  the  second  on  the 
Ophthalmoscopic  Examination,  of  tlie  Eye. 

In  the  first  part,  the  first  chapter  treats  concisely 
of  normal  vision,  and  on  lenses  and  prisms. 

In  the  second  chapter,  Mr.  Longmore  describes 
various  defective  states  of  vision  ;  -vdz.,  Emmetropia, 
Myopia,  Ilypermetropia,  Astigmatism,  Presbyopia^ 
Amblyopia,    Hemeralopia,    Nyctalopia,    Hemiopia, 


A-sthenopia,  Strabismus,  Diplopia,  and  Achi-oma- 
topsia. 

in  the  third  chapter,  he  gives  instructions  as  to 
the  mode  of  determining  the  quality  of  vision  of 
recruits,  and  of  diagnosis  of  various  defects. 

In  the  second  part,  Mr.  Longmore  describes  in  the 
first  chapter  the  Ophthalmoscope  (Liebreieh's)  which 
is  supplied  to  the  army  surgeons,  and  the  method  of 
using  it. 

In  the  second  chapter,  the  normal  ophthalmoscopic 
appearances  of  the  eye  are  described. 

In  the  third  chapter,  the  ophthalmoscopic  ajppear- 
ances  and  diagnostic  signs  of  morbid  conditions  of 
the  intraocular  structures  are  described ;  and  the 
importance  of  the  study  of  ophthalmoscoppic  diagnosis 
is  insisted  on. 

The  composition  of  this  Manual  was  suggested  to 
Mr.  Longmore  by  the  Director-General ;  and  we  are 
sure  that  army  medical  officers  will  find  that  the 
task  has  been  performed  in  a  most  efhcient  and  in- 
structive manner.  The  author  has  apparently  given 
in  clear  and  concise  language  just  what  is  neces-sary — 
it  being,  of  course,  understood  that,  as  IMr.  Long- 
more  recommends,  the  sm-geon  who  desu-es  fuller 
and  more  scientific  information  will  consult  more 
elaborate  treatises,  such  as  those  of  Von  Graefe, 
Donders,  Liebreich,  Ilulke,  Rainy,  Soelberg  Wells, 
Hogg,  and  Bo-mnan. 


A  Practic.4.1,  Enumer.\tion  of  Various  Dis- 

E.\SES    of   TEE    HuM.VN   BoDY    IN    BOTH    SeXES, 

and  in  every  Period  of  Life,  which  may  be  cured 
or  successfiilly  treated  by  the  Remedies  of  Legiti- 
mate Medicine.  By  W.  S.  Oke,  M.D.,  Considt- 
ing  Physician  to  the  Royal  South  Hants  Infirmary. 
Pp.  100.  London  :  18G4. 
One  of  oiu:  oldest  members.  Dr.  Oke  of  Southamp- 
ton, who  has  been  for  many  years  a  frequent  contri- 
butor to  tliis  JouENAL,  has  here  described,  in  a  short 
compass,  the  symptoms  of  the  most  common  diseases 
to  which  the  human  body  is  subject,  and  the  reme- 
dies which,  during  a  long  hf e  of  active  jiractice,  he 
has  found  successful.  It  is  a  pleasant  and  satisfac- 
tory manner  of  spending  some  hours  of  the  day, 
after  the  active  life  of  a  hard  worked  physician  is 
passed,  to  bring  to  remembrance  the  whole  range 
of  disease,  and  to  make  the  shortest  statement  of 
that  treatment  which  he  knows  to  have  been  useful, 
merely  relating  those  plans  which  were  of  benefit. 
W^e  have  often  wished  that  a  few  of  the  leisure  hours 
of  retirement,  after  a  busy  life,  were  more  often 
spent  in  reducing  to  v.-riting  that  really  valuable 
matter  wliich  the  experienced  practititioner  possesses, 
so  tliat  the  truths  of  a  long  life  might  be  preserved 
for  the  use  of  the  yoimger  ones.  As  a  rule,  now,  the 
valuable  part  of  the  medical  experience  of  our  best 
practitioners  dies  with  them.  ]\luch,  of  course,  can- 
not be  transmitted  in  v/ords.  The  application  of  any 
rules  depends  on  the  observation,  the  judgment,  the 
practical  skiU,  of  the  individual,  and  perishes  with 
him.  But,  if  much  also  of  valualile  matter  could  not 
be  reduced  to  writing,  where  would  be  oiu-  scientific 
knowledge  of  practical  medicine  V 

In  this  little  book,  the  treatment  of  one  himdred 
diseases  is  shortly  given  ;  and  there  are  very  few 
practitioners  engaged  in  active  practice  who  would 
not  find  the  benefit  of  hanng  it  on  their  table  as  a 
"  handy  book"  to  refer  to  occasionally  when  in  doubt 
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or  in  ■want  of  a  remedy.  It  is  like  asking  a  senior 
wliat  he  has  found  useful ;  and  all  know  that  the  ad- 
vantage of  consultations  is,  that  another's  practice  is 
seen,  and  routine  often  very  usefully  disturbed.  We 
have  faith,  too,  in  a  book  -where  there  can  be  no 
other  motive  in  its  pubhcation  than  the  wish  to  be 
useful  as  long  as  life  is  given,  when  that  life  has 
been  one  of  unusual  success  in  the  practice  of  medi- 
cine. 


Iritislj  gltbkal  loitrnal 


SATURDAY,  OCTOBER  15th,  1864. 


FREE  TRADE  IN   PHYSIC. 

A  coroner's  jury  at  Brighton  have  brought  in  a 
verdict  of  felo-de-se  against  a  w'oman  for  haviug 
poisoned  herself,  for  fatally  taking  ergot  of  rye  for 
the  piu-pose  of  procuring  abortion.  Dr.  Ste^jheus 
was  called  in  shortly  before  she  died,  and,  finding 
her  suffering  from  violent  vomiting  and  anomaloxis 
symptoms,  very  properly  refused  to  give  a  certificate 
that  death  residted  from  natural  causes.  This  led  to 
an  inquiry ;  and  it  then  turned  out  that  the  poor 
women  had,  for  eleven  weeks  at  aU  events,  been 
taking  ergot  of  rye,  for  the  purpose  of  procuring 
abortion.  Several  questions  of  interest  turned  uj^ 
during  the  inquiry.  ^\Tio  supplied  the  medicine? 
Who  prescribed  it?  'What  are  the  symptoms  of  a 
poisonous  dose  of  ergot?  The  physic,  it  appeared, 
was  prescribed  by  a  gentleman  who  was  non  est  in- 
ventus, one  Dr.  Eymer,  as  he  called  himself,  who 
appeared  to  be  of  ubiquitous  movements,  and  who 
was,  it  was  said,  wanted  by  the  police,  as  well  as  by 
the  coroner's  jury.  His  address  was,  "  Dr.  Rym — , 
P.  O.,  St.  Martin"s-le-Grand.''  A  servant,  who  had 
seen  Mm,  '-thought  from  his  dress  that  he  was  a 
country  minister";  but  she  was  informed  by  her  mis- 
tress that  he  was,  in  truth,  the  "  family  physician". 
The  quantity  of  ergot  taken  by  the  woman  is  not 
mentioned  in  the  report  of  the  inquest ;  but  we  be- 
lieve the  following  is  a  copy  of  the  prescription  of 
the  medicine  ordered  by  the  clerical-looking  man, 
and  which  was  taken  continuously  for  eleven  weeks. 

Jo  Tinct.  secal.  cornut.  §ij  ;  ol.  mentbaj  pulegii 
3ij.  Misce.  Take  one  teaspoonful  in  water 
tlii-ee  times  a  day. 

KaturaDy,  the  jury  inquired  whether  the  druggist 
did  right  in  making  up  this  prescription  week  after 
week  for  the  woman  ;  and  they  very  properly,  in  our 
opinion,  by  their  verdict,  inferred  that  the  drug- 
gist had  not  shown  due  precaution  in  dealing  out 
such  a  deleterious  prescription  week  after  week  to 
the  same  person.  The  prescription  was  signed  "J. 
D.  R.",  and  was  regarded  as  the  prescription  of  an 
authorised  medical  man.  Now,  so  far  the  matter 
seemed  clear  enough;  viz.,  that  the  woman  had 
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taken  the  ergot  for  the  purpose  of  procuring  abor- 
tion, and  died  from  the  effects  thereof.  But  uhi 
tres  medici  duo  athei  is  a  very  old  adage,  and  here  it 
met  ■with  its  example  again,  or  something  Mke  it ;  for 
now  appeared  a  volunteer  on  the  coroner's  stage.  Dr. 
Edward  Roberts,  who  came,  he  said,  "  out  of  friend- 
ship to  Mr.  Gari'ett",  the  druggist,  and  who,  we 
must  add,  certainly  allowed  his  feelings  in  that  way 
to  get  the  better  of  his  judgment. 

"  Dr.  Edward  Roberts  deposed :  I  reside  at  Bur- 
gess Hill.  I  have  had  great  practice.  Mr.  GaiTett 
was  an  assistant  with  me  about  two  yeai's  about  four- 
teen years  ago.  He  was  in  the  habit  of  largely  dis- 
pensing the  medicine  ergot  of  rye  in  its  difl'erent 
forms,  and  he  was  fully  awaj-e  of  its  effects.  He  has 
known  it  to  be  given  for  tlu-ee  weeks  together  in  as 
large  or  larger  doses  than  have  been  mentioned; 
always  in  womb  affections.  He  was  then  a  most 
competent  dispenser,  and  I  had  the  most  unlimited 
confidence  in  him.  I  disagree  largely  with  Mi-.  Kemp 
with  regai-d  to  secale  producing  death." 

"  Coroner :  Do  I  understand  you  to  say  that  ergot 
of  rye,  taken  week  after  week  for  nine  weeks,  would 
not  produce  death  ? — No,  undoubtedly  not.  I  should 
not  look  for  death  from  it.  Death  would  be  from  in- 
direct causes." 

Dr.  Roberts  then  went  on  to  say  that  he  entirely 
differed  from  Professor  Taylor,  and,  we  suppose  we 
may  add,  from  every  one  else  who  knows  anything 
about  the  matter,  as  to  the  effects  of  ergot.  For  the 
sake  of  the  profession,  it  was,  of  course,  a  pity  to  see 
such  difference  of  opinion  on  such  a  point  publicly 
stated ;  but,  happily,  the  jury  were  not  led  away  by 
the  doctor's  evidence,  as  he  himself  appears  to  have 
been  by  his  feelings  towards  his  late  assistant. 

Another  point  worthy  of  consideration  here  is  this 
— Would  it  not  be  well  if  medical  men,  instead  of 
appending  then-  initials,  were  invariably  to  ■write 
their  names  in  fuU  after  their  prescriptions?  In  such 
case,  the  druggist  (if  he  have  any  doubt  as  to  the 
■writer  of  it)  can  at  once  tm-n  to  the  Medical  Regis- 
ter, and  learn  if  he  be  or  be  not  a  qualified  medical 
man.  Had  this  com-se  been  followed  in  the  present 
instance,  the  druggist  ■would  have  foimd  whether  the 
■writer  of  the  prescription  was  or  was  not  on  the  list 
of  registered  practitioners,  and  might  then  have  had 
his  suspicions  excited. 

Another  point  touches  the  amount  of  knowledge 
of  the  effects  of  drugs  which  should  be  required  of 
those  who  compound  them.  The  profession  wiU  con- 
clude, doubtless,  that  no  druggist  shoxdd  make  up  a 
prescription  consisting  mainly  of  ergot  of  rye  in  large 
doses,  week  after  week,  for  the  same  female,  without 
having  his  suspicions  gravely  excited  as  to  the  pro- 
priety of  the  medicine.  Every  di-uggist  should  know 
enough  of  the  action  of  the  drugs  he  makes  up  to 
teach  him  the  lesson  of  prudence  in  such  a  case.  Al- 
together,  the  affair  is  just  another  of  the  daily  oc- 
ciu?ring  proofs  of  the  ■unsatisfactory  condition  of  the 
healing  art  in  relation  to  the  public.  Science  comes 
forward  in  the  person  of  Dr.  Stephens,  and  informs 
Justice  that  a  great  WTong  has  been  done ;  that  a 
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deadly  medicine  has  been  prescribed  by  a  soi-disant 
"  doctor",  of  "  clerical  aj^pearance",  "  the  family 
physician",  who  Ls  not  to  be  found ;  and  it  is  also 
shown,  that  the  woman — the  victim — took  the  medi- 
cine to  procure  abortion  ;  that  a  druggist  made  up  a 
certainly  very  unusual  prescription,  containing  an 
agent  which  is  notorious  for  its  action  on  the  womb, 
bottle  after  bottle,  without  suspicion  of  the  purpose 
for  which  it  was  employed ;  and  then,  to  cap  it  all,  a 
medical  man  comes  forward  to  declare  that,  in  his 
opinion.  Dr.  Stephens's  evidence  was  wrong,  and  the 
whole  theory  as  to  the  cause  of  death  a  mistake — 
comes  forward,  in  fact,  to  bewOder  coroner  and  jury, 
and,  we  fear,  to  give  an  opening  to  those  who  are 
fond  of  tiirning  oiu-  profession  into  ridicule. 

"  The  Coroner  said,  he  should  have  thought,  when 

he  came  into  that  room  to-day,  that  there  would 

have  been  no  ditference  of  opinion  as  to  the  cause  of 

l^he  woman's  death ;  but  Dr.  Roberts  had  told  them 

that,  in  his  opinion,  death  could  never  be  primarily 

/caused  by  ergot  of  rye.     Dr.  Stephens's  experience  of 

y;he  case,  and  the  description  he  had  given  them  of 

the  appearance  of  the  body,  both  before  and  after 

death,  were  very  important ;  and  they  must  consider 

bow  far  the  opinion  of  Dr.  Roberts  was  to  be  taken 

1  opposition,  not  only  to  his  opinion,  but  also  to  Dr. 

aylor.     Difference  of  opinion  would  exist  betv/een 

3dical  men,  as  with  all  other  classes  of  the  com- 

inity;    but,  for  his  own  part,  he  had  no  hesita- 

n  in  saying,   with  the  opinion  of  Dr.  Stephens, 

■ked  as  it  was  by  that  of  Professor  Taylor,  that 

th  was  caused  by  injury  to  the  organs  of  diges- 

I,  and  other  organs,  by  the  use  of  ergot  of  rye." 

^ommon-sense  and  science,  as  we  have  seen,  how- 
ver,  so  far  happily  prevailed  ;  and  the  jury  returned 
I  proper  verdict.  But,  alas !  when  we  come  to  ask 
for  public  "  satisfaction"  in  the  case,  where  is  it  to  be 
found  ?  As,  in  the  gi-eat  Crimean  sliortcomings,  we 
have  to  ask  in  vain,  "  "S\Tiom  shall  we  hang?" 


VAIN    PROSECUTIONS. 

Mr.  Talley  has  been  distinguishing  himself  in  the 
daOy  papers,  by  appearing  in  the  police  offices  as  pro- 
secutor of  real  offenders  and  of  supposed  offenders 
against  the  iVIedical  Act.  It  does  not  appear  that 
Mr.  Talley  is  the  legal  agent  of  any  one  in  particular. 
He  certainly  is  not  the  agent  of  the  Medical  Council. 
From  his  mode  of  conducting  his  cause,  we  conclude 
^hat  he  is  acting  sua  sponte,  enthusiastically  it  may 
be,  out  of  sheer  disgust  at  the  villainies  which  are 
oaily  practised  by  bO-caUed  members  of  the  medical 
profession.  Mr.  Talley,  in  thus  conducting  these  pro- 
lecutious,  has  done  both  harm  and  good.  He  has  done 
arm  to  tlic  cause  he  would  advocate,  l)y  his  manifest 
indiscretion  in  the  manner  of  conducting  it.  He  has, 
,n  fact,  given  magistrates,  and  the  public  too,  we 
'ear,  a  distaste  to  the  same.  But  he  has,  also,  done 
;ood,  in  showing  how  utterly  unable  the  present 
[Medical  Act  is  to  compete  witli  the  evils  which  it 
las  the  pretension  of  abating.  In  a  country  like 
his,  where  free  trade  is  the  breath  of  its  nostrils,  it 


seems  to  us  almost  hopeless  to  expect  that  any  good 
can  be  done  by  the  prosecution  of  quacks  and  quack- 
eries and  irregidarities  of  jiractice.  So  long  as  the 
fact  remains,  that  any  man  or  woman  in  the  country 
may  practise  medicine  or  surgery,  it  seems  reasonable 
to  conclude  that  it  is  vain  to  hope  to  arrest  the  evil 
by  attacking  the  unlawful  assumption  of  the  titles 
which  indicate  the  practice  of  medicine  and  surgery. 
This  much,  at  all  events,  is  certain,  and  we  would 
call  especial  attention  to  it ;  viz.,  that  if  ever  such 
prosecutions  are  to  have  a  chance  of  success,  they 
must  be  undertaken  by  the  Medical  Coimcil  itself. 
Assuredly,  if  it  be  the  duty  of  any  one,  it  is  the  duty 
of  the  Medical  Council  to  see  that  the  powers  of  the 
Medical  Act  are  clearly  defined  and  fully  carried  out. 
Most  of  us  will  agree  that  the  Council  might  much 
better  expend  some  of  its  large  income  in  trying- 
conclusions  as  to  the  real  value  and  meaning  and 
powers  of  the  Act,  than  in  using  up  all  its  means  in 
interminable  and  purposeless  disputations  on  Medical 
Education.  The  Medical  Council  shoidd,  at  all 
events,  sets  its  house  in  order.  It  either  has,  or  it 
has  not,  the  power  which  it  is  supposed  to  possess.  If 
it  have  the  power,  it  is  bound  in  honour  to  exercise 
it.  If  it  have  not  the  power,  then  let  it  go  to  Par- 
Uament  and  get  its  powers  better  defined,  more  ex- 
tended, or  more  curtailed.  Let  it  know,  and  let  the 
profession  know,  what  its  real  functions  and  capacity 
are. 


A  FEW  weeks  since,  there  was  reported  in  the  French 
medical  journals  a  very  remarkable  case  of  attempted 
deception  on  the  part  of  a  young  female.  She  as- 
serted that  her  person  had  been  grossly  violated,  and 
that  her  violators  had  attempted  to  strangle  her. 
Two  men,  on  the  strength  of  her  assertions,  were 
arrested  and  kept  for  some  time  in  prison.  Unfor- 
tunately, the  gu'l's  tale  had  imposed  on  one  medical 
man,  who  gave  evidence  which  in  some  degree  cor- 
roborated her  falsehoods.  On  the  investigation  of  an 
expert,  however,  the  truth  came  out;  and  it  was 
shown  that  the  girl  was  a  shameful  impostor,  and  that 
the  men  were  perfectly  innocent.  We  are  reminded 
of  tliis  case  while  reading  the  cruel  injury — the  ruin 
— which  a  girl  a  few  days  ago  attempted  to  bring 
upon  a  member  of  our  profession — accusing  him,  in 
fact,  of  having  accomplished  her  ruin  whilst  i^rofes- 
sioually  engaged  with  her.  Happily,  the  case  was 
disposed  of  at  once  before  the  magistrate,  and  the 
whole  tale  proved  to  demonstration  to  be  a  base 
calumny.  Such  facts,  however,  arc  warnings  to  the 
medical  witness,  and  of  much  interest  to  the  psycho- 
logical physician.  They  show  the  extreme  caution 
witli  which  such  accusations,  made  by  yoiuig  females, 
should  bo  received;  and  present  examples  of  that 
strange  and  perverted,  we  might  say  demoniacal, 
condition  of  the  moral  sentiments,  which  is  occasion- 
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ally  met  witli  in  females  at  a  certain  period  of  life. 
The  magistrate  took  a  merciful  -view  of  the  girl's 
conduct,  and  trusted  that  it  might  in  some  way  bo 
ascribed  to  abeiTation  of  intellect  incidental  to  her 
age  and  condition. 


The  profession  will  do  itself  great  injustice,  if  it  do 
not  seize  upon  the  present  occasion  of  doing  justice 
to  Mr.  Griffin.  Mr.  Griffin  has  shown  disinterested- 
ness, devotion,  energy,  and  the  highest  phOanthi-opy, 
in  liis  attempts  to  better  the  conchtion  of  our  Poor- 
law  medical  brethren.  Ko  gentleman  could  have  a 
better  claua  to  the  thanks  of  oiu-  profession  ;  and  we 
feel  very  strongly  that  it  is  not  alone  from  those  of 
oui-  profession  who  are  engaged  in  the  ser\-ice  of  the 
Poor-law  administration,  that  Mr.  Griffin  should  re- 
ceive thanks.  Any  one  who  devotes  himself  to  the 
good  of  his  medical  brethren,'as  iVIi-.  Griffin  has  done, 
well  merits  a  pubhc  acknowledgment.  The  qualities 
which  he  has  shown  in  the  caase  to  which  he  has  de- 
voted so  much  time  and  so  much  pains,  are  not  of  so 
common  a  sort  as  to  be  passed  by  without  recogni- 
tion. In  honom-ing  men  of  the  stamp  of  ilr.  Griffin, 
the  profession  shows  that  it  knows  how  to  honour 
UseH. 


Dr.  Chaig  M.^clagan,  in  a  paper  lately  read  before 
the  Eflinburgh  Medico-Chirm-gical  Society,  shows 
that  the  "  arsenic-eatmg"  of  Styria  is  no  fable.  On 
a  late  visit  to  Styria,  he  took  occa,sion  to  mvestigate 
the  matter  hunself ;  and,  with  his  own  eyes,  saw  one 
man  swallow  over  four  grains  of  araenious  acid  at  a 
dose,  -svithoiit  suffering  any  poisonous  symptoms.  He 
afterwards  found  arsenic  in  the  man's  urine.  Another 
man  swallowed  in  the  doctors  presence,  six  grams  of 
arsenious  acid,  eating  it  on  bread  and  butter. 

"  The  man  stated  that  he  generally  takes  about  the 
quantity  we  saw  him  swallow  once  a  week,  but  with  va- 
riations in  the  intervals,  there  being  sometimes  four 
days  only,  sometimes  eight  days,  between  the  doses ; 
that  when  he  has  a  distance  to  walk  to  lus  work,  he 
takes  a  larger  dose,  and  is  then  in  good  spirits  for 
about  eight  days ;  that  if  he,  however,  intermit  it  for 
fom-teou  davs,  he  feels  stiff  in  the  feet,  ivith  general 
lassitude,  and  a  craving  for  another  dose.  If  his  vic- 
tuals are  hai'd  of  disrestion,  he  takes  a  dose  to  assist 
the  stomach ;  and  if  he  take  a  rather  full  dose,  he 
brings  a  good  deal  of  wind  off  his  stomach,  but  never 
voimts.  "He  stated  that  Ms  father  had  taken  ai-senic 
before  him,  and  in  considerable  quantity ;  and  that, 
in  the  immediate  neighbom-hood  of  Liegist,  numbers 
use  it,  several  taking  it  daUy,  and  many  in  larger 
doses  than  he.  He  said  that  all  who  take  it  ai-e 
healthy;  that  he  never  knew  of  any  one  voimtmg  from 
its  use ;  and  he  believed  that,  like  the  use  of  tobacco, 
if  the  dose  is  very  gradually  diminished,  an  arsenic- 
eater  can  break  liimself  of  the  habit." 


fied  view  of  the  case.     The  sulphites,  he  says,  are 
certainly  capable  of  aiTesting  fermentation  in  a  che- 
mical sense ;  but  they  have  no  sensible  physiological 
action.     The  physiological  phenomena  of  oxidation 
continue  unaltered  under  the  action  of  the  sulphites ; 
the  quantity  of  urea,  carbonic  acid,  and  water,  ex- 
creted during  the  twenty-four  hours,  remaming  un- 
changed.    The  diseases  which  are  supposed  to  be  the 
products  of  some  morbid  fermentation— typhus,  scar- 
latina, marsh-fevei-s,  mea.sles,  etc.— are  not  influenced 
by  the  sulphites ;  neither  are  syphihs,  purulent  infec- 
tion, etc.     The  fermentation  theory  of  the  origin  of 
these  diseases  is  hypothetical,  and  opposed  to  cHnical 
facts.     The  diseases  in  which  the  action  of  the  sul- 
phites is  incontestable,  and  indeed  remarkable,  are 
putrid  infections  not  resulting  from  any  specific  dis- 
ease.    The  sulpliites  destroy  the  action  of  the  putrid 
substances  which  have  been  absorbed,  and  completely 
remove  putrid  emanations  when  locally  applied.  Sul*; 
pliite  of  Ume,  considered  as  a  remedy  capable  of  fa4 
vouring  the  cretaceous  formation  of  tubercle,  is  jusl 
one  more  of  the  thousand  therapeutical  illusions  re^^ 
commended  in  phthisis.  r' 

The  question  of  the  transmissibility  of  syi^hilis  / 
animals  has  lately  tmdergone  discussion  in  the  Arf 
demy  of  Medicine — d  propos  of  a  cat  which  was  si 
to  have  been  infected  by  eating  charpie,  etc.,  saJ 
rated  with  the  totis,  in  the  Hopital  du  INIidi.     7 
fact  was  regarded  as  apocryphal;   and  the  ge^ 
opinion  was,  that  the  disease  was  purely  a  hun... 
(Usease  ;  and  that  no  observer  had  ever  yet  succeedec 
in  artificially  producmg  it  in  animals,  or  had  ever  seei: 
it  existing  in  animals. 

M.  Kosnig  has  announced  a  new  stethoscope,  which 
possesses  marvellous  soimd-conductmg  powers.  He 
owes,  he  says,  to  :M.  HLEfelsheim  the  first  idea  of  the 
instriuueut.  It  is  formed  of  a  very  thin  bladder  of 
caoutchouc,  into  which  air  is  forcibly  blown.  It  is 
placed  in  a  wooden  case ;  and  the  sounds  are  passed 
through  the  condensed  aur  to  the  ear  of  the  observer. 
What  we  should  here  regard  as  almost  impossible 


Dr.  Polli,  as  oiur  readers  m.ay  remember,  some 
years  ago  appeared  to  have  made  a  great  therapeuti- 
cal discovery  touching  the  cure  of  fevers  and  certam 
diseases  of  a  septic  kind  by  the  aid  of  sulphites.  Dr. 
Mariano  Semmola  gives,  we  are  sorry  to  say,  a  modi- 
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appears  to  be  of  not  unfrequent  occurrence  in  France;  ^ 
^^z.,  the  communication  of  syphilis  through  eathe-  1 
terism  of  the  Eustachian  canal.     Several  cases  of  the  ^ 
kind  have  aheady  been  rehated  ;  one  or  two  of  them/ 
authenticated  by  M.  Ricord.   JNI.  Lailler  now  records" 
another  carefully  obser\-ed  case,  and  gives  full  details 
of  it ;  from  which  it  would  seem  certain  that  the  pa- 
tient was  affected  with  syiihihs ;  that  the  disease  arose 
subsequent  to  the  frequent  catheterism  of  the  Eusta- 
chian tube  for  deafness;  and  that  the  catheterism  was 
the  cause  of  the  infection.     It  really,  as  we  have^ 
said,  seems  incomprehensible,  that  any  .aurist  could 
be  guilty  of  such  a  filthy  and  shameful  act  as  using 
dirty  iustruinents  in  cases  of  tliis  Idnd  ;  but  we  must 
record   what    seem   thoroughly   well   authenticated 
facts. 
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MEDICAL  PEOVIDENT  FUND. 

The  Chairman  of  the  Dii-ectorate  has  received  in- 
timation of  the  following  appointments  of  Dii'ectors 
by  the  Branches. 

East  Anglian  Branch.  B.  ChevaUier,  M.D.  (Ips- 
wich). 

Torlshire  Branch.  William  Hey,  Esq.  (Leeds) ; 
William  B.  Husband,  Esq.  (Yorlc). 

Metrojjolitan  Counties  Branch.  Charles  F.  J.  Lord, 
Esq.  (Hampstead)  ;  Edward  H.  Sieveliing,  M.D.  (Lon- 
don); A.  P.  Stewart,  M.D.  (London). 


Dk.  Eichakdson  begs  to  announce    the  following 
contributions  to  the  Guarantee  Fund  — 

£.    s.    il. 

Amount  already  cnutributej 313  1:?    0 

Dr.  Oimerod  I  Brighton)    10  10    0 

Dr.  RaJcljfTe  Hall  (Ti.rqiiay)    10  10    0 

Further  contributions  will  be  announced. 
12,  Hinde  Street,  Manchester  Square,  W. 


BATH    AND    BEISTOL    BEANCH. 

The  first  Ordinary  Meeting  of  the  session  will  be 
held  in  the  Victoria  Eooms,  Clifton,  on  Monday  even- 
ing, October  17th,  at  7  o'clock;  E.  W.  Falconek, 
M.D.,  President,  in  the  Chaii-. 

The  first  business  of  the  meeting  wUl  be  to  elect 
two  members  of  the  Branch  as  Directors  of  the  Pro- 
vident Eelief  Fund  of  the  Association. 

H.  Marshall,  M.D.  }  „       o 
E.  S.  FOWLEK.  ]  ^^'"'-  ^'''- 

Cliftou,  October  1st,  18C-1. 


SOUTH   MIDLAND   BEANCH. 

The  Autumnal  Meeting  of  the  South  Midland  Branch 
will  be  held  at  Buckingham,  on  Tuesday,  October  IS, 
at  1  P.M. :  H.  Vea.set,  Esq.,  President. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  same,  as  oai'ly  as  conve- 
nient, to  Dr.  Bryan,  Northampton. 

John  M.  Bbtan,  M.D.,  Hon.  Sec. 
Kortbamptoii,  September  1804. 


SHEOPSHIEE    SCIENTIFIC    BEANCH. 

The  Annual  Meeting  of  this  Branch  wiU  be  held  at 
the  Lion  Hotel,  Shrewsbury,  on  Wednesday,  October 
I'Jth,  at  2.30  P.M. 

Dinner  at  4.30  p.m.    T.  B.  Barrett,  Esq.,  Presi- 
dent ;  J.  W.  MooEHOusE,  Esq.,  Vice-President. 


SOUTH-EASTERN    BEANCH:    WEST    KENT 
DISTEICT  MEDICAL  MEETINGS. 

The  next  meeting  will  be  held  at  the  West  Kent 
General  HospHal,  at  Maidstone,  on  Friday,  October 
28th,  at  2.15  p.m. 

Dinner  will  be  ordered  at  the  Mitre  Hotel  at  5  p.m. 
Tickets,  os.,  exclusive  of  wine. 

Dr.  SIoNCKTON  has  consented  to  occupy  the  Cliair ; 
and  papers  are  promised  by  Fred.  Fry,  Esq.,  F.E.C.S. 
(Severe  Injury  to  Brain  :  patient  surviving  thirteen 
months') ;  and  by  O.  H.  Furber,  Esq.  (Sjj.ontaneous 
Evolution  of  the  Full-grown  Fcctus). 

Fkedebiok  J.  Br.owN,  M.D.,  Hon.  Sec. 
Eocbester,  October  12th,  1864. 


BEANCH  MEETINGS  TO  BE  HELD. 


name  of  branch. 

Bath  and  Bristol. 

[Ordinary.] 

South  Midland. 

[Aulumnal.] 

Shropshire  Scientific. 

[.\nnual.  J 

South-eastern. 

[General.] 


PLACE  OF  MEETING. 

Victoria  Rooms, 

Clifton. 
Buckingham. 

Lion  Hotel, 
Shrewsbury. 


DATE. 
Monday, 

Oct.  ir.rp.M. 

Tuesday, 

Oct.  18, 1  P.M. 

Wed..  Oct.  19, 

2,30  P.M. 


"West  Kent  General       Friday,  October 


Hospital,  Maidstone. 


2S,  2.16  P.M. 


SOUTH-WESTEKN  BEANCH :  MEETING. 

A  MEETING  of  this  Briincli  was  held  at  the  Devon  and 
Exeter  Hospital  on  October  4th,  for  the  purpose  of 
electing  three  Dii-ectors  to  the  Provident  Belief  Fund. 
There  were  present :  Dr.  Eadclypfe  Hall  (Torquay) 
in  the  chair ;  Dr.  Acklaud  (Bideford) ;  Dr.  Bennie 
(Lympstone);  Dr.  Potter  (CuUompton) ;  C.  H.  Eoper, 
Esq.  (Exeter) ;  and  Dr.  Thomas  (Hartland). 

Rcsohttions.    The  following  resolutions  were  jjassed. 

Proijosed  by  Dr.  Pottek,  and  seconded  by  Dr. 
Bennie — 

"That  P.  C.  De  la  Garde,  Esq.,  of  Exeter;  T.  L. 
Pridham,  Esq.,  of  Bideford ;  and  Dr.  Cookworthy,  of 
Plymouth ;  be  appointed  thi-ee  of  the  Du-ectors  of  the 
Provident  Eelief  Fund,  subject  to  their  acceptance  of 
the  ofSce." 

Proposed  by  Dr.  Thomas,  and  seconded  by  Dr. 
Ackland — 

"  That  it  be  recommended  to  the  Committee  of 
Council,  that  the  EeUef  Fund  should  be  confined  to 
sickness  arising  from  disease,  and  not  from  accidents; 
as  the  latter  could  bo  provided  for  by  insm-ance  in  the 
Accidental  Insm-ance  offices." 

"  That,  as  regards  limiting  the  Eelief  Fund  solely 
to  the  members  of  the  Association,  a  request  should 
be  inserted  in  the  Journal  that  each  member  shoiild 
communicate  to  the  Chairman  of  the  Dii'ectorate  his 
feelings  on  the  matter ;  and  that  the  wishes  of  the 
majority  should  be  carried  out." 


NOETH   Vv'ALES  BEANCH: 
MEETING. 


GENEEAL 


A  Special  General  Meeting  of  the  members  of  this 
Branch  was  held  on  Tuesday,  October  4th,  at  3  p.m., 
at  the  Bull  Hotel,  Denbigh,  under  the  presidency  of 
W.  Williams,  M.D.,  of  Blold. 

Medical  Provident  Fund.  Upon  the  proposition  of 
Mr.  Turner  Jones  (Denbigh),  seconded  by  Mr.  Ll. 
Lodge  (St.  Asaph),  Thomas  Taylor  Griffith,  Esq.,  of 
Wrexham,  was  unanimously  elected  to  represent  this 
Branch  in  the  Board  of  Dii-ectors  of  the  Medical  Pro- 
vident Fund  of  the  British  Medical  Association. 

Dinner.  After  the  business,  for  which  the  members 
had  assembled,  had  concluded,  they  dined  together  at 
the  hotel. 


Health  of  the  French  Army.  A  report  by 
Marshal  Eandon  contains  some  interesting  informa- 
tion with  respect  to  the  s.T,nit.ary  condition  of  the 
French  army.  The  mortality  in  the  army  has  for 
some  time,  it  appe:u-s,  been  on  the  decrease.  "  In 
1S4G,  the  annual  mortality  was,  among  the  troops  in 
I'rance,  111  deaths  per  lOUO  men,  and  in  Algeria  64. 
In  1HU2  and  1S()3,  there  were  only  10  deaths  per  1000 
in  France,  and  about  12  in  Algeria."  Judging  from 
the  context,  the  decrease  in  French  garrisons  is  very 
important.  A  corresponding  diminution  is  observed 
in  the  men  in  hospital ;  in  1842,  one  twenty-thh-d  of 
the  army ;  in  1852,  onc-thu-tieth ;  in  18G2,  one  thirty- 
ninth  part  of  the  army. 

440 


British  Medical  Journal.] 


REPORTS    OF    SOCIETIES. 


[Oct.  15,  1864. 


BRITISH    ASSOCIATION    FOR    THE 
ADVANCEMENT    OF    SCIIiNCE. 

Annual  Meeting. 
[Held  at  Bath,  September  1864.] 


TJie  Relation  and    Special  Application  of  Fat  and 
Sugar  as   Respiratory  Food.     By  Thomas   Hatden, 
M.D.    The  .author  beliered  that  i'at  and  sugar  possess 
different  values  as  food ;  that  they  undergo  different 
transformations,  and,  during  these  transformations, 
subserve  distinct   pm-poses   of  economy  ;    that  the 
period  of  then-  retention  in  the  body  is  the  same; 
tha,t  they  are   not  mutually  convertible  ;    but   that 
ultimately  they  pass  out  of  the  body  under  the  com- 
mon form  of  carbonic  acid  and  water,  and  ai-e  jointly 
concerned  in  the  production  of  animal  heat.     After 
noting  the  mechanical  pm-poses  of  adipose  tissue,  he 
alluded  to  the  provision  made  in  the  fat  deposited  in 
the  body,  for  the  maintenance  of  animal  heat  during 
a  certain  period,  under  cu-oumstances  of  total  depriva- 
tion of  heat-producing  food.     But,  before  deposited 
fat  can  become  avaU.able  for  this  pui-pose,  it  must 
undergo  disintegration,  or  disassimilation,  and  be  re- 
absorbed into  the  blood.     Dr.  Hayden  did  not  deny 
that  the  adipose,  lilce  other  tissues  of  the  body,  is 
constantly  undergoing  gradual  molecular  desti-uction ; 
but  -n-hat  he  desh-ed  to  convey  was  that  fat  must  be 
always  in  the  fu-st    instance  assimilated,  and  can, 
under  no  cii-cumstances,  be  applied  to  the  mainte- 
nance of  animal  heat  before  undergoing  the  twofold 
process  of  consti-uctive  and  destructive  assimilation. 
Amylo-sacchai-ine  substances,  on  the  other  hand,  are 
immediately  .lud  dii-ectly  passed  off  from  the  blood, 
and  are  never  assimilated  in  the  proper  acceptation 
of  the  term.     Of  the  starch  taken  in  as  food,  however, 
a  certain  proportion  escapes  the  action  of  the  saliva, 
and  is  deposited  in  the  liver,  probably  in  the  hepatic 
cells,  whence  it  is  drawn  to  supply  heat  when  the 
amount  of  sugiir  in  the  food  recently  taken  happens 
to  be  insufficient,  or  when  the   body  is  exposed  to 
highly  refi-igerating  influences.     Having  referred  to 
the  ejqjei-iments  of  Pavy,  Bernard,  Sanson,  Poggiale, 
and  Eoguet,  Dr.  Hayden  said  that  he  was  engaged  in 
a  series  of  erperiments,  and,  from  the  observations  he 
had  so  far  made,  had  arrived  at  the  following  conclu- 
sions.    The  amount  of  fat  deposited  in  the  body  is 
regulated  by  the  absolute  and  relative  quantity  of 
oleaginous  and  saccharine  matter  in  the  food  taken ; 
both  substances,  taken  in  a  large  quantity,  cause  ex- 
cessive deposits  of  fat.     If  the  fat  taken  be  in  defect, 
even  though  the  sugar  be  in  excess,  no  increase  in 
the  deposit  of  fat  takes  pl.ace,  but  rather  a  decrease ; 
obviously  in  consequence  of  ordinary  molecular  .ab- 
EOi-ption,  to  wiiich  the  adipose,  in  common  with  other 
tissues,  is  subject,  not  being  counterbalanced  by  as- 
similation.    If  the  fat  taken  be  in  excess,  whilst  the 
sugar  is  insufficient  to  meet  the  immediate  wants  of 
the  respii-atory  function,  still  the  deposit  of  fat  may 
not  undergo  increase,  but  the  contrary ;  apparently 
because  a  portion  of  that  already  deposited  must  un- 
dergo reabsorption  into  the  blood  for  the  purpose  of 
supplying  heat.     Fat  is,  therefore,  as  a  heat-produc- 
ing substance,  only  supplemental  of  sugar,  which  is 
the  ordinary  jyahulum  of   respiration.      Saliva,  like 
gastric  juice,  is  secreted  in  quantity  strictly  propor- 
tioned to  the  immediate  wants  of  the  system,  and 
quite  irrespectively  of  the  absolute  quantity  of  food 
taken ;  a  certain  proportion  of  the  starch  of  the  food, 
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varying  according  to  the  quantity  taken,  and  the  ne- 
cessity of  respiration,  escapes"  the  converting  action 
of  the  saliva,  and  is  stored  up  in  the  liver.  This 
liver-starch  is  being  taken  constantly  back  into  the 
blood  to  supplement  the  respii-atory  elements  of  the 
food,  and  in  the  blood  is  converted  into  sugar,  prob- 
ably next  into  lactic  acid,  and  iinaUy  into  carbonic 
acid.  Hence  the  presence  of  sugar,  noi-mahy,  in 
small  proportion  in  the  blood  of  the  right  side  of  the 
heart ;  hence,  likewise,  its  presence  in  the  right  heart 
of  animals  fed  exclusively  upon  meat,  in  whose  portal 
blood  not  a  trace  of  sugar  is  discoverable. 

Meat  as  a  Source  of  Entozoa.  By  T.  S.  Cobbold, 
M.p.,  F.E.S.  EefeiTing  fii'st  to  beef  .and  veal,  he  de- 
scribed the  various  species  of  tapeworm  to  he  found 
in  cattle.  He  also  refen-ed  to  the  difficulty  of  detect- 
ing these  parasites,  even  by  a  skilled  veterinai-y  sur- 
geon ;  but  added  that  all  danger  of  injiu-y  to  mankind, 
from  theu-  presence,  was  avoided  by  cooking  the  meat 
at  a  high  temperature — say  212  Fa'hrenheit.  Most  of 
the  tapewoi-ms  inhabiting  sheep  did  not  appear  ca- 
pable of  living  in  the  human  body ;  stiU  it  was  a  wise 
precaution  never  to  take  meat  underdone.  Pork  was 
the  most  injurious;  and  there  was  now  no  question 
that  the  measle  inhabiting  the  pig  was  communicated 
in  the  pork  eaten.  If  the  poor  would  only  abandon 
then-  semi-civilised  habits  of  eating  raw  or  half-cooked 
meat,  the  evil  would  soon  cease  altogether.  A  great 
variety  of  entozoa  was  to  be  found  in  game,  butthey 
were,  for  the  most  part,  of  innocuous  classes.  In  fish 
they  were  more  abundant  th.an  in  either  bii-ds  or 
mammals ;  but  there  was  reason  to  believe  that  fish 
might  be  eaten  either  cooked  or  raw  without  danger 
to  the  consumer. 

Vegetables,  Fruits,  and  Water,  as  a  Source  of  Entozoa. 
By  T.  S.  CoEBOLD,  M.D.,  F.E.S.  There  was  no  doubt 
that  entozoa  were  introduced  with  vegetable  food. 
Small  moluscs  harbom-ed  par.asites  in  iM-odigious 
quantities,  and  they  were  the  source  of  one  or  more 
of  the  iiarasites  that  occasionally  invaded  the  human 
form.  These  entozoa  might  be  taken  in  water  drink- 
ing, but  they  were  much  more  likely  to  be  taken  from 
water-cress,  or  other  vegetables  of  the  kind.  It  was 
necessa,ry  with  all  vegetables  that  the  greatest  clean- 
liness should  be  observed  in  preparing  them  for  the 
table,  and  care  should  be  taken  to  avoid  swallowing 
these  small  moUuscs,  which  were  very  likely  to 
escape  observation.  A  large  species  of  the  tapeworm, 
discovered  in  Egyjit,  would,  he  was  afraid,  be  brought 
to  this  countiy  at  some  time  from  our  colonies ;  and 
if  ever  it  got  place  amongst  us,  it  would  be  difficult 
of  extermination.  Eggs  and  living  specimens  had 
been  found  in  this  country,  both  in  men  and  monkeys, 
but  only  to  a  very  small  extent.  He  was  the  first  to 
discover  it  in  the  monkey.  There  was  no  evidence 
to  show  that  any  species  of  entozoa  was  derivable 
from  fi-uit.  A  great  many  evils  in  childi-en  were 
charged  to  eating  unripe  food,  but,  as  far  as  entozoa 
were  concerned,  that  fear  was  entirely  groundless  ; 
and  if  they  should  be  so  introduced,  the  chances  were 
that  the  larvae  would  be  taken  from  the  surface  of  the 
fruit.  With  reg-ard  to  celei-y,  cabbages,  and  all  the 
ordinary  market-garden  vegetables,  he  might  say  that 
all  decomposing  animal  and  vegetable  matter  sus- 
tained entozoa,  and  the  more  fOthy  the  water  or  liquid 
manure  employed  to  secure  the  fertility  of  the  garden, 
the  more  likely  was  a  supply  of  entozoa  to  be  taken 
with  the  vegetables  grown  upon  the  land.  The  most 
carefid  wasliing  was,  therefore,  required.  Parasitic 
larva»  might  be  found  in  water  that  was  to  all  appeai-- 
ance  perfectly  pure  ;  but  speaking  generally,  it  might 
be  inferred  that  fresh  spring  water  was  perfectly  in- 
nocuous. The  same  thing  could  not  be  said  of  water 
stored  in  Large  tanks  in  hot  climates.  The  presence 
or  absence  of  the  larvae  of  human  entozoa  in  water 
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was  dependent  upon  the  place  whence  the  supply 
came,  and  upon  the  condition  of  the  water.  The  pork 
measie  might  be  readily  communicated  to  human 
beings  in  this  way ;  and  there  was  another  species 
taken  fi-om  water,  the  habit  of  which  was  to  esconce 
itself  in  the  brain,  cavising  death.  There  was  one 
kind  inhabiting  dogs  which  was  often  communicated 
to  the  human  being.  One-sixth  of  aU  persons  who 
died  in  Iceland  perished  from  a  little  creature  so  small 
that  in  its  larval  state  it  could  scarcely  be  seen.  No 
one  need  di-ink  water  impregnated  with  these  entozoa. 
The  danger  would  be  got  rid  of  if  the  water  was 
always  carefully  boiled,  filtered,  or  distUled;  but  a 
filter  to  be  effectual  ought  not  to  pass  anything 
larger  than  one  one-thousanth  of  an  inch.  Sand  and 
charcoal  filters  were  of  very  little  use.  Paper  filters 
should  be  employed.  All  entozoa  not  preserved  for 
scientific  experiments  should  be  destroyed  by  fire. 
Beer,  porter,  etc.,  he  believed  perfectly  harmless. 
Even  though  impure  waters  should  have  been  em- 
jjloyed,  the  boiling  of  the  wort  wovdd  be  alone  suffici- 
ent to  destroy  any  number  of  parasites.  As  to  unfer- 
mented  drinks,  such  as  ginger  beer,  cyder,  and  the 
like,  there  could  not  be  perfect  certainty.  AU  must 
deijend  upon  the  sovu'ce  and  the  supply  of  water.  In 
regard  to  wines,  the  same  remarks  were  applicable. 
Alcohol  added  to  water  was  sufiicient  to  destroy  the 
pai'asitical  eggs ;  but  he  questioned  whether-  the 
amount  of  spirit  in  our  home-made  wines  was  suffici- 
ent for  the  purpose. 

Report  on  the  Physiological  Action  of  Nitrite  of  Amyl. 
By  B.  W.  BiCHAKDSON,  M.D.  The  author  described 
nitrite  of  amyl  as  an  amber-coloured  fluid,  smelling 
and  tasting  like  essence  of  pears  ;  and  gave  a  classi- 
fication of  mimerous  experiments  which  he  had  per- 
formed with  it.  It  arrested  oxidation,  and  prevented 
the  process  of  decomposition  in  animal  and  vegetable 
substances.  The  following  was  Dr.  Richardson's 
summary  of  the  effects  of  nitrite  of  amyl.  1.  It  is 
absorbed  by  the  body,  however  introduced,  whether 
by  the  skin,  the  stomach,  the  lungs,  or  by  inoculation. 
2.  After  its  absorption,  its  efi'ects  are  immediately 
seen  on  the  heart  and  cii'culation.  There  is,  in  the 
fu'st  place,  violent  action  of  the  heart,  with  dilatation 
of  the  capiUai-ies,  followed  by  diminished,  but  not  ex- 
tinguished, power  of  the  heart  and  contraction  of  the 
extreme  vessels.  As  an  excitant  of  vascuhu'  action, 
the  nitrite  of  amyl  may  be  considered  the  most  power- 
ful agent  yet  discovered  by  the  physiologist.  3.  In 
animals  whose  bodies  admit  of  its  removal  spontane- 
ously, and  whose  circulatory  and  respiratory  systems 
are  simple,  such  as  ft'ogs,  the  nitrite  suspends  anima- 
tion ;  and  when  the  animals  are  placed  under  favour- 
able circumstances  for  the  process  of  recovery,  they 
may  recover.  There  is  no  other  known  substance 
that  susjiends  animation  in  frogs  for  so  long  a  period 
of  time.  In  warm  blooded  animals,  which  are  clothed 
in  a  skin  less  permeable,  and  in  whose  bodies  the  cir- 
culatory and  respiratory  systems  are  more  ■^impli- 
cated, the  nitrite  cannot  actually  stop  the  movements 
of  respiration  and  circulation  without  destroying  life. 
But  even  in  these  animals  it  can  reduce  respiration 
and  circulation  so  extremely,  that  a  condition  pre- 
cisely analogous  to  what  is  known  as  trance  or  cata- 
lepsy in  the  human  subject,  can  be  induced  by  it,  and 
b6  sustained  for  many  hours.  4.  The  nitrite  of  amyl 
is  not  an  anesthetic  ;  by  it  consciousness  is  never  de- 
stroyed, unless  derth  is  produced.  5.  The  effect  of 
the  nitrite  on  the  organism  is  directed  to  the  motive 
force,  which  it  first  wildly  excites  and  then  subdues. 
C.  The  modus  ojicrondi  of  the  nitrite  appears  to  be  by 
aiTesting  the  process  of  oxidation  in  the  tissues.  7. 
Physically,  the  nitrite  holds  a  place  between  the  vola- 
tile bodies,  such  as  chloroform  or  ether,  and  the  solid 
bodies,  such  as  opium  and  woorali ;   hence  its  efl'ects 


ai-e  less  evanescent  than  those  arising  fi-om  the  vola- 
tile substances,  and  less  destructive  than  those  pro- 
duced by  the  solid  substances.  In  this  lies  the  secret 
of  the  peculiar  action  of  the  nitrite.  He  described 
the  pathological  or  diseased  conditions  produced  by 
it ;  its  effects  as  compared  with  other  compounds  of 
amyl,  and  numerous  other  substances ;  and  the  reason 
why  it  should  so  powerfully  influence  the  cii-culation. 
He  then  put  the  question,  whether  with  the  facts  now 
known  we  ought  to  deny  the  possibility  of  placing 
the  body  in  such  a  condition  that  it  may  for  some 
hours,  or  even  days,  assume  the  apjiearance  of  death  ? 
In  catalepsy,  or  trance,  we  see  such  an  appeai-ance  of 
death  in  a  disease ;  and  we  have  heard  of  the  famous 
experiment  of  the  Fakii-s  of  India,  in  which  they  seem 
to  hold  life  for  a  time  in  abeyance.  Dr.  Richardson 
thought  that  in  catalepsy  there  was  found  in  the  body 
a  substance  which  acted  like  the  nitrite  of  amyl.  He 
thought,  also,  it  was  possible  that  the  Fakirs  pos- 
sessed a  substance  derived  from  the  vegetable  world 
that  had  the  property  of  jn-oducing  the  same  efl'ects 
in  a  marked  degree.  In  conclusion,  the  author  dis- 
cussed the  questionof  the  value  of  the  nitrite  of  amyl  as 
a  remedy  in  the  treatment  of  disease.  He  had  not  had 
time,  practically,  to  try  this  point ;  but  he  suggested 
that  the  substance  woidd  probably  be  found  of  service 
in  cases  of  sudden  faUm-e  of  the  heart.  He  also  believed 
it  would  prove  serviceable  in  the  treatment  of  tetanus ; 
that  it  would,  by  its  pai-alysing  action  on  the  volun- 
tary muscles,  check  the  tetanic  spasms,  and,  by  en- 
abling the  patient  to  live  through  the  acute  attack,^ 
would  give  time  for  the  system  to  become  relieved  of 
the  primary  malady.  As  there  was  no  known  remedy 
for  tetanus.  Dr.  Richardson  urged  the  trial  of  the  ni- 
trite of  amyl  strongly.  The  whole  of  the  amyl  series 
required  to  be  investigated  physiologically;  the  in- 
quiry promised  to  be  attended  with  the  most  import- 
ant results. 

Preparations  of  Bromine.  By  G.  D.  Gieb,^  M.D. 
Bromide  of  lithium  was  prepared  with  the  view  of 
treating  gout  and  rheumatism  of  the  throat  and 
neck.  In  small  doses,  it  acted  as  a  tonic  gentle  sti- 
mulant, and  sometimes  as  a  diuretic,  and  might  be 
combined  with  other  agents  with  advantage.  The 
bromide  of  zinc  he  had  found  to  relieve  impau-ed 
nervous  power ;  and  he  piroposed  bromide  of  lead  as  a 
soothing  and  cool  local  agent  m  certain  inflamed 
states  of  the  mucous  membrane. 

The  Hour  of  Death  in  Acute  and  Chronic  IHsease. 
By  Alfked  Haviland,  Esq.  The  author  had  col- 
lected over  5000  cases  of  death,  with  the  hour  of 
death,  and  other  circumstances  recorded,  which  he 
had  tabulated  and  exhibited  on  a  large  char't.  By 
this  chart,  he  showed  that,  in  1000  cases  of  death  in 
chilch-en  under  five  years  of  age,  the  periods  of  the 
greatest  mortality  took  place  diu-ing  the  hoiu-s  be- 
tween 1  and  8  a.m.;  and  that,  in  the  succeeding  hours 
between  9  and  12  p.m.,  the  rate  of  mortality  was  at 
its  minimum.  He  then  compared  these  statistics 
with  2S91  deaths  from  aU  causes;  and  the  chart 
showed  how  remarkably  the  wave  Unes  of  death  com- 
pared with  those  above.  Deaths  from  consumption, 
although  they  showed  a  general  resemblance  in  the 
wave  line,  yet  between  the  hoiu-s  of  4  to  8  a.m., 
showed  a  depression,  when  compared  with  the  first 
four  hours  period.  He  contended  that  the  tables  on 
the  chai-t  proved  the  extraordinary  mortality  in  the 
early  hours  of  the  morning  when  the  powers  of  lifo 
were  at  their  lowest  ebb.  "He  urged  the  necessity  of 
feeding  and  stimidating  the  patient  at  theii'  weakest 
hour,  so  as  to  tide  them  over  a  critical  period,  and, 
even  if  death  be  inevitable,  to  so  support  the  patient 
that  he  might  at  least  have  a  few  hours  more  of  lifo 
snatched  from  eternity  to  admit  of  his  being  able  to 
carry  out  some  neglected  duty,  pardon  seme  enemy, 
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and  see  some  beloved  friend.  He  finally  m-ged  upon 
Ms  professional  brethi-en  the  high  importance  of 
teaching  friends  and  nurses  how  to  attend  to  those 
under  their  ciiai'ge. 


€axxts^mxi}ma. 


PUNCTUKE  OF  THE  BLADDEE  v.  PEEINExVL 

SECTION. 

Lettek  fkom  Thomas  Paget,  Esq. 

SiK, — I  have  delayed  noticing  the  letter  of  Dr. 

Morris,  published  in  your  number  of  August  27th, 

until  others  who  might  wish  to  make  observations  on 

the  subject  had  had  time  to  do  so. 

I  assm-e  Dr.  Morris  that  I  receive  his  remarks  in 
the  spii-it  of  indulgence  which  should  ever  attend  the 
movements  of  science.  I  can  also  allow  him  to  think 
"his  patients  in  a  better  state  than  mine";  that  is, 
if  he  can  so  think  when  he  has  read  again,  and  with 
more  attention,  my  cases  and  remarks  published  in 
the  JouEXAL,  of  July  2nd,  1859. 

He  win  then  find  that  no  "  great  annoyance  and 
inconvenience  was  experienced  by  a  person  having 
an  elastic  gum  catheter  constantly  protruding 
through  the  walls  of  the  abdomen",  simply  because 
no  catheter  is  used;  there  is  only  a  tube  and  shield, 
the  whole  length  of  which  is  named  as  "about  three 
inches." 

In  fact,  the  only  projection  from  the  body  in  my 
cases  is  that  of  the  ordinary  silver  shield  of  a  connmon 
bladder-caunula,  which  does  not  exceed  half  an  inch, 
and  is  situated  in  the  receding  portion  of  the  hypo- 
gastrium,  where  the  clothing  cannot  roughly  touch 
it.  I  am  told  by  my  patients  that  no  inconvenience 
is  felt  fi-om  it.  It  is,  then.  Dr.  Morris's  men  castas 
that  must  have  suggested  to  him  the  proti-uding  ca- 
theters; and  their  annoyance  and  inconvenience 
must  have  suggested  them,  too,  as  being  felt  by  my 
patients.  One  of  his  "has  worn  the  catheter  ever 
since  the  operation,  changing  it  every  fourth  or  fifth 
day";  for  the  other,  he  says,  "  I  replace  the  catheter 
every  fourth  day  with  a  new  one,  as  they  become 
forred  up  and  useless." 

I  submit,  then,  that  his  time  for  preferring  the  state 
of  his  patient  to  that  of  mine,  though  it  may  come, 
is  not  yet.  Our  respective  patients  wUl  be  upon  an 
equality  only,  when  he  shall  be  able  to  report  them,  as 
I  have  mine,  freshened  in  condition,  erect,  and  free  in 
gait ;  one  of  them  "  rejoicing  in  the  opportunities  busi- 
ness allows  him  of  walking  four  or  five  miles,  which  he 
does  perfectly  fi-ee  from  pain."  At  present,  he  can 
only  congratulate  them  upon — 1,  the  blessing  of  relief 
from  pain,  not  a  small  one  to  those  who  have  suffered 
from  retention  of  urine ;  2,  the  advantage  of  being 
able  to  wear  a  catheter,  protruding  fi-om  the  body,_ 
with  "  the  great  annoyance  and  inconvenience"  of 
such  protrusions;  3,  the  opportunity  of  cherishing 
the  pleasing  fiction  that  they  are  not  micturating  by 
the  tube,  but  "  at  theii-  pleasure,  passing  their  urine 
thi-ough  the  penis"  all  the  while. 

But  the  two  operations  themselves  have  to  be  com- 
pared. The  section,  always  viewed  as  severe,  at- 
tended with  after-peril,  and  uncertain  in  practica- 
bility and  degree  of  success.  The  puncture  now 
described,  simple,  certain,  devoid  of  peril,  and  free 
from  objection,  for  persons  above  60.  I  must  own 
that  no  sneer  upon  it,  as  "  an  easy  and  ready  way  of 
getting  out  a  cUfaoulty",  v.Ul  di-ive  me  fr-om  prefer- 
ring the  latter,  and  considering  my  patient  as  cm-ed 
of  the  strictm-e  he  no  longer  feels  or  fears.  The  re- 
sults of  perineal  section  must  be  shewn  far  to  out- 
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weigh  in  benefit  those  of  punctiu-e,  and  must  very 
much  exceed  those  of  Dr.  Morris's  present  descrip- 
tion, to  change  my  feeling.  Pex-haps,  I  ought  to 
blush  at  a  v.-ant  of  heroism,  when  candour  draws  from 
me  the  avowal,  that  though  an  "  aspiring  operator", 
I  have  never  entertained  any  feeling  short  of  the 
highest  possible  respect  for  that  which  I  now  find 
sneered  at;  viz.,  "an  easy  and  ready  v/ay  of  getting 
out  of  a  difficulty."  I  am,  etc., 

Thohas  Paget. 

Leicester,  Sept.  25tb,  ISCl 


THE  DIET  OP  CHILD-BED. 

Letter  feoji  Gkailt  Hewitt,  M.D. 

Sib, — Permit  me  to  make  a  few  remai-ks  in  reply 

to  Mr.  Pope's  letter  (vide  Bkitish  Medical  .IotjENAl, 

September  24),  criticising  a  paper  recently  published 

by  me  in  the  Lancet,  on  the  Diet  of  Child-Btd. 

I  am  sorry  that  the  views  I  have  advocated,  as  re- 
gards the  dietary  of  women  during  child-bed,  do  not 
meet  the  approval  of  a  gentleman  who  is  pleased  to 
speak  of  me  so  eulogistically ;  but  I  can  do  no  less 
than  defend  my  opinions,  arrived  at,  as  they  have 
been,  after  mature  deliberation,  and  supported  by 
what  I  conceive  to  be  sound  argument. 

I  shall  content  myself  with  replyiug  to  the  argu- 
ments adduced  by  ilr.  Pope ;  and  I  hope  yet  to  win 
him  to  my  side  of  the  question. 

Ml-.  Pope,  in  his  letter,  appears  to  consider  that 
the  digestive  organs  of  a  woman  recently  delivered 
are  in  a  state  "  more  or  less  deranged";  and  he  states 
that  the  gravid  uterus  has,  during  the  latter  half  of 
pregnancy,  "so  compressed  the  whole  of  the  abdo- 
minal viscera,  and  more  so  those  immediately  con- 
nected with  the  digestive  function,  as  to  leave  them 
in  a  state  unfit  for  such  diet"  (the  generous  diet  re- 
commended by  mvself).  May  I  ask  Mr.  Pope  for  the 
proof  of  this  ?  Is  it,  or  is  it  not,  the  fact,  that  women 
are,  as  a  rule,  capable  of  eating  a  good  dinner,  and 
digesting  it  easily  and  comfortably,  up  to  the  very 
hour  when  labour  begins  ?  If  Mr.  Pope's  assertion 
were  correct,  the  only  logical  conclusion  would  be 
that,  during  the  latter  half  of  pregnancy,  the  ordinary 
quantity  of  food  could  not  be  taken— a  conclusion 
which  I  shoidd  imagine  Mr.  Pope  is  hai-dly  prepared 
to  adopt.  I  can  assui-e  him  that,  if  he  will  make  the 
experiment,  he  will  find  that  the  digestive  powers 
are  as  good  on  the  day  following  a  natural  labo'or  as 
on  the  day  before  it,  and  that  his  patients  will  be 
thankful  to  be  allowed,  without  delay,  to  recruit  then- 
exhausted  forces,  by  taking  the  food  to  which  they 
ai-e  accustomed.  When  the  exhaustion  is  great,  the 
digestive  powers  may  be,  as  I  have  ah-eady  remarked, 
weakened;  and,  in  such  cases,  prompt  administra- 
tion of  stimulants  is  necessai-y,  for  these  supply  the 
place  of  ordinary  food. 

"  Generally"  (says  Mr.  Pope),  "before  the  secretion 
of  the  milk,  fever  must  sup^"  vene";  and  this  fever  is, 
Mr.  Pope  adds,  "  mainly  i  ^ulated  by  the  diet."  I 
repeat,  that  "  milk -fever"  is,  on  the  contrai-y,  so  far 
as  my  exi>ei-ience  teaches  me,  very  rare ;  while  its  im- 
portance is,  I  believe,  altogether  over-estimated.  I 
a<j-i-ee  with  Mi.  Pope,  in  considering  that  it  is  to  be 
regulated  by  the  diet ;  but  I  have  no  faith  in  a  low 
diet  for  the  pm-pose  of  preventing  it.  The  fact  that 
I  have  witnessed  it  so  very  rarely — and  it  is  a  fact- 
while  I  have  been  for  some  time  in  the  habit  of  ad- 
ministering a  liberal  diet  fr-om  the  first,  is,  at  all 
events,  worth  something  as  an  argument ;  weakness 
and  fcverishness,  I  have  generally  seen,  go  together. 

In  conclusion,  I  would  say,  with  Mr.  Pope,  Magna 
est  Veritas,  et  ^^irevalcbit.  I  am,  etc., 

Gbailt  Hewitt. 
Berkeley  Square,  Sept.  2Ttli,  1864. 
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Letter  from  James  Edmunds,  M.D. 

Sir, — The  following  case  bears  upon  an  interesting 
question  now  under  discussion  in  your  columns. 

Some  years  ago,  I  was  consulted  by  a  young  gen- 
tleman in  respect  to  several  enlarged  glands  beneath 
the  jaw,  which,  being  very  unsightly,  he  was  anxious 
to  get  rid  of.  I  told  him  that  the  only  cure  of  which 
I  knew  was  oxtii-pation  with  the  knife,  and  that  this 
was  so  hazardous  an  ojieration,  that  he  had  better 
put  up  with  the  inconvenience.  After,  however, 
having  undergone  various  treatment  by  other  practi- 
tioners, he  returned  to  me,  and  requested  that  I 
would  remove  them,  and  I  did  so. 

In  performing  the  operation,  an  angular  flap  of  the 
integuments  was  raised,  and  the  glands,  having  been 
dragged  forward  with  a  vulscllin,  were  completely 
extirpated,  and  the  integuments  then  brought  accu- 
rately together. 

A  day  or  two  afterwards,  the  patient  had  bad  sore- 
throat,  and  a  rash  so  indi.stinguishable  from  that  of 
scarlet-fever,  that  I  ascribed  liis  alarming  condition 
to  the  fact  of  his  having  had  scai-let-fever  about  him 
at  the  time  when  the  operation  was  performed ;  and 
I  ought  to  say  that  the  sore-throat  was  no  mere  local 
sympathy  with  the  part  operated  upon,  but  such  as 
could  not  be  distinguished  from  that  of  scarlet-fever 
of  a  severe  but  not  malignant  type. 

Fortunately,  the  case  did  well,  and  the  deformity 
was  perfectly  cm-ed ;  no  triice  thereof  remaining,  ex- 
cept a  linear  scar  beneath  the  jaw,  which  could  only 
be  seen  on  careful  insi^ection. 

On  thinking  over  this  case  in  connection  with  the 
letter  from  Dr.  Wilks,  I  am  now  disposed  to  think 
that  the  scarlatinoid  disease  which  followed  the  oper- 
ation was  the  result  of  the  absorption  of  septic  matter 
by  the  open  mouths  of  those  lymphatic  vessels  which 
had  been  divided ;  and  this  explanation  will  also  ac- 
count for  the  other  cases,  although  in  them  the  scar 
latinoid  disease  was  less  profound,  because  the 
amount  of  injury  to  the  lymphatics  was  less  extensive. 

If  the  explanation  which  I  have  suggested  should 
be  accepted  by  the  profession  as  the  true  cause  of 
symptoms  which,  in  some  cases,  are  dangerous  to  life, 
and  which,  in  all  cases,  must,  more  or  less,  conta- 
minate the  blood,  and  jeopardise  the  healing  powers  ; 
it  must  take  rank  as  a  specific  reason  for  carefully 
avoiding  the  lymphatic  vessels  in  all  operative  j^ro- 
ceedings ;  although,  as  far  as  I  know,  this  point  has  not 
hitherto  been  specifically  insisted  upon,  and  it  is  cer- 
tainly the  usual  practice  almost  to  ignore  the  course 
of  the  lymphatics  in  determining  the  course  of  many 
surgical  incisions. 

Mr.  Henry  Lee,  in  his  papers  in  the  Joubnal  upon 
Syi>hilis,  has  very  clearly  pointed  out  the  difference 
between  absorptions  of  noxious  matters  by  the  veins 
and  absorption  of  the  same  matters  by  the  lympha- 
tics. In  the  one  cPose,  we  get  complete  systemic  in- 
fection ;  but,  in  the  other,  the  noxious  matters  are, 
as  it  wore,  digested ;  or,  at  any  rate,  are  modified  by 
the  vital  powers  of  the  lymphatic  system ;  so  that  we 
do  not  get  the  same  results  as  when  these  matters 
have  gained  direct  access  to  the  blood  by  mere 
osmosis  into  the  veins.  So  it  may  be  in  surgical 
operations;  septic  matters  may  enter  directly  into 
the  blood  through  the  open  mouths  of  veins,  and 
produce  that  train  of  results  which  we  call  pyajmia; 
or  septic  matters  may  enter  the  open  mouths  of  the 
divided  lympliatics,  and  may  bo  more  or  less  modified 
in  the  lymphatic  system,  so  as  to  produce :  1,  mere 
local  in-itation  or  abscess  in  tlio  cour.se  of  the  vessels 
and  glands ;  'J,  rheumatoid  disease ;  3,  more  serious 


results,  in  the  shape  of  eruptive  fever,  or  of  vital 
prostration  and  malignant  poisoning. 

A  report  by  myself  of  a  remarkable  case,  called, 
for  want  of  a  better  name,  "  Malignant  Pustule", 
which  bears  upon  this  question,  wiU  be  found  in  the 
Medical  Times  and  Gazette  of  \s.at  year. 

I  am,  etc.,  James  Edmunds. 

Out.  10,  ]!<U. 


IS  SIMPLE  ACUTE  ERYSIPELAS  A  LOCAL 

OR  A  CONSTITUTIONAL  DISEASE  ? 
Letter  prom  John  Higoineottom,  Esq.,  P.R.S. 
Sir, — The  following  queries  I  proposed  to  the  pro- 
fession in  March  1S53,  at  a  meeting  of  the  Pi-ovincial 
Medical  Association;  to  which  I  have  had  no  response. 
As  it  is  still  a  question  in  which  I  have  much  interest, 
I  should  be  grateful  to  any  of  my  professional  brethren 
who  would  favour  me  with  an  opinion. 

1.  Is  simple  acute  erysipelas  a  purely  local,  or  a 
constitvTtioual  disease  ? 

2.  Is  it  sometimes  a  local,  and  sometimes  a  consti- 
tutional disease  ? 

_  3.  Is  it  simultaneously  both  a  local  and  constitu- 
tional disease  ? 

In  addition  to  the  above  queries,  I  should  like  to 
ask.  Why  erysipelas  is  classed  among  the  exan- 
themata ?  I  am,  etc., 

John  Higgineottom. 

Notlingham,  Oct.  lOlh,  ISCl. 
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Apothecaries'  Hall.      On  October  Tth,   the  fol- 
lowing Licentiates  were  admitted  : — 
Bell,  Cjrii  William  llowdler,  Vjilettn,  Mftlta 
Diivies,  Herbert,  University  Cullege  Hospiial 
Dodd,  Edward,  North  Stoki;.  Oxfordshire 
Fftirbank,  Thomas,  Islingt'^n 
Powell,  -lohii,  Chichester,  Sussex 
I'uwer,  William  Henry,  St.  ]'jiit!iolomev;'s  Hospital 
Smallmnn,  Joseph  Clement  Bruce,  Willingham,  Gainsborough 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

<'rtS3,  William  Cunningham,  University  College 
Gill,  George,  Liverpool  Royal  Infirmiiry 
Hotfmeister,  William,  Uitiversitv  C<  llego 
'J'indall,  Alexander  M'lvor,  St.  Bartholomen-'s  Ilosjntal 


APPOINTMENTS. 

Army. 

GiiooAK,  Surgeon  J.,  M.IJ.,  -ith  Dragoon  Guards,  to  be  Surgeon- 
Major,  having  completed  twenty  years'  full-pay  service. 

Stock.  StaiT-Assistaut-Surgeon  J.N.,  to  be  Assiatant-Surgeon  9th 
Foot. 

WniGHT,  T.  W.,  Esq.,  to  be  Staff-Assistant-Surgeon. 

Royal  Navy. 

Davnes,  \Vm.  W.,  Esq.,  to  be  Staff-Surgeon  nf  Woolwich  Dockyard. 

iRKLAND,  Arthur  F.,  Esq.,  Assistant-Surgeon,  to  the  Bukc  of  Wei- 

llngtov. 
Jameson,  Hugh,  Esq.,  to  be  Ketired  Deputy-In^pector-Genoral  of 

Hospitals  and  Fleets. 
HACDONALn,  John  D.,  l-'.sq..  Surgeon  (additional),  to  the  Victory,  for 

service  at  Haslar  llnspittil. 
Mt'i.v\HV.  Charles  P.,  Ksq.,  Assistant-Surgeon,  to  the  Kimhie. 
l'it:i!uy,  Frederick.  Fsq.,   A&sistaut-Surgeon,   lo  the  PortsmoutU 

Division  of  Itoyal  iMarines. 
Ukih.  John  W.,  M.D  ,  Surgenu,  to  the  Victory. 
TouiuvNCE,  John  li.,  I'Isq.,  Assistant-Surgeou,  to  the  Vicforij. 

Volunteers,     (A.V.  =  Artillery  Yolunteers  ;    K.y.=: 
lUflo  Volunteers) : — 

Coli;man,  W.,  Ksq,,  to  ho  Surgeon  SCtli  Kent  E.V. 

UiM.,  U.  K.,  Ksq..  to  lie  Assisiaut-Surgcou  3rd  Admiiiistrfltlve  Bri- 
gade I.ancnahir*?  .\.V. 

GuiFFiTH.A.  r..,  M.D..  to  bo  Assistant-Surgeon  Ifiib  Wiltshire  JI.V. 

I.ANSDowNE,  K.  p.,  Ksq.,  10  bo  Surgeou  1st  Administrative  Brigade 
Gloucestershire  A.V. 
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ElOET,  J.M.,  M.D.,  to  be  Assistant-Surgeon  3rd  Administrative 

rJngade  Lancaslnre  A.V. 
Williams,  E.,  M.D.,  to  be  Snrgpon  1st  Gloucestersbire  A.V. 


MAERIAGE. 

WAnwiCK,  the  Rev.  J.  C.  B.  W.,  Inte  Curate  of  St.  Peter's,  Nnrtb 
»mpton,  to  Marian,  second  daughter  of  John  M.  BuYii  M[i 
Aorthampton,  on  October  Cth.  «»»»,  .u.^.. 


DEATHS. 
BiNSiSTER     On  October  2ud.  at  433,  0.xfora  Street,  Elizabeth  M. 

A.  L.,  wife  of  .J.  Henry  Bannister,  Esq.,  Surgeon 
Bowling      On  September  arth,  aged  8,  Henry  Fraser,  youneest 

soi^of  the  late  J.  Pierce  Bowling,  Esq.,  Assistant-SurgeouBelgal 

''l'i5stu°B°w*M.r'  '^  B^»*-^'"'-.I^>-Bt°n.  '»e  Wife  of 

*^  "u'sr'temb  ^f'""''''  ^^''■'  Surgeon,  at  Goole, Yorkshire,  aged  21, 

'^M^'p^^.f^  John,  M.D.,  Deputy  Inspector  of  Fleets  and  Hospitals, 
at  Uenmida.  on  September  20 

^Ocfoberf. '"""'''  ^■^-  '^'^  °'  ^''*'  »'  Bajswater,  aged  54,  on 

LoveI^C  °H ''^f  n"'-;  t",?"" ;•  "'  "■  ^""'y  '^"""=^-  0°  Sept.  27. 
J-,ovell,  C.  H.,  M.p.,  at  Tottenham,  aged  74,  on  October  S. 

^.e™^'^ag^n?on'-o2tobe'r"'  '""^'^  °"''™='  ^^'^^  ^"'■'^'  »'  ^»'- 
^ou^oSobefs""''  ""'"■'  "'  ^"'"''^'•stone,  Leicestershire,  aged  71, 

''of.-H.Xt  Eose,'k"D'''"'"'^°''  ^'''  '  "^°'^"^'  '"=  "'f-'  ^°" 
^■oSer^a.?"*  '^•'  ^"^-  ^"'^''°°'   "'  Bayswater,   aged  52,   on 

'^Slf.v.T;  -i!'^^''"^^""'  Esq.,  Surgeon,  late  of  Norton,  near  Sheffield,  at 
xioerne,  Te.xas,  on  June  28.  ' 


Death  of  Heukteloitp.  The  jom-nals  announce 
the  death  of  Bai-on  Heurteloup,  of  lithontriptic  fame. 

De.  SiEVEKiNG,  we  understand,  returns  from  Den- 
mark to  Balmoral  in  charge  of  the  young  Prince,  and 
has  probably  ah-eady  an-ived  in  Scotland. 

Association  of  Medical  Officers  of  Health 
JJr.^  Druitt  has  been  elected  President  of  the  Metro- 
pohtan  Association  of  Medical  Officers  of  Health  for 
tne  ensuing  year. 

A  Eake  Bibd.  a  splenilid  specimen  of  the  <yos- 
bawk,  strong  and  robust  in  frame,  and  of  oxoeediiio-lv 
fine  ijlumage,  was  lately  shot  on  Filey  Brio-o-  The 
Eev  F.  O.  Moii-is,  B.A.,  in  his  History  of  British 
Birds,  says  :  "  In  Torkshu-e,  the  only  ocomTenee  of 
tins  bml  on  record  was  at  Cusworth,  neai-  Doncaster 
where  one  was  kiUed  in  the  year  1825." 

Beneficence.  On  the  recent  opening,  at  Univer- 
sity CoUege  Hospital,  of  the  contribution-boxes  at 
the  doors  of  the  hospital,  there  was  found  a  sum  of 
A/8  odd,  in  bank  notes  and  aU  the  various  coins  of 
the  realm  from  pounds  to  farthings;  among  them 
were  four  distinct  gifts,  one  of  .£25,  two  of  ^5  each 
and  one  of  ^£2  :  10. 

AiiEKicAN  Army  Medical  Service.  Never  was 
the  medical  student  stimulated  by  so  many  incite- 
ments to  perfect  himself  in  his  profession.  Our  navy 
rapitUy  expanding,  is  in  such  need  of  educated  sul-- 
geons,  tha,t  promotion  to  the  highest  rank  occiu-s  in 
the  second  yeaa-.  The  army  has  absorbed  thousands 
and  Eoill  caUs  for  more.  But  the  army  and  navy  wiU 
have  only  the  best.     (American  Medical  Times.) 

Science  for  the  People.  The  Minister  of  PubUe 
Instruction  has  addi-essed  a  circular  to  the  rectors  of 
provincial  academies  of  the  French  University  suo-. 
gestmg  the  propriety  of  estabUshing,  in  the  lar°e 
towns  of  then-  respective  cii-eumscriptions,  popular 
lectures,  hke  those  given  last  winter  with  so  much 
success  at  the  Sorbonne  in  Paris.  The  experiment 
has  already  been  tried  at  Lisle  by  the  prottssors  of 
Douai,  and  at  Mai-seilles  by  those  of  Aix,  in  both 
cases  with  most  beneficial  results. 
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Alcoholic  Drinking.  Dr.  Decai.sne  sums  up  the 
evils  proceeding  from  the  abuse  of  spiiits  as  foUows  • 
Increase  of  crime  and  suicide,  herecUtary  transmis- 
sion oi  the  passion  for  drink,  and  of  other  deplorable 
tendencies,  hereditary  origin  of  epilepsy,  idiocy,  scro- 
iida,  and  many  other  maladies,  although  the  parents 
may  have  been  free  from  them,  weakeuino-  of  the  re- 
productive  powers,  the  depopulation  of  certain  coun- 
tries, and,  as  a  consequence,  their  misery  Dr  Eufz 
who  has  practised  medicine  in  the  AntOles,  attributes 
three-fourths  of  the  prematui-e  deaths  amono-  the  ne- 
groes to  the  abuse  of  tafia.  ° 

Chloroformisation.  An  United  States  army-sur- 
geon speaks  as  follows  of  the  use  of  chloroform  ■  "  I 
may  aUude  to  the  lavish  use  of  chloroform  in  army 
practice.  It  is  almost  invariably  given  in  every  oper- 
ation, and  oftentimes  by  hospital  attendants  or  other 
non-professional  persons,  and  with  scarcely  ever  a 
bad  effect.  UntU  the  recent  battle  of  Cold  Hai-bom- 
I  do  not  remember  to  have  seen  a  death  in  which 
there  was  a  suspicion  that  the  anajsthetic  had  has- 
tened the  fatal  issue,  or  produced  it ;  and  in  the  case 
alluded  to  it  was  more  than  doubtful  whether  the  chlo- 
roform had  any  agency  in  producing  the  patient's 
death.  Ihis  immunity  from  bad  effects  in  the  ad- 
ministration of  chloroform  in  field  service,  is  due 
probably,  more  than  anything  else,  to  the  fact  that' 
given,  as  it  most  generally  is,  in  the  open  ah-,  there 
IS  an  ample  supply  of  atmospheric  air  mixed  with  the 
leihean  vapom-. 

Dr.  Charles  Maclean,  late  In.spector-General  of 
Military  Hospitals,  cUed  on  the  4th  inst.,  at  Eath- 
mmes,  at  the  advanced  age  of  74  years,  after  a  pain- 
ful and  protracted  illness.  This  excellent  suro-eon 
entered  the  service  in  1809,  as  hospital  mate,  in  which 
rank  he  served  at  Walcheren.  In  the  foUowino-  year 
ne  landed  m  the  Peninsula,  and  was  promoted^to  the 
assistant-surgeoncy  of  the  2nd  Battalion  53  Ee<n. 
ment  He  was  present  at  the  battle  of  Eusaco- 
served  at  Torres  Vedi-as,  Salamanca,  Vittoria,  and 
t^<;Py^-e?ees  (July  30th,  1813);  also  at  the  crossing 
ot  the  Bidassoa,  NiveUe,  and  Toulouse.  For  these 
eminent  services  he  he  was  awarded  the  War  Medal 
with  seven  clasps.  In  July  1S14,  he  embarked  with 
his  battalion  for  St.  Helena.  Dr.  Maclean  officiated 
as  physician  tflthe  first  Napoleon  during  his  exile  at 
!5t.  Helena.  When  quai-tered  at  Jamaica  (1849-52) 
the  special  thanks  of  His  Grace  the  Duke  of  WelUn.^' 
ton  were  conveyed  to  him  for  his  sanitary  measm-Ss 
during  an  outbreak  of  cholera  in  that  island.  (Irish 
Times  and  Duhlin  Medical  Press.) 

Deaths  in  London  During  the  Quarter.  18  003 
persons  died  in  London  during  the  quarter  which 
ended  on  Saturday,  October  1st.  Diarrhcea  caused 
the  greatest  mortality  in  the  zymotic  class  2  080  per- 
sons dying  from  this  disease.  Cholera  was  fatal  to 
130  persons,  the  majority  being  children.  Small-pox 
caused  140  deaths-a  number  which,  althouo-h  laro-e 
contrasts  favourably  with  that  in  the  correspondino^ 
quarter  of  1863,  when  512  Uves  were  lost  bv  this 
scourge  of  the  human  race.  Measles,  on  the  cou'trarv 
exhibits  a  lai-ge  increase,  causing  855  deaths.  Typhus 
earned  off  9S^)  persons,  and  visited  with  much  severity 
theEastand  South  districtsof  themetropolis.  Phthisis 
destroyed  1,9.33  Uves.  Other  diseases  of  the  respiratory 
organs  proved  fatal  m  1,699  cases.  Prom  diseases  of  the 
bram  and  nervous  system  1,734  persons  died-  dis- 
eases of  this  character  show  a  gradual  and  steady  in- 
crease Five  hundred  and  twenty-seven  persons  lost 
then-  lives  during  the  quarter  fi-om  accidents  of  vai-i- 
ous  kmas;  264  of  these  were  killed  by  fi-actm-es  and 
contusions,  49  by  burns  or  scalds,  13  died  from  the 
effects  of  poisons,  84  were  di-owned,  and  66  were  suf- 
tocated.     Sixty -tnree  persons  committed  suicide. 
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Medical  Ofpicees  of  Health.  The  Annual  Re- 
ports of  oiu-  Officers  of  Health  bear  ample  proof  of 
the  gi-eat  benefits  to  society  which  have  accrued  fi-om 
the  appointment  of  these  gentlemen.  Dr.  Lankestei-, 
in  his  Eighth  Annual  Eejiort  to  the  vestry  of  St. 
James'S;,  quotes  the  words  of  the  Registrar-General 
on  this  head.  "  In  the  census  of  1861"  (says  Dr. 
Lankester),  "  I  am  returned  as  one  of  forty-seven 
health-officers  who  exist  in  the  United  Kingdom. 
The  Eegistrai-  observes : '  This  is  a  new  medical  office. 
Hitherto  the  medical  skiU  of  the  country  has  been 
usefully  employed  in  the  treatment  of  the  rich  ;  but 
the  means  of  life-preservation  was  neglected,  and  was 
rarely  applied  practically,  because  it  formed  no  part 
of  the  business  of  the  medicpJ  profession.  The  health- 
officers,  few  in  number,  have  already  done  incalculable 
good,  and  the  local  government  of  no  community  is 
complete  without  them.  The  conditions  on  which 
health  depends  are  so  various  as  to  require  for  their 
regulation  the  highest  order  of  medical  education  and 
talent.' "  We  find,  from  Dr.  Lankester's  Eeport, 
that,  under  his  vigorous  inspectorship,  all  the  cow- 
houses of  the  parish  have  been  closed,  in  consequence 
of  theii-  owners  having  broken  the  laws  laid  down  for 
their  guidance. 

EoYAL  College  of  Sxjegeons.  The  annual  report 
of  the  recei2)ts  and  erpenditiu-e  of  the  College  has 
just  been  published,  from  which  it  appears  that  the 
former  amounted  to  j£13,S06  :  14 : 8,  being  an  increase 
of  JE1396 :  13  :  8  over  the  preceding  year.  The  prin- 
cipal source  of  revenue  is  derived  fi'om  the  pi-eUmi- 
nary,  primary,  and  pass  examinations  for  the  dijiloma 
of  membership,  which  collectively  produced  ^£10,331 : 5. 
The  certificates  of  qualification  in  dental  surgery  re- 
alised ^£924;  the  fees  derived  fi-om  the  fellowship 
amounted  to  ^377  :  10;  rent,  ^702  :  15  :  C.  The  dis- 
hursements  amounted  to  d£12,844  :  13  : 3,  or  only 
i;42.5  :  16  :  2  more  than  last  yeai-.  The  College  de- 
partment is  put  down  as  absorbing  the  largest 
amount,  viz.,  ]e7998  :  17  : 1,  including  fees  to  Council 
Courts  of  Examiners,  diploma  stamps  (^El  each),  list 
of  members,  coal,  salaries,  wages,  and  law  expenses. 
The  Museum  depai-tment  costs  ^2264 :  13 :  8,  for  cata- 
logues, specimens,  spu-it,  bottles,  salaries,  and  wages ; 
and  the  Library  department,  for  the  purchase  and 
binding  of  books,  salaries,  etc.,  is  put  down  at  the 
moderate  sum  of  .£601 :  IS.  The  annual  list  of  Fel- 
lows, Members,  etc..  has  just  appeared,  from  which 
it  seems  that  the  total  number  of  Fellows,  in  whose 
hands  the  elections  into  the  Council  are  vested, 
amount  to  1296,  of  which  number  300  wi-ite  "  exam." 
after  their  names.  The  Licentiates  in  Midwifery 
number  926.  There  appears  a  great  increase  over 
last  year  in  the  number  of  dentists,  who  are  now  280 
strong.  The  gentlemen  who  obtained  the  diploma  of 
membership  are  on  the  increase,  as  evidenced  in  the 
receipts  above  mentioned. 

Military  Prisons.  The  annual  report  on  the 
military  prisons  in  the  United  Kingdom,  by  Lieut. - 
Colonel  Henderaon,  the  successor  of  Sir  J.  Jebb  as 
Inspector-General,  has  just  been  issued.  The  new 
scale  of  dietary  is  described  as  proving  sufficient  to 
maintain  the  men  in  good  health,  capable  of  perform- 
ing the  labour  reqrured  of  them,  and  of  rejoining 
their  regiments  in  a  condition  at  once  to  undertake 
their  oi-dinary  duties.  The  improved  scale  has  con- 
siderably diminished  the  average  loss  of  weight,  and 
the  number  of  prisoners  treated  for  sickness  in  the 
past  year  has  been  proportionately  less  than  in  any 
year  since  1851.  The  fact  that  the  prisoners  con- 
fined in  the  mOitaiy  prisons  are  far  more  healthy 
than  their  comrades  in  g.arrison  furnishes  an  addi- 
tional proof,  if  one  were  necessary,  of  the  loss  of 
health,  besides  other  evils  attendant  on  the  irregu- 


larities of  a  soldier's  life,  most  of  which  have  their 
origin  in  facilities  afforded  them  for  obtaining  intoxi- 
cating hquors,  and  point  to  subjects  in  which  im- 
provement is  much  needed. 

The  Late  Dk.  Dundas  Thosison.  At  a  late 
meeting  of  the  Metropolitan  Association  of  Medical 
Officers  of  Health,  the  following  resolution  was  passed: 
"That  the  members  of  this  Association  deeply  la- 
ment the  loss  they  have  sustained  by  the  decease  of 
its  late  President,  Dr.  Dundas  Thomson,  F.E.S.  To 
the  late  Dr.  Dundas  Thomson,  the  medical  officers  are 
not  only  gi-eatly  indebted  for  the  zeal  and  enero-y  he 
constantly  manifested  in  the  promotion  of  the  in- 
terests of  the  Association ;  but  especially  so  for  the 
kind  services  he  liberally  afi"orded  them  by  throwino- 
open  to  thefr  use  at  all  times  his  valuable  cheraicfi 
Laboratory,  and  for  his  personal  assistance  so  freely 
given  to  them  in  then-  investigations.  The  Associa- 
tion are  desfrous  of  recording  an  expression  of  the 
esteem  and  respect  they  felt  towards  him,  and  also 
the  opinion  they  entertained  of  the  very  able,  effi- 
cient, and  courteous  manner  in  which  he  discharo-ed 
the  duties  of  President  dui-ing  the  whole  time^he 
held  that  office.  That  a  copy  of  this  resolution  be 
forwarded  to  SIi-s.  Thomson,  signed  by  the  chau-man. 
Eesolved,  also,  that  the  meeting  do  convey  to  Mrs. 
Thomson  an  expression  of  its  heai-tfelt  sympathy  witli 
her,  in  this  hour  of  her  affliction,  in  the  u-reparable  loss 
she  has  sustained  in  the  premature  death  of  her  late 
husband." 

Ozone-Eegisteatiojt.  Dr.  Kemp  says:  "Consi- 
dering ozone  as  oxygen  in  a  dynamical  condition,  and 
knowing  that  it  is  capable  of  converting  sulphuretted 
hydi-ogeu  and  other  deleterious  gases  into  innocuous 
compounds,  the  principal  object  of  registration  is  to 
ascertain  under  what  circumstances  it  is  redundant 
how  far  in  pecuKai-  localities  it  is  utilised,  and  to 
what  extent,  when  totally  absent,  the  pubHc  health 
suffers  fi-om  the  deficiency.  DaUy  obsei-vations  are 
now  making  in  at  least  thi-ee  stations  in  the  neio-h- 
boui-hood  of  Hereford;  and,  although  only  about  half 
a  mile  asunder,  the  difference  in  the  amount  of  ozone 
is  most  remarkable.  In  a  paper  on  this  subject,  read 
before  the  British  Association  at  its  recent  meetino- 
I  have,  for  reasons  therein  stated,  proposed  to  sulT- 
stitute  dextrine  for  starch  in  the  test-papers 
the  advantage  of  which  has  since  been  fuUv  con- 
firmed." 

Anatomy  in  the  East.  In  the  last  general  report 
on  public  mstruction  in  the  Lower  Provinces  of  the 
Bengal  Presidency,  which  has  just  reached  England 
Dr.  Norman  Chevers,  the  Principal  of  the  Medical 
CoUege,  states  that  the  number  of  bodies  dissected 
during  the  yeai-  amounted  to  1,112— an  extraordinary 
fact,  when  it  is  considered  that,  only  a  few  yeai-s  ao-o 
a  native  gentleman  lost  caste  by  touching  a  dead 
body.  The  total  number  of  in-  and  out-door  patients 
who  received  relief  at  the  hospital  and  in  its  dispen- 
sanes  dui-ing  the  year  amounted  to  30,700,  exclusive 
of  the  very  large  number  treated  in  the  Eye  In- 
firmary. In  the  Eui-opean  general  wards,  there  oe- 
cui-i-ed  184  deaths,  or  9.69  to  the  treated;  m  the 
native  wards,  there  were  684  deaths,  being  28.33 
per  cent,  to  the  treated.  Dr.  Chevers  concludes  his 
interesting  report  by  stating  that  in  March  last  his 
Highness  the  Maharajah  of  Jyepore,  a  native  prince 
of  great  enlightenment,  who  is  very  earnest  in  ad- 
vancing medical  education  in  his  own  State,  after 
having  visited  the  College,  was  so  pleased  with  it, 
that  he  munificently  presented  the  sum  of  1,000  ru- 
pees, "  to  be  devoted  to  any  purpose  the  managers  of 
the  institution  may  detei-miue."  ° 
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TO    CORRESPONDENTS. 


[Oct.  15,  1864. 


OPEEATION  DATS   AT   THE   HOSPITALS. 


MoNDiv Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.M.--Royal 
London  Ophthalmic,  11  a.m. 

ToESDAT Guy's,  \i  P.M.— Westminster,  2  p.m. — Iloyal  London 

Ophthalmic,  11  a.m. 

■Wednesday...  St.  l\rnry'8,  1  p.m. — Middlesex,  1  p.m.— University 
Collece.  2  P.ni. — London,  2  p.m. — Tioyal  Tiondou  Oph- 
tb.^lmic,  11  a.m. — St.  Bartholomew's,  1.30  p.m. 

Thdhsday St.  Georce's,  1  p.m. — Cenrrr.l  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  P.M. —  Loudon  Surreal 
Home,  2  p.m.  —  Enyal  Orthopffidic,  2  p.m. —  Royal 
Loudon  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Eoyal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m.  - 
Lock,  Clinical  Demonstration  and  Operaiiona,  I  p.m. — 
Royal   Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  a.m. 


MEETINGS    OF    SOCIETIES    DUPvING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  General  Introductory 
Address,  by  the  President. 

Toesday.    Pathological  Society  of  London. 

Wednesday.  Junior  Medical  Society  of  London.  8  p.m.  (Univer- 
sity College.!  Mr.  Ch.  E.  Orme,  "On  the  History  and  Nature 
of  Wasting  Palsy." 

Thursday.  Harveian  Society  of  London,  8  pm,  Mr.  W.  Adams, 
"  On  Forcible  Extensiou  in  Cases  of  Partial  Anchylosis  or 
Stiff  Joint." 

Friday.  Western  Medical  and  Surgical  Society,  8  p.m.  Mr.  G.  Pol- 
lock (President),  "  On  the  Relative  Advantages  of  Puncturing 
the  Bladder  by  the  Rectum  and  Perimeal  Section,  for  the 
Treatmeut  of  Impervious  Stricture." 


TO     COKEESPONDENTS 


•*•  All  letters  and  communications  for  /he  Journal,  fo  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course, not 
necessarily  for  publication. 


A  Correspondent  says: — "I  have  been  amused  at  the  growlings 
of  the  Lancet.  I  fear,  from  the  clumsy  and  ill-disguised  writing, 
the  instrument  has  got  rusty,  and  won't  cut." 

Dose  of  Oil  or  Male-Fern.— Sir:  Will  you  kindly  let  me  know 
the  dose  for  nn  ndult  of  the  oil  of  male-fern,  as  there  is  a  great 
discrepnncy  in  the  doses  ordered  by  some  of  your  correspondents  ; 
one  of  v/hom  recommends  heroically  two  drachms;  whilst  Neligan, 
in  his  work  on  Materia  Medica,  gives  but  twenty  drops. 
I  am,  etc.,  H.  Alcock, 

Medical  Officer,  Kilnaleck  Dispensary,  Cavan  Union. 
Kilnnleck,  co.  Cavan,  Ireland,  October  5th,  I8C4. 
[The  dose  of  oil  of  male-fern  is  from  twenty  minims  to  a  fluid- 
drachm  for  an  adult.    The  great  point  in  the  administration  of  the 
remedy  is  to  give  it  on  an  empty  stomach.    Editor.3 

The  Griffin  Testimonial  Fond.— Sir:  The  following  subscrip- 
tions have  been  further  received  on  behalf  of  the  above  Fund:— 
J.  T.  Savory.  Esq.  (Wendover),  5s.;  W.  E.  Porter,  Esq.  (Lindfieldl, 
5s.;  J.E.Martin,  Esq.  {Abingdon),  £1:1;  P.  La  Fareue,  Esq. 
(Meriden),£l ;  J.J.  Clapcott,  Esq.  (Beaminsterl,  £1 : 1:  Dr.  W.  H. 
Colborn'3  (Chippenham),  £1:1;  H.B.Smith,  Esq.  (Battle),  5s.: 
J.  Prankerd,  Esq.  (Langport),  10s.;  Messrs.  Firth  and  Eernie 
{Macclesfield}.  lOs.  6d.;  Dr.  W.  Ogle  (Derby),  10s.  6d.;  Dr.  Hulmf; 
(Wigston  Magua,  near  Leicester).  10s.;  Dr.  Barnes  (Finsbury 
Square),  £1:1;  D.  Doming,  Esq.  (Rartou-on-Irwell),  £1;  R.  Roe, 
Esq.  (Barton-on-lrwell),£l;  J.L.  Fl-^tcher,  Esq.  (Eccles),  lOs.;  G. 
Calder,  Esq.  (Hailshaml,  Ss.;  J.  E.  Clouting,  Esq.  (Shipdham), 
IDs.;  A.  C.  Shout.  Esq.  (Petworth),  10s.;  J.  Wills,  Esq.  (Stur- 
zniuster),  10s.;  Medical  Officers  of  Leek  Union,  lOs.  6d. 

Amount  previously  anuouuced,  £07  :  13 : 6.       Received  at  the 
Xanccf  office,  £4:32. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 

l-i5,  Bishopegate  Street  Without,  October  12th,  18Gi. 
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The  Social  Science  Review  of  the  present  month  is  mainly  occu- 
pied with  a  good  summary  of  the  chief  proceedings  of  what  the 
PiCview  calls  "the  British  Parliament  of  Science",  which  lest 
month  assembled  at  Bath. 

The  Journal  of  Mental  Science  for  October  contains  an  article 
on  the  Moral  Treatment  of  the  Insane,  by  Mr.  Commissioner 
Browne;  the  address  of  Dr.  Morel,  read  at  the  annual  meeting  of 
the  Association  of  M'-dical  Ofncers.etc;  Suggestions  for  a  Cottage 
Asylum,  by  Mr.  Toller;  a  Lecture  by  Professor  Laycock,  on  the 
Legal  Doctrine  of  the  Responsibility  of  the  Insane,  and  its  Con- 
sequences; Remarks  on  the  Refusal  of  Food  in  the  Insane,  by 
Dr.  S.  W.  D.  Williams;  and  Clinical  Notes  on  the  Atrophy  of  the 
Brain,  by  Dr.  Wilks,  An  interesting  Report  ou  Foreign  Psycho- 
logical Literature  is  given  by  Dr.  Arlidge. 

The  Ophthalmic  Review  (No.  Ill)  is  still  mainly  the  Expositor 
of  Foreign  Ophthalmological  Proceedings.  The  chief  papers  in  it 
are  Translations  from  the  Germnn  School.  In  this  way  are  given 
a  Clinical  Lecture  by  Von  Grufe,  on  Cases  of  Paralysis  of  the 
Oculo-niotorius;  and  a  Clinical  Lecture  by  the  same  celebrated 
man,  on  Cataract.  Dr.  Magawly  of  St.  Petersburg  gives  in  trans- 
lation a  Contribution  to  the  Clinical  History  of  Glau,coma.  These 
paper?,  with  a  good  retrospect  by  Mr.  Windsor,  form  the  promi- 
nent features  of  the  journaL 

CnLOROFORM. — Sir  :  An  absurd  romance  on  chloroform  is  now 
going  the  round  of  Europe,  copied  out  of  one  of  our  leading  maga- 
zines. A  most  excellent  lady — a  Lady  Bountiful,  rich  and  reli- 
gious, with  enormous  property — falls  sick,  and  has  a  tumour  to  be 
removed.  A  "  spiritualist",  some  such  as  those  dreary  people  now 
in  vogue  in  London,  advises,  fmm  some  suspicion  of  the  "  faculty" 
and  chiirvotimicc,  that  chloroform  be  on  no  account  used,  as  it  is 
tempting  Providence  to  abolish  a  natural  agent,  "pain".  Two 
surgeons  come  to  do  Ihe  operation :  one  is  in  favour  of  chloroform 
(let  us  call  him  Mr.  X.  Y.  Z.),  the  other  is  cnrelfss  about  it;  hut, 
during  the  operation,  the  Lady  Bountiful  dies  of  the  cliloroiorm. 
Stnndard  medical  weeklies  are  quoted  to  condemn  chloroform; 
but  these  weeklies  are  so  dishonest,  and  giveu  up  to  trade  them- 
selves, that  even  now  the  story  is  encfmrnged,  and  not  one  word  in 
favour  of  chloroform  permitted  to  appear  in  their  columns.  It  is 
against  medical  etiquette!  Professor  Simpson  and  hH  the  best 
men  of  Guy's  agree  with  me,  that  this  story  is  a  foul  libel  on  the 
profession  and  on  chlorofnrmists.  But  this  poor  titled  lady  has 
an  inquest;  and  that  is  supposed  Lo  cover  a  multitude  of  sins. 
The  doctors  are  dreadfully  blamed  in  the  verdict.  Tlie  cliraav  of 
the  tale  is  reached;  when  churches  are  to  ho  built,  parsonages 
endowed,  ragged  schools  got  up  with  the  expected  money  in  the 
"will"  of  the  lady;  but  the  spiritualist  kimws  something  more; 
and  when  the  will  is  opened,  the  enormous  fortune  goes  to  Mr. 
X.  Y.  Z.,  who.  of  course,  knows  what  he  was  doing  in  giving  the 
chloroform!  The  story  is  in  a  wretched  thing  called  Good  IVords. 
Everv  one  should  denounce  it.  I  am,  eti-.. 

Sackville  Street,  October  3rd,  1804.  C.  K. 


COMMUNICATION'S  have  been  received  from :— Mr.  Richard 
Griffin  ;  Dr.  Routh  ;  The  Honorary  Secretapies  of  the 
Western  Medical  and  Surgical  Society;  Jlr.  H.  Ai.cock; 
^Ir.  Higgindottori  ;  Dr.  E.Crisp;  Dr.  Edmunds;  l\rr.  D.  Kent 
Jones  ;  Mr.  C.  H.  Roprr  ;  The  Honorary  Secretaries  op  the 
Harveian  Society;  IMr.  T.M.  Evans;  Jlr.  F.J.  Gant;  Dr.  Geaily 
Hewitt;  Dr.  C.  Harrison  ;  Dr.  R.  Fowler;  The  Honorary 
Secretary  op  the  Junior  Medical  Society;  Dr.  Frederick- 
J.  Brown;  Dr.  James  Paterson  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  Vose  Soloiion  ;  and  Mr, 
T.  Spencer  Wells. 


BOOKS    DECEIVED. 

A  Manual  of  Diet  and  Regimen.  By  H.  Dobell,  M.D.  Second: 
Edition.    London  :  1804. 

Amputation  at  the  Hip-Joint.  Bv  J.  Fayrer,  M.D.  Calcutta: 
1804. 

Eighth  Annual  Report  made  to  the  Vestry  of  St.  James's,  West- 
minster, for  the  year  1863.  By  E.  Lankester,  JI.D.,  F.R.S. 
London:   1804.1 

Essavs  and  Reviews  on  Affections  of  the  Nervous  Svstem.  Vy 
W.  Camps,  M.D.     London:   18(54. 

Archives  of  Dentistry.     No.  II.     London:  1804. 

Guy's  H.ispital  Reports.    Third  Series.    Vol.X.    London:  IfiCA. 

The  Journal  of  British  Ophthalmology.    No.  I.    London:  18S4. 

A  Manual  of  Practical  Hygiene.  By  E.  A.  Parkes,  M.U.,  F.U.S. 
London:   1804. 

Hints  on  the  Philosophy  of  Education.  By  H.  Sandwith,  M.D. 
London  and  Hull:   18B4. 

The  Hygiene  of  the  Army  in  India.    By  Stewart  Clark.    Lon- 
don :   1804. 

Lectures  on  Public  Health.    By  E.  D.  Mapotlier,  M.D.    Dublin 
and  London :  18C4. 
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DIPHTHERIA  :  WITH  NOTES  OF  THE  POST 

MORTEM  APPEARANCES  IX  T^'ENTY- 

FOUR  CASES. 

By  John  Beidgbk,  Esq.,  Cottenham,  Cambridgeshire. 

It  is  with,  feelings  of  great  diffidence  that  I  rise  before 
such  an  assembly,  to  make  a  statement  of  some  few- 
facts  which  have  occurred  in  an  epidemic  of  the  dis- 
•ease  called  diphtheria,  as  presented  to  my  notice 
within  the  past  three  years.  Our  worthy  President, 
Dr.  Paget,  having  seen  several  of  the  cases,  requested 
me  to  take  notes,  and  bring  the  results  befoi'e  the 
members  of  this  Association.  It  is,  therefore,  on  these 
grounds  that  I  take  the  liberty  of  trespassing  on  your 
valuable  time. 

Since  Api-il  1862,  upwards  of  3,000  cases  have  fallen 
rmder  my  caa-e.  At  the  onset  of  the  epidemic,  the 
disease  was  of  a  more  acute  character  than  at  the 
present  time ,-  cases  then  presenting  the  characteris- 
tic appearances  so  well  known  to  the  profession,  and 
so  ably  described  by  Dr.  TV.  H.  Eanking  in  a  lecture 
at  the  Norwich  Hospital  (Lancet,  January  8th,  1859.) 
Latterly,  most  of  the  cases  have  been  of  a  milder 
character ;  very  many  of  them  relapses.  The  sequelse 
are  often  very  serious ;  such  as  pleurisy,  pleuropneu- 
monia, endocai-ditis,  peritonitis,  croup,  paralysis;  in 
one  case,  abscesses  of  the  liver ;  in  one,  gangrene  of 
the  lung ;  some  have  passed  membrane  fi-om  the  bowel; 
in  one  case  from  the  bladder.  Erysipelas  has  very 
frequently  followed;  sometimes  commencing  at  the 
nostills  and  spreading  over  the  face  and  head ;  some- 
times from  one  or  both  eai's,  and  spreading  over  the 
head  and  face ;  in  a  few  cases  from  the  anus,  umbUi- 
cus,  i^enis,  or  vagina,  and  extending  slowly  over  the 
whole  body  and  lower  extremities.  In  the  thi-ee  last 
mentioned  points  of  commencement,  it  has  occiuTed 
in  infants,  who  took  the  disease  from  their  mothers, 
and  shewed  signs  of  it,  either  at  birth,  or  within  a  few 
days. 

Women  who  have  the  disease  previously  to  or  dur- 
ing pregnancy,  have  theii-  condition  modified  by  it. 
In  some  it  produces  abortion;,  in  some,  premature 
confinement ;  and  in  others,  hsi  '-hage  or  Ungerino- 
labour ;  whilst  in  all  puei-peral  women,  for  a  period  of 
from  three  to  six  weeks  after  delivei-y,  and  oecuiTiug 
every  few  days,  there  is  a  discharge  of  shreddy  mem- 
branous or  glaii-y  matter  like  uncoagulated  white  of 
egg.  This  has  taken  place  in  fifty -two  cases ;  my  at- 
tention being  generally  called  to  it  by  the  patient  or 
nurse  as  something  unusual.  The  chUdreu  born  of 
parents  affected  with  diphtheria,  invariably  shew  signs 
of  it  soon  after  birth.  If  you  look  into  their  tlu-oats 
}''^u  see  the  tonsils,  uvula,  and  soft  palate  swollen  and 
red,  perhaps  slightly  cedematous,  producing  slight 
hoarseness  and  cough.  This  may  go  on  for  some 
days,  or  even  weeks,  the  child  seeming  neither  well 
nor  ill ;  when  aU  at  once  it  is  taken  worse,  screams 
out  with  pain,  and  dies  in  a  few  minutes.  Wieuever 
I  have  been  able  to  examine  the  body,  I  have  found 
that  death  has  been  caused  by  efTusioa  into  the  peri- 


cardium. Altogether,  out  of  this  number  of  cases 
where  diphtheria  has  been  the  primary  cause,  there 
have  been  seventy-five  deaths ;  twelve  were  compli- 
cated with  scarlet-fever;  nine  with  measles;  one 
with  confinement  and  scarlet  fever  together ;  one 
with  confinement  alone  (pi-imipara.) 

A  young  woman,  aged  21,  gave  birth  to  an  acephal- 
ous child.  She  was  doing  well  up  to  the  twelfth  day, 
when  she  complained  of  her  throat.  The  tonsils,  soft 
palate,  and  uvula  looked  red  only.  In  about  twenty- 
four  hours  she  complained  of  a  kicking  sensation  in 
the  thi'oat,  screamed  out,  and  died.  No  post  mortem 
examination  was  allowed. 

I  have  made  twenty-four  post  mortem  examinations^ 
the  notes  of  which  ai'e  appended  to  this  paper. 

I  wish  particularly  to  bring  before  the  notice  of  the 
members  of  this  Association  a  certain  condition  of  the 
aurioulo-ventricular  valves  of  the  heart,  seen  in  every 
case  where  an  examination  was  allowed,  whether 
complicated  with  any  other  disease  or  not,  and  to  the 
best  of  my  belief,  not  previously  made  known  to  the 
profession. 

It  is  a  roughened,  reddened,  thickened  appearance 
of  the  valve  ;  as  if  by  interstitial  deposit,  situated  mid- 
way between  the  insertion  ai-ound  the  ventricular 
opening  and  its  attachment  to  the  chordse  tendine^  j 
one  or  both  valves  being  affected,  more  or  less,  ac- 
cording to  the  severity  of  the  case,  and  the  time 
elapsing  between  the  symptoms  of  heart-affection  and 
death. 

The  symptoms  denoting  this  affection  of  the  heart 
may  come  on  early  or  late;  generally  late,  several 
cases  having  occurred  where,  to  all  appearances,  the 
patient  has  been  well.  It  is  ushered  in  and  may  be 
diagnosed  by  the  following  symptoms  :  an  anxious 
countenance ;  huiTied  respiration ;  a  rapid  pulse, 
fr'om  120  to  170;  tenderness  over  the  praecordial  re- 
gion ;  scarcely  any  pain,  excepting  on  pressxire.  In 
four  cases,  there  was  a  slight  murmm-  at  the  apex  of 
the  heaxt ;  in  two  of  these  it  subsided  in  a  week ;  in 
one,  remained  permanent  for  some  months  ;  and  one 
case  is  now  under  treatment.  The  duration  of  the 
ui-gent  symptoms  varies  from  three  to  seven  days. 

I  have  not  noted  the  exact  number  of  cases  in  which 
the  heart  has  been  so  affected,  but  can  say  in  at  least 
a  hundred ;  and  in  some  the  affection  came  on  so 
severely,  that  the  sjmiptoms  were  more  like  collapse 
with  cold  clammy  perspii'ations,  and  requiring  the 
immediate  administration  of  diffusible  stimulants, 
very  frequently  repeated,  every  ten,  fifteen,  or  twenty 
minutes.  I  also  apply  flying  sinapisms  more  or  less 
frequently,  as  required  ;  repeating  them  at  least  twice 
daily,  untU  the  pidse  subsides,  and  the  tenderness  on 
pressui'e  has  gone  off.  I  also  give  internally,  the 
steel  mixture  with  nitrate  of  potass  every  one,  two, 
or  thi'ee  hours;  a  small  dose  of  grey  powder  and 
compound  ipecacuanha  powder  at  bedtime  every 
night.  I  also  give  in  addition,  to  those  cases  with  a 
bruit  and  accompanied  by  pain,  three  grains  of  the 
extract  of  conium  every  four-  or  six  hours  in  a  piU, 
until  the  pain  subsides. 

In  respect  to  the  treatment  generally  pursued,  I 
rely  principally  on  the  tincture  of  sesquichloride  of 
ii-on,  but  combine  with  it  the  acetate  of  ammonia 
and  spirits  of  nitrous  a;ther,  in  order  to  keep  the  skin 
and  kidneys  active.  "When  there  are  glandular  en- 
largements, I  add  to  these  the  iodide  of  potassium ; 
and  should  there  be  also  an  cedematous  condition,  to- 
gether with  glandular  enlai-gements,  both  the  iodide 
of  potassium  and  the  chlorate  of  potass.  U  the 
tongue  be  much  loaded,  and  the  patient  feel  at  all 
sick,  I  generally  give  a  stimulating  emetic  of  equal 
parts  of  sulphate  of  zinc  and  ipocacuan ;  and  through- 
out the  active  stage  of  the  disease,  an  alterative  dose 
of  calomel  or  grey  powder  combined  with  the  compound 
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ipecaouan  every  night  at  bedtime.  I  apply  emolli- 
ents or  stimulating  fomentations  to  the  tlu-oat  exter- 
nally, dii'ecting  the  patient  to  gargle  with  warm  water 
or  weak  vinegar  and  water  frequently  ;  unless  there 
be  vei-y  much  fcetor,  then  I  substitute  a  weak  solution 
of  chlorinated  soda.  The  forcible  removal  of  mem- 
brane and  the  application  of  acids  or  caustic  are,  I 
think,  quite  useless ;  in  fact,  I  believe  they  are  in- 
jurious, producing  shock,  and  afterwards  greater  de- 
pression. Perfect  rest  and  quiet  are  necessary.  Beef- 
tea  and  stimulants  (either  brandy  or  wine,  as  best 
suited  to  the  case)  ai-e  given ;  and  when  indications 
of  approaching  paralysis  shew  themselves,  I  add  to 
the  steel  mixture  small  doses  of  the  solution  of  strych- 
nine; thus,  I  believe,  in  very  many  cases  obtaining  a 
more  rapid  convalescence  than  can  be  obtained  by 
any  other  tonic,  such  as  quinine,  bark,  and  the  mine- 
ral acids,  aU  of  which  I  have  tried.  Acids,  I  find,  are 
not  generally  tolerated. 

In  some  special  cases,  where  there  is  a  large  amount 
of  semi-iiuid  ffetid  discharge  from  the  mouth  and 
nostrUs,  the  solution  of  chlorine  (made  by  adding 
dilute  hydrochloric  acid  to  the  chlorate  of  jjotass)  iu 
combination  vrith  steel,  and  given  eveiy  two  or  tlii-oe 
hours,  I  have  found  to  act  almost  magically  in  check- 
ing this  dischai-ge,  and  producing  a  rapid  convales- 
cence. 

I  find  generally,  that  for  young  childi-en,  the  chlo- 
rate of  potass  with  steel  is  not  only  the  most  pleasant, 
but  the  best  remedy ;  bringing  back  the  colour  to  the 
lips  and  cheeks  sooner  than  anything  else. 

In  eases  of  croup,  I  give  a  grain  of  calomel  and  two 
grains  of  ipecacuan  as  a  mild  emetic  every  two,  three, 
or  four  hours ;  .and  during  the  intervals,  the  steel 
mixture  with  nitrate  of  potass,  and  small  doses  of 
chloroform;  applying  extoi-nally  to  the  throat  and 
chest,  fomentations  of  hot  mustard  and  water.  The 
calomel  and  ipecacuan  ai-e  discontinued  as  soon 
as  the  urgent  sym2>toms  pass  off ;  but  the  steel 
is  continued,  with  chlorate  instead  of  nitrate  of 
potass. 

Dr.  Paget  saw  one  of  these  croupal  cases;  the  child 
died ;  and  after  death,  I  sent  the  larynx  and  heart 
for  his  inspection.  Of  eight  similar  cases,  five  died 
and  thi'ee  recovered.  They  all  similated  spasmodic 
croup  with  pa.tches  of  membrane  on  the  tonsils  only, 
and  yellow  pultaceoiis  looking  matter  lining  the  top 
of  the  trachea  for  about  an  inch. 

In  all  cases  where  membrane  extended  down  the 
trachea  into  the  lesser  bronchi,  death  followed  rapidly. 
One  patient,  a  lad  aged  1-1,  died  suddenly  in  going 
from  the  bed  to  the  night  stool,  apparently  ft-om  pa- 
ralysis of  the  heart.  He  was  previously  doing  well, 
and  going  about  the  house,  untU  his  mother  gave  him 
a  dose  of  castor-oil  contrary  to  my  wishes.  I  have 
found  change  of  air  to  be  absolutely  necessary  in  some 
cases — beneficial  to  all.  Cottenham  being  situated 
on  the  border  of  the  Pens,  our  atmosphere  is  of  a  de- 
pressing character,  consequently  those  persons  who 
come  fi'om  a  higher  elevation  and  a  more  bracing 
atmosphere  to  reside  in  this  neighboiu'hood  generaUy 
take  the  disease.  On  several  occasions,  when  there 
has  been  a  batch  of  fresh  cases,  those  ah-eady  ill  have 
been  taken  worse,  on  a  jjarticular  day  and  hour,  and 
in  a  particular  direction,  as  if  caused  by  a  wave  pass- 
ing over  in  this  direction  from  village  to  village. 

1  do  uijt  pretend  to  know  or  assign  the  causes  of 
origin  of  this  disease ;  but  I  believe,  with  many  others, 
that  it  is  a  disease  affecting  the  whole  body  througli 
the  medium  of  the  circulation,  and  always  producing 
atieotions  of  an  asthenic  character.  Where  it  attacks 
persons  of  a  tubercular  diathesis,  if  not  immediately 
fatal,  it  lights  up  the  tiibercular  disease,  and  hurries 
them  rapidly  on  to  a  fatal  termination,  where  prob- 
ably they  might  otherwise  have  lived  for  years. 
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Notes  of  Post  Mortem  Examination  in  Twenty-four 
Cases  of  Diphtlieria. 

Case  i.  Diphtheria,  Fourteen  Days:  Exhaustion.  I 
was  sent  for  to  see  L.  C,  aged  11,  female,  of  Histon,  on 
April  6th,  1862.  On  an-ival  at  8  p.m.,  I  fo'and  she  had 
been  dead  half  an  hour.  Her  mother  stated  she  had 
been  ill  with  a  bad  throat  a  fortnight.  A  post  mortem 
examination  was  made  by  the  coroner's  order,  thirty- 
six  hour's  after  death. 

The  body  was  very  pale,  but  well  nourished.  The 
head  was  not  opened.  Throat.  The  mucous  mem- 
brane of  the  mouth,  tongue,  soft  palate,  uvula,  and 
pharynx,  were  very  pale.  Tlie  tonsils  were  enlarged ; 
no  abrasion  or  ulceration.  On  opening  the  laa'ynx,  I 
found  a  small  piece  of  diphtheritic  membrane  lying 
loose  between  the  chordai  vocales.  The  mucous  mem- 
brane lining  the  trachea  and  bronchi  was  very  pale. 
The  lower  lobes  of  both  lungs  were  congested ;  other- 
wise healthy.  In  the  heart,  the  muscular  fibres  were 
pale ;  the  right  auricle  and  ventricle  were  half  ful]  of 
uncoagulated  blood;  the  left  am-icle  and  ventricle 
empty.  The  amiculo-ventricular  valves  on  both 
sides  were  roughened,  reddened,  and  thickened  by 
interstitial  deposit.  The  other  organs  were  normal. 
Three  other  childi'en  afterwards  died  iu  this  same 
family. 

Case  II.  Diphtherial' Ten  Days:  Croup)  Four  Days. 
E.  N.,  aged  7  months,  male,  had  been  iU  ten  days. 
The  disease  commenced  like  a  cold  with  hoarseness. 
The  tonsUs,  soft  palate,  and  uvida,  looked  red  only. 
In  the  last  four  days  he  had  symptoms  very  like- 
laryngismus  stridulus,  with  numerous  fits  of  dys- 
pnoea, in  one  of  which  he  died,  on  April  12th,  1862. 
He  was  also  teething  at  the  same  time.  No  mem- 
brane was  seen  throughout  the  progress  of  the  case. 

Post  Mortem  Examination,  twelve  hours  after 
death.  I  was  not  allowed  to  open  head.  The  body 
was  well  nourished.  The  mucous  membrane  of  the 
throat  and  larynx  was  pale  and  soft,  for  about  an  inch 
beneath  the  vocal  cords;  a  little  creamy  looking 
matter  lined  the  larynx  and  trachea.  The  lungs  were 
congested,  especially  the  lower  lobes ;  othei'wiso 
healthy.  The  auriculo-ventricidar  valves  of  the  heart 
on  both  sides  were  roughened,  reddened,  and  thick- 
ened ;  mostly  on  the  right.  The  right  auricle  was 
nearly  filled  with  a  fibrinous  clot,  extending  into  the 
ventricle.  Semi-coagulated  blood  was  found  in  the 
left  ventricle.     The  kidneys  were  congested. 

Case  hi.  Diphtheria,  Four  Days.  H.  T.,  aged  6, 
female.  Her  illness  commenced  with  the  formation 
of  a  membrane  on  the  tonsils,  spreading  over  the 
fauces  and  pharynx.  The  second  day  it  extended 
down  into  the  laiynx,  trachea,  and  bronchi.  She 
died  on  the  fourth  day,  April  2Sth,  1862. 

Post  Mortem  Examination,  twenty-four  hours  after 
death.  The  head,  was  not  opened.  The  body  was  well 
nourished.  Throat.  There  was  no  membrane  above  the 
larynx.  The  tonsils  were  enlai'ged  and  hardened.  On 
opening  the  larynx  and  trachea,  I  found  a  membrane 
lying  loose,  and  extending  &om  just  beneath  the  vocal 
cords  doTvTi  the  trachea  into  the  bronchi.  A  semi-pum- 
lent  opaque  matter  filled  up  the  lesser  tubes  entirely. 
The  h'-iijs  were  congested;  otherwise  healthy.  Heart. 
The  right  am'icle  and  ventricle  contained  a  mass  of 
fibrine  continuous  from  one  to  the  other.  There  was 
uncoagulated  blood  in  both  amides  and  ventricles. 
The  am-iculo-ventricular  valves  wore  roughened,  recf- 
dened,  and  thickened  on  both  sides.  The  kidneys 
were  congested. 

Case  iv.  Diphtheria,  Tieclvc  Days  :  Paralysis  of  ti.e 
Heart.  T.  P.,  aged  14,  male;  was  taken  iU  on  June 
13ih,  1863.  There  was  a  membrane  on  the  tonsils, 
soft  palate,  uvula,  and  pharynx ;  it  extended  up  the 
back  of  the  soft  palate,  bloddng  up  the  posterior 
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nares.  This  patient  was  going  on  "well  towards  re- 
covery up  to  June  25th,  when  his  mother  gave  liim  a 
table-spoonful  of  castor  oil  (contrary  to  my  wishes.) 
He  died  on  going  from  the  bed  to  the  night-stool  in  a 
fainting  fit,  the  oU  having  acted  thi-ee  times. 

Post  Mortem  Examination,  thii-ty-six  hours  after 
death.  The  tonsils  were  enlarged ;  there  T.'as  no 
membrane.  The  lungs  were  slightly  congested.  Heart. 
The  right  auricle  and  ventricle  were  partially  filled 
with  uncoagulated  blood.  Both  auriculo-ventricular 
valves  were  roughened  and  thickened;  the  redness 
had  gone  off.  The  kidneys  were  congested ;  the  left 
was  large  and  granular,  and  contained  muoo-purulent 
matter  in  its  pelvis. 

Case  v.  Diphtheria,  Three  Days .-  Effusion  into  Peri- 
cardium. C.  H.,  aged  4  months,  male ;  had  been 
poorly  for  three  days  previously,  apparently  with  a 
cold  and  slight  hoarseness.  He  was  suddenly  taken 
worse  on  November  19th,  1862.  At  7  a.m.,  he  screamed 
out  with  pain,  and  died  in  five  minutes. 

Post  Moktem  Examination,  made  by  the  ccroner's 
order,  twenty-six  hours  after  death.  The  body  was 
well  noiuished.  A  few  bloody  points  were  observed 
on  slicing  the  brain,  and  there  was  general  venous 
congestion.  Lungs.  From  sixteen  to  twenty  .apoplec- 
tic clots  were  scattered  over  the  anterior  and  posterior 
surfaces  of  both  lobes  of  the  left  lung,  situated  between 
the  serous  covering  and  parenchyma  of  the  lung. 
When  cut  into,  they  were  found  to  consist  of  par- 
tially coagulated  dark  blood,  and  were  of  about 
the  size  of  mustard  seeds.  Both  lungs  were  con- 
gested. Heart.  The  pericardium  was  distended 
with  fluid  slightly  tinged  with  blood.  The  serous 
covering  of  the  aorta  within  the  iJericarcUum  was 
roughened  and  thickend,  looking  opaque.  A  vein 
between  the  serovis  covering  and  ai-tery  was  plugged 
by  dark  clots  of  about  the  same  size,  and  similar 
to  those  scattered  over  the  surfaces  of  the  left  lung. 
Both  aiuiculo-ventricular  valves  were  slightly  rough- 
ened, reddened,  and  thickened.  The  kidneys  were 
congested. 

Another  infant  of  the  same  parents  died  the  follow- 
ing year  in  a  similar  manner,  but  had  membrane  on 
the  tonsils  three  days  previously  to  death. 

Case  vi.  Diphtheria,  One  Month ;  Peritonitis,  etc. 
W.  M.,  aged  5  years,  male ;  a  delicate  thin  boy,  had 
been  ill  a  month,  .ind  wag  progi'essing  favourably  up 
to  December  7th,  18G2,  when  he  complained  of  pain  in 
the  epigastrium.  There  was  slight  tenderness  on 
pressure ;  respu-ation  quick  ;  he  had  slight  cough 
pulse  160,  weak  and  fluttering ;  his  countenance  was 
pale  and  anxious.  There  was  membrane  on  both 
tonsils.  The  tongue  was  clean ;  bowels  open ;  urine 
tree,  pale,  and  acid.  He  had  no  heat  of  skin ;  there 
was  considerable  aphonia ;  no  abnormal  sounds  of 
heart  or  lungs  could  be  detected  on  percussion  or  aus- 
cultation. He  continued  much  the  same  up  to  the 
14th,  when  sickness  supervened,  which  cleared  the 
tonsils  of  membrane.  He  gradually  got  worse,  efl'u- 
sion  taking  place  into  the  abdomen  and  chest,  and 
the  mine  becoming  albuminous.  He  sank  very 
quietly  on  the  16th  at  10  a.m. 

Post  Mortem  Examination,  seventy-four  hours 
after  death.  The  bodi;  was  emaciated.  Eigidity  h.id 
gone  off.  The  head  was  not  opened.  The  tonsils 
were  enlarged.  The  chest  contained  about  four  ounces 
of  dark  coloured  serum  on  each  side.  There  were 
slight  agglutinations  between  the  upper  and  lower 
lobes  of  both  lungs,  of  recent  lymph.  The  whole  of 
the  left  lung  was  much  congested.  The  heart  was 
lai'ge  and  flabby.  The  right  auricle  and  ventricle  were 
gorged  with  semi-fluid  and  slightly  coagulated  fibrine. 
The  left  auricle  and  ventricle  were  partially  fiUcd  .also. 
The  auriculo-ventricular  valves  on  both  sides  were 
roughened,  reddened,  and    thickened.     The  aortic 


v.alves  were  slightly  thickened  and  rough,  and  their 
edges  looked  red.  The  abdomen  contained  two  pints 
of  serous  fluid  in  the  cavity.  The  mesenteric 
glands  were  large  and  injected.  The  kidneys  were 
congested;  there  was  muco-pus  in  the  pelvis  of  right 
kidney. 

Case  vii.  Diphtheria,  Seven  Days  :  Effusion  into 
Pcricardhmi.  A.  W.  P.,  aged  1  year,  male ;  always  a 
delicate  sickly  child ;  had  about  a  v/cek  ago  a  cold, 
hoai'seness,  and  short  hacking  cough,  of  which  he 
seemed  to  get  the  better  of  until  the  day  he  died, 
January  6th,  1863,  when  he  cried  out  in  his  mother's 
.arms,  turned  dark  in  the  face,  and  died  in  half  an 
hour.  Two  hoiu-s  previously  he  took  food  well,  and 
cut  a  tooth  tlu'ce  days  prior  to  death. 

Post  Mortem  Examination,  made  by  the  coronei''s 
order,  twenty-four  hoiu'S  after  death.  Head.  Numer- 
ous bloody  ijoints  were  observed  on  slicing  the  brain'; 
and  there  was  general  venous  congestion.  About  a 
drachm  of  clear  fluid  w.as  found  in  each  lateral  ven- 
tricle. The  tonsils  were  large  ;  the  mucous  membrane 
pale.  The  lungs  were  slightly  congested.  Heart.  The 
right  auricle  and  ventricle  were  nearly  emjity ;  and  there 
was  very  little  blood  in  the  left  ventricle.  The  auri- 
cido-ventricular  valves  on  both  sides  were  roughened, 
reddened,  and  thickened ;  the  left  much  more  so  than 
the  right.  The  pericardium  contained  about  six 
drachms  of  fluid.  The  kidneys  were  congested  ;  the 
right  contained  a  small  phosphatic  calculus.  (This  was 
hereditary ;  the  father  and  grandfather  suffered  from 
stone). 

Case  viii.  Di^jhtheria,  Twenty-two  Days :  Carci- 
noma of  Liver,  Two  Years.  S.  M.,  aged  67,  male  ;  had 
been  ailing  for  about  two  yeai-s  with  pain  in  the  body, 
sometimes  accompanied  by  diarrhroa  and  vomiting, 
lie  had  been  unable  to  work  during  the  last  eight 
months.  There  was  no  particular  swelling ;  but  he 
had  a  very  cachectic  appearance.  He  complained  on 
January  1st,  1863,  of  sore-thi'oat,  and  great  depres- 
sion. The  tonsils,  uvula,  and  soft  palate,  were  red 
only;  there  was  no  membrane.  On  January  20th, 
heart-symptoms  came  on ;  fluttering  rapid  pulse,  160; 
with  extreme  depression.     He  died  on  the  22nd. 

Post  Mortem  Examination,  forty-eight  hoiu's  after 
death.  The  head  was  not  opened.  The  body  was 
emaciated.  The  lungs  were  congested;  there  were 
old  pleuritic  adhesions.  The  heart  contained  clots  of 
fibrine  in  both  auricles,  more  especiaUy  in  the  right. 
Both  auriculo-ventricular  valves  were  roughened,  red- 
dened, and  thickened ;  the  left  most.  The  liver 
weighed  about  seven  pounds,  and  scattered  through- 
out its  substance  were  masses  of  soft  medullary 
cancel-,  varying  in  size  from  a  pea  to  a  walnut.  The 
omentum  was  a  mass  of  hard  cancer.  The  kidneys 
were  congested ;  the  right  contained  four  small  hard 
dark  calculi  in  the  pelvis. 

Case  ix.  Diphtheria,  Six  Days.  S.  U.,  aged  3  years, 
female  ;  always  a  delicate  child  ;  complained  of  sore- 
throat,  and  had  barking  cough,  on  March  5th,  1S63. 
I  was  sent  for  on  the  8th.  The  uvula  and  soft  palate 
presented  the  characteristic  redness.  The  tonsils  were 
enlarged ;  and  there  was  a  small  patch  of  membrane 
on  each.  Great  difficulty  of  breathing  came  on,  on  the 
19th,  at  6  P.M.,  with  rapid  fluttering  jnilse — scarcely 
countable — about  180;  heat  of  skin  and  thii-st;  crav- 
ing for  cold  water.  Suspecting  membrane  in  the 
trachea,  I  gave  an  emetic,  but  it  had  no  ellect ;  and 
she  died  on  the  11th,  at  6  a.m. 

Post  Mortem  Examination,  twenty-four  hours 
after  death.  The  head  was  not  opened.  Both  lungs 
were  much  congested.  A  membrane  lined  the  trachea 
and  great  and  small  bronchial  tul)es.  Below  these, 
emi-purulent  opanue  matter  filled  up  the  lesser 
bronehi.  The  heart  contained  clots  of  fibrine  on  both 
sides.  The  auriculo-ventricular  valves  on  both  sides 
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were  roughened,  reddened,  and  thickened;   the  left 
most.    The  Sidneys  were  congested. 

Case  x.  IHphtheria,  Seven  Weeis  :  Pneumonia.  E. 
M.,  aged  64,  female.  She  had  considered  herself  an 
ailing  woman  for  twenty  years ;  had  duodenitis  twenty 
yeai's  since,  and  was  in  the  habit  of  taking  a  small 
quantity  of  opium  daUy.  She  had  sore-thi-oat  and 
cough  six  weeks  before.  She  was  seen  on  Mai-ch  21st, 
18C3.  The  throat  presented  the  characteristic  red- 
ness, with  fi'othy  mucus  about  the  phaiynx.  There 
was  some  heat  of  skin ;  rapid  weak  pulse,  100.  There 
were  pneumonic  crepitation  in  the  right  lung,  and 
large  moist  rales  in  the  left.     She  died  on  the  26th. 

Post  Moetem  Examinatiok,  twenty-fom-  hours 
after  death.  The  head  was  not  opened.  Chest.  The 
upper  lobe  of  the  right  lung  was  in  the  thii-d  stage  of 
Ijneumonia ;  it  was  easily  broken  up  with  the  finger. 
The  lower  lobe  was  in  the  fii'st  stage.  There  were 
patches  of  recent  lymph  on  the  pleural  sm-faces.  The 
left  lung  was  congested.  Old  pleuritic  adhesions  ex- 
isted on  both  sides  of  the  chest.  Heart.  The  right 
side  was  gorged  with  semi-fiuid  blood  and  fibrine ; 
the  fibi-ine  was  very  firm  in  the  auricle.  There  were 
clots  of  fibrine  in  the  left  am-icle,  extending  into  the 
pulmonary  veins.  The  auriciilo-ventricular  Talves 
were  roughened,  reddened,  and  thickened  on  both 
sides  ;  the  left  most.  The  spleen  was  congested  and 
softened ;  the  kidneys  congested. 

Case  xi.  JHphthcria  :  Second  Attack .-  Neuralgia  ; 
Exhaustion.  Mrs.  E.  P.,  aged  62,  had  sore-throat  and 
hoarseness  in  December  1862.  She  sent  for  me  Janu- 
ary 20th,  1863.  She  then  had  the  characteristic  red- 
ness of  the  soft  palate,  uvula,  and  pharynx,  and  en- 
larged tonsils,  with  a  peculiar  raised  cup-shaped 
appearance  of  the  papillae  circumvalata;  at  the  base 
of  the  tongire,  which  is  always  the  case  when  the  dis- 
ease has  existed  some  time.  There  were  also  conges- 
tion of  both  lungs ;  iiTegular  quick  pulse ;  with  shght 
pain  and  tenderness  in  the  precordial  region.  These 
symptoms  were  relieved  by  treatment  ;  and  I  discon- 
tinued my  attendance  on  February  6th,  although  she 
was  not  well.  On  June  22nd,  1863, 1  was  again  called 
in.  There  were  no  chest  symptoms.  The  tongue  and 
thi-oat  were  much  the  same.  She  had  great  pain  and 
some  tenderness  over  the  lower  lumbar  and  sacral  ver- 
tebrie ;  the  pain  extended  down  the  sciatic  nerves. 
On  July  15th,  I  met  Dr.  Bond  in  consultation,  who, 
from  her  cachectic  appearance,  considered  that  she 
had  a  carcinomatous  affection  of  uteras  or  append- 
ages. About  thirty  yeai-s  ago  she  had  an  illness,  and 
had  never  been  thoroughly  well  since.  She  gradually 
got  worse,  and  died  July  19th,  1863. 

Post  Mobteisi  Examixation',  twenty  hours  after 
death.  The  head  and  chest  were  not  allowed  to  be 
opened.  In  the  abdomen,  the  parietes  were  loaded 
with  yellow  fat  an  inch  and  a  half  thick.  The  sto- 
mach, small  and  large  intestines,  bladder,  uteras  and 
appendages,  were  all  normal.  The  spleen  was  lai-ge 
and  very  soft.  The  liver  was  of  ordinary  size,  harder 
and  paler  than  usual,  sprinkled  throughout  with  spots 
of  degenerated  tubercle  of  about  the  size  of  peas.  The 
left  kidney  was  of  nearly  double  the  ordinary  size, 
congested,  surrounded  by  fat,  and  contained  fat  in 
the  pelvis.  The  rirjht  kidney  was  atrophied,  enclosed 
in  fat.  The  ujiper  end  contained  a  cyst  filled  with 
sero-sanguineous  fluid  ;  the  walls  were  hard  and 
chalky,  almost  like  bone.  The  lower  end  contained 
a  cyst  of  chalky  granular  matter  within  membranous 
walls.  There  was  no  proper  kidney  stiiicture;  the 
middle  was  filled  with  yellow  fat  and  oily  iiuid. 

Case  xii.  Diphtheria :  Second  Attack :  Gangrene 
of  Lung.  J.  W.,  aged  11,  had  diphtheritic  sore-thi'oat 
in  January  18G3 ;  but  soon  got  weB.  On  August  20, 
1863,  he  presented  the  characteristic  redness  of 
throat,  with  pain  on  swallowing.  No  membrane  was 
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visible.  Pulse  100.  On  August  23rd,  pain  in  the 
right  side  came  on,  with  difficulty  of  breathing,  and 
heat  of  skin ;  pulse  120 ;  breath  very  foetid ;  no  ex- 
pectoration. There  were  dulness  on  percussion  and 
sibilant  breathing.  He  lay  on  the  diseased  side.  The 
dulness  increased  up  to  the  25th,  with  more  restless- 
ness than  pain,  when  he  began  to  spit  up  greenish 
muco-pm-ulent  stinking  matter  in  small  quantity; 
and  continued  about  the  same  up  to  the  30th,  when 
he  raised  a  table-spoonful  of  dai-k,  bloody,  stinking 
matter,  and  again,  on  September  1st,  double  the 
quantity.  He  became  very  restless,  complained  of 
difficulty  of  breathing,  and  died  at  10  a.m.  the  follow- 
ing morning. 

Post  Moetejh  Examination,  twenty-six  hours  after 
death.  The  body  was  emaciated.  Decomj)Osition 
began  in  a  few  hours.  The  head  was  not  opened. 
Lungs.  The  right  lung  was  surrounded  by  about  a 
pint  of  dark  sero-punilent  fluid ;  the  lobes  were  ag- 
glutinated by  recent  lymph,  attached  to  the  pleura 
costalis  posteriorly,  and  internally  to  mediastinum. 
The  whole  lung  was  in  a  softened,  pulpy,  dark,  stink- 
ing condition,  more  especially  the  lower  lobe ;  and  on 
breaking  it  up  and  placing  in  water,  small  pieces  of 
chalky  looking  matter,  of  about  the  size  of  mustard- 
seeds,  settled  down  to  the  bottom.  The  left  lung  was 
healthy,  but  congested.  Heart.  The  pericardium 
contained  an  ounce  of  dark  serous  fluid.  The  left 
auriculo-ventricular  valve  was  red,  roughened,  and 
slightly  thickened.  The  livei-  was  larger,  harder,  and 
paler,  than  it  usually  is.  The  spleen  was  healthy. 
Kidiieys.  The  right  kidney  was  pale  and  granidar ;  the 
left  congested.   There  was  pus  in  the  pelves  of  both. 

Case  xiii.  Measles,  Twenty-one  Days  :  Pneumonia, 
Eleven  Days ;  Diphtheria,  Five  Days  :  Purpura,  Two 
Days.  J.  W.  M.,  aged  li  |year,  the  son  of  phthisical 
pai-ents,  had  measles,  which  came  out  well,  but  con- 
valesced slowly.  Pneumonia  came  on  at  the  end  of 
the  thu'd  week.  He  was  going  on  favourably  until 
the  thii-ty-second  day,  when  a  membrane  appeai-ed  on 
the  tonsils,  soft  palate,  uvula,  and  pharynx.  The 
child  gi-aduaUy  sank.  Two  days  prior  to  death,  pur- 
puric spots  were  thickly  scattered  over  the  upper  and 
lower  extremities. 

Post  Mortem  Examination,  thirty  hours  after 
death.  The  head  was  not  opened.  Throat.  There 
were  small  patches  of  membrane  on  the  hard  and 
soft  palate,  back  of  fauces,  and  pharynx.  Chest.  The 
upper  lobes  of  right  lung  (which  was  divided  into 
thi'ee  lobes)  were  in  the  thii-d  stage  of  pneumonia ; 
the  lower  lobe  in  the  second  stage.  The  whole  of  the 
left  lung  was  in  the  second  stage  of  pneumonia. 
There  were  patches  of  recent  lymph  between  the 
pleural  surfaces  on  both  sides.  Heart.  The  auriculo- 
ventricular  valves  on  both  sides  were  roughened, 
reddened,  and  thickened;  mostly  on  left.  The  kid- 
neys were  congested. 

Case  xiv.  Diphtheria,  Three  Days :  Second  Attack : 
Scarlet  Fever,  Four  Days.  S.  M.,  aged  5,  female, 
had  typhoid  fever  in  February  1863;  of  which  one 
sister  died,  and  one  recovered  who  imported  it  from 
London.  She  also  had  diphtheritic  sore-thi'oat  in 
May  1863,  and  recovered.  She  complained  of  sore- 
throat,  and  looked  veiy  red  on  September  2Sth,  1863. 
I  was  sent  for  on  the  30th,  at  7  p.m.  I  found  her  in 
a  very  bad  condition ;  the  head  was  hot ;  the  body 
and  extremities  covered  with  cold  clammy  perspii-a- 
tion ;  she  had  sordes  on  the  teeth ;  the  tonsils  were 
enlarged,  and  there  was  a  membrane  on  them.  She 
had  a  weak  fluttering  pulse,  about  170;  muttering 
delirium,  and  picked  the  bed-clothes.  She  died  the 
next  day. 

Post  Mortem  Examination,  forty-two  hom-s  after 
death.  The  head  was  not  opened.  The  hings  were 
congested ;  the  bronchi  filled  with  muco-i>us.    Heart. 
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The  auriculo-ventricular  valves  on  both  sides  were 
roughened,  reddened,  and  thickened.  The  liver  was 
congested.  The>  gall-bladder  was  distended  with 
clear  serous  fluid.  The  kidneys  were  congested.  The 
skin  of  the  body  and  extremities  was  of  a  dai-k  crim- 
son coloui'. 

Case  XV.  Diphtheria:  Death hy  Choking.  F.B.,  aged 
49  days,  female,  was  born  a  fine  child  with  cleft  palate. 
The  mother  and  other  children  had  diphtheritic  sore- 
throats  previously  to  this  child  being  Ul.  The 
mother  stated  that  the  child  had  been  ailing  from 
about  a  fortnight  old,  with  apparently  a  cold,  hoarse- 
ness, cough,  and  wasting,  which  she  attributed  to 
the  cleft  jjalate,  and  so  had  no  medical  attendant. 
She  died  suddenly  on  Oct.  14th,  at  7  a.m. 

Post  Mortem  Examination",  by  coroner's  order, 
fifty  hours  after  death.  Head.  There  was  venous 
congestion  generally.  The  brain  was  softened  from 
decomposition.  Throat.  The  tonsUs  were  enlarged. 
A  piece  of  rag,  lying  from  the  midcUe  of  the  tongue, 
and  extended  backwards  into  the  top  of  the  larynx ; 
it  was  about  two  inches  and  a  half  long,  and  had 
been  given  to  the  child  with  sugar  to  suck.  Chest. 
The  lungs  were  congested.  There  was  an  ounce  of 
serous  fluid  in  each  pleural  cavity.  Heart.  There 
were  about  six  drachms  of  clear  serous  fluid  in  the 
pericardium.  Both  auriculo-ventricular  valves  were 
roughened,  reddened,  and  thickened ;  the  left  most. 
The  abdomen  contained  two  ounces  of  clear  fluid  in 
the  cavity.     The  kidneys  were  congested. 

Case  xvi.  Gastric  Fever  :  Diphtheria :  Pletiritis  : 
Hepatitis :  Abscesses,  etc.  J.  C,  aged  46,  male,  on 
August  13th,  186.3,  had  symptoms  of  gastric  fever, 
with  pain  in  the  hepatic  region  and  lower  lobe  of  the 
right  lung.  On  the  20th,  a  membrane  covered  the 
tonsils,  soft  palate,  uvula,  and  pharynx.  On  the  29th, 
he  had  endocarditis,  with  quick  pulse  (160) ;  and 
slight  pain  and  tenderness  on  pressiu-e  ;  this  was  re- 
lieved in  three  days.  He  seemed  to  progress  favoui'- 
ably  for  about  a  week,  and  began  to  get  out  up  to  the 
Sept.  13th,  when  pleurisy  of  the  right  side  set  in,  ex- 
tending to  the  peritoneal  coverings  of  the  diaphragm 
and  liver.  Effusion  took  place  on  the  16th  into  the 
pleural  sac.  On  the  23rd,  he  had  rigors,  followed  by 
flushing  heats  daily,  indicating  abscess.  On  October 
12th,  five  nodular  swellings  appeared  just  beneath 
the  ensiform  cai-tilage,  accompanied  by  dull  heavy 
pain.  On  Oct.  14th,  vomiting  and  difficulty  of  swal- 
lowing set  in ;  and  he  died  on  the  19th,  at  10  p.m. 

Post  Moetem  Examination,  twenty  hoiu's  after 
death.  The  body  was  much  emaciated.  The  head 
was  not  opened.  Throat.  There  was  a  membrane  on 
the  tonsils,  soft  jialate,  uvrda,  and  pharynx  ;  also,  on 
the  hard  palate  and  gums.  Chest.  The  right  lung 
was  collapsed,  pressed  close  up  to  the  spine,  and 
almost  solid.  The  plem-al  cavity  was  filled  with 
three  quarts  of  semipurulent  matter  and  flaky  lymph. 
There  were  two  openings  through  the  diaphragm  from 
the  right  lobe  of  the  liver.  The  left  lung  was  slightly 
emphysi'inatous;  otherwise  normal.  The  heart  was 
pale,  flabby,  and  soft.  Both  auriculo-ventricular 
valves  were  roughened,  reddened,  and  thickened. 
There  was  an  oimce  and  a  half  of  clear  serous  fluid 
in  the  pericardium ;  and  the  heai-t  was  pushed  over 
to  the  left  side.  The  liver  was  of  nearly  double  its  usual 
size,  especially  the  left  lolje.  It  was  full  of  abscesses ; 
there  were  five  smaller  ones  pointing  just  beneath  the 
ensiform  cartilage,  and  two  opening  into  the  pleural 
cavity  through  the  diaphi-agra.  The  spleen  was  en- 
larged and  congested.     The  kidneys  were  congested. 

Case  xvir.  Diphtheria :  Third  Attack  in  Eiijhleen 
Months.  L.  L.,  aged  6,  female,  had  been  ill  a  month 
with  the  usual  thi'oat  appearances  of  membrane,  etc. 
She  had  ascites  thirteen  daj-s,  general  anasarca  three 
days,  followed  by  pneumonia  three  days.    The  urine,  | 


which  had  been  previously  highly  albuminous  and 
scanty,  became  totally  suppressed;  and  she  died 
comatose  on  Oct.  3rd,  1863. 

Post  Moetem  Examination,  forty  hours  after 
death.  The  body  was  emaciated.  The  head  was  not 
opened.  There  was  general  di-opsy  in  the  cellular 
tissues.  Throat.  There  was  a  membrane  on  both 
tonsils,  soft  palate,  and  pharynx.  Chest.  The  pleural 
cavities  were  full  of  clear  serous  fluid.  Both  lungs 
were  in  the  second  stage  of  pneumonia.  Heart.  The 
pericardium  was  distended  with  fluid.  Both  auriculo- 
ventricular  valves  were  roughened,  reddened,  and 
thickened ;  the  left  most.  Thei-e  were  clots  of  fibrine 
in  both  am-icles  and  ventricles,  mostly  on  the  right 
side.  The  abd.omen  contained  a  pint  and  a  half  of 
serous  fluid.  The  kidneys  were  pale  and  gi'anular,  and 
contained  pus  in  theu'  pelves. 

Case  xviii.  DijMheritic  Croup :  Second  Attack, 
Twelve  Days.  E.  T.,  aged  3  years,  female,  a  well 
nourished  child,  had  diphtheria  a  year  ago,  and  got 
well  in  ten  days.  She  was  taken  ill  this  time  with 
cataiThal  symptoms,  redness  of  throat,  and  croupy 
cough.  A  patch  of  membrane  appeared  on  each  ton- 
slI  three  days  prior  to  death. 

Post  Moktem  Examination,  nine  hours  after 
death.  The  body  was  warm.  The  head  was  not 
opened.  Throat.  The  mucous  membrane  of  the 
laiynx  was  covered  with  yellowish  looking  muco- 
purulent matter,  which  extended  down  into  and  lined 
the  trachea  and  bronchi  for  some  distance  below  the 
bifui'cation.  On  scraping  off  this  matter,  the  mucous 
membrane  looked  dark  and  congested.  Both  lungs 
were  congested,  especially  the  lower  lobes.  The  heart 
contained  clots  of  fibrine  in  both  ventricles  and  am-i- 
cles, most  on  right  side.  Both  auriculo-ventricular 
valves  were  roughened,  reddened,  and  thickened.  The 
kidneys  were  congested. 

Case  xix.  Diphtheritic  Croup,  Five  Days.  S.  H., 
aged  4J-  yeai-s,  female,  complained  of  cold  and  sore- 
thi'oat  on  February  13th,  1864.  I  was  sent  for  on  the 
16th.  Her  tonsils  were  enlarged;  there  was  mem- 
brane on  both ;  tongue  clean ;  pulse  140 ;  respiration 
hurried;  slight  hoarseness.  The  membrane  all 
cleared  off  on  the  16th.  Croupal  symptoms  increased 
up  to  the  18th,  when  she  died  at  6  a.m.  Dr.  Paget 
saw  her  on  the  17th,  at  4  p.m. 

Post  Moetem  Examination,  thirty  hour's  after 
death.  The  head  was  not  opened.  Throat.  The 
tonsils  were  large,  roughened,  and  gi-anular  looking. 
The  ventricles  of  the  larynx,  also  epiglottis  at  the 
back,  were  roughened  and  granular.  The  mucous 
membrane  above  the  chordae  vocales  was  congested 
and  looked  granular,  and  below  the  cords,  for  about 
three-fourths  of  an  inch,  yellowish  pultaceous  matter 
lined  the  larynx.  There  was  no  true  lymph.  There 
was  a  little  frothy  mucus  in  the  smaller  bronchi.  The 
lower  lobes  of  both  lungs  were  congested.  Heart. 
The  left  aui-iculo-ventricular  valve  was  roughened, 
reddened,  and  thickened.  There  was  a  clot  of  fibrine 
in  the  right  ventricle.  The  kidneys  were  congested  ; 
and  contained  half  a  teaspoonful  of  semipurulent 
urine  in  each  pelvis. 

Case  xx.  Diphtheria,  Three  Days :  Pneumonia. 
M.  A.  R.,  aged  10  months,  female,  always  a  sickly 
child,  had  been  El  for  throe  days  with  cold  and  cough; 
theu  got  hot  and  feverish,  with  wliite  stuff  in  the 
throat.     She  was  not  seen  by  me  previously  to  death. 

Post  Moetem  Examination,  by  coroner's  order, 
sixty  hours  after  death.  There  were  no  marks  of 
violence  externally.  The  body  was  somewhat  ema- 
ciated. In  the  head,  there  was  venous  congestion 
generally.  No  tubercular  deposits  were  found.  The 
tonsils  Wi'.re  large  .and  roughened.  Tlie  lower  lobes 
of  both  lungs  were  in  the  first  stage  of  pneumonia; 
the  left  most.  The  upper  lobes  were  congested. 
4C1 
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Heart.  The  right  auricle  was  very  much  distended 
with  hlood  and  clot  of  fibrine.  Both  auriculo-ven- 
trieular  valves  were  roughened,  reddened,  and  thick- 
ened ;  the  right  most.     The  kidneys  were  congested. 

[An  elder  child  died  on  the  day  of  the  inquest  of 
diphtheria ;  and  all  the  family,  nine  in  number,  sub- 
sequently had  it  severely.] 

Case  xxi.  Diphtheria,  Forty-one  Days :  Impaction 
of  Boii^el,  etc.  S.  P.,  aged  15,  female,  came  home  ill 
on  February  1st,  1864,  with  diphtheritic  sore-thi-oat, 
erythema  nodosum  of  both  legs,  and  some  phlebitis, 
fii'st  of  the  veins  of  the  right  and  then  of  the  left 
foot.  She  had  never  menstruated.  She  improved 
under  treatment,  and  went  out  for  two  days.  Then 
dysenteric  symptoms  came  on,  with  twisting  pain  in 
the  region  of  the  Ueo-caecal  valve.  She  went  to  bed, 
and  gradually  got  worse ;  the  pain  increasing  and 
bowels  becoming  constipated.  In  five  days,  a  lump 
of  the  size  of  a  small  orange,  globular  and  hard,  ap- 
peared in  the  right  iliac  region,  which  was  very 
tender  and  painful ;  there  was  slight  redness  and 
heat.  Pulse  weak,  130.  On  the  seventh  day,  ster- 
coraceous  vomiting  set  in,  and  continued  until  she 
died,  March  1.5,  1.S64.  She  had  complained  of  a  twist- 
ing pain  and  costiveness  oocasionaDy  ever  since 
August  1863. 

Post  Mortem  Examination,  sixteen  hom-s  after 
death.  The  body  was  weU  noni-ished.  ■  The  head  was 
not  opened.  The  tonsils  were  enlarged,  rough,  and 
hard.  The  lower  lobes  of  both  lungs  were  congested. 
Heart.  Both  am-iculo-vcntrieular  valves  were  slightly 
roughened,  reddened,  and  thickened.  There  was  a 
laa-ge  clot  of  very  firm  fibrine  in  the  right  auricle  and 
ventricle.  Ahdomcn.  The  omentum  was  very  dark 
red,  and  tied  down  to  the  bowels  and  parietes  of  the 
abdomen  by  recent  adhesions.  The  bowels  were 
glued  together  by  semipuiulent  lymph,  and  there 
was  a  pint  of  seropiu'ulent  fluid  in  the  cavity  of  the 
peritoneum.  Surrounding  the  ileo-cffical  valve  and 
appemiix  vermiformis,  between  the  layers  of  omen- 
tum, and  very  firmly  attached  to  the  bowel,  was  a 
sac  containing  about  four  ounces  of  dark  pus.  The 
ileo-CKcal  valve  was  almost  obliterated ;  the  bowel 
above  was  distended,  and  nearly  empty  ;  below  it  was 
shi-unken,  and  the  mucous  membrane  was  very  dark 
red  and  softened.  Within  the  appendix  was  a  small 
stone,  very  like  a  gall-stone.  The  appendix  was 
short— one  inch.  The  mucous  lining  was  softened ; 
and  the  external  coats  were  red  and  thickened  in 
connection  with  the  abscess.  There  was  soft  lymph 
over  the  spleen  and  liver.  There  were  no  gall-stones 
in  the  gall-bladder.  The  ovaries  and  jiterus  were  con- 
gested; there  had  been  a  slight  sanious  discharge 
per  vaginam  five  days  before  death.  The  kidneys  were 
congested. 

Case  xxii.  Diphtheria  :  Scarlet  Fever,  etc.  B.  H., 
aged  14i,  male,  of  small  stature  and  strumous  consti- 
tution, had  been  iU  a  week  with  a  second  attack  of 
diphtheria,  but  was  getting  better  and  going  out, 
when  scarlet  fever  came  on,  February  7th.  More 
membrane  appeared  on  the  tonsils  and  throat.  He 
was  very  ill  for  five  days,  but  rallied,  and  was  con- 
valescing satisfactorily  up  to  the  21st,  when  the  urine 
became  scanty,  smoky,  and  highly  albuminous,  of 
specific  gravity  1.020,  and  acid.  He  had  great  ten- 
derness over  fjoth  kitlneys.  Anasai-ca  supervened. 
He  was  relieved  by  treatment  up  to  March  6th,  when 
he  had  a  series  of  convulsive  fits,  and  symptoms  of 
effusion  into  the  right  side  of  the  head ;  this  passed 
off.  On  March  9th,  pleurisy  in  the  right  side  ap- 
peared, followed  by  endocarditis  and  peritonitis  on 
the  nest  day.  On  the  15th,  pneumonia  of  the  left 
lung  commenced ;  and  he  died  on  the  17th. 

Post  Mostem  Examination,  sixteen  hours  after 
death.     The  head  was  not  opened,     The  tonsils  were 
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of  the  size  of  walnuts  j  their  sui*faces  were  roughened. 
The  cellular  tissue  was  generaUy  infiltrated  with 
serum.  There  was  very  little  fat  on  the  body.  The 
chest  contained  a  pint  and  a  half  of  clear  serous  fluid 
in  the  right  pleui-al  cavity.  There  was  soft  lymph 
between  the  lobes  of  the  right  lung,  also  in  patches 
on  the  anterior  and  posterior  surfaces.  The  lung 
was  congested.  Both  lobes  of  the  left  lung  were  in 
the  second  stage  of  pneumonia.  There  were  three 
ounces  of  bloody  serum  in  the  left  pleural  sac. 
Heart.  The  right  aiiricle  and  ventricle  were  filled 
with  a  lai-ge  clot  of  tough  fibrine.  Both  auricido- 
ventricular  valves  were  roughened,  reddened,  and 
thickened;  the  left  most.  Abdomen.  The  serous 
covering  of  the  coat  of  the  bowels  was  very  vascular, 
and  covered  with  patches  of  soft  lymph.  There  was 
a  pint  and  a  half  of  serous  fluid  in  the  cavity  of  the 
abdomen.  The  Krer  was  congested;  the  spleen  was 
large,  and  covered  with  soft  lymph.  The  kidneys 
were  very  large,  mottled ;  their  tissues  were  softened, 
and  very  much  congested.  The  mesenteric  glands 
were  large  and  congested;  some  of  them  contained 
degenerated  tubercle. 

Casb  xxiii.  Diphtheria :  Phthisis  Laryngea,  Tv:o 
Tears.  "W.  E.,  aged  44,  male,  had  been  lU  for  two 
j'ears  with  hoai'seness,  ulceration  of  pharynx  and 
larynx.  He  had  been  under  various  medical  men. 
Eleven  weeks  prior  to  death,  whilst  out  walking,  he 
was  taken  suddenly  with  a  pricking  sensation  in  the 
throat,  difficulty  of  swallowing  his  saliva,  and  palpi- 
tation of  the  heai't.  When  sent  for,  I  found  the 
throat  with  characteristic  crescent-shaped  redness, 
etc.  He  had  a  fluttering  rapid  pulse,  about  170; 
anxious  countenance ;  slight  pain  and  tenderness  on 
pressui-e  over  the  heart ;  tongue  clean ;  bowels  re- 
gular ;  xirine  natural.  He  was  relieved  of  these 
symptoms  in  seven  days,  the  pulse  going  down  to  90, 
about  Ms  usual  standard  ;  but  he  gradually  suc- 
cumbed to  the  laryngeal  affection,  and  died  from 
exhaustion  on  April  14th,  1864,  having  been  unable 
to  swallow  anything  but  liquids  for  some  time. 

Post  Moktem  Examination,  fifty-three  hoiu's  after 
death.  The  body  was  much  emaciated.  The  head 
was  not  opened.  Throat.  The  mucous  membrane  of 
the  larynx  and  epiglottis  was  ulcerated  and  covered 
with  pus.  The  rima  was  permanent.  The  thyroid 
and  arytenoid  cartQages  were  almost  bai-e  of  mucous 
membrane ;  they  were  thickened  and  hardened,  al- 
most like  bone,  and  ulcerated  in  places.  The  vocal 
cords  were  almost  obliterated;  in  fact,  the  larynx 
was  one  mass  of  disease,  which  extended  down  to  the 
second  ring  of  the  trachea.  In  the  chest,  there  was 
old  tubercular  disease  of  the  upper  lobe  of  right 
lung,  where  there  was  a  small  cavity  of  the  size  of  a 
walnut,  with  very  thick  walls,  half  filled  with  pus. 
Some  old  pleuritic  adhesions  existed  on  both  sides. 
The  bronchial  glands  were  enlarged,  and  infiltrated 
with  tubercidar  matter.  Heart.  The  muscular  fibres 
were  pale  and  attenuated.  The  auriculo-ventricular 
valves  were  rough  and  thickened  by  interstitial 
deposit ;  redness  had  gone  off,  mostly  in  the  left  ven- 
tricle.    The  kidneys  were  pale  and  gi'anidar. 

Case  xxiv.  Diphtheria :  Second  Attack :  Pneu- 
monia. C.  W.,  aged  9  months,  male,  born  a  fine 
child,  had  diphtheria  when  a  fortnight  old,  but  was 
relieved  in  ten  days.  The  second  attack  came  on  at 
seven  months,  like  catarrhal  fever,  with  redness  of 
throat  only.  In  two  or  three  days,  a  membrane 
appeared  on  the  tonsUs.  There  was  great  elongation 
and  cedema  of  the  uvula,  producing  cough  and  noisy 
respiration.  Symptoms  of  pneumonia  set  in  seventeen 
days,  of  endocarditis  five  days,  before  death.  He 
died  on  May  6th,  1864. 

I     Post  Mop.teh   Examination,  seventy-two  hours 
I  after  death.     The  body  was  emaciated.     The  head 
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was  not  opened.  The  tonsils  were  large,  roughened. 
Chest.  On  exposing  the  ribs  to  open  the  chest  on  the 
right  side,  I  found  an  abscess  at  the  junction  of  the 
second  costal  cartilage  with  the  rib.  The  bone  was 
sepai'ated  from  the  cartilage,  and  felt  rough.  The 
abscess  was  of  about  the  size  of  a  walnut.  The 
pleura  covering  the  lung  was  adherent  just  at  this 
spot  to  the  pleui'a  costaiis ;  but  there  was  no  opening. 
The  thymus  gland  was  adherent  to  the  tissues  ai-ound. 
Lungs.  The  whole  of  the  left  lung  was  adherent  to 
the  walls  of  the  chest  by  pleural  surfaces  and  carni- 
fied,  sinting  in  water  wlieu  placed  in  whole  or  in 
pieces.  The  right  lung  was  congested.  The  heart 
contained  clots  of  fibrinc  in  both  ventricles  and 
aiu'icles.  The  aui'iculo-ventricular  valves  on  both 
sides  were  roughened,  reddened,  and  thickened ;  the 
left  most.     The  kidneys  were  congested. 
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LACEEATION  OP  FOOT ;  TETANUS  ;  EECOVERY  AFTER 
THE  KEMOVAL  OF  A  SPLINTER  OF  BONE. 

Under  the  care  of  E.  P.  Bkoadbent,  Esq. 
IReported  by  C.  Harrison,  M.D.,  Honse-Surneon.] 
W.  C,  aged  32,  was  admitted  at  midnight,  on  Jane 
13th,  1863,  under  the  care  of  Mr.  Broadbent.  About 
an  hour  previously  to  his  admission,  his  right  foot 
was  injured,  being  run  over  by  the  wheel  of  a  traction- 
engine.  The  foot  was  severely  crushed ;  a  large  flap 
of  integument  on  the  dorsum  of  the  foot  was  torn  up, 
eqjosing  tiie  metatarsal  bone  of  the  great  toe,  which 
was  fractm-ed.  The  other  metatarsal  bones  were  not 
fractured.  Tlie  sole  of  the  foot  was  also  severely 
lacerated,  and  felt  pulpy  and  disorganised.  A  mo- 
derate amount  of  blood  had  been  lost ;  and  there  was 
still  some  haemorrhage,  which  apjjeared  to  come  mostly 
fi-om  the  sole  of  the  foot.  The  heel  and  anlfle-joint 
were  not  injured.  The  limb  was  dressed  with  wet 
lint ;  and  a  sedative  draught  was  given. 

June  16th.  On  removing  the  dressings  this  morn- 
ing, tlie  foot  presented  a  sloughy  apjjearance  ;  the 
great  toe  was  gangrenous.  A  consultation  was  called ; 
and  it  was  not  thought  advisable  to  interfere,  as  the 
vitality  of  the  posterior  part  of  the  foot  was  good,  PJid 
tlie  man  of  strong  constitution.  The  sloughy  and 
disorganised  portions  were  slit  up  with  a  bistoury, 
and  a  charcoal  j^oultice  was  applied. 

June  17th.  The  gangi-ene  was  not  extending.  A 
line  of  demarcation  was  apparently  forming  round 
the  sole  and  dorsum  of  the  foot. 

June  29th.  Since  the  last  report,  the  gangrenous 
toe  had  separated;  the  fractured  portion  of  meta- 
tarsal bone  had  been  removed;  the  sloughs  had  all 
separated;  and  now  the  foot  presented  a  hejilthy 
granuhitmg  surface ;  but  on  the  pre\dous  night  he 
complained  of  sore-tlu'oat,  and  tliis  morning  he  could 
open  his  mouth  only  sufficiently  wide  to  admit  one 
finger.  The  muscles  of  the  neck  were  very  hard. 
He  was  ordered  to  have  extract  of  cannabis  Indica, 
beef-tea,  and  brandy.  At  6  p.m.,  he  was  suddenly 
seized  v/ith  gi-cat  dyspncea  and  sense  of  suffocation ; 
he  could  oidy  breathe  in  the  upright  position,  and 
was  not  altogether  conscious. 

July  2nd.  He  had  continued  much  in  the  same 
state;  but  the  jaw  was  beconung  faster  every  day, 


and  now  it  was  with  much  difficulty  that  any  beef-tea 
or  brandy  could  be  administered.  The  wound  looked 
healthy;  and  a  small  splinter  of  bone  was  projecting 
thi'ough  the  granulations.  A  few  incisions  were  made, 
and  the  piece  of  bone  (a  portion  of  the  metatarsal 
bone  of  the  great  toe  (was  removed). 

July  5th.  Since  the  removal  of  the  bone,  the  jaw 
had  been  gradually  loosening;  and  he  could  now  open 
his  mouth,  and  eat  and  diink  well. 

From  this  date,  he  gi-aduaUy  improved ;  the  wound, 
under  stimulating  applications,  gradually  healed ;  and 
on  October  10th,  he  was  discharged. 


INJURY    OP    THE    RECTUS    ABDOMINIS   MUSCLE. 

Under  the  care  of  T.  Stmpson,  Esq. 
lliepvrted  by  C.  Harrison,  M.D.,  Hi.Hse-Surfiron.3 
John  H.,  aged  20,  a  farm  servant,  was  admitted  on 
April  1st,  1863,  under  the  care  of  Mr.  Sympson.  In 
the  evening,  he  was  amusing  himself  by  jumping 
over  a  cat-gallows,  when  he  caught  his  toe  against 
the  cross-piece  (a  thatch-peg),  kicked  it  off  before 
him,  and  fell  on  the  shai-p  end.  When  brought  to  the 
hospital,  he  walked  into  the  surgei-y;  and,  on  exam- 
ination, a  small  wound  on  the  left  side  and  lower 
part  of  the  scrotum  was  found.  He  complained  of 
severe  pain  on  the  right  side  of  the  abdomen.  He 
walked  up  to  a  ward  at  the  top  of  the  house,  and  was 
put  to  bed.  The  edges  of  the  wound  on  the  scrotum 
were  brought  together  by  a  suture.  He  passed  some 
perfectly  clear  urine  soon  after  admission.  On  ex- 
amination of  tlie  abdomen,  a  rupture  of  the  right 
rectus  muscle  was  found;  the  rupture  was  oblique, 
and  about  thi-ec  inches  in  extent,  commencing  about 
two  inches  above  the  pubes,  and  about  a  quarter  of 
an  inch  from  the  mesial  line,  and  passing  obliquely 
upwards  to  the  outer  margin  of  the  muscle.  One 
finger  could  be  placed  between  the  divided  parts  of 
the  muscle.  There  was  no  mark  of  any  injury  ex- 
ternally, not  even  an  abrasion  of  the  skin.  He  could 
not  say  how  far  the  stick  had  entered  the  scrotum. 
He  was  placed  in  bed,  with  his  back  elevated  and 
tliighs  flexed,  so  as  to  relax  the  abdominal  muscles; 
and  a  fomentation  was  applied. 

April  4th.  His  bowels  had  been  relieved ;  he  had 
no  pain. 

April  9th.  There  was  considerable  redness  of  the 
integument,  with  tension  and  tlii'obbiag  pain.  A 
poultice  was  applied.  In  the  evening,  a  quantity  of 
very  offensive  matter  escaped  thi'ough  a  small  ulcer- 
ated opening  in  the  abdominal  wall. 

April  10th.  Another  opening,  two  inches  to  the 
right  and  lower  do%vn,  discharged  a  quantity  of  fcetid 
matter.  His  bowels  were  relieved  tlus  morning. 
Gui-gling  of  the  intestines  was  distinctly  felt;  they 
seemed  close  under  the  integument. 

April  11th.  Both  openings  in  the  abdominal  walls 
were  discharging  freely.  He  had  no  pain.  Tongue 
clean.     Pulse  80. 

April  12th.  A  director  was  introduced ;  and,  being 
close  under  the  integument,  the  sinus  w  as  laid  open. 
A  small  incision  was  also  made  at  right  angles  with 
this ;  and  some  substances,  at  fu-st  resembling  sloughs, 
were  removed.  As,  however,  they  did  not  look  like 
disintegi-ated  tissue,  they  were  more  closely  exa- 
mined; and,  after  washing  well  and  removing  the 
pus  and  lymjih  from  their  surfiices,they  were  found  to 
be  a  piece  of  cloth  about  an  inch  square,  correspond- 
ing to  the  trousers  he  wore  at  the  time  of  the  acci- 
dent, and  some  portions  of  bark  of  stick.  After  these 
foreign  bodies  had  been  removed,  and  the  wound 
cleansed,  the  fascia  transversalis,  covered  with  healthy 
granulations,  was  visible,  aud  at  the  upper  part  of 
the  wound  the  edge  of  the  divided  muscle  was  seen. 

From  this  date,  he  progressed  favourably,  had  no 
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bad  symptoms ;  tke  wound  looked  healthy,  and  healed 
gradually. 

In  a  few  weeks,  he  was  allowed  to  get  up ;  and  on 
May  18th,  was  discharged  cured.  He  could  walk  jjer- 
fectly  well;  and  there  was  no  tendency  to  hernial 
protrusion. 


^ri^inal  Cnmmunkaticns. 

CASES  OF  STRANGULATED  HERNIA, 

TKEATED    BY    INFLATION    OF   THE    BOWELS,  AND  BT 

SHAKING   THE    PATIENT   WHILST    IX 

AN    INVERTED    POSITION. 

By  EicHAED  Gbiffin,  Esq.,  Weymouth. 

Case  i.  A  short  time  since,  I  visited,  in  consultation, 
a  female,  with  symptoms  of  strangulated  femoral  her- 
nia, which  had  existed  for  a  couple  of  days.  In  conse- 
quence of  several  attempts  at  reduction,  the  hernia, 
about  the  size  of  a  walnut,  had  become  very  painful, 
and  there  was  some  tenderness  of  the  abdomen ; 
vomiting  was  frequent,  and  there  was  no  action  of 
the  bowels,  although  several  lai-ge  aperient  doses 
and  enemata  had  been  administered.  I  prociu'ed  a 
pair  of  bellows  and  passed  the  nozzle  into  the  anus, 
an  assistant  holding  the  nates  well  together,  so  as  to 
prevent,  as  much  as  possible,  the  escape  of  air  from 
the  bowels.  The  i>atient  complained  of  the  disten- 
sion giving  her  pain ;  but  the  inflation  was  continued 
for  about  a  quarter  of  an  hour,  much  of  the  air  es- 
caping either  through  the  bellows,  or  by  the  side  of 
the  nozzle ;  but  it  was,  apparently,  of  no  benefit. 

A  fresh  consultation  was  then  held  ;  when  it  was 
deemed  advisable  to  recommend  an  operation.  This, 
however,  was  postponed  for  a  short  time,  but  for- 
tunately was  not  needed.  In  about  an  hour  after  in- 
flation, the  bowels  acted  freely,  and  all  symptoms  of 
strangulation  ceased ;  the  distension  having  caused 
the  forcible  withdrawal  of  the  strangulated  knuckle 
of  intestine  which  had  prevented  the  peristaltic  action 
of  the  bowels.     The  patient  recovered. 

Case  ii.  In  another  case,  to  which  I  was  called  in 
consultation,  the  old  woman  had  stercoraceous  vomit- 
ing for  three  or  four  days,  with  constipation.  The 
hernia  was  femoral  and  irreducible.  The  bellows 
were  used  in  this  case,  as  in  the  last ;  and,  although 
they  appeared  at  the  time  to  have  been  of  no  avail, 
yet,  in  about  an  hour,  a  free  action  of  the  bowels  took 
place.  Unfortunately,  however,  there  was  no  stop- 
ping the  diai'rhcea  which  ensued,  arising  fi'om  the 
drastic  purgatives  which  had  been  administered ;  and 
the  old  lady  died  m  forty-eight  hours.  The  inflation, 
however,  reduced  the  hernia;  and  so  far  was  a 
success. 

Case  iii.  I  was  called  in  consultation  to  a  man 
who  had  a  strangulated  inguinal  hernia,  which  could 
not  be  redijced  by  the  tai-is.  Purgatives  and  ene- 
mata had  been  ii'eely  administered  dui'ing  the  pre- 
ceding three  days.  I  at  once  tried  the  bellows ; 
which  had  not  been  used  many  miniites,  before  the 
man  called  out,  "  You  are  blowing  up  my  purse  '." 
Such  was,  indeed,  the  fact ;  the  scrotum  having  be- 
come largely  distended  with  au',  owmg  to  a  laceration 
in  the  rectum  having  been  made  with  the  pipe  of  the 
enema-syringe,  which,  I  subsequently  ascertained, 
had  been  so  roughly  used,  that  the  man  called  out 
when  the  enema  was  being  administered,  and  blood 
followed  the  withdi-awal  of  the  pipe.  The  bellows 
were  removed,  and  the  man  immediately  went  to  the 
night-stool;  and  a  copious  evacuation  followed.  I 
did  not  see  the  patient  again;  but  I  subsequently 
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heai-d  that  he  got  weU,  and  the  air  in  the  scrotum  was 
soon  absorbed. 

Case  iv.  A  fom-th  case  has  been  related  in  one  of 
my  Poor-law  pamphlets,  in  ,  which  a  strangulated 
hernia  was  reduced  by  the  bellows ;  the  taxis,  enemas, 
and  pui'gatives,  having  previously  failed. 

These  cases  prove  that,  before  the  operation  for 
strangulated  hernia  is  performed,  it  would  be  well  to 
try  the  effects  of  inflation ;  although  this,  like  every- 
thing else,  is  sometimes  liable  to  faU,  as  the  following 
cases  will  prove ;  superadded  to  which,  shaking  the 
patient  whilst  in  the  inverted  position,  also  failed. 

Case  v.  A  man  with  scrotal  hernia,  to  whom  I 
was  called  in  consultation,  had  all  the  usual  remedies 
tried,  including  inflation  of  the  bowels,  but  in  vain. 
He  was  then  hoisted  with  his  knees  over  my  medical 
friend's  shoulders,  and  lifted  in  that  position  until 
only  his  head  touched  the  bed,  and  had  a  thorough 
good  shaking.  The  intestine,  however,  was  too  tightly 
held  to  be  dragged  from  its  position  by  this  proce- 
dure ;  he  was,  therefore,  obliged  to  submit  to  an  oper- 
ation, by  which  he  was  ciu'ed. 

Case  vi.  A  lady,  very  stout,  about  50  years  of  age, 
who  had  sufl'ered  for  years  with  an  iiTeducible  um- 
bilical hernia,  for  which  she  wore  a  supporting  abdo- 
minal-belt, having  one  day  used  a  little  extra  exer- 
tion, came  home  fatigued,  and  complained  of  pain 
in  the  bowels,  foDowed  by  sickness  and  constipation. 
Enemata,  salines  in  a  state  of  effervescence,  then 
opium,  and  finally  purgatives,  with  inflation  of  the 
bowels,  were  tried,  together  with  the  taxis ;  but  the 
hernia  could  not  be  reduced.  A  former  medical  at- 
tendant of  the  lady  was  then  summoned  fi'oni  a  dis- 
tance ;  and,  on  his  aiTival,  he  suggested  that  shaking 
in  the  inverted  position  shoirld  be  tried.  Accord- 
ingly, the  patient's  knees  were  placed  over  his 
shoulders,  with  her  legs  hanging  down  his  back,  and, 
with  the  assistance  of  several  persons  jn-esent,  he 
gradually  raised  himself  into  an  upright  position, 
the  patient's  head  only  touching  the  bed.  He  then 
gave  her  two  or  three  good  shakings,  which  did  not 
occupy  more  than  a  minute  or  two ;  but,  on  looking 
at  the  patient's  face,  I  discovered  that  breathing  had 
ceased,  and  she  was  pulseless.  We  instantly  placed 
her  in  the  recumbent  position;  the  window  was 
thrown  open  ;  and  a  napkin,  with  the  end  dipjied  in 
water,  was  very  freely  applied  to  the  face  and  chest, 
the  slaps  from  it  being  anything  but  gentle.  In  a  few 
minutes,  there  was  a  shght  sigh ;  and,  after  a  short 
time,  we  had  the  pleasure  of  having  our  patient  in  no 
worse  a  state  than  before  the  attempt  at  reduction  by 
shaking;  but  it  was  felt  to  be  a  painfully  nan-ow 
escape  by  all  present,  and  may  serve  as  a  wai'ning, 
not  to  be  disregarded  by  medical  men,  that  they 
ought  to  be  careful  how  they  turn  stout  people  topsy- 
turvy. A  medical  gentleman  from  Bath  was  tele- 
grajjhed  for ;  but,  in  spite  of  the  efforts  of  foiu-  sur- 
geons, oiu'  patient  gi'adually  became  worse,  and  died. 
As  we  were  not  permitted  to  have  aposi  mortem  exa- 
minatioUj  the  precise  cause  of  death  was  not  ascer- 
tained. 


HYDROCELE. 

By  John  Thompson,  M.D.,  F.K.C.S.,  Bideford. 

Htdkocele  is  of  such  common  occuiTence,  that  it 
must  be  a  subject  of  interest  to  every  j^ractitioner. 
It  affects  persons  of  all  ages,  but  is  most  frequent  in 
the  later  periods  of  life.  I  know  that  this  will  be 
disputed ;  but  I  am  nevertheless  persuaded  that,  if  it 
be  taken  into  consideration  how  small  is  the  number 
of  persons  living  between  the  ages  of  fifty  and 
seventy,  compar-ed  with  those  between  the  ages  of 
thirty  and  fifty,  exjierience  wiU  justify  my  opinion. 
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Little  need  be  said  of  the  symptoms  which  almost 
invariably  distinguish  the  disease.  The  pyriform 
shape,  semi-elastic  fluctuating  feel,  translucency,  and 
increase  of  the  tumour  from  the  bottom  upwards,  are 
famiUar  indications.  Other  attendant  marks,  such 
as  a  feeling  of  weight  in  the  scrotum,  with  di-agging 
pains  along  the  loins,  are  commonly  present.  It  is 
curious  to  notice  how  every  symptom  may  vaiy— the 
shape  may  be  round,  ovoid,  or  very  much  lite  the 
outline  of  the  ram's  testicle;  the  tumoiu-  may  be 
almost  as  hard  as  a  cricket-ball,  and  pain  in  the 
back  be  also  present,  equal  to  that  felt  where  organic 
disease  of  the  testicle  exists.  I  mention  the  two  last 
points  in  connexion,  because  one  might  hastily  infer 
from  them,  that  diseased  testicle  and  not  hydi'ocele 
was  present,  an  en'or  which  I  have  known  to  occui'. 
The  degree  of  the  translucency  is  said  to  vary  much ; 
but  perhaps  this  assertion  may  rest  somewhat  on  the 
care  or  othenvise  with  which  the  examination  is 
made.  Very  little  practical  dii"ection  is  usually  given 
in  books  on  this  point ;  but  Mr.  Erichsen  very  pro- 
perly recommends  the  surgeon  to  grasp  the  back  of 
the  tumour,  so  as  to  tighten  the  integuments,  before 
IJassing  the  light  through  them. 

I  am  satisfied  that,  if  this  ijlan  be  constantly 
adopted,  but  little  dilSculty  wUl  be  experienced  in 
applying  this  most  diagnostic  test,  and  obtaining  a 
satisfactory  result.  The  rays  of  light  from  a  window 
or  candle  should  pass  laterally  through  the  swelling, 
the  latter  being  held  off  so  as  to  insure  this ;  thus 
the  testicle  and  apj)endages  which  lie  behind  may  be 
avoided. 

■RTiere  the  patient  consents,  which  he  generally 
will,  and  nothing  forbids  the  operation  for  the  radical 
cure,  I  jiresume  all  are  agreed  that  this  should  be 
effected ;  but  in  a  gi'eat  number  of  persons  afflicted, 
age,  or  the  existence  of  organic  disease,  render  it 
inapplicable.  Under  these  circumstances,  it  is  usual 
to  adopt  what  is  termed  the  palliative  treatment, 
and  to  tap  the  swelling  three  or  four  times  a  year 
with  a  trocar  and  cannula,  on  which  I  wish  to  ofi'er 
some  comment. 

It  is  admitted  that  this  treatment  offers  but  little 
hope  of  ciu-e,  the  instances  where  it  has  occuiTed 
being  very  rare ;  but  there  is  another  method  of  dis- 
sipating the  tumour  that  is  not  unfrequently  attended 
with  a  radical  cure  of  the  disease ;  I  mean  the  method 
by  acupunctm'e. 

In  the  congenital  hydrocele  of  children,  it  will  very 
generally  succeed,  and  not  unfirequently  in  that  of 
adults.  I  admit  its  great  inferiority  to  the  practice 
by  injection ;  but  where  this  cannot  be  adopted,  as 
in  chUdi-en  and  old  jiersons,  it  seems  to  me  but  a 
common-sense  thing  to  use  the  method  next  in  order 
of  efficacy. 

For  many  years,  I  have  not  tapped  a  hydrocele 
with  a  trocar,  unless  as  a  prelude  to  injection ;  but 
have,  in  all  cases,  used  acupuncttu-e,  and,  to  my  great 
gi'atification,  every  now  and  then  a  cure  is  effected, 
with  less  inconvenience  to  the  patient  than  had  he 
been  tapped  as  many  times  in  the  ordinary  way. 

It  is  no  new  suggestion  to  treat  hydrocele  thus,  as 
it  was  long  ago  ta'ied  in  Germany,  and  since  in  this 
country  by  Mr.  E.  Keates  and  Mr.  Travers,  who  re- 
ported that  "  it  acted  favourably  in  a  number  of  oases, 
but  was  not  generally  to  be  relied  on." 

I  believe  this  is  quite  as  much  as  can  be  said  for 
it.  My  position  is  simply,  that,  as  acupuncture  pro- 
perly performed  gives  the  patient  even  less  inconve- 
nience than  tapping  witli  the  trocar-,  and  is  frequently 
followed  by  a  radical  cui-e,  which  the  operation  by 
tapping  is  not,  therefore  it  is  advisable  to  use  acu- 
puncture in  all  those  cases  that  are  unsuitable  for 
the  treatment  by  injection,  seton,  etc. 

There  is  something  to  be  said  about  the  manner  in 


which  acupuncture  is  to  be  performed.  It  is  advised 
by  a  recent  writer  to  irse  a  gi-ooved  needle,  but  for 
what  reason,  I  cannot  understand.  If  the  needle  is 
cylindrical  in  the  shaft,  with  a  conical  point,  as  is 
usually  the  case,  it  is  a  very  unscientific  shape  for 
punctui'ing  tight  structui'es  like  the  skin  and  sac. 
All  needles  intended  to  penetrate  the  human  struc- 
tures readily,  should  be  either  triangiUar  or  spear- 
shaped  at  the  puncturing  extremity;  and  the  shaft 
should  not  be  large.  I  always  use  a  needle  that  Mr. 
Listen  emjiloyed  in  the  operation  for  hare-lip ;  it  has 
an  expanded  spear-shaped  extremity  for  piercing,  and 
a  small  cyUndrical  shaft.  From  thi'ee  to  six  punc- 
tiu-es  may  be  made  with  this,  well  through  the  skin 
and  sac,  the  scrotum  being  grasped  firmly  on  its 
hinder  part  in  the  left  hand  at  the  same  time,  so  as 
to  tighten  the  integuments.  No  mai-ked  pain  is  felt ; 
a  Uttle  fluid  oozes  from  the  punctiu-es  while  the  hand 
is  applied,  but  ceases  on  its  removal ;  in  a  day  or  two 
the  tumour  is  gone. 

The  needle  used  by  the  sewers  of  kid  gloves  will 
answer  equally  well  with  that  I  have  described,  it 
has  a  sharp  triangular  extremity  for  piercing;  our 
needle-makers  knowing  that  this  is  the  form  neces- 
sary for  entering  tough  animal  structui'es,  the  round 
conicaUy  pointed  needle  is  only  applicable  for  loose 
textures. 


gtbMns  aiitr  llnlias. 


Lectueks  ox  the  Diseases  of  Womex.      By 
Charles  West,  M.D.,  Fellow  of  the  Royal  Col- 
lege of  Physicians ;    Examiner  in  Midwifery  at  the 
University  of  London,  etc.     Third  edition.     Pp. 
687.     London:  1801. 
A  roKTiox  of  the  fii-st  edition  of  this  work  was  issued 
by  Dr.  West  more  than  eight  years  ago  ;  and  it  was 
then  described  by  him  as  "  embodying  the  results  of 
ten  years  of  observation  m  the  wards  of  a  hospital." 
Since  that  time,  two  editions  have  appeared ;  one  in 
1858,  and  the  other  in  the  present  year — being  the 
work  now  before  us.     The  author  has,  he  says,  "care- 
fully revised  the  whole  work,  and  added  to  it  what- 
ever larger  experience  has  Lucreased  his  knowledge." 

The  thirty-tlu-ee  lectm-es  of  which  the  book  con- 
sists are  distributed  as  follows.  Lectures  1  and  2  are 
on  the  Symptoms  of  Disea.ses  of  Women ;  3,  4,  and 
5,  on  Slenstruatiou  and  its  Disorders ;  6,  7,  and  8, 
on  Inflammations  of  the  Uterus;  9 — 13,  on  Misplace- 
ments of  the  Uterus ;  14 — 18,  on  Uterine  Tumours 
and  Outgrowtlis ;  19,  20,  and  21,  on  Malignant  or 
Cancerous  Diseases  of  the  Uterus:  22  and  23,  on 
Inflammation  of  the  Uterine  Appendages,  and  Uterine 
Hsematocele ;  24,  on  Inflammation  of  the  Ovaries ; 
25 — 30,  on  Ovarian  Drop.sy ;  31,  on  Diseases  of  the 
Female  Bladder ;  82,  on  Diseases  of  the  Urethra  and 
Vagina ;  and  33,  on  Diseases  of  the  External  Organs 
of  Generation. 

This  book  has  been  so  long  before  the  profession, 
and  must  be  so  well  known,  that  to  subject  it  to  the  or- 
dinary jiroces-s  of  reviewing  seems  almost  unnecessary. 
Yet,  'belie\'ing  that  there  are  some  among  our  readers 
who  would  desire  to  know  the  ojiinions  of  so  eminent 
an  authority  as  Dr.  'West,  we  will  endeavour  to  gra- 
tify them  by  giving  an  outline  of  Ids  doctrines  on 
various  more  or  less  important  topics. 

The  S]Kculum.     Dr.  West  describes,  in  the  second 
chapter,  the  uterine  speculum,  and  gives  rules  for  its 
4U5 
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employment ;  and  thus  he  confesses  himscU  an  advo- 
cate for  its  nse.  But  he  uses  it  with  restriction  ;  and 
acknowledges  tliat,  if  he  were  asked  the  broad  ques- 
tion, "What  is  yom"  opinion  of  the  speculum?"  he 
would  find  the  answer  a  difficult  matter.  He  en- 
deavours, liowever,  to  reply  in  this  way. 

"Those  who  first  introduced  the  speculum  into 
practice  employed  it  for  two  jjurposes ;  pai'tly  as  fur- 
nishing a  new  means  of  diagnosis,  partly  as  enabling 
them  to  adopt  various  modes  of  local  treatment, 
wliich  without  it  were  impracticable.  Now,  I  believe 
that  the  advantages  of  these  topical  medications  for 
which  the  speculum  is  used  have  been  greatly  over- 
rated ;  though  there  are  some  cases,  and  those  such 
as  have  proved  most  rebellious  under  other  plans  of 
treatment,  in  which  these  local  measm-es  may  be  ]'e- 
sorted  to  with  the  most  signal  advantage.  In 
estimating  the  value  of  the  speculum  as  a  means  of 
diagnosis,  I  think  that  the  advances  in  knowledge  of 
uterine  disease,  of  which  it  was  the  indirect  occasion 
by  the  impulse  which  it  gave  to  their  study,  are  some- 
times confounded  with  those  jjositive  additions  to  our 
information  which  we  owe  exclusively  to  the  use  of 
that  instrument.  The  former  have  been  very  great, 
indeed ;  and  I  tliink  candour  compels  us  to  acknow- 
ledge that  they  have  been  due  almost  exclusively  to 
persons  who,  not  content  with  our  present  means  of 
investigating  uterine  disease,  have  laboured  to  in- 
crease them  by  the  means  of  instruments.  The  latter 
have  certainly  been  less  considerable ;  but,  neverthe- 
less, the  speculum  enables  us  in  many  instances  to 
decide  at  cnce,  and  with  certainty,  upon  the  natui-e 
of  a  case,  which  otherwise  we  should  have  understood 

only  after  long  and  careful  watching At  the  same 

time,  however,  that  I  hold  the  speculum  to  be  in 
many  cases  of  most  essential  service,  I  think  that 
the  endeavour  of  all  of  us  should  be  to  ascertain  the 
minimum  of  irequency  with  which  its  employment  is 
necessary.  This  is  to  be  done,  not  by  decrying  the 
instrument ;  still  less  by  attributing  dishonest  mo- 
tives to  those  who  use  it ;  but  by  soberly  and  honestly 
trying  to  test  the  value  of  the  information  which  we 
derive  from  it,  and  learning  to  discriminate  between 
those  appearances  which  the  speculum  discloses  that 
are  of  moment,  and  such  as  are  of  no  importance." 
(Pp.  31-22.) 

Chronic  Inflammation  of  the  litems.  This  subject 
is  very  fully  discussed  by  Dr.  AVest ;  who  gives  his 
reasons  for  dissenting  from  the  doctrines  enunciated 
by  some  eminent  uterine  pathologists,  that  inflamma- 
tion and  ulceration  of  the  neck  of  the  womb  is  the 
immediate  cause  of  uterine  ailments,  and  that  the 
right  understanding  of  the  pathology  and  treatment 
of  these  tiu'ns  on  the  .appreciation  of  tlie  importance 
of  this  condition  of  the  cervix.  The  reasons  whicli 
Pr.  West  gives  for  dissenting  from  this  opinion  are, 
in  brief,  the  follo-\\-ing.  The  argument  derived  from 
the  supposed  gi-eater  vascularity  and  higher  vitality 
of  the  cervix,  as  to  its  greater  liability  to  become  the 
seat  of  inflammatory  mischief,  is  negatived  by  the 
more  abundant  supply  of  blood  to  the  body  than  to 
the  neck  of  the  organ ;  by  the  relative  share  taken 
by  the  body  and  neck  of  the  womb  in  menstruation 
and  in  pregnancy;  by  the  fact  that  cancerous  disease 
of  the  neck  may  reach  an  advanced  stage  without 
producing  general  illness  or  local  suffering;  by  the 
impunity  with  which  the  cervix  uteri  may  be  forcildy 
dilated,  incised,  burnt,  or  excised ;  by  the  evident 
unimportance,  notwithstanding  the  relative  frequency, 
of  abrasion  or  ulceration  of  the  os  uteri ;  by  the 
general  absence  of  uterine  inflammation,  or  abmidaut 
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discharge  in  cases  of  prolapsus,  notwithstanding  that 
the  neighbourhood  of  the  os  uteri  is  ahnost  invariably 
the  seat  of  extensive  and  obsstinate  ulceration  ;  and  by 
the  comjiarative  absence  of  local  injury  of  the  cervix 
uteri  in  prostitutes,  whose  course  of  life  might  a  priori 
be  supposed  to  render  them  specially  Uable  to  such 
affection.  At  this  stage  of  the  inquiry,  Dr.  AVest 
conclude.?, 

"  That  the  condition  of  so-called  rdceration  or  abra- 
sion of  the  OS  uteri  is  far  from  infi-equent,  even  in 
cases  where  no  uterine  symptoms  were  complained  of 
diu'ing  life  ;  but  that  it  is  iisuaUy  unassociated  ivith 
other  important  afi'ections  of  the  uterus  such  as  may 
be  supposed  to  be  the  effect  of  inflammatory  action ; 
and  further,  that  such  affections  do  not  seem  to  be 
readily  excited  by  causes  acting  on  the  neck  of  the 
womb,  either  when  displaced  or  when  the  organ  is  in 
its  natur.al  position."  (P.  116.) 

Proceeding  a  step  further,  Dr.  West  inquires 
whether 

"  In  the  case  of  persons  suffering  from  uterine  ail-  • 
ments,  there  are  such  differences  either  in  the  kind, 
degree,  or  dm-ation  of  the  symptoms,  according  as 
ulceration  of  the  os  uteri  is  either  present  or  absent, 
as  woidd  enable  us  to  connect  with  it  certain  definite 
consequences,  or  to  say  that  it  tends  to  certain  de- 
finite results  such  as  do  not  otherwise  occur."  (P. 
116.) 

His  reply  to  this  question,  founded  on  a  careful 
examin.ation  of  cases,  is  in  the  negative.  He  finds 
that  uterine  pain,  menstrual  disorder,  and  leucoiThoeal 
discharges,  are  as  often  independent  of  ulceration  of 
the  OS  uteri  a-s  connected  with  it,  but  that  in  the 
latter  case  they  are  apparently  slightly  more  intense ; 
that  ulceration  of  the  os  does  not  appear  to  have  any 
special  causal  relation  to  sterility  or  abortion ;  and 
that,  while  induration  and  hypertrophy  of  the  cervix 
uteri  has  been  found  more  frequently  connected  with 
ulceration  than  independent  of  it,  the  idea  of  a  rela- 
tion of  caiLse  and  effect  is  opposed  by  the  coexistence 
in  numerous  instances  of  an  indurated  cervix  with 
a  healthy  os  uteri,  and  by  the  absence  in  other  cases 
of  indui-atiou  where  ulceration  has  been  very  ex- 
tensive. 

But  wliat  of  the  argument,  "that  recovery  from 
various  uterine  ailments  is  daily  seen  to  follow  the 
employment  of  caustic  and  the  application  of  various 
local  remedies  directed  exclusively  against  ulceration 
of  the  OS  nteri"?  Dr.  West  admits  the  fact;  but 
finds  for  it  a  solution  involving  a  principle,  not  spe- 
cial to  female  diseases  alone.  lie  holds  that,  in  many 
of  the  slighter  forms,  the  simple  hygienic  and  medi- 
cinal treatment  to  -wliich  the  patient  is  subjected,  at 
the  same  time  that  caustic  is  applied,  are  in  reality 
the  means  best  fitted  to  rebeve  most  of  the  disorders 
to  wliich  woman  is  pcculiaiiy  subject.  The  very  sim- 
plicity of  these  measures,  however,  and  the  fact  that 
they  seem  to  demand  nothing  but  common  sense  to 
recommend  them,  diminish  their  value  in  the  eyes  of 
the  patient :  unless  they  are  laid  down  as  conditions 
indispensable  to  the  success  of  the  local  treatment 
which  is  applied — with  perfect  good  faith  on  the  part 
of  the  practitioner — to  the  ulceration  which  he  re- 
gards as  the  cause  of  the  spnptoms  of  which  his 
piatient  complains.  As  to  the  real  action  of  the 
caustic  used  in  these  milder  cases — nitrate  of  silver — 
Dr.  West  attributes  to  it  merely  a  slightly  stimu- 
lating action  which  "seldom  does  harm — sometimes, 
I  believe,  does  real  good,  though  no  more  than  might 
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have  been  equally  attained  by  vaginal  injections  or 
by  any  other  similar  remedies." 

But,  Dr.  West  points  out,  the  e\-il  in  these  cases 
does  not  re.st  merely  -with  the  formation  of  an  over- 
estimate of  certain  therapeutical  proceedings.  The 
peculiar  influence  of  the  sexual  system  on  the  diseases 
of  females  plays  an  important  part,  ^^^len  the  pa- 
tient recovers,  she  of  course  attributes  her  recovery  to 
the  cure  of  the  local  disease ;  and,  on  any  return  of 
any  symptoms  resembling  those  from  which  .she  has 
suffered,  her  mind  reverts  to  the  local  disease,  and 
"  all  her  apprehensions  are  revived  lest  the  same 
painful  investigation,  the  same  distressing  manipula- 
tions as  before,  should  be  again  required."  As  is  the 
result  of  morbid  attention  to  other  functions  of  the 
body,  so  it  is  with  regard  to  the  uterine  function ; 
the  ordinary  pains  and  discomfort  of  menstruation 
assume  undue  importance,  and  are  noted  with  in- 
creased vigilance ;  and  hence  the  patient  imagines 
her  uterine  disease,  for  wliich  she  has  already  been 
treated,  to  be  again  on  the  increase. 

"  Such  persons  among  the  poor  come  to  our  hospi- 
tals ;  and,  on  questioning  them  as  to  then'  ailments, 
they  at  once,  and  without  waiting  to  describe  then- 
symptoms,  say  that  they  are  sufi'ering  from  ulcera- 
tion of  the  womb ;  though,  on  examination,  one  finds 
no  traces  of  it,  or  at  most  a  little  redness  of  the 
edges  of  the  03  uteri ;  or  it  may  be  even  that  slight 
a.brasion  whicii  I  trust  that  I  have  shewn  to  be  as 
trivial  in  importance  as  it  is  frequent  in  occmTence. 
But  though  they  have  no  serious  disease,  they  are  not 
the  less,  or  perhaps  one  might  say  all  the  more,  real 
sufferers,  and  sufferers  most  difficult  to  cure.  The 
treatment  they  perhaps  are  once  more  subjected  to 
serves  but  to  confirm  the  morbid  habit  of  mind  which 
has  been  gradually  increasing  upon  them,  and  de- 
stroying both  their  present  happiness  and  their  capa- 
city for  it  in  future  years."  (P.  122.) 

As  to  the  use  of  stronger  apphcations  such  as 
caiistic  potash.  Dr.  AVest  observes  that  they  cannot 
be  described  as  acting  cito,  tuio,  or  jucundi.  Tliey 
produce  intense  pain,  nausea,  or  sickness,  intense  de- 
pression, and  sometimes  syncope  ;  the  dirration  of  the 
treatment  is  tedious,  confines  the  patient,  and  neces- 
sitates frequent  specular  examinations  ;  and,  what  is 
of  most  importance,  the  appUcation  of  caustic  potash 
is  liable  to  be  followed  by  contraction  or  obhteration 
of  the  cervical  canal,  and  not  uufrequently  by  in- 
flammation of  the  uterus  and  its  appendages. 

Having  thus  declared  his  opinion  that  menstrual 
irregularities,  uterine  pain,  and  leucorrhoea,  are  by 
no  means  necessarily  connected  with  ulceration  of  the 
cervix.  Dr.  West  argues  that,  wliUe  these  morbid 
conditions  are  sometimes  traceable  to  hepatic,  gouty, 
or  rheumatic  disorder,  there  are  many  cases  "in 
which  the  symptoms  date  back  to  pregnancy,  de- 
livery, or  miscarriage,  and  in  which  the  enlargement 
of  the  uterus,  as  well  as  the  history  of  the  patient, 
point  to  a  purely  local  cause  of  the  aihnent."  He 
attributes  the  symptoms  in  such  cases  to  inflamma- 
tion of  thebody  of  the  uterus;  and  quotes,  assupporting 
this  view,  put  forth  by  him  more  than  ten  years  since, 
the  GeiTuan  Professor  Scaiizoni ;  who,  in  his  work 
on  Chronic  Metritis,  published  last  year  in  Vienna, 
says: 

"We,  for  our  part,  are  firmly  convinced  that  the 
pathological  changes  of  the  upper  portion  of  the 
■uterus  are  of  much  greater  moment,  both  locaUy  as 
■well  as  with  reference  to  the  disorder  which  they  pro- 
dace  in  distant  organs,  than  the  recently  so  highly 


estimated  swellings,  hyiiertrophies,  granulations,  and 
ulcerations  of  the  cervix." 

It  must  be  understood,  that  Dr.  West  docs  not  ne- 
glect or  underrate  the  local  treatment  of  uterine 
disea,se.  His  chief  dependence,  in  ordinary  cases,  ac- 
cording to  the  special  indications,  on  constitutional 
treatment,  aided  by  leeches  to  the  uterus,  coimter- 
irritation  and  vaginal  injections — which,  he  recom- 
mends, should  be  inexpensive  and  readily  prepared  by 
the  patient  herself.  These  means  generally  suffice  ; 
but,  in  exceptional  instances,  "  local  applications  are 
necessary  to  bring  about  the  healing  of  an  ulcerated 
or  abraded  condition  of  the  os  uteri,  v.'hich  may  have 
persisted,  imaffected,  or  but  httlc  modified,  by  the 
general  treatment." 

Source  of  Lcvxorrhccal  Discharge.  Dr.  AVest  ex- 
presses his  dissent  from  the  opinion  advanced  some 
years  ago  by  JM.  Huguier  and  Dr.  Tyler  Smith,  that 
the  source  of  disckirge  in  Icucorrhoja  is  the  glandular 
structure  of  the  cervix  uteri.  He  maintains  that  the 
discbarge  ordinarily  comes  from  the  internal  surface 
of  tlie  uterus;  but  at  the  same  time  admits  that  "a 
very  cojjious  secretion  may  be  pom-ed  out  from  the 
follicular  structm-e  of  the  cervix  uteri,  and  that,  in 
some  instances,  as,  for  instance,  in  pregnancy,  the 
discharge  may  be  almost  exclusively  derived  from  it." 
Here  there  is  a  remarkable  development  of  the  glan- 
dular apparatus  of  the  cervix ;  and  the  same  condi- 
tion, dependent,  in  Dr.  Wesfs  opmion,  on  some  pre- 
vious irritation  of  the  utenis,  follows  abortion  or 
habitual  sexual  excess.  The  aihnent  is,  according  to 
Dr.  AVest,  of  rare  occurrence ;  and  is  essentially 
chronic.  It  is,  when  severe,  very  diflicult  of  cure ; 
but  is  generally  "rather  an  annoying  infirmity  than 
a  serious  disease."  The  treatment  which  the  author 
recommends  is  ahnost  entii'ely  local. 

"  I  have  found  benefit  in  come  cases  from  the  in- 
troduction of  dossils  of  cotton-wool,  steeped  in  solu- 
tion of  tannin  or  covered  with  powdered  alum,  and 
applied  by  means  of  the  speculum  to  the  03  uteri ;  but 
I  have  made  less  use  than  perhaps  I  ought  to  have 
done  of  the  injection  of  astringent  fluids  into  the 

cervical  canal  itself. In  some  obstinate  eases  I 

have  cauterised  the  whole  of  the  interior  of  the  cervix 
with  nitrate  of  silver,  by  means  of  LaUemand's  parte 
causiique,  but  without  advantage.  It  seems  as  if  in 
these  cases  the  action  of  the  nitrate  of  silver  was  ex- 
pended on  the  copious  secretion,  and  scarcely  reached 
the  ceiTical  follicles  themselves.  Something  may 
probably  be  done  to  remedy  this  evil  by  the  employ- 
ment of  the  douche,  or  of  very  abundant  vaginal  in- 
jections to  clear  the  canal  of  the  cervix  to  some  extent 
just  before  the  caustic  is  applied.  I  am  disposed  to 
think,  however,  that  in  tlie  most  obstinate  cases  it 
may  be  expedient  to  adopt  a  suggestion  of  M.  Hu- 
guier, of  which  I  have  but  small  experience,  though  I 
have  followed  it  with  benefit  on  two  or  three  occasions. 
He  is  accustomed  to  scarify  the  interior  of  the  cervical 
canal  with  a  small,  curved,  naiTow-bladed.  blunt - 
pointed  bistoury,  before  introducing  the  caustic." 
(Pp.  141-2.) 

Treatment  of  Prolapsus  Uteri.  In  speaking  of 
this  subject.  Dr.  AA'est  disapproves  of  the  procedures 
recommended  by  Mende,  Fricke,  Mr.  Baker  Brown, 
and  others ;  which  consist  in  narrowing  the  vaginal 
orifice  by  producing  adhesion  between  its  two  sides. 
He  adduces  cases  in  which  the  operation  has  failed  ; 
and  observes  that  the  published  records  of  alleged 
successful  cases  do  not  give  proof  of  the  pennaneuce 
of  the  cure. 

467 


British  Medical  Journal.] 


REVIEWS    AND    NOTICES. 


[Oct.  22,  1864. 


"  Tlie  objection,  and  to  my  mind,  the  fatal  objection, 
to  these  surgical  pi-oceedings  for  the  cure  of  prolapsus 
uteri,  is  furnished  not  merely  by  the  imperfect  nature 
of  the  cure  which  they  accomplish,  and  the  new  dis- 
comforts and  inconveniences  -n-hich  they  substitute 
for  those  before  experienced,  but  stlU  more  by  the 
want  of  pennanence  in  theu'  result,  even  when  their 
issue  is  most  fortunate ;  and  this  objection  seems  to 
me  all  the  more  serious,  since  failure  in  this  respect 
appears  to  be  the  rule,  success  the  rare  exception." 
(P.  181.) 

Still  more  strongly  does  he  condemn  an  operation 
recommended  by  M.  Plugiiier— that  of  excising  a 
portion  of  the  neck  of  the  womb.  It  is  dangerous 
and  formidable  ;  and,  according  to  IM.  Huguier  him- 
self, is  inapplicable  in  the  very  condition  in  which 
it  would  apijear  to  be  most  needed — "a  capacious 
pelvis  and  a  large  opening  of  the  vulva,  more  or  less 
laceration  of  the  perinsemn,  and  considerable  relaxa- 
tion of  the  soft  parts  at  the  pelvic  floor." 

Carbonic  Acid  Gas  as  a  Local  A^icesthetic.  Since 
Professor  Simpson  called  the  attention  of  the  profes- 
sion to  the  use  of  cai'bonic  acid  gas  as  a  local  anes- 
thetic in  painful  uterine  affections,  various  experi- 
ments with  tliis  agent  have  been  made,  and  liigh 
opinions  have  .sometimes  been  expressed  as  to  its 
efficacy.  Dr.  West,  however,  says  that  it  has  di.?ap- 
pointed  hun  as  well  as  others.  The  results  of  trials 
in  Paris  have  been,  that  it  is  uncertain;  that  it  some- 
times aggravates  instead  of  relieving  sufferings  ;  and 
occasionally  gives  rise  to  temporary  headache,  drowsi- 
ness, and  depression  ;  the  symptoms  being,  according 
to  M.  Bernard,  less  frequent  and  slighter  in  cases  of 
uterine  carcinoma  than  of  congestion  or  inflamma- 
tion. Sometimes  the  employment  of  the  gas  was 
followed  by  great  relief  of  pain  and  by  improvement 
in  the  local  disease ;  while  in  other  cases,  though  the 
pain  was  lessened  and  the  general  health  improved, 
the  local  condition  remained  unaltered.  Dr.  West's 
exiDerience  of  this  remedy  is  thus  given  by  him,  in 
one  of  the  chapters  on  Uterine  Caucer. 

"  My  own  exijerience  of  the  use  of  the  carbonic  acid 
gas  in  eases  of  cancer  is  confined  to  ten  cases,  in  thi-ee 
of  which  temporaiy  relief  followed  its  employment, 
while  in  two  the  patient's  sufferings  seemed  rather 
increased  by  it,  and  it  was  discontinued.  In  the  other 
five  instances  the  relief  was  not  striking — certainly 
was  not  greater  than  a  comparatively  small  dose  of  an 
anodyne  would  procure  ;  nor  was  the  condition  of  the 
patient  otherwise  more  improved  than  might  be  ex- 
pected irom  the  quiet  and  the  comfort  of  an  hospital, 
though,  on  the  other  hand,  no  inconveniences  due  to 
the  poisonous  influence  of  the  gas  were  produced  by 
its  emijloyment."     (P.  396.) 

Uterine  Hamatocele.  Dr.  West  has  had  eight 
cases  of  tliis  affection  under  his  care.  He  gives  out- 
lines of  the  histories  of  five ;  and  relates  three  more 
elaborately.  Including  these,  he  has  collected  103 
instances ;  of  which  twenty  proved  fatal.  He  be- 
lieves, however,  that  the  usual  fatality  of  the  disease 
is  even  less. 

"  For,  on  the  one  hand,  some  of  the  cases  have  been 
reported  as  pathological  curiosities  ;  and,  on  the  other, 
many  which  have  had  a  favourable  issue  have  been 
unrecorded.  Many,  too,  have  certainly  passed  um-e- 
cognised ;  for  the  disposition  to  the  sj^ontaneous  ab- 
soi-ption  of  the  effused  blood,  unless  the  quantity 
poured  out  has  been  enormous,  seems  to  be  very 
great."    (P.  462.) 

With  regard  to  operation.  Dr.  West  is  of  opinion 
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that  the  cyst  should  not  be  punctured  under  the  fol- 
lowing circumstances:  when  the  effusion  is  recent, 
and  may  possibly  become  absorbed ;  when  the  effu- 
sion, though  of  long  standing,  is  gradually,  even 
though  slowly,  diminishing;  and  when  the  amount 
of  effusion  increases  periodically  at  each  menstrual 
epoch.  But  he  would  perform  jiuncture  when  a  long 
standing  effusion  shews  little  or  no  dispo.sition  to 
become  absorbed ;  and  when  rigors  and  hectic  symp- 
toms denote  the  occurrence  of  suppuration.  In  such 
case,  he  says,  he  would  pimcture  through  the  abdo- 
minal walls,  if  the  swelling  could  not  be  readOy 
reached  through  the  vagina. 

Ovariotomy.  This  important  topic  Ls  carefully 
examined  by  Dr.  West ;  who  has  candidly  reconsi- 
dered, and  in  gi-eat  measure  recanted,  the  opinions 
which  he  held  regarding  the  operation  when  the 
earlier  editions  of  his  work  appeared.  At  that  time, 
he  wrote  as  follows : 

"  These  three  reasons :  the  high  mortality  which 
experience  and  dexterity  have  failed  to  lessen ;  the 
special  hazai-d  attendant  on  those  cases  where  yet  the 
operation  is  specially  indicated ;  and  the  utter  uncer- 
tainty in  which  we  find  ourselves,  even  in  the  most 
favom-able  cases,  as  to  its  probable  result ;  have  chiefly 
influenced  me  in  the  formation  of  any  opinion  as  to 
the  general  inexpediency  of  pcrfoi-mmg  ovariotomy." 
(P.  597.) 

Such  was  Dr.  AVest's  opinion  six  or  seven  years 
ago.  Now,  however,  he  achnits  that,  while  ovarian 
disease  remains  just  where  it  was,  so  far  as  cui'ative 
measures — iodine  injections,  etc. — are  concerned,  the 
reply  as  to  the  safety  of  the  operation  of  ovariotomy 
must  be  much  more  favom-able  than  heretofore. 
This  improvement  he  attributes  to  the  labom-s  of 
surgeons  in  this  country  and  in  America.  His  ap- 
probation of  the  operation,  however,  appears  from 
some  expressions  to  be  still  qualified. 

"  It  seems  that  completed  ovariotomy  is  nearly  as 
fatal  as  before ;  that  life  is  prolonged  but  little  longer 
than  it  was  formerly  in  fatal  cases ;  and  the  causes  of 
death  are  much  the  same  as  they  were,  although  I 
have  no  doubt  that,  owing  to  improvement  in  the  de- 
tails of  the  operations,  there  has  been  a  reduction  in 
the  risk  of  mere  hajuioiThage. 

"  The  great  advance  which  has  been  made,  how- 
ever, appears  in  the  certainty  of  diagnosis  that  has 
now  been  attained,  as  seen  by  the  far  fewer  instances 
where  the  operation  has  been  commenced,  and  aban- 
doned either  from  adhesions,  or  fi-om  some  other  cause 
interfering  with  its  comiiletion."     (P.  601.) 

Yet,  at  page  603,  we  find  the  author  speaking  as 
jiositively  in  favour  of  ovariotomy  as  any  rational 
advocate  of  the  operation  can  desire. 

"  I  think  that  we  are  now  bound  to  admit  ovario- 
tomy as  one  of  the  legitimate  operations  of  sui-gery ; 
as  holding  out  a  prospect,  and  a  daOy  brightening  pro- 
spect, of  escape  from  a  painful  and  inevitable  death, 
which  at  last  indeed  becomes  welcome,  only  liecause 
the  road  that  leads  to  it  conducts  the  patient  through 
such  utter  miseiy." 

After  pointing  out  what  he  considers  to  be  the 
contraindications  and  tlie  indications  for  the  per- 
formance of  the  operation.  Dr.  AVest,  in  his  con- 
cluding remarks  on  the  subject,  strongly  condemns 

"  The  practice  of  testing  some  of  these  questions  as 
though  they  were  questions  of  moral  right  or  wrong ; 
as  if  ovariotomy  coiild  not  be  defended  save  for  some 
sinister  end,  nor  its  expediency  be  doubted  except 
from  a  moral  obliquity  rendered  excusable  only  by 
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hopeless  dulness.  Belief  in  each  other's  integrity  of 
piu'pose  seems  to  me  essential  to  oui'  eliciting  truth 
by  discussion;  and  I  see  no  reason  why  I  am  to  sus- 
pect another  of  being  less  mindful  of  our  common 
duty  to  humanity,  because  he  tries  to  relieve  suifer- 
ing  or  to  prolong  life  by  some  means  in  which  I  have 
not  the  same  confidence."     (P.  605.) 

This  quotation  proves  that,  wliile  Dr.  West  never 
hesitates  to  differ  from  hLs  fellow-labourers  in  the 
same  field  wherever  he  believes  difference  to  be  neces- 
sary, he  does  so  in  a  liberal  spirit,  and  iu  full  reco- 
gnition of  the  honesty  of  purpose  of  those  from  whose 
opinions  he  dissents.  We  must  now  conclude  om- 
notice  of  this  book ;  in  which,  indeed,  we  have  been 
obliged  to  leave  unnoticed  much  that  it  woidd  pro- 
bably have  been  interesting  to  place  before  oiu- 
readers.  That  we  have  so  far  departed  from  our 
rule  of  but  briefly  noticing  works  which  have  passed 
through  .several  editions,  is  due  to  the  fact  that, 
through  some  accident,  Dr.  West's  work  has  not 
hitherto  received  in  this  Journal  that  attention 
which  was  due  to  it.  Perhaps,  however,  this  pre- 
vious omission  is  scarcely  to  be  re.gretted,  inasmuch 
as  it  has  given  us  the  opportunity  of  noticing  the 
latest — and  sometimes  the  changed — opinions  of  so 
eminent  an  authority.  Dr.  West  deserves  well  of 
the  profession,  and  especially  of  those  interested  in 
the  subject  of  which  he  treats,  for  having  so  ably 
laid  before  them  the  results  of  his  ovra  large  expe- 
rience. The  book  is  one  which  gives  its  author  a 
place  in  the  highest  rank  of  those  who  have  in  recent 
years  laboiu-ed  to  increase  our  knowledge  of  the  dis- 
eases of  women. 
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SATURDAY,  OCTOBER  22nd,  ISCi. 

THE  INTRODUCTORY  LECTURES. 

The  Introductory  Lectures  given  at  the  different 
Medical  Schools,  abstracts  of  most  of  which  will  be 
found  in  oiu-  columns,  present  an  interesting  subject 
for  a  passmg  study.  Looking  beyond  the  immediate 
occasion,  they  give  m  an  opportunity,  not  afforded  m 
any  other  way,  of  obtaining  a  glimpse  of  the  minds 
engaged  in  the  impoitant  work  of  medical  teaching ; 
of  seeing,  also,  what  subjects,  occupying  the  atten- 
tion of  the  profession,  bear  especially  on  the  interests 
and  prospects  of  those  just  entering  it.  We  may 
derive  from  them  also  indications  of  educational 
changes  needed,  or  of  the  working  of  those  recently 
made. 

Keeping  in  view  the  men  to  whom  these  lectures 
are  more  particularly  addressed,  we  feel  almost  in- 
tuitively that  the  duties  and  responsibUities  of  the 
profession,  its  labours  and  rewards,  the  bearing  and 
importance  of  the  various  studies,  the  necessity  for 
regular  and  persevering  work,  and  the  best  methods 
of  pur.<uing  this  work,  with  exhortations  to  honest 
purpose  and  an  upright  hfe,  shoidd  form  t!ie  staple 
topics.     Whatever  these  subjects  may  be  to  others, 


they  are  to  the  numbers  of  new  students  each  year 
brought  up  to  London  to  a  certain  extent  new.  They 
may,  at  least,  impress  upon  them  new  force  thi'ough 
the  individuality  of  the  lecturer ;  and  there  can  be 
no  question  that,  in  many  instances,  good  and  per- 
manent impressions  are  so  produced.     We  think  it, 
therefore,  an  excellent  sign  that  so  many  of  the  orators 
have  disregarded  the  almost  inevitable  risk  of  fintling 
many  of  their  good  tilings  already  said;  and  that, 
remembering  the  time  when  they,  too,  were  entering 
upon  a  new  career,  they  have  dwelt  much  upon  the 
points  mentioned.     The  tone  of  these  discoxuses  is 
thoroughly  earnest ;  they  could  come  only  from  men 
who  feel  the  responsibility  of  their  position,  who  love 
their   profession,  and  who  have   given   much   deep 
thought  to  their  work.     We  need  not  characterise 
the  different  styles,  which  present  considerable  varia- 
tions ;    some  aspiring  to  eloquence   (those  of    Dr. 
Braxton  Hicks  and  Dr.  Down,  for  instance),  others 
Lnchning  to  the  phOosophical  (as  that  of  Mr.  Cal- 
lender)  ;  the  older  hospitals  giving  an  opportimity  for 
an  appeal  to  history,  and  to  gi-eat  names  associated 
with  them,  wliich  was  effectively  used. 

As  was  to  be  expected,  the  Ai'my  Medical  Service 
was  a  prominent  topic.  The  unanimity  of  the  pro- 
fession on  this  subject  cannot  fail  to  catch  the  atten- 
tion of  oiu*  legislators;  and  we  venture  to  predict 
that,  in  the  absence  of  any  general  cause  of  excite- 
ment, the  next  session  of  Parliament  will  not  be  very 
old,  before  the  authorities  at  the  War-office  are 
called  to  a  reckoning,  imless,  indeed,  they  are  wise  in 
time,  and  grant  the  concessions  demanded. 

With  regard  to  professional  education,  the  teachers 
seem  disposed  to  halt  for  a  time  and  test  the  recent 
changes.  With  one  exception,  aU  seem  to  regard 
them  as  in  the  right  direction,  and  complain  only  of 
the  imperfect  application  of  them  by  some  of  the 
corporations.  There  is  one  decided  want,  however, 
which  we  shovdd  fad  in  om-  duty  to  omit  to  mention, 
that  is  of  some  more  general  ellicient  system  of  clini- 
cal instruction  ;  this  cannot  be  too  fully  and  openly 
recognised,  in  order  that  a  remedy  may  be  found  with- 
out delay. 


BAKTIXGISM. 
Mk.  B.vntixg  may,  we  think,  be  considered  a  for- 
tunate individual.  He  has  given  a  name  to  a  system ; 
he  has  occupied  the  pubUc  attention  to  a  degree 
which,  we  imagine,  has  given  him  siu-prise  and  s;itis- 
f action,  lie  no  doubt  enjoys  the  consciousness  of 
being  a  public  benefactor  ;  and  he  has  even  had  the 
gratification,  at  a  very  cheap  rate,  of  appearing  be- 
fore the  world  more  or  less  in  the  character  of  a 
martyr.  He  has,  in  reaUty,  been  the  means  of  doing 
good,  though  in  a  way  not  exactly  such  as  he  ima- 
gined. He  has  obtained  for  the  profession  a  hearing 
on  the  subject  of  dietetics  ;  aud,  not  to  mention  the 
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mmibers  of  medical  men  wlio  have  spread  their  sheets 
to  the  favouring  gale,  has  given  to  scientific  experi- 
mentalists the  opportunity  of  turning  to  more  imme- 
diate account  the  results  of  their  valuable  labours. 

Our  readere  are  famihar  'srith  the  points  of  Mr. 
Banting's  system.  He  has  recently  supplemented 
his  original  statements  by  the  information  that  a 
given  quantity  of  loaf-sugar  per  week  will  add  nearly 
double  the  amount  to  his  weight.  In  this  he  is  sup- 
ported by  the  of  course  not  very  philosopihical  testi- 
timony  of  JMr.  Mechi,  who,  on  the  strength  of  his 
experience,  recommends  sugar  for  the  fattening  of 
cattle.  Jlr.  Banting  further  states  as  a  fact,  to  him 
inexplicable,  that,  on  commencing  his  system,  the 
most  remarkable  loss  of  weight  occurs  within  the 
first  four  and  twenty  hours,  amounting  to  two, 
three,  or  more  pounds;  and  he  concludes  that,  as  a 
matter  of  course,  this  loss  and  the  gain  from  taking 
sugar  represent  so  much  fat,  leaving  out  of  account 
altogether  the  varying  amount  of  fluid  in  the  tissues 
of  the  body. 

The  truth  is,  that  considerable  variations  in  the 
weight  of  an  adult  are  the  rule,  and  not  the  excep- 
tion ;  and  the  conditions  influencing  these  have  been 
so  ably  stated  from  carefid  experiment  by  a  Fellow 
of  the  Royal  Society,  in  a  letter  to  the  Times,  that 
we  axe  tempted  briefly  to  reproduce  his  statements. 
Before  and  after  a  meal,  before  and  after  voiding  the 
excretions,  there  is,  of  coure,  a  marked  difference — ■ 
not  improbably  overlooked  by  some  of  these  amateur 
experunentaUsts.  Again,  a  man  is  always  one  or 
two  pounds  lighter  in  the  morning  than  over-night, 
from  loss  of  carbonic  acid  and  water  from  the  lungs 
and  skin  during  the  night.  The  Sunday's  repose 
and  the  Sunday  dinner  make  a  difference  of  three  or 
four  pounds  in  the  weight  of  a  man  of  active  habits, 
the  food  not  being  worked  off  by  exertion.  A  sud- 
den fi'ost,  by  constringing  the  cutaneous  capillaries, 
by  rendering  combiLstion  more  active,  and  by  in- 
creasing the  flow  of  m-ine,  brings  down  the  weight. 
A  thaw,  on  the  other  hand,  causes  the  skin  to  fiU 
with  blood,  the  extremities  to  swell,  and,  especially 
when  evaporation  is  hindered  by  a  saturated  condi- 
tion of  the  atmosphere,  increases  the  weight.  Hard 
work  on  a  hot  day  will  reduce  it.  In  nearly  all  these 
cases,  the  difference  in  weight  is  due  to  the  greater 
or  less  quantity  of  fluid  retained  in  the  body.  The 
accumulation  or  removal  of  fat  is  a  much  slower  pro- 
cess. It  ivill  gradually  disappear  imder  the  influ- 
ence of  a  diet  from  which  fat,  sugar,  and  starch  are 
excluded,  and  especially  when  exercise  is  combined  ; 
but,  for  its  formation  to  any  considerable  amount,  a 
constitutional  predisposition  must  exist.  Some  per- 
sons would  make  fat  under  no  circumstances  short  of 
the  Dahouiiau  system  of  enforced  inaction  and  cram- 
ming with  oleaginous  food,  or  would  die  rather  than 
fatten  under  this.  "When  the  disposition  is  present, 
it  wUl  be  encouraged  by  all  the  fatty  constituents  of 
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food,  animal  or  vegetable,  and,  to  a  less  extent  in 
proportion  to  the  amount  taken,  by  starch  or  the 
sugars ;  these  substances  either  tmdtrgoing  a  change 
of  deoxidising  character  which  converts  them  into 
fat,  or  supplying  readily  combustible  material,  and 
allowing  all  the  fat  eaten  to  be  stored  up.  As  we 
can  take  larger  quantities  of  starchy  and  saccharine 
than  of  fatty  matters,  they  may  actually  supply 
more  of  the  material  from  which  adipose  tissue  is 
formed ;  though,  weight  for  weight,  they  would  yield 
less  than  fat.  Experience  teaches  us,  however,  that 
fats  nearly  identical  in  chemical  composition  give 
very  different  results  when  taken  as  food;  and  starch 
and  sugar  have  not  necessarily  the  same  value  as 
foods  because  they  are  both  hydrates  of  carbon.  To 
take  the  niunber  of  grains  of  nitrogen  and  carbon  as 
the  sole  point  of  comparison  between  different  diets 
leads  to  the  most  fallacious  conclusions.  By  remem- 
bering that  differences  in  weight  may  be  due  to 
fluid,  as  well  as  to  fat,  we  may  estimate  the  value 
of  the  facts  with  which  Mr.  Banting  and  others  are 
kind  enough  to  fm-nish  us. 

Tlie  Times  has  on  several  occasions  roundly  ac- 
cused the  medical  profession  of  complete  ignorance 
of  the  subject  of  dietetics,  and  concludes  that  the  ex- 
periences of  jNIt.  Banting  are  as  new  to  it  as  to 
general  society.  We  cotdd  refer  to  numerous  au- 
thors to  show  that  the  principles  of  this  branch  of 
science  have  been  accurately  laid  down,  and  all  Mr. 
Banting's  facts  anticipated  before  he  came  into  the 
world ;  and  recent  observers  (we  would  here  name 
especially  Dr.  Edward  Smith),  by  a  coiu'se  of  expe- 
riments carried  out  with  scientific  rigour  and  im- 
ttring  perseverance,  have  ascertained  the  exact  nutri- 
tive value  of  almost  every  article  of  diet.  The  pro- 
fession has  nothing  to  learn  from  Mr.  Banting  except 
the  good  residts  of  applying  practically  the  vast 
stores  of  information  at  their  command. 


Ox  the  evening  of  the  13th  instant,  a  new  Special 
Hospital,  or  rather  a  Course  of  Clinical  Lectures  at  a 
new  Hospital,  St.  John's  Hospital  for  Diseases  of  the 
Skin,  was  inaugurated  with  considerable  eclat.  The 
medical  staff  and  their  supporters,  properly  wise  in 
their  generation,  show  a  knowledge  of  the  means  by 
which  success  is  to  be  sought  in  the  present  day.  A 
saint  lends  his  name.  A  large  room  at  the  West- 
minster Palace  Hotel  is  engaged  for  the  opening  lec- 
ture; the  attractions  of  a  conversazione  are  added; 
and  a  niunerous  company  invited.  They  may  be 
congratulated  on  the  result  so  far  as  it  is  inchoated 
by  the  nmnbers  who  attended.  The  address,  deli- 
vered by  Mr.  Erasmus  A^'ilson,  F.R.S.,  consisted 
mainly  of  an  accomit  of  the  origin  of  the  hospital, 
and  the  want  it  was  intended  to  supply.  Of 
course,  much  hberty  of  speech  is  allowable  on 
an  occasion  hke  this ;   but  we  can  scarcely  agree 
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with  all  that  was  said.  Cutaneous  medicine  has 
not  been  so  utterly  neglected  in  London  as  seemed 
to  be  implied.  Witness  the  advertisements  in  the 
Times  from  day  to  day.  Moreover,  completely  to 
ignore  the  long  established  and  well  known  Hos- 
pital for  Skin  Diseases  at  Blackfriars,  was  neither 
jucUcious  nor  fair.  Special  hospitals  are  the  order  of 
the  day ;  and,  without  conceding  to  this  all  that  was 
claimed  for  it,  or  to  the  colleague  of  Mr.  Wilson  the 
transcendent  virtues  he  attributed  to  them,  we  may 
acknowledge  that  they  .arc  ambitious  and  energetic, 
and  wish  the  new  institution  a  good  position  among 
the  Special  Hospitals  of  London. 


Our  readers  wiU  have  already  seen  with  sorrow,  in 
the  daily  papers,  accounts  of  the  fearful  plague  of 
fever  which  has,  at  Bermuda,  so  rapidly  carried  off 
many  of  our  army  medical  officer.?.  These  gentle- 
men— non-combatant  officers,  forsooth ! — were  sent 
from  Canada  to  combat  as  deadly  an  enemy  as 
soldier  could  encounter  in  fiercest  war,  and  have 
fallen  in  the  work,  doing  their  duty  as  nobly  as  the 
man  who  mounts,  in  a  forlorn  hope,  the  deadly 
breach !  Facts  Uke  these  would,  one  might  think, 
make  even  the  cheek  of  double-dyed  red-tapism 
blush,  and  its  ears  tingle,  when  it  reflects  upon  the 
injustice  and  the  indignity  which  it  still  attempts  to 
impress  upon  the  branch  of  the  service  to  which 
these  noble  fellows  belong.  We  record  with  plea- 
sure what  the  world  says  of  these  men  and  their 
work.  WiU  Parliament  longer  permit  the  Horse 
Guards  to  deal  unrighteously  with  a  service  that  pro- 
duces such  heroes  ? 

The  3Iontrcal  Herald  of  September  24th  says  : 
"  Not  many  days  ago,  it  was  our  duty  to  mention 
the  departure  fi-om  this  covmtry  of  a  number  of  mili- 
tary surgeons  ordered  to  Bermuda,  to  render  such  poor 
aid  as  medical  skill  can  afford  to  the  many  sufi'erers 
in  that  island  attacked  by  yellow  fever.  On  Satur- 
day, official  information  was  received  that  Dr.  Clarke 
and  Dr.  Mih'oy  have  succumbed  before  the  fatal  epi- 
demic. Surgeon-Major  Barrow  has  also  been  taken 
down  by  tlisease ;  but  we  believe  that  in  his  case  the 
attiick  was  complicated  by  dysentery,  and  at  last  ac- 
counts he  was  reported  to  be  I'ecovering.  Dr.  Fer- 
gusson,  also  of  the  30th,  has  been  attacked,  and  was 
not  out  of  danger  when  the  last  advices  came  away. 
Out  of  eleven  surgeons  who  left  this  city  on  the  17th 
ult.,  we  have  had  within  thu-ty  days  the  intelligence 
that  five  have  been  assailed  by  the  fever;  and  that 
two,  if  not  three,  have  died." 

"  The  late  De.  Clakke,  15th  Foot.  This  young 
officer,  who  has  perished  among  the  seven  military 
surgeons  in  the  epidemic  at  Bermuda,  is  the  second 
of  one  family  in  the  Army  Medical  Department  who 
has  lost  his  life  in  the  service.  His  brother,  As- 
isstant-Surgeon  William  Clarke,  of  the  35th  Regi- 
ment, when  the  other  two  officers  were  killed  in  the 
afl'au'  at  An-ah,  in  India,  and  the  men  were  retreat- 
ing, ch-ew  his  sword  and  rallied  them  imtil  shot  down 
himself  mortally  wounded.  John  Clarke  served 
throughout  the  war  in  the  Crimea,  including  the 
Alma  and  Inkerm.an,  through  the  whole  of  the  In- 
dian campaign  imder  Sir  Hugh  Eose.  His  services 
in  the  Crimea  were  considered  great,  and  he  was 


brought  to  notice  in  dispatches  in  the  Indian  mu- 
tiny. He  was  generally  beloved  and  respected  by 
both  officers  and  men,  and  had  made  many  real 
friends  among  officers  of  very  high  rank.  He  died 
September  4th,  1864." 

"  The  late  Dk.  Mileot.  The  n.ame  of  this  excel- 
lent young  officer  is  now  added  to  the  melancholy 
list  of  those  brave  men  who  have  fallen  at  Bermuda 
in  the  discharge  of  their  humane  but  extremely  peril- 
ous efforts  to  stay  the  progress  of  a  terrible  visita- 
tion. His  career  has  been  comparatively  lirief,  but 
mai-ked  by  devotedness  to  his  country's  service,  and 
distinguished  eminence  in  the  studies  belonging  to 
his  profession.  He  entered  the  army  at  tlie  outbreak 
of  the  war  with  Russia,  and  continued  throughout  all 
that  memorable  campaign.  Bravely  did  he  fuliil  his 
duties  in  the  battles  of  Alma  and  Inkerman,  under 
the  fire  of  the  enemy,  and  in  the  trenches  before  Se- 
bastopol ;  for  which  services,  in  addition  to  the  Cri- 
mean .and  Turkish  medals,  he  was  decorated  with  the 
Order  of  the  Medjidie.  On  the  termination  of  the 
war-,  he  continued  with  his  regiment  in  Irel.^,nd,  the 
Mediterranean,  and  for  the  last  three  years  in  Canada, 
where  he  is  well  known,  .and  has  left  many  devoted 
friends.  To  his  fellow- officers  he  was  gre.atly  en- 
deared by  his  gentleness  of  manner,  fine  cultivated 
taste,  high  honour,  .and  genial  disposition ;  while  the 
private  soldiers  of  the  30th  held  him  in  ail'ectionate 
veneration  for  his  unwearied  effiarts  to  advance  their 
comfort  and  intellectual  and  moral  improvement." 


Mr.  Syme,  speaking  of  clinical  teaching,  makes  the 
foUov/ing  remarks  respecting  the  proper  remunera- 
tion of  medical  instructors.  It  is  gratifying  to  us 
to  see  that  so  great  a  surgical  authority  and  so  well 
known  a  teacher  is  not  above  taking  a  sensible  view 
of  medical  education,  and  viewing  it  from  its  mate- 
rial aspect. 

"  So  long  as  both  the  instruction  .and  attendance 
are  regarded  as  matters  of  course,  and  certified  by 
the  surgeons  collectively  in  favour  of  every  student 
who  pays  his  fee  for  admission  to  the  hospital,  it 
would  be  v.ain  to  expect  anything  better  than  the 
present  system  of  sham.  In  Edinburgh,  clinical  in- 
struction is  more  highly  remunerated  than  any  other 
depai'tment  of  medical  tuition ;  since,  the  fees  being 
the  same  for  aU,  while  the  clinical  lectures  are  deli- 
vered only  twice  instead  of  five  times  a  week,  a  student 
pays  two  shiUings  for  each  of  them,  and  not  more 
than  tenjience  for  any  one  of  the  others.  If  reform  is 
really  desh-ed,  it  should  be  founded  on  the  concentra- 
tion of  responsibility  and  the  adequate  remuneration 
of  service  rendered." 


The  following  suggestions  for  the  custody  and  sale 
of  poisons  have  been  m.ade  in  a  report  of  the  medical 
officer  of  the  Privy  Council. 

"  1.  That  none  but  qualified  persons,  educated  to 
the  trade  of  druggists,  should  be  allowed  to  vend  by 
retail  drugs  or  medicines  capable  of  acting  as  poi- 
sons. 2.  That  the  sale  of  poisonous  ch-ugs  by  chand- 
lers, grocers,  oilmen,  drapers,  or  small  shopkeepers, 
should  be  strictly  prohibited.  [A  licence  might,  if 
necess.ary,  be  granted,  enabling  these  persons  to  seU 
certain  specified  medicines  used  by  the  poorer  classes.] 
3.  That  the  sale  of  arsenic,  strychnia,  and  other  spe- 
cified poisons  should,  after  a  certain  date,  be  re- 
stricted to  pharmaceutical  chemists  and  licentiates  of 
the  Apothecaries'  Society.  Any  other  persons  acting- 
as  druggists  not  to  bo  permitted  to  sell  them,  until 
they  have  proved  then-  knowledge  of  poisonous  di-ugs 
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by  undergoing  a  proper  examination.  4.  Under  no 
circumstances  siiould  boys  or  girls,  or  persons  who 
cannot  read  or  write,  be  permitted  to  sell  poisonous 
drugs.  5.  Some  rules  are  required  for  the  manage- 
ment of  a  Heensed  retail  trade  in  jioisonous  drugs.  No 
youth  should  be  allowed  to  dispense  or  sell  them  who 
is  not  above  the  age  of  eighteen  years,  and  who  has 
not  been  for  at  least  one  year  engaged  in  the  practice 
of  i^harmacy,  under  a  pharmaceutical  chemist  or 
licentiate  of  the  Apothecaries'  Society.  This  restx-ic- 
tion  not  to  be  applied  to  one  who  has  passed  an  exa- 
mination either  at  the  Pharmaceutical  Society  or  at 
Apothecaries'  HaU,  as  to  his  knowledge  of  poisonous 
drugs.  6.  That  poisonous  drugs  and  medicines 
having  a  similar  colour'  and  appearance  should  not  be 
kept  near  to  each  other  in  similai'  bottles,  di'awers,  or 
boxes,  with  similar  labels.  7.  That  less  facDity  should 
be  given  for  the  piu'chase  of  arsenic,  strychnia,  and 
other  deadly  poisons,  which  can  be  used  for  the  pur- 
pose of  suicide  or  mui-der.  8.  That  no  poisonous 
drugs  should  be  sold  to  girls  or  boys  under  the  age  of 
twenty  years,  on  any  pretence  whatever ;  and  that,  in 
all  eases  of  pm-chase,  there  should  be  a  witness  of 
adult  age.  9.  All  poisonous  di'ugs  sold  should  be  dis- 
tinctly labelled  with  the  name  of  the  ch'ug,  the  ad- 
di'ess  of  the  vendor,  and  the  date  of  sale.  10.  That 
noxious  substances,  such  as  arsenic,  corrosive  subli- 
mate, sugar  of  lead,  and  tai'tai'  emetic,  and  others  of 
the  like  nature,  when  stored  in  large  quantities  in 
casks  or  packages,  should  be  distinctly  labelled,  and 
kept  ajjart  from  other  substances  of  an  innocent  kind 
which  they  resemble." 


The  Du'ectors  of  the  British  IMedical  Provident 
Fund  held  their  first  meeting  at  the  Freemasons' 
Tavern  on  the  20th  instant.  There  were  present : 
The  President  (Dr.  Richardson)  in  the  chair ;  T.  H. 
Smith,  Esq.  ;  R.  B.  Carter,  Esq.  ;  E.  DanieU,  Esq. ; 
H.  Teasey,  Esq. ;  Dr.  Biyan ;  Dr.  ChevaUier ;  Dr. 
Armstrong;  Dr.  Collet;  T.  T.  Griffith,  Esci- ;  Dr. 
P.  W.  Latham ;  T.  Paget,  Esq.  (Leicester)  ;  John 
Clay,  Esq.  ;  Dr.  Fayi-er ;  C.  F.  J.  Lord,  Esq. ;  Dr. 
E.  Waters  (Chester)  ;  Dr.  A.  P.  Stewai-t ;  Dr.  Des- 
mond ;  and  Dr.  Falconer  (Bath).  It  was  decided 
that  the  Fund  should  be  thrown  open  to  the  whole 
profession  ;  and  that  the  question  as  to  the  limitation 
of  age_,to  60  should  be  referred  for  consideration  to 
the  Executive  Committee.  It  was  also  decided  that 
the  benefits  of  the  Fund  should  extend  to  disabiUty 
from  accident,  but  not  to  partial  disability ;  and  that, 
for  the  fii'st  two  years  of  the  existence  of  the  Fund, 
no  member  should  insure  for  more  than  £100  per 
annum.  There  are  still  six  Dh-ectorships  to  be  fiUed 
up.  jNIi-.  Westall  was  appointed  Treasurer,  and  Dr. 
Henry  Secretary,  of  the  Fund.  The  Guarantee  Fund 
already  amounts  to  about  £3.30. 


M.  Briquet,  in  the  name  of  himself  and  of  MM. 
Louis  and  Barth,  read  to  the  Academy  of  Medicine 
a  report  on  a  paper  of  Dr.  Gintrac  of  Boiu'deux,  "  On 
the  Contagiousness  of  Typhoid  Fever". 

"  There  is,"  says  the  report,  "  in  typhoid  fever,  as 

in  all  other   communicable   diseases,   a  question  of 

theory  and  a  question  of  fact.     Let  us  fii'st  note  the 

chief  circumstances  attending  contagious  diseases. 
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1.  Typhoid  fever  arises  primitively  under  the  influ- 
ence of  divers  conditions.  It  becomes  afterwards 
communicable.  Thus,  of  the  twenty-eight  general 
diseases  which  are  contagious,  twenty-one  arise  in  a 
similar  manner,  and  afterwards  become  contagious. 

2.  All  contagious  diseases  are  transmitted  by  the 
agency  of  a  visible  or  invisible  germ.  The  germ  of 
ty[)hoid  fever  is  invisible,  as  are  the  germs  of  seven- 
teen of  the  contagious  diseases.  3.  All  contagious 
diseases  have  a  period  of  incubation,  as  has  tyjihoid 
fever.  4.  Contagious  diseases,  at  some  period  or 
other  of  their  progi-ess,  show  signs  of  their  presence 
in  the  skin  or  mucous  membranes.  Typhoid  fever 
shows  such  signs.  5.  Most  of  the  contagious  dis- 
eases rarely  occur  a  second  time  in  the  same  person. 
The  question  of  fact  may  also  be  disposed  of  in  a 
sindlai'ly  definite  way.  In  the  hospitals  of  large 
towns,  facts  of  communication  of  the  disease  ai'e  rare ; 
but  they  are  not  so  raa-e  in  private  practice.  Yet 
they  are  only  observed  in  a  limited  way  in  isolated 
cases,  and  in  small  localities.  And,  under  this  head, 
communicable  diseases  may  be  arranged  in  two 
classes.  Some  of  them  are  readily  communicable, 
such  as  small-pox  and  measles ;  whilst  others,  as  dys- 
entery, hooping-cough,  erysipelas,  and  amongst  these 
ty^jhoid  fever,  are  only  communicated  under  certain 
conditions  of  the  atmosphere,  intensity  of  the  disease, 
or  defect  of  aeration." 

The  reporter,  after  making  some  remai'ks  on  the 
typhtts  of  the  bovine  species  of  animals,  gives  au  ac- 
count of  the  facts  detaOed  in  Dr.  Gintrac's  paper. 

"  The  fii'st — a  female — patient  arrived  in  ill  health- 
from  a  district  and  from  a  house  where  tyjjhoid  fever 
existed.  She  had  returned  to  her  family,  and  into  a 
district  where  there  were  no  patients ;  and  immedi- 
ately afterwards  the  fever  breaks  out  in  the  house, 
and  attacks  several  persons.  Besides  this,  several  of 
the  relatives,  or  those  who  had  acted  as  nru'ses,  and 
were  previously  in  good  health,  were  successively 
seized  with  the  fever.  And,  lastly,  thi-ee  persons, 
who  had  contracted  the  dise.ase  by  communication, 
dispersed  into  diffei'ent  localities,  where  no  fevers 
existed ;  and  there,  after  theii'  arrival,  typhoid  fever 
declai-ed  itself  in  each  of  the  families  into  which  these 
thi-ee  persons  had  entered.  It  may  be  added,  that 
the  villages  indicated  were  the  only  ones  in  which 
the  fever  had  shown  itself." 


M.  Greant  asserts,  that  the  results  concerning  the 
capacity  of  the  lungs,  obtained  through  experiments 
on  the  dead  body,  are  never  correct.  The  pulmonary 
capacity  depends  upon  the  elasticity  of  the  diaphragm 
and  of  the  walls  of  the  thorax ;  and  this  elasticity 
does  not  exist  after  death.  He,  therefore,  determines 
the  pulmonary  capacity  by  the  inhalation  of  hydro- 
gen. Hydrogen,  on  the  least  iuspiratoiy  effort,  pene- 
trates into  the  smallest  bronchia.  By  analysis  of  the 
expii'ed  gases,  he  obtains  the  capacity  of  the  lungs. 

In  a  late  discussion  on  fever,  M.  Bouley,  the  vete- 
rinary siu-geon,  remarked,  that  it  was  a  complete 
mistake  to  suppose  that  the  typhus  fever  of  cattle 
resulted  from  faulty  hygienic  conditions  or  from 
crowding  of  the  animals.  Tliis  typhus  arose  in  the 
stei3pes  of  Eastern  Europe,  and  there  only.  The 
disease  is  unknown  in  France,  in  Austria,  and  in 
Prussia,  thanks  to  a  strictly  guarded  sanitary  fron- 
tier. 
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ASSOCIATION  OF  GERMAN  NATURALISTS 
AND   PHYSICL\NS 

AT   GIESSEX. 


The  THrty-nintli  Meeting  of  this  the  parent  of  all 
■wandering  Associations  was  held  at  Giessen  during 
the  days  from  the  17th  to  the  23rd  of  September.  As 
it  was  begun  under  the  hajjpiest  auspices,  so  it  was 
can'ied  to  a  dignified  and  happy  end.  Already,  a 
week  before  the  time  appointed  for  the  beginning, 
there  were  five  hundi-ed  visitors  from  all  parts  of  the 
Fatherland  announced ;  and  amongst  them  the  cory- 
pTides  of  all  branches  of  science.  It  was,  therefore, 
not  astonishing  that  at  high  tide  the  numbers  of  the 
participators  should  have  risen  to  fifteen  hundred,  and 
that,  after  every  student's  cabin  and  ever'y  hospitable 
citizen's  spare  room  were  occupied,  the  remaining 
visitors  should  have  had  to  be  quartered  upon  the 
neighboming  towns  of  Wetzlar  and  Marburg,  being 
taken  to  and  fro  by  express  trains  on  the  railways. 
Giessen  is  but  a  small  town  of  10,000  inhabitants,  but 
a  pi-ovincial  capital,  and,  above  all,  an  ancient  and 
celebrated  university.  As  a  university,  particularly, 
it  is  well  Uked  thi-oughout  Germany  ;  and  it  was  this 
feeling  which  brought  many  men  of  importance  there, 
and  caused  them  to  add  then-  dignity  to  that  of  the 
assembly.  Was  it  not  the  cradle  in  which  all  the 
younger  chemists  on  the  globe  had,  at  one  time  or 
other,  been  rocked?  "Were  not  associations  of  the 
most  solemn  kind  connected  with  that  peristyle  on 
the  Seltersberg,  where  the  master-mind  thought, 
worked,  and  taught  ?  Had  not  all  the  mineralogists 
revelled  in  the  oryctognostic  treasures  of  the  neigh- 
boiu'hood  of  this  town,  where  plutonic,  neptunic,  de- 
vonic,  and  basaltic  formations,  meet  to  produce  a  kind 
of  agi-eeable  chaos — a  large  stone  pit  for  the  geologist 
to  hammer  his  samples  ?  Here  Diefl'enbaeh  had  died, 
after  having  travelled  round  and  aU  over  the  eai'th. 
There  was  the  Anatomical  Institute,  which,  to  the 
medical  mind,  recalled  the  association  of  Bischoff, 
this  master  in  demonstration.  In  short,  every  faculty, 
from  the  theological  to  the  agricultural  (for  there  is 
now  a  Faculty  for  National  Economy),  had  its  his- 
torical attractions;  and  thus  the  feast  became,  not 
only  one  of  naturaMsts  and  doctors,  but  even  the 
lawyers  pai-ticipated  in  good  style;  the  theologians 
di'opped  Adam,  and  hstened  to  the  tale  about  the 
fossil-man  from  the  Neander-thal ;  and  there  was  an 
amount  of  science  absorbed  by  the  fair  sex,  which, 
with  the  young,  wOl  pass  as  a  recommending  accom- 
plishment— with  the  elder  sisters,  as  the  result  of  a 
life-long  application. 

We  arrived  at  Giessen  on  the  morning  of  September 
19th.  I  must  here  explain  that  the  "  we"  which  I 
have  just  used  is  not  the  pluralis  majestatis.  For  as 
I  did  not  sink  my  individuality  at  that  meeting,  I  do 
not  intend  to  do  so  now,  wlieu  I  am  writing.  "  Wo" 
were  eight  comrades,  from  as  many  points  oi'  the  com- 
pass, who  met  at  Frankfort  in   a  railway-carriage. 


Well,  then,  we  arrived,  were  received,  entered  our 
names,  got  om-  cards,  lodgings,  programmes,  and, 
greatest  treat  of  all,  our  luggage  was  taken  care  of 
by  one  set  of  friendly  townsmen,  the  "  Dienstmiinner", 
while  some  intelligent  young  boys  of  the  gymnastic 
society,  "  Turner",  acted  as  our  guides.  They  looked 
so  agile,  that  my  friend  from  Mexico,  who  has  some 
inclination  to  exaggerated  dimensions,  was  nearly 
prevailed  upon  by  me  to  try  a  Uttlo  "  Dauerlauf" 
down  the  hill,  to  see  whether  the  constitutional  would 
not  be  a  good  preparation  for  the  great  dinner  in  the 
afternoon.  My  Turner  led  me  con-ectly  to  my 
lodging,  as  I  can  vouch ;  for,  years  ago,  I  had  known 
the  way  myself.  However,  it  was  very  good  that  I 
had  this  young  guide,  to  tell  me  who  lived  in  the 
new  houses  that  had  been  built,  and  what  had  become 
of  the  occupants  of  old  ones.  I  had  entered  that 
town  often,  without  a  guide,  on  foot  or  in  a  j^ost- 
chaise ;  but  never  in  such  state  as  on  the  present  oc- 
casion. I  came  in  the  thi-ong,  with  music  at  the 
head  of  a  procession,  colours  flying,  guns  saluting, 
and  everybody  turning  out  on  the  balcony  or  at  the 
window  to  welcome ;  the  hosts  at  the  doors  to  receive 
their  guests.  I,  too,  was  received  by  a  friendly  host 
and  his  daughters  two.  I  pressed  the  hands  of  old 
tnends ;  and  then  subsided  into  what  Giessen  children 
know  as  "  the  Corner".* 

At  a  quarter  to  eleven,  the  large  hall  of  the  Town 
Club  was  thronged  with  a  brilliant  assembly.  The 
President,  or,  as  he  is  termed  by  the  statutes,  "first 
business  leader".  Dr.  Wernher,  Professor  of  Surgery, 
delivered  the  opening  address.  As  a  greeting  to  the 
assembly,  it  was  most  cordial ;  as  an  introduction  to 
strangers  to  the  town  and  university,  it  was  most 
happy  ;  as  a  historj'  of  the  rise  of  the  institutes  con- 
nected with  science  in  that  little  place,  it  was  admir- 
able. Of  the  twelve  special  institutes  for  the  teach- 
ing and  advancement  of  science,  which  a  state  of  not 
one  million  inhabitants  maintains  in  this  university, 
besides  the  theological,  jm-idicial,  and  philosophical 
faculties,  he  gave  the  history  of  those  which,  as  being 
the  first,  had  the  greatest  dilBculties  to  overcome, 
the  University  Hospital  and  the  Cliniques.  Of  the 
founders,  he  named  Balser,  WUbrand,  and  others  ; 
but  modestly  omitted  to  mention  himself,  as  the 
founder  of  the  Museum  for  Morbid  Anatomy,  an  in- 
stitution which  began  with  the  pui'chase  by  the  Go- 
vernment of  the  collection  of  Soemmering,  the  Ger- 
man John  Hunter.  Loud  apj^lause  followed  this  in- 
teresting, and  withal  short,  address.  The  assembly 
was  then  gi-eeted  by  the  Government  of  Hesse-Darm- 
stadt, through  its  deputy  Councillor  Kiichler.  Next 
came  the  Burgomaster,  the  fi'iend  of  students,  known 
as  "Black  Vogt",  whom  years  may  make  more  portly, 
but  they  have  certainly  not  made  him  less  black  or 
less  liked.  In  a  short  speech,  he  welcomed  the  as- 
sembly on  the  part  of  the  citizens  of  his  town,  and 
gained  such  thunders  of  applause  for  his  manly  repre- 
sentation of  citizenship,  that  all  other  oratorical 
successes  paled  into  insignificance.  Then  came  the 
"  Hector  Magnificus",  who,  as  an  anecdote  has  it,  is 
this  year  the  first  man  of  Giessen,  but  next  year  re- 
lapses into  his  former  nothingness,  and  with  becoming 
dignity  and  that  versatility  of  style  mastered  alone 
by  professors  of  history,  proffered  to  the  assembly  the 
welcome  of  the  University.  The  Vice-President  (Oer- 
manice,  "second  leader  of  business").  Professor  Leuc- 
kai-t,  now  read  the  statutes  of  the  Association,  and 
in  doing  so  reifuested  the  assembly  to  correct  a  ludi- 
crous mistake  in  the  wording  of  Ai'ticle  17,  which, 
amongst  more  cheering  and  laughter,  he  showed  had 
been  misprinted  for  the  first  time  at  Bonn  years  ago, 
and  since  re-misprinted  by  various  generations   of 

*  'J  he  houst)  of  the  Protefltiiut  Bi»hop,  Kov.  Wr.  Simon. 
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"  leaders  of  business."  He  communicated  that  the 
Grand  Duke  of  Hesse,  and  his  nephew  Prince  Louis 
of  Hesse,  would  be  unable  to  attend  the  meeting; 
but  that  the  Archduke  Stephan  of  Austria  was  present 
upon  their  invitation,  and,  in  return,  requested  the 
assembly  to  pay  him  a  visit  at  his  Castle  of  Schaum- 
burg.  The  Town  Councils  of  Ems,  Nauheim,  and 
Slai'bm-g,  had  sent  invitations  to  the  assembly, 
which,  like  that  of  the  Ai'chduke,  were  duly  honoured. 
JJext  came  a  piece  of  indiscretion  on  the  part  of  the 
old  l/eopoldine-Caroline  Academy.  This  tottering  in- 
stitution demanded  to  become  the  guardians  of  the 
documents  of  the  wandering  assembly.  Then,  the 
new  democratic  Academy  at  Frankfort,  the  "Freies 
Deutsches  Hochstift",  made  a  counter-proposition  to 
the  same  effect  in  its  own  favoiu'.  Thereupon,  much 
talking  "  about  the  Emperor's  beard";  untU  at  last 
a  frivolous  member  asked,  whether  there  were  any 
documents  at  all  in  existence  ?  Thereuijon,  the 
"  leaders  of  business"  declared  they  had  not  received 
any.  "Whereupon,  great  was  the  laughter  !  Then,  a 
rambling  discussion ;  until  Vogt  of  Geneva  moved  to 
leave  things  as  they  had  been.  Great  chceiing,  and 
motion  accepted  by  applause.  "  Es  bleibt  aUes  beim 
Alten." 

The  meeting  then  settled  down  into  a  more  sei-ious 
condition  of  mind,  and  listened  to  a  lecture  by  a  Dr. 
Jessen  of  Eldena,  On  German  Inquiries  into  Natural 
Things.  He  insisted  that  Bacon  of  Verulam  had  not 
invented  the  inductive  method ;  but  that,  if  the  Ger- 
mans of  the  sixteenth  century  were  not  entitled  to 
the  honour,  Eoger  Bacon  certainly  was.  What  he 
said  a.bout  James's  Chancellor  was  a  faint  echo  of 
Liebig's  well  known  researches  on  this  important 
subject  of  history.  Next  day,  while  walking  up  the 
bill  of  Schaumburg  Castle,  I  had  some  conversation 
with  this  orator,  and  found,  to  my  surprise,  that  he 
had  not  even  read  Bacon  of  Verulam's  works.  I  told 
him  that  he  might  have  made  his  case  ten  times 
stronger,  and  proved  more  than  Liebig  himself,  if  he 
had  attacked  Bacon's  astronomy,  and  the  manner  in 
which  he  endeavoured  to  make  Copernicus  ridiculous. 
As  for  the  rules  of  induction,  those  (I  said)  had  been 
fuUy  stated  by  Aristotle ;  and  it  was  exactly  for  this 
reason  that  (as  is  reported  in  Bacoti's  Life,  in  the 
splendid  edition  in  the  Eoyal  College  of  Physicians, 
London),  from  his  sixteenth  year  to  the  end  of  his 
Ufe,  he  had  hated  Ai-istotle.  A  thinker  must  needs 
be  hateful  to  a  di'eamer.  This  proposition  and  its 
truth  was  again  Ulustrated  by  the  speech  of  Dr. 
Volger  of  Frankfort,  on  the  Darwinian  Hj-pothesis  of 
the  Origin  of  Species,  which  followed  upon  the  lec- 
ture of  Dr.  Jessen.  In  a  kind  o{  fexdlleton  article, 
this  versatile  and  dialecticaUy  accomplished  gentle- 
man demolished,  to  his  own  satisfaction,  a  theorywhich 
Darwin  liimself  had  never  enunciated.  He  maintained 
that  Eve's  forehead  had  not  been  flattened  backwards 
like  that  of  the  Neanderthal  skuU,  but  had  been  as 
straight  and  high  as  that  of  any  of  her  daughters 
which  crowned  the  galleries.  He  thought  knowledge 
was  useless  if  it  led  to  such  conclusions  as  Darwin's, 
and  ended  by  the  paradox.  Long  live  no  knowledge. 
Alas !  it  ah-eady  lives  long  enough,  and  wOl  yet  live 
long  enough,  without  Dr.  Yolger's  help  or  good 
wishes. 

But  the  meeting  resolved  to  have  some  knowledge ; 
and  the  "  firet  business  leader"  closed  the  meeting, 
to  admit  of  the  constituting  of  the  sections  for  the 
several  branches  of  science.  Ten  sections  were  con- 
sequently foi-med,  and  marshalled  to  theii'  respective 
meeting-rooms.  There  they  all  appointed  presidents, 
secretaries,  made  rules,  lists  of  announced  contribu- 
tions ;  and,  before  two  o'clock  was  well  round,  every- 
body was  again  somewhere  else,  on  the  alert,  to  look 
out  for  good  places  at  the  dinner. 
474 


About  half-past  two,  Zinsser's  (formerly  Busch's) 
Gardens  presented  an  animated  appeai'ance.  It  was 
here  that  new  arrivals  met  gi-oups  already  made ;  it 
was  in  the  open  air  under  trees  and  amongst  shrubs 
and  flowers,  that  "  combinations"  were  made.  At 
last,  the  haU  was  entered,  and  seats  eagerly  sought 
by  their  owners.  The  hall  had  been  built  from  the 
foundations  expressly  for  the  celebration.  It  was 
constructed  similar  to  the  picture-gallery  in  the  late 
Exhibition  Building  at  London,  with  light  from 
above,  gauze  instead  of  glass  to  promote  ventilation, 
and  covered  all  over  with  fir-twigs,  garlands,  and 
flowers.  The  walls  were  ornamented  with  the  arms 
of  the  towns  where  the  tliirty-eight  former  meetings 
had  taken  place.  At  the  gi-eat  southern  wall,  above 
the  orchestra,  was  the  gigantic  figui-e  of  Germauia, 
with  the  necessary  amount  of  black,  red,  and  golden 
banners  around.  At  the  eastern  wall,  was  a  nice  pic- 
ture of  Galileo  in  the  conclave,  at  the  moment  when 
he  bursts  out,  "  It  moves  nevertheless." 

Of  the  next  hour-  or  so,  I  can  report  nothing;  for  I 
did  not  then  take  in  impressions,  but  dinner.  I  was 
only  now  and  then  roused  by  the  toasts,  which,  in 
that  anomalous  country  of  the  Germans,  are  curiously 
interspersed  with  the  services  of  the  dinner.  Soup — 
no  toast.  Pish,  etc. — fu-st  oflicial  toast — of  course. 
Pater  Pafria: — great  enthusiasm — music,  "  God  save 
the  Queen."  HappOy,  they  did  not  attend  that 
standing ;  but  while  the  music  continued,  the  dinner 
also  did.  Eoast  beef,  etc. — second  oiScial  toast.  The 
German  Association  of  Natui'alists  and  Physicians. 
Well,  that  was  hearty  !  Be  embraced,  ye  millions  ! 
This  kiss  to  the  whole  world !  Venison  and  other 
game — third  official  toast.  The  University  of  Giessen. 
Up  to  that  moment  I  had  di'auk  out  of  small  glasses. 
But  then  I  remembered  my  Hippocratic  oath,  and 
that  I  had  vowed  not  to  be  modest,  and  went  and 
fetched  one  of  the  large  golden  tankai'ds  of  t'ne  Uni- 
versity, which  had  been  given  to  it  by  Landgraf 
Philip  the  Magnanimous.  I  made  it  brimful  of 
ancient  Niersteiner,  and  let  the  loving  cup  go  round. 
Then  I  remember  sweet  dishes,  dessert,  interspersed 
with  many  toasts  of  non-official  character.  I  also  re- 
member having  to  answer  many  invitations  to  join 
in  a  glass  to  our  mutual  health.  At  last,  I  planted 
the  big  tankard  before  me,  emptied  it  in  memory  of 
Old  England  and  the  British  jyiedieal  Association,  re- 
tui-ned  it,  as  in  duty  bound,  to  the  magnificent  beadle 
of  the  University,  and  was  much  the  better  for  having 
had  my  dinner. 

The  afternoon  and  evening  were  spent  in  strict  ac- 
cordance with  paragraph  2  of  the  Statutes :  "  The 
piincipal  object  of  the  Association  iii  to  afford  to  the 
natui'alists  and  physicians  of  Germany  opportunities 
for  making  the  personal  acquaintance  of  each  other." 
Amongst  the  naturalists,  the  chemists  were  certainly 
foremost  that  evening  in  making  acquaintances ; 
which  is  not  surprising,  seeing  that  afllnities  are 
then'  constant  study.  Some  ceased  to  be  mathemati- 
cal, and  forgot  all  about  equivalent ;  vidgo,  what  a 
man  can  stand.  Some  celebrated  physicists  were 
heard  late  in  the  evening  having  a  discussion  on 
equilibrium.  All  medical  conversation  was,  of  course, 
banished  from  the  mixed  assembly  of  the  evening ; 
but,  nevertheless,  the  physicians  shone  splendidly. 
They  were  sad  and  serious ;  and  none  more  so  than 
your  humble  servant.  Mi-.  Eeader.  For,  to  keep  him- 
self au  fait,  he  was  executing  in  his  mind  the  inte- 
gration of  Euler's  Integral  (formula  considerately 
omitted)  by  means  of  Cauchy's  method  of  Integi-a- 
tion  by  the  Imaginai-y.  This  is  a  much  better  test 
than  the  vulgar  one  of  walldng  on  a  straight  Une. 
After  the  unusual  excitement  of  this  17th,  it  com- 
posed me  like  a  dose  of  Dover's,  and  brought  me  hap- 
pily late  into  the  ISth.    Kecipo — After  Integration 


Oct.  22,  1864.] 


GERMAN  NATURALISTS,  Etc. 


[British  Medical  Journal. 


by  the  Eeal,  and  Disintegi-ation  of  the  Eeal,  try  In- 
tegi'ation  by  the  Imaginary.  Probatum  est !  Who 
wants  more  information  is  requested  to  enclose  a  fee. 

On  September  18th,  the  Mineralogical  Section  mus- 
tered at  six  o'clock  in  the  morning  at  the  railway- 
station,  and  started  for  Schloss  Schaumbm'g,  where 
they  an-ived  at  nine.  They  were  received  at  the  castle 
by  his  Imperial  Highness  the  Archduke  Stephan  of 
Austria,  and  by  him  introduced  to  his  splendid  col- 
lection of  minerals  deposited  in  a  handsome  room  in 
one  of  the  towers  of  the  castle.  The  illustrious  host 
explained  the  arrangement  and  the  principal  speci- 
mens of  his  splendid  coDcction  himself;  and  aston- 
ished all  professional  teachers  both  by  the  substance 
and  the  manner  of  his  delivery. 

The  Archduke  Stephan,  as  Palatine  of  Hungary, 
with  Kossuth  for  his  minister,  had,  in  the  year  1848, 
stood  up  for  the  rights  of  Hungary.  For  this  he  was 
accused  of  treasonable  designs  upon  the  crown  of  that 
kingdom  by  the  Vienna  Camarilla;  but  having,  in 
reality,  no  such  designs,  he  was  deserted  by  Kossuth 
and  his  crew,  and  being  the  only  man  in  this  great 
struggle  who  had  an  honest  jjurpose,  he  fell  to  the 
ground.  As  a  clever  and  accomplished  man.  he  was, 
of  course,  declared  dangerous  by  the  Hapsburg 
maenad,  the  Archduchess  Sophia,  his  beloved  aunt, 
and  banished  in  disgrace  to  Schaumburg,  in  the 
Lahn  valley  in  Nassau,  an  inheritance  of  his  from  his 
mother's  side.  The  thirteen  years  of  leism-e  he  there 
devoted  to  the  embellishment  of  his  fine  estate,  the 
rebuilding  of  the  castle,  and,  above  all,  to  the  cultiva- 
tion of  natui-al  science.  In  this  manner,  it  was  pos- 
sible that  he  could  invite  the  German  men  of  science 
as  one  of  themselves,  attend  their  meetings,  and,  by 
his  learning  and  hosijitality,  gain  universal  favour. 

The  great  throng  of  the  Association  arrived  at 
Schaumbm-g  about  eleven  o'clock.  After  visiting  the 
towers,  and  enjoying  a  magnificent  view  fi'om  the 
basket  on  the  masthead,  from  which  floated  the  Im- 
perial standard  some  two  thousand  feet  above  the 
level  of  the  river  below,  I  joined  the  breakfast  on  the 
lawn,  and,  abstaining  from  the  Markobruuner, 
quenched  my  early  thirst  in  coiite.  That  and  many 
"  hochs"  over,  the  Archduke  headed  the  retreat  to- 
wards the  railway-station,  being  anxious  that  his 
visitors  should  not  be  too  late  for  theh'  visit  to  Ems, 
which  was  to  take  place  in  the  afternoon.  At  the 
railway-station,  he  was  addressed  by  the  "  leaders  of 
business",  and  gi'eatly  cheered.  He  replied  in  a  fine 
speech,  delivered  with  clearness  and  emphasis.  As 
the  train  filed  past  the  station,  I  saw  his  wiry,  tall 
figure,  and  dark,  thin,  eagle-Uke  countenance,  bow 
and  smDe  the  pai-ting  acknowledgments  to  the  enthu- 
siastic naturalists  and  physicians. 

Ems,  beautiful  Ems  !  Hygieia  of  youth  and  beauty, 
yearning  for  offspring !  EeaUy,  to  live  here  for  a 
month  or  two  might  ensure  success  to  a  figure  of 
marble.  And  what  is  it  that  works  these  miracles  ? 
"Kesselbrunnen"  and  "  Kriinchen" !  Magical  springs  ! 
And  what  protoplasma  do  they  contain  ?  Bicarbonate 
of  soda,  twelve  grains  to  the  pint ;  and  chloride  of 
sodium,  six  grains  to  the  pint !  Now,  is  life  a  che- 
mical process,  which  can  reproduce  itself  out  of  such 
fare  as  this  ?  Has  it  not  a  mineral  basis,  like  agri- 
culture ?  And  which  is  the  easiest :  to  suckle  a  babe 
upon  water,  or  to  beget  a  babe  upon  such  minerals  ? 
This  is  no  frolic,  but  a  serious  medical  question  : 
What  is  the  rationale  of  the  efi'ect  of  the  waters  of 
Ems  in  increasing  population  ?  "  Perhaps  Professor 
Schaaffhausen  of  Bonn  wQl  answer  the  question  in  a 
future  physiological  section  meeting,"  quoth  I  to  my 
inquisitive  friend.  As  he  believes  in  spontaneous  ge- 
neration, he  will  have  less  difficulty  in  explaining  the 
effect  of  the  waters  of  Ems,  containing  minerals,  than 
in  exijlaining  his  observations  of  the  spontaneous 


growth  of  protocooous  cells  in  distilled  water,  inside 
hermetically  sealed  glass  tubes. 

It  being  time  for  dinnei-,  we  completely  disap- 
peared for  a  time  within  the  Hotel  d'Aigleterre,  and 
there  we  dined  splendidly  for  an  hoiu-  and  a  half; 
drank  fine  wines  at  fine  prices ;  heard  music  of  the 
best ;  then  saw  and  met  fine  company  in  the  Kurgar- 
ten.  "  So  you  see  they  do  not  live  on  wateiy  minerals 
alone,"  said  my  fi-iend  of  the  inquisitive  turn,  know- 
ingly punching  my  obdurate  sides.  I  had  had  a  me- 
dical lesson  upon  the  restorative  powers  of  Ems. 
Anybody  with  a  long  purse  may  be  sent  there.  If  he 
is  not  exactly  cured,  he  is  siu-e  to  come  back  pleased ; 
and  that  is  worth  a  great  deal  in  these  dreadful  times 
of  nihilism. 

How  matters  grew  on  the  morning  of  the  19th  of 
September  wiU  reflect  itself  immediately  in  my  style ; 
and  I  will,  therefore,  rely  upon  this  faithful  min-or, 
rather  than  upon  a  special  attempt  at  description. 
The  Sections  met  in  earnest.  The  mineralogists  and 
geologists  had  a  fine  meeting.  After  Ludwig  had 
described  the  formations  of  the  Ehenish  basin,  G-. 
Rose  gave  a  splendid  lecture  on  the  Description  and 
Classification  of  Meteorites.  The  meteorites  ai'e  of 
two  kinds — iron  and  stone  meteorites.  The  iron  me- 
teorites show  again  thi-ee  varieties,  and  the  stone 
meteorites  seven.  Thus  there  are  ten  varieties  of 
these  ai-rial  messengers  to  oiu'  earth ;  and  in  one  of 
them  Eose  discovered  a  new  crystallised  mineral,  the 
rhabdite.  The  Sections  for  Psychiatrics  and  State 
Medicine  discussed  the  arrangements  of  a  new  agri- 
cultural colony  for  lunatics  at  Hildesheim.  State 
medicine  ijroper  was  quite  neglected. 

The  Section  for  Mathematics  and  Astronomy  con- 
flned  itself  entirely  to  the  former  branch,  and  did  not 
discuss  any  celestial  objects.  The  Section  for  Physics 
discussed  W.  Thomson's  Bottle-Electrometer,  and 
listened  to  an  interesting  demonstration  and  lecture 
by  Professor  Eeusch  of  Tiibingeu  on  Singing  Flames. 
Then  the  Section  adjourned  to  the  Cheimcal  Section, 
where  curious  things  had  passed.  Heraeus  had  in 
ten  minutes,  with  the  aid  of  a  little  gas-flame  and 
some  oxygen,  melted  a  pound  and  a  half  of  platinum, 
and  cast  a  form  with  it.  This  had  been  attained 
simply  by  using  a  crucible  of  burned  lime,  the  worst 
conductor  of  heat  known.  The  chemists  now  vacated 
the  seats  to  the  Physical  Section,  to  enable  them  to 
see  the  remai-kable  experiment  repeated.  When  the 
Chemical  Section  was  reorganised,  after  several  in- 
teresting theoretical  jiapers,  Liebreich  gave  a  resume 
of  his  researches  on  the  Composition  of  the  Brain  of 
Man  and  Animals.  He  said  that  the  brain  consisted 
almost  entirely  of  one  single  chemical  substance, 
which,  by  washing  with  ice-cold  water,  coidd  be  fi-eed 
from  adhering  impurities,  and  afterwards  dissolved 
in  ether.  The  ether  contained  also  cholesterine.  The 
new  substance  the  author  termed  "protagon";  it 
contains  carbon,  hydrogen,  nitrogen,  and  phosphorus. 
The  substances  commonly  enumerated  as  immediate 
principles  of  the  brain  ai-e  products  of  decomposition 
of  this  protagon.  The  archencephalists  were  much 
disquieted  by  the  news  that  the  chemical  composi- 
tion of  tlie  brain  of  animals  was  the  same  as  that  of 
man.  The  Botanical  Section  divided  the  species 
Sempervivum  in  two;  listened  to  a  description  of  the 
Garden  for  forestic  exjieriments  near-  Brunswick 
(Professors  Jessen  and  Forstrath  Hartig);  appreci- 
ated Professor  Sachs's  experiments  on  the  effects  of 
variously  coloiu-ed  light  upon  certain  phenomena  of 
vegetation;  and  admired  the  acute  observatiohs  of 
Hofmeister  on  the  mechanism  of  the  movements  of 
the  protoplasma.  This  movement  was  warmly  dis- 
puted in  the  discussion,  after  which  the  meeting 
closed. 

In  the  Zoological  Section,  many  short  comiuunioa- 
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tions  of  special  interest  were  made.  The  acclima- 
tisers  and  marine  animal  breedei-s  will  be  glad  to 
liear  tliat  the  sponge,  so  essential  for  the  comfort  of 
onr  faces  and  bodies,  has  been  reared  successfully  on 
the  coast  of  Dalmatia ;  and  that  the  experiment,  as 
Dr.  O.  Schmidt  communicated,  is  to  be  further  ex- 
tended. But  the  most  grotesque  animal  was  exhi- 
bited by  Pi-ofessor  Leuckart  it  was  a  fish  with  say 
one  thousand  eyes  distributed  over  the  whole  of  its 
body.  This  gi'eat  robber  bears  the  name  of  Chaulio- 
dus  Sloani.  It  has  teeth  like  a  viper,  lining  its  vera, 
cious  mouth  like  a  railing.  In  the  ordinary  place  on 
the  head,  it  bears  two  principal  eyes;  and  on  the 
lingual  bone,  between  the  gills,  round  the  covers  of 
the  gUls,  on  all  prominences  of  bones,  along  both 
sides  of  the  abdominal  surface  to  the  end  of  the  tail, 
it  bears  magnificent  black  subsidiary  eyes.  I  have 
examined  some  of  these  eyes  microscopically;  they 
are  composed  of  a  large  transparent  lens,  a  vitreous, 
a  choroid  with  a  magnificent  black  layer  of  pigment- 
ceUs ;  and  in  the  fundus  of  each  eye  a  special  optic 
nerve  enters.  Professor  Claus  drew  attention  to  a 
smular  occurrence  and  position  of  subsidiary  eyes  in 
a  kind  of  crayfish,  Euphausia. 

In  the  Section  for  Midwifery  and  Diseases  of  Women, 
Professor  Dohi-n  made  a  communication  on  the  Shape 
of  the  Basis  of  the  Thorax  in  Pregnant  Women  and 
New-born  ChilcU-en.  He  confirmed  the  obsei-vation 
of  Kiichenmeister,  found  by  spirometry,  and  further 
supported  by  Fabius  and  Wiutrich,  that  the  capacity 
of  the  lungs  is  not  diminished  during  pregnancy,  but 
that  the  basis  of  the  thorax  becomes  much  wider, 
thus  indemnifying  the  lungs  for  the  loss  in  height. 
Then  there  ensued  discussions  and  communications 
of  no  interest  to  any  one,  until  Professor  Winckel  re- 
commended that,  if  women  bad  to  be  confined  with 
the  aid  of  the  forceps,  they  should  Ue  on  their  side. 
This  proposition  contains  no  novelty  to  mv  readers, 
as  this  position  on  the  side  is  habitual  in  'England, 
where  also  most  deliveries  take  place  while  the  par- 
turient woman  is  lying  on  her  (left)  side.  I  can  say 
£i-om  experience,  that  in  sundi-y  light  cases  the  use  o'f 
the  short  (Sm.ellie's)  forceps  may  be  quite  easy  while 
the  partm-ient  person  is  on  her  side;  but  it  is  not  so 
when  the  long  forceps  has  to  be  used.  For  that  the 
dorsal  position  is  far  preferable.  I  am  also  quite  cer- 
tain that,  in  the  lateral  position,  both  natural  laboui-s 
and  forceps  deliveries  lead  much  more  frequently  to 
ruptured  perinaaum  than  in  the  dorsal  posture ;  and 
that  no  labour  should  be  allowed  to  be  comi^leted 
■without  the  parturient  woman  is  either  on  her  back 
with  her  legs  apart,  or  on  her  side  with  a  pillow  or 
bolster  between  her  knees,  to  keep  her  thighs  suffi- 
ciently apart,  should  she  not  restrain  herself  suffici- 
ently to  keep  them  flexed  towai-ds  her  abdomen.  I 
believe,  therefore,  that  the  accoucheurs  of  both  na- 
tions may,  in  this  respect,  learn  something  from  each 
other. 

The  communications  in  the  Section  for  Medicine 
began  with  a  short  lecture  by  Professor  Bai-thels  of 
Kiel,  on  the  Excretion  of  Carbonic  Acid  in  Diabetes 
MeUitus.  He  said  that,  in  this  disease,  the  tempera- 
ture of  the  body  was  always  below  the  normal  stan- 
dard._  To  find  an  explanation  of  this,  he  examined 
the  air  expired  by  diabetic  patients,  and  discovered 
that  it  constantly  contained  about  half  a  per  cent, 
less  of  carbonic  acid  than  the  expired  aii-  of  healthy 
persons.  The  tbscussion  then  made  vagaries  upon 
the  large  topic  of  the  treatment  of  diabetes.  Beneke 
of  Marburg  desired  to  know  the  effect  of  sulphate  of 
soda  or  Karlsbad  water.  Pfeuffer  of  Munich  said 
that  the  physicians  at  Karlsbad  were  not  sanguine  as 
to  the  curative  power  of  their  water  over  diabetes,  as 
he  had  heai-d  when  lately  there.  But  the  water 
diminished  the  sugai-,  and  made  them  feel  generally 
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better.  The  rest  of  the  discussion,  in  which  Drs. 
Weber,  Eosenstein,  Eemak,  Barthels,  Ludwig  Auer- 
bach,  Heldman,  Pfeuffer,  and  Stiebel  participated, 
was  desultory  and  somewhat  of  a  disgrace,  one 
speaker  deriving  diabetes  from  disease  or  v.-ounds  of 
the  fifth  ventricle  of  the  brain.  The  meeting  then 
adjourned  to  the  clinical  theatre  of  Professor  Seitz, 
to  see  the  application  by  Professor  Remak  of  the 
constant  electrical  cuiTcnt  to  cases  of  neuroparalysis. 
Professor  Eemak's  apparatus  is  a  great  battei-y,  con- 
taining some  fifty  elements  of  his  own,  an  improve- 
ment of  Daniell's  elements.  It  runs  on  wheels,  and 
can  be  di'awn  by  one  ijersou ;  but  to  bring  it  into  a 
house  or  up  a  staircase  requires  two.  Its  weight  is 
between  thi'ee  and  foiu'  ewt.  He  applied  a  constant 
current  to  a  woman  of  thirty-eight  years  of  age,  who 
suffered  from  paralysis  of  the  ilio-psoas  and  orbiculares 
oculorum ;  the  jiaralysis  being  probably  a  so-called 
hysterical  one — that  is,  caused  by  chronic  ascending 
sympathetic  nemitis.  A  cm-rent  of  twenty-five  ele- 
ments, conducted  through  the  iHo-psoaB  for  fifteen 
minutes,  caused  a  little  return  of  power  in  the  right 
leg,  which  she  could  raise  for  some  inches  from  the 
bed  ;  no  improvement  in  the  left.  A  similar  applica- 
tion to  the  eyes  enabled  her  to  close  the  lids  once  or 
twice.  A  second  case  of  paralysis  from  meningitis 
was  rejected  as  unsuited  to  the  treatment.  A  third 
case,  diagnosed  as  tabes  dorsalis  superior,  seat  of 
the  lesion  on  the  left  side  of  the  spinal  mari'ow,  be- 
tween the  thii-d  and  fourth  vertebrae,  was  treated 
for  five  minutes  with  a  constant  ciu-rent  from  thirty- 
eight  elements.  While  the  patient  had  before  been 
unable  to  mount  a  chair  with  the  left  foot,  and  on 
closing  his  eyes  had  shaken  strongly,  so  as  to  be  in 
danger  of  falling,  after  the  appfieation  he  could 
mount  a  chaii-  with  the  left  leg  repeatedly  and  with- 
out effort,  and  stand  fii-mly  with  his  eyes  closed. 

The  Section  for  Anatomy  and  Physiology  was  the 
most  successful  of  all,  and  remained  so  up  to  the  last 
day.  It  sat  daily  for  four  or  five  houi-s,  and  was 
always  well  attended  to  the  last  moment.  Its  busi- 
ness began  with  a  communication  by  Dr.  Stein  of 
Frankfort,  on  the  Circulation  in  the  Kidneys ;  the 
15oint  of  which  was,  that  the  capillaries  which  accom- 
pany the  tortuous  tubules  arise  from  further  splitting 
up  of  arteries  which  have  left  the  glomeruli.  Pro- 
fessor Gerlach  of  Erlangen  spoke  on  the  photograph- 
ing of  microscopic  prej)arations.  He  discussed  the 
sever;il  methods  of  Sivan,  and  then  showed  a  new 
method  which  employed  carminate  of  ammonia,  thus 
enabling  the  histologist  to  give  to  injected  prepara- 
tions at  once  the  colour  which  they  bear.  The  blue 
anUine  colom-  can  be  similarly  used  for  blue  prepara- 
tions. This  method  is,  indeed,  to  be  called  "photo- 
chi-omographing".  Dr.  Kehi-er  of  Giessen  next  showed 
that  the  corpora  lutea  from  the  ovaries  of  various 
mammals  are  identical  in  weight  and  size  in  the  same 
class  of  animals,  whether  they  are  gravididatis  or 
menstruationis.  During  ]iregnancy,  the  last  corpus 
luteum  is  not  changed,  but  only  during  the  puer- 
peral state.  The  ovaries  mostly  alternate  in  furnish- 
ing the  egg.  In  multiparous  animals,  one  ovary  fiu'- 
nishes  a  larger,  the  other  a  smaller,  number  of  eggs. 
Thus  the  observation  of  the  corpora  lutea  leads  to 
the  knowledge  of  the  laws  of  ovulation.  Professor 
Dursy  of  Heidelberg  spoke  of  the  embryonal  formation 
of  kidneys  and  sexual  organs,  known  as  "Wolff's  body. 
Ho  distinguished  two  kinds  of  canals — those  which 
opened  into  the  great  duct,  and  those  which  did  not. 
These  latter,  he  said,  confirmed  the  discovery  of 
Henlc  of  the  loop-shaj^ed  or  recurrent  lu'iniferous 
tubules  in  the  kidneys.  Dr.  Thndichum  of  London 
made  a  communication  on  the  Coloiu-ing  Matter  of 
Bile.  The  red  modification — cbolerythrine — which, 
combined  with  alkaU,  was  yellow,  and  then  consti- 
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tutecl  the  bilifalvin  of  Berzelins,  he  had  analysed, 
and  ibimd  to  have  the  formula  C«H»NO\  This 
passed  into  the  gi-een  modification,  or  cholochloine, 
by  doubling  its  equivalent,  and  taking  up  two  equi- 
valents of  oxygen— 2  (C's  H=i  NO*)  +  2  O  =  C^^  H^  N- 
Oi".  He  er[3lained  the  nature  of  the  test  for  bOiaiy 
colouring  matter  with  red  nitric  acid;  and  showed 
that,  as  the  choleiythiine  and  its  derivates  contained 
no  iron,  the  assumed  derivation  from  the  colouring 
matter  of  the  blood  was  not  substantiated. 

The  Section  for  Surgei-y  was  opened  with  a  lecture 
by  Professor  Eoser  of  Mai-burg  on  the  Operation  for 
Empyema.  He  said  that  hitherto  three  objections  had 
been  made  to  this  operation :  1.  That  air  might  enter 
the  thorax ;  2.  That  the  exudation  might  re-form ; 
3.  That  the  lungs  re-expanded  but  little,  or  not  at  all. 
He  showed,  on  the  contrary,  that  air  had  to  be  in- 
jected into  the  cavity  of  the  thorax,  in  order  to  get 
the  pus  completely  expelled;  the  purulent  cavity 
then  became  quickly  smaller,  and  the  lung  expanded 
surprisingly.  As  the  natural  opening  of  empyema 
mostly  takes  place  near  the  sternum,  Koser  proposed 
to  open  anterior  encapsuled  empyemas  in  front,  near 
the  region  of  the  heart.  He  related  two  successful 
cases.  An  empyematic  fistula,  of  eight  yeai-s'  stand- 
ing, he  cured  by  making  resection  of  a  piece  of  the 
hypertrophied  rib,  which  prevented  the  efflux  of  the 
pus.  A  hepatic  abscess,  which  had  burst  into  the 
plem-a,  he  emptied  by  cutting  through  the  latissimus 
dorsi.  He  recommended,  when  necessary,  to  excise  a 
piece  of  rib.  All  empyemata  requii'e  the  constant 
use  of  the  catheter,  and  the  fi-ee  admission  of  air,  to 
assist  in  the  expulsion  of  the  pus.  Already,  DiefFen- 
bach  had  insisted  on  a  simple  spacious  incision  for 
the  cure  of  empyema.  Dr.  J.  Crluck  of  Kashan  re- 
lated a  case  of  excision  of  two  hypertrofihied  breasts 
from  a  Hungarian  giii  aged  16.  The  tumours  weighed 
21f  pounds.  After  Drs.  Konigsfeld  and  Adelmann 
had  shown  and  explained  the  use  of  two  apparatuses 
for  fractiu-es  of  the  neck  of  the  thigh  and  of  the  leg, 
the  Section  broke  up.  At  one  o'clock,  the  scientific 
laboui-s  of  all  the  Sections  announced  for  the  19th  of 
September  terminated. 

\_To  be  continued.^ 


ViECHOw's  CouNTEEBLAST.  After  a  lecture  recently 
given  to  the  Operatives  Society  at  Berlin,  by  Profes- 
sor Virchow,  on  the  danger  attending  the  use  of  to- 
bacco, twelve  young  men  stepped  forward  and  declared 
tlmt  they  would  thenceforth  smoke  no  more,  and 
would  devote  the  money  thus  saved  to  effecting  an 
insurance  on  their  lives.     (Daily  Paper.) 

Lunatics  in  England  and  "Wales.  The  number 
of  insane  patients  confined  in  county  asylums,  work- 
houses, and  licensed  houses,  in  England  and  Wales, 
on  Januai-y  1st,  1S63,  was  as  follows : — Private  pa- 
tients, maintained  at  their  own  or  their  friends'  ex- 
pense, 5,341,  of  whom  3,042  were  males  and  2,299 
females ;  paupers,  maintained  at  the  expense  of 
counties,  unions,  etc.,  36,638.  In  some  of  the  returns 
of  pauper  insane  the  distinction  of  sex  is  not  set  forth, 
but  in  such  of  them  as  give  it,  the  proportion  appears 
to  differ  considerably  from  that  of  private  patients. 
With  the  private  cases  (those  maintaining  themselves, 
or  who  are  maintained  by  friends),  as  will  be  seen 
above,  there  are  more  men  than  women  insane  ; 
with  the  pauper  class  the  order  is  reversed,  and  lunacy 
is  more  frequent  amongst  women.  There  was  a  total 
number  of  private  and  pauper  insane  of  41.979;  to 
which,  however,  may  be  added  877  criminal  lunatics 
confined  in  asylums,  hospitals,  etc. — viz.,  677  men 
and  200  women — showing  another  variety  of  propor- 
tion as  regards  the  sexes. 


MEDICAL   PROVIDENT  FUND. 
The  following  is  the  list  of  Dfrectors  of  the  Medical 
Provident  Fund,  elected  up  to  the  present  time.  The 
first  meeting  was  held  at  the  Freemasons'  Tavern,  in 
London,  on  Thursday  last. 
Chairman  of  the  Board,  elected  6i/  the  Association : 

Benjamin  W.  Kichaedson,  M.D.,  London 
Elected  by  the  Committee  of  Council : 

George  Bueeows,  M.D.,  P.K.S.,  London 

H.  D.  Caeden,  Esq.,  Woi-cester 

E.  B.  Caetee,  Esq.,  Stroud 

T.  Heckstall  Smith,  Esq.,  St.  Mary  Cray 

(One  Vacancy.) 
Elected,  by  Branches : 

Bath  and  Bristol  Branch  ; 

Wilham  Budd,  M.D.,  Clifton 

E.  W.  Falconee,  M.D.,  Bath 
Birmingham  and  Midland  Counties  Branch: 

Edwin  Baetleet,  Esq.,  Campden 

John  Clay,  Esq.,  Birmingham 

G.  Fatkee,  M.D.,  Henley-in-Arden 
Cambridge  and  Huntingdon  Branch  .- 

Peter  W.  Latham,  M.D.,  Cambridge 
East  Anglian  Branch : 

B.  Chevalliek,  M.D.,  Ipswich 

Edward  Copehan,  M.D.,  Norwich 
East  Yorlc  and  North  Lincoln  Branch  : 

Sii-  Hem-y  Coopee,  M.D.,  Hull 
Lancashire  and  Cheshire  Branch : 

L.  E.  Desmond,  M.D.,  Liverpool 

George  Southah,  Esq.,  Manchester 

Edward  Watees,  M.D.,  Chester 
Metropolitan  Counties  Branch : 

Chaj-les  F.  J.  Loed,  Esq.,  Hampstead 

Edward  H.  Sieveking,  M.D.,  London 

A.  P.  Stewaet,  M.D.,  London 
Midland  Branch  : 

Edwin  MoEEis,  M.D.,  Spalding 

WiUiam  Ogle,  M.D.,  Derby 

Thomas  Paget,  Esq.,  Leicester 
North  Wales  Branch : 

T.  Taj'lor  Geiepith,  Esq.,  Wrexham 
Beading  Branch : 

George  Pound,  Esq.,  Odiham 
Shropshire  Ethical  Branch : 

(No  return.) 
Shropshire  Scientific  Branch : 

Samuel  Wood,  Esq.,  Shrewsbury 
South-Eastern  Branch  : 

John  Aemsteong,  M.D.,  Gravesend 

Hem-y  Collet,  M.D.,  Worthing 

Edwai-d  Westall,  M.D.,  Caterham 
South  Midland  Branch : 

John  M.  Brtan,  M.D.,  Northampton 

Edward  Daniell,  Esq.,  Newport  Pagnell 

Henry  Veaset,  Esq.,  Woburn 
So^ith-Western  Branch : 

Thomas  L.  Pridham,  Esq.,  Bideford 

(Two  vacancies.) 
West  Somerset  Branch  : 

(Election  not  yet  made.) 
Yorkshire  Branch  ; 

W.  D.  Husband,  Esq.,  York 

(One  vacancy.) 


Dk.  Eichaedson  begs  to  announce    the  following 

contribution  to  the  Guarantee  Fund  — 

£.   s.  d. 

Ainnunt  already  contribute'] 333  13    0 

Dr.  FHjrer  IHenloy-iu-Arden) 10  lu    0 

Further  contributions  will  be  announced. 
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SOUTH-EASTERN    BEANCH:    "WEST    KENT 

DISTRICT   MEDICAL   MEETINGS. 
The  next  meeting  wiU  be  held  at  the  West  Kent 
General  Hospital,  at  Maidstone,  on  Friday,  October 
28th,  at  2.1.5  p.m. 

Dinner  wiU  be  ordered  at  the  Mitre  Hotel  at  5  p.m. 
Tickets,  5s.,  exclusive  of  wine. 

Dr.  MoNCKTON  has  consented  to  occupy  the  Chair; 
and  papers  are  promised  by  Fred.  Fry,  Esq.,  F.E.C.S. 
(Severe  Injm-y  to  Brain  :  patient  surviving  thirteen 
months) ;  and  by  G.  H.  Furber,  Escx.  (Spontaneous 
Evolution  of  the  Pull-grown  Fostus). 

Fredekick  J.  Bkown,  M.D.,  Hon.  Sec. 
Eochester,  October  12th,  ISM. 


BIRMINGHAM  AND  MIDLAND   COUNTIES 
BRANCH:   ORDINARY  MEETING. 

A  MEETING  of  the  above  Branch  was  held  in  the 
Medical  Department  of  the  Birmingham  Librai-y,  on 
Thursday,  October  13th ;  James  Rus.sell,  M.D., 
President-elect,  in  the  Chair.  There  were  also 
twenty-one  members  present. 

New  Members.  The  following  gentlemen,  having 
been  previously  elected  members  of  the  Association, 
were  elected  members  of  the  Branch  : — T.  J.  Aubin, 
Esq.,  Kingswinford ;  J.  H.  T.  BaUey,  Esq.,  Coleshill ; 
Chas.  S.  BosweU,  Esq.,  Redditch;  G.  H.  Fosbroke, 
Esq.,  Bidford;  George  E.  Horton,  Esq.,  Dudley; 
John  Manley,  Esq.,  West  Bromwich. 

Medical  Provident  Fund.  After  a  very  lengthened 
discussion,  the  following  gentlemen  were  elected 
Directors  of  the  Provident  Rehef  Fund:  — Edwin 
Bartleet,  Esq.,  Campden ;  John  Clay,  Esq.,  Birming- 
ham; and  George  Fa\Ter,  M.D.,  Henley-in-Ai-den. 

Paper.  Dr.  Wade  read  a  very  able  paper  on  the 
Production  of  Heart  Diseases  by  Violence,  with 
Cases  illustrative  of  the  different  Varieties  of  Disease 
determined  by  Sudden  Over-exertion  and  Accidents. 


WEST  SOMERSET  BRANCH:  QUARTERLY 
MEETING. 
A  QUAKTEKLT  meeting  was  held  at  Clarke's  Castle 
Hotel,  Taunton,  on  Thursday,  October  13th,  180)4,  at 
7  P.M.  Present :  J.  H.  Kinglake,  M.D.,  in  the  Chair; 
Messrs.  Randolph,  Legge,  Alford,  H.  J.  Alford,  W. 
Bidden,  and  Dr.  KeUy. 

Next  Annual  Meeting.  It  was  resolved  ;  "  That  the 
next  annual  meeting  be  held  at  Clarke's  Castle  Hotel, 
Taunton;  and  that  Hugh  Moms,  Esq.,  of  South 
Pethertou,  be  President-elect." 

Medical  Provident  Fund.  It  was  resolved  :  "  That 
the  Branch  is  not  at  present  prepared  to  nominate  a 
Director  to  the  Provident  Relief  Fund." 

Papers.  1.  Mr.  Legge  read  a  paper  on  Scai-latina, 
as  it  had  fallen  under  his  observation  in  the  neigh- 
bom-hood  of  Wiviliscombe  during  a  recent  epidemic. 
This  interesting  paper  was  accompanied  by  an  ela- 
borate table  containing  details  of  ninety  cases.  A 
long  discussion  followed,  and  Mr.  Legge  was  thanked 
for  his  communication. 

2.  Mr.  W.  LiDDON  exhibited  Preparations  of  two  Eyes 
which  he  had  lately  removed,  one  on  account  of  Ma- 
lignant Disease,  and  the  other  of  Extensive  Injury 
from  an  accident.  The  cases  and  operation  were 
shortly  described. 

3.  Dr.  Kelly  described  a  Remarkable  Bu'th,  where 
the  foetus  presented  the  appearance  of,  and  was  mis- 
taken for,  a  monstrosity  without  face  or  limbs ;  it 
having  been  born  so  closely  enveloped  in  transparent 
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membranes,  from  which  the  liquor  amnii  had  escaped, 
that  the  placenta  covered  the  face  and  anterior  sur- 
face of  the  child,  hiding  its  features  and  limbs,  and 
seeming  to  have  grown  to  it.  It  was  only  on  minute 
inspection  that  the  discovery  of  the  real  state  of 
things  was  made  out,  and,  unfortunately,  after  the 
death  of  the  imprisoned  fcetus  had  taken  place. 

4.  Dr.  Kelly  gave  the  history  of  a  case  in  which 
Barnes'  DOators  were  successfully  used  for  inducing 
Premature  Labour.  The  appai'atus  was  shown  and 
explained. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH: 
MEETING. 

A  MEETING  of  this  Branch  was  held  at  Cambridge  on 
October  13th;  G.  E.  Paget,  M.D.,  in  the  chaii-. 
There  were  also  present :  J.  Cartel-,  Esq.  (Cambridge); 
C.  P.  DanieU,  Esq.  (Swavesey);  M.  Foster,  Esq. 
(Huntingdon) ;  G.  L.  Gu-ling,  Esq.  (St.  Ives) ;  Dr. 
Green  (Cambridge) ;  Dr.  Latham  (Cambridge) ;  and 
Dr.  Pinchard  (Cottenham). 

The  following  resolutions  were  passed. 

"  That  P.  W.  Latham,  M.D.,  be  appointed  the  re- 
presentative of  the  Branch  on  tlie  Du-ectorate  of  the 
Medical  Provident  Fund." 

"  That  it  is  not  desii-able  that  the  age  of  contribu- 
tors to  the  Provident  Fund  be  limited  to  CO  yeai-s. 
That  the  representative  of  the  Branch  be  requested 
to  communicate  this  resolution  to  the  Board  of  Di- 
rectors." 

"  That  the  next  annual  meeting  be  held  at  Ely." 

"  That  John  Muriel,  Esq.,  be  President-Elect." 


TREATMENT  OF  PATURIENT  WOMEN. 
Letter  from  Thomas  Pope,  Esq. 

Sir, — I  should  not  have  noticed  Dr.  Hewitt's  reply 
to  my  letter,  if  etiquette  were  out  of  the  question ; 
but  as  he  has  asked  me  a  question,  it  necessitates  an 
answer. 

In  that  part  of  my  letter  where  I  speak  of  the  de- 
ranged state  of  the  tligestive  organs  at  and  before  the 
time  of  labour,  he  says,  "  May  I  ask  Mr.  Pope  for  the 
proof  of  this  ?"  and  then  goes  on  to  say,  "  Women  are, 
as  a  rule,  capable  of  eating  a  good  dinner,  and  digest- 
ing it  easily  and  comfortably,  up  to  the  very  time 
when  labour  begins."  My  answer  to  this  is,  "  Es- 
ceptio  probat  regulam";  for  the  general  rule  is,  that 
all  parturient  women  have  anorexia,  flatulence,  and 
aU  the  other  symptoms,  more  or  less,  of  derangement 
of  the  digestive  function ;  and  the  assertion  to  the 
contrary,  maybe  characterised  as  "  Rara  avis  in  ten-is 
nigroque  simillima  cygno." 

And  now,  I  would  advise  Dr.  Hewitt  to  ponder  well 
my  letter ;  and,  unless  he  can  say  something  more 
to  the  purpose,  to  come  over  to  my  way  of  thinking 
in  this  matter ;  for,  assuredly,  as  regards  the  state  of 
the  stomach,  etc.,  and  mUk-iever,  he  v,-ill  prove  him- 
self thereby  a  better  friend  to  the  pai-tm-ient  daugh- 
ters of  Eve.     O  magna  vis  veriiatis. 

I  am,  etc.,  Thomas  Pope. 

Cleoburj'  Mortimer,  Sbropfbire,  Oct.  ICtb,  IbGl. 


Letter  from  William  Legge,  Esq. 

Sir, — I  am  glad  to  see  the  attention  of  our  asso- 
ciates di-awn  to  so  important  a  subject  as  the  diet  of 
child-bed,  on  which,  unfortunately,  so  great  a  differ- 
ence of  oxjiuion  exists  ;  for  my  own  part,  a  rather  ex- 
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tensive  midwifery  experience  induces  me,  linliesitat- 
iBgly,  to  declare  my  adhesion  to  the  views  of  Dr. 
GraUy  Hewitt.  We  cannot  wonder  that,  a  rigorously 
low  diet  being  considered  indispensable  to  tlie  treat- 
ment of  severe  disease  by  the  past  generation  of  prac- 
titioners, should  by  them  be  enforced  in  the  manage- 
ment of  the  puerperal  state ;  partmition  they  re- 
garded, not  as  a  natiu-al  physiological  process,  but  as 
an  abnormal  occurrence  requiring  active  interference. 
In  the  present  day,  we  recognise  the  fact  that  the 
fii'st  step  towards  the  rational  treatment  of  natirral 
labour,  is  at  once  to  dismiss  the  idea  that  we  are 
dealing  with  disease ;  we  shall  then  see  the  necessity 
of  aiding  the  system  to  rally  from  the  exhaustion 
consequent  upon  the  severity  of  the  parturient  pro- 
cess, and  proportioned  to  the  amount  of  haemorrhage 
by  which  it  is  succeeded ;  and,  here  bearing  in  mind 
the  great  physical  exertion  undergone,  and  the  di-ain 
upon  the  system  yet  to  ensue  when  the  mammai-y 
secretion  is  established,  common  sense  suggests  that 
the  diet  should  be  suited  to  the  patient's  require- 
ments, sufficiently  substantial  without  being  stimu- 
latiug.  The  pints  of  giiiel,  alternating  with  pints  of 
tea,  to  which,  in  former  days,  lying-in  women  were 
for  weeks  restricted,  were  the  fruitful  source  of  flatu- 
lence, tiresome  perspii-ations,  and  irritation  of  the 
skin. 

With  a  Kberal  diet,  there  is  little  fear  of  our  en- 
countering milk-fever  or  abscess  of  the  breast ;  when 
the  mOk  is  in  process  of  secretion,  so  far  fi'om  finding 
it  necessary  to  keep  the  patient  low,  I  believe  the 
tendency  to  mUk -fever  will  be  in  the  inverse  ratio  to 
the  nourishment  administered ;  and  that  notliing  is 
so  productive  of  what,  in  our  west  country,  is  known 
as  "  breast-ill",  as  defective  nutrition.  A  proof  of 
this  is  afforded  by  the  much  greater  frequency  with 
which  the  poor,  who  are  compelled  to  depend  upon 
tea  and  gruel,  suifer  from  inflammation  of  the  breast. 

So  strongly  do  I  feel  the  importance  of  this  subject 
that,  some  time  since,  I  prepared  a  paper  relating  to 
it,  to  read  at  a  Branch  meeting.  Being  then  pre- 
vented attending,  I  only  refrained  from  producing  it 
subsequently,  as  meanwhile  all  I  had  to  say  was  said 
so  much  better  by  Dr.  Gr.  Hewitt,  and  backed  by  his 
own  high  authority,  could  not  faU,  I  thought,  to  pro- 
duce an  impression  on  our  brethren ;  and  I  trust  that 
the  present  iliscussion  may  deepen  that  efi'ect,  and 
give  evidence  thereof  in  the  conversion  of  Mr.  Pope 
and  many  others.  I  am.  etc., 

William  Legge. 
WiveliBcomlie,  Oct.  ITlh,  1SG4. 

[Mr.  Legge  would,  in  our  opinion,  confer  a  benefit 
on  the  Association  by  publishing  the  paper  referred 
to  by  him.  The  question  is  a  piu-ely  practical  one, 
the  calm  discussion  of  which,  in  the  manner  so  well 
exemplified  in  this  letter,  may  usefuUy  engage  the  at- 
tention of  the  profession.     [Editor.] 


INTKAOCULAR  MT0T03IY. 
Letter  from  J.  Vose  Solomon,  Esq. 

Sir, — The  letter,  signed  "  Jabez  Hogg",  in  the 
Journal  of  Oct.  8th,  raises  the  following  questions, 
to  which  I  will  give  categorical  answers,  leaving, 
without  further  comment,  the  ethical  part  of  the  con- 
troversy to  the  decision  of  the  profession  upon  the 
facts  wliich  have  been  laid  before  them. 

1.  With  whom  originated  division  of  the  ciliary 
muscle  as  a  remedy  for  eye-tension  ? 

Answer.  Myotomy  of  the  ciliary  (the  term  myo- 
tomy being  restricted  to  the  sense  in  which  it  was 
understood  prior  to  the  introduction  of  subcutaneous 
section  of  muscle)  originated,  without  question,  with 
Dr.  Whyte,  in  the  year  1801  (British  Medical  Jour- 


nal, vol.  I,  p.  450,  1863).    Whyte  cut  the  muscle 
transversely  hehmcl  the  iiis. 

2.  Has  myotomy  of  the  ciliary,  confining  the  term 
to  the  preceding  sense,  been  practised  by  any  other  ? 

Answer.  Yes ;  by  Dr.  von  Griife,  in  the  jjerform- 
ance  of  iiidectomy  for  glaucoma,  1856-57.  In  this 
operation,  the  muscle  is  cut  transversely,  and  in /rout 
of  the  iiis. 

3.  Who  first  methodised  and  iiraotised  division  of 
the  ciliary  muscle  for  the  relief  of  glaucoma,  in  the 
sense  in  wliich  the  terms  "division,  etc."  are  em- 
ploj'ed  by  Mr.  Hancock,  but  rejected  by  all  writers  on 
orthopedic  surgery,  and  by  Bowman,  Nunneley,  and 
FoUin,  who  have  dissected  the  ciliary  muscle;  viz., 
a  puncture  or  "incision"  of  muscle  made  parallel,  in- 
stead of  at  a  right  angle,  with  the  course  of  the  prin- 
cipal fibres  ? 

AnsK-er.  Without  question.  Dr.  Desman-es,  who, 
in  1847,  Ulustrated  the  subject  clinically,  under  the 
title  of  Paracentesis  of  the  Sclerotic,  in  his  Traite  des 
Maladies  des  Teiix  (British  Medical  Jouen-ai,  vol.  i, 
1803,  p.  451.) 

4.  By  whom  was  Desmarrcs'  practice  introduced 
into  London  ? 

Ansieer.  By  Mr.  Hancock,  who  commences  his  in- 
cision or  puncture  rather  nearer  to  the  margin  of  the 
cornea;  but,  in  all  other  particulars,  carries  out  to 
the  letter  the  directions  given  by  the  Parisian  oculist. 
(Journal,  1863,  vol.  ii,  p.  579.) 

5.  Who  first  devised  myotomy  of  the  ciliary  for  the 
relief  of  myopia  and  eye-tension,  in  the  sense  in  which 
the  term  division  of  muscle  or  tendon  was  employed 
by  Stromeyer  and  Little,  and  is  now  universally  ac- 
cepted by  the  profession ;  viz.,  the  subcutaneous  divi- 
sion of  muscle  or  tendon  in  a  dfrection  contrary  to  the 
course  of  the  principal  fibres  ? 

Ans^oer.  The  humble  individual  whose  signature 
appears  to  this  note. 

In  this  operation  (IntraociUar  Myotomy),  the  division 
of  the  muscle  is  not  nominal  but  sm-gioal.  To  use 
Dr.  FoUin's  term,  there  is  no  "  illusion."  The  muscle 
is  enfeebled;  an  important  neurotomy  is  effected. 
The  incision  does  not  radiate  from  the  margin  of  the 
cornea;  but  is  parallel  ivith  one  of  the  equators  of  that 
membrane.  Sence,  the  diameter  of  the  eyeball  is  not  en- 
largcd ;  and  vitreous  humour  is  seldom  lost,  unless  it  he 
d,iff.uent.  The  base  of  the  iris,  the  ciliary  nerves,  and 
perhaps  filaments  of  the  fifth  pair,  are  divided  in  the 
same  sitziaiion,  direction,  and  to  a  similar  extent,  as  in 
iridectomy.  (See,  for  diagrams  exhibiting  the  direc- 
tion of  the  incision  in  Whyte's,  Desmarres',  and  my 
own  operation,  my  papers  published  in  the  Journal 
in  1SC3  and  1864.) 

I  must  decline  further  con-espondence  upon  this 
subject.  I  am,  etc., 

J.  YosE  Solomon. 

96,  Nenball  Street,  Birmiugljam,  Oct.  10th,  ISW. 


SPONTANEOUS   EYOLUTION. 

Letter  from  William  Soper,  Esq. 

Sir, — Thinking  a  well  mai-ked  case  of  the  above  oc- 
currence might  be  interesting  to  some  of  yom-  readers, 
I  have  ventured  to  trouble  you  with  a  short  account 
of  one  which  occun-ed  to  myself. 

On  Sunday,  October  9th,  1864,  I  was  sent  for  to 
attend  Mrs.  H.  in  her  sixth  pregnancy.  She  is  a  tall 
and  powerfully  built  woman,  and  lias  always  had 
good  .and  quick  previous  labours.  I  arrived  at  7 
p.m.  ;  found  the  membranes  ruptured,  and  vertex  pre- 
senting. At  7.30,  the  first  child  (female)  was  deli- 
vered ;  and  its  placenta  qvdckly  followed.  On  pass- 
ing my  h.'ind  over  the  abdomen,  I  found  the  uterus 
still  distended;  and,  on  examining,  found  the  second 
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bag  of  membranes  protruding,  but  flaccid,  and  with 
it  the  hand  of  the  chUd.  I  endeavoured  to  return  it ; 
but,  the  pains  being  violent  and  with  hardly  any  inter- 
mission, was  unable  to  do  so.  The  arm  and  shoulder 
quickly  followed.  I  introduced  my  hand  into  the 
utei-us,  hoping  to  seize  a  foot ;  but  the  violence  and 
frequency  of  the  pains  compelled  me  to  desist.  I 
waited  some  time,  hoping  they  would  moderate ;  but, 
the  action  continuing,  the  breech  became  jammed 
into  the  brim.  The  hand  and  arm  still  protruded. 
In  about  five  minutes,  the  breech  and  right  arm 
were  completely  expelled  from  the  pelvis,  the  rest 
following  immediately.  A  dead  male  child  was  the 
result. 

I  think  this  case  fully  accords  with  the  views  en- 
tertained by  many  members  of  the  ijrofession — that 
where  we  have  a  large  and  capacious  pelvis,  with  the 
parts  thoroughly  relaxed,  we  are  justified  in  letting 
Natm-e  supersede  us,  and  avoid  in  many  cases  an  un- 
justifiable and  dangerous  amount  of  force. 

I  am,  etc.,        William  Sopee. 
1,  St.  George's  Villas,  Stockwell  EoaJ,  October  1S04. 


SUbkal  Bxtos. 


HoTAL  College  of  Physicians  of  London".  At  a 
general  raeeting  of  the  Fellows,  held  on  Wednesday, 
October  19th,  1864,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied 
the  College  of  their  proficiency  in  the  science  and 
practice  of  medicine,  surgery,  and  midwifery,  were 
duly  admitted  to  practise  physic  as  Licentiates  of 
the  College :— • 

Barker,  William  LeTvincrton,  Hunj^erforcl 

Barrington,  Nicholas  William,  Peuiusular  and  Oriental  Com- 
pany's Service 

Belcheiv  Joseph  Silverthorne,  M.D.St.  Andrews,  3,  New  Boad, 
Wellclose  Square 

Burman,  William  Maxwell,  Wath-upon-Dearne 

Ciiippeudale,  Walter,  M.D.St.  Andrews,  Palermo.  Sicily 

Colborne.  Anthony  Charles,  o3,  Tachbrook  Street,  rimlico 

Eames,  John  Davey,  Bourtou-on-the-'Water 

Ferguson,  Frederick  Stunrt.  M.D.Kdin..  Boltnn 

Gray,  John  Temperley,  1,  Portland  Terrace,  Daiston  Lane 

Hodge,  Benjamin  Terry,  Sidmouth 

Lattey,  James,  St.  George's  Hospital 

Leigh,  Thomas.  St.  George's  Hospital 

Merry,  Kobert  Rosier,  Chelmsford 

Oliphant,  John.  M.D.Edin.,  24,  Alfred  Street,  Bedford  Square 

Phillips,  iJohu  Jones,  Gny's  Hospital 

Puzey.  Chauncy,  Guy's  Hospital 

Schmid,  Carl  Theodor,  M.D.Tubingen,  33,  Edwards  Square, 
Kensington 

Williams,  John  David,  Bala,  North  Wales 

The  following  gentlemen  were  reported  hj  the  ex- 
aminers to  have  passed  the  Primary  Professional 
Examination : — 

Bradshawe,  Paris,  King's  College 

Hotfmeister,  William,  University  College 

Nowell,  Richard  Bottomley,  Guy's  Hospital 

Renshaw,  ^Yilliam  Alfred,  Manchester 

Rogers,  Charles  Edward  Heron,  Middlesex  Hospital 

Swindale,  John,  Middlesex  Hospital 

Tindall.  Alexander  Mclvor,  St,  Bartholomew's  Hospital 

Webb,  John  Holden,  St.  Mary's  Hospital 


UoTAL  College  of  Sttrgeons  of  England.  The 
foUo'R'ing  members  of  the  College,  having  undergone 
the  necessary  exanainations,  were  admitted  Licen- 
tiates in  Kidwifery  at  a  meeting  of  the  Boai'd,  on  the 
19th  instant, 

Bailey,  William.  Tipton,  Staffordshire;  diploma  of  membership 

dated  July  27, 1804 
Browne,  Kdgar  Athelstane,  Notting  Hill ;   April  2G,  I8fi4 
Fairbank,  Thomas.  Thiberton  Street.  Islington;  July  27,  ISGi 
Jones,  Alfred  Orlando,  Milner  Square;  May  13, 1864 
Laugworthy,  George  Vincent,  Modbury,  Devon  ;  April  27, 1864 
Lawrence.  Henry  Cripps,  Kingston-on-Thames ;  July  27, 1864 
Owen,  Robert  Edward.  Beaumaris;   May  12, 1SG4 
Fearless,  Charles  Durraut,  East  Grinstead;  January  2C,  18C4 
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Powdrcll,  John,  Farndon,  near  Chester ;  April  27, 18C4 

Thompson,  William  Allin,  Oxford  :  May  2, 1861 

Ward,  Martindale  Cowslade,  Markham  Square;  May  10, 1SG4 

Wills,  Charles  James,  Stockwell ;  May  24,  18G4 

Yates,  William,  Richmond;  April  27,  18G4 


Univeesity  of  Cambridge. 

Liveing,  Kobert 


Degree  ofM.D. 


Apothecaries'  Hall.      On  October  13th,  the  fol- 
lowing Licentiates  were  admitted  : — 
Carreg,  Griffith  Llewelyn,  Birmingham 
Herbert,  Henry  Carden,  Castle  Island,  co.  Kerry 
Pyle,  Charles  John,  Amesbury,  Wilts 
Smith,  John  Ablewliite,  Louth.  Lincolnshire 
Worger,  Thomas  Hewlett,  Kent  and  Canterbury  Hospital 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Leigh,  Thomas  Drake,  Royal  Infirmary,  Liverpool 


APPOINTMENTS. 

Armt. 

ALDF.R,  Assistant-Surgeon  S..  C2nd  Foot,  to  be  Staff-Assistant-Sur- 
geoii.  inceJ.  Mackenzie,  i\I.D. 

Armstrong.  Assistant-Surgeon  L.,  M.D.,  13th  Hussars,  to  be  Staff- 
Surgeon,  vice  H.  Franklin. 

Ekin,  Assiatant-Surgeou  J.,  M.B.,  4th  Foot,  to  be  Staff-Surgeon, 
vice  G.  Saunders, 

Elliott.  StatT-Surgeon-Major  K.  C,  C.B.,  to  he  Deputy  Inspector- 
General  of  Hospitals. 

Ferris,  Surgeon-Major  G.  T.,  Royal  Artillery,  to  be  Staff-Surgeon- 
Major,  vice  H-  B.  Franklyn. 

Franklyn.  Staff-Surgeon  H.  B.,  to  be  Surgeon  Roval  Artillery,  vice 
G.  T.  Ferris. 

Gibe,  Statt'-Surgeon-Major  A.,M.D.,  to  be  Deputy  Inspector-General 
of  Hospitals,  vice  J.  Mouat,  C.B. 

Johnson,  Staff-Assistant-Surgeou  F.,  M.B.,  to  be  Assistant-SurgeoQ 
13th  Hussars,  vice  L.  Armstrong,  M.D. 

IMackenzie,  Staff-Assi  St  ant- Surgeon  J.,  M.D.,  to  be  Assistant- Sur- 
geon G2nil  Foot,  vice  S.  Alder. 

Mouat,  Dejiuty  Inspector-General  J.,  C.B.,  to  he  Inspector-General 
of  Hospitals. 

Shaw.  Staff-Assistnnt-Surgeon  J.  A.,  M.D.,  to  he  Assistant-Surgeon 
4th  Foot,  vice  J.  Ekin,  M.B. 

TiPPETTS.  Staff-Assistant-Surgeon  A.  M.,  to  bo  Staff-Surgeon,  vice 
R.  C.Elliot,  C.B. 

EoTAL  Navy. 

CooKE,  George  P.,  M.D.,  Surgeon  (additional),  to  the  Duncan. 
Edmunds,  Henry,  Esr|,,  Surgeon  (ftdditional),  to  the  Fisgard. 
Elliot,    Joiiu,    Rsfj.,    Surgeon,    to  the   Excellent,    for  the   Eoijat 

SoTCTcign. 
Kipling,  Thomas,  Esq.,  Assistant-Surgeon,  to  the  Duncan. 
SPClement,  Richard  C,  Esq.,  Assistant-Surgeon  (additional),  to 

the  Duncan. 
Mangle,  Robert,  Esq.,  Surgeon  (additional),  to  the  Duncan. 
NiniLL,  John,  M.D.,  Surgeon,  to  the  Duncan. 

Volunteers,  (A.y.  =  Artillery  Volunteers;  K.V.=: 
Bifle  Volunteers)  : — 

Burton,  K.  G  ,  M.D.,  to  be  Surgeon  2Ist  Kent  R.V. 

Dolman.  A.  H.,  Esq.,  to  he  Assistant-Surgeon  Cth  Derbyshire  R.V. 

Frost,  T.,  Esq.,  to  be  Assistant-Surgeon  4th  Yorkshire  A.V. 

Mather,  G.  R.,  M.P.,  to  be  Assist.-Surgeon  1st  Lanarkshire  A.V. 

Meade,  H.,  M.D.,  to  be  Assistant-Surgeon  6th  Yorkshire  A.V. 

Mitchell,  E.,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative- 
Brigade  Caithness-sbire  A.V. 

Johnston.  T.,  Esq.,  to  be  Assiatant-Surgeon  lOth  Lanarkshire  R.V. 

Smith,  A.  W.,  M.D.,  to  be  Honorary  Assistant-Surgeon  1st  Lanark- 
shire A.V. 

Stephen,  W.,  Esq.,  to  he  Honorary  Assistant-Surgeon  1st  Aber- 
deenshire A.V. 

Watson,  J.,  Esq.,  to  be  Surgeon  1st  Newcastle-upon-Tyne  R.V. 


DEATHS. 

Diamond.    On  October  llth,  at  Thnrlby  Hall,  Tiinenlnshire,  agei 

2  months,  Rosa  Jane,  daughter  of  Warren  H.  Diamond,  M.D. 
Halford,  Edward,  Esq.,  Surgeon,  at  1,  City  Hoad,  aged  45,  on 

October  13. 
Lodge,  Henry  S.,  M.B.,  2nd  Regiment,  at  Bermuda,  on  August  31. 
LoTER,  William,  M.D.,  in  Dublin,  nged  57,  on  August  23. 
Maclean,   Charles,  M.D..  late  Inspector-General  of  Hospitals,  at 

Rathmines.  Dublin,  at;ed  74,  on  October  4. 
MiLROY,  David,  M.D.,  Snth  Regiment,  at  Bermuda,  on  Sept.  3. 
Russell.  Wm.,  M.D.,  nt  Lausanne,  aged  23,  on  October  2. 
Skegg,  Robert,  Esq.,  Surgeon,  at  St.  Martin's  Place,  aged  GO,  on 

October  IT. 


Bequest.    A  Miss  Clements  has  left  .£.30,000  to  be 
divided  amongst  the  charities  of  Liverpool. 
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Kew  Gekman  Hospital.  On  Saturday  last  the 
new  German  Hospital  at  Dalston  was  opened  by  Ms 
Koyal  Highness  the  Duke  of  Cambridge. 

DiNNEK  TO  Dk.  Ewakt.  A  public  dinner  was  lately 
given  to  Dr.  Ewart  on  the  occasion  of  his  leaving 
Middleton  in  Teasdale,  and  a  gold  watch  presented  to 
him. 

The  Old  Sad  Tale.  We  regret  to  learn  that 
cholera  is  veiy  bad  among  the  men  of  the  20th  Eegi- 
ment,  although  there  is  no  disease  anywhere  else. 
Their  huts  ai'e  said  to  be  too  crowded,  and  badly 
ventilated. 

Birmingham  Gemeeal  Hospital  and  the  Musi- 
cal Festival.  At  the  weekly  boai-d,  held  on  Friday 
week,  the  further  muniiicent  sum  of  jE2000  was  re- 
ceived from  Colonel  Mason,  the  chau-man  of  the  Mu- 
sical Festival  Committee,  on  account  of  the  proceeds 
of  the  late  festival,  making  altogether  JE5000  which 
have  been  paid  to  the  funds.    (Birmingham  Gazette.) 

Eegistration  or  Students.  The  annual  registra- 
tion of  students  pursuing  their  studies  at  the  eleven 
Metropolitan  Schools,  has  just  been  concluded  at  the 
Royal  Colleges  of  Physicians  and  Surgeons,  and  at 
Apothecaries'  Hall,  and  it  is  stated  that,  there  is  some 
falling  off  in  the  gross  number,  and  that  at  only  three 
schools  is  there  a  sMght  increase  over  last  year. 

University  of  Cambridge.  Dr.  Paget  (Cains), 
Dr.  Dickenson  (Caius),  Mr.  Lestoui-geon  (Ti-inity), 
and  Dr.  Latham  (Downing),  have  been  appointed  ex- 
aminers in  medicine ;  Dr.  Humphry  (Downing),  and 
Mr.  Lestourgeon  (Trinity),  examiners  in  svu'gery.  Dr. 
Drosier  (Caius),  has  been  appointed  deputy-professor 
of  anatomy,  on  the  nomination  of  Professor  Clark. 

Bantingism.  Ml-.  Banting  is  in  great  force — the 
accession  of  Alderman  Mechi  to  his  ranks  having  had 
a  good  effect  on  the  recruiting.  A  gentleman  recently 
wrote  to  him  announcing  that  he  had  successfully  re- 
duced lumself  by  eighty  pounds,  the  largest  amount 
yet  known.  The  Emperor  of  the  French  is  trying  the 
Banting  system,  and  is  said  to  have  already  profited 
greatly  thereby. 

Health  of  Scotland.  The  Eegistrar-General's 
monthly  retm-n  for  the  eight  principal  towns  of  Scot- 
land shows  that  in  September  the  births,  deaths,  and 
marriages  were  all  considerably  above  the  average. 
The  zymotic  class  of  diseases  caused  about  one-third 
of  the  deaths  (32  per  cent.),  in  Perth,  42  ;  in  Green- 
ock, 43;  and  in  Paisley,  47  per  cent.  The  deaths 
from  scarlatina  rose  in  September  to  125;  but  typhus 
fever  was  the  most  fatal  of  the  zymotic  diseases ;  it 
was  most  prevalent  in  Greenock,  Aberdeen,  Leith, 
and  Glasgow,  and  caused  155  deaths  in  the  eight 
towns,  among  a  population  not  a  third  of  that  of  the 
metropolis.  The  weather  was  nearly  normal  during 
the  month. 

Eefusal  op  Certificate  of  Death.  A  poor  wo- 
man of  ShadweU,  made  application  to  Mr.  Partridge 
for  redress.  Her  husband  died  last  Monday,  and  was 
attended  by  Mr.  Hawkins,  of  Colet  Place,  to  whom 
she  applied  for  a  certificate  of  the  cause  of  death.  Mi'. 
Hawkins  refused  to  give  her  a  certificate  unless  she 
paid  him  Gs.  She  was  unable  to  raise  the  money,  and 
the  undertaker  dai'ed  not  remove  the  body  from  the 
house  without  a  medical  certificate.  Mr.  Partrido-e 
du'cctcd  412  K,  to  wait  upon  Mr.  Hawkins,  and  upon 
his  return,  was  told  that  Mr.  Hawkins  peremptorily 
declined  granting  any  certificate  until  he  was  paid  Gs. 
If  the  woman  were  anxious  to  bury  the  body  of  her 
husband,  she  had  better  apply  to  the  parish.  The 
magistrate  observed  that  he  could  not  compel  the  sur- 
geon to  give  a  certificate.  He  was  very  sorry  for  the 
poor  widow,  but  ho  could  not  help  her. 


Public  General  Hospital  at  Doncaster.  A 
movement  to  establish  a  public  general  infu-mary  at 
Doncaster,  is  received  with  great  favour  at  Doncaster 
and  the  neighbourhood,  and  at  a  meeting  held  on 
Monday,  under  the  presidency  of  Mi-.  Moore,  the 
Mayor,  it  was  announced  by  Alderman  Shirley  that 
upwards  of  ^63,400  had  been  promised  towards  the  re- 
quu-ed  amount  of  ^65,000  including  ^£500  from  the 
Corporation  at  Doncaster.  Such  an  institution  is 
greatly  needed,  inasmuch  as  from  the  introduction  of 
machinei-y  in  the  agricultural  districts  accidents  are 
of  more  frequent  occm-rence.  A  report,  which  showed 
that  the  governors  of  the  dispensary  had  agi-eed  to 
amalgamate  with  the  proposed  infirmary,  and  that 
a  site  embracing  2,440  square  yai-ds  had  been  se- 
lected, was  unanimously  agreed  to. 

Poisoning  by  Tew-Tkee  Berries.  It  appeared 
that  a  girl  3  years  old,  daughter  of  the  gardener 
to  the  Finehley  Cemetery,  was  obsei-ved  by  the  father 
to  eat  one  or  two  of  the  ben-ies  from  an  Irish  yew- 
tree,  but  he  then  thought  nothing  of  the  cii-cum- 
stance.  Shortly  afterwai-ds  the  child  was  taken  with 
a  kind  of  faintness.  The  mother  gave  her  a  small 
quantity  of  brandy  and  other  restoratives,  which 
seemed  to  recover  her,  and  she  was  then  put  to  bed, 
a  dose  of  castor  oil  being  administered.  The  deceased, 
however,  relapsed  into  her  former  alarming  state, 
and  death  ensued.  Mr.  J.  White,  surgeon,  found  her 
dead.  On  post  mortem  examination,  he  found  in  the 
stomach  some  partly  digested  yew-tree  berries — fi-om 
twenty  to  fifty.  He  produced  some  of  the  seeds,  but 
many  of  them  had  passed  into  the  intestines.  The 
husks  and  seeds  were  poisonous,  but  not  the  fleshy 
part  of  the  ben-y.  The  stomach  and  intestines  were 
patched  and  inflamed,  showing  the  ii-ritative  action 
of  poison,  which  was  caused  by  the  ben-ies.  The 
coroner  rem.ai-ked  that  this  was  a  very  important 
case,  for  yew-trees  were  thickly  planted  in  all  the 
cemeteries,  and  by  the  fact,  becoming  known  that  the 
berries  were  poisonous,  gi-eater  watch  would  be  kept 
upon  children  by  those  who  had  them  under  their 
care  while  visiting  such  gardens. 

Ozone  Tests  and  Readings.  Dr.  AUnatt  says: 
"1  conclude  that  bibulous  paper,  saturated  with  a  solu- 
tion of  iodide  of  potassium  and  starch  or  thin  an-ow- 
root,  affords  the  most  effective  tests  we  possess.  The 
formula  of  its  preparation  is  as  follows.  Take  of  pure 
white  stai-ch,  1  ounce ;  iodide  of  potassium,  3  drachms ; 
mix  in  a  marble  mortal-,  and  add  gradually  G  ounces 
of  boiling  water.  The  papers  to  be  saturated  with 
the  mixture  while  hot,  cai-efully  di-ied  out  of  contact 
nith  the  external  air,  and  ijreserved  in  close  tin 
boxes."  Mr.  Lowe  remarks :  "  Assuming  that  we  have 
adopted  the  best  tests  and  the  most  approved  method 
of  using  those  tests,  it  v.'iU  be  requisite  to  con-ect  the 
readings  for  the  velocity  of  ah-  at  the  time,  for  the 
height  of  the  barometer,  for  temperature,  and  for  the 
hygrometrical  condition  of  the  atmosphere.  It  must 
be  borne  in  mind  that  if  in  a  given  time  1,000  cubic 
feet  of  air  passing  through  the  ozone-box  gives  a  re- 
gister of  4,  2,000  feet  passing  thi-ough  in  the  same 
time  wOl  give  one  of  double  that  amount.  Moisture 
can  also  increase  or  diminish  the  action,  a  very  di-y 
ail-,  or  a  perfectly  saturated  atmosphere  showing  a 
minimum.  The  lower  the  barometer  descends  the 
more  ozone  is  shown  upon  the  tests.  In  very  hot  or 
very  cold  weather  ozone  is  also  at  a  minimum.  With 
a  west  there  is  much  more  ozone  than  with  an  e.ast 
wind.  The  maximuin  amount  of  ozone  wUl  occur  with 
a  moderately  moist  atmosphere,  a  temperatm-e  be- 
tween 50'  and  GO',  a  liai-ometrical  pressm-e  under  29 
inches,  and  a  gale  occurring  at  the  same  time.  Before 
the  actual  amount  of  ozone  can  be  ascertained,  certain 
corrections  must  be  applied,  and  untU  uniformity  is 
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adopted  the  observations  cannot  be  made  comparable. 
Under  these  cii-eumstances  we  can  do  little  more  than 
record  much  or  little  ozone. 

The  Grievances  of  Dkuggists.  The  foUowingj  is 
a  portion  of  the  address  of  the  president  of  the  British 
Pharmaceutical  Conference  held  at  Bath : — "  AU  the 
responsibilities  of  professional  men  are  laid  upon  che- 
mists without  either  the  dignity  or  emolument.  We 
are  treated  as  shoplieepei-s,  with  profits  less  than 
those  of  an  ironmonger.  Rich  and  poor  of  all  grades 
do  not  hesitate  to  consult  them  in  all  sorts  of  difficul- 
ties, and  obtaia  fi-eely  and  gratuitously  that  for  which 
a,  jihysiciiin  or  consulting  chemist  would  charge  a 
handsome  fee.  That  the  iufonuation  thus  fi'eely  ac- 
corded to  aU  is  truly  valuable,  is  proved  by  the  fiict  of 
the  constancy  of  the  practice,  and  the  needless  jealousy 
of  many  professional  men.  To  obtain  this  amount 
of  public  confidence,  a  large  expenditure  of  means, 
careful  observation,  enei'gy,  study,  and  integrity  of 
pui'pose,  are  required.  When  the  public  confidence 
is  secured,  it  is  the  interest  of  the  chemist  to  maintain 
it  by  all  and  every  means  in  his  power.  Foremost 
amongst  the  means  are  the  obtaining  good  assistants, 
and  making  such  aiTangements  in  the  establishment 
as  shall,  as  far  as  practicable,  obviate  all  chances  of 
accident.  Having  done  this,  and  exercising  constant 
■watohfuhaess,  all  that  a  man  ci'.u  do  has  been  done. 
No  regulations  could  be  devised  nor  Act  of  Parlia- 
ment enforced  to  prevent  a  physician  fi'om  making 
a  wrong  mark,  which  might  lead  to  fatal  results. 
The  case  at  Liverpool  brings  all  these  considerations 

before  us  in  the  most  vivid  manner Is  a  man  to 

suffer  destructive  and  ruinous  spoliation  becavise  his 
assistant  is  not  more  than  human  ?  It  is  monstrous 
injustice.  A  general  practitioner  may,  and  does  make 
numberless  mistakes  with  impunity,  because  the  facts 
aa-e  confined  to  himself  and  his  own  sm'gery.  The 
eyes  of  the  physician  and  the  public  are  not  on  him  or 
Ms  dispenser,  to  stimulate  to  vigilance  and  cai-e ;  thus 
few  accidents  under  such  cii'cumstances  ever  see  the 
light,  and  perhaps  it  is  well  it  should  be  so.  Without 
some  change  in  the  law,  the  profession  will  be  aban- 
doned by  educated  and  high-minded  men,  and  theu' 
places  taken  by  others,  ignorant  and  reckless,  and 
thus  public  safety  will  be  jeopai-dised.  The  twelve 
pence  now  demanded  for  as  many  doses  of  pills,  can 
only  be  adequately  replaced  by  a  sum  equal  to  the 
fee  of  the  prescriber ;  for  it  is  clear  we  have  the  re- 
Bi^onsibility  of  two  professions  on  our  shoulders,  which 
ought  in  common  justice  to  be  paid  for." 

Leprosy  in  India.  With  the  appearance  of  the 
disorder,  all  our  readers  must  be  more  or  less  famUiar. 
Our  streets  and  bazaars  fiu'nish  us  with  terrible  illus- 
trations of  the  ravages  which  this  disease  makes  on 
the  human  face  and  figiu-e.  The  disease  generally 
manifests  itself  at  from  20  to  30  years  of  age,  and 
proves  fatal  in  from  twelve  to  thu-ty.  It  is,  however, 
very  seldom  in  itself  attended  by  such  results ;  but  it 
commonly  induces  a  predisposition  to  other  diseases, 
such  as  dysentery,  low  fever,  etc.,  from  which  the  jia- 
tient  generally  dies.  It  is  allowed  that  it  more  com- 
monly attacks  the  male  sex  ;  but  as  females  can  and 
do  conceal  the  disease,  this  assertion  must  be  ac- 
cepted with  an  allowance.  Opinions  would  apjiear  to 
be  divided,  as  to  whether  it  attacks  Europeans  in  this 
country  or  not.  It  affects  Hindoos  and  Mahomedans 
ahnost  equally,  and  occurs  both  among  high-caste 
men  who  eat  only  vegetables,  and  low-caste  men  who 
eat  everything.  The  disoi'der  is  by  some  attributed 
to  the  miserable  way  in  which  natives  live,  in  foul  un- 
ventilated  houses,  alongside  of  miasmatic  marshes  and 
heaps  of  all  kinds  of  filth,  wearing  clothes  which  they 
never  put  off  except  for  a  few  minutes,  when  they  dip 
them  in  some  pond,  and  their  generally  unclean 
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habits.  But  in  this  some  of  the  wi-iters  cannot  agi-ee. 
The  disease  is  considered  hereditary.  Dr.  Paske,  of 
Sahai-unpore,  states  that  the  belief  in  the  hereditary 
transmission  of  this  disease  was  so  deeply  grounded 
in  tlie  minds  of  the  Eajabeer  generally,  that  they 
were  in  the  habit  of  bm'ying  alive,  not  only  the  leper 
himself,  but  aU  his  relatives  and  ii-iends,  lest,  in  mul- 
tiplying their  kind,  the  disease  should  be  communi- 
cated to  distant  generations.  In  Shi'eenuggm-,  a 
similar  custom  prevailed.  Every  jjerson  affected  with 
leprosy  was  biu'ied  alive,  a  father  burying  his  son, 
and  a  son  his  father.  Although  the  natives  believe 
that  leprosy  is  contagious,  the  authors  of  the  reports 
before  us  are  decidedly  of  a  different  opinion.  Lej^ers 
retain  their  wives,  who  are  never  affected ;  hospital 
servants  who  wash  the  ulcers  of  these  unhappy  suf- 
ferers remain  free ;  wealthy  lejjers  entertain  men  for 
the  same  pui'jjose,  who  wash  and  dress  theii'  sores 
once  or  twice  a  day,  and  ai'e  in  constant  attendance 
on  them,  and  ai'e  yet  untouched  by  the  disorder.  Dr. 
Corbyn,  of  Bareilly,  mentions  an  instance  of  a  woman, 
who  is  a  leper,  being  employed  as  a  cook  in  a  public 
serai ;  and  she  assured  him  that  no  objection  had 
ever  been  made  by  travellers  to  food  prepai'ed  by  her. 
Dr.  Paske  believes  that  the  discharge  fi-om  the  ulcer- 
ative stage,  if  applied  to  an  abraded  surface,  would 
inoculate  the  individual  with  whom  it  came  in  con- 
tact. Dr.  Loch,  of  Mu-zapore,  and  Dr.  Annesley,  of 
Jhansie,  report  two  cases  of  spontaneous  cure,  the 
former  of  father  and  son,  the  latter  of  two  women. 
In  the  former  case,  the  boy  was  wholly  cured,  the 
father  partially.  But,  generally  speaking,  medicine 
can  only  check  progress,  not  restore  the  patient  to 
perfect  health.     (Bengal  Hurkaru.) 

The  Indian  Medical  Service  Dispatch.  We 
can  onty  jjoint  to  three  concessions  which  Sir  C. 
Wood  has  chosen  to  make ;  viz.,  the  pi'omotion  of  a 
number  of  senior  assistant-surgeons;  the  privilege  of 
counting  service  qualifying  for  the  rank  of  surgeon- 
major  from  date  of  first  commission;  and  the  new 
furlough  pay-table.  All  the  other  giievances,  of 
which  the  medical  service  has  so  long  and  so  loudly 
comijlained,  remain  uni'edressed.  The  invidious  dis- 
tinctions between  the  two  services  stOl  remain  of 
assigning  commissions  to  the  deputy  inspectors- 
general  and  inspectors-general  of  the  British  service, 
whUe  these  gi-ades  in  the  Indian  service  are  declared 
by  the  Royal  WaiTant  to  be  only  staff-appointments ; 
of  assigning  a  superior  rate  of  pay  to  the  deputy- 
inspectors  of  the  British  service  in  India,  who  are 
also  entitled  to  retiring  pensions  and  half-pay  jien- 
sions  according  to  rank,  while  in  the  Indian  service 
pensions  are  still  regulated  by  length  of  service  only. 
The  new  pay -table  is  a  delusion ;  as,  with  the  excep- 
tion of  the  surgeon-majors  attached  to  native  regi- 
ments, the  new  scale  of  pay  is  actually  less  than  the 
old  scale.  The  half-pay  pension  of  a  sm-geon-major 
in  the  Indian  service,  after  twenty  years,  is  j£200,  or 
exactly  the  same  as  is  given  to  a  surgeon  of  the 
British  service  after  ten  years !  In  the  grades  of 
inspector  and  deputy  inspector  general,  the  pensions 
in  the  British  service  are  regulated  by  rank,  whUe  in 
the  Indian  service  they  are  given  by  length  of  service 
only.  It  can  be  stated  in  a  very  few  words  what  the 
medical  service  did  look  forwai-d  to,  and  what  they 
would  have  been  satisfied  with.  They  expected  to 
receive  the  effective  pay  of  their  relative  ranks,  with 
a  graduated  scale  of  staff'  salary  similar  to  that 
granted  to  military  officers  in  the  new  organisation 
of  the  army ;  they  also  expected  to  be  put  on  a  foot- 
ing of  equality  with  mecUcal  officers  of  the  British 
service  in  regard  to  the  commissions  and  pay  of  their 
deputy  inspectors-general,  as  weU  as  to  have  their 
pensions  regulated  by  rank,  as  in  the  British  service. 
(Bombay  Gazette.) 
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ON  THE   USE   OF   THE   HYSTEROTOME 

IN  CERTAIN  FORMS  OF  UTERINE 

DISEASE. 

By  C.  H.  F.  EouTH,  M.D.,  M.E.C.P.,  F.A.C.L., 

Physician  to  the  Samaritan  Hospital  for 

Women  and  Children. 

The  use  of  the  hysterotome  was  first  recommended, 
as  far  as  I  know,  in  18*7,  by  Dr.  Simpson  of  Edinbm-gh. 
That  distinguished  obstetrician,  however,  limited  its 
application  to  cases  of  strictui'e  or  naiTowing  of  the 
uterine  canal — in  those  cases,  in  fact,  where  the  dys- 
menon-hcea  present  was  mechanical.  The  existence 
of  this  cause  few,  who  have  much  to  do  with  diseases 
of  women,  can  for  a  moment  deny  ;  yet  even  here  it  is 
remarkable  how  authors  vary.  Mackintosh  believed 
them  to  be  of  fi'equent  occun-ence ;  his  test  being  the 
difficulty  with  which  the  uterine  sound  was  admitted. 
Yet  we  find  that  Dr.  West — an  eminent  authority, 
and  the  latest  writer  on  diseases  of  women — when 
speaking  of  the  hysterotome,  says  :  "  I  am  utterly  at 
a  loss  as  to  the  principle  upon  which  these  instru- 
ments are  recommended.  If  the  cervix  uteri  be 
wide  enough  to  admit  them,  I  do  not  see  how  its 
narrowness  can  offer  a  mechanical  impediment  to  the 
escape  of  the  menses.  I  can,  however,  readUy  un- 
derstand that  the  uterus  may  suffer  severely  from  the 
violence  offered  to  it ;  and,  indeed,  have  known  pelvic 
abscesses  succeed  to  these  manipulations."  (P.  84, 
last  edition.)  But,  on  the  other  hand,  so  far  as  I 
read  him,  he  does  not  appear  to  have  himself  used 
the  instrument  many  times.  He  speaks  only  of  one 
example  in  which  he  employed  it ;  and  then  it  was 
Stafford's  instrument  for  dividing  impermeable  ure- 
thi-al  stricture,  where  the  internal  os  had  contracted 
after  a  severe  confinement,  and  would  only  admit  a 
small  catgut.  Years  ago.  Dr.  Oldham,  in  a  paper  in 
Guy's  Hosjntal  Transactions,  on  the  Mechanical  Treat- 
ment of  Dysmenorrhcea,  gave  a  case  where  death  re- 
sulted from  peritonitis.  In  reply  to  the  former,  it 
may  be  well  to  state  that  it  is  scarcely  philosophical 
to  argue  from  the  mistakes  of  others,  when,  probably, 
we  have  not  all  the  facts,  precisely  as  they  occurred, 
to  judge  by ;  and,  in  regard  to  the  latter,  it  is  noto- 
rious that,  in  some  states  of  the  system,  very  little 
examination  of  the  uterine  organ,  even  by  the  sound 
itself,  will  produce  cellular  abscess.  In  others,  again, 
the  mere  pulling  down  the  uterus  will  produce  the 
same  result.  That  cellular  abscess  may  foUow  the 
use  of  the  hysterotome,  I  am  free  to  admit.  I  have 
seen  two  fatal  cases  of  it :  one  which  occurred  in  a 
young  woman  under  the  care  of  a  colleague ;  and  one 
which  occurred  in  a  patient  of  my  own,  a  case  of 
fibroid  of  the  uterus,  a  week  or  ten  days  after  she 
left  the  hospital  apparently  weU,  and  to  which  I  have 
ali'eady  ref'en-ed  in  my  Lettsomian  Lectures.  In  the 
first  case,  the  dysmenorrhcea  present  was  very  severe. 
We  could  not  get  the  smallest  catgut  bougie  in ;  and 
we  had  to  wait  for  a  menstrual  period,  when  we  suc- 
ceeded in  making  this  penetrate.     The  canal  was 


kept  open  for  a  time ;  and,  the  period  once'over,  the  os 
was  incised,  but,  unfortunately,  with  a  fatal  result; 
peritonitis  and  abscess  supervening. 

I  have  records  of  at  least  twenty-five  oases  in 
which  I  have  used  the  hysterotome,  in  all  of  which 
more  or  less  benefit  was  derived.  In  several,  a 
complete  cure  was  effected.  But  I  have  used  it  in 
several  other  cases,  notes  of  which  I  have  not  kept. 
Dr.  Greenhalgh  assures  me  he  has  used  it  in  some 
seventy  cases — in  only  one  with  much  ha8morrhage ; 
but  the  woman  was  very  plethoric,  and  it  greatly  re- 
lieved her. 

The  cases  in  which  I  have  used  it  are  cases  of 
mechanical  dysmenon-hoea,  which,  notwithstanding 
the  statements  of  authors,  judging  from  my  own  ex- 
perience, I  should  say,  are  not  so  rare  as  some  be- 
lieve. More  frequently  they  seem  to  follow  long  con- 
tinued cases  of  endometritis.  In  many  of  these 
cases,  sterility  has  previously  existed.  In  some, 
pregnancy  has  very  soon  followed  the  use  of  the 
hysterotome.  I  have  used  it  also  in  cases  of  retro- 
version and  anteversion ;  in  cases  of  occlusion  of  the 
OS,  internal  or  external ;  in  cases  of  fibrous  tumour  of 
the  uterus ;  but  most  commonly  in  cases  of  conges- 
tion or  very  large  cervix,  as  a  means  of  bleeding  the 
uterus,  which  it  does  in  many  oases  more  effectively 
than  leeches. 

I  shall  add  a  few  words  on  the  modus  operandi  in 
these  several  examples. 

1.  Cases  of  stricture  of  external  os  and  part  of 
ccrmcal  canal.  These  cases  are  very  simple.  The 
external  opening  is  so  small  that  an  ordinary  uterine 
sound  cannot  be  passed.  When  this  is  enlarged  by  a 
bistoury,  and  then  the  os  and  cervix  laterally  incised 
by  the  metrotome,  the  disease  scarcely  ever  recurs. 
This  is  not  usually  the  case,  if  the  practitioner  is 
satisfied  to  use  the  bistoury  alone.  The  relief  is 
marked  at  first,  but  does  not  last. 

Where  the  external  os  is  the  locality  of  constric- 
tion, and  even  occlusion,  the  treatment  is  more  diffi- 
cult. Here  I  have  been  quite  unable  to  pass  the 
sound  or  hysterotome  farther  than  into  the  cervical 
canal.  And  some  care  is  requisite ;  for  it  is  manifest 
that  it  is  often  difficult  to  know  a  priori  whether, 
after  all,  we  have  not  to  do  with  an  undeveloped 
utei-us;  and  whether  really  what  we  call  only  cer- 
vical canal  is  in  fact  not  the  entire  utei"ine  cavity  of 
a  uterus  which  has  not  enlarged  from  childhood  pari 
passu  with  the  other  organs.  I  have  seen  this  condi- 
tion several  times  ;  and  this  in  women  with  large 
breasts,  well  developed  external  parts,  and  strong 
sexual  desires,  thereby  evincing  the  complete  matura- 
tion of  the  ovaries.  The  feel  of  the  uterus,  if  the 
woman  be  not  over-fat,  its  lightness  and  small  size, 
may  help  the  diagnosis,  particulai-ly  if  there  have  been 
absence  of  all  appearance  of  menstruation  in  pre- 
vious years.  But  in  others,  where,  although  insuffi- 
cient in  quantity,  a  sanguineous  dischai-ge  has  been 
occasionally  observed,  and  especially  if  there  be  much 
embonpoint,  the  diagnosis  is  oftentimes  very  difficult. 
In  the  fu-st  variety,  if  the  catamenia  appear  regu- 
larly, I  have  found  the  best  plan  is  to  wait  for  the 
catamenial  period ;  and  on  the  second  or  third  day, 
when  this  has  been  firmly  established,  the  catgut 
bougie  has  been  easily  introduced,  and  gradual  dila- 
tation rendered  possible,  until  at  length  the  hystero- 
tome could  be  passed  in,  and  the  incision  to  enlarge 
the  passage  made.  But  in  the  second  variety,  where 
the  catamenia  have  been  very  u-regular  or  absent,  I 
have  adopted  a  different  plan.  Formerly,  I  used  to 
employ  a  piece  of  pointed  deal,  surrounded  by  cotton 
wool,  which  was  pushed  in  as  far  as  it  could  go,  and 
kept  m  situ  by  a  plug  of  cotton  from  behind.  In  this 
way,  I  have  been  gratified  to  find  that  it  seemed  to 
penetrate  further  every  day,  till,  in  about  four  or  five 
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days,  I  could  get  a  small  bougio  into  tlie  uterine 
cavity.  The  treatment  thenceforward  was  very 
simple,  and  e^ractly  resembled  that  in  the  case  last 
mentioned.  In  one  case,  where  the  uterus  was  lai'ge, 
and  in  which  menstruation  had  formerly  existed,  and 
a  child  had  been  bom,  this  secretion  was  suspended, 
and  I  could  not  get  the  smallest  bougie  to  penetrate 
fui'ther  than  up  to  where  the  internal  os  should 
be.  Here  I  daily  introduced  the  wooden  plug ;  but, 
after  its  removal  each  day,  I  made,  by  a  small  bis- 
toury, a  puncture  about  a  line  in  length,  in  the 
dii-oction  of  the  uterine  cavity.  In  the  com-se  of  about 
a  week,  the  uterine  cavity  was  entered ;  and,  by  the 
subsequent  dilatation  and  the  use  of  the  metrotome, 
my  patient  made  a  good  recovery.  I  pursue  the  same 
plan  now,  only  I  use  dried  sea-weed  as  my  plug,  in 
lieu  of  the  piece  of  deal.  This  acts  also  as  a  sponge- 
tent. 

Short,  however,  of  actual  stricture,  or  even  much 
narrowing  of  the  canal,  there  are  conditions  of  the 
passage  which,  whether  clue  to  tumefaction  of  the 
lining  membrane,  to  the  pi-esence  of  many  rug^e,  or 
to  an  irritable  condition  of  the  membrane  not  very 
different  from  that  of  irritable  stricture  of  the 
urethi-a,  often  induce  dysmeuon-hcea,  and  seem  to 
keep  up  uterine  congestion  and  sterility.  In  many 
of  these  cases,  the  hysterotome,  carefully  employed, 
brings  about  a  radical  cure.  I  do  not  deny  that 
some  of  these  might  get  well  by  local  depletion,  such 
as  leeches  and  pm-gatives,  etc. ;  but  a  relapse  in  cases 
so  treated  is  more  common.  The  use  of  the  hystero- 
tome is  preferable  in  these  examples,  especially  as 
the  cut  made  may  be  much  more  limited,  amounting 
to  little  more  than  internal  scarification. 

2.  It  is,  however,  in  chronic  endometritis,  which 
persists  for  years,  and  which  torments  not  only  the 
patient,  but  proves  by  its  constant  recurrence  very 
disheai-tening  to  the  accouchem-,  that  the  hystero- 
tome may  often  be  very  advantageously  employed. 
In  my  lectures  delivered  at  the  Samaritan  Free  Hos- 
pital, on  Endometritis  (p.  47),  I  spoke  of  two  varie- 
ties of  endometritis,  which  I  ventured  to  designate  as 
the  senile  form  and  the  intermittent.  In  the  first, 
called  senile  because  commonly  found  among  old 
women,  the  obstruction  is  found  chiefly  at  the  lower 
pai-t  of  the  cervical  canal ;  and  the  accumulation  of 
leucoiThceal  discharges  occurs  above,  giving  rise  to 
much  uneasiness,  pain,  beaiing-down,  backache,  etc., 
until  the  accumulation  forces  open  the  os,  and  the 
contained  matters  ai-e  espeDed,  with  full  relief  to  all 
the  symptoms.  The  intermittent,  where  the  obstruc- 
tion is  chiefly  due  to  strictm-e  or  occlusion  of  the  in- 
ternal OS,  and  where,  in  addition  to  the  previous 
symptoms,  those  of  pseudo-pregnancy  ai'e  also  deve- 
loped. I  do  not  stop  here  to  dwell  upon  these  forms 
of  disease.  Suffice  it  to  say,  however,  that  in  these 
cure  can  only  result  by  laying  the  passage  freely 
open,  which  is  most  effectually  done  by  the  instrument 
in  question.  Supposing,  however,  that  the  quantity 
of  fluid  retained  in  utero  is  large,  as,  for  instance,  in 
cases  of  retained  menses  from  strictm-e  of  either  os, 
must  the  ti-eatment  piu-sued  be  identical  ?  My  reply 
is,  certairdy  not.  We  must  bear  in  mind  that  the 
uterus  moves  up  and  down  with  the  movements  of  re- 
spiration. If  the  speculiun  be  introduced,  this  may 
be  seen.  If  the  patient  take  a  deep  inspiration,  the 
uterus  is  pushed  downwards  ;  it,  on  the  contrary, 
rises  with  expiration.  I  have  measured  the  extent 
of  this  movement,  which  is  considerable,  by  the  kino- 
nicter,  over  and  over  again;  and  the  fact  is  well 
known  to  most  accoucheurs.  If  we  have  now  a  large 
uterine  cavity,  containing  an  amount  of  fluid,  and 
lay  open  the  external  os,  air  will  rush  into  the  cavity 
with  force  during  expfration.  We  may  thus  induce 
the  formation  of  putrid  contents  in  the  uterus — a 
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condition  with  which  I  have  met.  It  is  for  precisely 
the  same  reason  that  we  should  not  open  an  ovarian 
cyst  per  vaginam :  air  will  penetrate ;  the  contents 
become  punilent  and  fetid ;  and  death  very  often, 
almost  invariably,  will  result.  It  is  for  this  same 
reason  that,  in  cases  of  retained  menses  which  are 
allowed  to  come  away  per  vaginam,  death  is  not  un- 
usual. An  opening  per  rectum  has  not  the  same  disad- 
vantage. The  sphincter  here  pi'events  this  suction 
of  air  upwards  during  expu'ation.  In  cases  of  cel- 
lular abscess  which  open  or  are  opened  per  vaginam, 
the  same  objection  does  not  apply.  Here,  as  you 
may  convince  yourselves  by  the  kinoraeter,  and  as 
the  uterus  is  fixed,  the  movements  of  respiration  have 
no  effect,  and  hence  the  danger  is  less.  If,  therefore, 
the  opening  be  made  by  the  hysterotome,  it  should 
be  free ;  and  it  is  a  sine  qu&  non  to  wash  out  the 
uterine  cavity,  and  frequently  so,  with  warm  water, 
to  prevent  fcetid  accumulations.  Even  then  much 
trouble  is  entailed.  It  appeai-s  to  me,  therefore,  that 
if  the  quantity  of  fluid  contained  be  great,  it  is  wiser 
to  remove  it  first  per  rectum.,  before  we  lay  open 
the  uterine  os.  The  neglect  of  this  simple  pre- 
caution may  prove  the  cause  of  a  patient's  death,  as 
its  observance  may  ensure  the  patient's  safety. 

3.  There  are  two  diseases,  retroversion  and  antever- 
sion,  to  which  women  are  very  liable,  and  which  not 
unfrequently  give  rise  to  much  inconvenience.  Occa- 
sionally, indeed,  the  woman  becomes  a  complete  in- 
valid. In  the  former  especially,  I  have  found  the 
hysterotome  in  many  cases  curative,  not  only  in  re- 
moving the  retroversion,  but  the  sterility  which  is 
not  unusually  present  in  this  affection  also.  I  have 
elsewhere  explained  (Lectures  on  Endometritis)  what 
I  believe  to  be  the  etiology  of  this  affection ;  namely, 
congestion  of  the  body  of  the  uterus,  superadded  to 
an  effort  to  lift  up  a  weight,  or  a  sudden  fall.  The 
ciu?e  in  these  affections  is  through  the  loss  of  Hood, 
which  relieves  the  congestion,  and  enables  the  previ- 
ously top-heavy  organ  to  recover  itself.  What  I 
have  here  said  will  explain  the  advantage  to  be  de- 
rived by  its  employment  in  cases  of  simple  uterine 
congestion  with  prolonged  cervix  or  ulceration — 
conditions  usually  relieved  by  leeches,  but  which 
can  be  far  more  readily  and  quickly  cured  by  the 
hysterotome.  The  blood  lost  is  in  these  cases  more 
rapidly  lost,  and  flows  more  copiously.  The  effect 
produced  is  more  permanent  therefore ;  and,  if  fol- 
lowed by  those  remedies  which,  like  secale,  strych- 
nine, and  a  few  others,  have  the  effect  of  contracting 
the  uterus  and  its  musculai"  parietes,  the  blood  does 
not  again  accumulate  in  the  vessels,  which  recover 
thefr  full  elasticity  and  tone  where  they  were  before 
passive,  and  a  cui'e  follows. 

4.  There  is  only  one  other  affection  to  which  I  must 
incidentally  refer.  In  most  if  not  in  aU  cases  of  hai- 
morrhage  due  to  the  presence  of  fibrous  tumo%irs,  it 
has  been  shown  that  opening  the  os  freely  nearly 
always  diminishes,  mostly  arrests,  all  hajmon'hage. 
I  have  so  lately  and  so  ftdJy  discussed  this  subject  in 
my  Lettsomian  Lectui-es,  which  have  been  published 
in  youi-  Jouknal,  that  I  need  say  no  more  on  the 
subject  here. 

It  wUl  thus  be  seen  that  I  am  an  advocate  for  the 
fr-ee  use  of  the  hysterotome,  and  that  I  do  not  appre- 
hend any  danger  from  its  use  in  exjjerienced  hands  and 
with  a  proper  instrument.  It  only  remains  for  me 
to  explain  the  modus  operandi,  and  the  several  instra- 
mcnts  which  I  would  recommend. 

The  hysterotome  first  employed  by  Dr.  Simpson  is 
a  well  known  instrument.  It  cuts  only  on  one  side, 
and  requires  to  be  applied  twice,  on  the  opposed 
uterine  surfaces.  In  or  about  1849,  I  brought  out 
the  insti-ument  I  now  show  you,  manufactured  by 
Mr.  Maddox — a  double  instrument,  which  has  done 


Oct.  29, 1864.] 


ADDRESSES    AND    PAPERS. 


[British  Medical  Journal. 


good  service.  It  is  also  upon  the  bend :  so  far  an  ad- 
vantage. Its  defect  is,  that  it  wants  power;  and, 
like  Dr.  Simpson's,  it  makes  the  cut  in  the  neigh- 
boui'hood  of  the  internal  os  as  broad  as  that  at  the 
external  os.  This  is  a  mistake,  and  is  one  cause  of 
the  fatal  hsemon-hage  which  has  sometimes,  it  is  said, 
occuiTed.  This  haemorrhage  proceeds  from  the  cu-- 
culai-  ai'teries  which  are  placed  in  the  neighbourhood 
of  the  internal  os,  so  well  depicted  in  Dr.  Savage's 
beautiful  plates,  and  which  must  necessarily  be 
wounded  if  the  incision  at  this  spot  be  here  too  ex- 
tensive. However,  as  at  this  point  it  often  happens 
that  the  uterus  is  constricted,  the  whole  thickness  of 
the  organ  may  be  cvit  through,  or  nearly  so,  and  may 
be  the  cause  of  not  only  hoemon-hage,  but  also  peri- 
tonitis. It  is  here  that  my  fi-iend  and  late  ooUeagne 
Dr.  Greenhalgh  has  made  a  signal  improvement  in 
the  instrument,  which  has  been  still  more  simplified 
by  my  colleague  Dr.  Savage,  and  modified  again  by 
myself. 

Look  now  at  this  instnmient  of  Dr.  Greenhalgh. 
You  introduce  it  as  an  ordinary  straight  sound.  As 
you  press  yoiu-  index  finger  against  this  stop,  and 
pull  down  at  the  same  time  the  instrument,  the 
knives  start  out,  one  on  each  side.  However,  they 
start  out  but  little  at  fii'st ;  but,  as  they  descend, 
they  start  out  more.  The  cut  thus  made  is  trian- 
gular. Note  now  in  this  plate  the  position  of  the 
cu'cular  arteries.  They  are  entirely  avoided.  Here, 
then,  Ues  the  improvement.  It  is  difficult  by  Dr. 
Simpson's  instrument,  or  mine  of  1849,  to  avoid  cut- 
ting too  deeply  above;  but  by  this  instrument  you 
cannot,  if  you  would,  do  so.  I  do  not  say  that,  in 
the  hands  of  a  skilful  practitioner  like  Dr.  Simpson, 
ho  might  not  with  his  instrument  cut  triangularly, 
as  you  must  with  this ;  but,  with  my  hands,  I  should 
be  more  confident  to  use  Dr.  Greenhalgh's. 

One  great  advantage  of  Dr.  Gi'eeuhalgh's  instru- 
ment is,  that  it  is  narrow,  and  can  be  used  without  a 
speculum,  there  being  on  each  side  a  guard  to  pre- 
vent the  vagina  being  wounded.  Its  narrowness  also 
admits  of  its  employment  in  a  vu-gin.  There  is  no 
doubt  that  this  instrument,  made  by  Mr.  Weiss,  is  a 
perfectly  straight  hysterotome.  The  objections  are,  its 
price ;  its  occasional  difficulty  of  application — at  least 
to  me,  for  Dr.  Greenhalgh  does  not  admit  this ;  and 
its  not  being  on  a  curve.* 

Let  us  now  look  at  Dr.  Savage's  hysterotomes.  I 
give  you  his  own  description,  with  which  he  has  fa- 
voured me. 

"  No.  1.  A  straight  double  action  hysterotome, 
something  like  SmelUe's  scissors.  The  blades,  when 
closed,  slightly  pass  each  other,  so  that  each  cutting 
edge  is  sheltered  by  the  back  of  the  opposite  blade. 
The  handles  are  strongly  bowed,  to  suit  the  hand. 
A  spring  within  the  bows  closes  the  blades  the  mo- 
ment the  pressure  of  the  hand  is  relaxed. 

"  The  cutting  action  is  regulated  by  a  screw  and 
moveable  button  at  the  end  of  the  bows. 

"  The  blades,  when  closed,  form  a  stem  not  larger 
than  an  ordinary  uterine  sound. 

"  Dr.  Savage  uses  it  with  or  without  the  speculum. 
In  a,  practised  hand,  a  regularly  conical  incision  is 
readily  made,  by  graduated  compression  of  the  bows, 
as  the  instrument  is  being  withdi-awn.  The  blades 
fall  back  the  moment  the  compression  at  the  bows  is 
relaxed.     This  also  is  manufactm-cd  by  Mi-.  Weiss. 

"  No.  2.  Strairjlit  Hysterotome.  Two  long  plates  of 
metal,  prolonged  into  a  stylet,  about  the  size  of  a 
uterine  sound.  Two  thin  cutting  blades,  one  be- 
hind the  other,  within,  .and,  when  closed,  entirely 
protected  by  the  hoUow  stylet.    Kach  blade  is  pro- 


*  Dr.  Greenbalgh's  first  malrument  was  ou  a  curve,  but  only  iu  its 
extreme  end. 


longed  into  a  shaft,  curved  in  a  direction  contrary  to 
the  cutting  edge.  The  shafts,  like  the  blades,  are 
entu-ely  covered  by  the  metal  jjlates,  and  are  at- 
tached below  to  a  single  handle  by  a  moveable  joint. 
A  pin  on  each  side,  passing  thi'ough  both  the  metal 
plates  opposite  the  commencement  of  each  curve  in 
the  shafts,  force  each  blade  to  project  more  and  more, 
as  the  shafts  are  di-awn  down  by  the  stylet-handle 
between  the  metal  plates.  The  latter  terminate  in  a 
shield.  By  placing  the  thumb  against  the  shield,  so 
as  to  retain  the  instrument  in  the  irterus,  the  handle 
is  easily  di-awn  down  by  the  remaining  fingers  of  the 
same  hand.  The  organ  is  thus  held  m  situ  by  the 
stylet  all  the  while,  the  blades,  gradually  divari- 
cating, cut  their  way  out  as  they  descend,  making  a 
conical  incision,  the  shape  and  extent  of  which  obvi- 
ously depend  on  the  figure  of  the  curve  and  proximity 
to  each  other  of  the  pins. 

"  The  instrument  is  regulated  by  a  forked  spring, 
moving  the  pins.  After  the  curve  has  passed  the 
pins,  the  blades  faU  together  between  the  metal 
plates,  and  can  be  easily  withdrawn  without  danger 
to  the  vagina.  This  was  manufactured  by  Matthieu 
of  Pai-is. 

"  No.  3  Straight  Hysterotome,  with  action  the  same 
as  the  last ;  but  it  was  found  that  the  length  of  the 
incision  in  the  former  varied  with  the  position  of  the 
pins.  In  this,  there  is  substituted  for  the  pine,  a 
plate  of  metal,^which  tm-ns  on  a  centre ;  so  that  the 
width  of  the  incision  can  be  varied  without  variation 
as  to  its  length.  This  an-angement  is  the  invention 
of  Mr.  Foveaux,  of  the  firm  of  Weiss  in  the  Strand. 

"  In  both  the  latter  instruments,  the  blades  fall 
back  the  moment  the  incision  is  completed.  The 
metal  plates  are  apparently  scarcely  wide  enough  to 
protect  the  vagina.  Of  coiu-se,  this  objection  is  at 
once  removed  by  making  them  wider ;  Dr.  Savage, 
however,  says  he  prefers  the  plates  as  they  are. 

"  Cases  of  failure  after  the  use  of  hysterotomes  are 
often  effectually  treated  by  a  more  deliberate  opera- 
tion after  Sims's  method.  The  position  of  the  pa- 
tient is  on  the  side.  A  Sims's  speculum,  held  by  an 
attendant,  draws  back  the  perinasum  and  back  part  of 
the  vagina.  The  uterus  is  di'awn  forwards  by  a  fine 
hook  attached  to  the  posterior  lip,  and  a  knife  with  a 
long  handle  and  a  moveable  blade,  which  acts  la- 
terally — that  is,  on  the  flat — previously  fixed  at  an 
angle  suitable  to  the  case,  makes  an  incision,  first  on 
one  side  and  then  on  the  other  at  discretion.  This 
instrument.  No.  4,  is  Dr.  Savage's  modification  of 
Sims's  knife.  It  is  double-edged,  and,  for  the  sake  of 
port.abDity,  is  divided  into  three  parts.  Any  number 
of  small  blades,  having  these  trunnion  knobs,  can  be 
firmly  fixed  on  the  holder,  which  is  an  ordinai-y  bi- 
valve holder,  with  holes  for  the  reception  of  the  trun- 
nions." 

I  pass  on  now  to  speak  of  my  own.  This  was  manu- 
factured by  Mr.  Coxeter,  and,  as  you  may  suppose,  it 
is  the  one  I  prefer. 

The  internal  mechanism  is  similar  to  that  made  by 
Matthieu  for  Dr.  Savage,  with  one  or  two  little  im- 
provements. The  groove  in  which  the  pins  jjlay 
being  not  straight,  but  inclined  outwards,  so  that 
they  do  not  fall  Lnwai-ds  when  they  have  reached  a 
certain  point.  The  parts  come  off  at  once,  without 
unscrewing  the  pins.  But  the  principal  merit,  I 
think,  is  the  ciu've.  The  distal  end  of  the  iusti-u- 
ment  is  straight.  The  pai-t  which  penetrates  the 
uterus,  and  two-thirds  of  its  length  beyond  this,  con- 
sists of  a  semicii-ele.  The  blades,  as  they  open  and 
are  pulled  down,  thus  descend  in  the  same  plane,  and 
the  cut  surface  is,  therefore,  uniform.  In  all  the 
cm-ved  instruments  I  have  seen,  the  uterine  portion 
may  bo  cuiwed,  but  the  other  portions  ai'e  straight. 
Hence,  the  blades  are  forced  out  of  position,  and 
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make  an  iiTegiilar  cut.  The  objection  is  the  breadth 
of  the  shoulder,  and  the  difficulty  of  its  application  in 
a  vii'gin.  My  reply  is  that,  in  such  cases,  hystero- 
tonies,  if  used,  and  if  the  hymen  be  an  obstruction, 
should  be  preceded  by  a  sponge-tent  to  dilate  it.  But 
besides,  though  the  shoulder  be  wide,  yet  the  finger 
is  round,  and  the  aperture  required  to  admit  the 
latter  will,  after  aU,  admit  the  former.  Again,  it  is 
more  readily  applied  in  cases  of  ante-  or  retro-version. 
And  its  cost  is  very  much  lower ;  at  least  one-third 
that  of  Dr.  Greenhalgh. 

But  all  the  hysterotomes  in  the  world  will  not 
answer,  in  many  cases,  unless  measures  be  taken  to 
keep  the  incision  open.  It  may  be  laid  down  as  a 
rule  that  once  we  have  a  canal  lined  by  mucous  mem- 
brane which  has  contracted,  although  it  may  be 
safely  dilated,  it  wOl,  as  a  rule,  have  a  tendency  to 
contract  again.  As,  moreover,  it  was  usual,  occasion- 
ally, that  these  cases  bled  a  good  deal  after  the  use 
of  the  hysterotome,  the  custom  has  been  to  plug  with 
oiled  lint  the  cut  uterine  cavity,  both  to  restrain  the 
haemon'hage  and  keep  it  open.  I  have,  as  others, 
usuaDy  kept  this  plug  in  forty-eight  hours  before  re- 
moval, and  then  substituted  a  metal  pessary ;  occa- 
sionaDy,  a  sea-tangle-tent.  The  former  are  less  ii'ri- 
tating ;  but  often  fall  out. 

Now  here  it  is  that  my  friend.  Dr.  Greenhalgh,  has 
invented  a  metal  uterine  pessary,  to  which  I  must 
give  the  palm.  I  now  show  this  intrument,  manu- 
factui-ed  by  "Weiss.  It  is  made  of  silver,  and  looks 
like  an  ordinary  hoUow,  slightly  curved,  metal  tube, 
rounded  at  the  distal  end  with  a  shoulder  at  the  other. 
In  reality,  it  is  made  of  two  lateral  halves,  which 
separate  by  a  spring ;  and  it,  also,  has  one  large  aper- 
ture at  each  side.  By  means  of  a  central  wii'e,  which 
fits  through  projecting  rings  inside  the  tube,  it  is  ad- 
mitted closed.  When  the  wire  is  withdrawn,  it  opens ; 
thus  keeping  the  dilated  organ  patent ;  and,  as  not 
only  is  the  jjessary  open,  and  thereby  prevented  from 
falling  out,  but  as  the  sides  of  it  have  also  lateral 
apertures  in  them,  the  catamenial  flow  is  not  pre- 
vented, and  it  may  be  worn,  and  is  worn,  safely,  by 
patients  who  ai'e  menstruating.  One  other  advantage 
is  this.  Owing  to  the  spring  before  referred  to,  were 
the  circular  uterine  arteries  cut,  the  apposition  of 
the  sides  of  this  stem  pessary  against  them  would, 
by  pressure,  cheek  all  hsemon-hage.  With  these  in- 
struments, it  must  be  a  bad  case,  indeed,  which  wiU 
not  be  kept  open.  I  may  say,  these  sdver  uterine 
pessaries,  after  cutting'  by  the  hysterotome,  if  not  too 
long,  so  as  to  press  against  the  fundus,  give  rise  to 
very  little  if  any  inconvenience,  though  kept  in  for 
months. 


Testimonial  to  Mr  James.  Mr.  James,  on  Jds  re- 
tirement from  the  Melbourne  Hospital,  has  been  j^re- 
'  sented  by  the  committee  with  an  address,  elegantly 
engrossed  and  illuminated  on  veUum,  expressive  of 
the  high  satisfaction  with  which  they  very  properly 
regarded  his  conduct,  diu'ing  the  long  period  ho  was 
connected  with  the  hosi)ital. 

An  Aktful  Suicide.  That  di-uggists  are  not  always 
to  blame  for  deaths  which  had  been  ascribed  to  their 
carelessness,  is  well  shown  by  a  case  referred  to  in 
Dr.  Taylor's  report.  It  is  that  of  a  man  who  bought 
four  ounces  of  Epsom  salts  of  one  druggist,  and  half 
a  pound  of  oxalic  acid  of  another.  He  then  emptied 
the  Epsom  salts  from  the  papers,  replaced  them  with 
oxalic  acid,  and  then  poisoned  himself.  The  substi- 
tution was  afterwai'ds  proved  by  the  cu'cumstance 
that  some  crystals  of  Epsom  salts  were  found  remain- 
ing in  the  folds  of  the  paper,  and  thus  the  druggist 
was  acquitted  of  blame,  and  the  fact  of  suicide  estab- 
lished.    {Chemical  Neivs.) 
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dislocation  of  femur  of  five  weeks'  duration  : 
reduction. 

Under  the  care  of  T.  Sympson,  Esq. 

IReported  by  C.  Harhison,  M.D.,  House-Surgcon.^ 

H.  C,  aged  11,  was  admitted  November  2nd,  1SG3. 
He  stated  that,  five  weeks  previously,  he  was  riding  a 
horse,  which  galloped  off  and  threw  him ;  he  fell  on 
his  right  hip,  and  could  not  raise  Mmself.  He  was 
afterwards  seen  by  two  surgeons,  who  tried  to  reduce 
the  dislocation  with  pulleys ;  but,  not  succeeding,  left 
him  to  be  a  cripple  for  life.  His  fi-iends  were,  how- 
ever, advised  to  send  him  to  the  hospital.  On  ad- 
mission, the  head  of  the  femur  could  be  distinctly 
felt  on  the  dorsum  iUi ;  and  when  he  was  in  the  up- 
right position,  the  foot  of  the  affected  side,  rested  on 
the  dorsum  of  the  opposite  foot.  In  the  measm'e- 
ment,  fi-om  the  anterior  superior  spine  of  the  ilium  to 
the  outer  malleolus,  the  limb  was  two  inches  shorter 
than  on  the  opposite  side. 

November  3rd.  He  was  placed  under  the  influence 
of  chloroform ;  and  the  pulleys  were  applied  in  the 
usual  manner,  but  unsuccessfully. 

November  4th.  Chloroform  was  again  adminis- 
tered; the  pulleys  were  applied;  and  suddenly,  the 
extension  being  removed,  the  head  of  the  bone  slipped 
into  its  proper  place. 

November  11th.  He  was  allowed  to  get  up;  and 
was  discharged  cured  on  the  23rd. 


EMPYEMA;     PARACENTESIS   THORACIS;     KEOOTEEY. 

Under  the  care  of  S.  Lowe,  Esq. 
{Reported  by  C.  Harbison,  M.D.,  House-Sm-geon.'] 
John  S.,  aged  18,  farm-labourer,  was  admitted  Octo- 
ber 14th,  i(S63.  He  stated  he  had  always  enjoyed 
good  health  until  last  May,  when  he  took  cold,  and 
was  suddenly  attacked  with  giddiness  and  rigors, 
followed  by  pain  in  his  chest,  cough,  and  slightly 
bloody  expectoration,  with  great  dyspnoea.  This 
state  continued  about  thi-ee  weeks ;  and  then  his 
chest  began  to  swell  on  the  left  side.  He  had  been 
under  treatment  at  the  Dispensary  as  an  out-patient ; 
but,  the  swelling  on  the  left  side  of  his  chest  having 
gradually  increased,  he  was  advised  to  apply  at  the 
hospital.  On  admission,  the  left  side  of  the  chest 
was  much  larger  than  the  right,  and  altered  in  shajie ; 
the  intercostal  spaces  bulged ;  there  was  dulness  all 
over  the  left  side,  and  the  vesicular  murmur  was  in- 
audible ;  there  was  no  vocal  fremitus.  Kespu'ation 
was  puerde  on  the  right  side.  The  heai-t  was  dis- 
placed, and  beating  on  the  right  side  of  the  chest. 
He  could  only  breathe  in  the  upright  position.  He 
expectorated  a  great  quantity  of  muco-jjui-ulent  mat- 
ter ;  had  diarrhoea,  loss  of  appetite,  night  sweats,  and 
hectic. 

December  19th.  At  10.30  a.m.,  the  dyspnoea  having 
become  more  m'gent,  i^ai'acentesis  thoracis  was  per- 
formed in  the  usual  manner,  and  two  pints  of  sero- 
purulent  fluid  were  evacuated.  The  tube  was  fast- 
ened in,  to  remain.  At  noon,  he  had  slept  about  an 
hour,  and  breathed  better  ;  and  the  cough  was  much 
easier.    At  7  p.m.,  as  the  breathing  was  rather  more 
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embaiTassed,  three-fourths  of  a  pint  of  pus  was  eva- 
cuated ;  after  which  he  breathed  easier. 

December  20th.  He  had  slept  during  the  night 
for  several  hours.  Ten  ounces  of  pus  were  evacuated. 
He  was  ordered  a  mixture  of  ammonia  and  cinchona, 
with  beef-tea,  wine,  and  egg-flip.  Pus  was  evacu- 
ated on  the  21st,  22nd,  23rd,  24th,  28th,  and  30th. 

Jan.  Ist,  1864.  He  was  greatly  improved.  His 
appetite  was  much  better ;  the  cough  and  breathing 
were  greatly  relieved ;  the  expectoration  diminished. 
He  slejjt  well.    Air  could  be  heai-d  to  enter  the  lung. 

Jan.  6th.  The  tube  was  removed,  as  no  pus  flowed 
thi'ough  it. 

Jan.  13th.  There  having  been  considerable  dis- 
charge from  the  wound,  the  tube  was  reintroduced, 
and  about  twelve  ounces  of  pus  were  dischai-ged. 

On  several  other  occasions,  pus  was  evacuated 
through  the  tubes ;  a  quantity  also  escaped  by  the 
side  of  the  tube.  He  gradually  improved ;  the  dis- 
charge ceased ;  the  wound  made  for  the  tube  healed ; 
the  heart  rettUTied  to  its  normal  position ;  air  freely 
entered  the  lung ;  the  left  side  of  the  chest  became 
resonant  on  percussion  ;  the  cough  and  expectoration 
gi-adually  ceased ;  and  he  expressed  himsehF  as  well  as 
ever  he  was  in  his  life,  and  was  discharged  ciu'ed 
April  4th,  1864. 

In  this  case,  fluid  was  evacuated  through  the  tube 
on  filteen  sepai'ate  occasions,  to  the  amount  of  230 
ounces  in  all. 


BIEMINGHAM  AND  MIDLAND   EYE 
HOSPITAL. 

THE     STJEGICAIi   TKEATilENT    OF    GLAUCOMA    AND 
GLAUCOMOID  TENSION  WITHOUT  IRIDECTOMY. 

Under  the  care  of  J.  VosE  Solomon,  F.E.C.S. 

^Continued  from  page  328.] 

Case  vi.  TVaumaitc  Cataract ;  Choroiditis  and  Great 
Tension  Unrelieved  iy  the  Bxtraetion  of  the  Cataract ; 
Intraocular  Myotomy,  followed  by  Cure.  Edward  A., 
aged  40,  was  admitted  an  out-patient  in  June  1861, 
with  traumatic  cataract  of  the  left  eye,  from  a  blow 
received  four  weeks  before.  The  soft  lens  matter  was 
removed  by  Gibson's  operation  (the  linear  extraction 
of  Von  Griife),  and  the  pupD  maintained  well  dilated 
by  atropine.  Nevertheless,  the  choroiditis  and  great 
tension  which  existed  on  his  admission  continued. 
On  June  11th,  the  tension  was  very  great,  and  the 
vitreous  hiimo'or  was  turbid.  A  convex  glass  rendered 
the  vision  worse.  Intraocular  myotomy  was  performed 
to-day,  and  fluid  discharged  fi-om  the  eye.  In  ten 
days  (June  21st),  the  tension  was  normal.  With  a 
two-and-a-half-inch  glass,  the  patient  reads  a  few 
words  of  great  primer  (Jiiger's  12).  On  August  2nd, 
three  weeks  after  operation,  the  eye  was  normal  as 
respects  tension  and  clioroiditis.  Minion  type(Jager's 
No.  4)  could  be  read  with  ease.  No  relapse  oc- 
curred. 

Case  vii.  Subacute  Glaucoma  Supervening  on  the 
Depression  of  the  Nucleus  of  a  Cataractous  Lens ;  In- 
traocular Myotomy ,  followed  by  Belief  to  Pain  and  Ten- 
sion; Cure.  Mrs.  T.  was  operated  upon  by  solution  for 
cataract  in  the  left  eye,  and  the  small  hard  nucleus 
was  depressed,  in  August  1859.  Her  health  was,  and 
had  been,  very  feeble. 

.  On  May  4th,  1860,  the  globe  was  hard ;  the  choroid 
veins  were  enlarged ;  and  vessels  extended  over  the 
margin  of  the  cornea,  which  membrane  presented 
scattered  opacities.  The  vitreous  humoiu-  was  turbid; 
yet,  in  the  absence  of  the  neuralgic  pains,  from  which 
she  sufl'ored  severely,  the  vision  was  reported  to  be 
good.  Intraocular  myotomy  was  performed  to-d.ay. 
The  muscle,  or  a  fiilse  membrane,  behind  the  iris, 
cut  like  ligament.    A  full  discharge  of  straw-coloured 


fluid  followed  the  incision.  In  four  days  (May  &th), 
the  eye  was  easier  than  it  had  been  for  the  last  six 
weeks.  In  consequence  of  the  illness  of  her  husband, 
the  jjatient  failed  to  attend  again  till  August  28th, 
1860.  On  that  day,  the  enlai-gement  of  the  ciliary 
vessels  was  nearly  gone ;  in  place  of  a  ring  of  broad 
dilated  vessels,  a  few  of  smaU  calibre  only  remained. 
The  tension  had  given  place  to  elasticity.  With  a 
two-and-a-half-inch  double  convex  lens,  she  read  pica 
type.  The  neuralgic  pains  have  been  less  severe 
and  frequent  ever  since  the  operation ;  they  were  re- 
lieved by  the  use  of  atropine  di-ops.  On  November 
7th,  the  eye  was  normal,  and  possessed  clear  vision 
for  small  type,  when  aided  by  a  cataract-glass. 

This  case  is  not  altogether  conclusive,  as  very 
severe  irritation,  occurring  after  depression,  some- 
times completely  subsides  on  the  absorption  of  the 
lens,  and  excellent  vision  is  obtained.  But  I  have 
never  seen  such  a  result  where  the  cornea  had  become 
opaque  and  vascular,  as  in  this  patient. 

In  two  years  afterwards,  I  extracted,  through  a  full 
section  of  the  cornea,  the  lens  of  the  right  eye.  She 
left  the  hosijital  in  a  fortnight,  with  an  eye  as  perfect 
as  is  possible  after  such  a  surgical  operation. 

Case  viii.  Myopia;  Subacute  Glaucoma;  Intraocu- 
lar Myotomy ,  followed  by  Improvement ;  Relapse  at  the 
end  of  two  years.  A  cane-spUtter,  aged  38,  who  had 
been  near-sighted  all  his  life,  was  admitted  June 
1862.  The  right  eye  had  always  been  very  imperfect ; 
and  since  an  accident  which  occurred  to  it  about 
eighteen  months  before,  the  vision  had  been  gi-a dually 
lost.  The  left,  which  had  been  growing  more  near- 
sighted, was  rendered  dim  and  stUl  more  myopic  by 
the  accident.  W"hen  he  moved  his  eyes  quickly, 
flashes  were  seen.  In  about  six  months  from  the  oc- 
currence of  the  injury,  he  ceased  to  be  able  to  read; 
and  experienced  so  great  difficulty  in  getting  about 
in  the  dusk  of  evening,  that  sometimes  he  inadver- 
tently ran  up  against  persons  in  the  street. 

On  his  admission,  a  thin,  diffused  opacity  occupied 
the  middle  third  or  fourth  of  the  cornea.  It  appeared 
to  be  of  old  date.  The  eyeballs  were  of  stony  hai-d- 
ness ;  the  pupils  were  dilated ;  iutercun'ent  obsciu'a- 
tions  and  ii'idisation  were  experienced.  The  field  of 
vision  was  much  contracted.  He  suffered  from  con- 
stant frontal  headache,  and  saw  objects  like  stai'S 
dm-ing  the  day.  He  could  see  to  cut  his  naUs  at  about 
five  inches ;  but  not  his  dinner.  Koman  type  (Jiiger's 
No.  20)  could  not  be  read.  Most  of  these  symptoms 
were  observed  by  the  patient  to  occur  about  six  weeks 
after  the  injury  to  the  right  eye. 

On  June  7th,  1862,  intraocular  myotomy  was  per- 
formed on  both  eyes. 

June  21st.  For  several  days  he  had  been  able  to 
read  No.  20  at  sixteen  inches  with  clearness,  and 
could  cut  his  finger-nails  at  seventeen  inches. 

Jidy  1st.  The  optic  discs  were  gray  and  slightly 
cupi^ed.  The  vessels  on  the  right  were  much  curved, 
on  the  left  very  attenuated.  A  narrow  staphyloma 
posticum  surmounted  the  upper  circle  of  each  disc. 
The  tension  of  the  left  globe  was  much  diminished. 
He  could  now  sec  finger-nails  at  twenty -foirr  inches, 
instead  of  five  only.  The  frontal  headache,  flashes, 
etc.,  subsided  immediately  after  the  operation. 

July  29th.  Featm-es  were  distinct  at  two  yards. 
With  a  concave  eighteen-inch  lens,  vision  was  much 
improved. 

'The  necessities  of  the  poor  man's  family  obliged  his 
retui'n  to  work  almost  immediately  after  these  notes 
were  taken.  At  the  end  of  two  yeai-s  (I  had  occa- 
sionally seen  liim  in  the  intervals,  and  found  the  re- 
duced tension  maintained),  he  returned  to  me  with 
hardness  of  the  eyeball  and  impaired  vision. 

Remakes.     The  supervention  of  glaucoma,  or  even 
exaJted  eye-tension,  upon  the  myopic  condition,  is  a 
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most  serious  complication,  and  should  be  at  once  met 
by  a  sui-gical  operation  that  is  competent  to  remove 
the  intraocular  pressure.  For  the  relief  of  this 
state  in  some,  I  have  performed  ii-idectomy ;  in  others, 
"  division  of  the  ciUai-y  muscle",  as  it  has  been 
called.  The  results  have  not  been  very  satis- 
factory, although  no  accident  marred  the  opera- 
tions. With  one  exception,  the  disease  was  far  ad- 
vanced. Among  the  illustrations  of  the  treatment  of 
glaucoma  by  ii-idectomy,  instances  ivUl  be  related  in 
which  the  reUef  foUowiug  the  operation  was  not  main- 
tained. Indeed,  it  seems  unreasonable  for  siu-geons 
to  have  anticipated  that  it  should  lie  otherwise,  when 
we  consider  the  great  tendency  to  atrophy  of  the 
tissues  which  marks  the  progi-ess  of  the  disease  under 
consideration,  and,  moreover,  that  atrophy  of  the 
optic  nenre-fibres  will  occasionally  precede  the  occm-- 
rence  of  eye-tension.  If  my  theory  be  coiTect,  that 
the  operation  beneficially  affects  the  nutrition  of  the 
eye  through  the  ciliary  ganglion,  the  early  application 
of  intraocular  myotomy  or  ii-idectomy  in  certain  care- 
fully selected  cases  of  atrophy  of  the  optic  nerve,  would 
be  sound  practice. 

Case  ix.  Chronic  Glaucoma;  Intraocular  Myotomy; 
Cure.  Mi-s.  B.,  aged  40,  was  admitted  March  31st, 
1860,  has  had  symptoms  of  glaucoma  in  the  right  eye 
for  nearly  foiu-  years,  and  in  the  left  for  fifteen 
months.  The  right  eye  presented  ohi-onic  glaucoma, 
opacity  of  the  lens,  and  stony  hardness  of  the  globe. 
There  was  complete  amaurosis.  The  left  eye  was  of 
stony  hardness ;  tension,  T  3  ;  the  cornea  was  of  nor- 
mal cui-vature ;  its  sensibility  below  par ;  the  sclerotic 
was  white,  like  porcelain ;  the  ciliary  vessels  were  en- 
larged, tortuous,_  and  pink ;  the  pupil  was  dilated  and 
motionless  ;  the  iris  was  bright  and  convexed,  so  that 
the  anterior  chamber  was  shallow.  The  humours 
were  pellucid.  She  read,  with  convex  glasses,  small- 
pica  (No.  S  Jager) ;  but  it  was  not  clear  at  any  time. 

Intraocular  myotomy  was  performed,  AprU  10th,  on 
the  right  eye ;  on  AprU  llth,  on  the  left.  Both  eyes 
lost  their  hai-dness,  and  the  vision  of  the  left  became 
deal-  and  steady.  She  wi'ote  on  June  17th,  "  the  mist 
through  which  I  used  to  see  objects  has  vanished 
away."  When  last  heard  of  (Nov.  29th,  1S60),  the 
improvement  was  retained. 

Case  s.  Amaurosis  {T  3) ;  Excavation  of  the  Optic 
Disc ;  Intraocular  Myotomy ;  Temiiorary  Eestoraiion  of 
Vision.  J.  0.,  aged  70,  was  admitted  July  23rd,  1S61. 
He  was  exceedingly  deaf,  and  was  sent  to  me  by  my 
friend  Dr.  Walker.  Both  eyes  were  of  stony  hard- 
ness. The  left  had  been  blind  two  years ;  the  right 
about  six  months.  His  face  was  livid,  and  the  inte- 
guments of  the  nose  were  highly  hj-pertrophied.  He 
denied  having  been  other  than  a  sober  man.  In  the 
right  eye,  there  was  atrophy  of  the  optic  nerve.  The 
retinal  arteries  were  voiy  minute ;  the  veins,  which 
were  very  in-egular,  indicated  cupping  by  being  inter- 
rupted at  the  lower  rim  of  the  disc.  Intraocular  my- 
otomy was  performed  as  a  dernier  ressort.  He  was 
ordered  to  have  a  blister  behind  the  eai'.  In  seven 
days  (July  30th)  tension  was  diminished  ;  the  patient 
recognised  shadows  of  fingers  and  the  window-fi-ame. 
In  fourteen  days  after  the  ojieration,  he  counted 
fingers,  and  made  out  a  word  of  No.  18  (Jiiger's). 
The  tension  was  too  gi'eat,  but  not  excessive. 

September  9th.  He  read  Roman  type  (Jiiger's  20). 
Featui'es  were  clear  to  him  at  two  feet  distance. 

October  14th.  There  was  a  relapse.  He  could  not 
read  No.  20,  although  the  tension  was  normal.  The 
optic  nerve  exbibited  advanced  atrophy ;  the  vitreous 
humour  was  more  oleai-  than  heretofore.  Spectacles 
did  not  relieve  him. 

Case  xi.  Chronic  Glaucoma ;  Ohjective  Symptoms 
and  Pain  removedhy  Intraocular  Myotomy.  L.  H.,  aged 
65,  admitted  May  15th,  1860.  She  had  been  stone-blind 
488 


and  suifei-ing  great  pain  for  eight  months.  The  eyes 
were  hard  as  stones ;  the  corner  rough  and  vascular; 
the  conjunctivEB  injected;  the  pupils  widely  dUated; 
the  lenses  opaque  and  green ;  the  ii-ides  were  of  a 
dull  lead  hue. 

On  May  15th,  intraocular  myotomy  was  performed 
on  both  eyes,  for  the  relief  of  pain.  On  the  25th,  it 
was  repeated  on  the  right  eye. 

July  30th.  Tension  was  moderate ;  there  was  no 
pain;  the  cornea;  were  clear.  The  patient's  vision 
was  as  on  her  admission. 

[To  he  continued.'] 
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MIDLAND    BEANCH. 

CASE    OF    ABSCESS    FOEMING   A    FIETUEOUS    OPEjnNG 
BETWEEN   THE  BOWEL  AND    THE    BLADDEE. 

By  Henkt  Goode,  M.B.,  etc.,  formerly  Physician  to 
the  General  Infirmary,  Derby. 

IRcad  October  lri:}i, 1863.'] 

The  injury  I  am  about  to  detail  occurred  to  a  man 
aged  43  yeai-s,  robust  and  muscular,  of  active  bodily 
habits,  sound  and  healthy  in  all  his  organs,  well  able 
to  undergo  all  the  fatigue  incidental  to  the  amuse- 
ments of  a  keen  sportsman.  At  the  beginning  of 
September  1862,  he  was  in  robust  health;  but  began, 
shortly  after  this,  to  experience  a  pain  and  weight  in 
the  front  part  of  the  abdomen,  about  halfway  be- 
tween the  umbilicus  and  the  iDixbes,  on  the  left  side 
of  the  linea  alba,  with  slight  tenderness  on  pi-essure ; 
and  he  complained  of  a  difficulty  in  doing  acts  such 
as  the  clambering  over  a  stUe,  and  in  drawing  him- 
self erect  again.  Then  came  a  slight  lassitude  and 
failure  of  appetite.  But  stUl,  though  he  felt  unequal 
to  continue  his  sporting  expeditions,  the  symptoms 
were  so  far  fl-om  being  ui-gent,  that  he  did  not  for  a 
time  think  it  necessary  to  apply  for  medical  assist- 
ance. 

I  saw  him  accidentally,  for  the  first  time,  on  Octo- 
ber 26th ;  at  which  period  he  complained  of  pain  in  the 
small  intestines,  flatulence,  and  nausea,  and  distress 
at  the  neck  of  the  bladder  in  passing  water,  the 
urine  being  high  coloui'ed  and  scanty.  An  examina- 
tion of  the  imne  showed  nothing  unnatui'al  in  this 
secretion,  except  that  boiUng  threw  down  a  dej^osit 
of  phosphates,  soluble  in  dilute  nitric  acid — a  very 
usual  symptom  in  iiTitation  of  the  intestines.  On 
November  7th,  the  mine  was  first  observed  to  con- 
tain a  little  mucus ;  and  a  few  white  flakes  floated  in 
it,  resembling  minute  portions  of  paper :  these,  on 
being  viewed  through  the  microscope,  ijroved  to  con- 
sist of  granular  corpuscles,  and,  as  events  subse- 
quently showed,  were  the  first  indication  of  inflam- 
mation in  a  pai't  of  the  mucous  membrane.  About 
the  middle  of  this  month,  he  began  to  find  tender- 
ness in  the  region  of  the  CEecum,  with  occasional 
attacks  of  spasm ;  and  the  duU  jiain  on  the  left  of 
the  linea  alba  continued  unabated.  For  the  next 
month  there  was  little  change,  except  a  gradual  in- 
crease in  the  mucus  and  white  flakes  of  the  urine. 
Blisters  and  other  remedies  were  resoi-ted  to,  but  all 
seemed  of  no  avail;  and,  becoming  impatient,  the 
advice  of  my  fi-iend  Mr.  Feai-n  was  sought  by  the 
man's  friends,  who  agreed  with  me  in  considering 
that  there  was  evidence  of  some  obscure  inflamma- 
tory action  of  the  peritoneum  covering  the  small  in- 
testines, if,  indeed,  there  were  not  an  abscess  situ- 
ated among  them.  On  passing  the  hand  down  the 
left  flank,  a  rough  sensation  was  perceived,  as  if  the 


Oct.  29,  1864.] 


TRANSACTIONS    OF    BRANCHES.  [British  Medical  Journal. 


abdominal  wall  were  studded  with  minute  tubercles ; 
and  this  eifect  we  supposed  to  be  caused  by  lymph 
efiused  on  the  peritoneal  siirfaoe.  At  the  time, 
these  symptoms  were  attributed  to  undue  exposure 
to  wet. 

On  December  23rd,  the  urine  was  stUl  free  from 
albumen,  but  loaded  with  mucus  and  the  floating 
white  flakes.  There  was  also  tenderness  and  swelling 
of  the  right  cord  and  testicle.  Shortly  .after  this, 
there  began  to  be  a  passage  of  wind  by  the  m-ethi-a, 
succeeded  in  a  few  days  by  a  quantity  of  dark  matter 
with  small  lumps,  which  was  described  as  having  ex- 
actly resembled  the  loose  fiECes  passed  about  that 
time  from  the  bowel ;  and,  on  December  30th,  the 
urine  was  found  to  have  become  strongly  albumi- 
nous, and  to  contain  much  pus.  It  became  evident 
that  a  communication  had  taken  place  between  the 
bowel  and  the  bladder,  apparently  by  the  biu-sting 
into  the  bladder  of  an  abscess  communicating  also 
with  the  bowel.  Still  there  was  no  evidence  of  dis- 
tiirbance  in  the  rectum  or  large  bowel,  and  no  uiine 
has  subsequently  been  detected  passing  by  the  anus  ; 
on  the  contraiy,  the  fseces  were  usually  of  a  soUd 
consistence,  such  as  belong  to  a  state  of  health.  The 
patient  found  that,  when  Ijong  on  the  left  side,  this 
posture  most  promoted  the  passage  of  flatus  and 
Httle  particles  from  the  bowel  into  the  channel  lead- 
ing to  the  urethra. 

The  treatment  adopted  at  this  time  was  to  admi- 
nister sedatives  to  lull  the  iiTitation ;  and  to  prevent 
motion  as  much  as  possible,  that  adhesions  might 
form,  if  they  would,  to  close  the  opening.  The  flow 
of  the  pus  into  the  bladder  irrit.ated  the  mucous 
lining  of  that  organ  and  the  lu-ethra,  and  wore  down 
the  patient  to  a  state  of  great  emaciation ;  but  the 
urine  by  degrees  became  more  free  from  pus ;  and  on 
Jan.  13th  he  felt  so  well,  that  he  got  up  from  bed, 
and  walked  down  stall's  several  times.  This  move- 
ment caused  an  increase  of  the  pus,  and  renewed  the 
irritation  of  the  bowel  and  bladder  ;  and  it  was 
noted  especially  on  one  occasion,  that  he  lay  on  his 
left  side  dui-ing  the  night,  and  the  next  morning- 
passed  in  his  urine  a  considerable  quantity  of  orange- 
coloured  pulpy  matter,  which  proved,  on  ex.amina- 
tion,  to  be  the  pulp  of  oranges  eaten  during  the 
night. 

On  the  20th,  he  experienced  much  pain  in  the  neck 
of  the  bladdex',  and  much  increase  of  irritation  in 
passing  his  water ;  this  lasted  for  two  days,  until,  on 
one  occasion  of  passing  his  water,  he  discovered  in 
the  chamber-vessel  a  small  triangular  fragment  of  a 
plum-stone,  with  the  thi-ee  angles  exceedingly  shaiiJ. 
After  this,  the  irritation  subsided  to  the  same  condi- 
tion as  before ;  and,  though  this  continued  to  wear 
him  down,  his  tongue  and  stomach,  on  the  whole, 
continued  good,  with  the  exception  of  occasional 
slight  bilious  attacks  of  one  or  two  days'  duration. 
He  noticed,  about  February,  a  singular  symptom, 
which  continued  always  afterwards :  that  whenever 
he  drank  any  alcoholic  liquid,  of  the  nature  of  wine 
or  brandy,  he  immediately  felt  a  shai-p  pain  shoot 
down  to  his  bladder  and  iirethi-a. 

Towards  the  end  of  February,  he  was  again  so 
much  better,  though  much  emaciated,  that  he  took  a 
tWve  in  a  caiTiage;  but  the  restdt  of  the  shaking 
durlug  his  ride  brought  again  an  increase  of  the  pain 
and  disturbance,  and  more  flatus  passed  by  the 
m-ethi'a.  After  this,  he  keyt  himself  still  at  homo ; 
and  tlirough  March  he  gradually  improved,  inso- 
much that,  at  the  end  of  that  month,  no  wind  had 
passed  by  the  urethi'a  for  a  period  of  six  weeks ;  the 
urine  became  more  clear;  and  he  began  to  M-alk 
gently  about.  At  this  time  he  was  rapidly  regaining 
iiesh,  even  as  much  as  five  pounds  weight  in  a  single 
week.    It  was  evident  that  at  this  time  the  fistulous 


opening  was  closed,  and  with  the  cessation  of  the 
consequent  irritation  came  renewed  strength;  but, 
about  the  middle  of  April,  it  again  became  open,  and 
he  .again  rapidly  lost  the  ground  he  had  recovered. 
The  pus  in  the  water  was  not  constant,  but  seemed 
to  accumulate  in  the  abscess,  and  be  discharged 
every  few  days ;  and  his  emaciation  became  ex- 
treme. He  was  sounded  for  stone,  but  none  was 
detected. 

He  noticed,  at  varioiis  times,  the  passage  by  the 
irrethra  of  articles  of  food  from  the  bowel.  Thus,  on 
one  occasion  he  perceived  some  chojjped  mint,  from 
mint-sauce  he  had  eaten  ;  on  another,  a  fragment  of 
strawberry  with  the  seeds,  and  a  fragment  of  a  rook's 
bone.  These  fragments  had  ii  ftecal  odour ;  but  there 
was  never  obsei-ved  any  of  the  excretion  foi-med  pecu- 
liarly in  the  large  intestines. 

Tow.ards  September,  he  became  well  enough 
to  go  into  the  country;  and,  in  the  coui'se  of  a 
month  or  two,  recovered  so  much  of  his  ajjpetite 
and  strength  as  to  be  able  to  walk  with  vigoiu-,  and 
his  weight  reached  twelve  stone;  but  the  fistulous 
opening  was  never  closed  long  at  a  time.  He  gradu- 
ally, however,  fell  back  again,  and  for  the  last  twelve 
months  has  gone  on  without  much  variation,  being 
not  capable  of  much  exertion.  He  informs  me  that 
lately,  after  taking  some  unwonted  cxei'tions,  which 
strained  him,  for  two  or  three  days  loose  fcecal  matter 
passed  by  the  urethra,  causing  much  irritation  in  the 
bladder,  and  consequent  loss  of  strength  and  appe- 
tite ;  and  dm-ing  that  time  nothing  whatever  passed 
by  the  bowel,  but  since  then  the  excretions  have 
passed  by  the  ordinary  channels.  He  has  not,  how- 
ever, recovered  from  the  effects  of  this  last  strain, 
sirffering  from  pains  in  the  region  of  the  left  kidney, 
and  swelling  of  the  left  testicle ;  but  no  tumour  can 
be  detected,  and  the  granular  condition  perceived 
formerly  in  the  abdominal  walls  has  long  since  disap- 
peared. 

Such  is  the  history  of  this  almost  unique  case, 
which  seems  beyond  the  I'each  of  art.  As  to  the  pro- 
bable cause  of  the  fistula,  it  seems  not  uni'easonable 
to  attribute  its  origin  to  the  little  fragment  of  plum- 
stone  ijassed  in  the  early  stage  of  it.  To  this  cause 
it  was  always  attributed  by  the  patient,  who  averred 
he  had  never  eaten  any  stone-fruit  since  the  begin- 
ning of  September,  when  he  jaartook  of  a  plum-tai-t, 
before  his  illness  began.  If  this  were  in  truth  the 
cause,  the  fragment  must  have  become  fixed  by  one 
of  its  sharp  points  in  a  fold  of  the  mucous  lining  of 
the  intestines,  and  there  produced  a  iierforation,  with 
sufficient  peritoneal  inflammation  to  effect  a  union 
between  pai'ts  of  the  bowel  and  the  bladder;  and, 
finally,  it  must  have  passed  into  this  viscus.  The 
general  freedom  of  the  colon  from  disturbance,  with 
the  nature  of  the  little  particles  of  faecal  matters  de- 
tected in  the  urine,  and  the  other  sj-mptoms,  render 
it  likely  that  the  aperture  in  the  bowel  is  placed  in 
some  jiart  of  the  small  intestines ;  and  this  supposi- 
tion is  further  con-oborated  by  the  fact  that  injec- 
tions by  the  rectum  h.ave  never  passed  into  the 
m'ethra. 

An  account  of  a  case  somewhat  similai'  is  recorded 
in  the  tenth  volume  of  the  Transactions  of  the  Associ- 
ation. It  is  there  stated  that  a  little  boy  swallowed 
a  pin,  which  ultimately  reached  the  appendix  vei-mi- 
formis ;  and,  causing  this  to  become  adherent  to  the 
posterior  part  of  the  bladder,  passed  tlu-ough  and  lay 
in  this  organ,  leatling  to  the  formation  of  a  stone, 
which  seems  to  have  been  the  principal  soui'ce  of  dis- 
tress. But,  for  further  particulars  of  that  case,  re- 
ference must  be  made  to  the  paper  itself. 

In  the  pi-escnt  case,  it  appears  that  any  means  of 
closing  the  fistulous  opening  would  effect  a  ciu-e ;  but 
this  we  have  no  means  of  attaining. 
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Shortly  after  the  above  paper  was  read,  the  man 
alluded  to  sank  under  his  disease.  He  was  seized 
with  a  rigor,  followed  by  persistent  hiccup  and  vomit- 
ing, which  yielded  to  no  remedies,  and,  after  conti- 
nuing for  several  days,  ultimately  proved  fatal,  after 
two  years  of  disease. 

Sectio  Cadaveris.  On  opening  the  abdominal 
cavity,  the  omentum  appeared  healthy.  "When  this 
was  raised,  the  coils  of  the  intestines,  in  several  parts 
below  the  level  of  the  umbilicus,  were  observed  to  be 
fu-mly  agglutinated  by  adhesions  of  old  standing; 
but  there  were  on  the  surface  no  traces  of  recent 
lymph.  The  stomach  and  the  upper  parts  of  the 
viscera  appeared  to  be  perfectly  healthy;  but  the 
lower  were  green  and  discoloiu-ed,  as  was  also  the 
peritoneal  surface  of  the  bladder,  to  which  the  ctecum 
and  adjacant  portion  of  ileum  adliered.  The  extre- 
mity of  the  appendix  vermiformis  made  a  nipple-like 
process  in  fi-ont.  Behind  the  bladder,  in  the  pelvic 
space,  was  a  firm  mass,  about  six  or  seven  inches  in 
diameter,  which,  on  removal,  was  found  to  be  a  large 
abscess,  with  indm-ated  walls  of  about  an  inch  in 
thickness.  This  abscess  was  united  to  the  bladder 
on  its  front,  and  above  to  the  lower  surface  of  the 
ciecum  and  adjacent  portion  of  Ueum ;  and  it  com- 
municated fi'eely  with  both  the  cascum  and  ileum  by 
several  apertures  in  each,  of  sufficient  size  to  admit 
the  finger.  At  the  lower  part,  the  sac  of  the  abscess 
opened  into  the  bladder  by  one  small  aperture  suffi- 
ciently large  to  admit  the  free  passage  of  a  probe, 
and  situated  between  the  orifices  of  the  ureters ;  and 
thus  the  abscess  formed  a  canal  of  communication 
between  the  bowel  and  the  bladder.  The  mucous 
lining  of  the  bladder  was  healthy.  The  wall  of  the 
abscess  was  firmly  united  to  the  rectum  where  it  lay 
against  it,  but  did  not  communicate  with  it.  It  ap- 
peared somewhat  singular  that,  notwithstanding  the 
free  communications  fi-om  the  bowel,  the  sac  of  the 
abscess  was  empty  and  free  fi-om  fa'cal  matters,  which 
can  only  be  accounted  for  by  supposing  that  the 
pressure  of  the  viscera  maintained  the  two  walls  of 
the  abscess  in  close  apposition  during  life.  In  re- 
moving the  diseased  mass,  a  small  collection  of  recent 
pus  at  one  side  disclosed  the  existence  of  a  small  re- 
cent abscess  ;  and  this  was  probably  connected  with 
the  rigor  and  the  gangrenous  condition  and  the  vo- 
miting which  ultimately  destroyed  the  patient. 


ON   THE    ADVANTAGES    OF    RETAINING    THE    STAFF   IN 

THE    BLADDER   UNTIL   AFTER  THE   EXTRACTION 

OF   THE   STONE    IN    LITHOTOMY. 

By  Edwin  JSIorris,  M.D.,  F.R.C.S.,  Surgeon  to  the 
Spalding  Union  Infirmary,  etc. 

IBciul  at  Lincoln,  Dec.  12,  leca.l 

Unforeseen  difficulties  fi-equently  arise  during  the 
operation  of  Hthotomy,  which  considerably  embarrass 
even  the  most  experienced  surgeon.  Any  sugges- 
tions, therefore,  that  may  be  thrown  out  with  a°view 
of  lessening  them,  cannot  be  otherwise  than  welcome 
to  the  practical  surgeon. 

During  my  first  operation  for  stone,  I  did  not,  as  is 
usual,  remove  the  staff  until  after  I  had  extracted  it. 
I  was  so  struck  with  t!-e  simplicity  of  this  proceed- 
ing, and  the  facOity  with  which  it  enabled  me,  when 
I  required,  to  pass  my  finger  or  forceps  into  the  cavity 
of  the  bladder,  that  I  have  ever  since  adopted  it 
when  operating  for  stone.  I  witnessed  an  operation 
for  stone  on  the  opening  day  of  St.  Thomas's  Hos- 
pital, at  the  Sm-rey  Gardens,  by  Mr.  Clark,  when  I 
noticed  that  he  also  retained  the  staff;  and  on  that 
occasion  it  certainly  did  him  good  service.  The  ope- 
ration was  weU  and  quickly  done;  but,  fi-om  some 
cause  or  other  which  I  did  not  heai-  explained,  the 
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extraction  of  the  stone  (which  was  by  no  means  large) 
was  a  difficult  and  most  tedious  affair. 

When  we  reflect  for  a  moment  upon  the  structure 
and  position  of  the  parts  involved  in  this  operation, 
and  the  various  abnormal  conditions  in  which  they 
ai'e  frequently  found,  we  shall  no  longer  be  siu-prised 
at  the  complications  and  difficulties  which  often  oc- 
ciu-  to  b.affle  the  efforts  of  the  operator,  and  to 
shake  the  confidence  of  the  yoimg  sm-geon.  To 
be  "  forewarned  is  to  be  forearmed".  A  know- 
ledge of  this  fact,  together  with  a  practical  proof  of 
the  utility  of  the  retention  of  the  staff  during  the 
operation  of  lithotomy,  is  the  only  excuse  I  shaU  offer 
for  having  brought  this  subject  before  the  notice  of 
the  members  of  this  Association  ;  and,  had  this  plan 
invariably  been  adopted,  we  should  not  have  been 
pained  with  reading  accounts  of  trials  in  a  court  of 
justice  relative  to  lithotomy,  or  with  the  details  of  a 
prolonged  and  cruel  operation. 

We  wUl  supi^ose,  if  you  please,  that  the  operation 
has  been  so  fai-  conducted  that  the  knife  of  the  ope- 
rator has  entered  the  bladder ;  urine  flows  copiously. 
"  The  staff  is  now  to  be  removed ;  and  a  pau'  of  for- 
ceps, adapted  to  the  age  .and  size  of  the  patient,  are 
then  to  be  intioduced."  These  are  the  written  direc- 
tions of  one  of  our  leading  surgeons  of  the  present 
day,  attached  to  one  of  the  largest  hospitals  in  Lou- 
don. To  this  proceeding  (with  the  greatest  deference 
towards  that  gentleman)  I  am  diametrically  opposed. 
To  withdi'aw  the  staff  at  this  part  of  the  operation  is, 
in  my  humble  opinion,  to  lose  the  key  which  would 
enable  us  to  overcome  nearly  all  the  difficulties  which 
may  arise  during  the  future  ijroceedings  of  the  opera- 
tion. To  enable  us  to  judge  of  the  utility  of  this  pro- 
ceeding, I  must  describe  a  few  imaginary  cases,  where 
certain  difficulties  have  arisen  (and  which  have,  in 
fact,  frequently,  too  fi'equently,  occiuTed),  wherein 
the  retention  of  the  staff  would  have  been  of  the 
greatest  service. 

The  first  case  we  wOl  suppose  is  that  of  a  child 
under  eight  years  of  age,  where  the  operation  has 
been  so  far  conducted,  and,  in  accordance  with  the 
usual  custom,  the  staff  has  been  withdi'awn.  It  is 
found,  however,  that  the  opening  into  the  bladder  is 
too  small,  owing,  probably  to  timidity  on  the  pai't  of 
the  operator  in  using  the  knife  at  this  p.irticular 
spot.  It  is  all  very  well  to  say,  "  Enlarge  the  opening 
by  forcibly  passing  the  finger  through  it,"  or  rather 
through  a  mere  jiuncture  that  has  been  made.  All 
practical  sui'geons  will  tell  you  that  this  is  not  so 
easily  done.  The  tissues  are  remai-kably  resisting, 
and  not  so  readily  torn — if  they  be,  assm-etUy  the 
force  used  to  effect  this  wUl  be  productive  of  much 
mischief  afterwai'ds,  which  the  surgeon  will  sincerely 
regret.  The  fact  remains :  the  opening  is  too  small, 
and  must  be  enlarged.  For  this  purpose,  the  operator 
passes  his  finger  within  the  wound ;  and,  after  some 
exploring,  he  may  or  may  not  find  the  small  opening. 
How  useful  he  would  find  the  staff  at  the  moment ; 
and  if,  by  any  chance,  it  had  been  retained,  how 
thankful  he  would  be  !  If  he  now  attempt  to  re- 
introduce the  staff,  in  all  probability  he  will  be  foiled ; 
the  end  of  the  instrument  wiU  not  enter  the  bladder 
so  easily,  but  become  entangled  at  the  small  aper- 
ture ah'eady  made ;  and  it  is  just  as  likely  that  he 
would  be  guided  in  any  direction  than  into  "the  blad- 
der. If  he  fail  in  reintroducing  the  staff,  and  depend 
upon  his  forefinger  as  a  guide  to  the  bladder,  he  is  in 
great  danger  of  forcing  his  way  between  the  bladder 
and  rectum,  or  of  seriously  woimding  the  latter.  The 
aljove  is  not  a  fancy-drawn  picture,  but  has  actually 
occurred — to  experienced  surgeons  too. 

Another  difficulty  may  also  arise  from  the  fact  that 
the  opening  all  the  way  has  been  made  so  small  that 
in  passing  the  finger,  so  as  to  admit  of  enlarging  it. 
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you  plough  before  your  finger  the  surrouiKUng  tis- 
sues, which  completely  baffle  you  in  youi-  attempt  to 
liud  the  oijening  into  the  bladder.  You  then  pass 
your  knife  along  the  finger,  in  the  hope  of  reaching 
the  bladder  again  ;  but,  alas  !  the  risk  you  run  of  in- 
flicting iiTeparable  if  not  fatal  injury  upon  your 
patient  is  enonnous.  Xow,  in  all  these  cases,  had 
the  staff  been  retained,  the  advantages  giined  by  the 
operator  would  have  been  incalculable.  And  why 
not  ?  It  is  not  in  the  way,  and  does  not  interfere 
with  the  future  movements  of  the  operator. 

^Vhat  I  recommend  is  simjily  this.  After  the 
bladder  is  opened,  instead,  as  is  customaiy,  of  re- 
moving the  staff  before  the  extraction  of  the  stone,  let 
it  remain  in  the  hands  of  an  assistant,  who  hooks  it 
up  fii-mly  underneath  the  sjTnphysis  pubis,  and  holds 
it  there,  out  of  the  way  of  the  surgeon.  Should  it  be 
again  required,  it  is  ready  at  a  moment's  notice.  If 
the  assistant  merely  depress  the  staff,  and  bring  its 
convex  portion  down  on  the  perinaum,  the  operator 
with  his  finger  readily  finds  it.  He  has  thus  at  com- 
mand an  ii'on  road  into  the  bladder.  If  it  be  neces- 
sary, he  can  now  with  safety  enlai-ge  the  opening 
with  great  facility.  I  have  long  since  seen  the  neces- 
sity of  such  a  proceeding,  and  have  reaUy  wondered 
that  it  has  not  before  been  insisted  upon  by  surgical 
writers  and  teachers.  I  have  not,  however,  hitherto 
seen  it  alluded  to,  or  noticed  in  any  way,  with  the 
exception  of  the  instance  at  St.  Thomas's  Hospital 
which  I  have  before  mentioned.  I  feel  strongly  upon 
the  subject,  and  hope  to  hear  of  its  universal  adop- 
tion ;  and  trust  that  those  whom  now  I  have  the 
honour  of  addi'essing  will  on  the  first  opportunity 
test  the  practicability  as  well  as  the  utility  of  the 
proceeding.  I  coidd  advance  many  reasons  why  it 
should  be  adoijted ;  but  I  am  at  a  loss  to  advance  one 
single  argument  against,  or  objection  to,  the  practice. 
Any  observations  I  may  have  to  make  relative  to 
the  practice  of  retaining  the  staff  untU  after  the  com- 
pletion of  the  operation  for  stone  must  necessarOy  be 
brief;  there  is  so  little  actually  involved  in  it  that 
requires  explanation,  further  than  that  the  staff 
should  be  retained.  The  more  simple  the  waj',  there- 
fore, in  which  the  subject  is  introduced  to  your  no- 
tice, the  better.  Had  I,  on  the  other  hand,  jiroposed 
a  new  mode  of  operating,  it  would  have  been  neces- 
sary to  have  written  an  elaborate  treatise  about  it, 
with  a  full  detailed  description  of  the  structures  in- 
volved in  the  operation,  together  with  proof  of  the 
reasons  why  a  new  method  should  be  adopted  in  pre- 
ference to  one  which  had  been  universally  practised 
for  so  many  years.  The  error  which  I  wish  to  see 
corrected  is  one  of  omission,  not  commission,  and  does 
not  involve  the  operative  procedm-e  usually  followed. 
I  make  this  apology  for  the  shortness  of  the  paper, 
and  trust  that  you  will  not  think  the  subject  less 
worthy  of  j'om'  notice  on  that  account.  As  far  as  I 
am  concerned,  my  object  is  attained — the  opportu- 
nity of  bringing  before  you  this  really  impoi-tant 
matter ;  and  I  hope  that  it  will  eUcit  from  some  prac- 
tical surgeon  present  his  views  relative  to  the  prac- 
tice, and  at  the  same  time  draw  the  attention  of  the 
surgical  profession  to  a  subject  well  worthy  their 
serious  and  attentive  consideration. 


Cultivation  op  the  Cinchona  in  Australia.  At 
the  last  monthly  conversazione  of  the  Victorian  Ac- 
climatisation Society,  Dr.  Mueller,  in  the  com-se  of  a 
discussion  upon  Mr.  Duffield's  paper  entitled  "  Some 
account  of  the  quinine  yielding  Cinchona;,"  thought 
it  probable  that  the  cinchona  might  be  naturalised  in 
the  eastern  iiarts  of  Gipps  Land,  in  some  portions  of 
Now  South  "Wales,  in  Queensland,  and  in  tho  north- 
ern part  of  New  Zealand.  {Australian  Med.  Journal.) 
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DEATH    OF 
ARCHIBALD   ROBERTSON,  M.D.,  F.R.S., 

VICE-PRESIDENT   OP  THE   BRITISH   MEDICAL  ASSOCIATION. 


One  of  tho  oldest  of  our  Vice-Presidents  has  lately 
been  removed  by  death.  Dr.  Archibald  Robertson, 
a  man  known  as  a  learned  and  accomplished  physi- 
cian, and  at  the  same  time  a  most  genial  and  kind- 
hearted  gentleman,  died  at  Ids  residence  in  Clifton 
on  the  19th  instant,  at  the  age  of  74.  In  early  Hfe, 
Dr.  Robertson  served  for  a  short  period  in  the  Royal 
Navy  ;  but  afterwards  settled  in  Northampton,  where 
for  many  years  he  had  a  lai'ge  and  successful  prac- 
tice. He  was  highly  respected  by  all ;  and  .  his 
widely  extending  reputation  rendered  his  practice 
very  laborious  in  the  later  years  of  his  active  life. 
He  retired  from  practice  about  ten  years  ago ;  since 
which  time  he  has  resided  at  Clifton.  Notwithstand- 
ing his  retu'cment,  he  maintained  his  feeling  of  in- 
terest iu  his  profession,  and  was  a  warm  friend  and 
firm  supporter  of  the  BritLsh  Medical  Association,  of 
which  he  was  President  at  the  meeting  in  Northamp- 
ton about  twenty  years  ago.  He  leaves  one  son — a 
clergyman  of  the  Church  of  England. 


THE  MEDICAL  PROVIDENT  FUND. 

The  first  meeting  of  the  Directors  of  the  Medical 
Provident  Fund,  to  which  we  briefly  alluded  last 
week,  and  of  which  we  give  a  detailed  report  in  the 
present  number,  must,  we  feel,  prove  most  satisfac- 
tory not  only  to  the  members  of  the  Association,  but 
to  the  profession  at  large.  The  nundjer  of  Directors 
present,  many  of  them  coming  a  day's  journey,  and 
all  coming  from  the  duties  of  active  practice,  indi- 
cates how  earnestly  the  cause  of  the  Medical  Provi- 
dent Fund  is  espoused,  and  how  complete  is  the  ma- 
chinery of  the  Association,  when  it  is  once  put  in 
motion,  for  carrying  out  this  or  any  other  useful 
work.  The  meeting  sliows,  in  truth,  that  as  yet  we 
know  Uttlc  or  nothing  of  the  real  strength  of  our 
body.  Its  energies  have  been,  a-s  it  were,  laid  a.«ide, 
only  to  prove  themselves  the  more  2'owerful  when 
exercised. 

The  character  of  the  Directorate  deserves  special 
attention.  As  the  Chairman  remarked  at  the.  meet- 
ing, the  Branches  of  the  Association,  from  their  local 
knowledge,  have  facilities  for  selecting  the  most 
likely  men  for  fulfilling  the  duties  pertaining  to  the 
oflice  of  Director;  and  we  must  state  what  we  tlniik 
few  wUl  deny,  that  on  this  occasion  the  Committee 
4'Jl 
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of  Council  and  the  Branches  have  exercised  a  judg- 
ment which  is  most  satisfactory.  Without  dwelling 
further  on  the  qualifications  of  the  members  of  the 
new  Board,  we  prefer  to  turn  to  their  work  as  the 
test  of  their  capacity  for  the  task  they  have  under- 
taken. We  think  we  may  safely  congratulate  the 
Association  on  the  first  specimen  of  work  done ; 
while  we  may  remove,  by  referring  to  it,  all  the  scru- 
ples and  objections  "which  have  been  so  enviously 
made  in  reference  to  the  sjiirit  in  which  the  Fund 
was  originated,  and  by  which,  it  was  presiuned,  it 
would  be  carried  on. 

On  the  question  of  the  lunitation  of  age,  wliich 
was  brought  forward,  as  promised  at  the  Cambridge 
meeting,  the  Directors  did  all  that  they  could,  under 
such  limitation  should  not  be  enforced.  At  the  same 
the  circumstances,  to  meet  the  general  wLsh  that 
tiuie,  they  could  not  shut  their  eyes  to  the  fact  that, 
on  the  present  .system  of  calculation,  the  extension 
beyond  the  age  of  sixty  is,  in  an  actuarial  sense,  un- 
safe. They  therefore,  allowing  their  judgments  to 
balance  their  sympatliies,  have  stated  that  it  is  their 
wish  to  put  no  obstacles  in  the  way  of  any  one  who 
may  desire  to  take  advantage  of  the  Fund ;  but  that, 
as  they  have  to  deal  -with  facts,  they  must  meet  them 
as  they  are  presented.  They  therefore  have  referred 
the  subject  to  their  Executive  Committee,  commis- 
sioning that  body  to  inquire  whether,  on  some  new 
basis  of  calculation  and  arrangement,  the  object 
asked  for  may  be  obtained.  Those  who  know  best 
the  difficulties  of  dealing  with  the  refined  points  of 
calculation  on  the  value  of  health  and  life,  will  ap- 
preciate most  readily  the  prudence  of  the  course  that 
has  been  pursued. 

By  an  unanimous  vote,  the  Board  of  Directors 
have  determined  to  tlirow  open  the  benefits  of  the 
Provident  Fund  to  the  whole  profession.  Wo  ex- 
pected from  the  first  that  they  would  do  so.  The 
act  is  but  the  echo  of  the  pirevailing  tone  of  the 
meeting  at  Cambridge  ;  nay,  we  beUeve,  it  is  but  the 
echo  of  a  meeting  held  so  long  ago,  that  there  are 
probably  not  twenty  members  who  remember  it.  It 
was  an  act,  for  which  there  was  no  necessity  for  any 
one  individual  to  assume  that  pressiu'e  was  needed. 
It  comes  spontaneously  from  the  heart  of  the  Associ- 
ation. It  carries  with  it  useful  adnunistrative  work, 
wliich  the  Association  can  do,  and  will  do.  It  is  not 
to  be  supposed  that  those  who  saw  difficulties  in  the 
way  were  either  insensible  to  the  wants  of  the  pro- 
fession, or  misguided  in  their  judgments.  In  a 
strict  and  business  point  of  view,  these  gentlemen,  in 
matters  of  law  and  of  honour,  were  sound — some 
thought  too  soimd — in  their  views.  They  saw  that 
the  Association  could  carry  out  for  its  own  members 
a  safe  and  sure  pohcy  on  the  broadest  principles,  not 
only  of  mutual  support,  but  of  representation  in  its 
fullest  sense.  The  Association  will  do  this  in  a  way 
that  would  admit  of  no  misunderstanding — in  such  a 
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way,  that  no  man  could  say  to  another,  "  You  aim 
to  act  for  me  without  consulting  me,  and  to  usurp 
rights  which  I  cannot  yield."  This  was  a  strong 
argument ;  its  bases  being  unity  of  purpose  and  of 
action — bases  which  constitute  the  essentials  of  mu- 
tual sujjport  and  aid.  There  also  was  the  legal  argu- 
ment, equally  strong  and  definable ;  but  there  was 
still  another — namely,  that  it  was  not  just  to  ask 
meu  to  enter  as  imita  of  a  general  scheme,  even  for 
their  own  benefit,  and  not  at  the  same  time  allow 
them  to  take  part  in  the  management  of  that  scheme. 
Yet,  on  the  assumption  that  the  Association  must 
take  the  initiative  and  be  the  organising  body,  there 
remained  no  other  course  than  that  which  was  adopted, 
in  which  it  could  proceed.  The  difficulties,  always 
reasonably  put  forth,  have  been  removed  by  the  ex- 
periment of  cutting  the  Gordiau  knot,  and  trusting 
to  tune  and  circumstance  for  the  removal  of  any 
dangers  that  may  arise.  We  have  said  that  this  was 
the  only  course  that  could  have  been  pursued ;  and 
we  accept  it  the  more  readily,  because  we  know  that 
it  win  be  carried  out  by  men  who  wiU  not  lose  sight 
of  its  dangers,  and  are  ready  and  liberal  enough  to 
meet  every  emergency.  So  far  as  the  mere  welfare 
of  the  Association  is  concerned,  nothing  but  good 
can,  we  tlunk,  follow  the  measure  that  has  been 
taken.  It  cannot  be  expected  that  any  member  will 
leave  the  Association  because  it  seeks  to  do  good  be- 
yond its  own  limits ;  and  it  may  be  expected  that 
many  siibscribers  to  the  Fund,  by  being  brought  into 
contact  with  the  Association,  and  seeing  the  advan- 
tages of  belonging  to  it,  will  join  it  also.  We  rather 
hope,  in  truth,  that  the  adthtion  of  members  to  the 
Association  through  the  Fimd  will  be  so  in  accord 
with  the  progress  of  the  provident  scheme,  that  no 
special  legislation  will  be  necessary  for  subscribers 
outside  our  body. 

The  Provident  Fund  now  fairly  afloat,  its  rules  in 
coiu'se  of  formation,  and  its  officers  fully  appointed, 
nothing  more  is  requu-ed  than  the  individual  support 
of  om-  members  to  render  it  one  of  the  most  siibstautial 
and  extended  institutions  of  the  day.  There  need  now 
be  no  medical  man  who,  in  sickness,  may  not  claim  as  a 
right,  when  iU,  a  smu  at  the  rate  of  £100  a  year — a 
sum  on  which  many  a  country  curate  has  to  pass  for 
rich  during  health — a  sum  which,  if  not  great,  is 
adequate  to  meet  pressing  anxieties,  and  which,  in 
com-se  of  time,  it  may  be  found  possible  to  increase 
largely  on  payment  of  an  increased  premimu. 

One  word  more,  in  relation  to  the  Guarantee  Fimd. 
This  Fund,  raised  up  to  the  present  time  by  the  sole  exer- 
tions of  one  of  om'  members,  amounts  to  nearly  £iOO. 
Why,  by  a  moderate  effort  on  the  part  of  several  in- 
dividuals, should  not  these  huntlreds  be  turned  into 
thousands,  and  the  provident  design  rest  on  a  mone- 
tary basis  that  shall  place  it  at  once  beyond  all 
danger?  This  question  is  now  no  longer  associa- 
tioual,   but  in  its  widest  sense  professional  ;   and 
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amongst  the  wealthy  and  moderately  wealthy  we 
cannot  but  believe  that  there  are  some  himdreds 
who,  if  appealed  to,  would  lend  their  willing  aid  to 
promote  the  great  object  to  which  we  have  directed 
attention.  AVe  would  m-ge  the  Directors  to  make 
this  effort  a  part  of  the  business  of  their  office.  We 
would  lu'ge  the  Secretaries  of  Branches  to  take  up 
the  same  action.  And  to  every  associate,  even  though 
he  should  be  an  intending  benefited  subscriber,  we 
would  suggest  that  a  contribution  from  himself  and 
friends  to  the  Guarantee  Fund  will  be  the  readiest 
means  of  ensuring  the  success  of  an  institution  of 
which  the  Association  wiU  always  have  occasion  to  be 
proud,  and  the  profession  to  be  thankful. 


A  PUZZLING  CASE. 

A  EATHER  remarkable  case  is  now  undergoing  in- 
vestigation before  a  coroner's  jury.  A  gas-inspector 
was  picked  up  in  the  Green  Park,  on  Friday,  the  30th 
ultimo,  in  a  state  of  insensibility,  taken  to  St. 
George's  Hospital,  and  pronounced  by  IMr.  Jones  and 
IVIr.  Freeman,  resident  medical  officer  and  house-sur- 
geon, to  be  drunk.  After  lying  there  for  a  couple 
of  hoiu's,  he  recovered  somewhat,  and  was  delivered 
over  to  the  pohce,  who,  not  knowing  Ms  address, 
locked  him  up  for  the  night.  Next  day,  his  wife  and 
a  friend  bailed  him  out  of  custody ;  but  finding  him 
very  ill,  took  bim  to  the  Westminster  Hospital, 
where  he  died  on  AVednesday,  the  3rd  instant.  He 
was  covered  ■(vith  bruises  on  admission ;  and  a  post 
mortevii  examination  revealed,  as  the  cause  of  death, 
a  fractm-e  of  the  skull,  with  laceration  of  the  trans- 
verse sinus  and  consequent  hsemorrhage  into  the 
cranial  cavity. 

Here  follows  a  brief  summary  of  the  evidence 
given  before  the  jiiry  on  two  occasions.  Anything 
more  contradictory  coidd  not  well  be  imagined.  The 
deceased  was  habitually  a  temperate  man,  and,  ac- 
cording to  one  ■n"itness  who  saw  liim  shortly  before 
he  was  found  in  the  park,  sober  on  that  afternoon, 
but  suffering  from  the  effects  of  inhalation  of  gas. 
A  police-inspector,  however,  states  that  this  witness 
liad  previously  said  he  was  drunk.  Another  witness 
saw  him  faU  heavily  twice — first  forwards,  then  back- 
ward ;  after  which  he  lay  in  an  insensible  condition. 
He  fm-ther  noticed  an  extensive  bruise  on  his  fore- 
head. Taken  straight  to  the  hospital,  his  breath  is 
said  to  smell  of  spirit.  The  case  is  pronoimccd  to  be 
one  of  simple  drunkenness.  No  bruises  are  observed 
by  the  resident  medical  officer  and  house-surgeon,  or 
by  the  pohcemen  who  removed  him,  either  at  that 
time  or  when  they  restored  him  to  his  friends  the 
next  morning.  The  pohce  admit  that  when  Uberated 
he  did  not  speak ;  but  say  that,  in  other  respects,  he 
appeared  well  enough.  The  wife  and  a  friend  who 
accompanied  her,  on  the  contrarj-,  state  that  their  at- 
tention was  at  once  attracted  by  the  bruises ;  that  he 


was  not  only  speechless,  but  unable  to  walk  -nithout 
support.  He  was  taken  to  Westminster  Hospital, 
where  numerous  bruises  were  observed,  and  he  became 
comatose  and  died. 

The  medical  officers  of  St.  George's  and  Westmin- 
ster Hospitals  agree  in  the  conclusion  that  the  frac- 
ture of  the  skull  which  caused  death  must  have  taken 
place  shortly  before  his  admission  into  the  AVestmin- 
ster  Hospital;  we  think,  on  insufficient  grounds. 
Hagmorrhage  from  a  torn  lateral  sinus  is  not  neces- 
sarily forcible  and  profuse,  as  from  a  ruptured  artery ; 
and  the  blood  being  on  the  surface,  and  not  in  the 
substance  of  the  nervous  centres,  tearing  the  struc- 
tiires  -n-ill  not  produce  local  paralysis.  The  symptoms 
are  not  absolutely  inconsistent  with  the  fact  of  the 
injury  having  been  inflicted  in  the  park  ;  and  this  is 
imjjortant.  It  could  only  have  been  done  in  the 
park,  in  the  jjohce-cell,  or  in  the  interval  between 
the  removal  of  the  patient  from  this  and  his  admis- 
sion into  AYestminster  Hospital.  In  the  fii^st  case, 
there  may  have  been  a  brutal  outrage,  or  it  may  have 
been  simple  accident ;  in  the  second  case,  the  worst 
sujjposition  is  culpable  carelessness ;  in  the  last,  to 
which  the  medical  evidence  given  at  the  inquest 
would  shut  us  up,  there  must  have  been  foul  miu'der. 

Positive  evidence  carries  more  weight  than  nega- 
tive ;  and  it  is  not  unnatural  to  suppose  that  a  man 
who  had  seen  the  fall  would  notice  a  bruise,  which 
the  medical  officers  and  the  police,  under  the  idea  of 
drunkenness  (in  which  they  were  probably  right), 
might  overlook. 


A  "SECRET  FRIEND"  VICTIM. 
A  CASE  of  great  interest  to  the  pubhc  at  large  is  at 
present  under  the  consideration  of  the  magistrates. 
The  history,  to  the  profession,  is  very  old  and  well 
known.     The  charge,  as  it  stands,  is  as  follows. 

"  A  man  known  as  •  AVray*,  or  as  '  Doctor  Henery', 
was  charged  with  oonspu-ing  with  one  '  Anderson', 
alias  '  AVUson/  to  extort  money  from  a  Capt.  Clarke, 
by  publishing  the  nature  of  an  illness  of  which  the 
'  Doctor'  had  professed  to  cui-e  him.  The  sOly  captain 
tells  his  own  tale.  I  am  about  28;  and  in  August 
1863,  a  book  by  Dr.  Henei-y  was  sent  to  me,  and  I 
came  to  town  on  the  17th.  I  went  to  52,  Dorset 
Street,  and  was  introduced  into  a  small,  dark  sort  of 
room.  I  asked  the  man  who  came  in  if  he  was  Dr. 
Henery,  and  he  said  he  was.  He  obUged  me  to  give 
my  name  and  addi-ess.  I  asked  him  how  much  I  was 
indebted  to  him ;  and  he  said,  '  Eleven  guineas ;  ten 
guineas  for  the  medicine,  and  one  guinea  for  the  fee.' 
After  getting  through  that,  I  sent  for  more.  1  think 
I  sent  seven  times.  I  paid  him  .£85  :  11.  I  heard 
nothing  more  tiU  June  or  July,  when  I  received  the 
following  letter. 

" '  Medical  Institution,  52,  Dorset  Street, 

Portmau  Square,  London,  JiUy  1864. 
" '  No.  3  Private-room,  Bugle  Hotel,  Newport. 

"  '  Dear  Su-, — Experience  has  proved  that  in  cases 
similar  to  what  you  are  suffering  from  a  personal  in- 
terview invai-iably  leads  to  the  advantage  of  a  pa- 
tient, and  therefore  have  requested  the  beai-er,  a  gen- 
tleman of  great  experience  and  skill,  to  see  you,  as 
493 


British  Medical  Journal.] 


THE    WEEK. 


[Oct.  29,  1864. 


he  happens  to  he  in  your  neighbourhood  on  a  profes- 
sional visit.  "  •  Tours  truly, 

"  •  A.  F.  Heneet,  M.D. 
" '  W.  Anderson. 

"  '  Captain  Clarke,  Parkhui-st.' 
"  It  was  put  into  my  hands  by  the  ostler  from  the  Bugle 
Hotel.  The  jarisoner  who  now  stands  here  called  upon 
me  at  my  ban-acks  on  behalf  of  Mr.  Henery.  He  then 
said  that  I  had  better  di'aw  a  check  for  ^6150  to  settle 
Dr.  Henery's  claim.     He  aftenvai-ds  said  he  would 
take  d£100.     He  asked  me  for  a  sorereign  for  his  ex- 
penses, and  I  ultimately  gave  him  one.    I  wrote  to 
Dr.  Henery,  and  received  this : 
'"Medical  Institution,  52,  Dorset  Street,  Portman 
Square. 

" '  Sh', — I  regret I  do  not  understand  your 

giving  so  much  trouble  in  the  matter.  I  have  to  in- 
form you  that  my  claim  for  ^£150  is  for  medical  advice 
and  medicine.  If  you  will  satisfy  my  claim  without 
fui-ther  trouble,  I  will  give  a  receipt  in  fuU  of  all  de- 
mands, or  sign  any  paper  that  you  may  choose  to  draw- 
up,  so  that  you  shall  not  be  troubled  again  by  youi' 
obedient  servant,  " '  A.  F.  Heneky. 

" '  Seirtember  26.' 
Shortly  after  this,  the  captain  receives  another 
thi-eatening  note.  The  doctor  says  that  he  had 
called  at  Cox's.  The  writer  says  :  '  Now,  supposing 
I  were  to  infoi-m  you  application  wUl  be  made  at  the 
.  "War-office,  with  erfjlanation  of  case,  and  if  we  were 
to  do  so  you  know  what  the  consequences  woidd  be  ; 
or  supposing  I  were  to  infoi-m  you  that  I  exjject  to  be 
in  yom-  neighbourhood  in  Scotland  next  week.  I  am 
in  no  hurry,  and  will  allow  you  time  to  reflect';  etc." 

At  this  period  of  the  investigation,  the  magistrate 
\vas  informed  that  Dr.  Heneiy,  whom  he  had  sent 
for,  was  ill  in  bed.  "  Go  and  fetch  him,"  said  Jlr. 
Yardley ;  and  fetched  he  eventually  was.  Before 
the  justice,  his  name  was  found  to  be  Wray.  "We 
will  call  him  Wray,"  said  liis  solicitor;  and  Wray 
was  at  once  identified  by  the  captain  as  his  '■  Dr. 
Henery." 

Sergeant  White  then  gave  an  amusing  account  of 
the  '-sick"  Dr.  "  Henery"  or  "Wray". 

"  I  found  Dr.  Heneiy  in  bed,  and  I  knew  biin  as 
the  person  trading  under  the  name  of  Dr.  Henei-y.  I 
said,  '  You  must  attend  the  coiurt ;  there  is  a  warrant 
for  your  apprehension.'  He  said,  '  I  can't ;  1  am  too 
ill.'  I  said,  '  That  is  nonsense ;  I  saw  you  out  yester- 
day.' I  pidled  down  the  bedclothes,  and  found  he  had 
his  drawers  on.     He  then  got  out  of  bed. 

"  The  case  was  eventually  adjourned;  and  both  de- 
fendants were  required  to  find  the  same  bail — that  is, 
.£500,  and  two  responsible  sureties  in  .£250  each." 

Every  member  of  the  jirofessiou  will  warmly  re- 
echo the  following  words  of  comment  on  the  case. 

"  Let  the  accused  have  the  benefit  of  any  uncer- 
tainty that  may  exist.  If  they  be  innocent,  they  are 
exceedingly  unfortunate  men,  against  whom  appeai-- 
ances  are  very  strong ;  if  they  be  guilty,  they  ai-e 
amongst  the  most  pestilent  knaves  and  the  most  dan- 
gerous scoundrels  that  ever  merited  a  halter.  Traders 
upon  the  weaknesses  and  intu'mities  of  humanity, 
they  are  infinitely  worse  than  any  ordinary  robbers ; 
they  are  the  highwaymen  of  social  life — the  Thugs 
who  strangle  honour." 

On  the  second  appearance  of  the  defendants  before 
the  magistrates,  the  case  was  adjourned  on  account 
of  one  of  them,  Anderson,  being  reported  in  a  state 
of  delirium  tremens.  A  later  account  reported  him 
dead. 
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Ix  a  report  addressed  to  the  Board  of  Governors  of 
St.  Mary's  Hospital,  by  the  Medical  Committee  of 
the  Hospital,  on  the  subject  of  the  administration  of 
chloroform,  the  Committee  have  recommended  that, 
for  the  future,  the  method  of  administration  pro- 
posed by  Mr.  Clover  be  adopted  in  the  hospital. 


The  registration  of  meiHcal  students  in  London 
diu-ing  the  current  session  shows  a  diminution  on 
former  years.  Men  entering  the  profession  possess, 
we  gladly  note,  far  higher  qualifications  than  they 
did  formerly.  This  year  several  of  the  new  students 
are  graduates  of  Oxford,  Cambridge,  and  Dublin. 
The  Church,  the  Bar,  the  Army,  and  even  the  Navy, 
also  have  their  representatives  in  the  list  of  stu- 
dents. 


We  are  glad  to  hear  that  the  entry  of  students  at 
the  Koyal  Manchester  School  of  Jledicine  for  the 
session  1SG4-65  is  unusually  large.  The  average  age 
of  the  students  is  21  years ;  showing  the  influence  of 
the  late  regulations  of  the  Medical  CouncU  as  to  pre- 
liminary studies  and  examinations. 


TnE  instruction  of  the  deaf  and  dumb  in  Paris  ap- 
pears to  have  made  great  progress. 

"  In  1853,"  says  M.  Bouvier,  "  the  Academy  of  Me- 
dicine, consulted  as  to  the  mode  of  instruction  which 
should  be  employed  for  the  deaf  and  dumb,  replied, 
'  that  experience  had  not  decided  whether  education 
by  mimicry  or  by  speech  was  the  best.'  During  the 
last  eleven  years,  however,  much  light  has  been 
thrown  on  the  question.  Dr.  Blanchet,  diu-ing  eigh- 
teen or  twentj'  years,  has  followed  a  system  which 
was  the  dream  of  Itard,  and  which  tends,  in  the  fu- 
tui'e,  to  transform  the  deaf  and  dumb  into  deaf  only, 
removing  the  mutism  which  accompanies  the  deaf- 
ness. For  this  purpose,  all  that  is  necessary  is  to 
bring  up  and  educate  the  deaf  and  dumb  in  constant 
intercourse  with  persons  who  speak.  This  plan  is 
now  actually  in  practice  in  the  Department  of  the 
Seine.  There  is  not  at  the  present  time  a  single  deaf 
and  dumb  child  of  poor  pai'ents  who  cannot  receive 
in  the  communal  schools  of  Paris  the  primary  in- 
struction which  other  children  receive,  and  acquire 
at  the  same  time  a  certain  degi-ee  of  the  faculty  of 
articulate  speech.  At  MontpeUier,  Lyons,  and  Stras- 
bom'g,  similar  attempts  have  also  been  successfully 
made.  As  a  guide  to  teachers,  the  works  of  MM. 
Blanchet  and  Valade-Gabel  have  received  the  sanc- 
tion of  a  ministerial  commission." 

M.  Bouvier  asked  of  the  Academy  a  Commission 
to  examine  the  above  facts.  The  deaf  and  dumb 
children,  it  appears,  thus  educated,  speak,  but  re- 
main deaf.  They  gather  the  words  of  the  person 
with  whom  they  converse  from  the  movements  of  hi?, 
lips,  and  thus,  in  truth,  hear  with  their  eyes. 
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On  the  evening  of  Monday,  the  19tli  of  September, 
there  was  a  gi-and  ball  in  the  HaU  of  Zinsser's  Gar- 
den. The  old  or  permanent  hall  alone  was  used  for 
the  Terpsichorean  exercises  ;  the  new  building  was  de- 
voted to  the  pm-poses  of  cooling  and  refreshing,  and 
the  conversations  of  the  older  and  less  excitable  par- 
ticipators. The  assembly  was  brUliant,  but  a  little 
too  much  crowded ;  so  that,  towards  ten  o'clock,  an 
exodus  of  redundant  old  gentlemen,  amongst  them 
myself,  took  place,  and  a  rush  was  made  for  the  long 
tables  in  the  Unicorn.  There  the  scientific  discus- 
sions of  the  morning  were  continued,  with  the  assist- 
ance of  a  congenial  cigar,  untU,  about  an  hour  after 
midnight,  they  reached  then-  legitimate  end. 

On  Tuesday,  the  20th,  at  eight  o'clock,  the  meet- 
ings of  the  several  Sections  were  continued.  In  Ana- 
tomy and  Physiology,  Professor  Sehaaffhauson  of 
Bonn  gave  a  lecture  on  Spontaneous  Generation.  He 
is  a  staunch  adherent  of  Darwin,  and  generalises 
from  tills  point  of  standing  regardless  of  the  conse- 
quences. To  him,  spontaneous  generation  is  the  only 
wanting  link  in  the  chain  of  facts  which  prove  the 
unity  and  unehangeability  of  Natiire.  He  has  watched 
organic  decomposing  substances,  and  found  that  they 
give  rise  to  the  lowest  imaginable  and  the  smallest 
visible  germs.  These  germs  transform  into  fungi  on 
the  one,  and  monads  on  the  other  hand.  AU  larger 
infusoria,  he  maintains,  are  only  fiu'ther  stages  of  de- 
velopment of  these  monads.  Indeed,  all  observa- 
tions of  the  earliest  stages  of  organic  life  argue,  ac- 
cording to  the  speaker,  in  fa%'our  of  the  existence  of 
spontaneous  generation,  and  not  against  it.  The 
panspermic  theory  of  Pasteur  is  to  him  an  unproven 
hyi)Othesis.  He  next  discusses  the  beginning  of  life 
on  the  globe,  and  says  that  the  first  formation  must 
have  been  a  being  capable  of  living  on  water  and 
minerals.  And  such  a  being  is  to  the  present  day 
still  formed  spontaneously — the  protococcus. 

This  provolced  a  remarkable  discussion,  which  was 
opened  by  Vogt  of  Geneva,  with  the  inquh'y  after  the 
cu'cumstances  under  which  protococci  originated. 
Having  been  informed  that  piu'e  water  in  a  hermetic- 
aBy  sealed  tube  would,  on  standing,  deposit  these 
beings,  he  gained  an  easy  victory,  by  remarking  that 
they  must  be  a  reign  of  organic  beings  for  them- 
selves, as  capable  of  Uving  on  pure  water,  which 
neither  plants  nor  animals  could.  Remak  of  Berlin 
then  said,  in  a  somewhat  depreciating  style,  that  it 
was  only  necessary  to  mention  the  names  of  Ehren- 
bcrg,  Schwann,  and  Helmholtz,  in  order  to  show  that 
spontaneous  generation  was  an  untenable  hyjiothesis. 
The  speaker,  being  evidently  somewhat  excited,  was 
coolecl  down  by  the  laughter  of  the  assembly.  He 
was,  moreover,  replied  to  by  Vogt,  who  spoke  in  fa- 
vour of  further  inquiry,  and  against  the  burking  of 
inquiry  liy  the  quotation  of  aiithorities.  The  pan- 
spermy  he  denied  as  a  fallacy.  The  expei-iments  of 
Ehrenberg  ho  showed  to  be  not  conclusive,  as  late 
discoveries  regarding  the  propagation  of  infusoria 
had  much  amended  the  teacliing  of  that  inquirer. 
Here,  in  England,  Schaaffhausen  wUl  find  much  sym- 


pathy in  his  endeavour  to  unravel  the  mystery  of  pro- 
togenesis.  Have  not  Bristowe  and  Eainey  shown, 
step  by  step,  the  spontaneous  generation  of  the  Tri- 
china-' And  has  not  Professor  Hiig'nes  Bennett  of 
Ediubiu-gh  seen  the  fine  particles  fly  together,  "  fall 
in"  in  generation  order,  and  turn  out  a  perfect  living 
viluio  ?  Further  on  we  shall  see  to  wliat  magnificent 
results  these  inquiries  are  gi'aduaUy  leailiug.  The 
great  sea-serpent  is  declared  to  be  a  product  of  spon- 
taneous generation,  upon  the  pattern  of  Dr.  Bennett's 
vibrio,  and  to  be  composed  of  closely  packed  atoms  of 
the  size  and  shaije  of  herrings. 

The  Section  next  had  the  plcasvu-e  of  listening  to  a 
demonstration  by  the  well  known  nem-ologist.  Dr. 
StUling  of  Cassel,  of  a  "small  brain",  as  the  Ger- 
mans term  the  cerebellum,  which  showed  a  part  not 
hitherto  known  in  anatomical  science.  Dr.  Stilling 
also  exhibited  some  magnificent  foUo  ijlates,  which 
are  part  of  the  illustrations  for  his  great  work  on  the 
Nervous  System,  now  in  com-se  of  preparation  for  pub- 
lication. He  was  succeeded  by  Professor  Henke,  who 
gave  a  morphological  contemplation  of  the  knee- 
joint,  explaining  tlie  apparent  anomalies  of  the  con- 
dyles of  the  femur,  a,nd  likening  them  to  the  special 
features  of  the  condyles  of  other  long  bones.  Pro- 
fessor Pick  of  Zurich  explained  a  new  kymographion, 
or  instrument  for  di-awing,  on  paper,  lines  representing 
the  waves  of  the  pulse  of  arteries.  He  has  sulisti- 
tuted  a  series  of  levers  and  springs  for  the  mercurial 
manometer  in  Ludwig's  kymographion,  and  now  ob- 
tains results  wMch  are  in  accordance  with  the  mathe- 
matical theory.  Dr.  Nasse  then  gave  some  results  of 
his  chemical  inquiries  into  the  nature  of  tyrosine. 
He  beHeved  it  to  contain  salicyUc  acid.  Tliis  was 
doubted  by  Dr.  Thudichum,  who  had  never  been  able 
to  produce  trichloranile  from  tyrosine. 

Physics  began  at  nine  o'clock,  with  a  communica- 
tion by  Dr.  Prestel  of  Emden,  on  the  Periodic  Fluc- 
tuations of  Ozone  in  the  Air  at  Emden.  He  subse- 
quently also  showed  how  the  amount  of  water  con- 
tained in  any  territory  at  anytime  might  be  estimated; 
and  he  proved,  from  the  measm-ements  of  the  height 
of  thi-eo  rivers,  the  correctness  of  his  method.  Pro- 
fessor Melde  showed  an  apparatus  for  letting  gas- 
bubbles  of  any  size  mount  up  in  fluid  columns  ;  and 
several  other  remarkable  illustrations  of  phenomena 
arising  from  the  mixtui-e  of  fluids  and  solids,  or  fluids 
and  gases.  Dr.  Quincke  had  discovered  tlu'ee  new 
Unes,  obtained  in  the  spectra  of  higher  order,  by  the 
employment  of  a  micrometer  cut  on  glass  1jy  means 
of  a  diamond.  Professor  Eeusch  then  drew  attention 
to  liych-ophan  as  a  new  medium  for  the  diffusion  of 
gases.  It  allows  hydrogen  to  pass  easOy.  It  was 
not  shown  what  comparison  it  bears  to  the  artificial 
graphite  employed  l>y  Graham.  But  when  thi-ee  such 
minds  as  those  of  Bunsen,  Eeusch,  and  Graham  be- 
come concentrated  upon  diffusion,  we  may  take  the 
material  of  each  as  having  its  own  merit,  though  the 
one  be  hydi-ophan,  the  other  black  lead,  and  the  thii-d 
gyijsum. 

In  the  Botanical  Section,  they  began  with  inspect- 
ing mosses  from  Porto  Rico,  and  rare  plants  from 
Baden.  Professors  Schimper  and  Sachs  then  related 
observations  proving  that  the  roots  of  plants  secrete 
an  acid,  by  means  of  which  they  produce  corrosions 
on  carbonates,  such  as  marble,  magnesite,  and  dolo- 
mite, and  in  a  less  degree  on  phosphatic  minerals^ 
imitating  the  course  and  size  of  the  roots.  Several 
other  warmly  combated  communications  of  most  spe- 
cial interest  concluded  the  sitting. 

The  Section  for  Medicine  began  its  second  meeting 
with  a  communication  by  Dr.  Thudichum  nf  London, 
on  the  Migration  of  the  Trichin;c.  He  comniunicated 
observations  and  oxiieriments  upon  pigs  and  other 
animals,  from  which  he  concluded  that  the  young  tri- 
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cWna  do  not,  as  had  hitherto  been  assumed  after 
Leuckart,  migrate  through  the  peritoneal  cavity  and 
ceUular  tissue,  but  penetrate  into  the  lymph  and 
blood-vessels,  and  are  distributed  over  the  whole 
body  with  the  blood.  The  symptoms  of  trichinosis, 
which  had  hitherto  been  surrounded  with  mystery, 
such  as  the  cedema,  the  u-ritation  of  the  sldn,  lymph- 
atic .abscesses,  pneumonic  and  pleiu-itic  conditions, 
he  explained  as  caused  liy  the  dii-ect  iiTitation  of  the 
trichiuEe.  He  supported  these  views  by  observations 
which  he  had  made  upon  a  great  number  of  patients 
duiing  the  epidemics  at  Stassfoi-t  in  Pi-ussia  and 
Dess.au  in  Anhalt.  Dr.  "Weber  next  demonstrated  a 
new  method  for  the  topical  treatment  of  the  nose. 
He  showed  a  syjjhon-apparatus,  by  means  of  wliich 
fluid  could  be  made  to  enter  one  side  of  the  nose  and 
come  out  at  the  other.  Water  alone,  he  said,  was 
irritating ;  and  milk,  or  fluids  containing  salt  of  the 
specific  gi-avity  of  serum,  were  ijreferable.  Professor 
Eemak  spoke  on  neuroses  of  the  base  of  the  brain, 
which  begin  ^-ith  partial  paralysis  of  the  muscles  of 
the  eye  and  foce,  and  are  combined  with  j^sychical 
derangement.  In  such  a  case,  of  which  photographs 
were  exhibited,  he  had  applied  the  constant  electric 
ciUTcnt ;  and  not  only  had  the  paralysis  and  spasm 
of  the  face  been  improved,  but  the  psyche  also  had 
been  ameUorated. 

In  the  Chemical  Section,  Professor  Bottger  of 
Frankfort  exhibited  a  process  for  enomsting  glass 
with  ci-ystals ;  and  another  for  ziucographiug  by 
means  of  chloride  of  platinum.  Dr.  Seheibler  gave 
the  results  of  his  researches  into  the  oxidation  pro- 
ducts of  naphthaUue.  Professor  Fritzsche  demon- 
strated the  formation  of  Gay-Lussit,  by  mixing  a 
solution  of  chloride  of  calcium  with  an  excess  of  car- 
bonate of  soda.  Dr.  Schmitt  gave  the  results  of  some 
researches  on  tyrosine.  He  failed  to  jiroduce  it  ar- 
tificially; but  found  that,  by  dry  distUlation,  it 
yielded  ethyl-oxyplienylamide  and  carbonic  acid.  Dr. 
Werner  spoke  on  the  spectrum  analysis  of  coloured 
solutions ;  showed  that,  for  the  production  of  good  ab- 
sorption spectra,  dilute  solutions  and  a  strong  white 
light  were  best ;  and  proved  every  proposition  by  ex- 
periments xipon  an  excellent  spectroscope. 

The  Sections  for  Mathematics  and  Astronomy, 
Psychiatrics,  and  State  Medicine,  also  met,  and  dis- 
cussed matters  of  special  interest  to  the  participa- 
tors. 

In  the  Section  for  Gynaekology  and  Midwifery,  Dr. 
Bimbaum  of  Cologne  described  a  case  of  labour  which 
had  been  comphcated  by  the  presence  in  the  pelvic 
cavity  of  a  multQocular  echinococcous  tumour.  It  was 
necessary  to  punctm-e  the  tumom-  during  labour-, 
whereupon  the  head  entered  the  pelvis,  and  was  ex- 
tracted by  the  forceps.  On  the  fifth  day,  shivering 
fits  and  pain  in  the  tumoiu-  appeai-ed ;  but  a  great 
amount  of  decomposed  pus,  mixed  with  membranous 
rags  and  a  large  number  of  echinococcus  cysts  of 
various  sizes,  having  been  discharged  thi'ough  the 
vagina  .and  lu'ethi'a,  the  patient  recovered.  Dr.  Gus- 
serow  exhibited  the  new  metrotome  by  Dr.  Green- 
halgh  of  London,  and  showed  its  advantsige  for 
quickly  dilating  the  os  uteri.  There  was  a  gi'eat  de- 
bate on  the  instrument,  and  the  various  questions 
connected  with  its  use.  Professor  Spiegelberg  then 
spoke  on  the  length  of  the  cei-vix  uteri  in  various 
stages  of  pregnancy ;  and  concluded  that  these  stages 
were  not  in  any  way  chai'acterised  by  special  lengths 
of  the  cervix,  and  could,  therefore,  not  be  diagnosed 
thereby. 

In  the  Section  for  Zoology  was  illustrated  the 
great  advance  of  natm-al  science  by  means  of  the 
microscope.  Almost  every  animal  is  now  examined 
with  the  same  exactness  as  the  human  fi'ame.  No 
wonder,  then,  that  the  retina  of  the  cephalopodes 
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should  come  in  for  its  shai-e  of  examination  and  de- 
scription. It  was  given  by  Professor  Hensen.  Pecten 
was  shown  to  have  two  optic-neiTes  to  its  eye,  each 
of  wliich  goes  to  a  separate  layer.  Dr.  Weissmann 
spoke  on  the  develojiment  of  the  TipuUdfc  and  Mus- 
sida; ;  Professor  Troschel  on  the  tongue  of  a  kind  of 
snaU,  Conxis  ;  Dr.  Mzcenikow  on  the  organs  of  sense 
of  the  Anneiides ;  Upper-Forester  Midler  on  the  ni- 
dification  of  bu-ds. 

The  Section  for  Surgery  had  a  lively  discussion  on 
the  merits  of  a  new  mode  for  amputating  the  thigh 
at  the  knee,  excogitated  by  Gritti;  in  it  the  thigh- 
bone is  sawn  off  thi'ough  the  condyles,  or  at  the  epi- 
physal  Une,  and  the  anterior  ilap  is  allowed  to  retain 
the  patella,  which  it  is  intended  to  heal  upon  the 
sawn  surface  of  the  femiu-.  Dr.  Liicke  had  done  this 
operation  in  foiu-  cases.  The  first  was  that  of  a  sol- 
dier, who  had  received  a  shot  into  the  knee  at 
Missunde ;  he  died  in  the  second  week  of  purulent 
discharges  ;  the  patella  was  not  united  to  the  femur. 
The  second  case  dated  from  the  storming  of  Diippel. 
Here  the  patella  became  fii-mly  united  with  the  saw- 
cut  on  the  femiu",  and  the  patient  had  an  excellent 
stump ;  the  cicatrix  was  behind,  and  had  not  to  sus- 
tain any  pressure  diu-ing  walking  on  the  stilt-foot. 
The  third  and  fourth  cases  both  ended  fatally.  Dr. 
Liicke  communicated  another  case  from  Eotterdam, 
in  which  the  patella  had  been  perfectly  united  with 
the  section  of  the  femur.  Professor  Wagner  of 
Konigsberg  next  detailed  the  result  of  the  dissection 
of  a  case  of  Gritti's  operation,  which  had  recovered, 
but  died  subsequently  of  kidney-disease.  The  patella 
was  riding  upon  the  anterior  edge  of  the  cut  surface 
of  the  femur,  was  thickened  and  bent,  and  united  to 
the  femur  by  connective  tissue  only.  Professor  Bar- 
deleben  of  Greifswalde  preferred  amputation  in  the 
lower  third  of  the  femur  to  Gritti's  operation.  Dr. 
Heine  had  collated  twelve  cases  of  Gritti's  operation, 
made  during  the  last  campaign.  Two  only  were  suc- 
cessful; one  was  the  case  of  Liicke  aheady  men- 
tioned ;  the  other,  a  case  in  the  Austrian  Hospital  at 
Altona,  which  had  been  operated  upon  immediately 
after  the  sea-fight  near  Heligoland.  AU  the  others 
died  of  pytemia.  Professor  Busch  and  Dr.  Passavant, 
of  Frankfort,  described  some  cases  of  hypertrophy  of 
the  foot  which  had  been  tre.ated  by  amputation. 

The  Section  for  Mineralogy  discussed  eagerly  some 
new  proposition  as  to  the  origin  of  the  silicates  by  re- 
placement of  previously  existing  chalk.  The  ai'gu- 
ment  was  sustained  ijrincipaUy  by  Dr.  Volger  of 
Frankfoi-t,  the  anti-Dai-winian,  and  Dr.  Tschermak  of 
Vienna.  Much  other  matter  of  special  interest  was 
communicated. 

In  the  afternoon  of  this  day,  the  Congi-ess  ad- 
jom-ned  to  the  neighbouring  Spa  Nauheim.  This 
place  had  been  well  prepared  for  the  reception  of  the 
distinguished  guests.  At  tlie  entrance,  there  was 
erected  a  fine  triumphal  arch,  ornamented  with  the 
gigantic  medaUion-heads  of  Alexander  von  Humboldt, 
of  Gauss,  the  great  mathematician  (whose  brain  was 
heavier  than  any  other  that  was  ever  weighed,  and  is 
now  the  subject  of  the  study  and  admiration  of  au- 
thi-opologists),  and  of  several  other  gi-eat  men  of  the 
past,  with  whose  names  and  memory  the  Association 
is  intimately  connected;  amongst  them,  taking  a 
centre  place,  Oken,  the  founder.  The  arch  itself  was 
so  an-anged,  that  the  multitude,  in  approaching  it, 
beheld  the  Geysii-,  or  Sprudel,  in  the  distance,  as  it 
were,  framed  by  it.  Having  passed  the  arch  in  the 
procession,  with  music  ahead,  the  visitors  passed 
the  Sprudel  itself,  and  admu-ed  this  remarkable  phe- 
nomenon. It  is  a  hot  salt-water  spring,  carried 
upwards  by  violent  exhalations  of  cai'bonic  acid,  and 
looks  like  a  huge  fountain,  to  which  the  vapour  affords 
a  magical  lining,  or  background.  It  shows  periodicity 
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in  its  action ;  and  can  be  seen,  at  regular  intervals, 
to  fall  quite  low,  and  then  to  rise  again  to  a  consider- 
able height.  Its  water  is  used  for  bathing,  drinking, 
and  making  salt ;  its  oai'bonic  acid  is  also  used  for 
gas-baths,  which  ii-ritate  the  sldn,  and  make  jjeople 
sitting  in  closed  boxes  sweat.  Thence  the  savants 
and  friends  dispersed  in  the  fine  gardens  and  grounds; 
collected  again  at  the  Kui'haus  for  dinner;  after 
dinnei',  had  music  and  coffee  and  gossip,  which  was 
most  agreeably  variegated  by  the  presence  of  a  large 
number  of  the  genti-y  from  the  near  and  distant 
neighbourhood,  and  a  good  sprinkJing  of  the  candi- 
dates and  jjrofessors  from  the  clerical  and  scholastic 
Protestant  seminaries  of  the  neighbouring  ancient, 
formerly  Free  Imperial  town  of  Friedberg. 

As  dai-kness  arrived,  the  grounds  of  the  Kui-garten 
gradually  became  a  blaze  of  light ;  all  the  walks, 
buUdings,  an  ornamental  temple  in  the  centre,  and 
even  the  very  grass  itself  being  illuminated  by  thou- 
sands of  lamps.  While  this  was  going  on,  the  town 
of  Nauheim  opened  the  taps  of  its  magnificent  great 
beer-baiTels  ;  and  had  the  satisfaction  to  see  fidl  jus- 
tice done  to  the  quality  of  their  contents  and  the 
liberality  with  whrch  they  flowed.  Eefreshed,  we 
wended  om-  way  towards  the  riiUway-station ;  passed 
the  Sprudel,  now  glowing  magically  in  the  red  light 
of  a  huge  pot  of  strontia-mixtiu-e ;  then  the  ai-ch,  and 
imagined  the  faces  above  smiling  at  oui-  mirth,  yet 
wishing  to  come  down  into  the  throng,  where  they 
had  been  many  a  time.  Then,  amongst  fii-ing  of  guns 
and  cheering  of  gi-eat  crowds,  the  steam-horse  carried 
us  back  to  Giessen. 

[To  be  continued.'] 


Mortality  among  the  Chinese.  "  With  very 
rare  exceptions,  says  the  Ballarat  Star,  "  the  mortal- 
ity among  the  Victorian  Chinese  is  caused  by  affec- 
tions of  the  organs  within  the  chest,  and  esiieciaUy  of 
the  lungs." 

OuB  Black  Teoops  and  Consumption.  There  are 
some  thousands  of  black  troops  in  the  service  of  the 
Crown.  In  Ceylon  the  mortality  is  much  lower  among 
the  native  than  among  the  white  troops  ;  but  in  the 
West  Indies,  where  also  there  are  both  black  and 
white,  it  is  vei-y  decidedly  otherwise.  In  Jamaica  the 
mortality  among  the  black  troops  was  30'25  per  1,000 
of  mean  strength ;  among  the  white  troops  only  12-81. 
Mr.  O'Flaherty,  the  principal  medical  officer  in  that 
command,  remai-ks  that  the  black  soldier  to  outward 
view  is  apparently  strong  and  muscular,  but  when 
sick  he  has  comparatively  little  power  of  resisting  or 
sustaining  disease,  and  fatal  cases  of  consumption  are 
seldom  protracted  to  the  advanced  stages  commonly 
observed  among  European  sohliers.  It  must  be  borne 
in  mind  that  the  black  reci-uit  undergoes  a  very  try- 
ing change,  on  enlisting,  from  almost  complete  idle- 
ness, and  a  semi-savage  state  of  existence,  to  a  life  of 
order,  regularity,  and  continued  exertion  in  learning 
his  work  during  the  first  two  yeai-s  ;  the  white  corps 
brings  no  soldiers  in  the  recruit  stage.  In  Jamaica 
also  the  black  troops  have  much  heavier  duty  than 
the  white,  and  have  been  provided  with  oniy  two 
meals  a  day,  at  S  a.m.  and  at  noon,  leaving  them  for 
nearly  twenty  hom-s  without  any  regulaily  provided 
sustenance ;  but  the  medical  officer  had  recommended 
the  addition  of  an  evening  meal.  The  liability  of  the 
black  troops  to  consumption  is  remarkable  also  in  the 
returns  for  West  Afi-ica.  At  the  Gambia  the  deaths 
fi-om  consumption  and  diseases  of  the  lungs  in  the 
foui-  years  1859-62  were  as  many  as  17-(M  per  1,000 
per  atinum.  Tlie  mortality  from  all  causes  in  the 
year  18()2  exceeded  28  per  1,000  at  Sierra  Leone,  the 
Gold  Coast,  and  Lagos ;  there  are  no  European  troops 
there  to  allow  of  a  compaiison  of  mortality. 


§,ss0tiati0ix  InlilligtKa. 


MEDICAL  PKOVIDENT  FUND. 

The  first  meeting  of  the  Board  of  Directors  of  the 
Medical  Provident  Fund  was  held  at  the  Freemasons' 
Tavern,  on  Thm'sday,  October  20th.  Present :  Dr. 
EiCHAKDSON,  La  the  chair;  Dr.  Armstrong  (Gravesend); 
Dr.  J.  M.  Bryan  (Northampton) ;  E.  B.  Carter,  Esq. 
(Stroud);  Dr.  Che vaUier  (Ipswich) ;  John  Clay,  Esq. 
(Birmingham) ;  Dr.  Collet  (Worthing) ;  Edward 
DanieU,  Esq.  (Newport  PagneU) ;  Dr.  L.  E.  Desmond 
(Liverpool) ;  Dr.  Falconer  (Bath) ;  Dr.  Fayrer  (Hen- 
ley-in-Ai-den) ;  T.  Taylor  Griffith,  Esq.  (Wrexham; 
Dr.  Latham  (Cambridge) ;  Charles  F.  J.  Lord,  Esq. 
(Hampstead) ;  Thomas  Paget,  Esq.  (Leicester) ;  T. 
Heckstall  Smith,  Esq.  (St.  Mary  Cray);  Dr.  A.  P. 
Stewart  (London);  Hem-y  Veasey,  Esq.  (Wobiun) ; 
Dr.  E.  Waters  (Chester). 

Letters  expressing  regret  at  inability  to  attend  the 
meeting  were  read  from  Dr.  Ogle  (Derby);  W.  D.  Hus- 
band, Esq.  (York) ;  Dr.  Morris  (Spalding) ;  S.  Wood, 
Esq.  (Shrewsbui-y) ;  Dr.  Copeman  (Norwich) ;  H.  D. 
Garden,  Esq. (Worcester);  and  G.  Southam,  Esq.  (Man- 
chester) . 

Dr.  Falconer  acted  as  Honorary  Secretary. 

Vacancies.  The  following  vacancies  were  announced 
as  having  occun-ed  in  the  Boai'd  of  Directors  ;  one  in 
the  members  elected  by  the  Committee  of  Council ; 
one  in  the  Torkshii-e  Branch;  two  in  the  South- 
Westera  Branch ;  one  in  the  West  Somerset  Branch ; 
and  one  in  the  Shropshii-e  Ethical  Branch. 

Mr.  Paget  moved,  Mr.  Heckstall  Smith  seconded, 
and  it  was  resolved  unanimously— 

"  That  notice  of  the  vacancies  be  given  to  the  Se- 
cretaries of  the  Branches,  with  a  request  fi-oni  the 
Board  that,  at  the  next  meeting  of  the  Branches, 
these  vacancies  be  filled  up,  and  the  returns  made  to 
the  Chairman." 

Guarantee  Fund.  The  Chairman  reported  that  the 
contributions  to  the  Guai'antee  Fund  amounted  to 
.£341. :  13  ;  of  which  .£133  :  18  had  been  paid.  The 
money  had  been  placed  at  interest  in  the  Union  Bank. 
(The  bank  acknowledgments  were  placed  before  the 
meeting.)  He  vrished  to  take  the  opinion  of  the  meet- 
ing as  to  the  application  of  the  Fund. 

A  discussion  occui'red,  on  the  question  whether  the 
donors  to  the  Fund  intended  it  to  be  applied  to  pre- 
liminary expenses,  or  to  be  held  altogether  in  reserve. 
— The  Chairman  recalled  the  fact,  that  the  Associa- 
tion had  voted  iEoO  towai'ds  preliminai-y  exjjenses ; 
whether  this  would  or  would  not  be  enough  for  the 
year,  would  turn  on  a  question  yet  to  be  discussed — 
viz.,  that  of  confining  the  Provident  Fund  to  mem- 
bers of  the  Association,  or  opening  it  to  the  whole 
profession.  If  the  fund  were  to  be  opened  to  the 
whole  profession,  the  expenses  would,  of  course,  be 
increased  ;  and  under  any  cu'cumstances,  in  fact,  he 
thought  that  the  ^650  granted  by  the  Association 
would  not  be  sufficient.  The  various  donors  to  the 
Guarantee  Fund  had  expiressed  very  different  desires 
as  to  its  application ;  some  wished  it  to  be  applied  to 
preliminary  exjjenses ;  others,  as  a  reser\'e. — Several 
members  of  the  Board  spoke  on  the  question ;  the 
prevailing  feeling  being  that,  while  it  would  be  ad- 
visable to  apply  a  certain  pai-t  of  the  Guai'antee  Fund 
to  preliminary  exijenditure,  the  piinciple  of  forming 
a  reserve  should  be  sustained;  and  that  what  was  now 
used  should  be  considered  as  borrowed,  not  sunk. 
In  accordance  with  this  opinion,  it  was  moved  by  Mr. 
Smith,  seconded  by  Mi\  Paget,  and  carried — 
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"That  the  preliminai-y  expenses  be  at  present 
th'awn  from  the  Guarantee  Fund,  to  be  replaced  from 
the  General  Fund  as  the  Board  of  Dfrectors  may 
hereafter  decide." 

Treasurer.  The  Chaiesian  said  he  must  ask  the 
meeting  to  appoint  a  Treasm-er.  Up  to  this  time,  he 
had  undertaken  the  work ;  but  it  was  impossible  for 
him  to  carry  it  on  together  with  his  duties  as  Chah-- 
man. 

Mr.  LoED  proposed,  and  Dr.  Collet  seconded — 
"That  Dr.  AVestall  be  appointed  Honorary  Trea- 
sui-er  of  the  Provident  Fund,  2>ro  tempore." 

Dr.  Waters  thought  this  would  be  the  most  fitting 
opportunity  for  bringing  forward  a  question  which, 
in  the  Branch  he  represented,  and,  he  believed,  in 
other  Branches,  was  considered  of  the  greatest  import- 
ance ;  viz.,  'What  was  the  responsibility  of  Dfrectors 
individually,  should  any  UabiUties  be  incurred  ?  and 
what  would  be  the  responsibilities  of  the  Association 
as  a  body  under  the  same  cii-cumstances  ?  He  would 
ask  the  Chairman  to  give  his  views  on  that  subject. 

The  Chaie^ian  said  that  the  question  had  been  put 
by  many  other  members  of  the  Association ;  and  he 
read  a  letter  fr-om  Mr.  Southam,  in  which  that  gentle- 
man suggested  that,  if  any  doubt  existed  on  the 
point,  counsel's  opinion  should  be  taken.  He  (the 
Chairman)  believed  that  the  Association  could  not 
possibly  incur  any  responsibility ;  and  that  no  indi- 
vidual could,  as  a  Director,  incur  any  responsibility 
except  in  the  case  of  fraud.  In  the  latter  case,  he 
did  not  know  whether  the  liability  would  fall  solely 
on  the  delinquent,  or  on  the  directors  at  large.  Even 
in  this  extreme  case,  the  responsibility  must  neces- 
sarily be  very  small,  presuming  that  the  Directors 
did  their  duty  ;  for,  as  the  meetings  would  be  held  at 
least  four  times  a  year,  and  the  accounts  balanced  on 
each  occasion,  the  responsibilities  could  never  exceed 
those  of  three  months'  standing.  It  had  been  asked. 
If  it  were  found  that  the  sums  paid  by  subscribing 
members  did  not  meet  the  requirements  of  sick  mem- 
bers, what  steps  would  have  to  be  taken  ?  To  this  he 
replied  that  the  remedy  was  obvious.  The  Dh-ectors 
would  have  to  summon  a  meeting  of  the  subscribers ; 
and  the  terms  of  subscription  would  have  to  be  raised 
according  to  the  necessities  of  the  case.  At  the  pre- 
sent moment;  however,  the  Du'ectors  could  do  no  more 
than  take  the  soundest  possible  actuarial  basis  for 
thefr  plan,  and  put  it  practically  to  the  test. 

Ml-.  Heckstall  Smith  said  he  took,  if  he  might  be 
allowed  to  say  so,  a  stronger  gi'ound  than  the  Chair- 
man. The  legal  beai'ings  of  the  case  would  be  iden- 
tical with  those  which  obtained  in  benefit  clubs  en- 
rolled under  Act  of  Parliament.  The  responsibility 
would  be  distributed  over  the  whole  of  the  members 
who  subscribed  to  the  Fund  and  took  advantage  of 
its  benefits.  It  was  purely  a  matter  of  mutual  trust 
between  member  and  member  ;  the  Dii-ectors  being 
merely  the  representatives  of  the  members,  and  re- 
sponsible only  with  the  members  themselves.  Even 
in  case  of  fraud,  the  loss  sustained  would  be  distri- 
buted over  the  whole  of  the  subscribing  members ; 
and  no  one  would  be  imphcated  as  to  the  whole  sum 
except  the  fraudulent  person  or  persons.  As  regarded 
the  Association,  it  would  be  impossible  to  attach  any 
responsibility  to  it ;  the  Board  of  Du-ectors  being  en- 
tirely separate  from  the  Executive  of  the  Association; 
the  funds  being  entii-ely  different ;  and  the  objects  of 
the  Provident  Fund  being  cleai-ly  defined.  For  his 
part,  he  would  not  have  been  a  Director  for  an  hour, 
{f  he  were  not  legally  sure  that  the  responsibilities 
were  divisible  among  the  whole  of  the  subscribing 
members. 

After   some   fiu-ther   discussion.   Dr.   Watees   ex- 
pressed his  entire  satisfaction  with  the  manner  in 
which  his  question  had  been  answered.    He  hoped 
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that  the  explanations  given  by  the  Chairman  and  Mr. 
Smith  would  be  fuUj'  reported. 

The  motion,  for  the  appointment  of  Dr.  TVestall  as 
Treasurer,  was  then  put  to  the  vote,  and  earned. 

Secretary.     Dr.  "Watees  moved — 

"  That  Dr.  Henry  be  appointed  Secretai-y  of  the 
Provident  Fund  for  three  months." 

The  motion  was  seconded  by  Mr.  Caetee,  and  car- 
ried. 

It  was  then  proposed  by  Mr.  Daniell,  seconded  by 
Dr.  Beyan,  and  can-ied — 

"  That  the  remuneration  of  the  Secretary,  for  the 
three  months,  be  ^25." 

Executive  Committee.  Mr.  Paget  moved,  and  Dr. 
Stewaet  seconded — 

"  That  the  following  gentlemen  constitute  an  Exe- 
cutive Committee,  to  diuw  up  rules  and  regulations 
for  the  government  of  the  Provident  Fund,  and  to 
submit  the  same  for  approval  and  adoption  by  the 
Board  of  Dii-ectors  :  The  Chau-man  ;  Dr.  Westall;  T. 
H.  Smith,  Esq. ;  Dr.  Armstrong;  C.  F.  J.  Lord,  Esq. ; 
Dr.  Falconer ;  J.  Clay,  Esq. ;  Dr.  Fayrer.  The  Chair- 
miin  to  convene  the  members  of  the  Committee,  and 
to  have  a  casting  vote.     Thi-ee  to  be  a  quorum." 

Mr.  Clay  wished,  before  the  motion  was  put,  to  ask 
under  what  constitution  the  Fund  would  be  placed. 
In  the  Report  read  at  Cambridge,  three  plans  were 
suggested ;  viz.,  a  Charter  of  Incorporation  for  the 
Association ;  enrolment  under  the  Friemlly  Societies' 
Act ;  or  independent  organisation.  Before  the  Exe- 
cutive Committee  could  draw  up  any  regulations,  it 
must  be  advised  on  this  point. 

The  Chairman  said  that  it  had  been  determined  by 
the  Committee  of  Council  of  the  Association,  with 
whom  this  particular  question  rested  as  much  as  with 
the  Du'ectors,  that  an  effort  should  be  made  to  obtain 
a  Chai-ter,  and  to  place  the  Provident  Fund  under 
the  bye-laws  of  that  Charter.  This  failing,  the  Dfrec- 
tors  would  pirobably  have  to  cause  the  Fimd  to  be 
enrolled.  Both  plans  would  give  it  a  legal  standing ; 
and  there  were  advantages,  and  disadvantages,  at- 
tending both  ;  but,  as  the  Committee  of  Council  had 
determined  on  one  course,  the  present  Board  could 
not  do  otherwise  than  wait.  This  delay  need  not  in- 
terfere with  the  drawing  up  of  rules,  which  might  be 
framed  on  the  very  safe  basis  laid  down  by  Mr.  Tidd 
Pratt  for  fr-iendly  societies,  and  legalised,  might  be 
acted  on  temporai-ily,  and  embodied  in  the  Ijye-laws 
if  a  Chai'ter  were  obtained,  or  consolidated  if  the  so- 
ciety were  em-oUed. 

Mr.  Clay  wished  particularly  to  know  whether,  in 
the  event  of  a  Charter  being  obtained,  the  bye-laws 
of  the  Association  relating  to  the  Provident  Fund 
would  be  submitted  to  the  Directors  by  the  Committee 
of  Council  previously  to  being  passed. 

The  Chaieman  said  there  could  be  no  doubt  that 
any  bye-laws  proposed  by  the  Committee  of  Council 
would  be  laid  before  the  Boai'd. 
The  resolution  was  then  carried. 
It  was  proposed  by  Mr.  Clat,  seconded  by  Mr. 
Griffith,  and  earned — 

"  That  the  Executive  Committee  be  instructed  to 
print  the  rules  and  regidations  when  deteraiined  on, 
and  to  circulate  the  same  among  the  Boai'd  of  Du-ec- 
tors a  month  previously  to  their  next  meeting." 

Instructions  to  the  Exectitive  Committee.  The  Chaif.- 
MAN  said  that,  before  the  Executive  Committee  com- 
menced their  work,  there  were  certain  points  on  which 
they  ought  to  be  instructed  by  the  whole  Board  now 
assembled.  He  would  limit  such  instructions  simply 
to  questions  that  were  of  the  largest  professional  in- 
terest ;  and  respecting  which  he  had  received  most 
inquu-ies.  He  would  first  take  the  opinion  of  the 
meeting  on  the  point,  whether  the  benefits  of  the  Fnnd 
should  cease  at  sixty  years  of  age. 
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A  long  discussion  followed.  Mr.  Heckstall  Smith 
was  against  the  Hmitation  of  benefits  to  60 ;  but  felt 
that  there  ought  to  be  a  limitation  to  the  age  of 
entry.  He  would  Umit  entry  to  persons  under  45 
years  of  age.  If  that  were  not  done,  then  limitation 
of  the  benefits  to  60  was  requisite. — Mr.  Clay  thought 
that  it  was  actuarially  sound  to  enact  the  limitation ; 
and  placed  before  the  Board  a  very  elaborate  scries  of 
facts  shewing  the  amount  of  sickness  at  various  ages. 
— Mr.  Daniell  was  strongly  opposed  to  any  limita- 
tion. If  members  chose  to  pay  an  extra  subscription 
pro  rat'y,  he  did  not  see  why  they  should  be"  deteri'cd 
from  doing  so. — Dr.  Betan  said  that  the  limitation 
suggested  woidd  prevent  very  large  numbers  of  the 
Branch  which  he  represented  from  taking  any  interest 
in  the  Fund. — Mr.  Paget  concurred.  He  thought  it 
would  be  a  most  unwise  policy  to  ajipear  even  to  ex- 
clude any  member  of  the  jjrofession  on  the  ground  of 
his  age.  It  was  natural  that  a  man  at  60  must  jpay, 
for  the  same  benefit,  a  sum  much  larger  than  a  man 
at  30  would  pay;  and  in  this  manner,  he  believed, 
any  danger  that  might  be  feared  would  rectify  itself. — 
Dr.  Chevalliek  said  that,  as  the  periods  for  which  a 
man  would  receive  relief  would  necessai'Uy  be  limited 
to  certain  fixed  periods,  that  would  act  in  preventing 
danger. — Dr.  Stewakt  said  that  his  sympathies  were 
entirely  with  those  who  would  have  no  limitation  ; 
but,  in  the  interview  which  he  and  the  Chairman  had 
had  with  iUr.  Tidd  Pratt,  he  (Mr.  Pratt)  had  dwelt 
so  emphatically  on  the  necessity  of  the  limitation, 
that  he  ( Dr.  Stewart)  felt  sure  that  the  stability  of 
the  Fund  would  be  much  influenced  by  the  way  in 
which  the  question  was  determined. — Mr.  Cartek 
thought  that  the  limitation  would  be  necessary. — • 
The  Chaif.han,  in  closing  the  debate,  said  he  was  as 
anxious  as  any  member  present  to  see  that  the  Fund 
applied  without  limitation  of  age;  but  his  calcula- 
tions as  to  days  of  sickness,  made  quite  independently, 
so  entirely  accorded  with  those  of  Mr.  Clay,  that  he 
was  afraid  to  join  so  warmly  as  he  could  wish  with 
many  of  his  friends.  He  would  like  to  reconsider  the 
question,  with  the  view  of  detei'mining  if  some  new 
method  could  be  adopted,  on  sound  calculation,  which 
should  remove  the  limitation.  He  coidd  wish  that 
the  meeting,  while  expressing  its  sentiments  gene- 
rally, should  not  bind  the  Committee  to  di'aw  up  a 
nde  negativing  limitation,  but  should  leave  it  open 
for  them  to  consider  the  matter  fm-ther. — The  fol- 
lowing resolution  was  then  proposed  by  Mr.  Paget, 
seconded  by  Dr.  Fayeee,  and  was  carried  unani- 
mously— • 

"  That  the  Du'ectors,  sharing  in  the  general  desire 
to  extend  the  benefits  of  the  Fund  beyond  sixty  years 
of  age,  specially  instruct  the  Executive  Committee 
to  examine  into  this  point,  with  a  view  to  such  ex- 
tension ;  and  to  embody  their  decision  in  their  Re- 
port." 

The  Chaikman  then  asked  for  instruction  on  the 
point,  ifliethcr  the  Fund  should  he  applied  to  cases  of 
disability  from  accident  as  loell  as  from  disease.  Ho 
read  a  letter  from  Dr.  EadclyfTe  HaU,  suggesting  that 
accidents  should  not  be  included ;  and  also  a  resolu- 
tion passed  by  the  South-Western  Branch  to  the 
same  effect. — Dr.  Desmond,  Dr.  Bkyan,  and  Mr.  Clay 
took  part  in  the  discussion.  Dr.  Bryan  thought  it 
would  be  almost  impossible  to  define  amongst  me- 
dical men  what  was  and  what  was  not  an  accident. 
He  asked  whether  or  not  a  dissection-wound  would 
be  considered  an  accident. — Ultimately,  the  following 
resolution,  proposed  by  Blr.  Daniell,  and  seconded 
by  Dr.  Chevallier,  was  canied  unanimously. 

"  That  the  Committee  be  instructed  to  include  ac- 
cidents in  their  rules  as  a  part  of  the  benefit  scheme." 

The  next  subject  discussed  was  the  question, 
whether  or  not  the  Fund  should  be  confined  to  members 


of  the  British  Medical  Association,  or  ojien  to  the  pro- 
fession at  large. — Mr.  Carter  moved — 

"  That  the  Directors  instruct  the  Committee  to 
make  rules  for  the  admission  of  members  of  the  pro- 
fession generally." 

Mr.  Carter,  in  moving  the  resolution,  urged  that 
it  would  be  a  great  injustice  to  the  profession  gene- 
rally to  limit  the  benefits  of  the  Fund  to  members  of 
the  Association.  There  were  many  professional  men 
of  small  income,  who  would  be  most  anxious  to  join 
the  Fund,  but  who  could  not  atl'ord  to  join  the  Asso- 
ciation also ;  and  some  might  subscribe  to  both  for  a 
time,  and  afterwards  leave  the  Association.  But  it 
woidd  not  be  just  to  ask  them  to  forfeit  what  they 
had  paid  to  the  Fund  because  they  chose  no  longer 
to  belong  to  the  Association.  He  further  stated  that, 
if  the  Fund  had  not  been  started  by  the  Association, 
it  would  have  been  commenced  by  himself  and  se- 
veral other  gentlemen  with  whom  he  had  been  in 
communication  ;  and  that  although,  finding  the  Asso- 
ciation was  about  to  take  up  the  same  question,  and 
seeing  that  it  had  special  facilities  for  carrying  out 
the  scheme,  he  had  deferred  to  it,  he  still  considered 
that  the  plan  should  embrace  in  its  organisation  the 
profession  at  large.  Such  extension  would,  he  be- 
lieved, increase  the  number  of  subscribers  to  the 
Fund,  and  do  good  rather  than  harm  to  the  Associa- 
tion. 

Mr.  Daniell  seconded  the  resolution.  He  said  he 
must  claim  precedence  of  Mr.  Carter  in  suggesting  a 
relief  fund  for  the  whole  of  the  profession.  Ho  had, 
in  fact,  oi-iginated  and  for  a  time  caiTied  on  a  fund  of 
this  description,  than  which  nothing  could  have 
worked  more  satisfactorily,  had  it  been  possible  at 
the  time  to  manage  it  better.  Indeed,  the  society 
ceased  with  some  hundreds  of  pounds  in  its  hands. 
His  scheme  was  much  wider  than  that  now  con- 
templated ;  and  he  hoped  that  the  present  plan  might 
idtimately  be  enlarged,  while  he  fidly  approved  of 
commencing  with  the  single  and  simple  object  _  of 
giving  relief  in  sickness.  The  present  undertaking 
commenced  under  far  better  auspices  than  his  own. 
He  had  not  a  penny  with  which  to  meet  preliminary 
expenses ;  and  all  the  expenses  (which  were  very 
large)  were  met  from  the  contributions  of  members. 
His  filend  Dr.  Richardson,  in  this  moveiuent,  had 
been  wiser;  for  he  had  raised  a  fund  before  there 
were  any  expenses ;  aud  the  expenses  themselves  pro- 
mised to  be  small.  To  limit  the  benefits  to  members 
of  the  Association  would  be  a  very  nan-ow  policy  :  to 
open  it  to  all  would  necessai-Uy,  he  believed,  add  to 
the  ranks  of  the  Association ;  but,  even  if  it  did  not, 
the  Association  ought  to  take  the  higher  ground  of 
usefulness,  and  give  to  the  scheme  the  widest  appli- 
cation. 

Mr.  Paget  warmly  supported  the  proposal  for  the 
extension  of  the  benefits  of  the  Fund  to  the  profes- 
sion. He  did  not  think  the  Association  could  be  too 
liberal. — Mr.  Veasey,  as  President  of  the  South  Mid- 
land Branch,  wished  to  express,  on  the  part  of  the 
Branch,  their  almost  unanimous  desii'e  that  the  Fund 
should  be  extended. 

The  Chairman  read  a  resolution  from  the  South- 
Western  Branch,  recommending  that  a  request  should 
be  inserted  in  the  British  Medical  Journal,  that 
each  member  of  the  Association  should  communicate 
to  the  Chairman  of  the  Directorate  his  feelings  in  the 
matter,  and  that  the  wishes  of  the  majority  should 
be  carried  out.  Speaking  on  the  whole  question,  he 
felt  now,  as  he  had  fi-om  the  fii'st,  that  it  would  be 
most  desirable  to  extend  the  Fund  to  the  whole  pro- 
fession, if  it  could  be  done  safely.  It  was  on  this 
point  of  safety  that  he  had  hesitated.  The  difficulty 
was  this:  that  the  Directorate,  as  now  constituted, 
was  purely  connected  with  the  Association  j  aud  he 
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did  not  see,  therefore,  how  those  gentlemen  who 
joined  the  Fund,  and  were  not  members  of  the  Asso- 
ciation or  of  any  of  its  Branches,  could  be  represented 
in  the  management.  He  felt  that  the  distinction  be- 
tween rejjiresented  and  unrepresented  members  might 
lead  to  drfiBcixlties  of  a  veiy  serious  nature.  He  fully 
agi-eed  with  Mr.  Carter  as  to  the  justice  of  throwing 
the  Fund  open ;  while  he  felt  that  no  organisation 
could  be  more  perfect  for  the  special  working  of  such 
a  Fund  than  that  of  the  British  Medical  Association. 
The  Branches  of  the  Association  were  so  many  ready- 
made  centres  ;  the  members  of  those  Branches  knew 
best  who  in  then-  respective  districts  would  be  most 
likely  to  join  in  the  movement,  and,  above  all,  who 
would  be  most  likely,  from  particular  knowledge  and 
earnestness,  to  serve  as  competent  Directors.  So 
far,  the  organisation  had  proved  itself  well;  for  he 
had  no  hesitation  in  saying,  that  no  small  section  of 
men  outside  the  Association  could  have  brought  to- 
gether fi-om  the  various  par-ts  of  England  such  a 
Directorate  as  had  been  elected ;  and  he  beheved  that 
the  profession  at  large,  when  it  saw  the  names  of 
the  Directors  elected  by  the  Committee  of  Council 
and  by  the  Branches,  would  be  of  the  same  opinion. 
Thus  the  Association  possessed  the  organisation; 
while  the  profession  altogether  required  to  take  pai-t 
in  the  measui'e,  could  the  two  elements  be  united. 
On  the  whole,  he  thought  that  the  demand  to  admit 
the  profession  altogether  ovemiled,  though  it  did  not 
meet,  the  difficulties  he  had  suggested ;  and  he  should 
therefore  vote  for  the  extension,  in  the  hope  that 
some  plan  might  be  suggested  by  which  those  diffi- 
culties would  be  removed. 

Mr.  Heckstall  Smith,  whUe  admitting  the  desi- 
rability of  extending  the  Fund  beyond  the  Associa- 
tion, saw  the  gi-eatest  difficulties  in  the  way  of  exten- 
sion, so  long  as  the  Association  held  the  sole  manage- 
ment. Within  the  bounds  of  the  Association,  the 
scheme  was  in  unity  with  the  work  of  the  Associa- 
tion, and  was  easUy  managed.  There  could  be  no 
discordance,  because  every  man  had  a  voice  in  elect- 
ing representatives  to  the  governing  body ;  and  those 
representatives  were  responsible  to  their  Branches 
for  the  performance  of  their  duties.  But  if  a  large 
number  of  members  came  in  from  without,  who  would 
represent  them?  and  would  they  be  content  to  be 
unrepresented  ?  He  confessed  that  he  was  a  strong 
advocate  for  caiTying  out  the  Fund,  for  a  time  at 
least,  purely  within  the  Association  ;  and  he  should 
only  fail  to  vote  for  this,  because  he  felt  he  must  bow 
to  the  opinion  of  the  Chaii'man,  who  had  given  so 
much  thought  to  the  mattei-,  and  had  shewn  such 
valid  reasons  why  the  Association  should  be  the 
organising  body,  and  because  he  hoped,  with  the 
Chau'man,  that,  as  members  came  in  fi'om  without, 
some  plan  might  be  devised  by  which  they  could  be 
enabled  to  have  a  voice  in  the  management. 

Mr.  Geiffith  suggested  that  the  Fund  should  be 
confined  to  the  Association  for  two  years. — After 
some  remarks  by  Dr.  Pateer,  Dr.  Desmond,  Mr. 
Clat,  Dr.  Akmstrong,  and  other  Du-ectors,  most  of 
them  being  in  favour-  of  extension,  the  resolution  for 
extension  was  put,  and  carried  unanimously. 

The  next  subject  discussed  had  reference  to  in- 
struction to  the  Executive  Committee  in  respect  to 
the  question  whether  relief  should  he  granted  to  mem- 
bers sv.fferino  from  partial  disahiUty  from  disease  or 
accident. — Dr.  Latham  proposed,  Mr.  Clay  seconded, 
and  it  was  carried — 

"  That  there  be  no  system  of  partial  relief 
introduced  into  the  regulations  of  the  Provident 
Fund." 

It  was  next  discussed,  whether  by  payment  of  vml- 
tiXile  premiums,  riiembers  should  be  alloviecl  to  insure 
so   as   to   secure,   during   sickness,  proportionately  in- 
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creased  benefits.  —  Dr.  "Waters  proposed,  and  Dr. 
Fayrer  seconded — 

"  That,  for  the  first  two  years  fi-om  the  commence- 
ment of  the  Society,  no  member  be  allowed  to  sub- 
scribe more  than  will  entitle  Mm  to  receive  £2  a 
week  when  incapacitated  by  sickness  or  accident." 

Dr.  Chevallier,  Mr.  Carter,  Dr.  Falconer,  Mr. 
Clay,  and  the  Chairman,  took  pai-t  in  the  discus- 
sion. The  resolution,  on  being  put  to  the  vote,  was 
carried. 

Bankers  to  the  Fund.  Mr.  Clay  proposed,  Mr.  Lord 
seconded,  and  it  was  resolved — 

"That  the  Guarantee  Fund  be  deposited  in  the 
Union  Bank  of  London,  in  the  names  of  the  Chair- 
man and  Treasurer,  and  that  all  cheques  be  signed 
by  them  conjointly." 

Collection  of  the  Guarantee  Fund.  Dr.  Latham  pro- 
posed. Dr.  Fayrer  seconded,  and  it  was  resolved — 

"  That  the  Chairman  and  Secretary  be  authorised 
to  call  in  the  several  sums  promised  to  the  Guarantee 
Fund." 

It  was  agreed  that  the  next  meeting  of  the  Direc- 
tors should  be  called  by  the  Chah-man,  on  the  recom- 
mendation of  the  Executive  Committee,  after  the 
preparation  of  their  Eeport. 

A  vote  of  thanks  to  the  Chairman,  and  to  Dr.  Fal- 
coner for  acting  as  Honorary  Secretai-y,  having  been 
proposed  by  Dr.  Desmond,  seconded  by  Mr.  Lord, 
and  carried,  the  proceedings  closed. 


Dr.  Eichakdson  begs  to  announce    the  following 
contributions  to  the  Guarantee  Fund  — 

£.  s.  a. 

Amount  already  contributed 3i-i    3  0 

Thomas  Paget,  Esq.  (Leicester) 10  10  0 

Dr.  Armstrong  (Gruvesend) 10  10  0 

T.  H.  Smith,  Escj.  (St.  Mary  Cray),  additional 5    5  0 

Further  contributions  will  be  announced. 
12,  Hiade  Street,  Manchester  Square,  W. 


BATH  AND  BEISTOL   BKANCH:   MEETING. 

The  first  meeting  of  the  session  was  held  on  October 
17th,  in  the  Victoria  Kooms,  Clifton;  E.  W.  Fal- 
coner, M.D.,  President,  in  the  Chair.  Upwar-ds  of 
fifty  members  and  visitors  were  present. 

Medical  Provident  Fund.  E.  W.  Falconer,  M.D. 
(Bath),  and  W.  Budd,  M.D.  (Clifton),  were  elected 
Directors  of  the  Provident  EeUef  Fund. 

The  following-  resolution  was  proposed  : 

"  That,  in  the  opinion  of  this  Branch,  the  Provi- 
dent EeUef  Fund  should  at  present  only  be  available 
to  members  of  the  British  Medical  Association." 

To  this  the  subsequent  amendment  was  proposed : 

"  That  the  Provident  Eehef  Fund  should  be  open 
to  all  members  of  the  medical  profession." 

The  amendment,  being  put  from  the  Chair,  was 
lost,  only  five  members  voting  in  favour  of  it.  The 
original  motion  was  then  put,  and  cai-ried  by  a  large 
majority. 

The  following  resolution  was  then  proposed  and 
carried  : 

"  That,  in  the  oi:)inion  of  this  Branch,  the  benefits 
to  be  derived  fi-om  the  Fund  should  not  cease  at  the 
age  of  sixty." 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Parent  Association  and  of  the  Branch  : 
C.  S.  Barter,  Esq.  (Bath);  Alexander  "Waugh,  Esq. 
(ChOcompton) ;  C.  Boai-d,  Esq.  (Bristol)  ;  and  Joshua 
James,  Esq.  (Bristol). 

Papers.    The  following  papers  were  read. 

1.  Death  during  the  Inhalation  of  Chloroform.  By 
C.  Gaine,  Esq. 
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2.  Notes  on  Cancer.     By  W.  M.  Clai-ke,  Esq. 

3.  Eeport  of  a  Case  of  Perineal  Section.     By  J.  W. 
Teale,  Esq. 


SOUTH  MIDLAND  BRANCH:  AUTUMNAL 
MEETING. 

The  eighth  autumnal  meeting  of  this  Branch  took 
place  at  Buckingham,  on  Tuesday,  the  ISth  instant ; 
the  following  members  and  visitors  being  present — 
viz.,  H.  VzASEY,  Esq.,  Woliurn,  President,  in  the 
Chair;  Drs.  Bryan  (Northampton);  Francis  (Nortli- 
ampton) ;  Mackay  (Stony  Stratford) ;  and  Messrs.  G. 
Ashdown  ( Northampton) ;  E.  Ceely  (Aylesbury) ;  W. 

C.  DanieU  (Stony  Stratford) ;  E.  Death  (Bucking- 
ham); G.  P.  Goldsmith  (Bedford);  F.  L.  Harper 
(Brixworth) ;  G.  H.  Haslop  (Buckingham) ;  C.  Spen- 
cer (Whitechiu-ch) ;  H.  Terry,  jun.  (Northampton^  ; 
.and  E.  Watkins  (Towcester).  As  visitors  were  pre- 
sent, John  Manley,  Esq.  (West  Bromwich);  and  the 
Eev.  Archibald  CiuTie. 

The  Pkesident  opened  the  proceedings  with  some 
prefatory  remai'ks  respecting  the  Branch,  and  also 
referred  to  the  Provident  Fund. 

Report.  Dr.  Betan  (Secretary)  read  the  Eeport  of 
the  Branch,  and  stated  that  five  new  members  had 
joined  this  year ;  whereby,  after  deducting  the  losses 
by  removal  and  other  causes,  the  numbers  amount  to 
ninety-two.  It  was  much  to  be  reg-retted  that  there 
had  been  several  losses  by  default  in  paying  an'ears 
of  subscriptions;  and  it  was  very  important  that 
they  should  be  paid  early  in  the  year,  by  which  the 
Secretary's  work  would  be  much  lightened,  and  any 
appUoations  from  the  General  Secretary  avoided. 
The  funds  of  the  Branch  were  in  a  tolerably  good 
condition  ;  the  balance  iu  the  hands  of  the  Treasurer 
at  the  present  time  amounting  to  ^63  : 1 : 6 ;  the  ex- 
penditure for  the  year  to  the  present  time  had 
amounted  to  .£11:4:7.  Dr.  Bryan  made  some  re- 
marks exijlaiuing  the  constitution  and  objects  of  the 
"Medical  Provident  Fund". 

The  Eeport  was  confirmed  and  adopted. 

Provident  Fund.  It  was  proposed  by  Dr.  Feancis, 
seconded,  and  carried  unanimously — 

"  That  there  be  no  limitation  of  age  in  reg,ard  to 
participating  in  the  benefits  of  the  Provident  Fund ; 
that  it  be  tlu-own  open  to  the  whole  profession ;  and 
that  accidents  as  well  as  diseases  should  be  provided 
against." 

Wew  Members.  The  following  new  members  were 
proposed  and  elected  : — Arthur  Evershed,  Esq.  (Ampt- 
hill)  ;  Eobort  S.  Stedman,  Esq.  (Sharnbrook) ;  and  G. 
H.  Haslop,  Esq.  (Buckingham). 

Papers.    The  following  papers  were  then  read. 

1.  On  some  Eemedial  Eesults  in  Epilepsy.     By 

D.  J.  T.  Francis,  M.D.  Five  cases  wei-e  given,  iu 
which  the  bromide  of  potassium  was  taken  iu  doses 
vai-ying  from  five  to  thirty  grains,  and  persisted  in 
for  some  months,  with  appai'ently  most  satisfactory 
results.  The  sedative  power  of  the  remedy  mani- 
fested itself  in  a  few  days,  and  no  injurious  results 
followed.  Nearly  aU  the  cases  were  in  early  life ;  the 
oldest  being  aged  25.  A  very  interesting  discussion 
took  place,  iu  which  most  of  the  members  present 
took  part. 

2.  Case  of  Puci-peral  Convulsions.  By  G.  P.  Gold- 
smith, Esq.  In  this  case,  bleeding  at  the  arm  had 
been  iJcrfoiTued,  and  delivery  was  effected  by  the 
short  forceps.  A  good  recovery  lollowed,  after  a  few 
days.  Considerable  discxission  took  place,  which  was 
shared  in  by  Dr.  Bryan,  Mr.  Ashdown,  and  Mr.  Wat- 
kins.  Mr.  Watkins  liad  h:id  several  cases  within  the 
last  few  years ;  they  liad  made  good  recoveries  with- 
out venesection,  merely  under  the  use  of  chloroform, 


shaving  the  head  and  applying  ice  to  it,  with  ene- 
mata,  and  delivery  as  soon  as  possible. 

Five  other  papers  were  on  the  list  for  the  meeting, 
but  were  not  read,  owing  either  to  the  proposers 
not  being  present,  or  time  having  expu-ed. 

The  next  Annual  Meeting  was  arranged  to  be  held  at 
Northampton,  under  the  presidency  of  George  Ash- 
down, Esq. 

Dinner.  The  members  and  visitors  then  adjoTxmed 
to  the  White  Hart  Inn,  where  they  partook  of  an  ex- 
cellent dinner,  and  sepai-;xted  at  an  early  hour,  after 
a  veiy  pleasant  and  instructive  meeting.  All  had 
previously  partaken  of  a  handsome  luncheon,  pro- 
vided at  the  house  of  Eobert  Death,  Esq. 


SOUTH-EASTEEN   BEANCH:   EAST   KENT 
DISTRICT  MEDICAL   MEETINGS. 

The  next  meeting  will  take  place  at  the  Fountain 
Hotel,  Canterbury,  at  3  p.m.,  on  November  17th. 
Gentlemen  wishing  to  read  papers  ai-e  requested  to 
forwai-d  theii'  names  forthwith  to  the  Secretary, 

EoEEKT  Bowles. 
Folkestone,  October  1SC4. 
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teeatment  op  paetueient  women. 

Lettep.  from  Albert  Nappek,  Esq. 

'*  Magna  est  Veritas,  et  prffivalebit." 
SiK, — Such  is  the  apt  motto  adopted  by  Mi\  Pope 
in  his  reply  to  a  theory  advocated  l^y  Dr.  Graily 
Hewitt  in  a  clinical  conference  on  midwifery  lately  held 
at  St.  Mary's  Hospital  Medical  School.  Mi-.  Pope  ap- 
jjcars  to  have  been  so  stai-tled  by  Dr.  Hewitt's  bold 
divergence  fi'om  the  old  regime  of  "  Lowther,  Haigh- 
ton,  Churchill,  and  Co.,"  that  he  feels  it  to  be  his  in- 
cumbent duty  to  ward  oif  the  evils  to  be  or[3ected  from 
its  general  adoption  as  much  as  in  him  lies,pai'ticularly 
as  regards  the  advocacy  of  a  full  generous  diet — the 
usual  diet  of  health — for  a  woman  immediately  after 
delivery.  That  such  a  doctrine  should  appear  to  a 
practitioner  of  Mr.  Pope's  standing  (eminent  though 
he  be)  "  monstrous,  hideous,  huge,  and  benighted," 
is  not  much  to  be  wondei'ed  at ;  nor  woidd  I,  upon 
the  experience  of  a  quarter,  venture  to  question  the 
dogmas  of  one  whose  experience  extends  over  half  a 
century,  did  I  not  know  that,  besides  Dr.  Hewitt, 
there  are  many  eminent  members  of  the  profession 
who  entertain  the  same  views,  and  amongst  them 
one,  at  least,  of  the  most  distinguished  in  this  de- 
Ijartment  of  medical  practice — Dr.  Oldham.  He,  in 
his  introductory  address  in  assuming  the  presidency 
of  the  Obstetrical  Society  in  January  1863,  exju'essed 
his  unqualified  approval  of  the  practice  now  advo- 
cated by  Dr.  Hewitt ;  .and  his  remarks  appeared  to 
be  generally  acquiesced  in  by  the  members  then  jive- 
sent,  and  by  none  more  cordially  th.an  by  myself. 

I  have  long  since  arrived  at  the  conclusion,  that 
the  course  of  abstinence  cntaUed  upon  pai'tiu-ient 
women  immediately  after  delivery  has  been  fi-equently 
.attended  with  evU  results;  and  had  been  cautiously 
feeling  my  way  in  the  other  direction,  when  I  had 
the  gr.atification  of  hearing  Dr.  Oldham  express  liis 
entu-e  approval  of  the  practice,  .and  state  that  ho  had 
been  in  the  h.abit  for  many  years  past  of  aUoiving  his 
patients  meat  and  mUdly  stimulating  diet,  even  on 
the  very  day  of  theh-  delivery.  Fortified  by  such 
high  ;iuthority,  I  liave  since  with  confidence  pursued 
this  practice  to  its  fidl  extent,  and  have  liad  as  yet 
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no  reason  to  regret  it.  On  the  contrary,  I  have  found 
that  women  who,  from  a  rapid  increase  of  family, 
have  ceased  to  be  able  to  suckle  their  children,  have, 
by  adopting  a  liberal  and  stimulating  diet  immedi- 
ately subsequent  to  delivery,  been  enabled  liberally 
to  support  their  offspring,  and  at  the  same  time  have 
recovered  their  wonted  health  in  much  less  time  than 
before. 

That  Mr.  Pope  should  be  wedded  to  a  course  of 
practice  which  in  his  hands  has  been  most  success- 
fully pursued  diu-ing  so  long  a  period,  is  very  natural 
and  reasonable ;  but  since,  in  other  hands,  "  milk- 
fever,  puerperal  peritonitis,  puerperal  mania,  sudden 
deaths,  and  protracted  convalescence,"  have  been  of 
no  uncommon  occurrence  under  the  same  system  of 
treatment,  it  yet  remains  to  be  shown  whether,  under 
the  more  liberal  plan  above  advocated,  the  results 
may  not  be  far  more  favourable.  So  important  a 
subject  as  this  cannot  long  fail  to  meet  with  the  con- 
sideration of  the  Obstetrical  Society,  on  which  occa- 
sion, I  am  sure,  the  members  would  be  gratified  by 
the  attendance  of  Mr.  Pope  as  a  fellow. 

I  .am,  etc.,        Aleekt  Napper. 
Cranloy,  October  18th,  lsC4. 


Letter  prom  Thomas  Inman,  M.D. 
Sir, — Though  I  do  not  now  attend  other  mid- 
wifery cases  than  two  very  near  relatives,  I  have  a 
vivid  recollection  of  my  past  expei-ience,  and  have 
many  opportunities  of  collating  it  with  present  prac- 
tice. When  a  student,  I  well  remember  my  horror, 
and  consequent  remonstrances,  at  finding-  a  woman 
take  a  quart  of  ale  twelve  hours  after  delivery,  and 
announce  her  intention  of  continuing  a  ijractice  she 
had  ah-eady  found  benefit  from.  I  watched  the  case 
earnestly,  and  to  my  surprise,  found  that  the  woman 
was  right ;  for  I  had  never  tlaen  heard  of  a  recovery 
so  rapid  as  she  made.  A  sister-in-law  was  the  next 
patient  who  took  her  own  treatment  in  hand.  One 
day's  trial  of  slops  after  her  fii-st  confinement  pro- 
duced so  much  flatulence,  etc.,  that  she  resolved  to 
adopt  her  usual  every-day  diet,  and,  to  my  surprise, 
made  a  most  rapid  recovery.  Since  then  she  has  had 
eight  children,  and  adopted  the  same  plan  with  all, 
and  is  always  going  about  the  house  at  the  end  of 
the  first  week.  Since  then  I  have  adopted  the  same 
plan  with  another  sister-in-law,  and  with  my  wife ; 
and  have  found  them  make  not  only  rapid  recoveries, 
but  free  fi-om  a  fear  of  accident.  Prior  to  adopting 
this  method,  patients  used  to  complain  of  excessive 
sweating,  profuse  discharge,  flatulence,  or  else  of 
fever;  and,  as  experience  has  taught  us  that  fevers, 
suppuration,  excessive  discharge,  windy  mUk,  erysi- 
pelas, puerperal  inflammation,  bronchitis,  pyiemia, 
etc.,  are  aU  encouraged  by  exhaustion  or  debility,  we 
need  only  be  sm-prised  that  doctors  have  requu-ed  so 
long  a  period  to  learn  so  obvious  a  lesson ;  viz.,  that 
it  is  not  wise  to  weaken  stiU  more  a  woman  ali-eady 
exhausted  by  labour — i.  e.,  real  hard  work.  How  se- 
vere the  work  I  know ;  for,  in  conjunction  with  two 
other  friends,  I  had  once  to  deliver  a  woman  with  the 
long  forceps,  in  consequence  of  puerperal  convul- 
sions. All  of  us  took  our  turn  at  the  delivery,  and, 
at  the  end  of  three  hours,  were  so  completely  "  done 
up"  that  we  had  to  send  for  a  fourth.  We  finished, 
however,  before  his  arrival.  When  we  had  time  for 
refreshment,  do  you  think  we  should  have  Uked  a 
basin  of  gruel  ?  or  to  be  fed  on  slops  for  the  next 
four  days,  while  oiu'  muscles  were  aching  so  much  as 
to  make  every  movement  painful  ?  I  trow  not.  And 
yet  each  of  us  had  only  done  one-third  of  the  work 
the  woman  would  have  to  do  herself.  Why,  then, 
should  a  poor  feeble,  or  any  woman  who  has  been  ex- 
erting a  force  which  few  men  can  estimate,  be  treated 
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as  if  she  must  have  gained  redundant  strength  by 
the  process  ? 

Such  small  experience  as  mine  might  weU  be 
sneered  at,  backed  though  it  be  by  good  sense.  I 
therefore  add,  that  the  pupils  who  have  attended  my 
lectm-es,  and  the  j)ersonal  friends  whom  I  have  been 
able  to  influence,  have  repeatedly^comuiunicated  to 
me  the  results  of  the  doctrine  indicated  alcove  (which 
I  taught  long  before  Dr.  Graily  Hewitt  had  taken 
his  M.D.  degree).  Their  words  ai-e  uniformly:  "I 
never  have  a  bad  case  now  after  confinement.  The 
old  complaints  we  once  were  familiar  with,  or  read  of 
in  books,  have  for  us  no  existence."  Some  four'  years 
since,  an  old  pupil  told  me  that  he  had  then  attended 
two  hundred  cases  ;  had  treated  them  on  the  plan  I 
had  suggested ;  and  that  he  never  had  any  trouble 
with  them — the  patients  were  well  and  about  again 
at  the  end  of  the  week.  Some  of  us  enjoy  a  laugh 
occasionally  in  seeing  how  far  London  is  behind,  and 
that  the  people  there  are  discussing  the  theoi-y  of 
what  has  with  us  become  a  firmly  established  prac- 
tice ;  but  we  keep  om-  chuckle  to  om-selves. 

I  am,  etc.,        Thomas  Inman. 
Liverpool,  October  1SC4. 


CHLOEOFORM  IN  FICTIOX. 

Sir, — Tom-  last  number  contains  a  letter,  signed 
"C.  K.",  purijorting  to  "denounce"  a  tale  wliich  is 
now  being  jjublished  in  the  Scotch  i^eriodical  Good 
Words.  Youi-  cori-espondent's  version  is  not  only  in 
itself  a  most  confused  muddle,  but  it  is  so  different 
from  the  original,  that  it  is  scarcely  possible  he  can 
have  seen  the  latter.  The  story  is  not  a  "  romance  on 
chloroform",  although  a  case  of  death  from  chloroform 
is  one  of  its  incidents.  I  have,  in  vain,  looked  for  any 
mention  of  "  spiritualists",  or  of  "  clairvoyance",  oi- 
for  "  quotations  of  standard  medical  weeklies  to  con- 
demn chloroform." 

The  facts  are  simply  these.  Two  doctors  meet  to 
operate  on  Lady  O.  One  of  these.  Dr.  D.,  is  an  old 
man ;  the  other.  Dr.  C,  his  partner,  is  not  only 
young,  but  rash,  headstrong,  and  conceited.  Dr.  D. 
has  an  intmtive  perception  (and  this  is  the  only  jiart 
of  the  story  with  which  we  could  find  fault)  that  Lady 
O.  is  not  a  fit  subject  for  chloroform,  and  opposes  its 
administration.  An  accident  calls  Dr.  D.  out  of  the 
room ;  and  Dr.  C.  gives  larger  quantities  of  chloro- 
form in  rapid  succession.  Dr.  D.  returns  ;  the  oj^era- 
tion  is  performed ;  but  Lady  O.  does  not  regain  her 
senses.  Dr.  D.  feels  annoyed  at  his  advice  being  re- 
jected ;  but,  like  a  good  old  man  as  he  was,  he  keeps 
the  secret,  and  shares  the  blame  with  his  younger 
pai'tner.  To  do  this  is  very  trying ;  for,  v.hen  the  old 
lady's  will  is  read,  it  is  found  that  she  has  left  him 
her  "  enormous  fortune"  (d£6000) !  It  looks  ugly,  and 
he  is  suspected ;  but  he  disarms  svispicion  by  handing 
over  the  fortune  to  those  who,  by  relationship  and 
poverty,  had  a  natural  right  to  be  the  old  lady's  heirs. 

This  is  the  incident  out  of  which  "  C.  K."  has  con- 
cocted his  ridicidous  exaggerations.  The  whole  affair 
is  not  worth  the  space  these  letters  occupy  in  your 
Journal.  If  the  public  make  any  deductions  at  all 
fi-om  Mrs.  Wood's  story,  they  will  be  :  1,  that  chloro- 
form may  be  unwisely  on  improperly  administered ; 
2,  that,  although  "doctors  differ",  brotherly  love  and 
Chi-istian  forbearance  are  not  unknown  in  the  pro- 
fession. 

Permit  me  to  add,  that  the  public  estimation  of 
chloroform  is  such  that  no  tale  of  fiction,  however  ab- 
surd, could  in  their  eyes  affect  its  v.alue.  Nor  can  I 
sujapose  that,  however  u-i-itating  this  tale  may  be  to  a 
mere  "  chloroformist",  it  could  for  a  moment  be  re- 
garded in  the  light  of  a  "  foul  libel"  by  such  men  as 
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"Dr.  Simpson",  or  "all  the  best  men  at  Guys"(?) 
As  for  "  the  wretched  thing  called  Good  Words,"  I 
dai-e  s.ay,  many  of  your  readers  know  that  it  is  one  of 
the  most  popular  and  best  conducted  periodicals  of 
the  day.  Edited  by  a  distinguished  Scotch  divine. 
Dr.  Norman  ilacleod,  its  pages  are  adorned  by  the 
writings  of  such  men  as  Isaac  Taylor,  Sir  J.  HerscheU, 
Sir  D.  Brewster,  Principal  Porbes,  and  many  others 
eqiially  noted.  Were  "  C.  K."  to  become  a  reader  of 
Good  Words,  he  might  yet  be  taught  not  to  "  de- 
nounce" what  he  does  not  know.         I  am,  etc., 

W.G. 
Torquay,  October  19th,  18M. 


THE  CASE  OP  FATAL  ATTEMPT  TO  PEOCUEE 

ABOETIOX. 

Letter  fkom  Joseph  Stephens,  M.D. 

Sib, — Tou  hare  drawn  professional  attention  to  the 
case  of  fatal  attempt  to  procure  abortion,  which  has 
recently  been  the  subject  of  a  coroner's  inquest  at 
Brighton. 

Cases  of  fatal  poisoning  by  ergot  of  rye,  recognised 
as  such,  being  rare  in  this  country,  a  description  of 
the  symptoms  of  such  a  case  shown  diiring  fife,  and 
the  morbid  appearances  detected  after  death,  wiU  be, 
perhaps,  of  sufficient  interest  to  waiTant  my  occupying 
a  certain  portion  of  your  space.  I  will,  therefore, 
with  your  permission,  lay  before  your  readers  my 
notes  of  the  case,  and  my  reasons  for  deposing  that 
death  occurred  as  the  result  of  the  poisonous  action  of 
ergot. 

I  iii'st  saw  Susan  Kingman  at  18,  King's  Eoad, 
Brighton,  at  10  a.m.  on  Monday,  September  26th.  I 
was  told  that  she  was  a  married  woman,  and  was  preg- 
nant ;  and  that  it  was  thought  her  illness  had  some 
connection  with  her  pregnancy.  She  was  in  bed, 
holding  her  head  with  her  hands ;  the  expression  of 
her  face  was  most  anxious,  and  she  complained  of 
excruciating  pain  in  her  head ;  she  was  constantly 
retching,  and  could  not  retain  a  particle  of  either 
food,  di-ink,  or  medicine  on  her  stomach,  although 
there  was  constant  and  intense  thirst ;  there  was 
preecordial  tenderness,  but  no  fulness ;  there  had  been 
dian-hoea,  but  it  had  ceased ;  the  head  was  not  hot, — 
but  cold  water  had  been  used  so  freely  that  it  was  diffi- 
cult to  judge  whether  there  was  any  departure  from  the 
normal  temperature.  The  pupUs  were  somewhat  di- 
lated and  rather  sluggish ;  the  pulse  was  rather  quick, 
but  very  small  and  feeble ;  there  was  a  disposition  to 
coldness  of  the  surface  of  the  body,  and  particularly 
of  the  extremities.  She  complained  of  great  dryness 
and  irritation  of  the  throat,  and  requested  my  par- 
ticular attention  to  its  condition ;  the  whole  throat 
was  intensely  injected  with  blood,  and  on  the  left  side 
of  the  soft  palate  was  a  dark  patch,  looking  as  if 
blood  was  otfused  beneath  the  mucous  memljrane. 
The  skin  had  a  yellowish  tint.  I  considered  it  a  case 
of  acute  gastritis,  and  treated  it  accordingly ;  the  vo- 
miting was,  however,  quite  uncontrollable ;  the  pain 
in  the  head  continued;  collapse  rapidly  supervened, 
and  when  I  saw  her  at  midnight  she  was  evidently 
dying.  She  had  vomited  shortly  before  my  arrival, 
but  appeared  now  to  have  lost  the  power  to  do  so, 
although  retching  was  still  incessant.  She  was  par- 
tially conscious,and  would  swallow  whatever  was  given 
to  her  with  difficulty ;  she  could  not,  however,  speak, 
although  she  appeared  to  make  an  effort  to  do  so.  The 
extremities  were  quite  cold,  and  the  pulse  was  imper- 
ceptible. By  um-emittingefforts  tomaintain  the  heart's 
action  and  to  keep  up  general  warmth,  by  means  of 
brandy  and  beef-tea,  hot  water  bottles,  hot  blankets, 
mustard  poultices,  and  every  thing  tli-.it  could  be 
thought  of,  life  was  prolonged  until  half-past  seven 


A.M.,  when  she  died  from  asthenia,  without  convul- 
sions. 

During  my  attendance,  my  suspicions  being  aroused 
by  the  somewhat  anomalous  symptoms,  and  by  my 
knowledge  that  idiopathic  acute  gastritis  was,  to  say 
the  least,  extremely  rare  in  the  adult,  I  made  minute 
inquiries  into  the  history  of  the  patient ;  and  found 
that  it  was  not  true  that  she  was  married,  but  that 
she  had  been  living  in  a  state  of  concubinage ;  and  I, 
moreover,  elicited  that  she  had  been  taking  medicine 
in  large  quantities  for  a  considerable  period  for  the 
purpose  of  procuring  abortion.  I  could  not  ascertain 
what  this  medicine  was  during  the  life  of  the  patient ; 
but  after  her  death  I  succeeded  in  obtaining  a  copy 
of  a  prescription  for  a  medicine  she  was  said  to  have 
taken  for  many  weeks.  You  have  coiTCctly  quoted 
it.  On  being  applied  to  for  a  certificate  of  death  from 
natural  causes,  I,  of  course,  refused ;  and  subsequently 
communicated  my  suspicions  to  the  police. 

Under  the  authority  of  the  borough  coroner,  Mr.  D. 
Black,  I  proceeded,  fifty  hoiu-s  after  death,  in  con- 
junction with  Dr.  Vaughan  Hughes,  to  make  a  xjost 
mortem  examination,  with  the  following  results. 

The  body  was  that  of  a  well  formed  woman,  of  about 
26  years  of  age.  The  features  were  hoUow  and  hag- 
gard ;  the  eyes  were  sunken  and  dull ;  the  pujiils  di- 
lated. Dark  grumous  fluid  was  oozing  from  the 
mouth.  The  whole  body  was  of  a  yellowish  tint ;  in 
fact,  semi-jaundiced.  There  were  no  external  marks' 
of  violence  on  any  part  of  the  body  ;  but  the  insides 
of  the  thighs  were  smeared  with  blood,  wliich,  on 
minute  examination,  was  found  to  have  issued  ti'om 
the  vagina.  The  mammary  glands  were  quite  unde- 
veloped ;  but  the  mammillae  were  enlarged  and  elon- 
gated ;  the  areolse  were  distinct ;  and  the  skin  of  the 
abdomen  had  corrugations,  such  as  are  seen  in  those 
who  have  borne  children.  (It  came  out  in  evidence 
that  she  had  two  living  children.)  There  was  no  mor- 
tification of  the  extremities. 

On  opening  the  abdomen,  the  peritoneal  covei-ing 
of  the  stomach  and  duodenum  was  seen  to  be  of  a 
rosy  tint ;  there  were,  however,  no  adhesions.  The 
liver  was  of  normal  size  and  healthy  sti-uctiu'e,  but 
was  turgid  with  blood ;  the  gall-bladder  contained 
bile,  but  was  not  distended  ;  the  bUe-ducts  were  per- 
vious. 

Ligatui-es  were  applied,  so  that  the  stomach,  duo- 
denum, and  about  a  foot  of  the  jejunum,  might  be 
removed,  with  theii-  respective  contents,  for  more 
minute  examination.  The  spleen  was  of  natural  size, 
but  congested ;  the  bowels  were  empty.  The  womb 
projected  thi'ough  the  brim  of  the  pelvis ;  and  on  re- 
moval, was  found  to  contain  a  fcetus  of  four  months ; 
the  membranes  were  enth'e,  enclosing  a  considerable 
quantity  of  amniotic  fluid ;  there  was,  however,  slight 
detachment  of  one  edge  of  the  placenta,  accounting 
for  the  issue  of  blood  per  vaginam.  There  was  no  ap- 
pearance of  injury  to  the  os  or  cervix  uteri.* 

On  opening  the  thorax,  the  heart  and  blood-vessels, 
lungs  and  pleura,  were  found  to  be  perfectly  healthy. 
The  right  auricle  of  the  heart  contained  a  small  clot ; 
the  other  cavities,  a  small  quantity  of  dark  fluid 
blood. 

The  cesophagus  and  pharynx  were  then  removed 
for  minute  examination. 

On  opening  the  head,  the  meningeal  vessels  were 
seen  to  be  tvirgid  with  dark  blood.  There  was  no  ap- 
preciable quantity  of  fluid  in  the  ventricles  of  the 
brain ;  although  the  lateral  ventricles  appeared  ab- 
normaily  large,  as  if  fluid  had  distended  them,  but 
had  been  absorbed  or  had  run  down  the  spine.     The 


•  There  had  been  do  uterine  pain  exoited  by  the  ergot,  and,  as  tho 
flow  of  blood  only  took  place  very  shortly  before  death,  I  am  (Usiinsed 
to  think  the  slight  detfl.bment  of  the  placenta  was  due  to  the  violent 
TomitiDg,  rather  than  to  the  induction  of  uterine  contractions. 
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substance  of  tlie  brain  was  healthy.  With  the  ex- 
ception of  the  parts  mentioned  as  being  congested, 
the  body  was  remp.rkably  exsanguine ;  and,  except 
the  smail  clot  in  the  heart,  the  blood  was  everywhere 
fluid  and  very  dark. 

We  finally  proceeded  to  examine  the  viscera,  which 
we  had  jjlaced  aside,  as  nai-rowly  as  time  would  allow. 
On  opening  the  stomach,  it  was  seen  at  a  glance  that 
its  mucous  membrane  had  been  acutely  inflamed; 
there  were  deeply  injected,  circumscribed,  arborescent 
patches,  extending  from  the  cardiac  to  the  jjyloric 
orifice,  especially  on  the  posterior  surface  of  the  vis- 
cus,  and  grouped  about  the  orifices.  Over  these 
patches,  the  mucous  membrane  peeled  off  with  ex- 
treme ease,  but  nowhere  else.  There  was  a  small 
quantity  of  heavy  smeUing,  dark,  coffeeground-like 
fluid,  of  a  gummy  consistency,  in  the  stomach,  and  a 
thick  mucus  adhered  to  its  walls.  The  first  and 
second  portions  of  the  duodenum  had  the  same  ai3- 
peai'ances ;  the  marks  of  inflammation,  however,  gra- 
dually diminished  on  proceeding  downwards;  the 
thii'd  portion  of  the  duodenum  showed  but  slight 
traces  of  it;  and  the  portion  of  the  jejunum  was 
healthy.  The  oesophagus  was  quite  rotten  at  its 
lower  part;  at  the  upper  part,  it  was  covered  with 
inflammatory  patches.  The  pharynx  was  extremely 
congested,  and  the  mucous  membrane  was  consider- 
ably thickened. 

I  then  carefully  seciu'ed  the  viscera,  with  their  con- 
tents, in  jars,  and  proceeded  to  the  inquest-room. 

It  was  now  proved  that  the  deceased  had  taken 
large  doses  of  tincture  of  ergot  and  oil  of  pennyroyal 
for  many  weeks,  to  procure  abortion ;  and  I  deposed 
that,  in  my  opinion,  the  symptoms  diu'ing  life,  and 
the  appearances  of  the  body  after  death,  were  fuUy 
accounted  for  by  that  fact. 

The  inquest  was  adjom-ned  ;  and  I  took  advantage 
of  the  interval  to  make  a  careful  analysis  of  the  vis- 
cera and  theu'  contents,  so  that  I  might  be  certain 
that  she  had  not,  in  addition  to  the  ergot,  taken  a 
mineral  u-ritant.  My  examination  was  pai-ticulai-ly 
directed  to  the  detection  of  the  salts  of  copper,  as 
the  sulphate  is  a  reputed  abortive,  and  produces 
somewhat  similar  symptoms  and  appearances  to  those 
observed.  The  result  of  my  analysis  was,  however,  a 
confii-mation  of  my  belief  that  she  had  died  fi'om  ergot, 
as  not  a  trace  of  any  mineral  poison  was  found. 

On  the  resumption  of  the  inquiry,  the  <li'uggists 
who  had,  as  was  then  proved,  supplied  the  medicine 
for  eleven  weeks,  produced  a  Dr.  Eoberts,  who  stated 
that  Chi-istison  did  not  consider  that  ergot  was  a 
poison ;  that  Taylor  was  mistaken  on  that  point ;  and 
that  I  was  altogether  wi-ong  in  the  opinion  I  had  ex- 
pressed. He  stated  that  there  was  no  more  reason 
for  calling  tincture  of  ergot  a  poison  than  brandy ; 
and  that,  in  his  belief,  it  could  not  primarily  cause 
death. 

The  case  stood  thus,  when  the  coroner  produced 
Taylor  On  Poisons,  and  turned  the  balance  in  favour 
of  the  view  I  had  expressed.  Had  it  not  been  for 
this,  as  one  doctor  was  pitted  against  another,  the 
jury  would  have  been  in  a  dilemma,  not  knowing 
which  doctor  to  believe. 

I  do  not  think  any  member  of  the  profession  will 
be  for  a  moment  in  such  a  dilemma,  as  everyone,  I 
presume,  but  Dr.  Eoberts,  knows  that  ergot  was  first, 
I  had  almost  said,  discovered  from  its  action  as  a 
deadly  poison. 

It  will  be  well,  however,  to  make  it  manifest  that 
there  would  be  no  mistake  about  this  being  a  genuine 
case  of  poisoning  by  ergot ;  and  to  do  so,  I  will  show 
how  closely  the  symptoms  and  appearances  coincide 
with  those  which  had  previously  been  recognised  as 
characteristic  of  the  action  of  ergot. 

Malpi  Dr.  Eoberts,  Christison  says  the  symp- 
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toms  of  ergot-poisoning  are,  inter  alia,  nausea,  vomit- 
ing, headache,  a  small  pulse,  a  yellow  skin. 

Taylor  says  it  produces  di-yness  and  irritation  of 
thi'oat,  thirst,  bui-ning  pain  in  the  stomach, 
vomiting,  etc. ;  and  the  cerebral  symptoms  are 
headache,  and  sometimes  giddiness  and  stupor. 
The  appearances  after  death  in  a  few  cases, 
have  been  patches  of  inflammation  on  the  mucous 
membrane  of  the  stomach  and  small  intestines ;  some- 
times congestion  of  the  brain,  Uver,  and  heart ;  some- 
times the  blood  is  black  and  fluid  throughout  the 
body,  and  the  meningeal  vessels  are  found  distended, 
and  there  is  effusion  into  the  ventricles  of  the  brain. 

Pereira  says,  weight  and  pain  in  the  head,  dilata- 
tion of  the  pupUs,  and  stupor,  are  the  principal 
symptoms  which  indicate  the  action  of  ergot  of  rye 
on  the  brain ;  there  is  great  depression  of  the  puJse ; 
nausea  and  vomiting  are  not  uncommon ;  and  the 
countenance  is  sometimes  yellow. 

Casper  and  Neubert  give  a  case  where,  during  life, 
there  was  great  thirst,  with  frequent  vomiting,  pre- 
cordial pain,  ijaUor,  and  coldness  of  the  surface ;  and, 
after  death,  the  mucous  membrane  of  the  stomach  was 
found  inflamed. 

I  have  quoted  briefly  and  imperfectly,  out  of  con- 
sideration for  the  value  of  youi'  space ;  but  I  think 
with  sufficient  fulness  to  prove  my  point. 

These  symptoms  and  appearances  have  been  ob- 
served in  cases  of  chronic  poisoning,  and  also  in 
cases  of  death  from  an  excessive  dose ;  and  I  think 
we  may  fairly  take  the  case  of  Susan  Kingman  as  a 
combination  of  both ;  for,  after  taking  it  for  a  consi- 
derable period  in  the  prescribed  dose,  I  have  been  in- 
formed, she  became  impatient  at  the  want  of  elfect, 
and  sometimes  took  a  larger  quantity.  In  the  re- 
corded cases,  ergot  has  usually  been  taken  in  powder 
or  decoction,  and  would  be  much  less  u-ritating  than 
the  tincture  combined  with  a  large  dose  of  the  essen- 
tial oil  of  pennyi'oyal.  Hence,  probably,  the  exces- 
sive amount  of  inflammatory  action  established  by  it 
in  this  case.  The  pharynx  bore  evident  marks  of 
long  continued  irritation;  and  I  have  little  doubt 
chronic  inflammation  of  the  mucous  lining  of  the 
phai-ynx,  oesophagus,  stomach,  and  duodenum  had 
been  going  on  for  some  time ;  and  that,  at  the  last, 
the  fatal  attack  of  acute  gastritis  was  set  up  by 
taking  a  large  dose  of  the  medicine.  Had  it  not  been 
for  the  u-ritating  form  in  which  the  medicine  was 
taken,  and  for  the  large  doses,  it  is  probable  the 
case  would  have  gone  on,  and  eventually  developed 
the  chai'acteristic  conditions  constituting  either  "  gan- 
grenous" or  "  convidsive  ergotism". 

As  to  the  immediate  action  of  a  large  dose  of  ergot 
in  this  particulai-  form  and  combination,  we  have 
pertinent  evidence  from  a  witness,  who  stated  that, 
"after  taking  the  medicine,  the  deceased  appeared 
very  strange  and  faint."  This  corroborates  what 
Headland  says :  "  When  given  in  an  overdose,  ergot 
has  a  dangerous  action  on  the  brain,  ijroducing  at 
sometimes  narcotism,  at  other  times  syncope."  In 
this  case,  these  two  effects  appeai-ed  to  be  combined. 

In  conclusion,  I  would  endeavom-  to  educe  some 
benefit  fr-om  the  consideration  of  this  painftil  case; 
and  I  would  ask  you,  sir,  and  the  profession  gene- 
rally, whether,  in  yom-  and  their  opinion,  it  is  proper 
for  a  druggist  to  consider  a  prescription  as  a  sort  of 
carte  blanche  for  the  continuous  and  practically  unli- 
mited supply  of  the  medicine  thereby  ordered.  My  own 
opinion  is,  that  a  prescription  shoiild  never  be  consi- 
dered to  authorise  the  supply  of  more  than  the  quan- 
tity ordered  on  one  occasion  only.  But  in  the  ease  of 
poisonous  drugs,  and  especially  of  those  known  to  be 
applied  to  criminal  pui-poses,  I  am  convinced  that  it 
is  the  incumbent  duty  of  the  di'uggist  to  stipulate 
that  such  a  prescription  shall  he  re-dated  and  re-si(!ned 
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either  by  the  original  preseriber,  or  by  some  other  legally 
qualified  practitioner,  before  it  is  re-dis^yensed. 

If  this  plan  were  invariably  adopted,  preseriber, 
dispenser,  and  patient  woidd  be  comparatively  safe ; 
and,  on  tlie  occurrence  of  a  case  similar  to  the  present 
one,  we  shoidd  know  "whom  to  hang". 

I  am,  etc.,        Joseph  Stephens. 
5,  Pnvilion  Parade,  Brighton,  Octoljer  18th,  ISM. 


(tf 


Apothecaries'  Hall.      On  October  20th,  the  fol- 
lowing Licentiates  were  admitted  : — 

Dawson,  John,  London  Hospital 

Jones,  George,  Goswell  Road 

Lnckinpr.  Benjamin,  Coltnian  Street,  Hull 

Oliver,  George,  Bourne,  Lincolnshire 

Ward,  Martiudale  Cowslade,  Markham  Square,  Chelsea 
As  an  Assistant : — 

Smith,  William  John,  Ivorthamptou 


APPOINTMENTS. 
"Walker.  -T.  P.,  "M.D.,  has  been  appointed  Professor  of  Hj'gieue  in 
the  Medical  College,  Calcutta. 

BoTAL  Navy. 

Bbowning,  Benjamin,  Esq.,  Assistant-Surgeon,  to  the  Cnrjopu^, 
BUCHAN,  Charles  F.,  Esq.,  Acting  Assistant-Surg..  tn  the  Himalaya, 
DOBDIN,  .John  W.,  Esq..  Assistant-Surgeon,  to  the  Hawkc. 
jVIansfield,  Pierce,  M.U.,  Assistant-Surg.,  to  Plymouth  Hospital. 

VoLUNTEEBS,  (A. V.  =  ArtUlery  Volunteers ;  K.T.  = 
Kifle  Volunteers) : — 

Chapman,  .T.,  Esq.,  to  be  Surgeon  3rd  Administrative  Battalion  Mid- 
dlesex Pi.V. 

-Gillies,  Hugh,  Esq.,  to  be  Assistant-Surgeon  1st  Argyllshire  A.V. 

Stobmont.  H.  J.,  Esq.,  to  be  Assist.-Surg.  1st  City  of  London  Pi.V. 

"ScARR,  R.  T.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Hertford- 
shire R.V. 

TwEEDiE,  A.  C,  Esq.,  to  be  Honorary  Assistant-Surgeon  Ist  Sel- 
kirkshire E.V. 


DEATHS. 

Davis,  Edward,  Esq.,  Surgeon,  at  17,  Upper  Belgrave  Place,  aged 

6U,  on  October  19. 
Dove.    On  October  14,  at  St.  Austell,  aged  V-1,  Mary,  widow  of  Thos. 

Dove,  Esq.,  Surgeon. 
EuERsoN.    On  October  5,  at  Upper  Norwood,  Elizabeth,  widow  of 

A.  L.  Emerson,  Jf.D.,  Deputy  Inspector-General  of  Hospitals. 
"MoROAN,  Moses,  Esq..  L.R.C.i'.E.,  at  12,  Charlotte  Street,  Bedford 

Square,  aged  03,  on  October  19. 
Proctor.    On  October  18th,  at  Waltham,  Essex,  aged  01,  Harriet, 

widow  of  Alexander  Proctor,  M.D..  formerly  of  Crewkeme. 
•KoiiERTSON,  Archibald,  M.D.,  F.ll.S.,  many  years  Senior  Physician 

to  the  Northampton  General  Inlirmary,  and  one  of  the  Vice-Pre- 
sidents of  tho  British  Medical  Association,  at  Clifton,  aged  74,  on 

October  10. 
Steooat.l.    On  October  23,  the  wife  of  John  Steggall,   M.D.,  of 

Southampton  Street,  Bloomsbury  Square. 
Thomas,  iMnrgan,  Esq.,  Inspector-General  of  Hospitals,  at  Queen's 

Terrace,  Woolwich  Common,  aged  80,  on  October  22. 


Mr.  Flower  of  the  Eoyal  College  of  Surgeons,  has 
"been  visiting  during  the  vacation  the  museums  of 
Liege,  Bnissels,  and  other  towns  of  Belgium. 

Testimonial.  A  large  number  of  members  of  Odd- 
fellows at  Wrexham  have  presented  a  testimonial  to 
Mr.  Cranmer,  the  assistant  of  Mr.  Dickenson  of  that 
town. 

Venekeal  Disease.  There  is  a  nimom-  that  go- 
vernment is  thinking  of  foi-ming  a  committee  to  in- 
quire into  tho  treatment  and  prevention  of  venereal 
<lisoases. 

A  Medical  Maqistratb.  Amongst  the  names  of 
gentlemen  who  last  week  qualiiied  for  tho  office  of 
magistrate  for  the  County  of  Brecknock  we  ai-o  glad 
to  note  the  name  of  one  who  has  long  been  a  member 
of  this  Association — James  Williams,  Esq.,  F.E.C.S. 
of  Brecon. 


Ovariotomy.  M.  Kcsberle  of  Strasburg  announces 
another  successful  case  of  ovariotomy.  He  has  oper- 
ated thirteen  times  and  lost  three  of  his  patients. 

Yellow  Fever  at  Bermuda.  Seven  medical  of- 
ficers have  perished  by  yellow  fever  between  July 
26th  and  September  7th  of  the  present  year  at  Ber- 
muda. The  Montreal  Gazette  publishes  the  following : 
"  Yellow  fever  abating  at  Bermuda,  and  medical  offi- 
cers all  recovering." 

Ameeioan  War  News.  Assistant-Surgeon  G.  W. 
Ellis,  United  States  Volunteers,  formerly  of  Bombay, 
East  India,  is  missing,  notwithstanding  the  efforts  of 
the  Adjutant-General  of  the  ai-my  to  find  him.  The 
reported  deaths  in  the  Confederate  army,  returned  at 
Kichmond,  up  to  December  31st,  1863,  number  57,805. 

Kleptomania.  The  Ararat  Ad^vertiser  reports  the 
foUowing  : — "  A  very  uncommon  case  came  before  the 
Circuit  Court  on  Wednesday.  A  female  of  hitherto 
excellent  character  appeared  in  the  dock,  chai'ged 
with  stealing  some  articles  of  baby  clothing.  The 
poor  woman  exhibited  the  most  painful  distress  at 
her  situation,  having,  according  to  evidence  adduced, 
taken  the  articles  from  the  promptings  of  a  species  of 
kleptomania  induced  through  being  enceinte.  His 
honour  Mr.  Justice  Barry,  much  to  the  reUef  of  all 
present,  acquitted  her  on  her  husband's  recognisance 
of  .<!50,  to  ajjpear  again  if  called  on." 

Union  Medical  Contracts.  The  following  ques- 
tion 'has  been  introduced  to  the  Guardians  of  the 
Blackburn  District  by  Mr.  Corbett,  the  Poor-Law  In- 
spector of  the  district.  What  is  the  present  state  of 
the  medical  contracts,  and  whether  any  arrangements 
have  been  made  or  are  contemplated  by  tho  Guardians 
to  carry  out  the  recommendation  of  the  Select  Com- 
mittee on  Poor  EeUef,  that  in  future  cod-liver  oil, 
quinine,  and  other  expensive  medicines  should  be 
provided  at  the  expense  of  the  Guardians  ? 

Tee  National  Medical  Eegistration  Associa- 
tion. We  have  pleasure  in  stating  that  it  is  the 
intention  of  the  members  of  the  National  Medical 
Eegistration  Association  to  invite  Mr.  Lavies  to  a 
public  dinner,  for  the  purpose  of  showing  their  sym- 
pathy and  regard  towards  one,  v,-ho  has  rendered  valu- 
able services,  not  only  to  the  Association,  but  also  to 
the  profession.  The  difficulties  with  which  this  society 
has  had  to  contend,  entailed  upon  Mr.  Lavies  no  or- 
dinary amount  of  anxiety  and  considerable  pecuniary 
loss.  It  is  to  be  hoped  that  the  members  of  the  As- 
sociation will  embrace  this  opportunity  of  doing  hon- 
our and  justice  to  their  president.  The  dinner  will 
take  place  on  the  November  23rd,  at  the  Freemasons' 
Tavern,  William  Pergusson,  Esq.,  F.E.S.,  taking  tho 
chair.  WiUiam  Adams,  Esq.,  37,  Harrington  Square, 
N.W.;  Dr.  Tilley,  South  Lambeth,  S. ;  and  Jabez 
Hogg,  Esq.,  Bedford  Square,  W.C,  will  act  as  hono- 
rai-y  secretaries. 

Inspector-General  of  Hospitals,  Morgan  Tho- 
mas, died  at  his  residence,  2,  Queen's  Terrace,  Wool- 
wich Common,  on  Satm-day  last,  at  the  age  of  80 
.years.  He  entered  the  army  as  an  assistant-sui'geou 
in  ISOt,  and  served  in  the  campaign  in  Italy  in  1S05, 
including  the  occupation  of  Sicily.  He  was  also  at 
the  descent  on  the  coast  of  Calabria,  at  tho  battle  of 
Maida,  and  siege  of  Scylla  Castle  in  1S06.  He  after- 
wards accompanied  the  expedition  to  Sweden,  under 
Sir  John  Moore,  and  subsequently  in  Portugal  and 
Spain  up  to  tho  retreat  to  Corunna.  He  obtained 
the  rank  of  surgeon  in  1811,  and  in  1815  was  present 
at  the  capture  of  Guadaloupe.  He  was  promoted  to 
be  assistant-inspector,  July  11th,  1836;  deputy-in- 
si)ector-general,  January  10th,  IS-ll ;  and  inspector- 
general,  April  1st,  1850.  Ha  had  received  the  silver 
war  medal  with  two  clasps. 
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A  New  Name.  M.  Gibert  has  given  homoeopathy 
a  new  name — "  homcconiaiserie." 

Bequest.  By  will  Zadoc  Aaron  Jcssel,  Esq.,  has 
left  amongst  others  the  following  bequests.  Jewish 
Hospital,  Norwood,  dfilOO;  London  Hospital,  JEIOO; 
Free  Hospital,  Devonshire  Square,  ^£100;  University 
College  Hospital,  .£50. 

Dr..  W.  H.  O.  Sanket  has  become  the  proprietor  of 
SandyweU  Park  Asylum,  near  Cheltenham ;  he  re- 
ceived the  licence  at  Quarter  Sessions,  Gloucester,  on 
the  18th  instant,  vicn  Dr.  Hitch  and  Mr.  J.  Yorke 
"Wood. 

King's  College,  Lokdon.  The  result  of  the  exa- 
mination for  the  scholai-sMps  offered  for  competition 
among  medical  students  beginning  their  first  winter 
session  was  announced  by  the  Council  on  Friday  last. 
The  following  are  the  successful  candidates  : — For 
scholai-ships  of  £25  for  three  years,  Baxter  and  Cur- 
now ;  for  scholarships  of  £25  for  two  years,  Fiddian, 
GaiTod,  M'GOl,  and  Bland. 

The  Tictok  Townlet  Case.  The  visiting  justices 
of  the  Derby  County  Gaol  have  tendered  their  resig- 
nation, on  the  ground  that  the  refusal  of  the  magis- 
trates to  ratify  their  recommendation  for  the  dismissal 
of  Mr.  Gisbome,  the  gaol  sm-geon,  who  had  given 
evidence  in  favour  of  Townley's  insanity,  implied  a 
want  of  confidence  in  them,  which  materially  lessened 
their  influence  in  tlie  gaol.  Some  discussion  arose, 
which  resulted  in  the  visiting  justices  consenting  to 
act  for  another  quarter,  in  anticipation  that,  in  the 
meantime,  Mr.  Gisbome  would  express  his  sorrow  for 
what  he  had  said  and  written. 

Testimonial  to  Edward  Daniell,  Esq.  At  the 
anniversary  meeting  of  the  Chandos  Lodge  of  Odd 
Fellows,  at  Newport  Pagnell,  held  on  the  14th  inst., 
a  testimonial  was  presented  to  Edward  Daniell,  Esq., 
who  was  about  to  retii-e  fi-om  the  post  of  surgeon  to 
the  lodge,  which  he  had  held  fi-om  its  establishment 
twenty-five  years  ago.  The  testimonial  consisted  of 
a  silver  inkstand,  having  a  rich  ink  glass  with  silver 
top,  together  with  a  silver  pen  and  pencil  case  and 
gold  pen.  On  the  inkstand  was  engraved  the  follow- 
ing inscription : — "Presented  to  Edward  Daniell,  Esq., 
by  a  voluntary  subscription  of  the  members  of  the 
Chandos  Lodge,  as  a  token  of  their  esteem.  Newport 
Pagnell,  October  14th,  1864."  Mr.  Daniell  gave  a 
short  address  on  the  advantages  of  benefit  societies, 
and  also  gave  some  useful  advice  to  those  present  on 
other  subjects.  The  vacancy  occasioned  by  Mr.  Dan- 
iell's  retirement  was  filled  by  the  appointment  of 
Charles  Terry,  Esq. 

An  Indignant  Druggist.  A  correspondent  of  the 
Chemical  News  is  very  angry  with  the  Government 
Report  on  Poisonings.  There  may,  however,  be  some 
truth  in  his  remarks  worthy  of  the  prescriber's  atten- 
tion. "  A  great  effort  has  been  made  to  raise  a  storm  of 
obloquy  against  us,  for  afaUing  which  probably  happens 
less  often  to  us  than  to  prescribers.  These  have  an 
advantage  which  compounders  unfortunately  cannot 
command.  Some  one  comes  after  them  who  can  cor- 
rect their  blunders.  I,  for  example,  have  had  some 
erperience  in  dispensing — as  much  as  most  indeed, — 
and  I  am  not  conscions  of  having  caused  the  death  of 
a  single  individual.  But  I  am  confident  that  I  have 
saved  more  than  a  dozen  lives  by  detecting  the  mis- 
take of  prescribers.  Going  into  a  West  End  shop  not 
many  months  ago,  I  was  shown  a  prescription  in  which 
a  physician  had  ordered  morph.  hydrochlor.  gr.  iij  ; 
ext.  hyoscyam.  gr.  ss.,  to  be  taken  at  bedtime.  *  A 
general  practitioner,'  as  Mr.  Deane  said,  'may  and 
does  make  numberless  mistakes  with  impimity,  be- 
cause the  facts  are  confined  to  himself  and  his  own 
surgery.'  I  could  teU  of  a  few,  but  I  do  not  wish  to 
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throw  stones.  But  there  is  one  advantage  which  the 
general  practitioner  has  over  the  chemist  to  which 
Mr.  Deane  did  not  allude — namely,  that  the  former 
can  sign  certificates  of  death  for  his  o\m  patients. 
Perhaps  if  druggists  could  do  the  same  for  their  cus- 
tomers, accidental  poisonings  would  be  somewhat 
fewer.'" 

An  Obscure  Disease  op  the  Brain.  The  Mel- 
bourne correspondent  of  The  Times  writes : — "  I  in- 
foi-med  you  that  a  convict  was  lying  in  gsMl  under 
sentence  of  death  for  shooting  his  partner  dead  while 
disputing overaccounts.  Someone  started  theideathat 
he  must  be  insane ;  but  the  defence  of  insanity  was  not 
set  up  at  his  trial,  and  he  was  convicted.  That  one 
man  should  shoot  another  in  cold  blood,  outside  the 
Public  Works-office,  and  suiTounded  by  a  group  of 
fe-iends,  and  should  have  concealed  the  pistol  about 
his  person  for  the  purpose,  could  only  be  the  result — 
in  the  opinions  of  certain  doctors — of '  m^jral  insanity,' 
'  moral  exaltation,'  or  '  emotional  insanity,'  for  thus 
was  the  alleged  mental  condition  described.  As  was 
admitted  by  all,  delusion  there  was  none ;  but  the 
sou  of  the  prisoner  asserted  that  there  was  insanity  in 
the  family  in  England.  The  government  appointed 
a  commission  of  three  of  the  most  eminent  medical 
men  in  the  colony  to  examine  the  prisoner.  They, 
after  various  long  examinations,  etc.,  pronounced  him 
perfectly  sane,  and  the  law  was  left  to  take  its  course. 
Forthwith  ai-ose  a  perfect  stoi-m  of  remonstrant  meet- 
ings, and  of  letters  fi-om  medical  men.  The  ministry 
being  inexorable,  were  denounced  as  '  red-handed." 
The  most  demonstrative  of  these  agitators  was  Pro- 
fessor Halford,  the  occupant  of  the  anatomy  chair  at 
the  Melbourne  University.  In  return  for  his  specu- 
lations on  the  state  of  the  prisoner,  the  latter  on  the 
scaffold  bequeathed  his  body  to  the  Professor.  The 
Professor,  having  expressed  himself  in  common  -witk 
other  medical  men  to  the  effect  that  extensive  lesion 
of  the  brain  would  on  a  posi  ynortem  examination  cer- 
tainly be  disclosed,  watched  the  gaol  authorities,  got 
access  to  the  ijrisoner's  body  after  execution,  and 
made  off  with  Ms  head  to  the  University  rooms.  The 
gaol  surgeons  were  in  consternation,  and  appealed  to 
the  Sheriff.  Law  and  justice  were  for  a  moment  at 
fault.  At  length  it  was  determined  that  the  Sheriff, 
accompanied  by  a  justice  of  peace  and  by  a  police- 
man, should  proceed  forthwith  to  the  University,  and 
demand  the  brains.  On  arrival  of  the  formidable 
Sheriff,  6  feet  4  inches  in  height,  at  Professor  Hal- 
ford's  rooms,  the  Professor  was  found  surrounded  by 
medical  men  and  with  the  brain  before  him,  the  dis- 
secting then  proceeding.  The  Sheriff  demanded  the 
public  jjroperty.  Professor  Halford  asserted  that  the 
brains  were  his  by  bequest  of  their  former  owner.  The 
Sheriff  contended,  with  much  force,  that  the  brains 
were  '  the  government's  brains,'  and  that  a  convict 
on  the  scaffold  had  no  property  even  in  his  own  brains. 
Finally,  the  gaol  surgeons  being  present,  it  was  ar- 
ranged that  the  dissection  should  proceed,  and  at  the 
end  the  brain  was  pronounced  perfectly  healthy.  The 
Professor  received  a  repi-imaud  fi-om  the  Council  of 
the  University,  and  so  the  foolish  business  closed.  It 
may  be  remarked  that  had  this  convict  been  spared, 
he  would,  under  the  operation  of  an  Act  of  Council 
here,  have  been  entitled  of  right  to  his  liberty  on  any 
two  duly  qualified  medical  men  testifying  to  his  san- 
ity. Such  a  certificate  could  have  been  obtained  fi-om. 
almost  any  two  medical  men  in  the  colony,  in  which 
case  we  should  soon  have  been  startled  by  the  spec- 
tacle of  a  man  quietly  walking  about  the  streets,  who 
only  a  few  weeks  before  had  shot  a  fellow  creature 
with  less  concern  than  most  men  would  exhibit  in 
shooting  a  dog." 
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OPERATION  DAYS   AT   THE   HOSPITALS. 


Monday Metropolitnn   Frpe,    2   p.m.— St.  Mnrk's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.3(1  p.m.  -Roynl 
London  Oplithnlmic,  11  a.m. 

Tdesdat Guv's,  lij  P.M. — Westminster,  2  p.m. — Roynl  London 

Ojibthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— UniverBity 
Colletze,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  a.m.— St.  Bartholomew's,  1.30  p.m. 

ThdrSDAY St.   Georce's,  1  p.m. — Central   London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m.— London  Sureical 
Tlonie.  2  p.m.— Uoyfll  Orthopaedic,  2  P.M.— Koyal 
London  Opbthnlmic,  11  a.m. 

Fbiday AVeetminBter  Ophthalmic,  1.30  p.m.— Royal  Loudon 

Ophtbalmic,  11  a.m. 

Batdrday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

King's  College,  V30  p.m.— Charing  CrosR,  2  p.m.  - 
Lock,  Clinical  Demouatrafion  and  Operations.  1  p.v.— 
Roval   Free,  1.30  p.m.— Koyal   Loudon  Ophthalmic, 

II  a.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Tuesday.    Pathological  Society  of  London,  8  p.m. 

Wednesday.  Obstetrical  Society  of  London,  6  p.m.  Dr.  Eastlake, 
"On  thi^  Jlannfiement  of  the  Third  Stage  of  Labour";  Dr. 
Wade  ( liirmingbnm),  "  On  a  Case  (Puerperal)  of  P'.mbolism  of 
the  Pulmonary  Artery."— Geological. 

Thursday.  Harveian  Society  of  London.  8  p.m.  Dr.  B.  Squire, 
"  On  the  Diagnosis  between  Syphilitic  and  Non-Syphilitic 
Diseases  of  the  Skin." — Linnrean.- Chemical. 

Friday.  Western  Medical  and  Surgical  Society,  S  p.m.  Practical 
Evening  for  the  Narration  of  Oases  and  F.xhibition  of  Speci- 
mens. Mr.  Holmes  wil!  give  the  Result  of  Three  Successful 
Cases  of  Excision  of  the  Hip-Joint,  and  will  exhibit  the 
Patients. 


DISEASE  IN  MANCHESTER  AND  PRESTON. 


Monthly  Return  of  new  cases  of  disease  coming 
under  treatment  in  the  fom*  weeks  endin£^  August 
27th,  1S64.  (a)  At  28  Pauper  Charitable  and  Public 
Institutions  in  Manchester  and  Salford.  (Sanitary 
Association.)  (b)  In  6  Poor-law  Districts  and  1  Dis- 
pensary at  Preston.     (E..  C.  Brown,  Esq.,  Preston.) 

A.  Manchester.        D.  Preston. 

Small-Pox  20    — 

Chicken  Pox I     0 

Measles   C>f,     in 

•Scarlatina  70     21 

Diphtheria 1     — 

Hooping-Cough    Irt     

Croup 3     

Diarrhoea    57S    

Dysentery 40     

Cholera    —     — 

Erj'sipelas 25     C 

Puerperal  Fever  —     — 

Insanity 4fi    f> 

Bronchitis  and  Catarrh 4U3     C4 

Pleurisy  and  Pneumonia    48     7 

Carbuncle   —     — 

Accidents  aud  other  diseases   4140    414 

Totals 5555  70G 
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•»•  All  letters  and  commnnieations  for  the  Journal,  to  he  nddrented 
to  the  EDiTon,37,  Great  Queen  St., Lincoln's  Inn  Fields, IV.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


y.  O. — The  symptoms,  as  described  in  the  papers,  immodiately  at 
tending  the  death  of  the  Duke  of  Newcastle,  indicate  somo  sudden 
stoppage  to  the  heart's  action.  We  might  conjecture — from  the 
fact  of  the  Duke's  lou^  illness— the  formation  of  a  clot  in  the 
heart,  or  of  its  suddoa  Gutranoo  into  some  vuq  of  the  large  cardiac 
vessels. 


Errata. — In  the  Keview  of  Dr.  Handfield  Jones's  book  on  the 
Nervous  System,  at  p.  440,  columTi  i,  2  lines  from  bottom./iT  "  the 
jvvnntia  being  such  as  modify  the  form",  read  ■'  ihc  juvantUi  being 
such  as  modify  the  power";  and  at  p.  441,  column  i,  14  lines  from 
bottom,  for  "  Tn  malarious  and  other  fevers,  pyo?mia  and  suppur- 
ating foci  may  depend,  etc.",  read  "  In  malarious  auil  other  fevers, 
in  pyn^mia  and  suppurating  foci,  they  may  depend,  etc." 

F.  IC— We  cannot  undertake  to  answer  the  folsehoods  and  calumnies 
which  are,  week  after  week,  published  concerning  this  Journal 
and  its  management.  The  key  to  all  the  ravings  and  wrath  in 
which  they  are  dished  up,  is  very  simple.  It  may  be  summed  up- 
in  the  words  euvy  and  malice.  The  Journal  has  heen  successful 
beyond  expectation  in  the  hands  of  the  present  Kditor.  The 
number  of  associates  has  advanced  since  16G1  from  under  ImOO  to- 
over  2400.  The  influence  of  the  Association  and  of  its  Journal 
has  never  been  greater  than  it  now  is;  never  have  its  annual 
meetings  been  more  powerful;  and  never  were  the  contributions 
to  the  Journal  more  numerous  aud  excellent.  Envy,  being 
ever  dishonest  and  without  principle,  naturally  seizes  upon  the 
occasion;  and  allows  and  aide  malice  and  all  uucharitableness  in 
the  doing  of  their  usual  kind  of  work.    With  such  we  cannot  deal. 

Mr.  R.  B.  Cartfr  akd  the  Journal.— Sin:  I  nm  anxious  to  place 
before  the  members  of  the  British  Medical  Association  a  letter  on 
the  subject  of  the  Journat,,  containing  the  facts  and  arguments 
on  which  I  should  rest  a  motion  that  will  be  brought  forward,  by 
myself  or  some  other,  at  the  next  annunl  general  meeting.  The 
motion  will  he  directed  to  tiie  suppression  of  the  Journal  as  aC 
present  conducted  ;  and  it  is  my  wish  that  ihe  associates  slinulJ 
have  the  question  brought  under  their  deliberate  consideration 
before  the  meeting  takes  place.  In  order  to  state  my  views  fully 
and  clearly,  I  might  require  to  occupy  three,  four,  or  live  ]>ages: 
and  my  object  in  writing  to  you  is  to  inquire  whether  you  would 
insert  a  letter  of  such  length,  written  with  such  an  objo^jt,  suffi- 
ciently early  to  allow  it  to  be  rend  and  considered  by  the  members 
before  the  meeting  at  Leamington.  I  shall  therefore  be  glad  if 
you  will  inform  me,  in  an  eorly  number— 1st,  whether  you  would 
print  such  a  letter  at  all ;  and,  2nd,  whether  you  would  print  it 
within  a  month  of  receiving  the  copy.  If  your  answers  should  be 
in  the  nflirmative,  it  would  probably  be  four  or  live  months  before 
I  should  act  upon  them.  But  I  wish  to  know  whetlier  space  and 
time  are  at  my  disposal.  It  appears  paradnxical  to  ask  any  jour- 
nal to  assist  in  advocating  its  own  extinction;  but  tbc  Britisft 
Mn:niCAL  Journal  is  in  an  exceptional  position,  and  is  the  best 
chaiHiel  for  addressing  the  members  on  a  subject  that  must  in- 
terest all  of  them.  I  have  therefore  determined  to  state  the  nature 
of  the  communication  that  I  wish  to  make,  and  to  ask  whether  it 
will  be  admitted  into  your  pages. 

I  am,  etc.,  Robert  B.  Carter. 

Stroud,  Gloucestershire,  October  22nd,  lsC4. 

[Mr.  R.  B.  Carter's  invitation  to  us  to  perform  the  Japanese 
opei-ation  of  the  "  happy  dispatch",  is,  doubtless,  worthy  of  atten- 
tion ;  hut  as  we  are  responsible  Editor  of  the  Jou  bnal  at  present, 
and  have  not  yet  vacated  office  in  favour  of  Sir.  11,  B.  Carter,  we 
must  be  permitted  to  exercise  Editorial  judgment  on  his  as  on  all 
other  documents,  before  publishing  them.    Editor.] 

ELECTiirciTY  OP  THE  Metals.— Sir:  Notwithstanding  your  former 
refusals  to  admit  my  views  in  your  columns,  I  again,  on  tho  prin- 
ciple "  that  a  faint  heart  never  wou  a  fair  lady",  appeal  to  you  on 
the  ground  of  the  new  discovery  of"  P^lectricity  of  the  Metals",  and 
request  insertion  of  the  acconiimnyiiig  letter. 

From  daily  experience.  1  am  convinced  that  poultices,  splints, 
bandages,  and  plasters,  can  be  superseded  by  the  use  of  tiu  plate 
splints. 

Who  can  say  that  there  is  ony  great  prediloction,  or  even  comfort^ 
in  poultices*.'  Even  the  late  Mr.  KohertLisiou denounced  them  as  a 
mass  of  tilth.  Surely,  strnight  splints  are  anything  hut  scientific; 
also,  bandages  are  well  known  to  be  inditferently  and  carelessly 
put  on,  and  often  shift  through  the  motion  of  a  limb.  As  to 
plasters,  their  efliciency  is  too  often  denounced  by  lecturers  and 
hospital  surgeons,  as  of  no  avail,  or  inconvenient. 

It  has  been  well  observed,  that  pressure  applied  on  the  surface 
of  a  wound  or  diseased  part,  caused  reparative  process  or  absorp- 
tion.   'I'his  acquirement  is  fully  obtained  in  the  tin  pinto  splint. 
I  am.etc,  William  I'ARKiiu. 

Bath,  October  17tb,  18C4. 

Extract  frcm  Letter. 
"  The  electricity  of  the  metals  having  been  recently  otl'ered  in  a 
paper  which  was  read  before  the  Academy  of  Sciences  ot  Pari.^. 
by  M.  Gauguin,  and  iron  and  tin,  for  the  first  time,  having  been, 
especially  Tunned  as  producing  this  idietuimenon,  it  is  desirable  in 
tins  brief  notice  to  show  how  such  rombiuation  of  metals  can  be 
beneficially  used  (amidst  contrary  opinions)  in  tho  amelioration 
of  human  auft'erings,  as  substituteH  for  many  surgical  applica- 
tions; viz.,  splints,  poultices,  bandages,  plasters,  etc.,  which  are 
now  employed  in  a  bljvcnly,  lililiv.  and  unscientific  manner." 
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Intermitting  RESPiniTiou. — Sin:  Will  you  kindly  inform  me 
where  I  can  learn  Anything  respecting  the  pathological  meaning 
of  intermitting  respiration?  I  have  lately  had  a  case  of  disease 
of  the  mitral  valves,  in  which  the  respiration  ceased  entirely  for  a 
period  of  fifteen,  twenty,  and  even  twenty-three  seconds  during 
every  minute ;  this  state  of  things  lasting  more  than  a  week, 

I  am,  etc.,  Ignotus. 

f  Our  correspondent  icay  safely  trust  himself  to  either  of  the 
works  on  Diseases  of  Women  named  by  himself.    Editor.] 

W.E.— The  Committee  appointed  by  the  Royal  Collei^e  of  Physicians 
to  inquire  into  the  condition  of  the  Army  ^ledical  Officers  have,  we 
believe,  already  had  valuable  information  given  them  by  capable 
authorities.  Doubtless,  they  will  be  glad  lo  receive  any  informa- 
tion which  may  tend  to  elucidate  the  subject  on  which  they  are 
engaged. 

The  Griffin  Testisionial  Fund.— Sir:  The  following  subscrip- 
tions have  been  further  received  on  behalf  of  the  above  Fund: — 
G.  M.  Phillips,  Esq.  (Hitchiu),  10s.  Gd.;  G.  T.  Sraeatham,  Esq. 
(GreatMissenden),5s.;  D.  Ilice.Esq.(Southam),  5s.;  Wm.  Allison, 
Esq.  (East  Retford),  10s.;  C.  P.  Mann,  Esq.  (Cosford),  5s. 

Amount  previously  announced,  £89  :  9  : 6.    Received  at  the  Lan- 
cet office,  £5:13. 

I  am,  etc.,  Robert  Fowler,  ^I.T)., 

Treasnrer  and  Hon.  Sec. 
145,  Bishopsgate  Street  Without,  October  SCth.  ISCl. 

Pa.  E.  Morris's  letter  shall  appear  nest  week. 


SUBSCKIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

IG.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  he  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary, 
Birmingham,  October  1301. 
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Estadlished  lft4S. 
MEDICAL    TRANSFER    &    PROFESSIONAL    AGENCY, 

5D,  Lincoln's-inn-fields.  W.C. 

r.  J.  Baxter  Langley,  M.R.C.S. 

(King's  Coll.^,  begs  to  inform  the  members  of  the  Medical 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  General 
Professional  Agency  business,  till  recently  carried  on  by  the  late 
Mr.  Bowmer. 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  nego- 
tiations entrusted  to  him,  and  treats  confidentially  and  with  care  all 
matters  relating  to  professional  business.  The  strictest  reserve  will 
be  practised  in  all  the  preliminary  arrangements,  and  no  expense 
incurred  (except  in  special  cases)  unless  a  negotiation  be  completed. 

The  General  Partnership  and  Commercial  Agency  business  till 
recently  conducted  by  him  at  his  City  offices,  and  his  experience  in 
the  management  of  large  commercial  under  taking's,  combined  with 
his  professional  acquirements,  enable  Mr.  Langley  to  guarantee  that 
all  matters  of  business  placed  in  his  hands  will  be  carried  out  without 
delay,  and  with  an  equitable  regard  to  the  interests  of  all  the  parties 
concerned. 

Mr.  Langley  can  refer  to  the  Professors  of  his  College,  Members 
of  Parliament,  Clergy,  Merchants,  Bankers,  and  others,  as  a  gua- 
rantee of  his  integrity  and  honour  in  all  negotiations  entrusted  to 
him. 

Full  information  as  1o  terms,  etc.,  sent  free  on  application. 
Office  Hours,  from  11  to  4;  Saturdays  from  11  to  2. 


COMMUNICATIONS  have  been  received  from:— The  Honorary 
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THE  COLOURINa  MATTER  OF  URINE. 

BY 

J.  L.  W.  THUDICHUM,   M.D.* 


PREF.\CE. 


The  author  has  selected  a  chemico-physiological  sub- 
ject for  competition  for  the  Hastings  Jledal,  because 
it  admitted  of  the  combination  of  literary  reseai'ch 
■with  original  investigation,  and  of  the  direct  appli- 
cation of  the  results  of  this  investigation  to  the  prac- 
tice of  medicine.  The  greatest  care  wa-s  be-stowed 
upon  the  original  research,  so  that  every  datmn  there 
given  may  be  considered  as  linally  proved.  But  the 
apphcation  of  the  results  to  pathology  and  the  prac- 
tice of  medicine  could  not  (owing  to  tlie  limitation 
of  the  space)  be  pointed  out,  excepting  in  a  few 
propositions.  These  propositions  the  author  pledges 
himself  to  prove  at  length  hereafter. 

The  author  has  made  numerous  experiments,  and 
always  upon  large  quantities  of  material ;  so  that 
upwards  of  one  hundred  gallons  of  urine  were  eva- 
porated, and  a  similar  quantity  worked  up  in  the 
natural  state.  His  expenses  to  oaiTy  out  his  investi- 
gations have  been  very  considerable.  He  has  devoted 
a  great  part  of  his  time  to  this  inquiry  during  the 
past  twelve  months.  He  vdW  consider  himself  highly 
honoured  and  amply  rewarded  should  he  be  so  fortu- 
nate as  to  become  the  first  recipient  of  the  Hastings 
Medal  of  the  British  Medical  Association. 

HISTORY    OF   INVESTIGATIONS    ON   THE   COLOURING 
M.A.TTER   OF   URINE. 

Colouring  matter  is  the  most  obvious  of  all  ingre- 
dients of  the  urine.  It  has  not  to  be  discovered  like 
urea  or  creatinine,  but  it  strikes  the  eye  at  the  first 
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*  Extract  from  the  Report  of  Council,  presented  to  the  aunuRl 
meeting  uf  the  British  Medical  Association,  held  at  Cambridge  on 
August  3rd.  18C4. 

"  Tlie  Hastings  Prize  Medal,  The  adjudicators  of  this  prize  have 
forwarded  the  following  report. 

" '  To  Sir  Cliarles  HasUngt,  M.D.,  B.C.L.,  President  of  tlie 
Council  o/tlte  British  Medical  Association. 

*' '  Dear  Sir  Charles, — We,  the  undersigned,  being  the  Committee 
appointed  by  the  Committee  of  Council  to  adjudicate  the  Hastings 
Gold  Medal  for  I6!14  for  an  Essay  on  Physiology,  beg  leave  to  state 
that,  of  six  essays  sent  in  in  competition,  an  Essay  on  Urochrome. 
bearing  the  motto  '  Original  Research',  is  the  one  most  worthy  of 
the  prize, 

"'We  therefore  inclose  to  you  the  letter  accompanying  the  MS., 
containing  the  name  of  the  author,  witii  the  seal  unbroken;  and  we 
will  ask  you  to  be  kind  enough  to  break  the  seal,  and  t)  communi- 
cate the  award  to  (he  President,  Dr.  Symonds.  We  wdl  further  ask 
you— in  order  ihat  he  may  be  present  at  Cambridge  on  Thursday 
next  to  receive  the  medal— to  inform  the  author  liimself  of  his 
success,  and  to  express  to  liim  our  coDgratulatiuus  on  the  result  of 
his  learned  and  successful  eft'ort. 

"  '  We  remain,  dear  Sir  Charles,  yours  faithfully, 
"  '  W,  SnAllPEY,  M.l». 

11.  W.  Hicinnnsos,  M.D. 
A.  T.  H.  Waters,  M.U. 
"'  Lond^.n,  59lh  .luly,  18M.' 

"The  ]'re.<id.Mit  of  the  Council  having  broken  the  seal,  and  ex- 
amined the  iiiolngure,  in  accordance  with  the  wish  of  the  adjudi- 
cators, your  Council  has  the  pleasure  to  announce  that  Dr.  Thudi- 
cham  is  the  successful  candidate." 


glance,  touches  the  nose  by  its  odour,  and  tastes 
bitter  and  nauseous  when  put  upon  the  tongue.  It  is 
so  prominent,  and  essentially  characterising  an  ingi-e- 
dient  of  the  renal  secretion,  that  its  study  and  consi- 
deration shoidd  precede  that  of  any  other.  It  is  the 
alpha  and  omega  not  only  of  urinary  analysis,  but  of 
uriuai'y  pathology. 

Xevertliele&s,  it  has  hitherto  eluded  the  scrutiny  of 
the  iuquirere  who  have  endeavoured  to  extract  it 
from  the  complex  mixtiu-e  to  which  it  is  peculiar. 
Each  analyst,  it  is  true,  obtained  a  product  more  or 
less  defined,  and  referable  to  or  derived  from  the 
colouring  matter.  Each,  too.  named  his  product, 
without  inquiring  whether  it  had  not  been  observed 
and  named  before.  It  was  thus  that  urology  became 
enriched  with  names  apparently  denoting  different 
substances.  Urophaeine,  uroxautliine,  urerythrine, 
urrhodine,  uroglaucine,  urohematine,  purpurine,  in- 
dican,  indigo-red,  indigo-blue,  oxide  of  omiclmiyl — 
these  and  other  names  indicate  the  stages  of  the 
inquiry,  Avhich  had  for  its  object  the  chemical  know- 
ledge of  urinary  colouring  matter.  But  the  results 
of  these  labom-s  were  so  little  satisfactory  to  critical 
minds,  that  Vogel,  one  of  the  latest  authors  on 
urology,  declared  it  impossible  that  anybody  should 
ever  analyse  the  colouring  matter  of  urine  in  accord- 
ance with  the  requirements  of  chemical  science.  If 
Vogel  had  been  acquainted  with  the  researches  of 
Proust,  he  would  not  have  ventured  to  express  such 
an  opinion. 

Sixty-three  years  ago,  a  French  chemist,  then 
resident  at  IMadrid,  had  more  correct  notions  and 
better  knowledge  of  the  colouring  matters  of  the 
urine  than  the  authors  of  the  newest  treatise  on 
m-ology.  Sixty-three  years  ago,  Louis  Proust  gave 
to  science  the  account  of  researches,  which  for  im- 
portance and  variety  of  residts,  and  correctne.ss  and 
beauty  of  description,  stand  unrivalled  in  the  litera- 
ture of  animal  chemistry;  or,  indeed,  chemistry  at 
large.  He  published  them  in  the  Spanish  Annales 
de  Historia  ^Mtural,  March  1800,  Xo.  iii^  p.  275; 
and  in  the  old  Annales  de  Chimie,  vol.  xxxvi,  p.  258. 
But  the  begiuning  of  the  century  was  not  favourable 
to  the  spreading  of  information  regarding  pm-ely 
scientific  results.  The  invasion  of  Spain  by  the 
French  destroyed  Proust's  existence  at  Madrid.  He 
was  robbed  of  the  "silver  vessels  in  which  he  had 
certainly  evaporated  two  thousand  pints  of  lu'ine"  by 
the  soldiers  of  his  own  nation,  and  his  laboratory 
was  destroyed.  Scientific  men  took  no  notice  of  his 
researches  then  as  now.  Of  this  neglect,  Proust 
gently  but  justly  complained ;  and  republished  the 
researches,  witli  few  additions  or  alterations,  in  1820, 
in  vol.  xiv,  p.  260  eC  seij.,  of  the  new  scries  of  the 
Annales  de  Chimie.  But  it  did  not  avail.  Proust 
wa-s  before  his  time  by  more  than  half  a  century ; 
and  he  was  forgotten  by  his  contemporaries  as  com- 
pletely as  he  is  ignored  by  our  own.  In  18-44, 
Liebig  (Ann.  Chevi.,  vol.  1,  p.  IGl)  drew  attention 
to  Proust's  papers,  remarking  that  tliey  appeared  to 
have  escaped  the  attention  of  all  autliors  wlio  had 
hitherto  ^^^■itten  upon  tlie  subject  of  urine.  But  by 
misapprehending  the  nature  of  tlie  bodies  discovei'ed 
by  Proust,  as  dcrivates  of  the  coloiuing  matter  of 
urine,  and  by  declaring  that  they  couM  only  be 
obtained  from  putrid  and  not  from  fresli  urine,  he 
neutralised  the  effect  of  Ids  own  literary  discovery, 
so  far  as  the  colouring  matter  was  concerned,  and 
Proust's  researches  were  anew  assigned  to  oblivion. 
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I  will  here  quote  what  Proust  has  said  about  the 
matters  which  he  discovered,  and  which  he  declared 
to  derive  from  the  colouring  matter  of  the  urine. 

"  A  i^iUow,  odorous,  and  rasinous  substance,  appears 
to  me  to  be  the  seat"  (I  read  siiige,  instead  of  sif/ne,  as 
probably  misprinted)  "  of  the  odour,  the  colour,  and 
the  bitter  taste  of  lu-ine.  If  this  resin  were  not  dis- 
solved in  m-ine  by  the  concurrence  of  so  many  salts, 
very  little  ammonia  would  sufSce  to  keep  it  in  solu- 
tion, as  it  is  very  soluble  in  alkalies.  If  sulphuric  or 
muriatic  acid  be  mixed  with  an  extract  which  has 
already  been  separated  from  its  principal  salts,  there 
are  immediately  set  free  vinegar,  benzoic  acid,  and 
resin,  which  deposits  in  the  form  of  a  black  tliick  oil. 
On  washing  it  with  warm  water,  and  coUectiug  it  in 
a  beaker,  it  assumes  the  consistence  of  black  pitch." 

This  description  certainly  only  applies  to  extracts 
obtained  from  previoasly  putrid  urine;  and  from 
which,  consequently,  all  the  lU'ea  has  been  removed 
in  the  form  of  carbonate  of  ammonia.  In  so  far, 
Liebig  was  quite  justified  in  ignoring  the  word 
"  recent",  by  which  Proust  describes  the  urine  which 
served  him  for  the  extract  from  which  he  obtained 
the  vinegar.  If  a  similar  extract  is  made  from  fresh 
urine,  such  as  we  define  it  now,  neither  vinegar,  nor 
benzoic  acid,  nor  resin,  are  obtained  immediately  on 
adthtion  of  an  acid.  It  requires  considerable  man- 
agement to  obtain  the  resin  from  fresh  urine  ;  but  in 
the  manner  to  be  described  hereafter,  it  can  be  done 
with  certamty.  Liebig  then  erred  only  in  this,  that 
he  asserted  that  these  resinous  matters  could  not  be 
obtained  from  fresh  urine.  I  continue  the  extract 
from  Proust. 

"  It  is  possible,  however,  that  this  product  does  not 
exist  in  the  urine  as  such,  but  in  the  form  of  an  oily 
or  greasy  substance  of  the  same  colour  as  the  urine  ; 
perhaps  even  its  resinous  character  is  only  produced 
by  the  combined  action  of  the  au-  and  the  heat  of  the 
evaporating  process.  Nevertheless,  as  it  is  found 
with  the  same  properties  in  various  calculi,  I  do  not 
hesitate  in  considering  it  a"  decidedly  resinous.  How- 
ever that  may  be,  its  perfect  solubility  in  alcohol,  its 
pitch-like  tenacity,  and  an  ai'oniatic  odour  which 
approaches  that  of  castoreum,  make  me  inclined  to 
consider  it  as  belonging  to  the  inflammable  or  over- 
hydrogenised  products. 

"  Its  solution  in  alcohol  does  scarcely  become  pale 
when  mixed  with  water ;  it  becomes  subdivided,  and 
seems  at  first  to  dissolve ;  but  afterwards  it  separates 
from  the  fluid,  and  then  gives  a  black  insoluble  depo- 
sit. 

"  A  very  weak  solution  of  potash  dissolves  it  with- 
out evolution  of  ammonia ;  acids  precipitate  it  from 
this  solution,  and  with  the  assistance  of  warm  water 
the  particles  reunite,  and  assume  again  the  consist- 
ence of  soft  resin. 

"  It  dissolves  in  the  mouth  and  causes  a  veiy  re- 
markable impression  :  it  is  an  acrid  bitter  taste, 
which  obliges  one  to  spit  in  a  disagreeable  manner, 
analogous  to  the  taste  wliich  is  experienced  when 
tasting  the  bulbs  of  arum.  It  is  consequently  its 
bitterness  which  is  found  in  the  extracts  of  urine, 
and  in  the  m-ea  wliich  has  not  been  sufficiently  puri- 
fied from  it.  Its  brownish-yeUow  and  dark  colom-  is 
exactly  the  same  as  that  wliich  urine  assumes  on  the 
surface  which  is  in  contact  with  the  ah'.  All  these 
attributes  do  not  permit  me  to  doubt  that  it  is  the 
essential  principle  which  colours  and  flavours  the 
urine,  and  the  Hnen  moistened  with  urine  when  it  is 
heated. 

"  Its  resinous  qualities  are  also  supported  by  the 
resiilts  of  its  distillation.    It  fuses,  puffs  up,  yields 
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little  or  no  water,  a  slight  ammoniacal  odour,  a  large 
quantity  of  thick  oil,  and  above  aU  a  considerable 
quantity  of  charcoal,  amounting  to  46  pev  cent.  I 
forgot  to  incinerate  it  and  to  examine  its  ash  ;  I 
might  have  done  it ;  I  have  had  as  much  as  eight 
ounces  of  this  resin. 

'■"  It  has  also  a  singular  disposition  to  become  re- 
duced to  a  powder  when  kept  under  water.  It  shows 
itself  in  this  form  even  when  it  is  precipitated  from 
too  clear  an  extract.  In  order  to  get  it  coherent  and 
consistent,  it  is  advantageous  to  take  extracts  of  the 
thickness  of  a  syrup  of  melasses.  The  resin  contains 
benzoic  acid,  as,  when  kept  in  paper  during  di'ying, 
the  acid  becomes  attached  to  the  paper,  having  left 
the  resin." 

The  singular  disposition  to  become  reduced  to  a 
powder  when  kept  under  water,  can  only  be  ex- 
plained by  the  mechanical  separation  of  the  brown 
matter  to  be  mentioned  hereafter. 

The  account  which  Scharhng  (Ann.  Chem.,  vol. 
xhi,  p.  265)  has  given  of  a  body  which  he  extracted 
from  urine,  and  termed  "  omichmyl-oxyd",  tallies  to 
a  great  extent  with  the  descriirtion  which  Proust 
gives  of  his  resin.  To  guard  against  the  changes 
which  he  supposed  urine  to  undei-go  during  evapora- 
tion, Scharling  concentrated  urine  by  freezing.  The 
particles  of  ice  were  removed  as  long  as  they  were 
colourless.  "RTien  they  became  colom-ed  yellow,  the 
concentration  was  discontinued.  Ai-tificial  freezing 
Scharling  found  unserviceable,  as  he  could  not  suc- 
ceed in  making  the  urine  freeze  from  above  down- 
wards, wliich  seems  necessary  for  allowing  the  solu- 
tion of  increased  specific  gravity  to  sink.  Urine 
so  concentrated,  was  mixed  with  an  equal  volume 
of  ether,  and  allowed  to  stand  for  twenty-four 
hours  or  more,  being  shaken  at  frequent  inter- 
vals. The  ether  dissolved  a  part  of  the  oxide  of 
omichmyle,  a  Uttle  urea,  and  several  other  matters, 
which  were  not  determined.  The  extraction  with 
ether  was  repeated  several  time,s,  the  ether  was  dis- 
tilled ofp,  and  the  residue  was  washed  with  cold, 
afterwards  with  hot,  water.  By  this  treatment,  the 
urea  and  the  other  matters  soluble  in  water  were  re- 
moved, while  oxide  of  omichmyle  was  left. 

Unless  the  m-tne  upon  which  Scharling  operated 
had  become  decomposed  during  the  freezing,  he  could 
not  have  extracted  the  oxide  of  omichmyle.  In  case, 
however,  the  urine  was  not  decomposed,  then  I  in- 
cline to  the  belief,  from  many  expeiiments  which  I 
have  made  upion  this  point,  that  what  Schai-liug  ex- 
tracted in  the  ether  was  the  yellow  colourmg  matter  of 
the  urine  in  its  undecomposed  state,  which,  by  de- 
composition under  the  influence  of  heat  and  acids,  in 
particular,  the  distilling  off  of  the  ether,  and  the 
action  of  the  hippuric  and  other  acids  probably  con- 
tained in  the  ether,  yields  the  resiu  of  Proust,  or 
oxide  of  omichmyle  of  Scharling.  It  was,  therefore, 
a  mere  accident  that  Scharling  obtained  any  of  his 
oxide;  the"  greater  part  of  the  substance  furnishing 
it,  the  yeUow  colouring  matter,  he  certainly  lost  in 
the  washings. 

For  the  purification  of  the  omichmyle  oxide,  Schar- 
hng proceeded  as  follows.  To  decompose  ammo- 
niacal salts,  which  he  aDeges  to  have  acUiered  to  it, 
it  was  dissolved  in  caustic  potash,  the  solution  heated 
to  ebullition,  and  afterwards  precipitated  with  dilute 
sulphuric  acid.  The  oxide  was  thereby  precipitated 
in  brown  flocks.  They  were  collected  on  a  filter, 
dried,  and  dissolved  in  ether ;  the  solution  was  fil- 
tered,  and,  after  addition  of  a  little  water,  was 
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evaporated,  when  the  pure  oxide  of  omichmyle  re- 
mained. The  following  are  the  chemical  characters 
of  this  substance. 

It  fuseis  in  boiling  water,  forming  a  browuish- 
yeUow  oU,  which,  on  cooling,  soudifies  to  a  resin.  It 
is  soluble  in  ether,  spuit  of  wine,  ammonia-water, 
dilute  caustic  and  carbonated  potash  and  soda.  The 
solution  in  spuit  has  an  acid  reaction.  In  its  dry 
state,  it  has  a  strong  odour  of  castoreum ;  but  on 
boiling  with  water,  a  faint  urinous  odour  is  perceived. 
When  the  ethereal  solution  is  mixed  •nith  a  very  small 
quantity  of  spirit  of  turpentine,  the  mixtui'e,  after 
evaporation  of  the  ether,  as.sumes  a  sweetish  aromatic 
odour,  resembUng  the  smell  of  urine  after  taking 
spirit  of  tiupentine  or  juniper-oU  internally.  Heated 
strongly,  after  moistening  with  water,  until  decom- 
position ensues,  it  gives  out  a  strong  penetrating 
odour  of  old  urine.  Heated  more  strongly,  it  takes 
fire,  and^burns  with  a  white  strongly  lighting  flame. 
Red-heat  leaves  only  a  faint  trace  of  ash.  Boiled 
with  aqua  regia,  the  oxide  leaves  a  yeUow  semifluid 
resiii.  This  boiling,  performed  in  a  retort,  yields  a 
greenish-yellow  oU  in  the  receiver,  together  ^vith 
some  nitric  acid  and  water.  This  oU,  boiled  with 
water,  leaves  a  httle  yellow  resin.  The  watery  solu- 
tion, on  cooling,  deposits  scaly  crystals,  which  are 
easUy  soluble  in  spuit,  volatile,  and,  when  satm-ated 
with  ammonia,  produce  a  red  preciiritate  in  a  neutral 
solution  of  chloride  of  iron.  This  makes  it  probable 
that  the  acid  is  benzoic,  which  Scharling  believes  to 
have  been  produced  by  the  action  of  nitric  acid  upon 
the  oxide  of  omichmyle. 

The  benzoic  acid  was,  of  course,  derived  from  the 
hippuric,  with  the  existence  of  which  in  human  urine 
Scharling  was  not  acquainted  when  he  wrote.  The 
oil  was  partly  derived  from  the  hippuric  acid,  partly 
from  alcohols  of  the  phenyl  series,  or  phenylic  alco- 
hol itself.  The  o.xide  of  omichmyle  was,  therefore, 
very  impure,  as  is  also  evident  from  all  other  reac- 
tions. But  it  was  nothing  else  than  one  of  the  in- 
gredients of  Proust's  resin.    (See  Omicholic  Acid.) 

Had  Scharhng  been  acquainted  with  the  proceed- 
ings of  Proust,  he  might  have  obtamed  his  oxide  in 
quantity,  and  employed  for  an  useful  i)Ui'pose  the 
labours  which  he  wasted  upon  the  chlorinated  and 
nitrated  bodies  extracted  from  the  mother-liquor  of 
nitrate  of  urea.  But,  finding  that  his  chloro-  and 
nitro-omiclmaylic  acid  turned  out  to  be  substitution- 
products  of  benzoic  acid,  wliich  he  liad  also  obtained 
from  his  oxide  directly,  he,  after  the  discovery  of 
hippuric  acid  as  a  natural  ingredient  of  the  urine, 
became  disheartened,  and  abandoned  his  researches. 
Omichmylj-oxide  was  either  forgotten  entirely,  or 
dragged  on  a  pitiful  existence  in  the  small  print  no- 
tices of  handbooks. 

I  repeated  the  experiment  of  Scharling  upon  urine 
concentrated  by  evaporation  on  the  water-bath.  The 
ethereal  extract  yielded  the  oxide,  and  yielded  the 
more  of  it  the  longer  it  was  heated  by  itself  after 
the  evaporation  of  the  other.  No  oxide  was  obtained, 
if  all  su]x.TiluoiLS  heating  was  carefully  omitted.  From 
this  I  learned  that  the  oxide  was  not  contained  as 
such  in  evaporated  urine,  and  that  it  was  formed  by 
heating  the  yellow  ethereal  extract  with  hippuric 
acid.  The  yellow  matter  contained  in  the  ethereal 
extract,  after  purification,  fitted  the  description,  in 
some  respects,  which  Heller  lias  given  of  uroxauthine, 
and  Schunck  of  indican.  By  boiling  with  dilute 
acids,  it  yielded  the  fallow  resin  of  Proust,  or  the 


omichmyle-oxide  of  Scharling.  It  never  yielded 
indigo-blue,  although  a  matter  was  always  obtained 
which  had  some  features  analogous  to  indigo. 

Heller  precipitated  urine  by  acetate  of  lead,  and 
evaporated  the  fUtrate  to  dryness  at  a  low  tempera- 
ture. He  then  extracted  it  with  ether,  which,  after 
evaporation,  left  moxantliine,  a  yellow  matter,  so- 
luble also  in  water  and  alcohol.  This,  by  treatment 
with  acids  at  a  higher  teniperatiu-e,  decomposed, 
yielding  a  blue  matter,  lu-oglaucine,  declared  subse- 
quently to  be  indigo-blue  ;  and  a  red  matter,  termed 
urrhodlne,  declared  to  be  identical  with  indigo-red. 

Heller's  m-rhodiue  is  • '  an  uncrystallisable  brownish 
red  resin,  of  acid  reaction  (pigmento-resinous  acid), 
whose  solutions  in  alcohol  and  ether  present  so  beau- 
tiful a  red  colour,"  that  the  name  was  hence  derived. 
It  contains  nitrogen,  and  bm-ns  on  platinum  foil 
without  leaving  any  residue.  (See  Omichohc  Acid.) 
Schunck  treated  mine  with  lead  salts,  and  decom- 
posed the  precipitates  by  .sulphuric  acid.  He  ob- 
tained yellow  solutions,  which  yielded  him  on  stand- 
ing, or  on  boihng,  indigo-blue  and  indigo-red.  He 
claims  the  yellow  matter  to  be  indican.  This  indigo- 
red,  or  indirubine,  from  urine,  is  not  described  any 
fm-ther  than  that  it  is  extracted  by  alcohol  from  the 
mixture  of  substances  which  acids  produce  on  boiling 
in  a  solution  of  the  yellow  matter  termed  indican. 
It  has  a  fine  purple  colour  in  solution. 

This  process  of  precipitating  urine  with  lead-salts, 
and  decomposing  the  precipitates  with  acid,  had  been 
before  adopted  by  Scherer.  He  emploj'ed  alcohol 
with  the  hydrochloric  acid,  and  evaporated  the  solu- 
tion. The  residue,  after  washing  with  water,  he  as- 
sumed to  be  t'ne  colouring  matter  of  urine.  It  was 
a  blackish  brown  matter,  which  could  be  powdered 
when  dry.  On  bm-niug,  it  left  a  mere,  trace  of 
inorganic  residue.  It  was  insoluble  in  water,  a  Uttlo 
soluble  in  hot  water,  easily  soluble  in  alkalies  and 
alcohol.  Its  odom-  on  combustion  was  peculiar,  but 
differed  from  that  of  burning  urine.  A  repetition  of 
Scherer's  experiments  shows  that  he  had  obtained 
principally  the  red  resin  of  Proust,  or  oxide  of  omich- 
myle of  Scharling  ;  mixed,  however,  with  a  consider- 
able amount  of  impurities. 

Scherer  was  succeeded  by  Harley,  who  adopted  a 
new  process,  in  so  far  as  he  evaporated  urine,  ex- 
tracted with  alcohol,  treated  the  extract  with  caustic 
lime,  and  dissolved  the  lime  compound  so  obtained  in 
?.  mixture  of  alcohol  and  hydrochloric  acid.  From 
tliis  acid  solution  the  colouring  matter  was  extracted 
by  ether.  Tliis  ethereal  solution  left  a  residue  which 
was  dark  red,  amorphoiLs,  resinous,  and,  dissolved  in 
alcohol  or  ether,  imparted  to  it  a  beautiful  red  colotu-. 
It  was  insoluble  in  acids,  easily  soluble  in  alkalies. 
On  combustion,  it  left  an  ash,  consisting  exclusively 
of  oxide  of  iron.  There  is,  therefore,  no  doubt  that 
what  Harley  isolated,  and  termed  urohcmatine,  in 
token  of  its  supposcl  derivation  from  the  colouring 
matter  of  blood,  was  one  of  the  ingredients  of  Proust's 
resin  and  Scharhng's  omiehmyl-oxide.  (See  Omi- 
cholic Acid.) 

^larcet  evaporated  the  urine  to  dryness,  exti-acted 
with  boiling  absolute  alcohol,  and  precipitated  the 
urea  by  absolute  ether,  'i'he  mixture  of  etiicr  and 
alcohol  was  decanted,  concentrate  1  on  the  sand-bath, 
and  its  acidity  neutrahsed  by  some  baryta  water. 
After  renewed  concentr.ilion,  a  few  drops  of  sid- 
phuric  acid  were  added,  and  the  whole  treated  with 
a  mixture  of  ordinary  alcohol  and  ether.  The  fluid 
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separated  into  two  layers,  of  ■n-hicli  the  uppermost 
was  washed  with  water,  filtered  and  evaporated  at  a 
lovi'  temperatxu'e.  There  resulted  a  coloi\rless  watery 
liquid,  filled  with  crystals,  which  were  not  hijjpuric 
acid  ;  and  at  the  sides  of  the  evaporating  dish,  red 
drops  deposited.  These  united  to  form  a  resinous 
matter  ;  had  a  strongly  acid  reaction ;  and,  on  stand- 
ing tvy-enty-four  houi's,  crystallised  in  groups  of 
needles,  the  centre  of  the  group  being  in  the  centre 
of  the  drops.  It  was  soluble  in  alcohol  and  ether 
only.  The  same  piroduct  could  be  obtained  from  the 
urine  without  the  addition  of  sulphuric  acid,  and  is, 
therefore,  claimed  to  have  been  present  in  the  urine 
in  the  free  state,  or  as  an  immediate  principle.  I 
believe  this,  ag.iin,  to  have  been  one  of  the  ingre- 
dients of  the  red  resin  of  Proust  (and  Scharling's 
omichmyl-oxide),  encrusting  crystals  of  urea  or  ben- 
zoic acid.     (See  Omicholic  Acid.) 

To  my  mind  there  is  no  longer  any  doubt  that 
Proust's  fallow  resin,  Scharling's  omichmyl-oxide, 
Heller's  urrliodine  or  indigo-red,  Schunck's  indiru- 
bine  or  indigo-rod  from  urine,  Scherer's  colouring 
matter  of  urine  as  subjected  by  him  to  elementary 
analysis,  Harley's  urohematine,  and  Marcet's  imme- 
diate principle,  are  different  expressions  for  one  and 
the  same  iniscture  of  substances — namely,  of  some  of 
the  •products  of  decompoxitiou  by  acids  or  ferments, 
tinder  the  influence  of  air,  time,  or  heat,  of  a  yellow 
colouring  matter  contained  in  the  urine. 

Equal  in  importance  to  this  fallow  resin,  in  the 
appreciation  of  the  whole  subject  of  the  colouring 
matter  of  urine,  is  another  chemical  conqiound,  al- 
ready described  with  great  accuracy  by  Proust  just 
sixty-tl'.ree  years  ago,  in  the  article  ah-eady  quoted, 
under  the  hea,ding'  of  "  Particular  Black  Substance", 
in  the  following  sentences. 

"I  have  certainly  caused  two  thousand  pints  of 
urine  to  evaporate,  and  all  in  silver  dishes ;  this  has 
put  me  in  a  poisition  to  seize  certain  products,  which 
no  doubt  would  have  escaped  me,  had  I  woi-ked 
upon  smaller  quantities.  Such,  for  example,  is  the 
resin. 

"  I  must  now  speak  of  a  black  matter,  which  acids 
separate  at  the  same  time  with  the  resin.  For  a  long 
time  I  have  suspected  that  it  might  be  a  portion  of 
the  resin,  which  was  altered  in  the  relations  of  its 
elements,  degenerated  or  hardened  by  a  kind  of  par- 
ticular over-osydation ;  but  I  see  on  the  other  hand, 
that  it  differs  fi-om  it  by  properties,  which  are  too 
much  pronounced  for  it  not  to  be  a  substance  of  its 
own  kind. 

"It  is  a  black  powder,  which  separates  from  the 
lesin  when  it  is  repeatedly  washed  with  water. 

"  It  is  as  insoluble  in  water  as  it  is  in  alcohol,  which 
latter  purifies  it  from  the  last  traces  of  resin. 

"  It  dissolves  with  great  facility  in  potash ;  but  not 
after  the  manner  of  animal  substances,  which  are  all 
destroyed  in  it  with  evolution  of  ammonia  and  sul- 
phuretted hydrogen. 

■  "  From  this  solution  acids  precipitate  it  in  the 
form  of  a  cheesy  clot,  which  is  black  and  voluminous ; 
when  dry  it  shines,  and  resembles  asphalte. 

"  The  resin  of  the  urine  is  qmte  different ;  dissolved 
in  potash,  then  precipitated  by  an  acid,  it  collects  as 
as  a  pitch-like  matter,  like  a  kind  of  tui'pentine  ;  its 
residues  make  a  dii-ty  colour,  and  infect  with  their 
odour  the  liquids  from  which  it  is  precipitated ;  but 
nothing  of  the  kind  occurs  with  the  black  matter ;  its 
separation  is  complete,  and  it  leaves  the  liquids  white. 
One  hundred  parts  of  this  matter  so  purified  give  by 
distillation  water,  very  little  ammonia,  a  trace  of  oil, 
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and  65  of  charcoal  residue,  which  is  as  much  as  is  or- 
dinarily yielded  by  common  coal. 

"  Tlus  coal  after  incineration  leaves  much  silica, 
but  I  have  not  sufficiently  examined  how  much,  and 
wh.it  the  other  constituents  of  the  ash  are. 

"  As  it  is  soluble  in  the  most  feeble  solution  of 
potash,  I  have  no  doubt  that  it  is  so  in  ammonia 
also,  which  is  always  so  abundant  from  the  destruc- 
tion of  ui-ea.  But  what  is  it  ?  whence  does  it  come  ? 
It  is  found  in  the  mine  !  Is  it  in  its  primitive  state  ? 
Is  it  a  quantity  of  carbon  of  which  organic  assimila- 
tion has  disembarrassed  itself  ?  I  know  nothing  about 
it ;  but  I  was  obliged  to  make  it  known,  because  some 
day  one  may  discover  relations  for  it — a  filiation  which 
we  do  not  expect  at  the  present  moment." 

Here,  then,  is  a  substance  obtainable  from  every 
irrine,  fresh  or  stale,  .sweet  or  putrid,  which,  ha\-ing 
been  made  known  to  the  scientific  world,  has  never- 
theless for  sixty-three  years  eluded  the  scrutiny  of 
the  most  caustic  analysts,  and  escaped  the  notice  of 
the  most  learned  authors.  Every  person  who  has 
read  the  account  which  Heller  gives  of  uroxanthine, 
and  Schunck  of  indican,  and  of  their  splitting  up 
into  in<ligo-red  and  indigo-blue,  will  of  course  con- 
ceive the  probability  of  this  matter  being  indigo. 
But  it  is  not  indigo.  However  carefully  treated,  it 
yields  no  crystalline  sublimate  of  indigo-blue  ;  it 
yielils  no  aniline  by  dry  distillation  ;  and  no  volatile 
alkali  is  obtained  amongst  the  products  of  its  destruc- 
tion by  heat. 

As  it  dissolves  with  a  violet  colour  in  fuming  sul- 
phuric acid,  forming  a  sulpho-acid,  the  baryta-salt  of 
which  is  insoluble,  the  substance  has  an  analogy  to 
infligo ;  but  as  I  have  never  once,  in  many  reactions, 
obtained  any  blue  matter,  and  always  have  obtained 
the  brown,  I  have  become  incredulous  as  regards  the 
occurrence  of  indigo  among  the  products  of  decom- 
position of  colouring  matter.  I  can  certainly  not 
ex]:)lain  how  the  chemists  who  found  indigo  failed  to 
find  the  particular  black  matter  of  Proust.  I  would 
certainly  be  less  inclined  to  doubt  the  occurrence  of 
indigo-blue  as  a  product  of  decomposition  of  the 
yellow  colouring  matter,  had  I  not  the  jierfect  cer- 
tainty that  the  red  matter,  or  red  resin,  the  product 
of  the  decomposition  of  colouring  matter  already  dis- 
cussed, and  claimed  by  Heller,  KletzLnsky,  Schunck, 
and  others,  as  being  identical  with  indigo-red  or  in- 
du'ubine,  has  nothing  in  common  with  this  substance. 
Indigo-red,  as  described  by  Berzelius,  is  insolulile  in 
dilute  acids  and  alkalies,  and  thereby  dift'ers  from 
the  resin  obtained  from  urochrome,  which  is  soluble 
in  both,  in  particidar  easily  soluble  in  alkalies. 
Moreover,  I  have  never  found  sugar*  as  one  of  the 
products  of  the  decomposition  of  urochrome,  even 
when  I  decomposed  it  under  circumstances  where 
sugar,  when  once  formed,  could  not  have  been  de- 
stroyed again.  In  short,  I  was  thoroughly  unsuc- 
cessful in  fintling  indican,  or  any  of  its  products  of 
decomposition,  indigo-blue,  indigo-red,  and  sugar. 
1  was  unsuccessful  in  finding  uroxanthine,  wliich  had 
the  property  of   splitting  up  into  lu-oglaucine  and 

*  Schuuek's  reftction  for  sugar  in  uriue  i\'liicb  bad  been  boiled 
witb  ncitls,  is  described  as  follows  :  '■  If  tbe  liquid  tillered  from  tbese 
flocks  be  mixed  witb  a  salt  of  oxide  of  co))per  and  an  excess  of 
caustic  soda,  it  becomes  preenisb:  and  if,  after  hc\ng  filtered,  it  he 
heated  for  some  tlvie,  it  ijraduaUy  deposits  a  tolerablj  large  quantity 
of  suboxide  of  copper."  The  reduction  of  alkaline  copper  solution 
by  sugar,  appears  at  once,  and  is  rapidly  completed.  Aa  the  boiled 
urine  required  }tcatinii  for  some  time,  in  order  gradually  to  deposit; 
suboxide,  this  is  of  itself  evidence  afjaiirst  the  presence  of  sugar. 
We  shall  see  subsequently  that  nriue  coutains  always  a  powerful  re- 
ducing agent,  whicU  is  not  yet  known  any  closer. 
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urrhodine.  But  I  -n-as  always  successful  iu  finding  a 
yellow  coloui'ing  matter  peculiar  to  the  urme,  and, 
as  products  of  its  decomposition,  the  fallow  resin  of 
Proust,  the  particular  black  matter,  and  several  vola- 
tile substances  to  be  discussed  hereafter. 

Having  thus,  as  I  believe,  put  the  question  of  the 
colouring  matter  of  the  lu-ine  upon  its  proper  basis, 
I  shall  next  describe  the  experiments,  which  led  to 
the  above  and  the  following  conclusions.  I  consider 
that  there  is  one  coloiu'ing  matter  in  the  lu'ine,  to 
which  I  appropriate  the  name  of  Ukochkojie.  By 
oxidation  under  the  influence  of  air,  this  yellow 
matter  passes  into  a  red  modification,  corresponding 
to  the  matter  hitherto  described  as  urerythrine.  By 
decomposition  under  the  influence  of  acids  and  time, 
or  of  acids  and  heat,  tliis  yeUow  soluble  matter,  as 
weU  as  its  red  modification,  yield  three  insoluble 
ones:  the  fallow  resin  of  Proust,  or  "  Uropittine";  a 
resinous  acid,  corresponding  with  omichmyl-oxide. 
"  Omicholic  acid" ;  the  particular  black  matter  of 
Proust,  or  "  Uromelanine " ;  and  several  volatile 
bodies ;  amongst  them,  perliaps,  a  neutral  essential 
oU  of  peculiar  ijroperties,  and  several  acids.  Perhaps 
a  fixed  soluble  product  of  decomposition  remains  in 
the  mother  liquor.  Under  any  circumstances,  the 
process  of  decomposition  is  very  complicated,  and  will 
yet  require  considerable  study  before  it  can  be  satis- 
factorily formularised. 

While  I  shared  the  impression,  that  evaporation  of 
the  ui'ine  destroyed  the  colouring  matter,  I  employed 
metallic  salts  for  its  precipitation  from  variously  pre- 
pared urine.  Salts  of  iron,  tin.  copiper,  lead,  and 
mercury,  were  thus  employed  upon  large  quantities 
of  material,  and  the  precipitates  fiu-ther  treated  as 
far  as  appeared  expedient.  Each  of  the  experiments 
afforded  important  information.  Some  yielded  cu- 
rious reactions ;  the  most  remarkable  being  those  of 
chloride  of  iron  and  nitrate  of  oxide  of  mercury. 
A^^len  I  had  found  that  unchanged  urochrome  could 
be  extracted  from  evaporated  urine  by  means  of 
ether,  I  combined  the  methods  of  precipitation,  in 
which  lead  and  mercury  salts  had  been  found  to  be 
most  useful,  witli  those  of  extraction.  But  ulti- 
mately, I  found  it  practical  to  prepare  a  concen- 
trated extract  of  urine,  and  to  precipitate  the  uro- 
clirome  by  lead  and  mercury  salts,  and  to  disregard 
entirely  the  slight  change  which  takes  place  in  a 
small  portion  of  the  urochrome  during  evaporation. 
For  I  had  found  that  an  extract  of  urine  boiled  for 
six  hours  with  ten  per  cent,  of  concentrated  sulpluiric 
acid,  did  yet  contain  a  large  amount  of  unchanged 
urochrome  ;  the  colouring  matter  was  protected  from 
the  effect  of  the  acid  by  the  urea  in  the  same  manner 
as  I  liave  shown*  the  hippuric  acid  to  have  been 
under  the  same  circumstances. 

MODE   OF    OBTAINING    UROCIIUOME. 

Prepared  Uriiie. 
The  urine  is  made  alkaline  by  dissolving  in  it 
fused  or  unslaked  caustic  baryta  (.5  grammes  to  1 
litre)  contained  in  a  little  sieve  suspended  in  the  fluid. 
When  the  fluid,  after  brisk  stirring,  remains  strongly 
alkaline,  it  is  treated  \\'ith  a  satiu-ated  solution  of 
acetate  of  baryta,  as  long  as  a  precipitate  is  thereby 
produced.  The  deposit  is  allowed  to  .settle  during 
twelve  hours,  after  which  the  fluid  is  filtered. 


*  In  ray  "  Researches  on  tlie  Physiological  Varintione  of  the 
Quantity  of  Hippuric  Acid  in  Human  Urine.'"^/ourn«I  o/(he  Che- 
mical Soeid),  February  ISOl,  sor.  2,  Tol.  ii,  p.  55,  c(  tcq. 


Urine  thus  prepared  is  free  from  phosphoric,  sul- 
phuric, and  carbonic  acids,  and  has  lost  a  portion  of 
its  uric  acid.  It  contains  free  alkali,  combined  acetic 
acid,  and  a  little  baryta,  besides  the  other  ingi'edients 
of  urine.  Nitrate  or  chloride  of  barium  should  not  be 
employed  in  this  preparation,  as  the  presence  of  nitric? 
acid  and  an  augmentation  of  chlorides,  interfere  witl 
subsequent  operations  for  the  isolation  of  urochrome 
by  means  of  mercury-salts. 

Limed  Urine. 

T!ie  urine  is  treated  with  imslaked  lime  in  the 
form  of  powder,  or  slaked  hme  in  the  form  of  dry 
powder,  until  it  presents  a  strongly  alkaline  reaction  ; 
after  twelve  hours  standing,  it  is  filtered. 

Urine  thus  treated  contains  no  phosphoric  acid  ;  if 
it  do  give  a  precipitate  with  chloride  of  calcium, 
enough  hme  has  not  been  added.  It  contains  free 
alkali,  jjarticularly  lime,  and  is  in  a  fair  state  of  pre- 
paration for  the  application  of  lead-salts. 

Prepared  Extract  of  Urine. 
The  urine  is  evaporated  over  the  free  fire  to  one- 
tenth,  and  filtered  from  the  phosphates,  urates,  and 
gypsum.  It  is  then  slowly  evaporated  on  the  sand- 
bath,  unto  a  peUicle  of  urates  forms.  After  cooling 
and  filtering,  it  is  evaporated  on  the  water-bath  to  a 
syrup,  and  allowed  to  cool  slowly  with  the  water-bath, 
to  ett'ect  a  good  crystallisation  of  chloride  of  sodium, 
urea,  and  other  salts.  The  decanted  syrup,  if  neces- 
sary, mixed  with  a  little  water,  is  treated  with  best 
calcined  magnesia,  until  alkaline,  and  until  a  filtered 
sample,  treated  with  acetic  acid  and  chloride  of  iron, 
does  not  give  any  immediate  precipitate.  The  extract 
is  then  filtered.  An  extract  thus  prepared,  contains 
neither  phosphoric  nor  uric  acid,  a  diminished  amount 
of  sulphates,  and  a  small  amount  only  of  chlorides.  It 
contains  free  alkaU,  particularly  ammonia  and  creati- 
nine, but  no  magnesia.  It  is,  therefore,  particularly 
suitable  for  the  application  of  lead-salts. 

Mode  of  Obtaininq  Urochrome  from  Inspissated 
Urine  by  Ether. 

Fresh  xrrine  is  evaporated  on  the  water-bath,  treated 
with  a  little  hydrochloric  acid  in  the  cold,  and  ex- 
tracted with  ether.  The  ethereal  solution,  on  distil- 
lation of  the  ether,  leaves  a  residue  which  deposits 
liippuric  acid  on  mixing  with  water  and  standing. 
The  acid  is  .separated  by  the  filter,  and  the  wasliings 
are  united  with  the  filtrate,  whereby  a  deposit  of  re- 
sin is  produced.  This  is  allowed  to  subside,  and  the 
thiid  is  separated  again  by  filtration  or  simple  decan- 
tation,  the  resin  adliering  mostly  to  the  walls  of  the 
glass  vessel.  The  fluid  now  represents  a  beautiful 
bright  saturated  golden-yellow  solution,  having  a 
strong  odour  of  phenylic  acid,  mixed  with  a  reminis- 
cence"'of  the  ether.  It  contains  hippuric  acid,  pheny- 
lic acid,  and  a  trace  of  hydrochloric  acid,  besides 
urochrome,  which  constitutes  the  greater  part  of  its 
ingredients.  A  solution  of  basic  acetate  of  lead  is 
now  added  to  this  fluid  ;  at  first,  this  causes  only  a 
turbidity,  and  no  permanent  precipitate  is  produced. 
It  is  mostly  only  after  large  (piantities  of  basic  acetate 
solution  have  "been  added,  that  a  permanent  bay- 
colotired,  or  Naples  yellow,  flaky  precipitate  of  con- 
siderable bulk  is  produced.  'When  the  fluid  is  almost 
colourless,  and  the  acetate  produces  no  further  pre- 
cijjitate,  all  the  urochrome  is  in  insoluble  aiuibination 
with  lead.  This  precipitate  is  now  collected  on  a 
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filter,  and  washed.  It  is  well  disposed  towards  this 
operation,  wliich  must,  therefore,  be  performed  thor- 
oughly. It  may  even  be  removed  from  the  filter  and 
boiled  with  water,  and  filtered  while  hot ;  for  too 
much  care  cannot  be  taken  to  remove  chlorides,  which 
adhere  with  great  pertinacity  to  all  compounds  of 
urochrome. 

This  compound  of  lead  and  urochrome  may  be  sus- 
pended in  water,  and  decomposed  by  sulphuretted 
hydrogen,  when  a  yellow  watery  solution  of  uro- 
chrome is  obtained,  after  boiling  with  the  sulphide, 
coohng  and  filtering  free  from  any  gross  impmities, 
but  still  mixed  with  a  trace  of  phenyUc  acid. 

To  free  it  from  these  slight  impurities,  the  lead 
compound  of  urochrome,  instead  of  being  decomposed 
by  sulphuretted  hydrogen,  wliich  requires  subsequent 
boihng  to  remove  the  excess  of  this  agent,  is  decom- 
posed by  the  cautious  addition  of  dilute  sulphuric  acid 
in  the  cold,  while  the  salt  is  triturated  in  a  mortar. 
A  shght  excess  of  the  acid  is  useful  to  decompose  the 
salt  entirely,  but  is  inunediately  neutralised  by  the 
addition  of  some  carbonate  of  baryta.  The  yellow 
solution  is  now  separated  by  filtration,  treated  with 
baryta-water  until  alkaline,  and  then  treated  with 
carbonic  acid  until  neutral,  and  allowed  to  stand.  By 
this  treatment  all  resin  is  removed  from  the  solution, 
which  is  now  purely  yellow. 

To  this  solution,  pure  neutral  acetate  of  mercury  is 
now  added,  as  long  as  a  precipitate  is  thereby  pro- 
duced ;  the  lunit  has  to  be  ascertained  by  repieated 
filtration  of  small  samples.  When  tliis  point  is  at- 
tained, the  bay-coloured  precipitate  is  separated  by 
the  filter,  washed  with  cold  water,  removed  from  the 
filter,  triturated  in  a  mortar  with  water,  and  again 
placed  upon  the  filter,  and  washed  until  the  filtrates 
are  neutral  and  free  from  unpurities.  In  case  the 
precipitate  change  its  colour  to  dark  or  gi'cy,  it  must 
be  decomposed  by  sulphuretted  hydrogen  in  water, 
and  again  tre.ated  with  baryta  and  acetate  of  mer- 
cury. ^Vhen  the  mercury-compound  on  washing 
retains  a  bay-colour,  it  is  free  from  resin,  calomel, 
and  phenylic  acid  ;  and,  on  decompiosition  in  water 
in  a  flask,  in  a  current  of  sulislmretted  hydrogen,  will 
yield  a  yellow  solution  of  pure  urochrome,  wliich,  after 
the  removal  of  the  sulphuretted  hydrogen  by  boiling 
iu  a  ciurent  of  hydrogen,  cooling,  and  filtering,  is 
clear  and  bright. 

Mode  of  ohtainintj  Urochrome  ly  means  of  Lead-salts 
directly  from  Urine. 

Prepared  or  limed  urine  is  treated  with  neutral 
acetate  of  lead  until  an  excess  of  it  ceases  to  react. 
The  precipitate  is  collected  on  a  filter,  and  washed. 
The  filtrate,  without  the  washing  water,  is  treated 
with  basic  acetate  of  lead  until  it  ceases  to  react. 
The  precipitate  is  filtered  off.  To  the  filtrate  some 
ammonia  is  added,  a.nd  the  precipitate  filtered  off. 
Each  of  these  precipitates  is  now  separately  treated 
as  follows. 

It  is  placed  in  a  mortar,  and  triturated  with 
dilute  cold  sulphvuic  acid,  cautiously  added,  until  a 
sample  filtrate  shows  an  excess  of  sidphuric  acid 
when  treated  with  baryta-solution  and  nitric  acid 
To  the  filtrate  from  the  lead-sulphate,  carbonate  of 
baryta  is  added,  to  remove  excess  of  sulphuric  acid 
and,  after  careful  mixing  without  employment  of 
heat,  and  some  standing,  during  which  the  baryta 
salts  settle  well  in  the  yellow  fluid,  the  latter  is  sepa 
rated  by  filtration.  The  filtrate  is  made  alkaline 
514 


with  baryta-water,  treated  with  carbonic  acid,  and 
filtered  again.  It  is  now  precipitated  with  acetate  of 
mercury ;  and  the  lu'ochrome-mercui-y  is  washed 
completely  -n-ith  cold  and  boihng  water,  until  clean 
and  neutral.  It  must  remain  of  a  bay-colour,  and 
not  become  grey  or  dark.  If  it  do  so,  it  must 
again  be  decomposed  by  hydrothion,  and  the  uro- 
chrome retransformed  into  lead-salt  by  precipitation 
with  neutral  acetate  and  ammonia ;  the  precipitate, 
after  washing,  decomposing  with  sulphmic  acid, 
ti'eatment  T^ith  baryta  as  described,  and  filtration, 
yields  a  fluid  from  which  acetate  of  mercury  precipi- 
tates pure  uroclirome-mercmy. 

The  three  lead -precipitates  from  urine  by  tliis 
treatment  yield  one  and  the  same  coloming  matter. 
They  need  not,  therefore,  be  treated  sepiarately,  im- 
less  to  do  so  offers  a  convenience  or  a  satisfaction  to 
the  inquirer.  The  lu'ine  may  be  precipitated  in  one 
operation  by  neutral  acetate  of  lead  and  ammonia, 
until  colourless.  The  employment  of  hot  urine  and 
hot  reagents  condenses  the  bulky  precipitate,  and 
makes  it  more  manageable.  The  employment  of 
heat  after  precipitation  has  the  same  effect,  but  is 
less  convenient.  Large  quantities  of  materials  and 
large  sized  vessels  and  utensils  are  requisite  to  obtain 
a  notable  quantity  of  product. 

Prepared  Urine  and  Corrosive  SiMiniate. 

To  preiJai'ed  urine  a  saturated  solution  of  corrosive 
sublimate  was  added,  imtil  it  ceased  to  produce  any 
precipitate.  The  white  deposit  was  isolated,  washed 
on  the  filter,  transferred  into  boiling  water,  again 
filtered,  and  then  decomposed  in  spkit  of  wine  by 
hydrothion.  The  yellow  filtrate  was  allowed  to 
stand  for  six  days  exposed  to  the  air,  to  deposit 
sulphur  ;  and,  after  a  second  filtration,  tested. 

I5oiling  did  not  change  its  yellow  colour.  The 
addition  of  hydrochloric  acid  made  the  colour  dark. 
Nitrate  of  mercmy  produced  a  pale  flesh-co!oiu-ed 
precipitate,  which  became  a  little  redder  on  IjoUing. 
The  fluid,  shortly  after  boiling,  became  turbid,  and 
deposited  a  precipitate.  (Reaction  for  uroclirome.) 
Acetate  of  merciu-y  caused  a  copious  precipitate,  en- 
tirely soluble  in  nitric  acid,  leaving  a  yellow  solution. 
(Reaction  for  urochrome.) 

Nitrate  of  silver  caused  a  white  copious  deposit, 
which  was  not  entu-ely  soluble  in  nitric  acid,  but  left 
soiiic  chloride  of  silver. 

Acetate  of  lead  caused  a  copious  white  precijiitate, 
shrinking  on  boiling,  and  yielding  chloride  to  the 
water.  Acetate  of  lead  and  ammonia  precii^itated 
the  whole  of  the  colouring  matter,  leaving  a  colour- 
less fluid. 

Evaporation  of  the  filtrate  left  a  brown  residue 
(decomposed  urochrome,  insoluble  in  water),  and 
some  soluble  matters,  amongst  them  chloride  of  am- 
monium. 

The  precipitate  by  sublimate  in  j^repared  urine, 
therefore,  contained  urochrome,  hydrochloric  acid, 
and  ammonia,  which  passed  into  the  alcoholic  solu- 
tion. AVith  the  sulptdde  of  mercury,  there  re- 
mained uric  acid  and  xanthine,  and  probably  much 
urochrome. 

The  alcoholic  solution  was  nov.'  treated  with  ace- 
tate of  lead,  and  a  little  ammonia  to  alkalinity.  The 
copious  yellow  precipitate  v.'as  removed  and  washed ; 
the  filtrate  was  colourless.  The  precipitate  was 
transferred  from  the  filter  to  a  mortar,  and  carefully 
mixed  with  dilute  sulphuric  acid,  added  in  slight  ex- 
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cess.  When  the  sulphate  of  lead  was  settled,  the 
yeUow  solution  was  filtered.  ThLs  solution  was  now 
treated  with  carbonate  of  baryta  until  neutral  and 
free  from  sulphui'ic  acid,  and,  after  standing,  fil- 
tered. To  the  solution,  acetate  of  mercury  was 
added  as  long  .as  a  precipitate  was  produced.  The 
mixture  was  heated,  the  precipitate  well  washed 
with  water,  boiled  in  water,  and  again  washed.  There 
remained  a  yellow  or  fawn-coloiu'ed  compound  of 
urochrome-mercury,  wliich,  after  decomposition  by 
hydrothion  in  little  water,  with  a  little  spirit  added, 
yielded  a  yellow  solution  of  uroclirome.  Hydrothion 
was  driven  off  by  boiling.  The  solution  then  pre- 
sented all  the  characters  and  tests  of  a  solution  of 
pure  urochrome. 

The  urine  filtered  from  the  sublmrate  precipitate 
was  of  a  paler  colom-,  and  rather  greenish  ;  on  stand- 
ing, it  deposited  grey  flakes  of  a  compound  contain- 
ing reduced  mercmy.  AVfien  this  reducing  action 
was  completed  (probably  due  to  phenylic  and  ore- 
sylic  alcohol),  the  fluid  was  filtered  again.  It  was 
now  treated  with  acetate  of  lead  and  ammonia,  wliich 
produced  a  yellow  precipitate,  leaving  a  colourless 
fluid.  The  washed  lead-compound  decomposed  by 
sulphuric  acid,  treated  with  carbonate  of  baryta,  as 
above  described,  and  ultimately  with  acetate  of  mer- 
cury, yielded,  after  decomposition  of  the  iiroolu-ome- 
mercury,  a  solution  of  pure  urochrome. 

The  urine,  before  the  application  of  the  lead,  liad 
yielded  the  pink  reaction  with  nitrate  of  mercury. 
The  uroclu-ome  did  not  yield  the  pink  reaction.  Con- 
sequently, the  pink  reaction  was  due  to  a  body  re- 
maining in  the  filtrate  from  the  lead-compound. 
This  filtrate  was  evaporated  to  a  small  bulk,  and  re- 
mained colomdess  almost  to  the  last,  when  it  as- 
sumed a  slight  amber  tint.  It  did  not  yield  the 
pink  reaction  with  nitrate  of  mercury  any  longer. 
The  body  of  which  it  was  a  sign  had  been  vola- 
tilised. 

Urochrome  from  Extract  of  Urine  hoiled  durinrj 
many  hours  with  Sulphuric  Acid. 

Prepared  extract  of  mine  was  treated  with  con- 
centrated Eulpluu:ic  acid,  added  drop  by  droj]  under 
agitation.  The  sUght  precipitate  which  formed 
(gypsum)  was  removed,  and  the  fluid  put  into  a 
retort  on  a  sand-bath  connected  with  a  condenser. 
Distillation  was  now  proceedeil  with,  and  carried  on 
for  six  hours,  the  water  being  occasionally  replaced, 
and  more  acid  added,  in  the  form  of  dilute  sulphuric 
acid. 

There  remained  in  the  retort  a  dark  red  fluid, 
mixed  with  flakes  of  resin  and  brown  granular  mat- 
ter. The  fluid  was  decanted  anil  filtered,  and,  on 
standing,  deposited  crystals  of  hippuric  acid.  'J'his 
circumstance  showed  that  the  action  of  the  acid  had 
been  directed  mostly  against  the  urea  and  a  portion 
of  the  urochrome,  and  that  some  urochrome  might 
be  undecomposed.  The  fluid  was  therefore  evapor- 
ated on  the  water-bath  until  it  filled  with  crystals  of 
sulphate  of  ammonia,  soda,  and  other  matters.  The 
mixture  was  extracted  with  spirits  of  56  over  proof, 
and  the  dark  brown  solution  again  evaporated, 
until  it  formed  a  second  crystallisation.  'J'his  was 
again  extracted  with  spirit,  and  the  spirit  was  driven 
off.  A  syrup  remained,  crystallising  but  sparingly. 
A  third  extraction  left  an  imcrystallisable  syrup. 

This  syrup,  diluted  with  water,  was  treated  with 
carbonate  of  baryta,  and  boiled  until  all  sulphuric 


acid  was  precipitated.  It  was  next  precipitated  with 
acetate  of  lead  in  slight  excess,  a  few  drops  of  am- 
monia being  added.  A  copious  precipitate  of  uro- 
chrome-lead,  with  some  carbonate  and  oxide  of  lead, 
ensued.  This  was  washed  and  boUed  in  water,  de- 
composed by  sulphuric  acid,  the  excess  of  acid  re- 
moved by  carbonate  of  baryta,  and  the  solution  of 
m-oclu'ome  precipitated  with  acetate  of  mercury.  The 
urochrome-mercmy,  pm'ified  by  boiling  in  water, 
was  siLspended  in  water  with  a  little  spirit,  and  de- 
composed by  hyth'othion.  After  standing  and  filter- 
ing, a  solution  of  urochrome  was  obtained,  having  aU 
the  properties  of  uroclirome  obtained  from  fresh 
urine  and  fresh  extracts.  The  syrup,  after  boiling 
with  baryta-carbonate,  had  a  neutral  reaction,  con- 
tained baryta  in  solution,  yielded  an  immediate  co- 
pious precipitate  of  nitrate  of  urea  with  nitric  acid, 
a  slight  precipitate  with  chloride  of  zinc  and  spirit, 
and  a  copious  one  with  corrosive  sublimate.  This 
latter  probably  contains  a  product  of  decomposition 
of  urocln'ome,  and  deserves  further  investigation. 
The  distillate  from  the  retort  was  acid,  and  had  a 
fearful  odom\  It  was  neutralised  with  carbonate  of 
soda,  and  evaporated  to  a  smaller  bulk.  When  it 
was  perceived  to  evolve  a  strong  urinous  smell,  the 
evaporation  was  interrupted.  It  was  now  extracted 
v.'ith  repeated  quantities  of  ether ;  the  ether  was  eva- 
porated or  distilled  off  at  a  gentle  heat  in  the  water- 
bath,  when  an  essential  oil  was  obtained  as  a  residue, 
which  had  a  powerful  odour,  a  yellowish  colour,  be- 
came milky  on  mixing  with  water  ;  on  being  heated 
vdih.  nitrate  of  mercury,  gave  a  splendid  piu-ple  reac- 
tion, and  did  not  change  the  solution  of  silver  even 
on  boiling.  It  consequently  contained  no  phenyhc 
or  cresylic  alcohol,  and  was  evidently  an  oil  of  pecu- 
liar properties — the  smelling  ])i-inciple  of  urine.  In 
the  sequel,  it  will  be  termed  tue  volatile  oil  of 

UKINE. 

Purification  of  Urochrome. 

However  great  the  care  may  have  been  with  which 
the  mercury-compound  (by  acetate)  of  m'ochrome 
has  been  washed,  the  solution  of  the  colom-ing  matter 
obtained  by  decomposing  the  salt  with  sulphm-etted 
hydi'ogen  will  always  be  found  to  contain  some  hy- 
drochloric and  acetic  acids.  The  former  can  be  en- 
thely  removed  by  shaking  the  solution  with  freshly 
prepared  oxide  of  silver.  But  the  silver  combines 
with  a  great  part  of  the  uroclu-ome,  forming  a  bulky 
precipitate  ;  while  the  m'ochi'ome  wliich  remains  in 
solution  also  contains  a  considerable  amount  of  ace- 
tate of  silver  ui  solution. 

This  solution  is  yellow,  but  much  brighter  than 
before  treatment  with  silver  oxide.  It  has  an  alka- 
line reaction,  yields  no  precipitate  with  nitrate  of 
silver,  but  a  precipitate  with  nitrate  of  mercury  (which 
becomes  red  on  boiling,  as  does  also  the  fluid  in 
which  it  is  suspended),  and  a  precipitate  with  acetate 
of  mercury.  It  is  freed  from  silver  by  hydrothion, 
and  the  filtrate  evaporated  to  dryness  on  the  water- 
bath.  Pure  urochrome  now  I'eiiiains,  in  the  form  of 
an  uucrystallisable  yellow  solid  matter. 

Physical  and  Chemical  Properties. 
On  evaporation  of  a  pure  and  neutral  solution  of 
urochrome,  it  remains  in  the  form  of  yellow  crusts. 
They    are,     however,     not    entirely    rc-soluble    in 
water. 
It  is  easily  soluble  with  a  purely  yellow  colour  in 
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■water,  least  in  alcohol,*  more  in  ether,  very  dilute 
mineral  acids,  and  alkalies. 

Its  watery  solution,  on  standing,  even  when  pre- 
cluded from  contact  with  au',  assumes  a  darker 
colour  verging  towards  red,  and  becomes  red  at  last. 
It  next  becomes  turbid,  and  deposits  flakes  of  resin 
ous  matter.  This  decomposition  ia  effected  more 
quickly  by  the  agency  of  heat. 

When  a  yellow,  somewhat  acid,  watery  solution  of 
urochrome,  such  as  can  be  obtained  without  the  em- 
ployment of  oxide  of  silver,  is  evaporated  in  the  open 
air  on  the  water-bath,  it  becomes  covered  with  a  red 
film  of  resinous  matter.  The  fluid,  on  cooling,  be- 
comes turliid ;  but  ultimately  is  cleared  up  by  the 
deposition  of  more  resin,  which  was  dissolved  in  the 
hot  fluid. 

The  same  acid  watery  solution,  evaporated  in  a 
retort  in  a  current  of  hydrogen,  is  decomposed. 
Resin  is  formed,  which  is  dissolved  in  the  acid  liquid 
with  a  red  colour ;  but  falls  down  on  cooling  in  tlie 
form  of  flakes.  These  under  tlie  microscope  are  seen 
to  be  composed  of  red  non-ciystalline  granules.  A 
highly  acid,  clear,  colourless,  stinking  distillate, 
passes  iuto  the  receiver.  The  ultimate  residue  in  the 
retort  is  syrupy,  and  remains  so  when  repeatedly 
treated  with  water  to  remove  resin,  and  re-distilled 
in  the  hydrogen  current. 

Acids  effect  a  similar  transformation  by  mere  con- 
tact, immediately  by  boiling.  Hydrochloric  acid  im- 
mediately precipitates  resin  by  boihng  ;  but  retains 
in  solution  much  resin,  of  which  the  greater  part  is 
precipitated  by  the  addition  of  water.  IJilute  nitric 
acid  also  effects  this  decomposition  ;  but  the  solution 
cannot  be  concentrated,  as  can  the  hydrochloric  acid 
solution.  The  hydrochloric  acid  solution,  after  eva- 
poration of  most  acid  and  neutralisation  of  residue, 
does  not  yield  the  reaction  for  sugar  with  an  alka- 
line solution  of  copper.  Boiled  with  caustic  potash 
and  a  little  oxide  of  lead  in  solution,  urochrome  ap- 
parently undergoes  no  change  ;  no  sulphide  of  lead  is 
deposited. 

From  its  watery  solution,  urochrome  is  precipitated 
by  nitrate  of  silver  as  a  gelatinous  mass,  entirely 
soluble  in  nitric  acid  ;  neutral  acetate  of  lead  throws 
down  a  white  and  flaky  precipitate  ;  basic  acetate  of 
lead,  a  bay  or  yellow  coloured  flaky  precipitate.  Ace- 
tate of  mercury  produces  a  yellow  fawn  precipitate. 
Precipitation  by  this  reagent  is  complete  from  neu- 
tral solutions.  Nitrate  of  mercury  produces  a  white 
precipitate  ;  which,  after  boiling,  becomes  pale  flesh- 
coloured  ;  it  is  entirely  soluble  in  nitric  acid.  The 
supernatant  fluid  assumes  a  pink  colom-. 

Decompositions.  {Red  Resin,  Uropittine,  Omicholic 
Acid.) 
When  an  acid  watery  solution  of  urochrome,  or  a 
mixture  of  urochrome  and  of  a  quantity  of  mineral 
acid,  is  boileil  for  a  suHieient  length  of  time,  tlie 
fluid  assumes  a  dark  red  or  brown  colour,  and  drojis 

*  After  I  hfld  oscertaineil  tliis  peculiarity  of  uroclirome.  T  censeO, 
of  course,  to  employ  any  ali^ohol  in  its  propHraiion.  Wherever, 
therefore,  in  the  course  of  the  attove  experiments  iirecipitntes  of 
uiochroiue  with  metallic  salts  have  been  decorajxised  in  alcohol 
or  spirit  of  wine,  I  should  now  under  the  same  circumstances 
employ  water;  the  disadvantages  of  the  higher  hoilint'  point  of 
watL-r,  to  wliich  the  sohition  must  he  exposed  for  the  expulsion  of 
sulphuretted  hydrogeu,  liotwillislandiug.  This  slight  solubility  in 
alcohid  of  urochrome  also  explains  in  a  measure  the  scatily  success 
of  former  researches  for  its  isolation  ;  in  almost  all  of  them,  alcohol 
was  enipliiyeJ  at  one  or  other  of  the  stages  of  the  proceeding,  and, 
instead  of  being  extracted,  the  urochrome  was  left  behind. 
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of  resin  are  seen  in  it.  On  the  addition  of  water, 
or  on  cooling  and  standing,  it  deposits  red  or  brown 
flocks,  which  can  be  worked  into  a  lump  by  knead- 
ing with  a  glass  rod,  and  removed.  IJy  repeating 
the  boiling  of  the  mother  liquor,  some  more  resin 
can  be  obtained  ;  but  the  subsequent  portions  show 
already,  by  their  black  colour,  that  they  are  not  so 
pure  as  the  first  portions. 

When  this  resin  is  allowed  to  stand  under  water  or 
kneaded  with  a  glass  rod,  a  brown  powder  separates 
from  it,  which  is  evidently  mechanically  mixed  with 
it.  (Uromelanine.)  This  powder  also  lemains  un- 
dissolved, when  the  resin  is  extracted  with  alcohol. 
Boiling  alcohol  dissolves  a  little  of  this  brown  powder, 
and  deposits  it  again  on  cooling.  If,  therefore,  the 
resin  is  dissolved  in  boiling  alcohol  and  filtered  hot, 
the  solution  has  to  be  filtered  a  second  time  after 
standing  for  twenty-four  hours. 

The  alcoholic  solution  of  the  resin  thus  obtained 
is  of  a  magnificent  ruby  red  colour.  The  addition 
of  water  causes  at  fir.st  an  opacity  in  it ;  soon,  how- 
ever, the  greater  part  of  the  resin  is  deposited  in  the 
form  of  reddish-brown  flocks.  If  the  alcoholic  solu- 
tion is  evaporated  to  a  high  state  of  concentration 
and  poured  into  cold  water,  the  resin  is  deposited  i  n 
a  granular  form.  If  the  coloured  liquitl  is  now 
filtered  off,  and  the  granules  are  agitated  in  hot 
water,  they  again  coalesce  into  the  original  soft  red 
resin.  On  drying  and  standing,  the  resin  becomes 
hard  and  brittle.  In  hot  water,  it  becomes  adliesive, 
like  tar,  and  dissolves  a  little.  It  has  a  peculiar 
powerful  smell,  which  is  evidently  the  basis  of  the 
smell  of  castoreum.  Heated  on  platinum,  it  fuses  ; 
and  under  boiling  emits  a  powerful  and  disagTeeable 
odour.  It  next  burns  with  a  strongly  lighting  flame, 
and  is  ultimately  entirely  consumed. 

Purification  of  Red  Resin. 

The  red  resin  was  purified  by  fusing  it  repeatedly 
in  hot  water,  until,  on  the  addition  of  cold  water,  it 
became  immediately  hard  and  brittle.  It  was  next 
dissolved  in  a  smaU  quantity  of  hot  alcohol ;  and 
this  solution,  after  filtration,  thrown  into  a  large 
quantity  of  cold  water.  The  red  powder  which  was 
tleposited  was  washed  in  the  filter,  and  dried  in  i-acuo 
over  sulphuric  acid.  [It  was  found  to  be  a  mixture 
of  substances,  wliich  were  separated  as  follows. 

Separation  of  Uropittine from  Omicholic  Acid. 

The  dry  resin  was  extracted  with  ether,  as  long  as 
this  agent  dissolved  anything.  The  ethereal  solution 
contained  all  the  omicholic  acid  ;  the  residue,  consti- 
tuting the  main  bulk  of  the  red  resin  originally  em- 
ployed, contained  all  the  uropittine. 

Uropittine. 

When  the  residue,  which  was  quite  insoluble  in 
ether,  was  boileil  ^yith  absolute  alcohol,  it  mostly  dis- 
solved, and,  on  cooling,  deposited  a  brownish-yellow 
matter  in  crystalline  granules.  (The  crystals  are 
probably  minute  microscopic  rhombic  octohedra.) 
These  granules,  after  repeated  re-crystallisation  from 
absolute  alcohol,  in  which  they  were  ultimately  .spa- 
ringly but  entirely  soluble,  represented  a  pure  well 
defined  chemical  body,  to  which,  as  being  apparently 
of  neutral  projierties,  but  having  the  main  jjeculiarity 
of  the  red  resin — namely,  that  of  fusing  by  heat — 
the  name  of  uropittine  was  given.     It  was  subjected 
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to  elementary  aiialysLs,  and  yielded  the   foUowing 
results. 

First  Analysis. 
The  substance  was  dried  under  the  air-pump. 

Taken  for  analysis    O-ISSi  grammes. 

Carbonic  acid  found 0'5786        „ 

Equal  to  55-13  per  cent,  of  carbon. 

Water  found  0-1503 

Equal  to  5-S7  per  cent,  of  hydrogen. 

Second  Analysis. 
Substance  taken  for  analysis . . .     0'3520        „ 
Carbonic  acid  found 0'7170        „ 

Equal  to  5o'46  per  cent,  of  carbon. 
"Water  found  01677        „ 

Corresponding  to  5'28  per  cent,  of  hydi'ogen. 

Third  Analysis :  Determination  of  the  Nitrogen. 

Substance  taken   0-3157        „ 

Combustion-tube,  before    and    after   combustion, 
cleared  by  means  of  carbonic  acid  gas  current. 
Volume  of  the  nitrogen  gas  ob- 
tained       32'5  cuh.  centim. 

Temperature 15°  centigrade 

Barometer,  30'08  inches  =  764'03  millimetres. 
Quantity  of  nitrogen,  by  weight     0'0382  grammes. 
Equal  to  12'10  per  cent,  of  the  substance  taken. 

At  the  beginning  of  the  combastion,  the  glass-tube 
broke,  and  the  mixture  of  substance  and  oxide  of 
copper,  traces  of  the  uropittine  being  perhaps  already 
decomposed,  had  to  be  transferred  into  another  glass 
tube,  in  which  the  analysis  was  completed.  A  por- 
tion of  the  nitrogen  may,  therefore,  have  been  lost. 

The  above  elementary  analyses  lead  to  the  formula 
C"H'»N=0'=  as  representing  the  composition  of  uro- 
pittine. 

Ci8HioN=0« 


Found. 

Culculated 

c 

55- 13 

55-46     ... 

— 

....     55-67 

H 

5-S7 

5-28     ... 

— 

....       5-15 

N 

— 



...     12-10     . 

....     14-43 

0 

— 

—       ... 

— 

....     24-74 

99-99 

The  above  formula  for  uropittine  may  be  considered 
as  hippuric  acid,  in  -vvhich  one  equivalent  of  hydrogen 
is  replaced  by  amide  (NH-). 

Hippm-ic  acid,  C'SH'-'NO" 

Uropittine,  C»H8(NH=jN0''= C'^H'^N^O" 

The  true  hippur-amide  being  known,  and  not  cor- 
responding in  its  properties  with  uropittine,  we  have 
to  consider  the  latter  body  only  as  isomeric  with  hip- 
pur-amide. 

Omicholic  Acid. 

The  ethereal  solution  of  this  body,  as  obtained  by 
extraction  from  the  mixture  of  substances  tenned 
red  resin,  Ls  of  a  bright  port-wine  red  colour,  and  a 
peculiar,  independently  of  the  ether,  penetrating 
odour.  On  spontaneous  evaporation  of  the  ether, 
the  acid  remains  as  a  .syrup ;  ultimately,  as  a  resinous 
hard  residue,  in  the  l)ody  of  which  no  crystallisiition 
LS  to  be  perceived.  It  is  easily  soluble  in  alisolute  al- 
cohol ;  and  this  solution,  wlien  poured  in  water,  de- 
posits nearly  the  whole  of  the  acid  as  a  flaky  red  jjre- 
cipitate. 

When  its  ethereal  solution  is  allowed  to  evaporate 
spontaneously,  a  few  needle-shaped  crystals  are  de- 
posited at  the  highest  jioints  reached  by  the  ether. 
They  are  probably  another  body,  and  not  omicholic 


acid  (possibly  benzoic  acid  ;  the   resin  from  putrid 
urine  always  contains  some  benzoic  acid.) 

The  quantity  of  this  acid  was  so  small,  that  no 
analysis  or  other  experiments  could  be  advantageously 
undertaken  with  it.*] 

Black  or  Broxcn  Matter — Uromelanlne. 

The  matter  which  remains  undissolved  when  the 
red  resin  is  dissolved  in  alcohol,  is  -washed  repeatedly 
with  alcohol,  dissolved  in  caustic  potash,  precipitated 
by  acetic  acid,  and  again  washed  w-ith  alcohol.  A 
powder  is  thus  obtained;  which  may  be  black,  or 
brown,  or  even  have  a  \-iolet  tinge,  according  to  its 
state  of  subdivision. 

It  is  soluble  in  acetic  acid,  more  in  hot  than  in 
cold  ;  and  from  this  solution,  nitrate  of  mercury  pre- 
cipitates a  red  matter. 

On  dry  chstiUation,  it  g-ives  out  white  f mnes,  which 
condense  to  an  oil ;  but  no  sublimate  of  any  kind  is 
obtained.  The  fumes,  or  oil,  are  neutral,  bleaching, 
rather  than  changing  like  aciil  or  alkali,  the  colour  of 
litmus.  They  give  no  aniline  reaction.  But,  -with 
nitrate  of  mercury,  they  give  an  exquisite  red  reac- 
tion and  precipitate.  A  very  bulky,  dense  charcoal 
of  the  bulk  of  the  original  particles  remains. 

Nitric  acid  dissolves  the  matter  without  efferves- 
cence. After  evaporation,  two  matters  are  left — one 
soluble  in  alcohol,  the  other  insoluble.  The  solution 
gives  the  red  reaction  with  nitrate  of  mercury. 

Concentrated  fuming  sulphuric  acid  easily  dissolves 
the  black  matter,  forming  a  red  or  purple  solution. 
Immediate  addition  of  ivater  precipitates  all  colovired 
matter,  and  the  liquid  is  white  and  clear.  But  when 
the  concentrated  mixture  is  allo-sved  to  stand  over- 
night, water  precipitates  a  coloured  portion,  another 
coloured  portion  remaining  dissolved.  Carbonate  of 
baryta  precipitates  all  coloured  matter  on  boiling, 
and  the  filtrate  is  agam  white.  Consequently,  the 
baryta-salt  of  the  sulpho-acid  is  insoluble  in  water. 

[The  recently  precipitated  body,  well  wa.shed,  sus- 
pended in  water,  and  subjected  to  the  action  of 
chlorine,  yields  a  brownish  substance,  soluble  in  boil- 
ing alcohol.  While  the  spirit  is  being  heated,  some 
of  the  substance  melts  to  a  brown  resin,  which  dis- 
solves by  continued  heating  with  new  alcohol.  The 
solutions,  added  together,  yield,  on  cooling,  yello-sv- 
ish-red  amorphous  flakes.  These  flakes  are  not  again 
entirely  soluble  in  alcohol,  probably  because  the 
chloro-conipound  undergoes  a  change  during  the 
heating  with  the  alcohol.  This  supposition  was  fur- 
ther confirmed  by  the  results  of  an  elementary  analy- 
sis of  the  chloro-compound. 

Elementary  Composition  of  L'roinelanine. 

First  Analysis. 

Substance  taken  for  combustion     0-2862  grammes 

Carbonic  acid  obtained 0-59S5        „ 

Representing  0-1632  carbon,  or  57-02  per  cent. 

Water  obtained 0-1452         ,, 

Corresponding  to  0-0160  hydrogen,  or  5-59  per  ct. 

Second  Analysis :  Nitrogen  Determination. 

Substance  taken    0-2765        „ 

Volume  of  nitrogen  obtained . . .     30-0  cub.  centim. 

Temperature  lyo"  centigrade. 

Barometer,  30-16  inches  =  7(!6-06  millimetres. 
AVeight  of  nitrogen  obtained  ...     0-03501  grammes 
Equal  to  12-60  per  cent. 

•  The  brackets  denote  pa3SRiTP«  which  havo  been  added  by  tha 
author  since  the  prize  was  awarded. 
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These  analyses  yield  the  foi-miila  Ci=H"N01 

Found.  Ciilculated. 

C    5702     57-6 

H   5-59     5-5 

N    12-GO     11'3 

The  eudeavom-  to  control  these  analyses  by  repeti- 
tion, and  to  dL'temiinc  the  equivalent  of  uronielanme, 
had  to  be  deferred  on  account  of  the  necessity  of 
printing  the  Essay.  It  is  probable  tliat  the  formula 
above  given  may  have  to  be  multiphed.  Uromelaniue 
presents  a  certain  analogy  to  the  green  colouring 
matter  of  bile,  cholochloine,  the  composition  of  which, 
according  to  my  latest  analysis,  is  C^^H'^N-O'".  If 
the  formiila  of  lu-omelanine  be  trebled  thus : 
3(C'=H-N0')=Ci'«H=iN=0's— a  formula  is  obtained, 
Tvliich  may  be  considered  as  cholocMoine,  in  which 
one  atom  of  hydi-ogen  is  replaced  by  amide  (NH-), 
and  to  which  two  atoms  of  water  have  been  added. 


C36H21N301-  =  C™ 


(•Hi"N-0'»+2HO 


^H=N 

The  fonnula  and  properties  of  uromelanine  differ 
so  widely  from  those  of  indigo-blue  (C""H=NO=),  as 
to  requu'e  no  further  comment.] 

Mode  of  Ohtaining  Uropittine  and  Uromelanine 
from  Urine  directly. 

The  mixture  of  resin  and  black  matter  can  be  ob- 
tained from  urine  in  the  following  manner. 

(a)  From  Fresh  Urine.  A  quantity  of  prepared 
extract  of  urine  is  put  into  a  capacious  beaker,  and 
mixed  with  concentrated  sulphm-ic  acid,  added,  drop 
by  drop,  while  the  fluid  is  being  agitated.  A  trace 
of  xantliine  [a  Uttle  uromelauiue,  and  much  gypsiun, 
are]  precipitated  in  flocks.  After  filtration,  the 
fluid  is  diluted  \vith  water,  and  distilled  in  a  capa- 
cious retort.  When  the  fluid  has  been  reduced  to 
one-half,  the  black  resin  will  be  seen  adhering  to  the 
sides  of  the  glass,  and  to  the  platinum  which  it  is 
well  to  put  into  the  retort  to  prevent  bumping.  The 
boiling  is  now  interrupted,  and  the  fluid  allowed  to 
cool.  Fluid  and  resin  are  separated  by  deeantation 
or  filtration.  The  particles  of  resin  are  united  by 
fusion  in  hot  water.  They  are  then  washed,  dried, 
and  the  resiu  is  extracted  from  the  black  matter  by 
solution  in  alcohol. 

(J)  From  Putrid  Urine.  Putrid  urine  is  treated 
with  a  little  lime  in  powder,  or  saw-dust,  and  filtered. 
The  dark  brown  filtrate  is  evaporated  in  an  open  dish 
over  the  free  fire.  Although  it  soon  a.ssumes  a 
strongly  acid  reaction,  nothing  but  ammonia  passes 
away.  All  froth  which  rises  dirring  the  evaporation 
is  carefully  skimmed  off.  When  black  particles  begin 
to  appear  on  the  surface,  it  is  allowed  to  cool,  filtered. 
put  into  a  retort,  mixed  with  dilute  sulphuric  acii^ ' 
and  distilled.  A  mixture  of  hydrochloric,  beuzo' 
acetic,  and  another  acid,  passes  over,  together  w''^''  ^ 
stinking  matter,  which  deposits  in  flakes  whe  ^^, 
distillate  is  left  to  stand.  The  residue  in  the  i-  -ort 
soon  deposits  the  resin  as  a  soft  tar  on  the  surface  of 
the  fluid,  the  sides  of  the  vessel,  and  the  platinum, 
put  iuto  the  fluid  for  safe  boiling.  The  resin  is  se- 
parated mechanically  and  by  the  filter,  washed,  and 
separated  into  its  constituents  by  alcohol.  The  uro- 
pittine and  uromelanine  thus  obtained  present  the 
same  essential  properties  as  those  obtained  from  fresh 
urine. 

The  mixed  resin  obtained  from  putrid  urine  has 
some  peculiarities  by  which  it  is  chstinguished  from 
the  resiu  obtained  from  fresh  urine. 
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It  has  the  smell  of  asphaltum  when  fresh,  mixed 
with  that  of  castoreum.  Its  taste  is  slightly  bitter, 
and  highly  nauseous.  It  does  not  cUssolve  in  the 
saliva  to  any  great  extent. 

The  black  matter,  after  separation  from  the  resin 
l]y  alcohol,  and  purification  by  precipitation  from 
potash,  falls  down  as  a  bulky  deposit,  but  slu'inks  on 
drying.  It  ultimately  becomes  hard,  black,  and 
shining,  and  breaks  like  asphalt.  It  differs,  therefore, 
in  its  physical  appearance,  from  the  uromelanine  ob- 
tained from  fresh  ru-ine. 

The  resin,  or  uropittine,  from  putrid  ruine,  is  also 
peculiar  in  this,  that  it  is  much  darker  than  the  resin 
from  fresh  urine,  and  contains  some  benzoic  acid, 
which  is  never  present  in  the  resin  from  fresh  lU'ine. 
From  this  it  can  be  separated  by  precipitating  ite 
alkahne  solution  by  acid  in  hot  water  ;  collecting 
the  resin ,  by  kneading ;  and  decantmg  the  liquor, 
which  contains  the  benzoic  acid  and  some  resin  in  so- 
lution. 

RESULTS   AMD   TnESE.S. 

1.  The  colo\u"ing  matter  of  the  urine,  to  which  the 
name  of  lu'oelirome  is  given,  is  one  of  the  most  in- 
teresting compounds  in  the  list  of  organic  and  phy- 
siological substances. 

2.  It  can  be  isolated  in  a  pure  state  ;  and  then  is 
yellow,  easily  soluble  in  water,  less  in  ether,  and  least 
in  alcohol. 

3.  When  its  quantity  [in  equal  bulks  of  solution} 
is  increased,  its  colour  still  remains  purely  yeUow. 
Consequently,  the  hypothesis  of  Vogel,  that  the  urine 
of  healthy  and  sick  persons  becomes  darker  in  pro- 
portion to  the  increase  of  colovu-ing  matter,  is  falla- 
cious. 

4.  Under  various  processes  of  decomposition,  lu'o- 
chrome  yields  a  red  resin,  consisting  mainly  of 
uropittine  [having  the  elementary  composition 
C"H"'N=0°,  and  of  omichohc  acid,  mixed  with  small 
quantities  of  undetermined  matters],  black  matter, 
uromelanine  [having  the  elementary  composition 
C'-'H'NO'],  and  other  products. 

5.  By  a  simple  process,  probably  of  oxidation,  luro- 
chrome  passes  into  a  red  colouring  matter,  ure- 
rythrine,  which  [sometimes]  colours  red  the  urine  of 
disease,  and  any  deposits  of  urates  contained  in  it. 
Frequently,  this  oxidation  is  only  effected  after  emis- 
sion. The  red  colour  may  also  be  due  to  omicholic 
acid,  which  is  a  little  soluble  in  ammouiacal  salts. 

6.  The  foetor  of  decomposed  acid  or  alkahne  urine 
L^i  due  to  the  lu-opittine  and  omichohc  acid,  and  sub- 
'  loiT.ces  derived  from  them.     It  may  be  increased  by, 

tutiL^  not  primarily  due  to,  carbonate  of  ammonia. 

ployeTlie  urine  of   man   contains   an   essential  oU, 

'  is  volatile ;   has  a  strong  peculiar  odour ;   a 
.'ious  reaction  with  iron  cMoride ;  and  yields  a  dia- 

gnostio  pink  reaction  with   nitrate  of  inercmy  on. 

boiling.* 

H.   Human    urine  also  contains   cresylic  alcohol, 

which  is  obtained,  along  with  urochrome,  by  one  of 

the  processi'S  for  its  isolation. 

9.  One  of  the  principal  features  of  urremia  is  the 

retention  in  the  blood  of  uroclu'ome.     It  is  there  de- 


*  This  reaction  is  always  obtained  at  the  end  of  Liebig's  quanti- 
tative analysis  for  urea,  and  has  excited  the  curiosity  of  almost  every 
inquirer  who  used  that  method.  I  have  successfully  used  the  ap- 
pfiirauce  of  the  first  trace  of  pink  after  the  disappearance  of  all 
greenish  yellow  colour,  as  tlie  sign  that  all  urea  was  precipitated 
and  excess  of  mercury  solution  present.  Tlie  soda-test  always  cou- 
firmed  the  coucluBion  derived  from  the  pink  colour. 
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composed,  and  yields  uropittine  and  omicholic  acid, 
■which,  cii'culating  in  the  blood,  vitiate  all  tissues, 
can  be  foimd  iu  the  crusts  on  the  teeth,  and  their 
smell  can  be  perceived  in  the  breath  and  the  j^erspir- 
ation. 

10.  'WTien  colouring  matter  is  retaiaed,  the 
typhoid  symptoms  of  ui'tsmia  are  prominent.  'The 
treatment  with  acids,  under  those  circumstances,  has 
to  be  set  aside,  a,s  jjromoting  the  retention  of  the 
poisonous  uropittiiie  and  omicholic  acid,  and  a  treat- 
ment with  alkahus  has  to  be  substituted.  The  skin 
must  be  purified  by  washing,  and  repeated  perspira- 
tion induced,  uutU  the  effluvia  do  not  any  longer 
smeU  of  uropittino. 

[11.  From  healthy  human  urine,  neither  indican, 
nor  uro.\anthiue,  nor  any  other  substance  yielding 
by  decomposition  with  acids  indigo-red  and  indigo- 
Tjlue,  can  be  extracted ;  neither  does  it  yield  indigo- 
red  or  indigo-blue  by  boiling  with  acids.] 

12.  Urochrome  has  no  immediately  apparent  rela- 
tion to  the  colouring  matters  of  the  blood  or  the  bile. 
It  is  a  derivate  of  albuminous  matter,  and  the  most 
essentially  characterising  ingi'edieut  of  urine. 
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TWO     CASES    or    AMPUTATION     AT    THE     SHOTJLDEB- 
JOINT. 

By  Henkt  Lowndes,  Esq.,   Junior  Surgeon  to  the 
Hospital. 

Case  i.  William  Myers,  aged  36,  a  carter,  was  ad- 
mitted into  the  "Northern  Hospital  on  June  16th, 
1864,  at  8  P.M.,  with  the  following  injuries,  inflicted 
by  a  horse.  The  right  humerus  was  fractured  in 
the  upper  thii-d ;  there  was  a  deep  lacerated  wound 
in  the  fi-ont,  and  another  stUl  more  extensive  in  the 
back  of  the  arm ;  and  the  hand  could  be  passed 
freely  thi-ough  them  both  down  to  the  fracture  and 
up  towards  the  axOla,  where  the  end  of  the  lower 
fragment  lay.  The  pulse  could  be  felt  at  the  wrist ; 
the  elbow  was  much  contused ;  the  bone  was  not 
much  comminuted,  but  one  or  two  small  loose  pieces 
could  be  felt.  There  was  a  large  contusion  over'  he 
right  scapula  and  the  right  side  of  the  chest  'e 
was  a  good  deal  collapsed.  He  said  he  had  b/ 
tacked  in  the  stable  by  an  entu-e  horse  of  whicV^^j  i^ 
charge.  It  appears  to  have  first  seized  him  by  f  ,,g|j 
with  its  teeth,  and  then  to  have  got  him  down  . 
kicked  him.  The  soft  parts  of  the  arm  were  so  muc', 
injured,  that  my  colleague,  Mr.  Hakes,  agreed  with 
me  that  amputation  was  necessary ;  and  at  10  p.m.,  I 
removed  the  limb  at  the  shoulder-joint.  Mr.  Hakes 
was  able  to  comjiress  the  axillary  artery  very  se- 
curely, bypassing  a  finger  into  one  of  the  lacerations. 
I  was  barely  able  to  save  sound  skin  enough  to  cover 
the  wound.  The  brachial  and  two  other  vessels  were 
tied  with  ligatures,  and  a  vein  that  was  troublesome 
was  secured  ^vdth  an  acupressiu-e  needle  and  wii'e. 
He  was  dh'ected  to  liave  brandy  freely  given  through 
the  night.  Ho  had  thii-ty  drops  of  laudanum  on  ad- 
mission. 


June  17th,  11  a.m.  He  was  heavy  and  had  slept  a 
good  deal;  his  breathing  was  much  oppressed,  and 
mucous  r'des  were  heard  in  the  trachea  and  bronchi. 
The  jjupUs  were  contracted.  Emphysema  had  ap- 
jjeared  on  the  right  side  of  the  chest,  and  extended 
upwards  on  the  neck.  Pulse  120;  tongue  dry  and 
furred.  He  was  ordered  to  have  a  strengthening 
plaster  applied  over  the  right  side  of  the  chest  from 
the  sternum  to  the  spine. 

J^  Ammoma;   cai'bon.   f^j  ;  spii'itus   ffitheris  sulph. 

comp.    5ij;    aqua;  ad   §viij.     M.     Sumat    gss 

alternis  horis. 

He  was  ordered  to'have  an  ounce  of  brandy  every 

two  hours ;  also,  ice  and  lemonade.     He  had  passed 

urine  ;  had  been  rather  delii'ious. 

9  p.m.     He  was  much  the  same,  but  not  delirious. 
June  18th,  noon.    The  emphysema  had  extended  to 
the  left  side.    His  breathing  was  stUl  much  oppressed ; 
tongue  moister ;  pulse  120. 

June  19th,  12.30  p.m.  I  dressed  the  stump,  which 
looked  well ;  there  was  a  free  discharge  of  serum. 
Wet  lint  was  apphed.  He  was  ordered  to  have  an 
enema  of  castor  oil.  At  5  p.m.,  he  was  seized  with  a 
violent  pain  on  the  right  side,  with  great  distress  in 
breathing ;  pulse  134 ;  respuution  56.  Hot  fomenta- 
tions were  ordered,  and  brandy  every  hour.  At  9 
P.M.,  the  pain  was  a  good  deal  less  severe  ;  pidse  120, 
sharp  and  hard ;  the  face  was  flushed;  the  skin  was 
hot ;  the  bowels  had  been  moved.  He  was  directed 
to  take  a  grain  of  jjowdered  opium  every  four  hours ; 
to  continue  the  brandy  every  two  hours ;  to  take 
beef -tea  in  small  quantities  frequently;  to  have  tur- 
pentine applied  to  the  side,  and  the  stump  poulticed. 

June  20th,  noon.  He  was  decidetUy  better ;  pidse 
108 ;  respiration,  40 ;  tongue  much  furred ;  skin 
cooler  and  moist.  The  stump  was  rather  inflamed. 
He  had  slept  a  little.  9  p.m.  He  was  stiU  improving  j 
and  had  taken  a  little  bread  and  milk. 

June  21st.  Pulse  108,  rather  weak  ;  tongue  dry 
and  brown.  His  breathing  was  stUl  oppressed.  A 
fi'iction-sound  was  distinctly  audible  on  the  right 
side.  The  face  was  congested ;  the  neck  still  rather 
emphysematous.  He  had  slight  delii-ium.  The  stump 
was  suppurating  freely,  but  sloughy  iu  parts.  He 
was  ordered  to  omit  the  opium,  and  continue  the  am- 
monia and  ether.  A  small  blister  was  applied  over 
the  seat  of  pain  ;  and  half  a  grain  of  muriate  of  mor- 
phia was  given  at  bedtime. 

June  22nd.  Respii-ations  44;  pulse  120.  He  had 
slight  delirium.  The  skin  was  hot ;  the  tongue  brown 
and  di-y.  He  had  not  slept  well.  An  ounce  of 
brandy  was  ordered  to  be  given  eyery  hour. 

June  23rd,  11  a.m.  Pulse  132  ;  respirations  32.  He 
had  slept  better.  There  was  great  discharge  from 
the  stump.  His  respiration  was  very  easy  and  na- 
tural ;  appetite  better.  In  the  evening,  he  seemed 
Btm  a  little  better;  but,  about  3  a.m.  on  the  24th, 
the  stump  began  to  bleed ;  and,  before  this  was  found 
out,  a  very  gi-eat  quantity  of  blood  was  lost,  aud  the 
latient  died  about  a  quarter  of  an  hour  after  the 
iS^use-surgeon  had  reached  Mm. 

^^,'OST  Mortem  Examination,  thii-ty  houi-s  after 
a.-'.th.  (From  notes  by  Dr.  Roberts,  Junior  House- 
Surgeon.)  The  stump  was  very  sloughy.  The 
axillary  aitery  was  found  firmly  ligatured  and  ap- 
peared quite  healthy ;  it  contained  a  fu-m  clot,  par- 
tially decolorised  and  undergoing  organisation;  the 
inner  coat  of  the  artery  was  tinged  with  the  absorbed 
coloiu-ing  matter.  The  exact  source  of  the  bleeding 
was  not  determined  ;  but  it  came  from  the  neighbour- 
hood of  the  posterior  circumflex  artery,  which  lay  in 
a  mass  of  bloody  slough.  There  was  fi-acturo  of  the 
third,  fourth,  fifth,  and  sixth  ribs,  on  the  right  side. 
The  broken  ends  of  the  fifth  projected  inwards,  and 
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had  jjunctured  the  lung.  There  was  bright  uniforra 
and  capillary  redness  of  the  costal  pleura  about 
the  seat  of  fracture ;  some  effusion  of  lymph,  pi'inci- 
pally  on  the  pulmonary  pleura ;  about  an  ounce  and 
a  half  of  3'ellow  fluid  in  the  pleural  cavity.  There 
was  no  inflammation  of  the  lung-substance,  except  at 
the  seat  of  puncture.  There  was  emphysema  of'  the 
cellular  tissue  of  the  mediastinum. 

Eemaeks.  The  severe  injuries  to  the  chest  suffi- 
ciently account  for  the  collapsed  state  of  the  patient 
on  admission.  Although  I  had  used  acupressure  in 
the  three  last  amputations  I  had  had,  I  did  not  try 
it  in  this  case,  partly  because  of  the  scanty  and  un- 
sound flaps  that  were  left,  and  partly  because  I 
thought  the  ligatiu'es  could  be  applied  more  rapidly, 
and  I  feai'ed  any  loss  of  blood  in  the  patient's  state. 
The  chest-symptoms  had  abated,  and  I  was  begin- 
ning to  have  good  hopes  of  his  recovery,  when  the 
haemorrhage  earned  him  ofi". 

Case  ii.  Francis  Iiile3',  aged  4,  was  admitted  into 
the  hospital  on  June  22nd,  1SG4.,  with  the  right  arm 
crushed  by  the  wheel  of  a  loiTy.  It  was  completely 
shattered  quite  up  to  the  shoulder-joint ;  and  there 
was  only  just  skin  enough  left  to  form  a  covering 
after  amputation.  This  flap  of  skin  was  jiretty  sound; 
but  was  a  good  deal  detached  from  the  muscles  under 
it,  which  were  much  iujured.  The  face  and  forehead 
were  contused  and  swollen ;  and  there  was  a  severe 
contusion  of  the  right  thigh.  At  8  p.m.,  chloroform 
was  given,  and  I  i-emoved  the  Umb  at  the  joint, 
making  the  flaps  entirely  of  skin.  Acupressure  was 
used  ;  and  the  axillary  artery  was  secured  by  a  long 
needle  passed  through  the  integuments,  and  a  tape 
passed  over  its  ends.  Three  smaller  vessels  were  se- 
cured by  small  needles  on  the  face  of  the  wound,  with 
looped  wires  passed  over  their  points  and  twisted 
round  their  hafts.  The  flaps  were  brought  together 
with  sutures.  A  di'achm  of  brandy  every  two  hoiirs 
was  given. 

June  23rd,  10  a.m.  He  was  going  on  well ;  had  slept 
a  little ;  breathing  rather  oppressed.  7  p.m.  I  found 
him  labouring  under  general  convulsions,  which  had 
seized  him  about  5  p.m.,  and  had  continued  with  very 
little  intermission.  His  face  was  swollen  and  flushed. 
As  the  stumji  looked  rather  tense,  I  removed  the  su- 
tures, and  also  the  three  small  needles,  and  took  off 
the  tape  from  the  large  one.  Five  minims  of  lauda- 
num were  given ;  and  in  an  hour's  time,  as  the  con- 
vulsions had  not  ceased,  three  minims  more. 

June  24th.  He  had  dozed  a  good  deal  in  the  night; 
he  was  free  fi-om  convulsions,  but  was  unconscious, 
and  had  not  spoken.  He  was  ordered  to  have  milk 
and  lemonade,  and  four  minims  of  laudanum  at  bed- 
time. 

June  25th.  He  had  a  restless  night ;  was  quite 
conscious ;  pulse  160,  very  smaU  and  weak.  The  outer 
angle  of  the  stump  was  rather  sloughy.  The  con- 
tused jjortion  of  the  thigh  was  sloughing;  and  apiece 
of  dead  fascia  that  seemed  very  tense  was  slit  up. 
The  di'aught  was  ordered  to  be  repeated  every  night ; 
and  a  cU-achm  of  wine  to  be  taken  every  half-hour. 
At  12.15  P.M.,  about  sixty-foiu'  hours  after  its  inser- 
tion, the  long  needle  was  removed. 

June  26th.  Pulse  148;  tongue  white;  breathing 
oppressed. 

June  27th.  He  had  had  a  little  magnesia,  which 
has  opoi'ated,  and  he  was  better.    Pulse  140. 

June  2Sth.  He  had  slept  well.  The  stump  was 
nearly  clean.     Pulse  140. 

June  29th.  He  was  much  improved;  pulse  124; 
tongue  clean  and  moist.     He  could  take  more  food. 

From  this  time,  he  went  on  well.  A  small  granu- 
lating surface  was  left,  which  was  difficult  to  heal,  as 
underneath  it  lay  the  edges  of  the  glenoid  cavity  con- 
tinually moving  about.  One  or  two  abscesses  foi-med 
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in  the  neighbourhood;  but  he  became  plump  and 
well,  and  was  dischai-ged  on  September  Ibth,  1864, 
well,  with  the  exception  of  a  slight  sinus  still  dis- 
charging a  little. 

Eemakks.  One  point  of  interest  in  this  case  was 
the  severe  attack  of  convulsions.  I  was  not  sure 
whether  it  ai'ose  fi-om  the  injm'y  to  the  head,  or  from 
the  loss  of  blood  and  exhaustion,  or  from  the  UTita- 
tion  about  the  stump.  The  fact  of  the  convidsions 
being  aggravated  by  handling  the  stump  seemed  to 
favoiu-  the  latter  view ;  and  the  removal  of  aU  ten- 
sion and  jjoints  of  in-itation,  together  with  the  use  of 
opium,  seemed  beneficial. 

With  regard  to  acupressure,  I  may  say  that  I  have 
used  it  in  five  cases,  all  in  the  present  year.  In  one, 
an  amputation  of  the  thigh  high  up,  for  severe  in- 
juries and  hemorrhage,  the  patient  died  from  shock 
within  a  few  hoiu-s.  The  other  cases  were,  an  am- 
putation of  the  thigh  in  the  middle  thii'd,  secondary; 
of  the  leg,  secondary;  at  the  WTist-joint,  pi-imary; 
and  at  the  shoulder-joint,  primary  (the  case  just  re- 
lated). All  these  made  good  recoveries.  In  one  other 
amputation  of  the  leg,  I  could  not  siicceed  in  securing 
the  vessels  with  the  needles,  and  was  obliged  to  have 
recoiu'se  to  the  ligatiu'e. 

In  general,  I  have  not  found  the  use  of  the  needles 
difficult.  I  have  seen  no  heemoi-rhage  follow  their  re- 
moval; and  trust  that,  by  using  them  in  suitable 
cases,  we  shall  help  to  lessen  the  mortality  after  am- 
putations. 
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DISTRICT  MEETING. 

ABSTRACT    OF    A    PAPER,    ON   THE    DIFFEKENCE    IN  THE 
SUSCEPTIBILITY    OF    JOINTS. 

By  James  V.  Bell,  M.D.,  Rochester. 
IRead  at  Rochester,  Sept.  30.  ItOJ.] 
The  author  pointed  out  the  difficulty  of  foreseeing 
the  amount  of  mischief  that  may  ensue  upon  apy 
injury  of  joint,  in  consequence  of  difference  in  the 
susceptibility  of  joints.  'This  difference  is  due  to  the 
following  causes  :  a,  anatomical  and  physiological ;  6, 
diathetic ;  c,  morbid  state  of  system  present  at  the 
period  of  injury  ;  d,  accidental. 

The  author  recommended  the  removal  of  dead  por- 
tions of  bone  fi'om  the  cavity  of  joints,  in  the  place 
of  excision,  in  selected  cases,  and  at  a  medium  period; 
viz.,  neither  too  hastily  nor  too  tai'dily. 

Dr.  BeU  narrated  the  heads  of  several  cases. 

Case  i.  A  publican  sustained  a  compound  com- 
minuted fracture  of  the  patella  by  a  fall  from  a  cart. 
The  recovery  was  perfect.  The  treatment  consisted 
in  the  application  of  twelve  leeches  within  the  first 
twenty-foiu'  hours  ;  and  in  the  use  of  tartarated  an- 
timony, digitalis,  and  opium,  for  a  fortnight,  and  of 
iodide  of  potassium  subsequently. 

Case  ii.  A  man  met  with  compound  comminuted 
fracture  of  the  olecranon.  Unhealthy  inflammation 
of  the  soft  parts  supervened  on  the  fourth  day  ;  the 
joint  became  disorganised;  pyaemia  occurred;  and 
death  was  the  result. 

Case  hi.  A  man  received  a  lacerated  wound  of 
the  knee-joint  without  injviry  of  the  bones.  Trauma- 
tic delirium  set  in  on  the  fifth  day;  and  death  oc- 
curred about  the  tenth  day. 

Case  iv  was  that  of  a  youth,  whose  knee-joint  was 
twice  injected  with  iodine  without  the  supervention 
of  much  local  inflammation  or  general  distui-bance. 
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MEDICINE. 

Bulimic  and  Syncopal  Dyspepsia.  The  Bulletin 
Geniral  de  Therapeutique  for  August  loth  gives,  under 
this  title,  an  extract  from  a  work  by  Dr.  Guipon,  to 
which  the  Civrieux  jn-ize  has  been  awarded  by  the 
Academy  of  Medicine. 

Bulimic  Dysjiejisia  has  been  several  times  met  with 
by  Dr.  Guipon,  independently  of  any  other  afiection 
than  nervous  gastric  disturbance.  Its  essential  cha- 
racter is  not  only  an  exaggeration  of  the  appetite,  but 
also  an  actual  increase  of  the  digestive  power.  Nor- 
mal digestion  supplies  the  wants  of  the  economy,  and 
imparts  a  feeling  of  being  satisfied;  in  bulimia,  on 
the  other  hand,  although  digestion  takes  place  regu- 
larly, the  sensation  of  appeased  want  is  not  felt,  or  is 
only  transient.  Bulimia,  in  its  simple  form,  is  in 
fact  a  disease  characterised  by  excess  and  exaggera- 
tion of  function  ;  and  is  the  converse  of  atonic  dys- 
pepsia, where  the  digestive  power  is  lessened.  Buli- 
mia may,  however,  be  accompanied  by  other  dyspeptic 
symptoms,  such  as  pain,  acidity,  or  pyrosis ;  these  are 
relieved  by  taking  food,  but  reappear  when  the  di- 
gestive process — rapidly  performed — is  completed. 
Dr.  Guipon  has  met  with  the  disorder  in  both  the 
acute  and  the  chronic  fonii.  The  latter  is  much  the 
more  obstinate  and  strongly  marked;  and  of  it  he 
gives  the  following  description. 

The  patients  complain  that  they  are  dying  of  hun- 
ger ;  that  they  constantly  require  to  take  food  for 
their  nourishment.  It  is  in  vain  that  they  multiply 
their  repasts,  and  take  meat  six,  eight,  or  even  fifteen 
times  in  the  day;  they  are  always  in  the  state  of 
persons  suffering  from  excessive  hunger  and  inani- 
tion ;  they  feel  fatigued  and  languid,  are  much  de- 
pressed, and  their  intellectual  faculties  are  weakened. 
Sleep  even  does  not  inteiTupt  the  morbid  hunger  ;  to 
obtain  rest,  the  patients  are  obliged  to  take  food 
several  times  during  the  night. 

For  the  treatment  of  bulimia  in  the  acute  form,  or 
in  the  chronic  form  when  not  of  long  standing,  medi- 
cine possesses  means  of  more  or  less  efficacy.  In  in- 
veterate cases,  the  medical  art  is  less  successful. 
Bulimia,  when  temporary,  is  almost  always  connected 
with  some  general  disturbance,  especially  hj-steria ; 
and  hence  the  remedies  which  act  on  the  nervous  sys- 
tem generally  wiU  influence  the  digestion.  Antispas- 
modics, sedatives,  emolUeut  or  calmative  baths,  will 
be  the  remedies  that  will  present  the  gi'eatest  chance 
of  success,  when  used  in  combination  with  suitable 
hygienic  regulations.  In  the  chronic  form  of  more 
or  less  diu-ation,  therapeutic  means  liave  in  most 
cases  only  relatively  advantageous  results.  Opium 
and  its  preparations  retard  digestion  and  the  solicita- 
tions of  the  appetite ;  but,  like  all  palliatives,  they 
soon  fail  in  producing  tliis  effect,  or  give  rise  to 
B/mptoms  which  necessitate  the  suspension  of  theii' 
employment.  It  is  the  same  with  the  various  narco- 
tics, applied  internally  or  externally  ;  with  nitrate  of 
bismuth,  arsenic,  iodine,  etc.  The  remedy  which  has 
seemed  to  M.  Guipon  to  succeed  best,  has  been  raw 
meat,  minced.  In  a  very  obstinate  case,  by  means 
of  this,  ho  succeeded  in  procuring  more  lasting 
relief  than  had  been  afforded  by  a  host  of  medicinal 
substances  variously  comljined.  The  failure  of  strength, 
which  is  always  so  gi-eat  and  remarkable  in  bulimic 
patients,  notwithstanding  that  a  state  of  embonpoint 
is  often  very  perceptible,  is  scarcely  relieved  by  tonics. 
This  condition  has  always  appeared  to  Dr.  Guipon 
to  be  in  proportion  to  the  over-activity  of  the  di- 


gestion ;  so  that,  in  fact,  the  less  bulimic  patients 
eat,  the  better  condition  they  are  in.  With  this  in- 
creasing weakness  and  feeling  of  exhaustion,  it  natu- 
rally follows  that  the  patient  becomes  discouraged.  As 
a  prophylactic  measure,  less  copious  and  less  frequent 
meals  would  be  proper ;  but  how  can  patients  be  ex- 
pected to  submit,  who  are  constantly  tormented  by 
hunger,  and  obtain  relief  only  by  satisfying  it  ?  The 
advice  to  lessen  the  food  is  easy  in  theory,  but  almost 
impossible  in  application.  The  use  of  large  quanti- 
ties of  wine  has  not  appeared  to  Dr.  Guipon  to  produce 
any  appreciable  result. 

Syncopal  Di/spepsia  was  admitted  as  a  variety  of 
dyspepsia  by  Sauvage,  but  has  since  been  rejected. 
Dr.  Guipon  observes,  however,  that  the  occuiTence  of 
syncope  during  digestion  does  not  indeed  constitute 
dyspepsia ;  but  that,  when  difficult  digestion,  attended 
with  more  or  less  pain,  and  without  fiatulence,  is  fre- 
quently accompanied  by  syncope,  this  characteristic 
symptom  is  at  least  sufficient  to  entitle  the  disease  to 
be  considered  as  a  special  form.  Feeble,  impression- 
able, anaemic  females,  in  a  state  of  pregnancy,  are  the 
most  predisposed  to  the  disease.  The  digestive 
function,  slowly  and  painfully  performed,  ajjpears  to 
absorb  all  the  powers  of  the  economy  ;  there  is  a  feel- 
ing of  fatigue,  the  cu'culation  becomes  slow,  and  the 
harmony  of  the  functions  is  broken ;  the  pulse  becomes 
weak,  the  respiration  is  lowered,  the  eyelids  cannot 
be  raised,  sensation  is  diminished  or  lost,  and  the  ex- 
tremities become  cold.  This  state  is  sometimes  of 
equal  dui'ation  with  the  digestive  process.  If  the  pa- 
tient is  or  wishes  to  remain  in  a  state  of  rest,  the 
cii'culation,  and  sometimes  the  respu-ation,  are  entii'ely 
interrui)ted,  and  true  syncope  is  produced.  The  pa- 
tient either  remains  sitting,  or,  what  is  less  dangerous, 
falls  on  the  floor,  and  gradually  recovers ;  remaining, 
however,  plunged  during  several  hour's  in  a  kind  of 
syncopal  toii^^or.  Dr.  Guipon  distinguishes  thi'ee  va- 
rieties of  the  disease :  the  simple  form,  which  has  just 
been  described  ;  the  gastralgic,  which  is  accompanied 
by  more  or  less  severe  pain  in  the  stomach  ;  and  the 
syncopal  dyspepsia  of  pregnant  females.  The  occur- 
rence of  the  last  named  form  is  accounted  for  by  the 
frequent  diminution  of  the  blood-corpuscles  in  the 
fii-st  half  of  pregnancy,  in  connection  with  the  marked 
nervous  susceptibility  and  distiu'bance  of  the  digest- 
ive function  which  attend  this  condition. 

The  treatment  of  syncopal  dyspepsia  must  generally 
be  that  of  general  atony — of  chloro-anaimia.  Tonic 
ferruginous  medicines  must  be  continued  until  the 
symptoms  have  disajjpeared.  The  digestive  function 
itself,  being  the  occasional  cause  of  syncope,  should  be 
lightened  as  much  as  possible  ;  and  for  this  jiurpose, 
the  meals  should  be  multiplied,  and  consist  only  cf 
light  and  easily  digestible  food  ;  such  as  soups,  meat- 
jellies,  hashed  meat,  soft  boiled  eggs,  chocolate,  etc. 
During  meals,  all  excitement  and  exertion,  and  fatigu- 
ing position,  must  be  avoided ;  and,  during  digestion, 
any  tight  articles  of  clothing  must  be  loosened.  Par- 
ties, where  there  is  excitement  and  more  or  less 
vitiated  air,  and  prolonged  meals,  must  be  carefully 
avoided.  If  the  disease  continue  in  spite  of  these 
precautions,  the  horizontal  position  must  be  assumed 
after  each  meal,  and  a  sinapism  applied  to  the  epi- 
gastrium. If  the  syncopal  state  persist,  ordinary 
remedies  must  be  employed ;  such  as  ether,  friction 
of  the  temples  with  strong  vinegar,  inhalation  of 
ammonia,  and  sinapisms.  When  the  disease  is  ac- 
companied with  hysteria,  antispasmodics,  given  either 
with  h-on,  or  in  eutma,  an  hour  before  each  meal,  wUl 
aid  in  prevenliug  the  attack.  Finally,  an  attentive 
study  of  the  proximate  causes  of  the  syncope  will 
often  shew  xvhat  is  produced  by  difficult  digestion  of 
certaui  ai'ticles  of  food.  These,  then,  are  to  be  ab- 
stained from  if  of  little  importance ;  but,  if  otherwise, 
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proper  remedies  must  be  administered,  among  which 
tonics,  sedatives,  pepsine,  and  alkalies,  wiU  always 
hold  the  foremost  place. 


Poisoning  by  Eating  Tobacco.  Dr.  J.  Le  Briert 
was  called  in  February  last  to  see  a  woman,  aged  46. 
She  was  much  emaciated ;  but  her  health  had  been 
very  good.  She  had  been  married  twice,  and  had 
had  five  children.  For  some  time  she  had  had  mental 
trouble  ;  and,  four  years  ago,  a  daughter  eleven  years 
old,  to  whom  she  was  much  attached,  died  of  typhoid 
fever.  From  this  time  she  became  addicted  to  alco- 
holic drinks,  and  adopted  the  habit  of  eating  tobacco 
■in  aU  forms,  using  it  each  week  to  the  value  of  about 
two  francs.  When  Dr.  Le  Briert  saw  her,  she  was 
nearly  voiceless  ;  she  could  only  utter  with  difficulty 
a  few  confused  sounds.  Respiration  was  difficult  and 
sighing ;  the  pulse  weak  and  slow.  The  heai-t  scarcely 
beat.  The  pupils  were  dilated,  and  insensible  to 
light;  the  eyes  were  haggard;  she  was  almost  blind. 
There  was  not  complete  deafness,  but  hearing  was 
very  sluggish.  The  face  was  pale,  emaciated,  and 
heavy;  the  tongue  trembling,  rad,  and  di-y.  The 
patient  had  very  painful  dyspepsia.  The  abdomen 
was  retracted.  She  had  had  no  evacuations  for  a 
considerable  time  without  the  help  of  clysters  or 
purgatives ;  at  first,  however,  she  had  had  dian-hcea 
and  vomiting.  She  passed  her  m-ine  involuntarily; 
had  cold  perspirations,  and  could  not  sleep.  No- 
thing could  be  done  in  this  case,  but  to  prescribe 
soup,  coffee,  and  acidulated  cMnks.  On  the  next 
day,  the  patient's  voice  resembled  that  of  a  choleraic 
person  ;  deglutition  was  impossible.  The  chest  was 
expanded  with  tlifficulty ;  the  inspii'atory  murmur 
and  the  movements  of  the  heart  were  almost  imper- 
ceptible. She  died  in  the  coui-se  of  a  few  hours. 
(Gaz.  des  Hupiiaux,  21  Juillet  1864.) 


ANATOMY,  PHTSIOLOGT,  &  PATHOLOGY. 

Aneurism  of  the  Cieliac  Axis.  Dr.  Liiigi  Concato 
relates  the  following  case.  A  man,  aged  38,  who  had 
been  aUing  for  several  years,  while  working  in  the 
environs  of  Bologna,  on  November  llth,  1S61,  was 
seized  with  extreme  prostration,  and  pain  in  the  sto- 
mach radiating  to  the  lumbar  region.  The  medical 
man  who  was  called  to  him  detected  a  pulsating 
tumour  in  the  epigastrium.  On  his  admission  into 
hospital,  on  November  18th,  palpation,  percussion, 
and  auscultation  of  the  chest  gave  negative  results, 
with  the  exception  of  slight  exaggeration  of  the  se- 
cond sound  at  the  origin  of  the  aorta.  The  pulse  was 
fi'om  70  to  80,  intermittent.  In  the  epigastric  region 
was  a  projecting  tumour,  which  became  insensibly 
coirfounded  with  the  neighbouring  parts ;  there  was 
no  change  of  colour  in  the  skin.  The  tumoui'  was 
about  three  inches  in  diameter,  and  nine-and-a-half 
in  circumference.  There  were  heard  over  it  a  mur- 
mur synchronous  with  the  arterial  diastole,  and  also 
one  coincident  with  the  respiratory  movements. 

The  patient  died  suddenly  on  March  7th,  1862.  On 
post  mortem  examination,  the  heart  was  found  to  be 
sUghtly  enlarged  ;  the  walls  of  the  left  ventricle  were 
hyiiertripphied.  The  pulmonary  artery  and  the  aorta 
were  dilated ;  the  semilunai'  valves  of  the  latter  were 
thinned  ;  its  internal  surface  was  of  a  deep  yellow  co- 
lour, had  lost  its  smoothness,  and  was  scattered  with 
yellowish  white  patches.  The  abdominal  cavity,  on 
the  left  side,  contained  coagulated  dark  blood :  this 
being  removed,  the  epiploon  was  found  partly  covered 
by  the  stomach,  partly  extending  beyond  its  lesser 
curvature,  and  raised  by  a  large  clot :  it  covered  a 
hemispherical  tumour  as  large  as  the  head  of  a  six 
months'  foetus,  consistent  in  its  upper  part,  but  soft 
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and  fluctuating  inferiorly.  This  tumour  extended 
backwards  as  far  as  the  lumbar  vertebrae,  to  which  it 
was  adherent  by  loose  connective  tissue.  Above  and 
to  the  right  of  the  upper  half  was  an  irregular  opening 
of  about  the  size  of  a  franc :  by  introducing  the  finger 
into  this  opening,  a  very  friable  mass,  feebly  adlierent, 
was  removed.  On  looking  into  the  cavity  thi'ough 
the  opening,  there  was  seen  in  the  posterior  part  an 
elliptical  apertiu'e  with  smooth  edges,  communicating 
with  the  anterior  part  of  the  aorta.  The  calibre  of 
this  vessel  was  normal  both  above  and  below,  and  at  the 
level  of  the  tumoui',  to  which  it  was  adherent.  The 
renal  and  mesenteric  arteries  were  normal.  The  cffihac 
axis  was  replaced  by  the  tumour  which  has  been  de- 
scribed. The  splenic  and  hei^atic  arteries  could  be 
recognised  immediately  above  the  median  cu'cum- 
ference  and  at  the  anterior  part  of  the  tumour-;  the 
coronary  artery  of  the  stomach  could  not  be  found. 
The  aorta  was  quite  healthy.  (Annali  Univ.  di  Medi- 
cina^  and  Gazette  Med.  de  Paris,  2  Juillet  1864.) 


Lesions  of  Nutrition  consecutive  on  Hemi- 
plegia OF  OLD  standing.  A  womau,  aged  79,  under 
the  care  of  M.  Charcot,  died  in  the  Salpetriere,  having 
been  hemiplegic  during  three  years.  The  paralysis 
appeared  suddenly,  but  was  not  attended  with  loss  of 
consciousness ;  the  left  arm  was  affected,  and  speech 
was  lost ;  there  was  also  facial  paralysis  on  the  same 
side.  Some  houi-s  afterwards,  the  left  leg  was  para- 
lysed. Motion  alone  was  impau'ed;  sensation  was 
even  exalted,  and  the  patient  sometimes  complained 
of  pain  in  the  left  side.  The  left  forearm  was  warmer 
and  more  colom-ed  than  the  right,  and  its  integument 
was  scaly. 

On  post  mortem  examination,  there  was  found  a 
patch  of  yeUow  softening,  occupying  some  of  the  con- 
volutions at  the  anterior  part  of  the  brain.  The 
deeper  parts  of  the  encephalon  presented  no  change. 
The  nerves  of  the  paralysed  side  were  notably  en- 
larged, from  the  deposit  of  connective  tissue  between 
the  nerve-tubes.  The  muscles  of  the  same  side  were 
atrophied,  friable,  of  a  reddish-yeUow  colour ;  and 
under  the  microscope  presented  granular  deposit  of 
fat  in  the  fibres,  from  which  the  transverse  striae  had 
disappeared.  There  was  also  an  increased  number  of 
nuclei  in  the  sarcolemma,  and  a  large  number  of  em- 
bryo-i^lastic  nuclei  between  the  fibres.  The  joints  of 
the  affected  side  presented  the  appearances  ascribed 
by  M.  Teissier  to  prolonged  immobility :  softening, 
loss  of  polish  in  the  cartUages,  and  hyjjertemia  of  the 
synovial  membrane.  The  extremities  of  the  bones 
were  also  much  thinned,  and  the  thickness  of  the 
compact  tissue  was  much  less  than  on  the  other  side. 
The  meduUa  of  the  bones  had  undergone  senile  fatty 
transformation  on  both  sides,  and  was  on  the  left  side 
the  seat  of  more  or  less  extensive  ecchymoses.  (Gaz. 
Mid.  de  Paris,  9  Juillet  1864.) 


Epithelial  Tumours  of  Nekves.  M.  CornU  states 
that,  in  patients  who  have  epithelial  tumours,  the 
nerves  frequently  become  similarly  affected,  either 
from  being  contiguous  to  the  morbid  tissue,  or  at  a 
distance  from  the  jiart  primarily  aft'ected.  These  neu- 
romata present  for  consideration  the  lesions  of  the 
envelopes  of  the  nerves,  and  of  the  nerve-tubes.  The 
lesions  of  the  cellular  envelope  of  the  nerves  which 
M.  Cornil  has  found,  are  of  two  kinds.  In  one,  there 
is  a  hard  semi-transparent  tumour,  yielding  little 
fluid  on  pressiu'e,  and  formed  of  a  tissue  of  closely  set 
alveoli,  which  contain  small  sound  cells  or  nuclei. 
The  other  consists  of  neuromata  of  less  firm  consist- 
ence, yielding  on  section  an  abundance  of  thick  fluid, 
which  flows  from  alveoli  visible  to  the  naked  eye,  with 
vascular  papillie  on  their  inner  siu'face.  In  this  form 
of  the  disease  the  epithelial  cells  ai-e  large,  flattened, 
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and  prismatic  or  many-sided,  witli  several  prolonga- 
tions. Of  the  nerve-tubes,  a  small  number  are  dis- 
eased ;  in  these  the  medullary  substance  is  granular, 
and  is  transformed  into  fatty  molecules,  which  are 
sometimes  united  into  a  granular  mass.  This  change 
in  the  nerve-tubes,  which  extends  into  the  entire 
peripheric  end  of  the  nerve,  produces  very  severe  con- 
tinuous i^ain,  sometimes  attended  with  exacerbations 
which,  in  certain  uterine  tumours,  constitute  the  chief 
characteristic  symptom.  (Journal  tie  I'Anat.  et  Phys., 
and  Gaz.  Mid.  de  Paris,  6  Aout,  1864.) 


Organic  Lesion  of  the  Neevous  Centres  in 
General  Paraltis.  M.  Joire  has  described  as  a  le- 
sion invariably  attending  the  general  paralysis  of  the 
insane,  the  development,  on  the  anterior  and  inferior 
surface  of  the  fourth  ventricle,  of  small  mammUlated 
projections  or  granulations,  resembling  the  cutis  anse- 
rina.  The  appearance  is  marked  in  proportion  to  the 
duration  of  the  disease.  In  patients  who  die  at  an 
early  stage,  the  granulations  are  numerous,  very  small, 
and  appear  like  scattered  grains  of  sand.  In  cases  of 
long  standing,  the  projections  are  large,  whitish  or 
transparent,  and  of  a  sufficiently  firm  consistence  to 
feel  like  rugosities.  They  attain  their  greatest  de- 
velopment at  the  lower  part  of  the  floor  of  the  fourth 
ventricle,  at  the  level  of  the  point  of  divergence  of 
the  restiform  bodies.  The  lesion  is  generally  attended 
by  more  or  less  considerable  dropsy  of  the  ventricles 
and  meninges.  It  is  sometimes  accompanied  by  soft- 
ening of  the  suj^erficial  layer  of  cerebral  substance  in 
which  it  is  seated ;  this  layer  has  then  a  gelatinous 
semitransparent  appearance,  and  is  easily  raised  by 
the  handle  of  the  scalpel.  In  five  or  six  cases,  M. 
Joire  has  found  similar  granulations,  generally  very 
small  and  numerous,  in  the  parts  forming  the  floor  of 
the  lateral  ventricle.  (Bulletin  Med.  du  Nord,  and 
Gaz.  Mid.  de  Paris,  27  Aout,  1864.) 


of  mustard  or  pepper — so  long  as  the  pneumogastric 
nerves  remain  intact.  The  reflex  action  of  the  pneu- 
mogastric does  not  extend  to  the  parotid  gland.  (Gaz. 
Medicale  de  Paris,  27  Aout,  1864.) 


Icbictos  mxH  llDtitcs. 


Influence  of  the  Pneumogastric  Nerves  on  the 
Submaxillary  Glands.  M.  Oehl  finds  that,  by  ap- 
plying the  galvanic  current  to  the  pneumogastric 
nerves,  or  to  their  central  end,  if  divided,  an  increased 
secretion  is  produced  from  the  submaxillary  glands — 
the  increase  being  greatest  on  the  side  on  which  the 
stimulus  is  applied.  The  augmentation  appears  to  be 
independent  of  the  sympathetic ;  for,  while  the  secre- 
tion produced  by  irritating  the  pneumogastric  nerves 
has  the  charactersof  ordinai'y  saliva, that  whichappears 
— rarely — when  the  sympathetic  is  galvanised  is  much 
less  in  quantity,  is  thick  and  less  transparent,  and  re- 
quires for  its  production  a  longer  application  of  the 
stimulus.  This  agrees  with  the  results  arrived  at  by 
Czermak,  CI.  Bernard,  and  Eckhard.  When  the  lin- 
gual nerve  and  chorda  tympani  are  divided,  galvanisa- 
tion of  the  pneumogastric  nerve  does  not  produce  an 
increased  secretion  on  the  side  on  which  the  section 
has  been  made  ;  while,  on  the  other  side,  an  increase 
is  produced.  When  both  lingual  nerves  are  divided, 
no  effect  results  from  galvanising  the  pneumogastric ; 
but,  when  the  lingual  nerve  is  divided  so  as  to  leave 
the  chorda  tympani  connected  with  the  central  part 
of  that  nerve,  tlien  there  is  an  increased  flow  of  saliva 
after  galvanisation  of  the  2>ar  vagum.  These  facts, 
according  to  M.  Oehl,  prove  that  the  salivation  whicli 
accompanies  the  nausea  and  precedes  the  vomiting 
produced  by  excitation  of  the  pneumogastric  nerve, 
is  due  to  a  reflex  action  of  that  nerve,  conducted  to 
the  lingual  nerve  by  the  chorda  tympani.  It  is  pro- 
bable also,  that  stimulation  of  the  gastro-intestinal 
mucous  membrane  acts  on  the  submaxillary  gland  in 
the  same  way  as  in  the  salivation  attentUng  the 
presence  of  intestinal  worms.  The  secretion  of  the 
submaxillary  glands  is  energetically  excited  by  intro- 
ducing into  the  stomach  stimulants — such  as  infusions 


Clinical  Lectures  and  Reports  by  the  Medi- 
cal AND  SCRGIC-tL  St.\FF  OF  THE  LONDON  HOS- 
PITAL. Vol.  I.  London  :  1864. 
We  are  glad  to  find  another  hospital  is.suing  its 
volume  of  Reports.  This  combination  on  the  part 
of  the  members  of  a  hospital  staff  has  advantages  in 
many  ways ;  it  is  indicative  of  energy  and  of  mutual 
good  feeling.  The  hospital  is  then  no  longer  repre- 
sented merely  by  a  number  of  scattered  indi\-idua]s, 
but  by  a  body  of  men;  and  we  see,  so  to  speak,  what 
it  is  doing  for  medical  science.  The  efforts  of  each 
contributor  gain,  if  not  in  intrinsic  value,  yet  in  im- 
portance and  effect,  by  a.ssociation  wdth  other  valu- 
able work ;  and  eveiy  good  paper  reflects  credit  on  all 
the  rest.  The  volume  before  us  in  this  way  sustains 
and  advances  the  reputation  of  the  London  Hospital, 
and  of  each  member  of  the  staff. 

Mr.  Hutchinson  is  the  chief  representative  of 
the  surgical  division  of  the  staff.  Among  his  contri- 
butions, we  find  a  Clinical  Lecture  on  Leucoderma, 
with  eight  cases.  The  diagnosis  of  this  affection 
(absence  of  pigment)  from  pityriasis  versicolor,  and 
from  bronze-skin  disease,  is  clearly  given ;  the  main 
points  being  the  unnatural  whiteness  of  the  patches 
of  skin  affected,  and  their  well-defined,  convex,  or 
spreading  margins.  He  gives  also  a  report  of  five 
cases  of  true  Leprosy,  a  disease  rarely  seen  in  this 
country,  and  never  arising  here.  His  "  conjectures" 
as  to  its  pathology  and  etiology  may  almost  be 
termed  conclusions,  so  clear  seems  the  chain  of  rea- 
soning on  which  they  are  founded.  They  are,  briefly, 
that  it  is  specific  in  character,  due  to  endemic  influ- 
ences, of  which  food  seems  to  be  the  most  potent, 
the  offending  article  of  diet  being  probably  fish,  as 
the  disease  occurs  only  near  the  sea. 

Of  greater  importance  is  a  long  series  of  cases  of 
Cerebral  Amaurosis,  brought  forward  by  the  same 
siu'geon  as  evidence  on  the  question  of  the  causation 
of  a  common  form  of  this  affection  by  the  use  of  to- 
bacco. This  evidence  is  alarmingly  one-sided  for 
smokers,  and,  until  neutralised  by  a  similar  list  of 
cases  obsei-ved  with  the  same  care  and  pointing  in 
the  contrary  direction,  must  be  held  to  give  a  high 
degree  of  probalnlity  to  the  hypothesis  which  con- 
nects smoking  with  the  symmetrical  amaurosis  due  to 
atrophy  of  the  optic  nerve. 

There  is  fui-tber  an  interesting  Chnic.al  Lecture  on 
Pemphigus  and  its  Curability  by  Arsenic,  with  frag- 
ments of  others,  all  well  worth  careful  reading. 

Mr.  Maunder  supplies  a  numlier  of  cases  more  or 
less  interesting,  and  attempts  to  trace  the  mode  in 
which  Hospit.al  Gangrene  was  propagated  in  a  recent 
outbreak  of  that  disease. 

Mr.  Curling's  name  appears  in  connexion  with 
some  rare  Fractures  and  Dislocations  of  the  Verte- 
brae. Mr.  CouPEH  gives  somewhat  prolonged  ac- 
counts of  a  Hernia  without  Sac,  and  of  an  attempted 
Reduction  of  a  Dislocation  of  the  .law  of  four 
months'  duration.  Mr.  Little  gives  his  experiences 
of  the  Prussian  Camp  in  the  Schleswig-IIolsteiu  Cam- 
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paign.  Some  Gold  Medal  Reports  complete  the  sur- 
gical portion  of  the  book.  If,  as  the  editors  say, 
they  deserve  permanent  record,  in  our  opinion  this 
it  not  exactly  the  place  for  them. 

From  the  physicians  we  have  Gleanings  from  the 
Field  of  Observation,  by  Br.  Andrew  Clai!k,  va- 
ried and  fragmentary  for  the  most  part,  as  the  title 
indicates,  but  all  valuable.  We  may  mention  the 
note  concerning  the  Products  of  Pneumonia,  and 
the  Observations  respecting  a  hitherto  unnoticed 
Condition  of  the  Urine  in  Disea.se  (a  violet  reaction 
on  the  application  of  the  sulphate  of  copper  and  potash 
test),  and  its  probable  Relation  to  the  Habitual  Exha- 
lation of  Ammonia  from  the  Skin  and  the  Temporary 
OocmTence  of  Albumen  in  the  Urine,  as  very  large 
haudfuls,  or  indeed  whole  sheaves,  rather  than  glean- 
ings. 

From  Dr.  D.wiES  we  have  a  Clinical  Lecture  on 
Acute  Rheumatism  treated  by  free  Blistering,  with 
tabular  statements  of  ten  cases.  The  results  of  this 
treatment  are  most  remarkable.  The  pain  is  quickly 
removed ;  the  temperatm-e  of  the  body  falls ;  the 
pulse  becomes  less  frequent;  and  the  urine  neutral 
and  abimdant.  The  recovery  is  rapid  and  complete. 
The  theory  is,  that  there  is  a  determination  of  the 
blood-poison  to  the  inflamed  joints,  and  that  this  is 
removed  in  the  serum  of  the  blisters.  A  broad  strip 
of  the  emplastrum  lyttaa  is  applied  all  round  the 
limb,  near  but  not  over  the  affected  joint,  and  al- 
lowed to  remain  tiU  free  vesication  takes  place, 
after  which  the  escape  of  serum  is  encom-aged  by 
poultices.  Should  the  results  obtamed  by  Dr.  Da- 
vies  be  confirmed  on  more  extended  trial,  we  shall 
not  only  have  an  important  remedy  for  acute  rheuma- 
tism, but  the  theory  may  be  applied  to  the  obstinate 
cases  of  cln-onic  rheimiatism  and  so-called  rheumatic 
gout. 

Dr.  HuGHLiNGS  Jackson  contributes  a  Clinical 
Lecture  on  the  Study  of  Diseases  of  the  Nervous 
System;  a  number  of  interesting  Cases  illustrating 
these  aifectious  ;  and  a  paper  on  Loss  of  Speech — its 
^dissociation  with  Valvidar  Diseases  of  the  Heart,  and 
v/ith  Hemiplegia  on  the  Right  Side,  etc.,  the  main 
points  of  which  have  already  been  brought  before 
the  jsrofession.  In  his  most  important  spccidations, 
he  has  been  anticipated  by  M.  Broca,  as  he  men- 
tions ;  but  much  merit  remains  with  him.  He  was 
the  first  in  this  country  to  remark  the  association  of 
loss  of  speech  with  right  hemiplegia ;  and  from  tliis 
and  other  observations  in  epilepsy,  etc.,  he  arrived 
independently  at  the  conclusion,  or  hypothesis  rather, 
that  the  faculty  of  language  was  seated  in  the  left 
cerebral  hemisjihere.  'The  numerous  cases  given  are 
by  no  means  of  equal  value  ;  and  we  think  their  mu- 
tual relations  and  their  bearing  on  the  question  would 
have  been  much  more  clear  if  Dr.  Jackson  had  ob- 
served throughout  the  distinctions  he  has  laid  down 
in  his  preface  between  langxiage  and  speech,  and 
had  classified  his  cases  acoortUngly.  This  is  of 
greater  importance  tlian  appears  at  first  sight,  or 
even,  in  our  opinion,  than  is  recognised  in  M.  Broca's 
distinctions  into  "  the  general  faculty  of  language," 
and  "  the  faculty  of  articulate  language."  There  is 
a  vast  interval  between  the  loss  or  derangement  of  a 
rnental  faculty — language — and  the  loss  or  destruc- 
tion of  one  meaus  of  exercising  this  faculty—  speech  ; 
this,  again,  being  different  from  the  mere  loss  of  the 
power  of  articulation. 

We  cannot  do  more  than  mention  Dr.  Ramskill's 
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contributions  on  Dilatation  of  the  Heart,  with  Diffi- 
culty of  Articulation,  etc.,  and  on  two  cases  of  Al- 
gesia and  Hypertesthe.sia ;  or  Dr.  Down'.s  successful 
application  of  Bantingism,  and  of  the  Ammonia 
treatment  of  Scarlatina;  or  Dr.  Bahnes  and  IVIr. 
Heckford  on  the  Causes  and  Conditions  of  Still- 
Birth  ;  or  the  Notes  of  Cases  by  Dr.  Wood.man. 

The  volume,  in  truth,  contains  much  valuable 
matter  ;  and  the  London  Hospital  may  be  congratu- 
lated on  its  appearance. 


Hooper'.s  Physician's  Vade  Mecum  :  A  Manual 
of  the  Principles  and  Practice  of  Physic  ;  with  an 
Outline  of  General  Pathology,  Therapeutics,  and 
Hygiene.     Seventh  Edition,  greatly  enlarged  and 
improved.     By  William  Augu.stus  Guy,  JI.B. 
Cantab.,  F.R.C.P.,  Professor  of   Forensic  Medi- 
cine,  King's   College,  etc.;   and  John  Harley, 
M.D.Lond.,  F.L.S.,   M.R.C.P.,   As,sistant-Physi- 
cian   to   King's  College  Hospital,  etc.     Pp.  71)1. 
London :  1804. 
This  venerable  practitioner's  guide  has  during  some 
years  past  undergone  from  time  to  time  a  process  of 
rejuvenescence  at  the  hands  of  its  able  editor.  Dr. 
Guy,   v/ho  has  on   the   present  occasion  associated 
with  him  as  his  colleague.  Dr.  John  ILarley.     The 
whole  of  the  first  part,  on   General  Pathology  and 
Therapeutics,  occupying  in  this  edition  iSO  pages, 
was  added  to  the  original  work  by  Dr.  Guy.    It  now 
consists  of  six  chapters,  viz.:  1,  Health  ami  Disease; 
2,  Causes  of  Death ;  3,  Outline  of  Physiology  and 
General  Pathology  ;  -1,  Examination  of  the  more  im- 
portant Symptoms  and  Signs  of  Disease;  5,  Hygiene; 
0,  General  Therapeutics. 

The  second  part — that  on  the  Practice  of  Medi- 
cine, answering  to  the  original  work  of  Dr.  Hooper — 
has  been  generally  brought  down  to  the  level  of 
the  latest  improvements  in  pathology  and  practice. 
Among  the  principal  alterations  which  this  part  has 
undergone  in  the  present  edition  are  the  following. 
In  the  division  of  General  Disease,  additions  and 
alterations  have  been  made  in  the  ciiapters  on  Dropsy, 
Fevers,  Diphtheria,  and  Gout.  In  Special  Disease, 
the  authors  have  amended  the  ciiapters  on  Diseases 
of  the  Brain  and  Spinal  Cord,  and  have  made  addi- 
tions regarding  the  Administration  of  Chloroform, 
and  on  various  diseases  of  the  Cu-culatory  System, 
as  well  as  on  Chest-Diseases,  including  the  Special 
Diseases  of  the  Larynx  and  the  Use  of  the  Laryngo- 
scope. Every  chapter  has,  in  fact,  received  addi- 
tions in  which  most  of  the  recent  investigations  of 
the  diseases  of  various  organs  are  noticed. 

There  seem,  however,  to  be  a  few  matters  of  prac- 
tical interest,  which  the  editors  have  passed  over  too 
lightly ;  such,  for  inst<ance,  as  the  formation  during 
life  of  fibrinous  deposits  in  the  heart  and  large  ves- 
sels, independently  of  inflammation  of  these  parts. 
The  importance  of  an  acquaintance  with  this  pheno- 
menon is,  we  thmk,  sufficiently  established  to  wiu'rant 
its  notice  in  a  book  of  the  kind  before  us.  Again,  we 
cannot  find  any  reference  to  wasting  palsy  or  pro- 
gressive muscular  atrophy. 

On  the  whole,  however,  the  editors  have  well  per- 
formed their  task  of  epitomising  moilern  medical 
knowledge  for  the  use  of  the  practitioner;  and  we 
have  plea.sure  in  commending  this,  the  most  recent 
result  of  their  laboui-s,  to  the  favom-able  considera- 
tion of  our  readers. 


Nov.  5, 1864.] 


LEADING    ARTICLES. 


[British  Medical  Journal. 


Address  ox  Chemistry,  ix  its  Relations  to 
Medicixe  and  tts  Collateral  Sciences.  By 
Wji.  Bird  Herapath,  M.D.Lond.,  F.R.S.  L.&E. 
Kead  before  the  British  Medical  Association,  1863. 
Bristol:  18G3. 
This  Address  was,  as  our  readers  know,  read  at  the 
Bristol  meeting  of  the  Association.  Dr.  Herapath 
now  publishes  and  prefaces  it  with  remarks,  in  which 
he  accuses  the  British  Medical  Journal  of 
"  having  purposely  curtailed  and  refused  it  proper 
admission  to  its  pages."  But  his  preface  is  a  com- 
plete justification  of  our  having  omitted  the  very  few 
"  objectionable"  passages  to  which  he  alludes.  Thus 
he  himself,  it  appears,  considers  it  necessary  to  assure 
his  friends  that,  in  those  "passages  which  have  been 
most  condemned,  he  merely  intended  to  object  to 
members  of  the  clerical  profession  restricting  science 
within  the  literal  text  of  the  Holy  Scriptures."  In 
fact,  he  has  to  make  explanations,  and  in  some  sort 
apologise  to  his  friends  for  the  insertion  of  the  very 
passages  wliich  he  condemns  ils  for  omitting,  i\Iore 
than  this  :  we  find  that  he  himself  even  does  not  ex- 
actly reproduce  his  own  original  text,  ^^'hy,  then, 
object  to  us  for  ha\'ing  omitted  a  few  lines  or  words? 
At  page  9  of  his  now  published  Address,  for  ex- 
ample, we  find  the  followmg  lines  of  text,  and  ap- 
pended foot-note. 

"  The  bearing  of  Organic  Chemistry  on  Medicine 
may  be  further  illustrated  by  that  glorious  gift  of 
science  to  humanity  so  well  known  as  chloroform, 
whose  wondrous  powers  of  alleviating  pain  and  banish- 
ing mortal  agony  entitle  it  to  the  well-merited  appel- 
lation of  the  'divine  essence'.*" 

•  "In  the  original  address,  'the  appellation  of  the  divine  essence 
or  holy  spirit'  was  employed  by  the  author  in  the  same  sense  as  we 
Bay  holy  water,  or  the  divine  Dante;  but  as  "^ome  of  the  more  bigoted 
members  could  not  perceive  the  real  meauiug  of  this  expression,  it 
has  been  thought  possible  that  the  public  generally  may  be  equally 
misled  by  their  prejudices,  and  thus  the  objectionable  portion  has 
been  omitted." 

Is  Dr.  Herapath  fair  in  condemning  us  for  having 
omitted  passages  which  he  admits  "  have  been  con- 
demned", and  which  he  himself  designates  as  "  objec- 
tionable"? 


iritislj  ffitbkal  Inura'dL 


Testimonial  to  the  Messrs  Eump.  On  October  14, 
at  a  public  dinner,  nearly  seventy  gentlemen,  includ- 
ing the  Earl  of  Leicester  (Lord  Lieutenant),  H.  Lee 
Warner,  Esq.  (High  Sheriff),  the  Eev.  J.  W.  Methold, 
etc.,  being  present,  a  testimonial  was  presented  to  the 
Messrs.  Eump,  surgeons,  of  Wells,  Norfolk,  on  their 
retirement  from  long  and  extensive  medical  practice 
— Mr.  Kump,  senior,  having  practised  in  the  town  for 
upwards  of  fifty  years.  A  committee  had  some  time 
been  formed  for  this  puipose,  and  the  appeal,  as  an- 
ticipated, from  the  high  esteem  in  which  the  Messrs. 
Eump  are  held,  was  cheerfully  responded  to  both  by 
rich  and  poor.  The  sum  of  ^£253  was  collected,  and 
with  this  amount  an  elegant  service  of  silver  plate 
was  purchased,  consisting  of  four  comer  dishes,  a 
soup  tiu-een,  and  two  small  sauce  dishes,  with  ladles 
to  match.  In  addition  to  the  plate,  an  illuminated 
book  was  prepared,  containing  the  name  of  every  in- 
dividual who  had  subscribed  to  the  testimonial  (with- 
out any  sum  of  money  being  placed  against  the  name), 
and  the  following  heading  : — "  To  Hugh  Eump,  and 
Hugh  Eobort  Eump,  this  service  of  plate  is  presented 
by  a  number  of  friends  and  patients,  to  preserve  the 
remembrance  of  the  wise  and  prudent  care  of  the 
father  during  more  than  fifty  years'  extensive  prac- 
tice, the  rare  skill  and  knowledge  and  energy  of  the 
8on,  and  the  uninteiTupted  humanity  and  kindness 
of  both." 


SATURDAY,  NOVEMBER  5th,  1864. 

THE  PROVIDENT  FUND. 

Under  the  auspices  of  the  British  Medical  Associa- 
tion, what  promises  to  be  a  most  excellent  institu- 
tion— the  I'rovident  Fund — has  been  fairly  Launched 
into  existence.  The  machinery  for  working  it  has 
been  formed ;  and  an  honourable  Board  of  Directors, 
in  whom  the  profession  has  fuU  confidence,  has  been 
elected  to  carry  out  the  scheme.  AVe  would,  there- 
fore, earnestly  beg  those  who  feel  a  warm  interest  in 
the  success  of  the  undertaking,  to  leave  it  for  the 
present  in  the  hands  of  the  Directors. 

Wisdom — calm,  calcidating  wisdom — must  stand  at 
the  helm,  if  stability  is  to  be  given  to  the  Fund.  A 
Provident  Fund  of  this  kind  naturally  excites  our  sen- 
timents and  our  feelings ;  and  assuredly  all  of  us  de- 
sire sincerely  that  the  members  of  our  profession 
should  have  every  kind  of  benefit  which  a  provident 
fund  can  afford  them;  but  we  must  sternly  remember 
that  schemes  of  this  nature  are,  above  all  others, 
liable  to  fail  tlirough  indulgence  in  warmth  of  feel- 
ing. AV'e  must,  therefore,  beg  our  brethren  to  allow 
the  matter  now  quietly  to  pass  into  the  cold  calcu- 
lating hands  of  the  actuary.  Science  must  take  up 
the  scheme,  at  its  present  stage,  in  order  to  fix  it  on 
a  firm  and  secure  basis.  A  faOure  of  this  particular 
Fund,  at  this  present  moment,  would  be  a  serious 
calamity  to  the  whole  profession ;  for  it  may  be  safely 
affirmed  that  Lf,  under  the  auspices  of  our  Associa- 
tion, the  scheme  should  fail,  it  would  have  little 
chance  of  being  re^-ived  again  in  the  hands  of  private 
individuals.  What  has  ever  been  the  bane,  and  in 
many  cases  the  destruction,  of  Funds  of  this  kind, 
has  been  the  attempt  to  do  too  much  ;  sentiment  has 
carried  away  reason.  We  would,  therefore,  earnestly 
press  upon  the  profession  the  necessity  of  their  ad- 
vancmg  slowly  in  the  matter,  in  order  that  they  may 
advance  Into  et  jucunde.  Festina  lenie  must  be  the 
motto  of  the  Dh-ectore  at  tins  present  moment. 

"\\'e  venture  to  press  these  considerations,  which 
are  reaUy  merely  the  dictates  of  prudence  and  com- 
mon sense,  upon  our  bretliren,  because  we  know  that 
the  Directors,  and  especLaUy  their  indefatigable 
Chairman,  are  overwhelmed  with  proposals  and  ur- 
gent demands  toucliing  the  distribution  of  the  bene- 
fits of  the  Fund.  ^Vssm-edly  the  Fund  is  incapable, 
at  its  present  stage  of  existence,  of  doing  all  that  is 
asked  of  it ;  and  assuredly,  therefore,  we,  as  wise 
men,  must  be  content  not  to  try  to  get  more  benefits 
out  of  it  than  the  men  of  calculating  science — the 
actuaries — tell  us  it  will  legitimately  produce.  To 
do  so  would,  indeed,  be  playing  the  old  game  of 
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kiUing  the  gold-egg-layiug  goose,  in  order  to  get  all 
at  ouce  at  the  golden  eggs.  Calm  consideration  will 
satisfy  every  one  that  a  scheme  Hke  this  must  un- 
dergo development  ;  that  it  cannot  possibly  become 
all  at  once  a  full  and  j^erfect  institution,  meetuig  all 
the  wants  of  our  profession.  Calm  reason,  therefore, 
bids  us  to  begin  at  the  beginning,  and  not  launch 
out  at  starting  into  great  designs  which  may  en- 
danger the  success  of  the  whole  concern.  The  homely 
proverb  of  "haK  a  loaf  being  better  than  no  bread" 
is  the  proverb  to  fit  us  at  this  moment.  We  must, 
at  starting,  drive  quietly,  and  be  content  with  a  Pro- 
vident Fund  alone.  As  we  grow  in  strength,  and 
our  muscles  enlarge,  then  we  may  go  into  further 
good  things  ;  we  may  indulge  in  a  Widows'  and  Or- 
phans' Fund,  and,  in  fact,  gradually  advance  step  by 
step,  until  at  length,  as  all  of  us  sincerely  hope,  we 
may  one  day  find  the  Provident  Fund  developed  into 
a  great  medical  assiu-ance  association,  capable  of 
meeting  and  providing  for  aU  the  accidents  touching 
health  and  life  which  may  fall  upon  the  members  of 
our  profession. 


ENUCLEATION  OF  EYES. 

We  cannot  but  congratulate  the  profession  upon  the 
numerous  ophthahnological  critics,  reviews,  etc., 
lyhich  have  lately  sprung  into  life.  Ophthahnic  sur- 
gery and  diseases  of  the  eye  have  been,  during  the 
few  past  years,  studied  with  remarkable  industry ; 
and,  as  every  one  knows,  very  great  differences  in 
opinion  and  in  practice  have  been  the  not  unnatural 
result.  A  ciitical  study  of  the  new  practices  and 
proposals  of  the  day  wiU  necessarily  lead  to  the  separ- 
ating of  the  wheat  from  the  chail ;  and  will,  no 
doubt,  one  day  bring  us  to  something  nearer  settled 
rules  of  practice  than  we  have  arrived  at,  at  present. 

The  subject  of  what,  in  modern  language,  is  called 
the  Enucleation  of  the  Eye  is  one,  amongst  others, 
which  wovdd,  we  cannot  but  think,  be  the  better  for 
a  little'  canvassing.  This  operation,  once  so  rarely 
perfonned,  and  stUl  so  rarely  perfoiined  by  many 
eye-surgeons,  appears  in  the  practice  of  some  of  our 
modem  oiJithahnological  authorities,  an  affair  of 
what  we  may  call  every  day  occurrence.  Either  in 
connexion  with,  or  co-incidentally  \^ith,  or  as  a  mere 
sequence  of,  iridectomy,  has  enucleation  of  eye  be- 
come, in  some  hands,  quite  a  common  operation. 

We,  of  course,  offer  no  opinion  as  to  the  value  of 
the  operation  in  itself,  or  as  to  its  desirability  or 
rather  necessity  as  a  daily  operation  ;  but  we  cannot 
but  note  this  very  important  fact,  plain  to  every  one ; 
■viz.,  that  the  practice  of  some  eye-snrgeons  in  this 
respect  is  in  dii-ect  opposition  to,  and  therefore  in 
some  sense  a  condemnation  of,  the  practice  of  other 
eye-surgeons.  It  cannot,  assuredly,  be  a  matter  of 
indifference  to  the  patient  that  he  should,  or  shoidd 
not,  have  his  eye  enucleated.  The  operation  must 
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be  good  or  bad  for  him,  a  desirable  thing  or  a  thing 
not  at  all  to  be  desired.  But  as  the  practice  at  jire- 
sent  stands,  there  appears  to  be  no  rule  to  guide  the 
hand  of  the  eye-surgeon ;  so  that,  in  fact,  the  enu- 
cleation (or  otherwise)  of  the  eye  wOl,  in  a  given 
case,  dejjend  entirely  ujwn  the  school  of  sm-gery  into 
whose  hands  the  patient  may  haply  fall.  But  we 
must  all  acknowledge  this  to  be  a  misfortune ;  and 
would  all  gladly  see  imity  of  practice  exist  upon  the 
point.  Wliat,  for  example,  are  we  to  think,  and 
what  will  the  public  say,  when  they  meet  ■with  facts 
like  the  f ollo-\ving  ? 

In  a  translation  of  Zander  on  the  Ojihthalmoscope, 
the  translator,  j\Ir.  R.  B.  Carter,  incidentally  tells 
us  that  he  has  enucleated  at  least  a  hundred  eyes. 
His  words  are:  "I  have  performed  the  operation" 
(enucleation  of  the  eyeball)  "  more  than  one  hundred 
times." 

Then,  on  the  other  side,  and  as  a  contrast  to  this 
practice,  we  are  informed  that  not  so  many  as  one 
himdred  eyes  have  been  enucleated  in  the  Westmin- 
ster Eye  Infirmary  smce  its  foundation. 

One  single  country  surgeon,  with,  of  course,  a 
limited  experience,  has  enucleated  more  eyes  than 
have  been  enucleated  by  some  eight  metropolitan 
eye-surgeons,  at  a  London  eye-hospital,  dm-ing  some- 
thing like  haU-a-century  of  practice  ! 

AVe  are  not,  let  it  be  understood,  venturing  to 
criticise  the  practice  of  the  Westminster  Eye  Hospi- 
tal, or  the  practice  of  Sir.  R.  B.  Carter  ;  nor  have 
we  any  opinion  to  offer  on  the  point  of  practice.  Our 
duty  and  intention  are  simply,  for  the  sake  of  science 
and  humanity,  to  mark  the  discrepancy  in  practice, 
and  to  call  upon  those  who  thus  differ  on  such  a  very 
important  point  to  subject  their  methods  to  a  severe 
criticism ;  and  so  out  of  opposition  to  bring  unity. 
As  we  started  off  vntii  saying,  we  now  conclude  with 
saying,  one  practice  must  condemn  the  other.  Both 
cannot  be  right ;  and,  therefore,  in  the  meantime, 
humanity  suffers  and  eye-surgery  requires  enlighten- 
ment. 


A  PUZZLING  CASE. 

The  inquiry  as  to  the  death  of  the  gas-inspector, 
King,  to  which  we  referred  last  week,  has  terminated 
in  an  open  verdict.  It  remains,  therefore,  undeter- 
mined when  and  where  the  injuries  he  received  were 
inflicted,  and  by  what  means.  Apparently,  they 
were  not  the  residt  of  accident ;  since,  besides  the 
fatal  fracture,  there  were  numerous  bruises,  some 
of  them  on  the  top  of  the  head.  The  patho- 
logical evidence  does  not  fix  within  a  few  hoiu-s  the 
exact  date  ;  nor  was  this  to  be  exjiected  ;  and  there 
would  be  no  difficulty  in  admitting  the  possibOity  of 
the  injuries  having  been  inflicted  in  the  park,  were 
it  not  that  the  sufferer  passed  imder  the  eye  of  the 
resident  medical  officers  of  St.  George's  Hospital,  and 
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that  their  evidence  is  so  positive  as  to  the  drunken- 
ness and  as  to  the  ahsence  of  all  trace  of  injury. 
Leaving  this  evidence  out  of  consideration,  the  case 
■would  be  the  not  uncommon  one  of  insensibility  from 
concussion  of  the  brain  mistaken  for  insensibility 
from  alcohol,  the  compression  by  effused  blood 
coming  on  later.  If,  on  the  contrary,  -we  accept  fully 
the  statement  tliat,  when  admitted  into  the  hospital, 
he  had  received  no  serious  injury,  the  charge  is  very 
definitely  brought  home  to  the  police  of  beating  the 
poor  fellow  to  death,  or  at  least  of  allowing  him  to 
beat  himself  to  death,  since  there  seems  to  be  no  sus- 
picion of  ill-treatment  subsequent  to  his  dischai'ge 
from  custody.  Circumstances  thus  either  give  the 
testimony  unusual  value  as  fixing  the  responsibility 
of  a  crime,  or  throw  upon  it  the  discredit  of  causing 
much  of  the  confusion  in  which  the  case  lias  been  in- 
volved. Further  particulars  are  promised,  in  the 
form  of  a  report  to  the  governors  of  the  hospital, 
which,  it  is  said,  will  give  another  colour  to  the 
affair ;  at  present,  as  we  have  said,  it  is  remarkable 
for  the  contradictions  by  which  it  is  obscured. 


There  can  be  no  doubt  that  the  Poor-law  medical 
officers  are  much  more  indebted  to  Mr.  Griffin  than 
appears  on  the  surface.  It  was  not  to  be  supposed 
that  aU  the  evUs  with  which  he  had  to  contend 
would  disappear  at  the  first  breath.  AVliat  Mr. 
Griffiji  has  done,  is  to  enhghten  authority  as  to  facts ; 
and  to  prepare  the  minds  of  people  for  a  coming 
reform.  That  his  influence  has  not  been  exerted  in 
vain,  is  certain ;  that  it  will  tell  much  more  power- 
fully in  the  future  than  it  does  at  the  present  mo- 
ment, we  verily  believe.  For  this  reason,  and  be- 
cause, in  our  opinion,  Mr.  Griffin  has  played  the  part 
of  an  earnest  and  disinterested  lover  of  his  profes- 
sional bretliren's  interests,  it  is  that  we  call  upon  me- 
dical men  to  do  him  iitting  honour  m  the  matter  of  a 
testiznonial. 


The  Commissioners  in  Lunacy  have  issued  the  fol- 
lowing advertisement,  which  is  well  worthy  of  the 
attention  of  the  profession.  It  makes  clear  the  state 
of  the  law  on  a  point  which  has  been  hitiierto  not 
generally  understood. 

"Lunacy. — Simjle  Patients.  Office  of  Commissioners 
in  Lunacy,  19,  WhitebaU  Place,  October  10th,  18G4. 
The  Commissioners  in  Lunacy,  having  reason  to  be- 
lieve that  many  persons  of  unsound  mind  ai-e  ille- 
gally received  or  taken  charge  of,  and  that  the  law 
relating  to  insane  pcrsfms  not  in  asylums  or  licensed 
houses,  but  under  individual  care  as  '  Single  Pa- 
tients', is  extensively  vioLated,  desire  to  ib-aw  the 
attention  of  medical  jiractitioners  and  others  to  the 
provisions  of  the  8th  and  9th  Victoria,  cap.  10,  sec. 
90,  as  amended  by  the  Stli  section  of  10  and  17  Vic, 
cap.  96. 

"  By  these  enactments,  no  j^erson  (unless  ho  de- 
rives no  profit  from  the  charge,  or  be  a  committee 
appointed  by  the  Lord  Chancellor)  can  receive  one 


patient  in  any  unlicensed  house,  neither  can  any 
person  take  care  or  chai'ge  of  any  one  patient  as  a 
lunatic  or  alleged  lunatic  without  the  same  form  of 
order  and  medical  certificates  as  are  requii-ed  upon 
the  admission  of  a  patient  into  a  licensed  house, 
copies  of  which  are  to  be  sent  to  the  Commissioners 
in  Lunacy,  together  with  other  particulars,  which 
are  fully  stated  in  printed  instructions  to  be  obtained 
on  ajipUcation  at  the  office  of  the  Commissioners,  19, 
Whitehall  Place. 

"  By  the  first  mentioned  Act,  every  person  neg- 
lecting to  comply  with  the  requii-ements  of  the  sta- 
tute is  liable  to  prosecution  for  a  misdemeanour-. 

"  By  the  interpretation  clause,  the  word  '  lunatic' 
is  declared  to  mean  '  every  insane  person,  and  every 
person  being  an  idiot  or  limatic,  or  of  unsound  mind.' 

"  According  to  the  law  as  laid  down  by  the  judges 
of  the  superior  courts,  the  provisions  and  penalties 
of  the  Act  apply  to  all  cases  of  insane  persons  taken 
or  retained  under  care  or  charge  in  unlicensed  houses, 
whether  or  not  they  were  of  xmsound  mind  when  first 
received. 

"  The  Commissioners  wiU  feel  it  their  duty,  in 
cases  of  violation  of  the  law  hereafter  brought  under 
theu-  notice,  to  proceed  by  indictment  against  the 
offending  parties. 

"  By  order  of  the  Board, 

"  W.  C.  Spbino  Kicb,  Secretary." 


The  entries  at  the  Liverpool  School  of  Medicine  are 
more  nmneroiLs  than  they  were  last  year.  There  is, 
moreover,  a  decided  improvement  in  the  class  of  stu- 
dents, as  compared  with  former  years.  The  regula- 
tions as  to  preliminary  examination,  etc.,  arc,  there- 
fore, doing  good  here,  as  in  the  case  of  the  Manchester 
School  last  week  alluded  to. 


What  have  the  Medical  Council  to  say  in  an- 
swer to  the  remarks  on  tlie  Pluirmacopceia  made 
by  Mr.  Sandford,  Pre.sident,  at  a  late  meetmg  of  the 
Pharmaceutical  Society  ? 

"  The  British  Pharmacopoeia — much  as  was  said 
about  it  last  session — was  stiU  unexhausted.  It  had 
been  reported  that  a  new  edition  would  be  issued, 
but  he  believed  the  report  to  be  incoiTect ;  and  it  was 
therefore  necessary  that  the  members  shoidd  come  to 
some  understanding  as  to  wiiich  Fharmacopceia  shoidd 
be  in  use.  At  the  present  time,  a  patient  might  have 
a  presciiption  made  up  in  one  establishment  with 
Infusion  of  Gentian  P.B.,  and  in  another  with  the 
infusion  made  according  to  the  London  Pharmaco- 
pwia ;  and  one  or  other  was  siu'o  to  be  accused  of  a 
mistake.  The  members,  therefore,  ought  to  come  to 
an  undei'standing  as  to  which  they  would  work  by." 

From  this  it  would  appear  that  the  druggists  are 
thinking  of  settling  the  question  for  the  doctoi-s,  and, 
in  fact,  of  deciding  which  Pharmacopceia — the  old 
London  or  the  new  British — shall  be  the  accepted  one 
in  daily  use.  It  certainly  would  be  a  curious  climax 
to  the  liistory  of  the  new  Pharmacopeia,  if  the  drug- 
gists were  to  decide  wliich  of  the  two  should  be  the 
one  for  use,  and  should  refu.se  to  keep  two  sets  of 
preparations  of  drugs  in  their  shops.  No  one  could 
deny  that  their  rcfus;il  would  liave  in  it  a  sliow  of 
reason. 
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M.  Vaxzetti  of  Padua  has  communicated  to  the 
Parisian  Surgical  Society  his  experience  of  digital 
compression,  as  a  cure  of  aneurisms,  during  the  years 
18G3  and  1804.  His  cases  are  eight  in  number,  two 
of  them  being  cases  of  false  aneurism  resulting  from 
bleeding  in  the  arm.  In  all  his  cases  except  one, 
digital  compression  produced  solidification  of  the 
aneurism.  The  pres.sure  was  kept  up  from  six  to 
one  hundred  and  twenty  hoiu^,  and  was  performed 
by  M.  Vanzetti  himself,  by  his  pupils,  and  by  non- 
professional assistants.  Often  it  was  suspended 
diu-ing  the  night,  in  order  to  let  the  patient  have  a 
good  sleep.  In  the  two  cases  of  false  anem-ism,  the 
pressure  was  apphed  both  on  the  wounded  artery  and 
the  vein  ;  and  in  both  the  sohchfication  of  the  aneu- 
rism was  rapidly  effected— viz.,  in  six  hours.  It  was 
to  these  two  cases,  and  to  this  new  method  of  apply- 
ing digital  pressure,  that  M.  Vanzetti  especially  calls 
the  attention  of  .surgeons.  If  further  e.xperience 
confirm  his  experience, 

"  Surgery  will  have  gained  a  simple,  easy,  and  sin- 
gularly effective  method  of  treating  and  of  curing 
a  surgical  operation,  the  cure  of  which,  under  all  cir° 
cumstauces  difficult,  has  been  considered  impossible 
without  resorting  to  the  knife." 

The  communication  of  M.  Vanzetti,  wc  read, 

"  Was  listened  to  by  the  Society  with  the  greatest 
attention,  not  only  on  account  of  the  importance  of 
the  subject,  but  also  by  reason  of  the  elegance  of  the 
form  in  which  it  was  introduced.  The  spiritual  pro- 
fessor of  Padua,  in  his  anecdotical  narrative,  united 
to  Italian  finesse  the  piquancy  of  Gallic  wit  in  its 
purest  form." 

M.  Velpeau  related  the  case  of  a  young  man  under 
his  care  in  La  Charite,  who  had  a  diffuse  anem-ism  of 
the  popUteal  artery,  in  which  solidification  of  the 
tumour  was  produced  by  digital  pressure  in  twenty 
hours. 

"  The  patient  was  suddenly  seized  with  violent 
pain  in  the  calf  of  the  leg ;  and  on  the  following  day 
appeared  a  very  painful  swelling  in  the  popliteal 
space." 


M.  jMever,  in  a  sketch  which  he  gives  of  the  con- 
stitution, height,  etc.,  of  Christian  and  Jewish  popu- 
lations, particularly  in  the  town  of  Ftirth,  makes  out 
that  the  length  of  life  of  the  Jew  is  greater  than 
that  of  the  Christian  ;  that  of  the  Jew  being  37,  and 
of  the  Christian  2G  years. 

Z'  Union  Medicate  thinks  that  the  Minister  of  War, 
in  his  rejwrt  showing  the  improvement  in  the  health 
of  the  French  army,  might  have  said  a  word  in 
favour  of  the  excellence  of  the  medical  service.  It 
is  suggested  that  the  works  of  the  medical  man  pro- 
bably may  count  for  something  in  the  diminution 
of  the  mortality  of  the  troojis. 

The  aspect  of  the  medical  profession  in  France,  in 
relation  to  quackery  and  the  illegal  practice  of  mech- 
cine,  gives  little  hope  of  any  good  being  derived 
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from  the  interference  of  the  government.  The 
famous  Foiu'croy  drew  a  sketch  of  the  deplorable 
quackeries  of  his  day  ;  and  on  the  strength  of  his 
report  was  founded  the  law  of  Ventose,  in  the  year 
11  of  the  ReiJublic.  The  terms  of  this  law  are  clear. 
It  declares  that  no  one  can  enter  the  profession  of 
medicine  without  due  examination.  It  distinctly  de- 
fines the  powera  of  doctors,  of  officiers  de  sante,  and 
of  sages  femmes.  Tlie  object  of  the  legislature  was 
to  protect  the  ignorance  of  the  people  against  the 
cupidity  of  quacks  ;  and  to  encourage  those  who  de- 
voted long  years  to  study.  But  what  has  been  the 
action  of  the  law  ?  The  law  is  daily  violated  with 
imimnity.  Sages  femmes  take  under  their  charge  a 
number  of  diseases  having  no  connection  with  ac- 
couchements ;  and  quacks  of  every  kind  infest  the 
country  districts.  And,  in  the  meantime,  the  public 
prosecutor  shows  no  sign.  Is  this  silence  an  ad- 
mitted incapacity  or  unwillingness  on  the  part  of  au- 
thority to  interfere  with  free  trade  in  physic?  If  a 
well  governed  or  much  governed  country  like  France 
can  obtain  no  satisfaction  for  its  medical  men  by  the 
legal  suppression  of  quackery,  may  we  not  ask,  Is  it 
likely  that  we  shall  be  more  successful  in  England  ? 

We  have  already  called  the  attention  of  our  readers 
to  the  real  or  supposed  curative  influence  over  hoop- 
ing-cough of  the  vapoivrs  which  are  disengaged  from 
the  matters  used  in  the  purification  of  coal-gas.  M. 
Commerege  has  given  the  Academy  of  Medicine  a 
report  on  the  subject,  dra\vn  from  the  obser\'ation  of 
the  effects  produced  in  142  childi-en  affected  with 
hooping-cough,  who  had  been  brought  under  the  ac- 
tion of  the  ga,ses  in  the  gas  works  at  St.  Maude.  His 
conclusions  are  to  the  effect,  that  the  treatment  pro- 
duces excellent  results,  and  at  all  periods  of  the  dis- 
order. When  it  does  not  cure,  it  greatly  ameliorates. 
In  general,  twelve  seances  are  required  for  the  cure ; 
and  each  seance  should  be  of  two  hours'  diu-ation. 
However  young  the  patient,  no  danger  results  from 
the  exposure  to  the  gases.  Then  again  we  have 
Dr.  BertlioUes,  who  informs  the  French  Academy  of 
Medicine  of  the  effects  observed  to  result  from  the 
inhalation  of  the  vapours  disengaged  from  the  re- 
mains of  the  materials  used  in  the  pm-ification  of 
gas,  by  children  having  hooping-cough.  "  The  re- 
gister of  the  coal  works  at  Ternes  show  that,  during 
the  past  six  months,  9Ul  patients  have  been  subjected 
to  the  vapour-treatment ;  and  that  of  these  219  were 
cured  and  122  relieved.  The  favourable  results  are 
probably  to  be  attributed  to  the  ammoniac  gases  and 
the  tar-vapour  as,sociated  with  it." 

It  is  difficult  to  understand  upon  what  grounds  M. 
Koeberle,  who  is  undoubtedly  merely  a  copyist  of  the 
English  in  the  matter  of  ovariotomy,  demands  of  his 
Academy  of  iNledicine,  that  his  name  be  admitted  as 
a  candidate  for  the  Barbier  prize,  on  the  strength  of 
his  doings  in  ovariotomy. 
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[ Continued  from  pageiOV.'l 
The  Sections  resumed  again  early  on  Wednesday, 
the  21st.  The  Medical  Section,  after  some  prelimi- 
nai'y  business,  listened  to  an  addi-ess  by  Dr.  Stamm 
of  Berlin,  on  the  Possibility  of  Destroying  Epidemic 
Puerperal  Fever.  He  discussed  the  various  modes  in 
which  puerperal  fever  might  originate,  and  said  that 
the  tainted  fingers  of  accoucheurs  were  not  sufficient 
to  explain  its  genesis  in  all  cases.  Impure  air  had  as 
much  to  do  with  it  as  any  other  agent.  In  the  year 
1862,  an  outbreak  occurred  in  the  obstetric  clinic  of 
Professor  Braun  (we  believe,  of  Vienna) ;  and  it  was 
then  shown  that  by  a  methodic  ventilation  of  the 
rooms,  without  any  regard  to  the  state  of  the  wea- 
ther, the  mortality  was  signally  reduced.  He  then 
showed  how  rarely  such  a  fever  occurs  to  poor  persons 
giving  bii'th  to  their  offspring  in  the  open  air  almost, 
and  how  prevalent  it  is  with  primiparaj  and  persons 
who  have  sustained  some  injiu'y  during  labour,  and 
thei'efore  remain  longer  exposed  to  the  influence  of 
noxious  emanations.  He  further  strengthened  this 
aa-gument  by  showing  that  this  fever  prevailed  in 
winter  more  than  in  summer,  because,  in  cold  cli- 
mates, the  people  did  not  ventilate  their  rooms 
during  winter;  and  that  the  mortality  from  it  was 
much  lower  in  England  than  anywhere  else,  be- 
cause there  the  ventilation  of  rooms  was  better  at- 
tended to. 

About  a  fortnight  before  this  discussion,  I  was 
present  at  a  meeting  of  the  Medical  Society  of  Frank- 
fort on  the  Maine,  where  the  same  sirbjeot  happened 
to  be  under  consideration.  I  learned  that  in  this 
town  of  about  forty  thousand  inhabitants  there  oc- 
curred a  certain  number  of  cases  of  puerperal  fever, 
and  that  about  twelve  or  fifteen  yer  annum  repre- 
sented the  entii-e  mortality  fi'om  this  disease.  The 
speakers  all  agreed  that  what  was  commonly  termed 
puerperal  fever  was  not  a  disease  siii  generis,  like 
scarlet  fever  or  typhus ;  but  that  under  that  name  a 
variety  of  diseases  were  understood,  which  were  inci- 
dental to  the  puerperal  state,  or  accidentally  comijli- 
cated  it ;  and  that  no  discussion  on  the  subject  was 
of  much  value,  so  long  as  these  various  pathological 
conditions  were  not  held  apart,  and  defined  and  dia- 
gnosed with  greater  accuracy.  It  will  be  perceived 
that  thi.s  is  the  old  theory  of  Stoll,  worked  out  into 
intoleraljle  generality  by  Eisenmann.  Since  Fergu- 
son and  Locock,  not  to  speak  of  younger  English  au- 
thors, wrote  on  the  subject,  much  progress  has,  no 
doubt,  been  made ;  but  as  much  at  least  remains  to 
be  done  in  differentiation  as  Helm  had  done  in  his 
monograph  in  IS-U).  I  will  adduce  the  so-called  scarlet 
fever  or  purpurea  of  puei'iierEB  as  a  subject  for  im- 
mediate inquiry.  Since  the  late  observations  on  the 
purpura  after  surgical  operations,  it  is  incumbent 
upon  all  observers  to  study  the  difference  or  simi- 
larity of  the  two  symptoms,  and  to  ascertain  whether 
the  puer]ieral  can  be  considered  as  a  traumatic  pur- 
pura ;  and,  next,  what  is  the  nature  of  the  relation 
between  the  trauma  and  the  effect  upon  the  general 
system  and  the  skin.  Meanwhile,  aO  should  make  it 
clear  to  themselves,  and  to  others,  that  "  puerperal 
fever"  is  only  an  expression  of  convenience,  used  to 
signalise  acute  and  dangerous  diseases  incidental  to 


the  puerperal  state.  That  these  are  frequently  caused 
and  can  be  destroyed  in  the  manner  indicated  by  Dr. 
Stamm,  I  have  not  the  slightest  doubt. 

Professor  Seitz  of  Giessen  next  spoke  on  a  peculiar 
phenomenon  observed  by  auscultation  in  lung-s  in 
which  caverns  are  forming.  In  the  beginning  of  the 
inspiration,  a  sibilant  noise  is  heard,  which  changes 
suddenly  into  uncertain,  bronchial,  even  amphoric 
breathing.  I  have  myself  carefully  observed  the  phe- 
nomenon in  the  elinique  of  Dr.  Seitz,  and  found  it 
very  striking.  It  occurs  only  in  and  about  caverns, 
and  not  rai'ely  is  the  only  symptom  of  existing  ca- 
verns ;  but  it  is  much  more  rare  than  the  other  well 
known  symptoms  of  caverns.  Not  rarely  it  disap- 
pears in  the  same  case  at  times,  and  reappears  at 
others ;  it  is  sometimes  very  marked,  at  others  indis- 
tinct. From  experiments  with  an  india-rubber  tube, 
it  appears  that  the  noise  in  question  is  produced  by 
the  entrance  into  the  cavern  of  ah-  through  a  narrow 
aperture,  which,  with  the  progress  of  the  inspu-atiou 
and  the  distension  of  the  cavern,  becomes  also  dis- 
tended. Professor  Seitz  also  exhibited  a  new  form  of 
plessimeter,  and  showed  its  advantages.  They  are 
considerable,  as  I  can  testify,  having  had  one,  pre- 
sented to  me  by  the  inventor,  for  now  several  weeks. 
With  Seitz's  plessimeter  and  Eadcliffe's  thimble,  a 
man  is  armed  for  any  amount  of  percussion.  With 
me,  these  instruments  are  constant  residents  of  the 
pocket. 

Professor  Mosler  presented  a  new  case  of  scleroma 
of  the  skin  in  a  single  lady  aged  28,  distinguished  by 
the  circumstance  that  the  disease  has  been  proved  to 
have  commenced  with  a  lymphatic  dropsy  of  the  face 
and  the  irpper  and  lower  extremities — in  fact,  with 
the  same  group  of  symptoms  which  have  always  been 
stated  as  constituting  the  beginning  of  the  elephanti- 
asis Arabum.  The  swelling  was  succeeded  by  hard- 
ening, discoloration,  and  retraction  of  the  skin,  which 
can  yet  be  observed  in  many  places,  although  the 
patient  is  much  improved.  On  the  chest,  reaching 
nearly  to  both  breasts  and  over  the  clavicles,  the 
skin  is  in  that  state  which  has  latterly  given  rise  to 
the  distinction  of  a  particidar  kind  of  scleroma  of  the 
skin  ;  namely,  the  cicatrising  form.  Of  the  many  re- 
medial agents  employed  in  this  case,  large  doses  of 
iron,  cod-hver  oU,  and  vapoiu'-baths  had  the  moat 
efl'ect. 

In  the  Mineralogical  Section,  Von  Diicker  spoke  on 
the  mode  of  formation  of  the  Swiss  Mountains,  which 
he  explained  as  the  result  of  a  kind  of  shrivelling  of 
the  crust  of  the  earth,  without  any  elevation  fi-om  be- 
low. Professor  Strong  showed  a  new  map  of  the 
H;u-tz  Mountains.  He  also  spoke  of  the  Ice  Moun- 
tain at  the  Dornburg,  near  Hadamar.  The  slopes  of 
that  mountain  are  constantly  covered  with  ice,  pro- 
duced by  the  evaporation  of  water,  which  trickles 
through  the  pores  and  interstices  of  basaltic,  loose, 
gravel-like  layers. 

The  Section  for  Physics  was  entertained  by  Pro- 
fessor Poggendorff  with  an  account  of  the  phenomena 
which  are  observed  with  certain  modifications  of  the 
metallic  connections  of  Ruhmkorff's  Induction  OoU. 

The  Section  for  Botany  got  manna  to  eat.  Director 
Haidinger  of  Vienna  had  sent  a  great  number  of  the 
Parmelia  esculenta,  which  had  fallen  as  a  manna-rain 
near  Karput,  in  Asia  Minor,  in  the  month  of  March 
of  the  cm-rent  year.  He  has  published  a  longer  ac- 
count of  this  phenomenon  in  the  reports  of  the  meet- 
ings of  the  Austrian  Academy  of  Sciences.  This  par- 
melia is  a  lichen,  and  was  particularly  noticed  for  the 
fii-st  time  by  Theuard,  who,  on  the  3rd  of  August, 
1828,  presented  some  to  the  French  Academy;  this 
had  been  collected  by  a  Kussian  general  of  the  Per- 
sian army,  in  the  neighbourhood  of  Mount  Ararat. 
It  there  fell  from  the  air,  having  been  carried  by  the 
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wind  fi-om  the  rocks  where  it  grows.  In  its  moist 
state,  it  can  be  eaten  by  animals  and  man.  It  ex- 
plains the  statement  in  the  Jewish  records  about 
"man-hu".  "What  is  commonly  termed  manna  now, 
a  peculiar  kind  of  sugar,  is  the  inspissated  juice  of 
ash-trees,  and  cannot  be  supposed  to  have  fed  the 
Jews  in  the  desert. 

Both  the  foregoing  Sections  had  yet  much  matter 
brought  under  theii-  notice,  which  was  of  great  in- 
terest and  importance  to  their  respective  listeners. 
The  Physical  Section  met  again  in  the  afternoon,  to 
■n-itness  remai-kable  demonstrations  of  sounds  pro- 
duced in  iron  and  steel  rods  while  they  ai-e  mag- 
netised, and  in  metal  tubes  through  which  an  inter- 
rupted current  passes  in  an  induction-coil. 

The  Section  for  Midwifery  and  Diseases  of  Women 
discussed  a  number  of  single  cases  brought  under 
their  notice  by  Professor  Eindfleisch.  In  a  case  of 
miliary  abscesses  in  the  heart  of  a  puerpera,  he 
found,  not  pus,  but  vibriones.  Here  is  another  proof 
of  the  necessity  of  fui-ther  study  regarding  the  puer- 
peral diseases.  There  were  yet  cases  of  papilloma 
cysticum  fi-om  the  vaginal  portion,  of  foetus  in  fretu, 
of  vagina  divisa  and  uterus  duplex,  of  congenital 
a,tresia  duodeni  (with  which  a  child  had  managed  to 
live  for  four  weeks),  all  interesting  in  their  kind,  but 
offering  no  scope  for  more  general  considerations. 

Anatomy  and  Physiology  were  up  at  seven  o'clock, 
and  saw  a  kymographion  of  Professor  Pick  in  motion, 
to  which  a  poor  cur  fm-nished  the  arterial  power.  At 
eight  o'clock,  they  were  again  in  their  old  meeting- 
place,  the  Academic  Aula,  and  appointed  a  commission 
to  investigate  a  glass  in  which  "beans"  had  been  pre- 
served for  several  weeks,  the  glass  being  hermetic- 
ally closed.  The  commission,  consisting  of  Professors 
Henle,  Schaaffhausen,  Dr.  Schmidt  of  Frankfort,  and 
several  others,  found  in  the  contents  of  the  glass  no 
moving  organisms,  but  only  the  dead  bodies  of  some 
vibrios,  whose  age  could  not  be  determined.  Dr. 
Preyer  then  spoke  on  the  Revivification  of  Muscles 
which  are  already  in  the  State  of  Rigor  Mortis.  In 
his  experiments,  he  had  used  muscles  set  aa'tificially 
into  a  state  of  rigor  by  injecting  cold  water,  or  wai-m 
water  of  45°  C,  or  chloroform.  A  solution  of  10  per 
cent,  of  chloride  of  sodium,  or  solutions  of  carbonate 
and  nitrate  of  sodium,  injected  in  such  muscles, 
changed  theu-proptrties  in  some  degree,  and  restored 
irritability.  Pi-eyer  concludes  that  the  irritability 
of  muscles  depends  upon  fluidity  of  the  muscular 
plasma. 

Dr.  Rosenthal  made  a  communication  on  the 
Causes  of  the  Respiratory  Movements.  He  maintains 
that  they  depend  upon  the  ii-ritation  of  the  nceud  vital 
by  blood  containing  carbonic  acid.  ^Yhen  the  blood 
contains  more  oxygen,  it  extinguishes  the  irritation 
of  these  ganglia. 

Dr.  Eiidinger  demonstrated  some  shai-p  dissections 
of  nervous  fibres  wliich  pass  from  the  anterior  and 
posterior  roots  of  the  lower  intercostal  nerves  to  the 
sympathetic,  and  thence  to  the  splanchnic  nerve. 
Then  there  were  communications  on  the  epitrichinm, 
the  uppermost  layer  of  the  epidermis ;  on  amoeboid 
movements  in  the  spei-matic  cells  of  mammalia ;  on  a 
malformation  in  the  genitals  of  a  male  pig ;  and  on  the 
normal  position  of  the  womb ;  whereupon  the  meeting 
adjourned. 

In  the  Zoological  Section,  there  was  a  communica- 
tion by  Chevalier  Frauenfeld,  on  the  MetamoiiAosis 
of  Insects.  Professor  Pagenstecher  remarked,  in  the 
discussion,  that  the  larvae  of  the  small  fly  Cecidom3'a, 
which  live  in  residues  from  the  preparation  of  beet- 
root sugar  amongst  anguOlulidEe,  show  a  kind  of 
asexual  multiplication  resembling  that  of  echino- 
coccus.  He  observed  such  larva;  with  embryos  in  the 
interior.  Pon-ester  Hartig  spoke  on  the  dorsal  vessel 
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of  the  insects,  and  on  the  varieties  of  cu-culation. 
After  some  discussion,  he  made  a  communication  on 
the  Parthenogenesis  of  the  Cynipidas.  He  had  during 
twenty-five  years  reared  gall-flies  from  galls,  but 
only  obtained  female  individuals  from  the  genus 
cynips  and  neuroterus. 

The  Section  for  Chemistry  and  Pharmacy  was 
Oldened  by  Dr.  Buff  with  a  communication  on  the 
Volume  of  Cyanogen  and  its  Compounds.  He  al- 
luded to  the  anomaly  presented  by  cyanogen,  in  that 
it  was  an  apparent  exception  to  the  law  discovered 
by  Kopp  concerning  the  specific  volume  of  fluid  com- 
pounds of  like  elements.  As  cyanogen  can  be  trans- 
formed into  methylamin,  the  speaker  assumes  that 
the  nitrogen  of  the  cyanogen  is  active  with  only  one 
affinity,  the  carbon  with  only  two.  He  detailed  some 
experiments,  and  came  to  the  general  conclusion, 
that  the  specific  volume  of  the  elements  is  dependent 
upon  the  number  of  equivalents  with  which  they  are 
active. 

Dr.  Thudichum  of  London  spoke  of  a  sulphui-etted 
product  of  decomposition  of  animal  substances,  which 
could  be  extracted  from  the  mother-liquor  of  leucine 
and  tyrosine  by  means  of  ether.  He  had  named  it 
"  thiotherione",  in  token  of  its  origin  and  its  19.9 
per  cent,  of  siilphm'.  He  described  its  properties, 
and  stated  that  he  had  also  found  it  in  pathological 
livers.  He  believes  it  to  be  poisonous,  and  to  contri- 
bute to  the  dangerous  symptoms  of  malignant  jaun- 
dice. Dr.  Remele  described  the  composition  of  the 
precipitate  which  sulphide  of  ammonium  produces  in 
salts  of  the  oxide  of  m-anium.  He  found  it  to  be 
oxisulphuret,  Ur-  O-  S.  Professor  Bottger  demon- 
strated Bothe's  process  of  silvering  glass,  and  pro- 
duced magnificent  mirrors.  He  also  described  and 
demonstrated  a  new  method  for  extracting  selenium 
fi'om  the  mud  of  sulphuric  acid  chambers.  Dr.  Frank 
described  the  salt-mines  at  Stassfui-t, in  Prussia;  and 
illustrated  his  lectui'e  by  means  of  drawings  and  spe- 
cimens. These  mines  are  remarkable  by  theii'  yield- 
ing large  quantities  of  potash  and  magnesia  salts, 
besides  a  little  boracite.  These  salts  occur  in  pecu- 
liar combinations,  mineralogically  known  as  car- 
naUite,  kieserite,  boracite,  and  tachhydrite.  The 
rock-salt  had  been  found  upwards  of  one  thousand 
feet  thick,  and  was  not  yet  penetrated.  Many 
gi-eat  manufactories  of  all  kinds  had  ai-iseu  round  the 
mine.  I  have  myself  been  at  Stassfurt,  and  seen  the 
mine,  and  been  struck  with  its  beauty,  richness,  and 
the  admirable  manner  in  which  it  is  managed.  The 
country  aD  round  looks  like  the  busiest  part  of  Lan- 
cashire. It  is  an  inexhaustible  treasure  of  Nature 
which  lies  there  eleven  himdred  feet  below  the  surface. 
The  descent  is  made  in  two  minutes.  Ai-rived  below, 
you  are  at  once  greeted  by  the  salute  of  the  German 
miner,  "Gliick  auf!"  You  of  course  rejily,  "(Huck 
auf !"  .and  thus,  constantly  exchanging  friendly  greet- 
ings with  every  person  you  meet  in  the  deep,  you 
pass  thi'ough  the  sparkling,  vast,  haU-Uke  galleries. 
In  the  working  galleries,  men  are  naked,  merely 
wearing  a  slight  pair  of  trousers.  The  heat  is  near 
blood-heat.  Gunpowder  is  used  to  blast  the  salt; 
and  this  produces  so  much  suljihra-etted  hydrogen 
that,  after  a  series  of  mines  have  been  sprung,  the 
miners  are  obliged  to  desert  that  part  for  a  time, 
until  the  noxious  gas  has  become  diffused.  I  studied 
this  featm-e  from  a  medical  point  of  view.  I  found  so 
much  sulphuretted  hydrogen  in  the  mine,  that  it 
blackened  my  silver  watch.  Much  of  the  roek-siilt  is 
so  pure,  that  it  only  requfres  to  be  ground  in  a  kind 
of  coffee-mill  and  between  stones,  tu  be  ready  for  use 
as  the  finest  and  whitest  table-salt.  Having  loaded 
my  pockets  with  specimens  of  crystal  salt,  transpa- 
rent like  glass,  and  so  pure  that  it  can  be  fused  with 
a  blowfiipe  at  the  sharp  edge  without  cracking,  and 
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witli  fine  specimens  of  the  other  minerals,  particu- 
larly the  sulphate  of  mag-nesia  with  only  one  equiva- 
lent of  water,  but  insoluble  in  water,  which  I  intend 
to  try  as  a  medicine  in  certain  digestive  derange- 
ments,— I  ascended  the  shaft  again  in  tv>'0  minutes, 
meeting  halfway,  as  before  the  up-going,  so  now  the 
down-going  cage,  as  a  kind  of  apparition  or  flying 
Dutchman. 

However,  from  this  digression  into  the  Stassfurt 
mines,  I  return  again  to  the  Chemical  Section  of  the 
Congress  at  Giessen.  Prftfessor  Strecker  of  Tubingen 
related  the  results  of  his  experiments  on  the  reduc- 
tion of  nitro-compounds  by  means  of  sodium-amalgam. 
Dr.  Naumo.nn  then  made  a  communication  on  the 
effect  of  bromium  upon  benzoic  ether  and  nitro- 
benzoic  ether,  whereupon  the  meeting  closed. 

The  Section  for  Surgery  received  some  important 
communications.     Professor  Weber  of  Halle  gave  a 
lectm'e  on  the  Effects  of  Common  Water  upon  Wounds 
and  Ulcers.     He  thought  water  was  by  no  means  an 
indifferent  agent,  and  should  be  substituted  by  mUk, 
vegetable  resinous  extracts,  or,  best,  a  solution  of 
common  salt  in  water  of  a  certain  degi-ee  of  con- 
centration.   In  such  salt  water  he  had  let  patients 
bathe  chancrous  sores  with  the  best  effect;  ulcera- 
tions on  the  feet  he  had  kept  for  a  long  time  in  such 
solutions,  and  cured  them ;  nay,  he  had  performed 
thoracentesis  upon  two  patients  while  they  were  im- 
mersed in  a  bath  of  such  salt  water,  and  cui-ed  their 
empyema.     In  the  clear  salt  water,  it  could  be  seen 
how  at  the  eqHration  the  thick  pus  issued  through 
the  wound,  and  how  at  the  in.spiration  the  salt  water 
entered  the  thorax  and  washed  out  the  pus.     Pro- 
fessor Bardeleben  next  gave  his  exijerience  on  Schin- 
zinger's  method  of  resetting  a  dislocated  head  of  the 
humerus.     In  this  process,  the  operator  puts  his  left 
hand  against  the  chest  of  the  patient,  and,  eitending 
the  arm  with  his  right  hand,  rotates  it  outwards. 
The  head  is  said  to  return  into  the  capsule  v/ithout 
pain,  and  easily ;  the  operation  requiring  no  chloro- 
foim.     In  one  case  of  Bardeleben's,  the  operation  did 
not  succeed,  but  the  ordinary  method  afterwards  re- 
stored the  head  to  its  place ;  in  a  second  case,  frac- 
ture of  the  siu'gical  neck  took  place,  and  a  pseudar- 
throsis  remained.    In  the  discussion.  Professor  Eoser 
remarked,  that  the  method  was  older ;  and  that  the 
rotation  had  to  be  made,  not  outwards,  but  inwards. 
In  one  case,  he  had  himself  torn  off  the  tiiberculum 
minus;  but  the  patient  was  well  satisfied  with  his 
arm.     He  said  that  he  replaced  every  dislocated  hu- 
merus without  pulley  or  assistant.   After  several  suc- 
cessful and  unsuccessful  cases  of  treatment  by  this 
method  had  been  related.  Professor  Bardeleben  re- 
ported a  case  in  which  the  point  of  a  knife  had  pene- 
trated the  skull,  and  had  then  bi-oken  off.     He  made 
room  in  the  substance  of  the  bone  by  means  of  a 
little  chisel  and  hammer,   and  then  withdi-ew  the 
point  of  the  knife.     Pus  ran  out  of  the  opening  ;  the 
symptoms  of  encephalitis  ceased ;  and  the  patient  re- 
covered.    Eoser  remarked,  that  the  chisel  in  such 
cases  had  first  been  used  by  Stromeyer.    Professor 
Textor  showed  an  exostosis  which  he  had  success- 
fully removed  from  the  frontal  bone  of  a  gui.    The 
meeting  of  the  Section  then  adjourned. 

[To  be  continued.'] 
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SOUTH-EASTEEN  BEANCH:  EAST   KENT 
DISTRICT  MEDICAL  MEETINGS. 
The  next  meeting  will  take  place  at  the  Fountain 
Hotel,    Canterbury,  at   3   p.m.,   on   November   17th. 
Gentlemen  wishing  to  read  papers  are  requested  to 
forward  their  names  forthwith  to  the  Secretary, 

KoBBET  Bowles. 
Folkestone,  October  1804. 


HULL  BEANCH:  GENERAL  MEETING. 
The  second  general  meeting  of  the  Hull  Branch  was 
held  at  the  Vittoria  Hotel,  Hull,  on  Thui-sday,  Octo- 
ber 27th,  1864.  It  was  attended  by  a  large  number 
of  members  and  visitors.  The  chair  was  taken  by 
James  Dossok,  Esq.,  President. 

The  minutes  of  the  last  general  meeting  were  read 
and  conlii'med. 

Medical  Provident  Fund.  On  the  proposition  of 
Mr.  J.  H.  Gibson,  seconded  by  Dr.  Carnley,  Dr.  H. 
Munroe  was  unanimously  elected  a  Du-ector  of  the 
Provident  Fund. 

Communications.  The  following  communications 
were  made : — 

1.  Ascites  oui-ed  by  Elaterium  and  Aqua  Eegia. 
By  J.  H.  Gibson,  Esq. 

2.  Remarkable  case  of  Lithotomy.  By  K.King,M.D. 

3.  The  Peculiar  Application  of  Photography  to  the 
Recognition  of  Deceased  Persons.     By  J.  Dossor,  Esq. 

4.  Case  of  Osseous  Deposits  in  the  Muscular  Struc- 
ture of  the  Heart.     By  J.  Brownridge,  Esq. 

5.  Microscopic  Examination  of  Hail-  taken  from 
the  Female  Bladder.     By  H.  Munroe,  M.D. 

6.  The  Magnesium  Light  was  exhibited  by  T.  Wal- 
ton, Esq. 

Dinner.  The  members  of  the  Branch,  with  then- 
visitors,  then  dined  together,  and  spent  an  agreeable 
evening. 


Popular  Medical  Worics.  Mr.  Banting,  of  cor- 
pulence notoriety,  has,  he  tells  us,  sold  50,000  copies 
of  the  third  edition  of  his  pamphlet.  On  the  sale 
there  is  a  ]u-ofit  of  i;i71,  and  this  sum  he  distributes 
as  follows  : — To  the  Printers'  Pension  Society,  .£50 ; 
to  the  Royal  Hospital  for  Incurables,  jESO  ;  to  the 
British  Home  for  Incurables,  Ji50 ;  to  the  National 
Orthopaedic  Hospital,  dElO :  10. 


SOUTH-EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETING. 
The  second  meeting  for  the  eighth  session,  1S64-65, 
was  held  at  the  West  Kent  General  Hospital,  Maid- 
stone, on  October  28th ;  S.  Monckton,  M.D.,  in  the 
chair.  Twenty-one  members  and  visitors  were  pre- 
sent. 

New  Member.  Matthew  Algernon  Adams,  Esq.,  of 
Maidstone,  was  elected  a  new  member  (subject  to  the 
regulations  of  the  Association  respecting  confirmation 
at  the  Branch  annual  meeting). 

Death  of  a  Member.  James  Connell  Prance,  Esq., 
late  of  Maidstone,  was  reported,  with  regret,  as  de- 
ceased. He  practised  for  about  fifty  years.  He  left 
books  and  instruments  to  the  West  Kent  General 
Hospital. 

Communications.  The  following  communications 
were  made. 

1.  Case  of  Severe  Injury  to  the  Brain;  the  patient 
surviving  thii-teen  months.     By  P.  Fry,  F.E.C.S. 
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2.  Case  of  Spontaneous  ■Withdrawal  of  the  Arm, 
and  Cephalic  Bu-th,  succeeding  to  Ai-m-presentation. 
By  George  H.  Fm^ber,  Esq. 

Discussion.  The  discussion  that  was  referred,  in 
September,  to  the  present  meeting,  was  resumed.  The 
result  was  as  foUows. 

Eesolved :  to  continue  the  present  number  of  meet- 
ings annually — viz.,  four ;  to  meet  at  hospitals,  when 
there  be  such  institutions  in  the  towns  at  which 
meetings  take  place ;  to  continue  the  custom  of  a 
dinner  after  each  meeting;  to  limit  the  charge  of 
dinners  to  10s.,  inclusive  of  wine ;  and  to  continue 
the  rate  of  the  present  district  subscription — viz 
2s.  6d.  ■' 

It  was  announced  that  the  number  of  members 
amounted  to  sixty-one,  besides  four  honorary  mem- 
bers. 

Charles  J.  Pinching,  Esq.,  of  Gravesend,  was  ap- 
pointed (subject  to  his  approval)  chairman  of  the 
nert  meeting,  in  March  1865. 

Dinner.  The  members  and  visitors  adjoui-ned  to 
dinner  at  the  Mitre  Hotel. 


Corrtspnukna. 


TEEATMENT   OP   PAETURIENT   "WOMEN. 
Letter  feom  "William  Legge,  Esq. 

Sir, — In  the  few  remarks  I  propose  making  on  this 
subject,  I  cannot  pretend  to  offer  anything  original; 
and  I  trust  it  will  not  be  thought  to  savour  of  pre- 
sumption, if  I  advance,  or  maintain,  sentiments  which 
may  be  at  variance  with  those  of  some,  whose  age  and 
experience  challenge  deference;  but  believing,  as  I 
do,  that  correct  and  successful  practice  may  be  ma- 
terially assisted  by  the  contribution  of  carefully  ob- 
served facts  (the  relative  value  of  which  must  be  the 
same,  however  limited  the  sphere  of  observation),  I 
venture  to  submit  the  results  of  my  experience,  in  the 
opinion  I  have  formed  as  to  the  most  judicious  man- 
agement of  puerperal  women,  especially  with  regard 
to  their  dietetical  treatment.  That  there  is  a  great 
change  of  opinion  and  practice  iu  such  treatment,  few 
wUl  deny ;  and  I  think  we  are  justified  in  regarding  it 
as  one  of  those  evidences  of  advancement  in  the  intel- 
ligent practice  of  medicine,  which  meet  us  in  every 
branch  of  our  profession,  and  mark  the  present  as  an 
era  of  scientific  progi-ess,  when  none  may  rest  upon 
their  oars,  and  all  adopt  the  motto, 

*'  Ke  cede  mnlis,  setl  contra  audentior  ito." 

A  retrospect  of  the  steps  by  which  this  improved 
position  has  been  attained,  induces  a  comparison, 
which  cannot  fail  to  be  disadvantageous  to  the  past ; 
yet  we  must  not  too  hastily  censure  the  seeming  de- 
ficiencies of  oui-  predecessox-s,  nor  illume  ourselves  on 
the  possession  of  knowledge,  either  gained  by  the 
light  of  their  mistakes,  or  the  result  often  of  their  ex- 
perience. 

In  reviewing  the  practice  of  the  past  generation, 
we  can  scarcely  be  sui-prised  to  find  that  the  very 
general  adherence  to  depletive  measures  in  the  treat- 
ment of  disease,  influenced  the  management  of  the 
puerjieral  state ;  for  the  fact  that  partmition  is  simply 
a  natural  physiological  process,  not  an  abnormal  oc- 
currence, was  totally  um-ecognised.  As  a  disease  it 
was  regarded ;  as  such  it  was  treated ;  low  diet  was 
strictly  enforced,  and  (as  we  cannot  but  conclude) 
with  disastrous  effects.  In  dismissing  the  idea  of  dis- 
ease we  also  dismiss  the  necessity  for  interference, 
save  in  the  shape  of  assistance ;  hence  it  follows  that, 
if  such  interference  be  practised,  the  result  wiU  be 
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evU.  Now,  if  this  view  of  the  case  be  con-ect,  our 
great  aim  must  be  to  give  such  assistance  to  the 
powers  of  Natm-e,  as  shall  enable  the  patient  to  rally 
from  the  exhaustion  consequent  on  the  nervous  shock, 
the  severity  of  the  labour  pains,  and  the  subsequent 
hajmorrhage.  First  in  the  catalogue  of  means  to  this 
end  comes  sleep, 

'■  Tir'd  Nnture's  sweet  restorer." 

In  some  cases  this  is  most  difficult  to  obtain,  and 
every  one  must  be  familiar  with  instances  where 
wakefulness  has  persisted  through  many  weary  hours, 
despite  all  means  used  to  subdue  it.  I  have  found 
this  generally  associated  with  a  tendency  to  second- 
ary hfemorrhage.  I  am  accustomed,  regai-diug  sleep 
as  of  the  utrhost  importance,  to  admixdster  from  forty 
minims  to  one  di'achm  of  vinum  opii ;  although  this 
may  seem  a  large  dose,  I  have  never  found  it  too 
large,  and  in  its  satisfactory  effect  far  preferable  to 
repeated  smaller  doses ;  the  severity  of  the  after-pains 
is  mitigated,  and  the  patient  awakes  gi-eatly  refreshed. 
An  idea  even  now  prevails  that  these  after-pains  are 
necessary,  and  a  provision  of  natiure  for  ensuring  the 
due  contraction  of  the  uterus ;  but  experience  proves 
that  no  patients  do  better  than  those  in  whom  these  are 
controlled ;  moreover,  where  the  pains  are  excruciat- 
ing, the  uterus  will  be  found  firmly  contracted ;  and, 
again,  the  absence  of  these  pains  in  primipai'te  is  a 
negative  proof  that  they  are  not  essential. 

In  illustration  of  the  impunity,  or  I  should  rather 
say  the  advantage,  with  which  full  doses  of  opium  can 
be  given,  I  may  cite  a  recent  case  in  which,  after  a 
severe  laboiu',  with  ann-presentation  requii'ing  ver- 
sion, hour-glass  contraction  of  the  uterus  necessitated 
the  introduction  of  the  hand  for  the  removal  of  the 
placenta.  Great  prostration  followed ;  one  di-achm  of 
vinum  opii  procm'ed  quiet  sleep ;  on  the  reciu'rence  of 
pain  the  next  morning,  accompanied  by  accelerated 
pulse,  the  same  dose  was  repeated  with  the  best  re- 
sult, and  the  patient  recovered  without  a  bad  symp- 
tom. 

"With  regard  to  that  quwstio  vexata,  the  administra- 
tion of  alcohol  in  cases  of  flooding,  I  think  all  who 
have  encountered  this  terrible  foe  must  concede,  that, 
however  ingenious  the  theories  which  dispute  its  effi- 
cacy, alcohol  is  our  sheet  anchor,  and  the  actual  fact 
of  its  efficacy  is  evidenced  by  the  satisfactory  result  of 
its  adoption. 

In  the  subsequent  management  of  the  lying-in  wo- 
man, there  are  two  important  points  which,  instead 
of  securing  the  attention  they  merit,  are  unfortunately 
too  often  neglected.  I  refer  to  the  proper  application 
and  retention  of  the  abdominal  bandage ;  and  to  the 
strict  confinement  to  the  recumbent  position  for  a  suf- 
ficiently long  period  after  delivery.  "Whilst  it  is  not  ne- 
cessary always  to  confine  a  patient  to  the  bed,  sitting  up 
should  be  prohibited,  and  the  sofa  insisted  upon.  The 
neglect  of  these  precautions  is  the  undoubted  som-ce 
of  much  subsequent  suffering,  as  is  evident  by  the 
fi-equency  of  prolapsus  uteri  among  the  lower  classes. 

In  the  present  day,  fortunately,  the  duties  of  the 
medical  attendant  are  not  considered  to  be  ended 
with  the  successful  termination  of  labour.  In  former 
days,  insuperable  obstacles  presented  themselves  to 
the  practitioner  who  attempted  to  interfere  vrith  the 
routine  of  the  lying-in  room.  Ignorance,  the  parent 
of  a  thousand  quackeries,  here  held  undisputed  sway, 
and  by  the  aid  of  her  ready  myrmidons,  a  body  of 
illiterate,  superstitious  nurses,  actually  coerced  the 
doctor  into  ,at  least  a  tacit  sanction  of  practices  re- 
pugnant even  to  common  sense.  So  powerful  was  the 
hold  acquired  by  this  sisterhood,  that  opposition  was 
either  felt  to  be  useless,  or  dreaded,  lest  it  should 
evoke  resistance  detrimental  to  professional  success. 
Now  the  case  is  altered,  and  questions  formerly  con- 
sidered as  either  too  unimportant  to  merit  his  atten- 
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tion,  or  as  pertaining  peculiarly  to  the  province  of 
the  nurse,  are  referred  to  the  medical  attendant. 
Foremost  amongst  these,  the  question  of  diet  claims 
his  notice ;  and  here,  in  deciding  upon  the  quantity 
and  quahty  to  prescribe,  it  must  be  borne  in  mind 
that,  as  a  rule,  we  have  to  deal  with  a  woman  who,  up 
to  the  moment  of  labour  setting  in,  has  enjoyed  her 
usual,  or  even  more  than  her  usual  health ;  has  pur- 
sued her  daily  avocations,  and  has  indulged  in  an 
ordinary  substantial  diet  (as  I  have  before  said,  the 
idea  of  disease  we  dismiss  from  our  minds.)  Well, 
then,  in  this  state  of  active  health  she  becomes  sub- 
jected to  a  sudden  shoclc,  great  physical  exertion  is 
undergone,  considerable  haemorrhage  occiu-s,  and  there 
is  imminent,  in  addition,  a  drain  upon  the  system  ii'om 
the  lochial  discharges,  and  a  still  greater  will  ensue 
when  the  mammary  secretion  is  established.  Are  we 
nov.-  to  cut  oil"  the  jiabulum  which  has  hitherto  main- 
tained the  normal  condition  of  health,  and  prepared 
oiu-  patient  for  enduring  the  physical  and  mental 
strain  to  which  she  has  been  subjected  ?  Shall  we,  in 
fact,  having  garrisoned  our  fortress,  cease  to  pour  in 
the  supplies  which  shall  enable  it  to  defy  the  siege  ? 
Common  sense  suggests  the  answer  that  the  diet 
should  be  so  suited  to  the  patient's  requu'ements,  suf- 
ficiently substantial  without  being  too  stimulating, 
that  the  exhausted  powers  may  be  rapidly  recruited, 
and  the  mother  enabled  to  supplj'  the  demands  of  her 
infant. 

It  is  not  necessai'y  to  enumerate  the  precise  forms 
in  which  such  diet  should  be  supplied ;  every  practi- 
tioner who  adopts  the  broad  principles  stated,  will 
decide  for  himself,  according  to  cu-cumstances,  what 
to  give,  and  what  to  withhold ;  and  if  the  treatment 
here  indicated  be  followed  out,  we  shall  have  little 
iOause  to  dread  the  bugbear  of  former  days,  milk  fever 
with  abscess  of  the  breast ;  a  liberal  diet  is  the  best 
preventive  of  such  sequelfe,  but  they  are  the  certain 
result  of  deficient  nutrition  and  "slop  diet."  So  far 
indeed,  from  its  being  necessary  to  restrict  our  pa- 
tient to  tea  and  gruel,  the  very  fact  that  the  poor, 
who  by  force  of  cii'cumstances  are  so  restricted,  sufi'er 
most  from  inflammation  of  the  breast,  may  be  accepted 
as  a  proof  of  the  inadequacy  of  such  diet  to  meet  the 
requu'ements  of  nature. 

In  concluding  these  brief  observations,  I  am  anxious 
to  disclaim  any  intention  of  speaking  dogmatically  on 
matters  which  embrace  such  diversity  of  opinion 
among  the  leading  men  of  our  profession.  I  shall  be 
satisfied  if  they  elicit  the  comments  of  our  associates, 
from  which  I,  for  one,  may  gather  assistance  in  the 
decision  of  those  weighty  questions,  which  often  in 
the  lonely  cottage,  at  the  dead  of  night,  demand  from 
the  anxious  practitioner  a  pi-ompt  rejily  and  unhesi- 
tating action.        I  am,  etc., 

William  Legoe. 
VViveliscomlje,  October  24tli,  1804. 


Lettee  feom  J.  Mortimer  Granville,  Esq. 

Sir, — The  conventional  style  of  reasoning  on  medi- 
cal subjects  is  unfortunately  too  irregular  for  the 
purposes  of  instruction.  The  truth,  to  which  corre- 
spondents are  so  fond  of  adverting  in  the  language  of 
ancient  Rome,  will  scarcely  be  served  by  the  quota- 
tion of  phrases  from  a  L.-itin  Delectus,  or  the  mere 
iteration  of  personal  opinions.  If  anything  is  to  be 
gained  by  an  argument,  the  means,  as  well  as  the  end, 
must  be  respected  by  the  disputants.  Logical  reason- 
ing may  produce  correct  judgments;  but  the  result  of 
false  argument  must  be  a  fallacy. 

The  subject  of  diet  and  regimen  in  relation  to  the 
parturient  state,  is  far  too  important  to  be  treated 
erroneously  ;  and  the  gentlemen  who  are  favouring 
youi-  readers  with  their  opinions  on  the  matter,  will 


confer  a  public  benefit  by  abandoning  the  time-hon- 
oured method  of  loose  reasoning,  and  cannot  fail  to 
develope  the  good  points  of  their  respective  theories 
by  a  course  which  shall  ])lace  before  their  readers  the 
premises  as  well  as  the  inferences  of  their  deduction. 
Dr.  Graily  Hendtt  affirms  a  principle  of  treatment. 
Mr.  Pope,  with  the  aid  of  certain  Roman  authors  of 
undoubted  antiquity,  denies  the  doctor's  affirmative ; 
and  Mr.  Legge  runs  to  the  rescue  ;  yet,  after  all,  the 
estimate  we  fonn  of  the  opinion  of  these  three  gentle- 
men, very  much  depends  on  what  we  happen  to  know 
of  themselves.  Dr.  Graily  Hewitt's  opinion  may  be 
worth  much,  on  account  of  his  well  known  position  in 
the  medical  world ;  and  that  of  Mr.  Pope  not  so  highly 
appreciated, becausehis  nameis  not  famiUartothemass 
of  the  medical  public.  But,  in  spite  of  appearances,  it 
may  chance  that  Mr.  Pope  is  right,  and  the  doctor  a  vic- 
tim to  some  obstetric  delusion.  The  same  principle  ap- 
plies to  all  discussions ;  and  as  the  corresjiondence  ^rf 
not,  occasionally  at  least,  the  other  pai'ts)  of  the  Jour- 
nal is  not  so  useful  as  it  might  be,  on  account  of  this 
defect  in  its  character,  I  venture  to  suggest  a  change 
which  cannot  be  less  acceptable  than  beneficial  to  all 
who  care  less  for  persons  and  opinions  than  facts  and 
just  inferences. 

In  accordance  with  the  method  I  seek  to  advocate, 
permit  me  in  conclusion,  to  submit  a  few  propositions 
for  the  consideration  of  the  gentlemen  engaged  in 
the  discussion  referred  to. 

1.  Parturition  is  not  a  disease,  but  the  performance 
of  a  natural  function. 

2.  The  dangers  attendant  upon  it  ai'e  essentially 
asthenic. 

3.  Absoi'ption  of  poisonous  matter  is  more  likely  to 
take  place  in  a  depressed,  than  in  a  well  sustained 
condition  of  the  nervous  and  ch'culatory  systems. 

4.  Irritative  fever  is  a  state  of  reaction  following', 
and  deijendent  upon  a  previous  state  of  depression. 

5.  A  course  of  treatment  which  will  prevent  the  de- 
pression and  render  the  absorption  less  probable  is 
rational  in  theory,  and  may  be  expected  to  prove  good 
in  practice. 

6.  A  coui'se  of  treatment  which  does  not  prevent, 
but  rather  favours  the  depression  following  labour, 
and  on  the  princijiles  of  human  physiology  favours 
absorption,  is  irrational  in  theory,  and  must  be  de- 
fective in  practice. 

As  a  mere  matter  of  pei-sonal  opinion,  I  may  remark 
that,  so  strongly  does  my  view  of  the  reqnu-ements 
of  the  partui'ient  state  accord  %rith  that  taught  by  Dr. 
Graily  Hewitt  that,  if  it  became  a  question  as  to  the 
method  to  be  adopted  in  any  iiarticular  case,  I  would 
decline  remaining  in  attendance  whilst  the  orthodox 
gruel  system  was  enii^loyed.  I  could  give  you  details 
of  more  than  two  huniU-ed  cases  treated  on  this  prin- 
ciple, since  the  commencement  of  the  present  year, 
with  uniform  success  ;  the  average  of  cases  being 
perfectly  recovered  in  ten  days  from  the  day  of  de- 
livery. For  more  than  four'  years,  I  have  adopted  no 
other  plan ;  and  nothing  could  induce  me  to  return 
to  the  method  advocated  by  Mr.  Pope.  Physiological 
science  and  actual  experiment  have  developed  the 
laws  of  treatment,  which  Dr.  Graily  Hewitt  and  the 
President  of  the  Obstetrical  Society,  Dr.  Oldham, 
have  so  ably  propounded. 

I  am,  etc.,        J.  Mortimer  Granville. 
Bristol,  October  13C4. 


Letter  from  C.  Swabt  Smith,  Esq. 

Sir, — With  much  pleasure  have  I  read  the  letter  of 
Mr.  Napper,  which  appeared  in  the  British  Medical 
Journal  of  Saturday  last.  Most  freely  do  I  endorse 
his  opinions  upon  the  treatment  of  parturient  women. 
Though  not  a  Follow  of  the  Obstetrical  Society,  I 
533 


British  Medical  Journal.] 


CORRESPONDENCE. 


[Not.  3, 1864. 


have  always  felt  interested  in  it,  and  read  with  plea- 
sui-e  and  satisfaction  the  various  discussions  that  have 
there  taken  place ;  and  I  may  say  none  with  greater 
pleasure  than  the  remarks  made  by  Dr.  Oldham  in  his 
introductory  addi'ess,  when  assuming  the  distinguished 
oiEce  of  president  of  that  society ;  and  proud  am  I  to 
have  been  the  pupil  of  so  distinguished  an  obstetri- 
cian. Ever  since  I  fk-st  saw  his  opinions  as  to  the  efS 
cacy  of  a  more  liberal  diet  eai-ly  after  confinement,  have 
I  adopted  that  plan,  and  I  may  say  with  almost  unex- 
ceptional success.  Still  there  are  cases  which  will  not 
allow  of  such  a  liberal  scale,  and  you  wiU  naturally 
ask  which  they  are  ;  they  are  simply  those  cases  in 
which  the  patient  has  neglected  a  proper  attention 
(which  is  of  paramount  importance)  to  the  state  of 
her  bowels  diu-ing  her  period  of  pregnancy,  which 
cases,  if  treated  in  the  liberal  manner  now  advocated, 
will  in  all  probability  be  followed  by  puerperal  fever ; 
but,  of  course,  this  danger,  if  taken  in  time,  is  to  be 
obviated  either  by  active  purgation  by  the  mouth,  or 
by  what  I  have  found  answer  stiU  better,  stimulating 
enemata,  and  then  the  liberal  diet  may  with  safety 
be  proceeded  with.        I  am,  etc., 

C.  SwABT  Smith,  M.E.C.S.E. 
Burbage  Wilts,  October  31st.,  186i. 


PEEIN^AL  SECTION  versus  PUNCTURE  OP 

THE  BLADDER. 

Lettek  from  Edwin  Morris,  M.D. 

Sir, — I  was  much  pleased  to  find  in  your  Journal 
of  October  loth,  that  Mr.  Paget  had  replied  to  my 
letter,  as  regards  the  relative  merits  of  puncture  of 
the  bladder  and  peiinseal  section  in  impassable  stric- 
ture. 

The  question  is  of  such  vast  importance  to  the  pa- 
tient, as  well  as  of  interest  to  the  surgeon,  as  to 
which  plan  of  treatment  shaU  be  adopted ;  assuming 
that  we  have  reached  that  point  when  the  distended 
bladder  must  be  relieved.  This  controversy  will  not, 
I  trust,  be  regretted ;  and  will,  I  sincerely  hope,  lead 
to  some  practical  good  for  the  unfortunate  suiferer. 

Mr.  Paget  recommends  me  to  "read  again,  and 
with  more  attention,  my  cases  and  remarks  published 
in  the  Joitrnal  of  July  2nd,  1S59."  I  beg  to  state, 
that  I  have  done  so,  and  with  care  (and  I  hope  others 
will  do  the  same) ;  and  after  much  thought,  and  con- 
sideration, find  but  little  to  praise  and  much  to  con- 
demn. 

As  Mr.  Paget  has  drawn  my  attention  to  his  article 
upon  the  subject  above  alluded  to,  I  hope,  sh-,  I  may 
be  permitted  to  criticise  freely  his  remarks ;  and  I 
hope,  ere  I  close  this  letter,  to  induce  even  Mr.  Paget 
to  modify  his  views  with  regai'd  to  the  two  methods 
of  treatment,  and  to  retract  the  following  paragraph 
in  his  letter :  "  The  section,  always  viewed  as  severe, 
attended  with  after-perU,  and  uncertain  in  practi- 
cability and  degree  of  success.  The  punctiu-e  now 
described,  simple,  certain,  devoid  of  peril,  and  free 
from  objection  for  persons  above  60 The  re- 
sults of  perinaeal  section  must  be  shoviTi  far  to  out- 
weigh in  benefit  those  of  puncture,  and  must  very 
much  exceed  those  of  Dr.  Morris's  present  description 
to  change  my  feeling."   We  shall  see. 

It  wUl  be  necessaiy  to  revert  to  my  two  cases 
which,  singulaiiy  enough,  I  had  under  treatment  at 
the  time  when  Mr.  Paget's  communication  appeared, 
and  were  at  that  time  wearing  elastic  gum  catheters 
— one  from  necessity,  the  other  from  preference. 

The  condition  of  these  two  men,  Frederick  Smith, 
aged  63,  and  John  AVhyley,  aged  72,  when  admitted 
into  the  Infirmary  (the  former  on  May  24,  186 1 ;  the 
latter,  July  26th,  1864-),  was  most  deplorable  and 
agonising.  The  retention  had  existed  some  time; 
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and  their  danger  was  imminent.  In  Whyley's  case, 
the  penis  was  "  distended  and  discoloured";  and, 
afterwards,  a  sloughing  of  a  portion  of  the  integu- 
ments towards  the  base  of  the  penis  took  place,  lay- 
ing bare  the  muscular  structure  underneath.  TMs 
was  caused,  I  have  no  doubt,  by  the  forcible  attempt 
made  to  pass  an  instrument  through  the  stricture. 
This  man  appeared  in  an  almost  hopeless  state  of 
semi-insensibility;  and  it  was  imperative  that  I 
should  at  once  decide  whether  I  should  puncture  the 
bladder  or  divide  the  stricture  thi'ongh  the  periuseum. 
And  in  adopting  the  latter  course,  I  hope  I  shall  be 
thought  justified  by  the  surgical  profession,  as  the 
sequel  will  show.  It  is  only  right  that  I  should  add, 
that  I  had,  throughout  the  treatment  of  both  cases, 
the  co-operation  and  able  assistance  of  my  partner, 
Mr.  Steven,  who  is  quite  wiUing  to  endorse  all  I  have 
stated  respecting  them.  The  man,  Frederick  Smith, 
left  off  the  use  of  the  gum  catheter  in  August ;  and 
on  September  23th  was  discharged  cured;  able  to 
mictui'ate  freely  at  pleasure,  and  without  any  arti- 
ficial aid  whatever.  The  man's  occiipation  is  that  of 
a  drover ;  and  I  have  not  seen  him  since.  He  pro- 
mised, whenever  he  comes  into  this  neighboui'hood, 
to  call  upon  me.  The  other  man,  John  Whyley,  is 
still  in  the  hospital,  but  quite  cured.  The  perinseal 
wound  has  been  quite  healed ;  and  no  catheters  have 
been  used  for  the  past  three  weeks ;  the  ulcer  at  the 
base  of  the  penis  has  closed  over.  He  has  become 
quite  robust  and  healthy-looking ;  and  can  retain  his 
urine  for  any  reasonable  length  of  time,  and,  when 
necessary,  pass  it  with  the  greatest  freedom.  On 
Saturday  last  (October  22nd),  I  passed  a  No.  8  silver 
catheter  without  meeting  with  the  least  obstruction. 
He  is  ready  to  leave  the  sick  waa-d  at  any  time. 

"With  due  deference  to  Mr.  Paget,  I  must  stiU 
claim  for  my  patients  a  better  state  of  things  than 
his ;  and  I  hope  that  he  will  admit  that  the  time  has 
an-ived  for  preferring  the  state  of  my  patient  to  that 
of  his.  They  ai-e  both,  like  his,  "  freshened  in  condi- 
tion, erect,  and  free  in  gait";  and — what  is  far  more 
important  in  contrasting  the  two  cases — are  as  well 
as  ever  they  were,  before  their  unfortunate  malady.  I 
cannot  imagine  a  more  wretched  condition  than  that 
of  one  of  Mr.  Pagefs  patients — Mr.  N. ;  who,  at  the 
age  of  60  years,  "  submitted  to  have  a  well  cui'ved 
trocar  introduced  above  the  pubes",  for  relieving  his 
distended  bladder ;  afterwards,  a  '■'  gum  elastic  tube 
about  three  inches  long,"  with  a  sOver  shield,  like 
that  of  a  bladder-trocar,  was  introduced,  with  a, 
"  wooden  plug  made  water-tight",  and  secured  round 
the  pelvis  by  a  "  thin  elastic  webbing".  And  "  this  has 
been  his  only  resource  for  now  seventeen  years.  The 
tube  he  changes  himself  nearly  every  day."  The  un- 
fortunate man  has  been  thus  deprived  of  the  use  of  a 
most  important  organ ;  in  fact,  for  seventeen  years, 
the  very  existence  of  a  penis  has  been  altogether 
ignored. 

Mr.  Paget  gives  another  case,  related  by  the  late 
Mr.  Norman  of  Bath;  where,  after  puncturing  the 
bladder  above  the  pubes,  "an  opening  was  left 
through  which  a  female  catheter  was  habitually  in- 
troduced for  micturition.  No  lu-ine  escaped,  except 
when  the  catheter  was  passed ;  nor  did  a  ch-oj)  ever 
pass  through  the  urethra.  In  this  course,  the  patient, 
an  old  man,  held  on  smoothly  for  two  or  three  ye-ars." 

Are  these  cases  for  one  moment  to  be  allowed  to 
be  placed  in  juxtaposition  for  contrast,  undt^r  parallel 
circumstances,  with  those  of  mine;  (JspeciaUy  that 
of  John  Whyley,  aged  72  years,  who,  under  veiy  ad- 
verse ck'cumstauces,  underwent  the  operation  of  the 
perina;al  section  for  the  cure  of  his  impassable  stric- 
ture— "  hopelessly  impermeable" — and  who  is  now 
perfectly  cured,  and  free  fr-om  all  artificial  appliances 
and  disagreeable  encumbrances  ?  The  case  is,  in  fact. 
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a  great  triumpli  of  surgical  art — a  marvellous  re- 
covery. 

Mr.  Paget  admits,  witli  Ms  usual  candour,  at  least 
one  objection  wbioli  "  may  possibly  weigli  against  its 
general  adoption"  (i.e.,  puncture) ;  viz.,  that  whicli 
relates  to  seminal  matters.  He  states  that,  when 
lu-ine  cannot  pass,  semen  cannot ;  nor  can  we  assume 
for  our  present  plan,  that  it  vrould  at  all  restore  the 
function.  Mr.  Paget  does  not  consider  this  as  an  ob- 
jection in  practice ;  inasmuch  as  "  he  would  then 
only  lose  it  a  few  years,  probably  very  few,  earlier 
than  his  compeers  in  age."  Indeed !  is  it  not  noto- 
rious that  the  desire  for,  and  capability  of,  inter- 
com-se  clings  to  old  men  with  great  tenacity  ?  and  to 
deprive  them  of  that  solace  and  satisfaction  in  their 
declining  years  is,  to  say  the  least  of  it,  a  cruel  act. 
Again,  he  says,  "  Indeed,  what  have  we  to  promise 
from  any  other  coui'se  ?  Has  the  result  of  perinaeal 
section  been  investigated  in  regard  to  this  point  ? 
In  what  proportion  of  operations  does  its  groping 
dissection  spare  the  parts  sufficiently  to  leave  this 
function  intact  ?"  No,  no,  Mr.  Paget ;  you  must 
know,  this  "  gi-oping  dissection"  is  not  correct ;  but 
that  it  is  a  plain-saUing,  straight-forward  operation, 
from  beginning  to  end,  without  fear  of  emasculating 
the  i^atient. 

I  must  differ  entirely  with  Mr.  Paget,  when  he 
states  "  I  believe  it  will  not  be  long  before  perineal 
section  is  looked  back  upon  as  a  matter  of  history ; 
and  its  performance,  when  a  grooved  instrument  can 
be  got  through  the  sti'ictiu'e,  is  stigmatised  as  a  mere 
floiu'ish  of  the  knife,  discreditable  to  surgery  and 
sound  judgment." 

I  must  leave  this  strongly  worded  paragraph  to  the 
consideration  of  Mr.  Syme,  the  originator  of  the 
perinaeal  section — that  masterpiece  of  sui-gery,  which 
the  highest  state  of  intellect  could  only  have  sug- 
gested, and  the  most  determined  perseverance  have 
carried  into  practice.  I  am,  etc., 

Edwin  Moeeis. 
SpaWiDg,  October  23, 18C4. 


"abrasion",  " ecehymosis",  "contusion",  which  indi- 
cate a  particular-  description  of  mark.  We  may  point 
out,  moreover,  that  it  was  by  no  means  implied  that 
a  man  who  had  seen  a  fall  would  necessaiHy  notice  a 
bruise.  The  point  of  the  paragi-aph  referred  to  was, 
that  having  seen  the  fall,  and  having  looked  for  the 
mark,  a  man  would  be  more  likely  to  see  it  than  if  he 
had  not  witnessed  the  fall,  and  had  no  special  reason 
to  suspect  the  existence  of  any  injm'y.     Editor.] 


A  PUZZLING  CASE. 

Letter  feom  Thomas  Inman,  M.D. 

SiE, — In  your  concluding  paragraph,  you  express 
the  idea  that  a  man  who  has  seen  a  fall  must  notice 
a  bi-uise.  Allow  me  to  inform  you,  as  a  matter  of 
fact,  that  what  is  called  "  ecehymosis",  or  the  mark 
of  a  bruise,  rai-ely  if  ever  appears  at  the  time  of  the 
injury.  I  have  known  thi'ee  days  elapse  ere  any  dis- 
coloration has  appeared.  This  point  is  important  in 
medico-legal  inquuies. 

Allow  me  stiU  fiu-ther  to  call  your  attention  to  the 
fact  that  bruises  leave  two  mai'ks — one  on  the  sui'- 
face  of  the  skin  (points  of  abrasion  or  puncture) ; 
another  in  the  skin  (effusion  of  blood).  The  first  is 
seen  at  once;  the  second,  only  after  an  interval. 
There  is  a  third  appearance,  which  none  but  an  ob- 
servant and  experienced  eye  would  note;  viz.,  a 
white-waxy  look  of  the  skin,  arising  from  the  total 
absence  of  blood,  the  vessels  having  been  forcibly 
emptied,  and  possibly  broken.  It  is  this  form  which 
is  followed  by  the  most  intense  and  most  tardy  ec- 
ehymosis. A  witness  may  speak  of  one  of  these 
mai'ks,  and  be  undei-stood  in  another  sense. 

I  am,  etc.,        Thomas  Inman. 
Liverpool,  October  I8C-1. 

[We  were  not  ignorant  that  ecehymosis  (one  re- 
sult of  a  braise)  does  not  instantaneously  foUow  the 
injm-y.  As  Dr.  Inman  points  out,  bruises  leave  two 
or  more  kinds  of  mark ;  and  for  this  very  reason  we 
employed  the  general  word  "bruise",  which  com- 
prises them  all,  instead  of  the  more  scientific  terms 


FISTULOUS   COMMUNICATION  BETWEEN 

THE   BOWEL   AND   BLADDER. 

Letter  feom  Geoege  D.  Gibb,  M.D. 

SiE, — Dr.  Henry  Goode's  rare  case  of  fistulous 
communication  between  the  bowel  and  the  bladder, 
published  in  yoiu-  last  number,  I  read  with  very 
great  interest,  as  a  somewhat  similar  one  occurred  to 
myself  many  yeai's  ago,  in  the  person  of  a  young 
married  lady,  who  passed  faiculent  matter  in  her 
urine.  There  was,  however,  this  difference  in  her 
ease.  The  abscess  was  the  result  of  acute  periton- 
itis, and  burst  fii-stly  into  the  bowel,  and  subse- 
quently into  the  bladder.  Her  recovery  was  good 
and  complete.  The  details  of  the  case  are  published 
in  the  Lancet  of  AprU  20th,  1861  (page  SS-l).  So  far 
as  my  acquaintance  goes  of  the  literature  of  the  sub- 
ject, the  result  is  generally  fatal,  and  recovery  is  the 
exception.  I  am,  etc., 

Geoege  D.  Gibe. 
Portmflu  Slreet,  October  31st,  ISui. 
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APPOINTMENTS. 

Bazire,  p.  Victor,  M.D.,  apf>ointed  Assistant-Physician  to  the 
National  Hospital  for  the  Paralj'sed  amJ  Epileptic. 

Reync>lds,  J.  Russell,  SI.D.,  appointed  Physician  to  the  National 
Hospital  for  the  Paralysed  nnd  Epileptic. 

♦SiEVEKiNG,  E.  H.,  M.D.,  appointed  Pbysiciau  to  the  National  Hos- 
pital for  the  Paralysed  and  Epileptic. 

Aemt. 

AsHTON.  Stflfi- Assist  ant- Surgeon  W.,  M.B.,^to  he  Assistant-Surgeon 
Royal  Artillery,  vice  T.  Kennedy. 

Chalk,  SialT-Assistant-Surgeou  F.  M.,  to  be  Assistant-Surgeon  2nd 
Foot,  vice  R.  S.  Lndge,  IVI.13. 

FEHorsoN,  Staff-Surgeon  J.,  to  be  Surgeon  15tb  Foot,  vice  J, 
Clarke,  M.D. 

Martin,  Sir  J.  Ranald,  C.B.,  to  have  the  local  rank  of  Inspector- 
General  of  Hospitals  while  holdinj^  the  office  of  President  of  the 
London  Mtdical  Board  for  the  Examination  of  Officers  of  Her 
Majesty's  Indian  Service. 

Paxton,  Stflff-Assistant-Surgeon  J.,  M.D.,  to  be  Assistant-Surgeon 
30th  Foot,  rice  T),  Milroy,  M.D. 

Woods,  Assistant-Surgeon  D.,  19th  Hussars,  to  be  Staff-Assistant- 
Surgeon,  vice  J.  Ferguson. 

Royal  Navy. 

Le  Grande,  Frederick  W.,  Esq.,  to  be  Deputy  Inspector-General  of 
Hospitals  and  Fleets  on  the  Retired  List. 

Volunteers,     (A.V.  =  Artilleiy  Volunteers ;    E. V.  = 

Eifle  Volunteers) : — 
Hart,  W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  2nd  Surrey  A.Y. 
Llewellyn,  W.  P.  J.,  M.D.,  to  be  Surgeon  2od  Surrey  A.V. 
Wilson,  J.  W.,  M.D.,  to  be  Surgeon  8rd  Middlesex  A.V. 


DEATHS. 

Bletchly.  Edmund,  Esq.,  Surgeon,  at  19,  Tabernacle  Row,  on 

October  29. 
Clutterbuck.  On  September  9th,  at  Jhausi,  India,  aged  17  months, 

Lewis  J.  E.,  only  child  of  J.  E.  Clutlerbuck,  M.D.,  Surgeon  V^ud 

Royal  Highlanders. 
Craio,  John  S.,  L.R.C.P.Ed..  at  Stratford-on-Avon,  on  October  28. 
Falconer.    On  October  30th,  at  Bath,  aged  I'J,  Walter  W.,  second 

svu  of 'R.  W.  Falconer  M.D. 
•TiioRPE,  Grorge  B.,  Esq.,  at  Stavcley,  Derbyshire,  aged  49,  ou 

October  25lb. 
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Medical  Minister  of  State.  Dr.  Lanza,  a  medi- 
cal man,  forms  one  of  the  present  Italian  ministry. 
He  is  minister  of  the  Home  Deijartment. 

The  Edinburgh  TJniveksity  Club  will  hold  its 
second  dinner  meeting  at  the  WeUington  Club,  at  six 
o' clock,  on  Mondaj',  the  7th  inst. 

Mb.  Alfred  Smee  has  issued  an  address,  offering 
himself  as  a  candidate  for  the  representation  in  par- 
liament of  the  city  of  Rochester. 

The  Peofessokship  of  Practical  Anatomy  in 
the  Medical  School  of  Trinity  College,  Dublin,  has  be- 
come vacant  by  the  resignation  of  Dr.  Barton.  {Dublin 
Medii-al  Press.) 

We  understand  that  Lord  Wodehouse,  the  new 
Lord  Lieutenant  of  Ireland,  has  conferred  the  office 
of  Surgeon-in-Ordinary  on  Mr.  Butcher.  Dr.  Hatchell, 
now  Inspector  of  Lunatic  Asylums,  occupied  the  post 
under  the  Earl  of  Carlisle,  {bithlin  Medical  Press.) 

Hniversitt  of  EDiNECKaH.  The  half-yearly  meet- 
ing of  the  Greneral  Council  (constituency  of  graduates) 
of  the  University  of  Edinburgh  was  held  on  the  28th 
ult.,  Sir  David  Brewster,  Principal  and  Vice-Chancel- 
lor, in  the  chair. 

"  Dr."  Heneet.  The  charge  against  Osterfield 
Wray  alias  Henei-}',  and  Anderson  alias  Wilson,  has 
been  again  adjourned  to  Tuesday  next.  Anderson 
alias  Wilson  was  in  a  sufBciently  recovered  state  fi-om 
delii'ium  tremens  to  be  able  to  be  brought  up  fi-om 
the  House  of  Detention. 

Me.  Mitchell  Henet,  well  known  to  the  profes- 
sion as  once  surgeon  to  the  Middlesex  Hospital,  has 
issued  an  address  to  the  electors  of  Woodstock,  and 
intends  to  offer  himself  as  a  candidate  to  represent 
that  borough  in  parliament.  Mr.  Henry's  return 
would  be  a  great  boon  to  the  profession ;  for  he  would 
be,  in  fact  as  well  in  word,  a  representative  of  medical 
knowledge  in  the  House  of  Commons. 

National  Hospital  fob  the  Paralysed  and  Epi- 
leptic. The  medical  staff  of  this  hospital,  previously 
consisting  of  Drs.  EamskUl  and  Eadclyffe,  physicians, 
and  Dr.  Hughlings  Jackson,  assistant-physician,  has 
been  increased  by  the  appointment  of  two  physicians, 
Drs.  Sievekiug  and  EusseU  Eeynolds  ;  and  an  assist- 
ant-physician. Dr.  Victor  Bazire. 

Scoundrels.  An  oflicer  of  the  Eoyal  Navy  writes 
to  a  daily  paper :  "  A  set  of  blackguards,  trading  un- 
der the  title  of  '  surgeons,'  have  been  in  the  habit,  for 
some  time,  of  sending  their  filthy  publications  to  oifi- 
cers  of  ships  forming  the  Channel  fleet.  I  hope  the 
recent  exposure  of  one  of  these  tlisgusting  vagabonds 
will  lead  to  the  discomfiture  and  ruin  of  the  whole 
lot.  One  of  theii-  dirty  books  was  lately  sent  to  a 
maiTied  officer  in  the  army,  and  opened  by  his  wife." 

Military  Hospitals  at  Chatham.  A  portion  of 
the  invalids  have  been  transfen-ed  fi-om  the  garrison 
hospital  to  Fort  Pitt  hospital.  Under  the  new  ar- 
rangements. Fort  Pitt  is  intended  for  a  hospital  for 
the  entire  gan-ison,  the  other  military  hospitals  being 
closed.  The  buildings  at  Brompton  hitherto  used  as 
the  garrison  hospital  will  be  converted  into  quarters 
for  the  troops  of  the  line. 

English  Weeds  at  the  Antipodes.  In  New  Zea- 
land, our  common  English  weeds  or  plants  are  sup- 
planting the  native  flora.  The  water-cress  of  oiu- 
brooks  lias  become  a  positive  nuisance  to  the  New 
Zealander ;  indeed,  the  rivers  of  the  country  threaten 
to  be  choked  up  by  the  intruder.  One  stream,  called 
the  Avon,  is  so  fiUed  with  water-cress  that  the  annual 
cost  of  keeping  the  river  free  from  the  weed  is  said  to 
exceed  .£300  a  year.  The  stems  grow  to  a  length  of 
twelve  feet,  and  a  diameter  of  three-fourths  of  an 
inch. 
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University  College  Hospital.  The  following 
legacies  are  announced,  viz.,  ^£50  by  the  late  Zadok 
Aaron  Jessel,  Esq.,  j£100  by  the  late  Henry  Lloyd, 
Esq.,  and  £o,000  by  the  late  Jacob  Stiebel,  Esq. 

Glasgow  University.  The  winter  session  of  the 
Glasgow  University  was  formally  oj^ened  on  Monday 
at  a  meeting  held  in  the  common  hall  of  the  college. 
The  Very  Eev.  Principal  Barclay  occupied  the  chair. 

The  Sale  oe  Haschisch  has  been  interdicted  by 
the  Tui-kish  government,  except  for  pm-ely  medicinal 
purposes.  The  Gazette  Mhlicale  d'Algerie  wishes  for 
an  analogous  prohibition  in  Algeria,  where  its  abuse 
is  carried  to  an  alai-ming  extent. 

Quarterly  Mortality  in  England.  The  deaths 
in  the  quarter  ending  September  30th,  were  112,133. 
The  annual  rate  of  mortality  for  the  quarter  in  Eng- 
land and  Wales  was  2-139  per  cent.,  against  2-000  as 
the  average.  With  the  exception  of  the  summer  of 
last  year,  the  death-rate  was  higher  than  in  any  pre- 
vious corresponding  season  since  the  cholera  summer 
of  11S54.  The  causes  which  operated  to  produce  this 
excess  attacked  town  and  country. 

Harvest  Home  at  the  Stafford  County  Lunatic 
Asylum.  The  annual  festi-vity  of  "harvest  home," 
lately  took  place  in  the  grounds  of  the  institution. 
Between  200  and  300  of  the  inmates,  of  both  sexes, 
partook  of  old  English  fare.  The  order  and  decorum 
oljserved  was  astonishing.  After  dinner  tobacco  was 
served  out  to  those  who  wished  to  indulge  in  a  pipe 
(and  the  number  was  by  no  means  small),  and  a 
variety  of  amusements  and  games  was  provided. 

Election  of  Medical  Officer  of  Health  foe 
Maryleeone.  On  Thursday  week  the  election  of  a 
medical  officer  of  health  for  the  parish  of  Marylebone, 
in  the  room  of  the  late  Dr.  Dundas  Thomson,  took 
place,  and,  as  was  exiiected,  resulted  in  the  appoint- 
ment of  Dr.  Whitmore.  The  ballot  between  Dr. 
Stevenson  and  Dr.  Whitmore,  the  two  candidates 
selected  as  having  the  highest  numbers  at  the  pre- 
vious meeting,  opened  at  eleven  and  closed  at  one ; 
having  been  closed,  the  scrutineers  announced  the 
result  to  be — Dr.  Whitmore  81 ;  Dr.  Stevenson  15. 

Sale  of  Cyanide  of  Potassium.  Suicides  by 
means  of  cyanide  of  potassium  have  of  late  been  so 
frequent  as  to  suggest  to  chemists  much  more  cau- 
tion in  retaining  this  highly  poisonous  salt.  It  is 
true  that  photography  is  a  very  popidar  art,  and 
electrolytic  gilding  is  occasionally  practised  by  ama- 
teurs ;  but  we  may  recommend  chemists  only  to  re- 
taO  the  salt  to  those  personaDy  known  to  them.  By 
so  doing  many  suicides  will  no  doubt  be  prevented, 
and  something  will  also  be  done  to  avoid  the  forced 
restriction  on  the  sale  of  such  articles  which  will  ine- 
vitably be  placed  if  the  use  of  the  cyanide  for  the  pur- 
pose of  suicide  should  extend.      (Chemical  News.) 

Aemy  and  Navy  Medical  Seevices.  The  compe- 
titive examinations  oi  the  army  medical  service  are 
held  at  Chelsea,  usually  in  the  months  of  Februai-y 
and  August.  The  candidate  is  not  requii-ed  to  pro- 
duce any  other  qualification  than  his  license  to  prac- 
tise ;  but  in  tlie  naval  service  a  candidate  must 
produce  aU  his  certificates.  He  is  examined  by  Dr. 
Hooker  on  Natui-al  History,  Botany,  Chemistry,  and 
Materia  Medica ;  by  Dr.  Parkes  on  Medicine,  Thera- 
peutics, Pathology,  Pharmacy,  and  the  writing  of 
Prescriptions  ;  by  Mr.  Hewitt  on  Surgery  and  Sui-gi- 
cal  Appliances ;  and  by  Mr.  Busk  on  Anatomy,  Phy- 
siology, and  Comparative  Anatomy.  For  the  first 
two  days  his  examination  is  a  written  one ;  on  the  thu-d 
and  fourth  days  he  is  examined  vii"l  voce;  and  on  the 
fifth  and  sixth  days  he  is  tested  by  the  diagno.sis  of 
disease  at  the  bedside  in  the  hospital,  and  by  opera- 
tions on  the  dead  subject.     A  certain  number  of  can- 
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didates,  whose  answering  has  been  satisfactory,  but 
not  sufficiently  so  to  entitle  them  to  a  place,  are 
offered  appointments  on  the  Coast  of  Africa,  at  Sierra 
Leone,  Gambia,  and  Cape  Coast  Castle.  If  the  can- 
didate accept  the  appointment,  he  is  sent  out  at 
once,  without  the  period  of  probation  to  which  others 
are  subjected  at  Netley  HospitaJ.  He  is  allowed  to 
spend  a  j-ear  at  home,  on  full  pay,  for  every  year 
spent  in  A&'ica ;  and  the  entii-e  period  at  home  and 
abroad  counts  as  service  for  pension.  The  promotion 
is  only  too  rapid,  owing  to  the  dangerous  nature  of 
the  eUmate;  and  we  have  known  the  rank  of  full 
surgeon  reached  in  five  years  from  the  date  of  ap- 
pointment as  assistant-surgeon.  The  competitor, 
who  has  been  so  happy  as  to  obtain  a  place,  is  obliged 
to  undergo  a  probation  of  four  months  at  Netley 
Hospital,  near  Southampton,  where  he  is  compelled 
to  attend  the  following  lectures — viz..  Hygiene,  by 
Dr.  Parkes  ;  Pathology,  by  Dr.  Aitken  ;  MUitai-y 
Surgery,  by  Mr.  Longniore ;  and  Tropical  Diseases, 
by  Dr.  Maclean.  The  candidates  also  attend  the 
hospital,  to  make  themselves  acquainted  with  the  sys- 
tem of  recruiting,  and  the  modes  of  keeping  the  army 
medical  retiums.  They  are  also  called  on  to  make 
jiost  mortem  examinations,  to  operate  on  the  dead 
body,  and  jiass  thi'ough  laboratory  practice  on  the 
modes  of  recognising  the  qualities  and  adulterations 
of  food,  and  on  microscopic  examination  of  morbid 
tissues  and  of  adulterations  of  food,  etc.  During  this 
preliminary  training,  the  candidate  is  understood  to 
be  in  her  Majesty's  service ;  he  wears  uniform,  is 
under  militaiy  discipline,  and  receives  pay  at  the 
rate  of  5s.  per  day,  and  2s.  per  day  for  lodging  money, 
if  not  provided  with  quarters  in  the  hospital.  At  the 
termination  of  the  four  months  he  is  again  examined 
in  the  subjects  in  which  he  has  been  instructed  dur- 
ing that  period,  his  mai-ks  are  added  to  those  ob- 
tained by  him  at  the  competitive  examination,  and 
his  position  on  the  list  of  merit  determined  by  the 
total.  He  is  then  gazetted  to  his  regiment,  and  en- 
joys aU  the  rank  and  honour,  pay  and  privOeges  of  an 
assistant-surgeon,  as  provided  by  the  regulations.  In 
proportion  as  the  demand  for  appointments  in  the 
army  has  decreased,  the  ardour  for  those  in  the  navy 
has  augmented.  The  pay  in  both  sei-vices  being  the 
same,  the  expense  of  living  in  the  army  being  so  much 
greater,  the  number  of  applicants  for  naval  appoint- 
ments has  rapidly  increased.  The  cun-iculum  is  in 
almost  all  resjiec's  the  same  as  that  of  the  army.  The 
examinations  are  held  at  Whitehall,  but  they  take 
Ijlace  at  no  stated  period,  and  ai-e  frequent  or  at  long 
intervals,  according  to  the  number  of  candidates  pre- 
senting themselves.  As  soon  as  the  list  contains 
eight  or  ten  names  the  cantlidates  are  summoned  to 
London,  and  are  at  once  examined  on  Anatomy,  Sur- 
gery, Medicine,  and  Chemistry,  by  the  Du-ector-Gene- 
ral,  and  by  the  Deputy-Inspector  of  hospitals.  The 
most  noteworthy  fact  in  connection  with  the  examii. 
ation  is,  the  importance  attached  to  a  sufficient  know- 
ledge of  Latin ;  the  candidate  is  obliged  to  translate 
passages  from  Gregory's  Conspectus  ;  and  unless  this 
jiart  of  the  examination  be  satisfactorily  passed,  the 
candidate  is  not  permitted  to  proceed  further  on  the 
trial  of  his  competency.  The  successful  competitor 
is  not  subjected  to  any  probation  at  Netley  Hospital, 
but  is  at  once  appointed  as  acting  assistant-surgeon 
to  his  ship,  and  enjoys  fi-om  the  publication  of  his 
"  gazette"  all  the  pay,  privileges,  and  advantages  of 
his  rank.     (Dublin  Medical  Press.) 

Gratuitous  Medical  Services.  In  our  judgment 
one  of  two  things  should  be  demanded  of  aU  these 
quasi  charities ; — either  that  their  privileges  be  con- 
fined to  j.aupers,  or  the  professional  attendants  be  re- 
munerated for  the  time  and  services  rendered  those 


able  to  pay ;  and  the  voice  of  the  profession  at  large 
shoidd  be  raised  against  the  practice  now  too  fi-equent, 
of  indiscriminate  gratuitous  service.  The  general 
profession,  as  well  as  those  who  serve,  has  a  clear 
moral  right  to  the  income  of  which  they  ai-e  thus  de- 
prived. Section  9  of  Article  5  of  the  National  Code  of 
Medical  Ethics,  reads  as  follows.  "  A  wealthy  phy- 
sician should  not  give  advice  gratis  to  the  affluent, 
because  his  doing  so  is  an  injm-y  to  his  professional 
brethren.  The  office  of  a  physician  can  never  be  sup- 
ported as  an  exclusively  beneficent  one ;  and  it  is  de- 
fi-auding,  in  some  degree,  the  common  funds  for  its 
support,  when  fees  are  dispensed  with,  which  might 
be  justly  claimed."     (American  Medical  Times.) 


OPEEATION  DAYS   AT  THE   HOSPITALS. 


.Monday Metropolitan  Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  P.M.  -Royal 
London  Ophthnlmic,  11  a.m. 

TuKSDAY Guy's,  IJ  P.M. — Westminster,  2  p.m. — Royal  LoiidoQ 

Ophthalmic,  11  a.m. 

Wednesday. ..  St.  Mary's,  1  p.m. — TMiddlesei.  1  p.m. — University 
Colleire,  2  p.m. — London.  2  P.M. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  P.M. 

ToCRSDAY St.   Georee's,  1  P.M. — Central   London  Ophthalmic 

I  P.M. —  Great  Northern.  2  P.M. —  London  SiirefcBl 
Home,  2  p.m.  —  Roynl  Orthopedic,  2  P.M. —  Ro^-al 
London  Ophthalmic.  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  Londoa 

Ophthalmic.  11  A.M. 

Saturday Sfc.  Thomas's,  1pm. — St.  Bartholomew's,  1.30  p.m. — 

King's  Colleffp.  1'30  p.m. — Charing  Cross,  2  P.M.  — 
Lock.  Clinical  Demonstration  and  Operations.  1  p.m. — 
Roval  Free,  1.30  P.M. — Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS    OP    SOCIETIES    DURING    THE 
NEXT    "WEEK. 


Monday.  JTedical  Society  of  London,  8  p.m.  General  Meeting. 
Dr.  Gibb,  "  On  Throat-CouRh";  A.  Balnianno  Squire.  M.B., 
"  On  Diseai^es  of  the  Skin  caused  by  the  Arcus." — Epidemio- 
logical Society,  8  p.m.  .\ddress  by  the  President. — Kutomolo- 
gical. 

Tuesday.  Royal  ^fedical  ami  Chirurgical  Society.  8.30  P.M.  Dr. 
Robert  t.ee,  "On  the  Nerves  of  the  Heart";  Dr.  Gihb.  "  On 
Removal  of  a  Growth  from  the  Epiglottis." — Zoological. — 
Ethnological. 

Wednesday.    Microscopical. 

Friday.    Astronomical, 


TO     COBBESPOHDElfTS 


•»•  All  letlfrs  and  communications  for  t?i^  Journal,  to  he  arldressfd 

to  the  Editor,  37,  Great  Queen  St. .Lincoln's  Inn  Fieldg,  IP.C 
Correspondents, who  wish  notice  to  be  taken  of  theircommunica- 

lions,  should  authenticate  them  with  their  namea — of  course,  not 

necessarily  for  publication. 


Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

.\N  Associate's  opinion  quite  agrees  with  onr  own— that  in/ufiiro 
an  embargo  should  be  laid  upon  the  epistolary  lucubrations  of  the 
gentleman  alluded  to. 

QcEnv.— The  Royal  College  of  Surgeons  will  assnrediy  not  grant  its 
License  in  Midwifery  to  any  person  who  is  not  qualilied  to  prac- 
tise Sargery. 

India  Medical  Service.— a  surgeon  writes  from  India :  "  The  me- 

fiical  men  out  here  aro  in  arms  at  iliis  new  Warrant  of  Sir  C. 

Wood's.    Owing  to  tho  regimer.tal  reductions,  there  will  bo  next 

to  no  leave  for  theia." 
D.  H.— We  regret  that  we  cannot  lind  the  paper  from  which  the 

extract  was  male. 
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The  Davenport  BRoxnEus.— We  really  cannot  occupy  our  space 
and  insult  the  intelligence  of  our  professional  brethren  by  any 
serious  allusion  to  the  legerdemain  tricks  of  these  Yankee  gents. 
The  only  interest  which  such  a  tale  can  have  with  members  of  a 
scientific  profession,  is  the  exhibitiop  thereby  afforded  of  some 
serious  fault  or  gap  in  the  instruction  of  what  are  called  the 
"  educated"  classes. 

Coroner  and  Medical  Fees.— A  correspondent  writes:— "A  few 
days  since,  an  assistant  of  mine,  who  is  M.D.,  M.R.C.S.,  attended 
an  inquest,  and  made  a  post  mortem  examination  for  me  ;  i.e.,  the 
summons  was  made  out  to  me,  as  the  principal,  although  I  knew 

nothing  about  it.  and  Dr. had  investigated  it,  and'made  the 

examination.  The  coroner  took  his  evidence,  and  then  refused  to 
give  him  the  fee,  because  he  was  not  registered,  stating  that  he 
was  JegaJhj  precluded  from  so  doing.  Was  he  le(ialbj  precluded 
from  giving  the  fee?  I  believe  that  he  is  legally  warranted  in 
withholding  it,  as  I  did  not  attend  the  inquest;  but  he  insists  that 
he  is  legalhj  precluded  from  giving  it.  I  wish  to  convince  him  (if 
he  is  wrong)  that  ho  was  not  legally  precluded  from  giving  it." 

[We  have  obtained  the  best  opinion  to  be  had  on  the  point 
referred  to,  and  it  is  this :  "  A  coroner  cannot  be  legally  compelled 
to  pay  a  non-registered  practitioner,  as  a  medical  witness.  There 
is  certainly  no  law  to  prevent  him  ;  and  in  the  rase  of  his  taking 
the  evidence  of  a  cjualified  medical  man,  he  breaks  the  spirit  whilst 
adhering  to  the  letter  of  the  law.  ]n  giving  evidence,  the  law  does 
not  require  that  a  man  should  hold  any  license  to  practise  at  all 
His  evidence  must  be  taken  for  what  it  is  worth.  He  can,  how- 
ever, only  recompense  him  as  an  ordinary  witness.  In  the  case  of 
a  medical  man  asking  another.to  make  a  -post  mortem,  or  give  evi- 
dence for  him,  the  coroner  can  refuse  to  take  the  evidence,  if  he 
please;  but  if  he  takes  it,  he  is  bound  in  honour  to  pay  for  it, 
although  he  cannot  be  compelled  to  do  so."    Editor.] 


Established  181s. 


T    Baxter  Langley,  Professional 
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]?ligible  and  Genuine  Practices 

XJ     fur  TKA^SFEll  at  present  on  Mr.  Laugley's  Kegister:— 
896.— Unopposed  Country  Practice.    £500  a  year.   Premium  hv  easv 


Interuittent  Respiration.— The  phenomenon  means  simply 
"exhaustion"  of  the  respiratory  muscles.  It  is  common  on  the 
approach  of  death;  it  is  common  under  nausea  ;  it  is  produced  by 
such  poisons  as  digitalis;  it  follows  or  accompanies  convulsive 
attacks,  as  sighing;  it  is  common  amongst  delicate  females  or 
males.  Its  analogue  is  intermittent  action  of  the  heart,  which  it 
usually  accompanies.  When  any  organ  acting  rhythmically  is 
exhausted,  it  loses  its  rhythm.  Irregularity  then  implies  ex- 
haustion from  one  cause  or  another.  The  natural  deduction  is, 
that  "  diffusible  stimuli"  are  indicated.  Practice  endorses  the 
inference.  The  prognosis  in  such  a  case  is  grave,  so  long  as  the 
symptom  lasts.  T.  I. 

The  Griffin  Testimonial  Fund.— Sir:  The  following  subscrip- 
tions have  been  further  received  on  behalf  of  the  above  Fund: — 
H.  C.  Wildash,  Esq.  (East  Ashford),  10s.  Gd.;  R.  Davies,  Esq. 
(Dunmow),  5s.;   T.  A.  Stephenson,  Esq.  (Radford),  5b. 

Amount  previously  announced,  £91 :  5.     Received  at  the  Lan- 
cet o&ce,  £5:13. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 
145,  Bishopsgate  Sti-eet  Without,  November  2nd,  18C4. 


895. — Unopposed  Country  Practice, 
instalments. 

90.3.— Consulting  Practice  in  the  Channel  Islands.    Premium  £650 

919.-Nucleus  r-f  General  Practice,  with  Retail,  in  South  London. 
Price  £100,  m  two  instalments. 

922. — At  a  fashionable  Watering  i^Iace.    Receipts  £300 

943.— A  Nucleus  on  the  South  Coast.    Easy  terms. 

940.— Well  established  Retail,  with  private  connection.    Cash  re- 
ceipts £5  weekly.     Price  £150. 

948.— In  a  large  town  in  the  Midland  Counties.    £1800  £ 
years'  Partnership  Introduction. 

951.— Within  fifty  miles  of  London,  a  well-established   Practice  of 
£1500.     Half-share  for  negotiation. 

953.— A  good  General  Practice  in  the  Eastern  Counties.    Premium 

954.- In  a  fashionable  town  in  the  West  of  England.     Receiuta 


a  year.   Premium  by  easy 


)  a  year.    Two 


Appointments  £89.   Premium 
Population 


,  in  the 
easy.  A 
Appoint- 


984.- 


COMHrONICATIONS  have  been  received  from:— Mr.  .J.  Vosk 
SoLoiioN  ;  Dr.  W.  B.  Hay  :  Dr.  -J.  B.  Pitt  ;  ]Mr.  Pope  ;  Dr.  Thomas 
Inman;  Dr.  H.  Hake;  Mr.  C.  S.  Smith  ;  Mr.  T.  Walton;  The 
Kegistear  op  the  Medical  Society  of  London  ;  Mr.  KiCHAnn 
Griffin;  Mr.  J.  N.  Uadcliffe;  Mr.  P.  B.  Carter;  Mr.  Oliver 
Pemberton;  Dr.  TuuniCHUM;  The  Honorary  Secretaries  of 
THE  Harveian  Society;  Dr.  George  D.  Gide;  The  Honorary 
Secretaries  of  the  Ii^pidemiological  Society;  Dr.  Morgan  ; 
Dr.  Kiod;  Dr.  R.  Fowler;  The  Honorary  Secretary  of  the 
Eoyal  Medical  and  Chirurgical  Society;  Dr.  C.  Radclypfe 
Hall;  Dr.  J.  Thompson;  Mr.  F.  Fry;  Mr.  G.  H.  Fdrber  :  An 
Associate;  Dr.  F.  J.  Brown;  Mr.  G.  D.  R.  MacCaethy;  Mr.  S. 
Wood;  Mr.  Gaine;  Anticacoethes;  and  Mr.  Whabton  Jones. 


3. 


BOOKS    EECEIVED. 

De  TEmploi  Therapeutique  des  Lactates  Alcalins  dans  les  Mala. 

dies  Fonctionelles  de  I'Appareil  Digestif.    Par  J.  E.  Petrequin. 

Paris  et  Lyon  :  18Ci. 
Quelques  Mots  sur  I'Acide  Lactique  et  les  Lactates  Alcalins  et 

Terreux.    Par  M.  Burin  du  Buisson.    Paris  et  Lyon;   1,^04. 
A  System  of  Surgery.     Edited  by  T.  Holmes,  M.A.Cantab.    In 

Four  Volumes.    Volume  the  Fourth.    London  :  1SC4. 

4.  First  Help  in  Accidents.    By  C.  H.  Schaible,  M.D.    London: 

1864. 

5.  Dilatation  of  the  Lacteals.    Further  Observations  on  the  Wa:?y 
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957.— In  aheallhy  town  in  Linoohishire.  Population  10,000.  Avera?a 

receipts  £S50.  ^ 

902.— E.'icellent  Nucleus,  in  a  good  market  town,  about  fifty  miles 

from  London.    Cost  of  coming  in  £75. 
965.— In  Derbyshire.    Receipts  £300. 

£200. 
969.— In  a  pleasant  village,  witbin  a  mile  of  the  sea 

2000.     Price  £300. 
JliJ~?fi''"^''^l'iP  ,'°  Somersetshire.    Average  receipts  £800  a  year 
972.— Old  established  Country  Practice.     Receipts  ''400     Terms 

very  moderate. 
974.— Old-established  Practice  in  Leicestershire.     lieceipts  £400 

One  year's  purchase  required. 
975.— In   a   market   town   in  Lincolnshire.      Receipts  f200      'Very 
transferable.    Terms  liberal.  '  '' 

976.— Half  share  in  a  Partnership  in  one  of  the  largest  towns  on  the 
„„     ^   south  coast.    Income  £800.    Price  £400  for  the  half  share 
^"■—^'^J^n^^-     Receipts  over  £200.     Improving  nelKhbourhood 

Terms  moderate.  ° 

980.- Nucleus  of  Private  Practice,  with  Union  annointment  ■ 
S.W.  district.    Premium  £200.  '' 

981.— A    Branch    Practice  of  £300    in    Bucks.     Terms 

capital  opening  for  a  single  gentleman. 
982. — In  Yorkshire,  near  the  sen,  a  Nucleus.    Price  £50 

ments  £36  a  year.    Receipts  £170. 
983.— Countrj-  Practice  near  a  large  town.    Receipts  £200.  Annoint- 
^  ments  £140.    Price  £160.  .appoini 

Excellent  unopposed  Practice  in  a  manufacturing  town     Re- 
ceipts£50u.  Appointments  £100.  Price  £600,  by  instalments. 
985.-Unopposed  Country  Practice.    £500  a  year.    Appointments 

£160.    Price  £500,  in  two  payments. 
988.— Nucleus  in  the  North-East  district,  upon  very  easy  terms 
969.— Private  Practice,  in  a  beautiful  spot,  within  thirty  miles  of 
London.    Receipts  £2.50.    Appointments  £100.    Price  £150 
990.- In  Somersetshire.     Receipts  £250.    Appointments  £60     No 

Premium.    Furniture,  etc.,  at  a  valuation. 
991.— Devonshire.       Average    returns    £300,  increasing.      Ko    on. 

pouent  witbin  five  miles.    One  year's  purchase. 
994.— A  Branch  Practice  in  Somersetsliire.     Succession  secured 

lieoeipts  £3C0.    Appointments  £150.    Price  £250 
995.— Capital  Nucleus  in  Warwickshire.    Price  £100. 
997.— In  an  improving  district  in  Yorkshire.     Receipts  £400     Ap. 
pointments  £150.     Unopposed  and  perfectly  transferable 
Price  £400,  by  instalments. 
1004.- Village  Practice.    Receipts  £240.    Patients  of  a  good  class 

Easy  work.    Premium  £200,  by  instalments. 
1005.— Excellent  Private  Practice,  with  retail  and  appointments 

Income  £500.    Rent  £50.    Price  £400. 
I005A.— Capital  well  established  Family  Practice  in  one  of  the  best 
towns  in  Nottinghamshire.     Receipts  upwards  of  £1000 
Appointments  £70.  Premium  £1,500,  by  instalments  pronerlv 
secured.  *•     ^      j 

■An  old  established  Practice  in  Cheshire,  with  the  very 
highest  connections.  Appointments  £00.  Income  £Coo 
Terms  liberal.  *uuw. 

Small  well  established  Country  Practice,  with  good  connec- 
tions  easily   worked.     Receipts   £300.     To  an  immediate 
purchaser,  very  easy  terms  would  be  offered. 
In  a  good  town,  on  an  island  on  the  coast,  an  increasinir 
Practice.    Receipts  about  £300.    I'erms  250  guineas 
1016.— West-end  Practice.    Income  £000.    Premium  £1  000  with  sii 

months'  introduction.  ' 

lOir.— \Vell    established   Retail,  in  a  fashionable  watering-place 

Receipts  £1,000  a  year.     Premium  one  year's  purchase- 

perfectly  transferable.  p    v  a;jo , 

JnJn'"'?''"^"'  P''''=l!'^e,with  open  Surgery,  in  Lambeth.  Price £120. 

lOl'J.— iamhy  Practice  m  a  beautiful  town  in  Surrey     Price  360 

guineas.    An  excellent  opening. 
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ON  THE  RECENTLY  IMPROVED  METHODS 

OF  EXTRACTING  IN  CASES  OF 

CATARACT. 

By  Chaeles  Taylor,  M.D.,  Honorary  Surgeon, 
Nottingham  Eye  Dispensary. 

Chaeming  as  have  been  the  results  obtained  from 
ordinary  extraction  by  simply  making  a  flap  of  one 
half  of  the  cornea,  and  successftU  as  the  operation 
has  been  in  restoring  sight  to  thousands  of  blind 
persons,  the  inevitable  percentage  of  failures  which 
has  ever  attended  that  method,  even  in  the  hands  of 
the  most  skiLfal  and  accomplished  sui-geons,  has 
always  left  something  stiU  to  be  desii-ed  in  this,  one 
of  the  most  brilliant  and  delicate  of  sm'gical  opera- 
tions. 

Not  only  do  we  find  a  series  of  cases  where  prema- 
ture escape  of  the  aqueous  hivmoui-,  laceration  of  the 
iris,  protrusion  of  the  vitreous  body,  haemorrhagic  effu- 
sion, and  prolapse,  are  causes  of  disaster  in  the  hands 
of  unpractised  operators ;  but  there  are  others  also  still 
numerous  where,  in  spite  of  the  most  skilfid  opera- 
tion and  solicitous  after  treatment,  acute  suppuration 
of  the  cornea,  preceded  by  slight  iritis,  and  coming 
on  soon  after  the  completion  of  the  operation,  entails 
inevitable  loss  of  sight.  In  cases  such  as  these,  the 
most  accomplished  operator  is  i^erfectly  helpless,  and 
can  only  witness  with  regret  the  entu'e  failure  of  his 
most  sanguine  expectations.  As  might  be  antici- 
jjated,  ophthalmic  siu'geons  have,  since  the  introduc- 
tion of  the  operation,  been  endeavouring  to  diminish 
the  risks  attending  extraction.  Various  forms  of 
kirife  have  been  employed — convex,  concave,  and 
sickle-shaped.  The  upper,  lower,  and  lateral  sections 
have  been  adopted,  and  the  general  mode  of  oper- 
ating var'ied  ad  infinitum.  All  this  has  been 
done,  however,  without  materially  diminishing  the 
average  of  failur-es ;  which,  in  some  cachectic  con- 
ditions of  body,  extreme  age,  marasmus,  and  certain 
diseased  and  deteriorated  conditions  of  the  eyeball 
itself,  becomes  swelled  to  so  great  an  extent  as  to 
render  the  operation  one  of  such  gravity  that  nrany 
svu'geons  ^decline  these  cases  altogether.  Certainly, 
the  improved  methods  now  at  our  disposal  may  be 
reckoned  as  not  among  the  least  impoi-tant  additions 
to  ophthalmic  science,  which  has  of  late  years,  especi- 
ally since  the  introduction  of  the  ophthalmoscope, 
been  so  greatly  enriched  by  the  laboru-s  of  our  profes- 
sional brethren  in  Germany. 

My  attention  was  fir-st  directed  to  this  subject  by 
the  following  observation,  which  occurs  in  Von  Grafe's 
classic  memoir  on  Iridectomy.  He  says,  when  speak- 
ing of  extraction  in  cases  where  glaucoma  was  com- 
plicated with  cataract,  and  where  iridectomy  had 
l)eon  performed  for  the  relief  of  the  former  condition ; 
*'  It  is  evident  that  it  is  not  very  pleasant  to  extract 
under  such  circumstances,  and  yet  the  results  are 
more  successful  than  would  <i  2mori  be  expected ;  and 
I  believe  that  extensive  statistics  would  show  results 
not  inferior  to  those  of  extraction  under  nonnal  con- 
ditions." As  these  were  cases  essentially  of  eyes  in 
advanced  stages  of  disease,  and  consequently  in  most 
unfavourable  conditions  for  surgical  interference,  the 
success  attending  the  double  operation  coirld  not  fail 
to  occasion  sui-priso.  While  pondering  on  this  im- 
portant observation,  however,  my  attention  was  di- 
rected, by  the  kindness  of  my  friend  Mr.  Carter  of 


Stroud,  to  a  pamphlet,  published  by  Albert  Mooren, 
M.D.,  On  the  IHyninished  Risks  of  Corneal  Suppuration 
after  Extraction  of  Cataract ;  and,  as  no  translation  of 
this  paper  has  yet  been  published,  it  wiU  be  necessary 
for  me  to  avail  myself  largely  of  the  facts  therein  de- 
tailed, in  the  cour'se  of  my  observations  on  his  method. 
Mooren  was  led  to  conclude  that  the  occun'ence  of 
slight  ii-itis  was  the  starting  point  of  all  the  inflam- 
matory phenomena  which  led  to  acute  suppur-ation  of 
the  eyeball  and  consequent  loss  of  sight,  and  that  the 
inflammation  always  commenced  in  that  part  of  the 
u'is  compressed  during  the  exit  of  the  lens.     He  says : 

"  One  is  led  by  these  facts  to  consider  whether 
it  be  not  possible  either  to  prevent  the  occurrence  of 
iritis  in  extraction,  or  at  least  to  deprive  this  inflam- 
mation of  its  dangerous  characters.  Through  an  ex- 
act study  of  my  operation  cases,  I  believed  myself  to 
have  arrived  at  a  solution  of  this  problem.  Some 
years  ago,  in  two  cases  in  which  the  iris  was  mirch 
prrUed  in  the  passage  of  the  lens,  I  had  cut  ofl'  the  in- 
jured portion  as  in  iiidectomy;  and,  remarkable  to  say, 
no  reactionary  symptoms  followed.  In  this  procedure 
I  saw  at  that  time  only  an  evil,  and  practised  it 
thr'oirgh  extreme  necessity ;  not  with  any  idea  of  pre- 
venting inflammation,  but  oirly  to  guar-d  against  pro- 
lapse. For  a  long  time  I  remained  in  the  same  view ; 
and  until  I  obtained  additional  similar-  experience,  I 

gave  the  matter  no  more  attention In  March 

1S59,  I  had  occasion,  through  the  unfortunate  result 
of  two  extraction-cases,  to  observe  what  an  extraordi- 
nar-ily  important  par-t  is  played  by  the  iris  in  the 
healing  of  the  corneal  flap.  There  came  to  me  a  big, 
fat,  corjjulent,  full-blooded  peasant's  wife,  entering 
on  her  sixtieth  year,  to  rmdergo  extraction  in  both 
eyes ;  the  removal  of  the  lenses  was  accomplished 
without  any  difficulty.  After  completing  the  opera- 
tion, the  idea  struck  me  that  this  patient,  on  account 
of  the  gr-eat  plethora  of  her  head,  might  probably 
suffer  from  iritis,  and  the  more  as  her  enormous  cor- 
pideuce  forbade  her  to  remain  long  at  rest,  and  com- 
pelled her  to  spend  part  of  her  time  sitting  upright 
in  bed,  even  at  the  very  point  of  applying  the  band- 
age. I  introduced  an  iris-hook  under  the  cornea,  in 
order  to  withdraw  and  cut  off  a  portion  of  the  iris  ;  on 
one  side  the  manoeuvre  was  completed ;  on  the  other, 
the  pupillary  mai-gin  slipped  from  me  before  I  could 
seize  the  momeirt  to  cut  it.  In  consequence  of  the 
pulling  which  the  iris  had  sustained,  this  par-t  in- 
flamed with  such  severity,  that  on  the  second  day  the 
cornea  was  alr-eady  totally  inflltrated  with  pirs.  The 
other  eye  healed  without  any  disturbance,  and  the  pa- 
tient to  this  day  enjoys  with  it  u n impeachable  vision. 

"  Three  days  later,  the  same  unpleasant  accident 
occirrred  to  me  with  another  patient.  Here,  also,  the 
ir-is  slipped  fr-om  the  hook,  and  the  rapidly  developed 
ii-itis  produced  likewise  destruction  of  the  cornea.  I 
had  thus  gained  the  knowledge  that  the  seizure  of 
the  iris  with  a  hook  was  a  dangerous  manoeuvre,  from. 
which  evil  consequences  might  be  expected ;  just  as 
perfectly  as  the  instrument  satisfled  every  desii-e 
when  the  iiis  is  immediately  secured  and  cut,  so  ex- 
traordinarily dangerous  is  it,  when  the  membrane 
slips  off  again,  and  is  thus  exjiosed  to  repeated  trac- 
tion. The  appUcation  of  the  oommon  iris-forceps,  such 
as  the  one  commonly  used  in  fridectomy,  would  from 
time  to  time  entail  this  consequence,  that,  in  great 
unsteadiness  of  the  patient,  or  by  strong  tm-ning  of 
the  eye  in  an  opposite  dii-ection,  complete  dialysis 
would  be  produced.  In  order  to  render  deviation  of 
the  eye,  and  consequent  slipping  of  the  u-is  impos- 
sible, it  would  be  necessai-y  to  hold  the  globe  with  a 
hooked  forceps.  But  let  irs  think  of  the  extreme 
danger  involved  in  such  a  proceeding.  Nearly  half  of 
the  cornea  has  been  separ-atod  from  its  periphery  by 
the  section ;  the  lens  is  removed ;  the  vitreous  body 
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is  only  held  in  place  by  the  thin  posterior  wall  of  the 
capsule.  How  light  soever  might  be  the  pressure, 
and  on  whichever  side  it  came,  when  the  traction  of  the 
forceps  was  felt,  bui'sting  of  the  empty  capsule  and  es- 
cape of  the  vitreous  humour  would  be  the  fii-st,  and  most 
natiu'al  result ;  at  all  events,  to  complicate  the  opera- 
tion in  such  a  manner  for  the  sake  of  avoiding  in- 
flammation, would  double  the  risks  of  extraction 
rather  than  diminish  them.  The  procedure  would  be 
dangerous,  and  consequently  is  inadmissible.  An- 
other solution  of  the  problem  was  therefore  necessai'y. 

"  The  first  opportunity  offered  itself  in  May  1859.  A 
woman,  past  seventy  years  of  age,  with  faded  wrinkled 
skin,  and  of  such  weakness  that  she  could  only  walk 
when  supported  by  a  stick,  compelled  on  account  of 
gi'eat  exhaustion  to  spend  most  of  her  time  in  bed, 
presented  herself  to  me  for  extraction.  Under  these 
circumstances,  it  was  evia»nt  that  the  least  iritis 
would  be  followed  by  sloughing  of  the  cornea ;  plainly 
speaking,  the  state  of  things  seemed  to  me  so  despe- 
rate, that  I  did  not  undertake  to  operate  without 
some  feeling  of  rejjugnance.  I  determined,  therefore, 
to  divide  the  operation  into  two  parts.  Acquainted 
with  the  small  risk  attending  iridectomy,  I  fii-st  made 
this  fi'om  below.  The  healing  process  was  comjjleted 
without  disturbance,  and  the  patient  was  ordered  the 
most  strengthening  diet.  Three  weeks  later  I  per- 
formed extraction  by  an  inferior  flap.  I  thus  had  the 
advantage,  first,  that  in  premature  escape  of  the  aque- 
ous humour  the  iris  would  not  be  pinched  between 
the  lens  and  the  knife ;  secondly,  that  the  cataract 
itself  had  not  to  be  pressed  thi-ough  a  narrow  pu2)iUary 
opening.  In  this  way  were  two  conditions  obviated, 
which  in  the  ordinai'y  method  of  oi^eratiug  greatly  pro- 
mote the  occui-i-ence  of  iritis ;  as  a  fact,  the  fortunate 
result  entirely  sui'passed  my  expectations.  The  healing 
process  went  on  without  any  signs  of  reaction ;  and, 
fourteen  days  later,  the  eye  no  longer  shewed  a  trace 
of  vascular'  injection. 

"  In  the  month  of  June,  a  second  eye  was  offered  to 
me  for  extraction,  in  which  the  chances  of  success  by 
the  use  of  the  usual  operation  would  have  been  very 
small.  Encoiu-aged  by  the  favourable  result  I  shortly 
beforeobtained,  I  determined  topractiseagainthe  same 
method.  This  case  occui-red  in  a  lady  of  76,  my  own 
aunt.  The  patient  had  been  blind  for  several  years,  and 
shewed  that  dehcate  skin  upon  the  face  and  hands 
at  which,  with  reason,  all  operators  become  alarmed. 
This  sign  may  be  observed  in  more  than  three-foiu'ths 
of  the  instances  of  thi'eatened  sloughing  of  the  cornea. 
First,  iridectomy  was  performed ;  fourteen  days  later, 
extraction.  The  corneaproved  to  be  extremely  thin,  and 
wrinkled  itself  upon  the  completion  of  the  section,  the 
centre  and  the  cut  edges  sinking  in  ;  on  the  thu-d  day, 
the  eye  was  opened.  An  insidious  iritis  had  developed 
itself  without  pain,  and  had  produced  grey  exudation 
masses  in  the  pupUlary  space.  The  whole  treatment 
consisted  in  the  administration  of  decoction  of  cin- 
chona. Tlu-ee  weeks  later,  aU  inflammation  had  sub- 
sided ;  but  under  its  influence  the  pupU  had  become 
in  great  part  closed,  and  the  patient  had  only  a  very 
small  amount  of  vision. 

"  A  long  illness  that  shortly  afterwards  befell  me, 
did  not  allow  me  until  autumn  to  think  of  opening 
the  pupil  by  operative  means.  The  patient  under- 
went the  renewed  ii-idectomy  without  any  inflamma- 
tory reaction.  Four  weeks  later,  with  2i  convex,  she 
read  No.  3  of  Jiiger's.  test-tyi^es ;  and  this  lady  still 
enjoys  such  excellent  vision,  that  at  present  she  oc- 
cupies neai-ly  all  her  time  in  reading  and  writing. 
This  case  proved  to  me,  more  than  the  former  had 
done,  that  the  supervening  iritis  which,  under  other 
circumstances,  would  have  totally  destroyed  the  eye, 
had  been  deprived  of  its  dangerous  characters. 

"  Likewise,  it  seemed  established  that,  by  this  me- 
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thod,  the  occurrence  of  disturbing  processes  might 
be  i^revented.  It  remained,  therefore,  to  determine 
the  limits  within  which  it  should  be  prefen-ed. 
Speaking  for  myself,  I  could  not  but  an-ive  at  the 
feeling,  that  extraction,  as  it  had  heretofore  been 
taught  and  practised,  was  no  longer  to  be  desu-ed  in 
opposition  to  my  method  of  diminishing  its  dangers. 
/  saw  my  method,  not  only  as  a  supplement,  but  as  an 
ahsolutc  necessity  in  extraction." 

I  have  preferred,  in  the  above  extract,  to  give  Dr. 
Mooren's  reasons  for  the  adoption  of  a  preSminai-y 
iridectomy  as  nearly  as  possible  in  his  own  words. 
He  does  not  recommend  his  operation,  however,  to 
the  entire  exclusion  of  the  ordinary  method;  but  only 
in  cases  where,  fi-om  the  state  of  the  patient's  health, 
or  the  condition  of  the  eyeball  itself,  the  ordinary 
operation  is  almost  certain  to  fail.  Thus,  he  always 
makes  a  prior  u-idectomy,  in  cases  of  great  age,  com- 
plicated with  general  debility ;  in  cases  of  disease 
likely  to  interfere  with,  or  prevent,  the  heahug  pro- 
cess, such  as  severe  cough,  asthma,  i^ersistent  vomit- 
ing, or  affections  which  preclude  long  maintenance  of 
the  recumbent  posture ;  a  thin,  silky,  debilitated  state 
of  skin ;  or  such  an  amount  of  constitutional  ca- 
chexia as  would  lead  the  surgeon  to  anticipate  dis- 
aster as  the  result  of  any  operation. 

The  existence  of  pupillary  adhesions,  a  diseased  or 
deteriorated  condition  of  the  lens  or  eyeball  itself, 
are  also  indications  for  his  method  of  operating. 
Thus,  if  the  pupQ  be  thoroughly  dilated  with  a  di'op 
of  atropine  solution,  the  lens  wiU  readily  pass  thi-ough 
the  pupillary  aperture,  and  there  is  so  much  the  less 
indication  for  a  preliminary  iridectomy.  Again,  if  the 
cataract  have  a  small  nucleus,  sun-ounded  by  much 
cortical  matter  in  coherent  masses,  the  escape  of  some 
portions  of  this  soft  matter  into  the  anterior  chamber 
is  so  apt  to  provoke  an  insidious  iritis,  with  subse- 
quent suppuration  of  the  globe,  that,  in  this  condi- 
tion of  the  lens,  a  careful  prior  u'idectomy  is  the  only 
safe  method  of  operating.  The  worse  the  patient's 
condition,  the  longer  must  the  interval  between  the 
iridectomy  and  subsequent  extraction  be.  In  Mooren's 
cases,  a  fortnight  or  three  weeks  only  was  allowed  to 
elapse ;  but  six  weeks  is  the  shortest  interval  now 
adopted.  I  may  mention  that  Mooren's  practice, 
with  the  exception  of  Von  Grate's,  is  the  largest  in 
Prussia,  if  not  in  the  whole  of  Germany  ;  he  having 
had  578  operations  in  1860,  and  622  in  1861. 

Since  1859,  up  to  the  period  of  the  publication  of 
his  pamphlet  (1S61),  Mooren  practised  his  method  in 
every  case  where  the  ordinary  operation  appeared 
certain  to  fail,  with  such  brilliant  results  that  he 
feared  the  incredulity  of  his  readers ;  and,  instead  of 
contracting  his  narrative  to  a  simple  percentage  pro- 
portion between  successful  and  unsuccessful  cases, 
thought  it  necessai'y  to  verify  his  statistics  by  giving 
the  names  and  addresses  of  all  the  patients  oi^erated 
upon  in  this  manner.  Here  are  one  or  two  average 
specimens. 

"  Frau  Greis,  from  Eberfeld.  Iridectomy,  October 
1-tth.  Extraction,  October  22nd.  Very  pasty  indi- 
vidual, with  thin  skin,  and  very  insulficient  dilatation 
of  pupil.  She  is  so  asthmatic,  that  she  seems  every 
moment  on  the  verge  of  suffocation,  and  is  always, 
therefore,  in  the  highest  state  of  agitation.  On  com- 
pleting the  section,  the  cornea  wrinlvled  itself  very 
much ;  the  removal  of  the  lens  was  attended  by  very 
great  difliculty,  both  from  the  unsteadiness  of  the  pa- 
tient, and  also  fi'om  fii-m  adhesion  between  the  ca- 
taract and  posterior  capsule.  Tedious  healing. 
Granulation,  with  much  spasm  of  the  lids.  Eecovery, 
with  tolerable  vision. 

"  Frau  Berger,  fi-om  Viersen,  only  fifty  years  old  ; 
but  a  picture  of  weakness,  decrepitude,  and  anajmia. 
The  left  eye  had  undergone  reclination   elsewhere. 
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and  the  uprisen  lens  iii-itated  the  eye.  I  attempted 
its  removal.  Upon  introducing  the  knife,  however, 
the  aqueous  humour  and  the  vitreous  humour  of  like 
consistence  trickled  forth,  and  tlie  sclerotic  fell  into 
wi-inkles.  These  conditions,  together  with  circum- 
scribed capsular  opacity  of  the  nght  eye,  led  to  the 
conclusion  that  the  vitreous  humour  was  perfectly 
fluid  in  the  right  eye,  also.  Iridectomy,  Sept.  Sth. 
The  cornea  wi-iukled  itself;  the  effused  blood  requu-ed 
fourteen  days  for  its  absorption.  The  patient  was 
so  feeble  as  to  be  kept  in  bed  for  thi-ee  weeks.  She 
left  her  bed  for  the  first  time  on  the  day  before  the 
extraction,  which  was  performed  on  October  1st.  FuU 
diet.  A  secondary  cataract  remained,  and,  together 
with  an  insidious  iritis,  produced  an  obstructedpupil. 
In  the  beginning  of  December,  therefore,  a  second 
iridectomy  was  requu-ed.  Very  satisfactory  vision. 
In  both  the  operations,  the  cornea  fell  completely; 
and  the  patient's  condition  of  marasmus  was  so  ex- 
treme, that  my  assistants,  and  also  Dr.  Euschhaupt, 
who  witnessed  the  operations  each  time,  earnestly 
endeavoui-ed  to  dissuade  me  from  performing  them." 

Without  quoting  fm-ther  from  Dr.  iVIooren,  I  will 
now  detail  two  or  three  cases  in  which  I  have  per- 
formed his  operation  ;  which  will,  I  doubt  not,  be  all 
the  more  satisfactoiy,  as  I  shall  be  able  to  show  you 
the  patients. 

Case  i.  Ann  Allwood,  of  Mansfield,  a  feeble,  ca- 
chectic individual,  in  her  oGth  year,  consulted  me  in 
May  last  year  on  account  of  an  amaurotic  condition, 
with  partial  lenticular-  opacity  of  the  left  eye.  On 
ophthalmoscopic  examination,  I  found  the  retina  ex- 
tensively diseased ;  the  vitreous  body  fluid,  and 
crowded  with  shred-Uke  patches,  which  floated  freely 
to  and  fro ;  and  her  vision  so  much  imp.aired  that  she 
required  a  guide  in  the  street.  The  right  eye  had 
been  useless  for  some  years  ;  having,  in  addition  to  a 
perfectly  fluid  vitreous  body,  indicated  by  a  remark- 
ably tremulous  iris,  a  hard,  calcareous  cataract.  As 
she  had  some  perception  of  light  with  this  eye,  I 
thought  it  possible  that  she  might  be  benefited  by 
extraction ;  and,  accortUngly,  proposed  the  operation. 
I  also  considered  this  an  excellent  case  to  test 
Mooren's  method,  as  the  patient's  health  was  very 
bad,  the  eyeball  extensively  diseased,  and  an  oph- 
thalmic surgeon  had  assured  her  that  any  attempt  at 
extraction  would  be  followed  by  suppuration  of  the 
globe.  Iridectomy  was  performed  early  in  June  ;  ex- 
traction three  weeks  later.  The  patient  recovered 
without  a  bad  symptom.  Ten  days  after  the  opera- 
tion, there  was  scarcely  a  trace  of  vascular  injection ; 
and  it  was  only  on  careful  inspection  that  the  fact 
that  she  had  recently  undergone  extraction  could  be 
ascertained.  After  the  operation,  she  had  increased 
perception  of  hght,  but  no  useful  vision.  The  oph- 
thalmoscope revealed  extensive  disease  of  the  retina 
and  vitreous  body. 

Case  u.  Alice  Duffleld,  Nottingham,  a  decrepid, 
pasty  individual,  in  her  77th  year,  with  thin  wrinkled 
skin,  and  so  feeble  that  she  had  required  the  support 
of  a  stick  for  some  time  past,  had  been  in  very  bad 
health,  and  had  suffered  three  sUght  paralytic  at- 
tacks. Her  medical  attendant  assured  her  that  she 
was  not  fit  to  undergo  the  operation.  I  thought  this 
a,  good  case  for  Mooren's  method;  and  accordingly 
performed  a  superior  u-idectomy  on  the  left  eye  esu-ly 
in  August  last  year,  extracting  a  month  later.  The 
patient  was  very  unruly  ;  and  the  cornea  was  wrinkled 
and  depressed  in  the  centre.  The  lens  was  extracted 
without  difficulty.  She  was  perfectly  comfortable, 
and  without  a  bad  symptom  for  five  days  ;  when, 
contrary  to  orders,  she  got  up,  removed  the  pad,  and 
exposed  her  eye  by  looking  out  of  an  open  window. 
Acute  catarrhal  ophthabuia,  culminating  in  a  very 
sharp  attack  of  iritis  with  closed  pupil,  was  the  re- 


sult. Three  months  later,  therefore,  when  the  eye 
was  quiet,  I  performed  a  second  iridectomy,  opening 
up  the  pupil,  and  restoring  good  vision.  Eighteen 
months  previously,  when  she  was  in  much  better  con- 
dition, I  performed  ordinary  extraction  on  the  right 
eye.  There  was  an  escape  of  fluid  vitreous  humour,  and 
considerable  prolapse  of  the  u-is,  followed  by  general 
iritis,  turbidity  of  the  humours,  and  the  establish- 
ment of  a  corneal  fistula  through  which  the  aqueous 
humour  di-ained  slowly  for  months.  The  eye  was,  how- 
ever, ultiiuated  saved,  after  she  had  undergone  con- 
siderable pain  and  discomfort. 

_  Case  iii.  Josiah  Falconbridge,  a  very  feeble  pa- 
tient, wasted  by  poverty  and  disease,  in  his  68th  year, 
was  suffering  from  chronic  psoriasis,  with  patches  of 
ulceration  on  the  skin,  and  had  recently  been  an  in- 
mate for  thi-ee  months  of  a  general  hospital  on  ac- 
count of  chronic  disease  of  the  bladder,  which  neces- 
sitated his  rising  several  times  each  night.  He  was 
also  afflicted  with  ingrowing  lashes,  which  had  caused 
a  patch  of  ulceration  on  the  lower  half  of  the  cornea 
of  the  left  eye,  which  was  the  site  of  a  hard  senOe 
cataract.  This  was  altogether  one  of  the  most  un- 
favourable cases  for  operation  that  could  well  be  con- 
ceived. Iridectomy  was  performed  on  July  2nd,  1863. 
Owing  to  a  very  prominent  brow  and  great  emacia- 
tion, the  eyeball  (very  small  and  hypermetropic)  was 
so  sunken,  that  I  had  great  difficulty  in  introducing 
the  u-idectoiny-hook.  Extraction  was  performed 
three  weeks  later.  On  opening  the  eye  on  the  seventh 
day,  the  corneal  surface  was  covered  with  pus,  the 
result  of  severe  conjunctivitis,  caused  apparently  by 
the  irritation  of  the  lashes.  The  wound  was  quite 
healed ;  the  cornea  perfectly  clear.  The  conjunctiv- 
itis yielded  in  a  few  days ;  and  the  patient  recovered 
with  excellent  vision. 

Case  iv.  Mary  Rame,  a  feeble  patient,  with  thin, 
wrinkled  skin,  in  her  65th  year,  was  much  reduced 
by  poverty,  confinement,  and  depression  of  siHi-its, 
the  result  of  blindness  caused  by  hard  senile  cataracts 
in  both  eyes.  Iridectomy  was  performed  in  the  left 
eye  early  in  August  last  year ;  extraction  six  weeks 
later.  The  lens  was  very  large,  and  surrounded  by 
soft  coherent  matter,  some  of  which  floated  into  the 
anterior  chamber,  and  which,  owing  to  her  unsteadi- 
ness, it  was  impossible  to  extract.  She  did  exceedingly 
well  for  five  days ;  when,  owing  to  the  irritation  of 
the  lens-matter  or  to  some  unexplained  cause  (I  did 
not  see  her  after  the  operation),  severe  iritis  was  de- 
veloped, ending  in  closed  pupU.  I  have  not  yet  had 
an  opportunity  of  remedying  this  defect ;  but  do  not 
doubt  that  a  second  u-idectomy  will  restore  her  ex- 
cellent sight. 

Case  v.  Ann  Fox,  aged  63,  with  hard  senile  ca- 
taracts in  both  eyes,  was  in  reduced  health,  owing  to 
depression  and  confinement,  the  consequence  of 
blindness;  and  very  obese,  so  th.at  she  could  not 
maintain  the  recumbent  posture  for  any  length  of 
time.  She  would  probably  have  done  well  with  the 
ordinary  operation ;  but,  as  she  was  excessively 
anxious  as  to  the  result,  I  gave  her  the  choice,  and 
she  selected  the  safer  procedure  by  Mooren's  method. 
Iridectomy  was  performed  on  the  right  eye  early  in 
August  last  year;  extraction  six  weeks  later.  She 
recovered  without  the  least  unfavourable  symijtom ; 
has  excellent  distant  vision,  and  reads  diamond  tyi^e. 

I  found  in  these  cases  that  the  coloboma  iridis  was 
completely  concealed  by  the  upper  Ud ;  that  the  i^upil 
was  about  the  normal  size  ;  that  it  was  influenced  by 
a  strong  light,  dilated  by  atropine,  and  contracted  by 
Calabar  bean.  The  patients  did  not  complain  of 
dazzling  ;  and  the  only  inconvenience  attendinu-  the 
operation  was  its  division  into  two  parts,  separated 
by  a  somewhat  long  interval. 

Mooren  publishes  sixty  selected  unfavourable  cases, 
S41 


British  Medical  Journal.] 


ORIGINAL    COMMUNICATIONS. 


[Nov.  12,  1864. 


of  wMcli  the  two  I  have  quoted  are  fair  specimens. 
These  cases,  he  states,  would  have  been  lost  with  cer- 
tainty by  any  other  i^roceeding — an  opinion  confirmed 
by  Dr.  Euschaupt  and  his  two  assistants,  Drs. 
Meisner  and  Josten.  The  operations  were  attended 
by  the  remarkiable  result  of  only  two  failures.  In 
one  of  these,  when  not  under  the  doctor's  care,  the 
eyelashes  became  inverted,  and  raised  the  corneal 
flap ;  in  the  other,  there  was,  at  the  time  of 
the  operation,  complete  retraction  of  the  corneal 
flap — in  itself,  tantamount  to  a  local  mortification. 
Prior  to  the  adoption  of  his  method,  eleven  faUiu'es  in 
ninety -seven  operations,  or  more  than  one  in  ten,  was 
the  average  of  failures  with  ordinary  cases  presum- 
ably favourable  in  the  hands  of  the  same  operator. 

The  cases  most  likely  to  fail  by  the  ordinary,  or  in- 
deed any  method,  are  those  where  the  cornea  is  ex- 
tremely thin — a  condition  mostly  observed  in  cachec- 
tic and  aged  individuals ;  a  condition,  moreover,  which 
it  is  impossible  to  diagnose  with  certainty  prior  to 
the  completion  of  the  section.  We  may  always,  how- 
ever, suspect  its  existence  when  the  skin  is  extremely 
fine  and  thin.  There  are  thi-ee  degrees  of  this  condi- 
tion ;  the  first,  mai'ked  by  a  central  depression  of  the 
cornea,  often  with  transverse  wi-inkling  immediately 
on  completing  the  section ;  a  second,  where  the 
shrinking  is  such  as  to  cause  withdrawal  of  the  flap ; 
and  a  third,  where  there  is  more  or  less  positive  re- 
traction. This  complete  retraction  implies  absolute 
loss  of  the  elastic  properties  of  the  cornea;  and,  when- 
ever it  exists,  leads  to  total  destruction  as  soon  as  the 
ordinai'y  reaction  attains  the  height  of  an  inflamma- 
tory process. 

My  experience  of  Mooren's  method  is,  that  there  is 
much  less  danger  of  subsequent  inflammation ;  and 
that,  when  this  does  occur,  it  is  robbed  of  its  dangerous 
properties.  The  preliminary  U'idectomy  affords  a  per- 
manently large  pupU,  thi'ough  which  the  capsule  of  the 
lens  is  very  readily  incised,  and  through  which  the 
lens  itself  passes  with  the  greatest  ease.  After  the 
operation,  the  edges  of  the  corneal  flap  are  most 
easily  replaced,  and  there  is  no  chance  of  that  hete 
noir  of  extraction,  prolapse,  to  disturb  the  healing 
process.  If  the  inferior  section  (the  one  always  used 
by  Mooren)  be  adopted,  the  remains  of  the  lens  ai-e 
removed  more  easily ;  any  poi-tions  left,  too,  are  less 
liable  to  press  upon  and  irritate  the  h-is,  when  this 
membrane  offers  to  them  a  diminished  bearing  sur- 
face. 

There  are  three  objections  to  Mooren's  method. 
The  first  is,  the  deformity  occasioned  by  the  removal 
of  a  portion  of  the  h-is ;  the  second,  the  liability  of 
the  patients  to  unjileasant  dazzling  thi-ough  the  en- 
lai'ged  pupU;  and  the  third,  the  inconvenience  at- 
tendant upon  the  division  of  the  operation.  The 
first  two  cease  to  be  objections  when  the  upper  sec- 
tion (the  one  which  I  have  always  adopted)  is  used. 
The  last  is  indeed  a  most  serious  contraindication, 
and  one  that  must  necessai-ily  limit  the  operation. 
This  is  so  palpable  a  fault  in  Mooren's  operation, 
that  in  the  two  other  improved  methods  of  extracting 
to  which  I  have  briefly  to  direct  attention  (Jacob- 
son's  and  Schufte's),  the  iridectomy  and  extraction 
are  combined.  Jacobson  makes  the  iiidectomy  the 
last  step  of  extraction,  and  gets  rid  of  the  obvious 
dangers  of  maniijulating  the  globe  after  incision  of 
the  cornea,  pointed  out  by  Mooren,  by  doing  the 
whole  operation  when  the  patient  is  profoundly  under 
chloroform.  He,  like  Mooren,  by  continually  inspect- 
ing the  healing  process  after  ordinary  extraction, 
established  the  fact  that  the  portion  of  ii-is  con-e- 
sponding  to  the  flap,  and  compressed  by  the  lens  in 
its  exit,  is  that  in  which  inflammation  always  com- 
mences. This  is  the  centre  of  all  risk  to  the  eye ; 
and,  to  be  danger-free,  this  must  be  got  rid  of.  He 
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keeps  his  patient  for  twenty-four  hours  without  a 
lai-ge  meal,  and  for  some  hoiu-s  without  solid  food. 
He  pours  chloroform  on  a  compress  with  a  wax  cloth 
back ;  hold  it  at  a  little  distance,  until  the  fauces 
and  larynx  have  become  accustomed  to  the  vapoiu'; 
and  then  moulds  its  edges  (after  a  fresh  supply  of 
chloroform)  to  the  face,  so  as  to  admit  very  little  air, 
and  to  push  anaesthesia  rapidly.  When  the  patient 
is  nearly  fit  for  operation,  the  compi-ess  is  somewhat 
removed,  and  more  au'  given  with  the  last  portion  of 
chloroform.  The  patient  being  in  such  a  condition 
that  the  contact  of  instruments  produces  no  action 
whatever  of  the  muscles  of  the  globe  or  lids,  the 
latter  are  held  apart  by  an  assistant,  and  Jacobson 
proceeds  to  make  an  inferior  flap,  with  the  line  of  in- 
cision not  in  the  transparent  tissue,  but  in  the  vas- 
cular Mmbus  corner,  so  as  to  get  a  larger  opening  for 
the  lens,  and  to  place  the  wound  nearer  than  usual 
to  the  materials  for  repair.  For  a  large  or  externally 
softened  lens,  he  makes  his  puncture  and  counter- 
puncture  half  a  line  below  the  horizontal  meridian ; 
for  a  smaller  or  hai-d  lens,  somewhat  lower.  This 
being  premised,  and  also  that  he  selects  a  knife  of  a 
breadth  corresponding  to  the  semidiameter  of  the 
cornea,  he  proceeds,  sitting  on  the  edge  of  the  bed  in 
a  convenient  position,  to  seize  the  conjunctiva  and 
subconjunctival  tissue  with  toothed  forceps,  be- 
low and  to  the  inner  side  of  the  cornea ;  with  the  dis- 
engaged hand  he  enters  the  knife  at  the  junction  of 
the  cornea  and  sclerotic,  can-ies  it  quickly  thi-ough 
and  out  at  a  corresponding  point,  and  pushes  it 
gently  on  with  its  edge  inclined  slightly  towards  the 
iris,  so  that  nearly  aU  the  external  wound  will  be  in 
the  conjunctiva.  The  knife,  being  carried  on  as  far 
as  convenient,  is  gently  withdi'awn,  leaving  a  central 
isthmus  undivided.  If  the  blade  be  too  nan-ow,  this 
isthmus  wiU  contain  a  bit  of  cornea ;  but  if  it  be  of 
right  width,  it  will  consist  of  conjunctiva  alone.  Ton 
Grafe's  fleam-shaped  cystotome  is  then  introduced, 
and  the  capsule  ft-eely  opened  ;  and  then  the  isthmus 
is  divided ;  its  corneal  portion,  if  any,  with  the  point 
of  the  knife,  in  the  line  of  the  original  incision ;  and 
its  conjunctival  portion  with  scissors,  two  lines  far- 
ther down  on  the  globe.  The  lens  is  started  by 
digital  pressm-e  through  the  Uds,  directed  in  the 
first  instance  from  above  backwards  and  downwai-ds, 
so  as  to  make  it  rotate  and  present  its  lower  edge  at 
the  pupil ;  and  any  cUbris  are  eased  out  with  the 
scoop  in  the  most  delicate  conceivable  way.  The 
lower  segment  of  iris  is  then  drawn  out  with  proper 
forceps,  and  cut  off  close  to  the  cUiai-y  margin.  The 
conjunctival  space  and  the  line  of  incision  are  cleared 
of  blood  and  coagula ;  and  the  Uds  are  closed.  If  the 
cornea  be  in  right  position,  Arlt's  compress  is  applied 
immediately ;  but  if  it  be  depressed,  Jacobson  waits 
from  five  to  thirty  minutes  for  a  resecretion  of 
aqueous  humom-  to  elevate  it.  The  operation  being 
a  bloody  one,  there  is  a  little  delay  between  its 
stages,  on  account  of  conjunctival  bleeding  obsciu-ing 
the  pai-ts  and  requiring  removal.  Between  each  two 
stages,  the  anaesthesia  must  be  noted,  and,  if  neces- 
saxy,  more  chloroform  given ;  the  lids  being,  in  the 
meantime,  closed  and  supported  by  a  ball  of  chaiijie 
and  gentle  pressure.  No  step  must  be  taken  with- 
out certainty  that  it  can  be  completed  with  passive 
ocular  muscles.  If  vomiting  occur,  the  Uds  must  be 
closed,  supported  by  a  ball  of  charpie  and  the  hand ; 
and  the  patient  raised  to  a  sitting  posture,  to  vomit ; 
then  laid  down  again,  and  more  chloroform  given. 
The  anEBsthesia  is  to  be  maintained  until  after  the 
appUcation  of  compresses,  which  are  appUed  in  every 
case  to  both  eyes. 

For  twenty-four  hom-s  after  the  operation,  each 

patient  has  the  undivided  attention  of  a  nm'se,  who 

j  anticipates  all  his  movements,  supports  his  eye  if  he 
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should  vomit,  and  so  forth.  If  any  pain,  or  especi- 
ally any  heat,  be  felt  in  the  eye,  iced  poultices  are 
applied  over  the  compresses,  and  changed  every  few 
minutes  for  hours  together.  If  this  be  insufficient  to 
give  speedy  relief,  and  if  the  patient  will  bear  deple- 
tion, four  leeches  are  applied  in  front  of  the  ear,  and 
each  replaced  by  a  fresh  one  as  it  falls,  so  as  to  take 
blood  continuously  untU  benefit  is  derived.  From 
forty  to  eighty  leeches  have  been  used  in  this  way  to 
a  single  case ;  and  this  treatment  is  had  recourse  to 
promjitly,  before  mischief  is  allowed  to  make  head. 
Jacobson  does  not  hesitate  to  open  the  eye  for  in- 
spection on  the  second  day,  and,  after  the  thii'd,  com- 
mences the  systematic  instillation  of  atropine,  to 
prevent  adhesions  between  the  pupillary  margin  and 
the  coagula  left  for  absorption  after  iridectomy.  Ja- 
cobson claims  ninety-eight  cures  in  one  hundred 
operations,  presumably  ordinaiy  cases.  I  have  not 
tried  his  method,  as  I  conceive  that  chloroform  vapour, 
concentrated  to  the  required  extent,  must  of  itself 
entail  some  risk,  especially  in  patients  whose  health 
is  such  as  to  render  the  ordinary  operation  inadmissible. 
Again,  I  think  escape  of  the  vitreous  humom-  would 
be  favoured  by  the  jiosition  of  the  incision  ;  while  the 
excessive  attention  to  minutise,  the  risk  of  vomiting, 
and  the  extraordinarily  careful  nursing  requii'ed,  are 
all  such  self-evident  contraindications,  that  I  need 
not  dwell  upon  them.  None  of  these,  however,  apply 
to  Schufte's,  or  more  properly  Waldau's,  method  of 
scooping  out  grey  cataracts — an  operation  which, 
first  received  with  caution,  afterwards,  owing  to 
several  failui'es,  viewed  with  disfavour,  is  now  rising 
BO  rapidly  in  estimation  as  to  threaten,  in  the  words 
of  Ml'.  Critehett,  to  supersede  the  old  method  of  flaj)- 
ertraction  altogether.  In  this  operation,  the  lids 
axe  kept  apai't  by  the  ordinary  wire  speculum ;  the 
operator  then  fixes  the  eye  with  a  paii'  of  forceps : 
and,  with  one  of  Jager's  bent  iridectomy-knives,  pro- 
ceeds to  incise  the  cornea  close  to  the  sclerotic,  so  as 
to  form  a  curved  slit  from  three  to  four  lines  in  ex- 
tent. With  a  hook  or  forceps,  a  portion  of  the  ii'is  is 
then  drawn  oiit,  and  about  one-fifth  of  its  extent  re- 
moved. It  is  well,  in  doing  this,  to  leave  a  slight 
belt  at  the  cOiary  margin,  so  as  to  afford  support  to 
the  vitreous,  and  prevent  its  escaping  or  prolapsing. 
The  capsule  of  the  lens  is  then  freely  opened,  and 
any  superficial  softened  matter  coaxed  out  with  the 
scoop  of  the  ordinai-y  curette.  Critchett's  vectis 
spoon  is  then  glided  between  the  posterior  surface  of 
the  cataract  and  the  hyaloid  membrane.  As  it  passes 
behind  the  equator  of  the  advancing  lens,  the  handle 
is  sUghtly  sloped  backwards ;  and,  when  its  centre 
has  reached  the  posterior  pole  of  the  lens,  with  a 
gentle  lever  movement  it  is  cautiously  Ufted  into  the 
anterior  chamber,  and  extracted.  The  greater  pai't 
of  the  cataract  is  removed  at  once.  Any  remaining 
portions,  however,  must  be  carefully  fished  out  with 
the  spc.on  ;  while  the  globe  is  lightly  rubbed  with  the 
lids  from  time  to  time,  so  as  to  wash  any  fragments 
concealed  behind  the  iris  into  the  pupillary  area. 
Critchett's  spoon  brings  away  the  cataract,  or,  at 
any  ra*e,  its  firm  nuclear  portion,  unbroken,  and 
does  not  take  up  more  room  than  a  thin  metallic 
layer.  The  introduction  of  this  instrument  has  greatly 
facilitated  the  performance  of  Schufte's  operation,  and 
will  render  it  much  more  general.  It  also  enables  us 
to  deal  with  all  varieties  of  cataract,  however  dense. 
The  risks  attending  this  method  are,  that  the  hyaloid 
may  be  ruptured,  and  the  vitreous  aUowed  to  escape. 
There  is  also  danger  of  bruising  the  iris  between  the 
cornea  and  spoon ;  and  also  that  fragments  of  the 
lens  may  bo  h^ft  in  the  anterior  chamber,  probaljly 
concealed  behind  the  iris.  Any  of  these  accidents 
may  retai-d  the  progress  of  the  case,  or  even  seriously 
compromise  the  eye.  If  they  are  avoided,  however,  and 


there  is  much  less  risk  of  such  accidents  since  the  in- 
troduction of  Mr.  Critchett's  spoon,  there  can  be 
no  question  that  the  patient's  chances  with  a  comjia- 
ratively  smaU  elastic  slit  in  the  cornea  are  far  greater 
than  with  a  large  semicircular  flap.  Scarcely  any 
after-treatment  is  necessary,  and  the  eye  need  not 
even  be  closed.  There  are  many  objections  to  the 
old  scoop  with  flat  bottom  and  steep  edges,  originally 
used  by  Schufte.  It  was  apt  to  become  entangled  in 
the  substance  of  the  lens  before  it  had  passed  behind 
its  posterior  sui'face ;  to  break  it  up,  and  ijush  por- 
tions into  the  space  behind  the  ii'is,  where  they  ex- 
cited destructive  inflammation.  Hai'd  senile  cata- 
racts also  coidd  not  thus  be  removed. 

These  facts  will  perhaps  accovmt  for  the  ill  success 
which  has  attended  this  operation  in  the  hands  of 
many  surgeons.  Mooren  adopted  it  in  thirty-two 
cases,  with  the  decidedly  unfiivourable  result  of 
losing  ten  eyes.  He  also  states  that  other  surgeons 
were  similarly  unfortunate.  A  friend  of  mine  per- 
formed the  operation  in  two  cases — in  both  the  globe 
suppux'ated ;  and  an  eminent  London  ophthalmic  sui-- 
geoa  informed  me  that  he  had  tried  it  in  three  cases, 
the  eye  being  lost  in  each.  The  only  case  in  which 
I  have  performed  the  ojieration  was  one  of  trau- 
matic cataract,  in  which,  owing  to  the  development 
of  glaucomatous  tension,  it  became  necessary  to  per- 
form iridectomy  ;  and  I  subsequently  extracted 
the  lens  with  Mr.  Critchett's  spoon.  In  spite  of 
the  above  facts,  Schufte's  is  just  now  the  operation 
par  excellence  at  Moorfields  ;  and  I  do  not  doubt  that 
it  will  ere  long  occupy  a  similar  position  elsewhere. 

I  must  not  omit  to  mention  that  linear  extraction, 
with  and  without  u'idectomy,  is  fast  superseding  the 
old  operation  of  solution  by  needles,  dinlling,  and  dis- 
cission, in  a  number  of  cases  of  fluid  and  semifluid 
cataracts.  There  is  no  risk  of  escape  of  the  vitreous 
humour,  collapse  of  the  globe,  or  hsemorrhagic  elfusion; 
and  the  results  are,  as  Mr.  Hart  observes,  in  some 
respects  incomparable.  Of  the  various  modifications 
of  this  operation,  none  j-ield  such  speedy  and  charm- 
ing results,  as  Mr.  Teale's  revival  of  the  ancient  Per- 
sian method  of  extraction  by  suction.  The  operator 
must  first,  with  two  needles,  tear  up  the  anterior 
capsule,  so  that  it  may  curl  back  from  the  area  of  the 
pupU,  and  be  lodged  behind  the  iris.  Then,  oppo- 
site the  margin  of  the  fully  dilated  pupil,  make  an  in- 
cision in  the  cornea  with  a  broad  needle;  through 
this  opening,  the  suction-curette  is  introduced,  and 
is  gently  bui-ied  in  the  opaque  lens,  which  is  then  ex- 
tracted by  suction,  ill-.  Krone  makes  a  very  usefvJ 
valve  instrument  for  this  purpose ;  and  Mr.  Weiss 
has  two — one  with  a  valve,  and  the  other  with  a 
mouth-piece.  I  prefer  the  latter.  Great  care  is 
requu-ed,  to  avoid  injuring  the  posterior  capsule. 
This  instrument  may  also  be  used  in  cases 
where  extraction  by  flap  is  contraiudicated,  such  as, 
e.  g.,  diabetic  cataract.  The  patient  sees  after  the 
second  or  thii-d  day;  and  moderated  light  may  be 
admitted  in  forty-eight  hours  after  the  operation. 

In  conclusion,  I  may  perhaps  be  permitted  to  men- 
tion that  I  have  endeavoured  to  simplify  the  ordinary 
operation  of  extraction  by  semicu'cular  flap,  by  care- 
fuUy  dividing  the  capsule  with  a  fine  cutting  needle, 
as  the  first  step  of  the  operation,  when  the  pupU  was 
fully  dilated  with  atropine  ;  extracting  as  soon  as  the 
few  drops  of  aqueous  evacuated  had  been  resecreted. 
I  have  thus  avoided  what  always  appears  tome  a  diffi- 
cult and  dangerous  ji.avt  of  the  operation — incising 
the  capsule  when  one-half  of  the  cornea  is  converted 
into  a  flap  ;  the  patient's  eye  rolling  in  aU  directions; 
the  iris  in  contact  witli  the  cornea  ;  and  the  pupil,  in 
spite  of  atropine,  reduced  to  a  point.  The  risks  oj 
pressure  in  this  condition  almost  preclude  the  possi- 
bility of  fixing  the  eye ;  and  the  ditficulties  of  incising 
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the  capsule  freely  and  carefully,  the  dangers  of 
BcratcMng  the  ii-is,  obscuring  the  operation  with 
blood,  oppressing  the  eye,  breaking  up  the  lens,  and 
thus  exciting  the  first  steps  of  what  may  prove  a  de- 
structive inflammatory  process,  are  self-evident. 

Since  the  above  was  written,  I  have  had  fiu'ther 
opportunities  of  testing  both  Schufte's  and  Mooren's 
operations,  with  excellent  results.  I  may  also  men- 
tion that,  at  the  recent  Heidelberg  Ophthalmological 
Congress,  Professor  Jacobson  stated  that,  in  140  oper- 
ations, he  had  only  lost  three  eyes.  In  one  remark- 
able case,  a  patient,  aged  85,  was  kept  narcotised  for 
thi'ee  hours,  and  inhaled  upwai'ds  of  six  ounces  of 
chloroform.  In  an  animated  discussion  which  ensued, 
concerning  various  points  connected  with  extraction, 
the  general  feeling  appeared  to  be  in  favour  of  iridec- 
tomy only  in  special  cases  such  as  I  have  jjointed  out 
above.  Von  Griife  also  expressed  an  opinion  con- 
trary to  the  generally  received  notion,  that  of  two 
cataracts  the  less  ripe  one  afforded  the  best  results 
from  operation.  Mr.  Critchett,  at  this  meeting,  also 
stated  that  he  had  met  with  such  success  with 
Schufte's  method  and  liis  own  modified  spoon,  that  he 
now  never  thought  of  performing  the  usual  flap  oper- 
ation. 


PROTRUSION     OF     THE    EYEBALL: 

BEING    THE    SUBST.^:NCE    OF 

A    LECTURE. 

By  Haynes  Walton,  F.E.C.S.,  Surgeon  to  St.  Mary's 

Hospital,  and  to  the  Central  London 

Ophthalmic  Hospital. 


PEOTEUSIOX    (_1F   THE    EYEBALL. 

Peotettsioji  of  the  eyeball  arises  from  sevei-al  me- 
chanical causes,  which  are  very  dissimilar  in  theu- 
kind,  and  in  each  there  is  an  amount  of  detail  that 
could  never  be  supposed  by  any  one  not  much  en- 
gaged in  ophthalmic  jji-actice. 

Every  one  does  not  know  the  difference  between 
a  protruded  eyebaU  and  an  enlarged  one,  and  an 
error  is  very  excusable  in  the  inexperienced.  Con- 
genital enlargement  has  been  met  with,  but  very 
rarely ;  and,  while  the  proportions  of  all  parts  remain 
the  same,  the  greater  absolute  magnitude  is  veiy  ap- 
parent. Enlargement  from  disease  always  carries  the 
evidence  of  diseased  action,  if  not  in  the  altered  form 
of  the  cornea,  or  in  the  increased  size  of  the  chambers 
of  the  eye  fi'om  greater  aqueous  secretion,  certainly 
in  the  bulging  and  altered  colour  of  the  sclerotica. 
In  mere  protrusion  of  the  eye  without  distinction  of 
causes,  the  upper  eyelid  covers  the  eye,  and  hangs 
dov.-n  lower  than  usual,  is  more  or  less  paralytic  and 
pufl'ed,  with  its  smface  generally  of  a  dusky  red 
coloiu-,  and  traversed  by  large  veins.  On  the  other 
hand,  in  actual  enlai'gement  the  eye  is  remai'kably 
uncovered,  and  presents  a  stai'ing  appearance,  while 
the  upper  eyelid  is  merely  pushed  forward  and  re- 
tained in  that  position,  but  is  in  other  respects  un- 
changed. 

For  the  sake  of  convenience,  I  shall  arrange  the 
causes  that  thrust  the  eye  out,  under  those  that  exist 
within  the  orbit,  and  those  that  are  external  to  it.  It 
occurs  to  me  to  remark  that,  in  no  other  subject  in 
the  range  of  ophthalmology  is  the  knowledge  of  ana- 
tomy and  surgery  so  needed,  aUke  for  diagnosis  and 
for  treatment.  He  must  be  a  well  educated  and 
practical  siu'geon,  accustomed  to  surgical  operations 
in  general,  who  is  justified  to  undertake  all  the  in- 
stances of  disease  that  should  come  under  this  classi- 
fication. It  is  here  that  the  limited  jjrovince  of  the 
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"  oculist"  of  old  is  so  apparent.    First,  then,  of  causes 
within  the  oi'bit. 

Venous  Congestion.  Under  this  head  I  venture  to 
place  the  projecting  eyeballs  of  the  ansemic  person. 
Different  opinions  still  prevail  about  the  origin  of  it. 
However,  I  believe  in  the  cause  assigned. 

Few  persons  can  have  failed  to  notice  in  some  fe- 
males, for  the  most  part  pale,  more  or  less  prominent 
eyes,  which  are  usually  rolled  about  in  a  vague  and 
hysterical  manner,  especially  while  speaking.  There 
are  marked  degrees  of  the  prominence.  Sometimes 
you  are  attracted  by  a  peculiarity  merely,  and  you 
look  twice  before  you  are  sure  what  is  wrong  ;  and 
sometimes  the  prominence  hoiTifies  you  at  a  glance, 
and  disagreeable  enough  it  is  then.  The  eyelids  are 
generally  puffy,  and  the  conjunctiva  reddened,  and 
the  pupUs  dilated.  Males  are  not  exempt  from  the 
disease;  but  so  seldom  does  it  occur  in  them,  that 
I  have  never  met  with  an  example. 

Associated  with  protruding  eyeballs  is  enlargement 
of  the  thyroid  gland  ;  not  always,  it  is  true,  but  nearly 
always.  I  have  not  seen  it  absent,  and  the  increase 
seems  due  to  the  simijle  enlargement  of  the  glandular 
structure.  In  a  single  case  only  that  I  find  on  re- 
cord, was  the  goitre  of  the  cystic  variety;  and  here  it 
was  very  lai'ge. 

There  is  generally  some  heart-distm-bance,  or,  more 
correctly,  disturbance  of  the  circidation.  The  cardiac 
impulse  is  great ;  the  sounds  are  loud  and  audible  over 
the  entire  chest ;  and  in  the  large  vessels  a  systoUc 
venous  murmur  is  perceptible.  It  is  difficult  to  judge 
of  the  natm-al  pulse,  as  there  is  such  susceptibility  to 
excitement,  that  the  asking  of  a  few  questions  pro- 
duces emotion. 

My  colleague,  Mr.  R.  Taylor,  has  published  an  ana- 
lysis of  twenty-five  cases,  collected  from  his  own  prac- 
tice and  that  of  others.  Of  these,  twenty  were  females 
and  four  males;  of  one,  the  sex  is  not  mentioned,  but 
from  the  context,  the  patient  appears  to  have  been 
a  male.  Three  deaths  occurred,  in  each  instance 
in  males.  In  two,  there  was  a  j'ost  mortem  examina- 
tion. Both  of  these  had  long  suffered  from  extensive 
organic  disease.  In  one,  related  by  Sir  Henry  Marsh, 
there  was  considerable  dilatation  with  hypertrophy, 
chiefly  of  the  left  side  of  the  heart,  and  some  amount 
of  valvular  disease,  chiefly  of  the  right.  The  right 
internal  jugular  vein  was  very  much  dilated.  In  the 
second,  detailed  by  Dr.  Beghie,  the  heart  was  large 
and  soft,  and  flaccid ;  all  the  cavities,  but  especially 
the  ventricles,  were  dilated ;  the  valves  were  larger 
than  usual,  having  accommodated  themselves  to  the 
inci'cased  size  of  the  cavities,  but  they  were  other- 
wise normal.  The  internal  jugular  veins  were  much 
dilated. 

As  a  loile,  however,  it  does  not  appear  that  organic 
disease  of  the  heart  is  at  aU  necessary  to  the  produc- 
tion of  this  peculiar  condition  of  the  eyeball.  The 
palpitation,  which  is  invai'iably  complained  of,  is  due 
to  ansemia.  This,  in  the  few  instances  in  which  the 
affection  occurs  in  males,  may  result  from  extensive 
disease  of  the  internal  organs,  from  extensive  and 
long  continued  loss  of  blood  fi'om  pUes,  or  from  any 
other  cause  productive  of  destruction  of  the  red  cor- 
puscles. In  females,  the  starting  point  of  the  disease 
is  almost  invariably  some  form  of  exhausting  dis- 
charge in  connection  with  the  uterine  organs. 

I  cannot  say  that  the  impairment  of  sight  is  a  con- 
sequence of  this  affection.  It  has  never  existed  in 
any  of  the  cases  that  I  have  so  examined ;  in  fact, 
there  is  no  disease  of  the  eyeball  proper. 

Of  the  actual  nature  of  the  pathological  change  in 
the  orbit  causing  the  protrusion,  we  are  certainly  ig- 
norant so  far  as  demonstration  goes.  It  has  been 
attributed  to  inflammatory  swelling  of  the  orbital 
contents,  not  sufficiently  active  to  produce  suppiu-a- 
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tion,  or  to  cause  effusion  into  the  orbital  cellular 
texture ;  and  to  loss  of  tonicity  in  the  orbital  muscles, 
so  that  the  globes,  as  it  were,  drop  forwards.  The 
last  is,  perhaps,  the  least  likely  of  these  unlikely 
things.  There  is  not  any  loss  of  voluntary  power, 
which  I  think  would  be  inevitable,  ware  there  loss  of 
tonicity  on  the  orbital  muscles ;  and  the  freest  move- 
ment of  the  eyes  may  be  combined  with  the  greatest 
protrusion.  Again,  in  the  must  debilitating  diseases, 
with  perfect  muscular  prostration,  the  eyeballs  do 
not  protrude. 

I  am  inclined  to  attribute  the  protrusion  to  conges- 
tion of  the  deep-seated  veins  of  the  orbit,  which  I  think 
offers  a  better  explanation  than  any  other  of  the  vari- 
able amount  of  the  exophthalmia,  and  of  the  readiness 
with  which  the  eyeballs  can  be  replaced  by  gentle 
pressure.  Mr.  Taylor,  adopting  Dr.  Marshall  Hall's 
views  as  to  the  spasmodic  contraction  of  the  muscles 
of  the  neck  in  paroxysmal  and  convulsive  diseases, 
suggests  that  this  may  be  the  cause  of  the  impeded 
return  of  the  blood  fi'om  the  head  ;  and  this  view  is 
supported  by  the  fact  that,  in  the  only  two  post  mor- 
tem examinations  that  have  been  made,  the  internal 
jugular  veins  were  found  to  Vje  much  dilated,  as 
though  there  had  long  been  some  cause  of  obstruc- 
tion at  the  lower  part  of  their  course ;  and,  as  in 
neither  case  was  there  any  solid  growth  which  could 
have  impeded  the  circulation,  it  is  not  unreasonable 
to  suppose  that  the  obstacle  was  due  to  muscular 
spasm.  But  if  this  were  true,  how  is  it  that  there  is 
no  cerebral  congestion,  when  the  return  of  the  blood 
from  the  brain  is  so  checked  ? 

It  has  been  supposed  that,  if  venous  obstruction  be 
the  cause  of  the  jirotrusion,  to  enlargement  of  the 
thyroid  gland  must  the  obstruction  be  attributed. 
The  reader  must  decide  how  much  this  is  worth,  when 
he  is  told  that  considerable  protrusion  of  the  eyes  is 
met  with  when  there  is  not  any  perceptible  thyroidal 
swelling. 

From  what  has  been  said  as  to  the  nature  of  this 
disease,  it  wUl  be  obvious  that  the  treatment  must 
be  directed  towards  overcoming  the  exciting  cause  of 
the  an£6mia,  which,  in  the  great  majority  of  instances, 
depends  upon  uterine  disorder.  In  addition  to  the 
special  moans  which  may  be  adopted  for  this  purpose. 
pure  air,  nutritious  food,  and  some  preparation  of 
iron  will  be  invariably  found  useful ;  and  those  who 
believe  its  efficacy,  may  apply  iodine  locally  over  the 
thyroid  gland.  I  have  not  seen  complete  recovery  in 
any  case,  although  several  are  recorded ;  but  I  have 
met  with  considerable  amelioration  ;  and  in  all  that  I 
have  treated,  improvement  has  followed  the  steady 
employment  of  the  means  I  suggest. 

Abscess.  An  abscess  may  form  within  the  ocular 
tunic,  and  the  symptoms  would  be  protrusion  of  the 
eyeball,  and  pointing  or  swelling  extemaUy  between 
it  and  the  eyelid. 

Pus  may  be  deposited  in  the  orbital  cavity  without 
the  ocahir  tunic,  and  whether  it  be  acute,  subacute,  or 
chronic  suppuration,  the  physical  characters  will  be 
the  same  ;  namely,  the  bulging  of  the  orbital  portion 
of  the  eyelid  corresponding  to  the  seat  of  the  suppur- 
ation. The  formation  of  pus  is,  according  to  my  ex- 
perience, a  common  orbital  affection  ;  and  wlien,  with 
protrusion,  there  are  the  usual  constitutional  symp- 
toms attendant  on  abscess — the  pain,  with  or  without 
movement  of  the  globe,  the  redness  and  puffiness  of 
the  eyelid,  and  the  throbbing — we  should  early  endea- 
vour to  discover  the  deposit  by  an  exploratory  punc- 
tiu'e,  made,  if  practicable,  within  the  eyelids,  in  the 
probalile  direction  of  the  abscess. 

Injhimtnutwn  nf  the  Orbital  Areolar  Tissue,  Idiopa- 
thic and  Traumatic  With  the  jirotrusion  from  this 
cause,  tliere  is  always  much  swelling  and  redness  of 
the  conjunctiva — chemosis,  as  it  is  called.     As  an  idio- 


pathic affection  in  various  stages,  it  is  not  uncommon. 
It  would  not  answer  any  practical  end  to  notice  in 
detail  the  degrees  of  chemosis  that  occur;  it  is 
enough  to  say  that  in  the  worst  cases  it  stands  out 
as  a  vascular  tumom-,  and  tlu-usts  the  eyelids  com- 
pletely aside.  It  may  be  limited  in  extent,  and  con- 
fined to  the  upper  portion  of  the  conjunctiva.  As  in 
very  slight  cases  there  is  but  little  protrasion  of 
the  eyeljall,  it  may  be  the  only  objective  symptom, 
and  it  is  always  the  most  marked  one.  There  are 
rarely  absent  the  pain  and  the  constitutional  disturb- 
ance. 

The  traumatic  variety  is  that  most  fi-equently  met 
with.  It  occurs  after  severe  blows  about  the  temples, 
or  on  the  margin  of  the  orbit.  Of  course,  all  the 
contents  of  this  cavity  are  always  more  or  less  in- 
volved. With  the  jjrotrusion,  the  eyeball  is  generally 
restricted  in  its  movements;  sometimes  it  is  motion- 
less. I  have  been  sui-prised  to  find  the  vision  af- 
fected in  aU  the  severe  cases  that  have  come  nnder 
my  notice ;  and  in  aU  that  I  have  been  able  to  watch, 
it  has  never  been  restored. 

The  treatment  consists  in  rest,  leeching,  or  cupping 
at  the  temple,  and  incisions  into  the  chemosis.  It  is 
decidedly  wrong  to  attempt  to  press  back  the  swollen 
conjunctiva  by  pulling  the  eyelid  over  it  and  apjily- 
ing  a  compress,  as  the  eyelid  is  apt  to  suffer,  wliile 
the  disease  is  not  thereby  arrested ;  and  it  is  equally 
improper  to  excise  any  part  of  the  membrane,  as  I 
have  seen  done,  for  contractions  follow,  and  entro- 
pium  is  likely  to  ensue.  It  is  not  necessary  to  dwell 
on  general  treatment. 

A  very  rare  form  of  this  kind  of  jjroti-usion  is  hy- 
pertrophy of  the  orbital  areolar  tissue,  just  as  occurs 
in  elejjhantiasis.  In  the  only  case  I  have  met  with, 
there  was  no  loss  of  ocular  movements.  The  conjunc- 
tivae were  highly  injected,  of  a  coarser  structui-e  than 
natural,  and  bolstered  out  around  their  ocular  attach- 
ments by  the  posterior  swellings,  which  were  dense 
and  doughy.  Vision  was  perfect.  There  was  much 
pain.  I  lost  sight  of  the  patient.  I  learn  from  the 
few  cases  which  are  recorded,  that  the  disease  is  pro- 
gressive, and  the  conjunctiva  becoming  dry  and  cuti- 
cular,  the  cornea  gives  way  by  slough  or  ulceration, 
and  the  eyelialls  coUapse.  Very  severe  pain  had  in- 
duced the  surgeons  to  resort  to  extirpation. 

[To  be  continued.'] 


NOTES  ON  HERNIA. 
By  John  Thompson,  M.D.,  F.E.C.S.,  Bideford. 

Umbilical  hernia  occurs  with  such  frequency  in 
infancy,  that  it  might,  without  impropriety,  be  termed 
"infantile  hernia".  It  is  sometimes  congenital,  but 
most  frequently  first  makes  its  appearance  some 
months  after  birth,  when  the  muscular  movements  of 
the  abdomen  and  lower  extremities  become  forcible. 
Probably,  in  most  cases  the  umbilical  aperture  has 
not  been  thoroughly  contracted,  and  an  expansion 
rather  than  rupture  of  tissue  takes  place.  I  have 
been  struck  with  the  comparative  rarity  of  the  com- 
plaint after  the  first  year,  which  is  explained  on  the 
supposition  that  the  orifice  of  the  umbilicus  is  then 
fuUy  occluded. 

The  appearance  of  this  hernia  in  infancy  is  pecu- 
liar, presenting  a  protrusion  like  a  filbert  or  walnut, 
seldom  exceeding  the  latter  in  size,  except  it  be  con- 
genital ;  its  deUcate  softness  and  elasticity  on  touch 
exceed  these  properties  in  the  finest  caoutchouc  manu- 
factured. It  is  not  often  met  with  in  the  adult ;  but 
when  it  occurs,  is  genorally  in  females  who  have 
borne  many  children,  and  are  past  the  middle  period 
of  life.  Its  size  may  then  vai-y  from  an  orange  to  a 
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melon;  and  on  handling,  a  peculiar  boggy  elastic 
feeling  is  communicated.  An  impulse  is  perceived 
in  each  variety  of  this  hernia  on  the  patient  coughing 
or  otherwise  making  forced  erpiration.  I  have  never 
read  of  any  other  alfection  simulating  this  disease ; 
and  the  following  case,  as  affording  an  instance,  may 
therefore  interest. 

A  child,  about  five  or  six  years  of  age,  had  suffered 
ii-om  fever,  beheved  to  be  typhoid;  but,  during  tLe 
convalescence,  a  small  tumoui-  appeared  at  the  um- 
bilicus, accompanied  with  pain,  tenderness  on  pressure 
of  the  abdomen,  and  sickness. 

I  found,  on  being  caUed  in,  a  protmsion  at  the 
nmbilicus  exactly  resembling  umbilical  hernia;  it 
could  not  be  returned,  and  was  accompanied  with 
great  tenderness  of  the  abdomen,  pain,  sickness,  and 
constipation.  It  looked  to  me  a  case  of  strangulated 
umbilical  hernia ;  and,  as  the  objective  and  subjec- 
tive symptoms  were  so  unfavom-able,  relief  by  opera- 
tion seemed  a  forlorn  hope.  In  no  long  time,  the 
tumour  became  discoloui-ed,  gangrenous,  and  sloughy; 
and  within  a  few  days  from  its  first  appearance,  gave 
way ;  but,  instead  of  stercus,  there  issued  pus,  and 
this  in  large  quantity,  without  admixture.  The  case 
was  now  er[>lained  to  be  abscess  bursting  at  the  um- 
bilicus ;  and  my  fears  respecting  artificial  anus  or 
faecal  fistula  were  dissipated,  as  no  connection  with 
the  intestine  had  been  formed.  Pus  continued  to 
issue  from  the  opening  for  two  or  three  weeks;  it 
then  ceased;  the  cMld's  health  became  restored;  he 
grew  well ;  and  is  now  a  robust  adult. 

I  believe  the  case  was  one  of  secondary  abdominal 
cellulitis  following  fever.  I  have  found  this  externally 
in  the  sheath  of  the  rectus  ;  and  there  seems  no  rea- 
son why  it  might  not  occur  within  the  abdominal 
walls,  and  probably  in  the  fascia  propria ;  that  it  was 
not  glandular  abscess,  seems  clear  from  the  subse- 
cjuent  history  of  the  patient. 

It  is  generally  recommended  to  treat  simple  re- 
ducible umbilical  hernia  in  the  child  by  applying 
compresses  of  wood,  lead,  or  lint,  kept  in  place  by 
plasters  or  bandages;  or  by  elastic  bandages  with 
conicalprojections  of  India-rubber,  or  balls  inflated 
with  afr,  to  make  pressure  at  the  umbilicus ;  the 
whole  of  which  I  deem  to  be  very  unsatisfactory.  As 
many  months,  or  even  a  year  or  two,  may  be  neces- 
sary for  the  cure,  the  employment  of  plasters  for  such 
periods  on  the  delicate  skin  of  the  infant,  I  hold  to 
be  hardly  possible,  reflecting  on  the  u-ritation  and 
filth  which  must  occm-,  and,  moreover,  that  the 
warmth  of  the  child's  skin  in  this  situation  is  con- 
tinually loosening  the  most  adhesive  preparation. 
Ordinai-y  bandages  wUl  shift  position  with  the  multi- 
tudinous movements  of  the  child,  notwithstanding 
the  greatest  care  in  theh-  apphcation.  The  wide 
elastic  bandage,  with  a  cone  to  press  on  the  umbOi- 
cus,  wUl  sometimes  fit  and  keep  in  position,  but  as 
frequently  it  will  not;  it  is  questionable,  however, 
whether  it  be  advisable  to  have  conical  pressure 
exerted  in  this  disease,  lest  it  retard  the  contraction 
of  the  umbilical  aperture.  Another  objection  to  the 
elastic  bandage  is,  that  it  wiU  not  wash ;  a  matter  of 
consequence  whei'e  an  article  is  requii-ed  to  be  worn 
on  the  body  of  a  young  child  for  months,  and  even 
years.  Feeling  these  objections,  I  designed  a  little 
ajiparatus,  which  I  have  recommended  to  my  patients 
for  a  great  many  years,  and  which  I  wiU  briefly 
describe. 

An  abdominal  sujjport  is  to  be  made  of  two  layers 
of  thick  calico ;  it  is  to  be  open  behind,  where  some 
strings  or  a  lace  should  be  placed ;  the  body  must 
have  several  cords  of  stout  bobbin  drawn  between 
the  layers  from  top  to  bottom,  to  prevent  folding; 
and,  in  the  part  which  covers  the  umbilicus,  a  pocket 
of  about  two  and  a  half  inches  square,  opening  in- 
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wards,  is  to  be  formed,  which  is  to  receive  a  square  of 
gutta  percha,  about  the  thickness  of  moderately  stout 
tapping  leather,  with  the  edges  pared  or  rounded  by 
a  file  ;  a  few  stitches  may  then  be  made  to  keep  the 
pocket  closed.  There  should  be  shoulder-  and  thigh- 
straps  to  keep  it  in  place  ;  and  it  then  may  be  worn 
either  on  the  outside  or  within  the  child's  linen.  The 
warmth  of  the  abdomen  moulds  the  gutta  percha 
into  shape,  which  thus  effectually  covers  the  umbili- 
cus, and  repels  the  hernial  protrusion.  It  is  well  to 
have  at  least  two  abdominal  supports  of  this  kind  for 
each  patient ;  a  soiled  article  can  thus  be  replaced  by 
a  clean  one,  the  gutta  percha  being  removed  from 
the  one  to  the  other.  In  this  way,  the  case  is  man- 
aged effectively,  and  with  due  attention  to  comfort 
and  cleanliness. 

Obstruction,  or  strangulation  of  this  hernia,  may 
occur  in  the  adult,  as  I  have  myself  seen ;  but  in  re- 
spect to  iufantUe  umbiUcal  hernia,  I  never  saw, 
heard,  or  read,  of  a  case  of  strangulation.  A  very 
large  proportion  of  the  cases  are  never  placed  under 
professional  treatment;  and  being  left  to  nature,  with 
the  assistance  of  the  support  afforded  by  the  usual 
dress  of  the  infant,  do  well.  I  knew  a  practitioner 
of  large  experience  who  left  these  cases  to  the  care  of 
the  parents,  with  the  assurance  that  they  would  be 
cured,  and  no  untoward  results  were  known  to  foUow. 
The  assistance  of  the  sm-geon  may,  therefore,  be 
rather  an  aid  than  a  necessity — valuable  in  expe- 
diting, rather  than  ensuring,  the  recovery  of  the  pa- 
tient. 


DISLOCATION  OF  THE  HEAD  OF  THE 

RADIUS. 

By  Henet  Hake,  M.D.,  Great  Baddow. 

The  following  case,  which  occurred  in  my  practice  on 
September  28th,  may  be  considered  of  interest. 

A  boy,  about  10  years  of  age,  was  thrown  from  a 
donkey,  pitching  on  his  hand.  WTien  he  came  to  my 
surgery,  I  found  the  left  arm  hanging  down  by  his 
side  ;  the  hand  being  in  a  state  of  pronation.  I  could 
easily  bend  the  foreai'm  upon  the  ai'm,  and  also  ex- 
tend it  fuUy ;  and  that  without  giving  pain.  I  could 
effect  supination  and  pronation,  with  the  infliction  of 
little  uneasiness.  The  head  of  the  radius  could  be 
felt  on  the  outside  of  the  external  condyle  of  the  hu- 
merus. It  was  perceived  and  felt  to  move  under  the 
finger  on  effecting  supination  and  pronation.  The 
ulna  was  normal  in  its  position ;  and  without  fiuc- 
ture.  There  was  no  fi-actiu-e  of  the  radius.  The  ap- 
lieai'ance  of  the  forearm  that  struck  me  most,  was 
that  of  a  depression  behind,  beneath  the  olecranon, 
along  the  mai'gin  of  the  ulna,  making  the  whole  of 
that  bone  iirominent,  brought  out,  as  it  were,  in  relief, 
when  the  hand  was  in  a  state  of  pronation.  The 
tendon  of  the  biceps  muscle  felt  somewhat  tense. 
The  depression  appeared  less,  when  the  hand  was  put 
in  the  state  of  supination;  but  did  not  disappear  al- 
together. I  diagnosed  dislocation  of  the  head  of  the 
radius  outwards. 

I  made  an  unsuccessful  attempt  at  reduction  by 
extension  ;  grasping  the  boy's  hand  with  my  right, 
and  his  arm  with  my  left  hand.  I  afterwards  put  my 
knee  in  the  bend  of  the  elbow,  and  flexed  the  fore- 
arm ;  the  head  of  the  radius  immediately  returned  to 
its  normal  position  with  a  snap. 

When  I  saw  the  boy  next  moi-ning,  the  arm  ap- 
peared quite  normal,  with  the  exception  that  behind, 
the  margin  of  the  ulna  remained  somewhat  promi- 
nent ;  and  there  was  a  slight  appeai-ance  of  depression 
(a  muscular  effect,  I  imagine)  about  the  middle,  along 
the  margin  of  the  vdna. 
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BATH  AJJD  BEISTOL  BRANCH. 

DEATH  DUKING  THE  INHALATION  OF  CHLOEOFOBM. 

By  Chaeles  Gaine,  Esq.,  Bath. 
LBmd  Oct.  irm,  1804.] 
John  Bowling,  aged  15  (a  twin),  was  admitted  into 
the  Bath  United  Hospital,  August  27th,  1864,  with 
a  very  bad  talipes  varus  of  the  left  foot,  which  con  - 
servative  means  had  failed  to  benefit. 

Ulceration  of  the  bearing  point  of  the  foot  having 
set  in,  it  was  decided  that  amputation,  and  an  artifi- 
cial limb,  would  be  the  most  eificacious  method  of  re- 
medying this  state  of  tilings.  The  boy  and  his 
friends  wei'e  pai'ticularly  anxious  that  the  operation 
should  be  done,  and  exjiressed  a  wish  that  chloroform 
should  be  administered  to  him  ;  the  boy  partioulai'ly 
urging  it. 

I  was  requested  by  Mr.  Gore  to  administer  it  to 
Mm.  Before  commencing  the  inhalation,  I  examined 
the  outward  formation  of  the  patient,  which,  with 
the  exception  of  some  slight  malformation  of  the 
walls  of  the  chest  (which  wUl  be  subsequently  de- 
scribed), was  very  good.  The  head  was  lai-ge,  and 
the  facial  expression  indicative  of  great  intelligence. 
I  made  a  careful  examination  of  the  heart-sounds ; 
which  were,  as  far  as  auscultation  could  guide  me, 
quite  normal.  I  then  proceeded  to  administer  the 
chloroform  on  a  small  napl^ia  (the  ordinary  mode  of 
administering  it  at  this  hospital).  It  is  my  usual 
custom  to  commence  with  a  small  quantity  (ten  or 
fifteen  minims  at  a  time),  held  at  a  distance  of  an 
inch  or  two  fi'om  the  nostrils  or  mouth ;  tiiis  to  be 
repeated,  at  short  intervals,  until  ana;sthesia  is  pro- 
duced. 

There  was  very  little  excitement  apparent,  though 
the  heart's  action,  for  the  first  minute  or  so  after 
commencing  the  inhalation,  was  slightly  increased ; 
but  the  tone  and  character  of  the  impulse  were  quite 
normal.  Eespii'ation  was  also  natiu'al ;  the  eye  was 
steady,  and  the  pupOs  of  ordinary  size.  This  tem- 
porary acceleration  of  pulse  having  passed,  it  con- 
tinued steady  (about  76)  until  the  oper.atiou  was 
commenced.  The  time  occupied,  from  lieginning 
the  inhalation  to  the  commencement  of  the  opera- 
tion, was  from  ten  to  twelve  minutes,  and  the  quan- 
tity of  chloroform  used  was  about  three  di'achms,  by 
measure. 

During  this  time,  the  patient  was  quite  composed ; 
and  inhaled  the  ohlorofonn  without  its  producing  any 
of  the  phenomena  presented  in  most  ordinary  cases, 
and  which  are  indicative  of  transition  from  stage  to 
stage  towards  anesthesia.  The  eye  remained  sen- 
sible to  touch,  and  the  pupil  unchanged,  unto  within 
ten  or  fifteen  seconds  prior  to  the  commencement  of 
the  operation ;  it  then  contracted  slightly.  The 
muscles  were  relaxed;  the  pulse  and  respiiution  re- 
mained unchanged. 

Mr.  Gore  now  commenced  the  operation ;  and,  simul- 
taneously with  the  entrance  of  the  knife,  the  boy 
made  two  strong  convulsive  starts,  and  screamed  ovit, 
clearly  indicating  that  .anaesthesia  was  not  complete ; 
and  almost  synchronously  with  the  second  spasm,  the 
heart's  action  suddenly  failed.  I  immediately  called 
Mr.  Soden's  attention  (who  was  assisting  at  the 
operation)  to  the  state  of  tlie  pulse  ;  and  restorative 
means  were  immediately  commenced,  to  endeavour  to 
resuscitate  liim.  The  means  used  were,  cold  affusion  ; 
ammonia ;  drawing  forward  of  the  tongue  ;  pressdre 
and  counterpressuro  on  the  chest,  to  imitate  the  re- 
spii-atory  movements ;  and  the  use  of  the  galvanic 


battery,  which  produced  marked  action  of  the  respir- 
atory muscles  of  the  chest,  neck,  and  face.  These 
measures  were  jjersevered  with  for  some  time ;  and 
though  there  were  two  or  three  convulsive  respu-atory 
efforts,  they  proved  but  illusory,  and  life  may  vir- 
tually be  said  to  have  ceased  when  the  heart  faUed. 
I  may  here  remark  that,  after  the  second  muscular 
spasm,  the  pupils  became  enormously  dilated,  and 
maintained  that  condition  to  the  last.  It  may,  also, 
be  worthy  of  special  notice  that,  from  first  to  last, 
there  was  no  stertorous  breathing. 

Post  Mortem  Examination,  twenty-four  hours 
after  death.  The  body  was  well  formed,  with  the  ex- 
ception of  the  left  wall  of  the  chest,  which  was  some- 
what deformed  by  the  sterno-costal  cartilages  over- 
lapping the  sternum.  This  was,  no  doubt,  occasioned 
by  the  cartilages  accommodating  themselves  to  the 
position  which  the  body  assumed  consequent  upon 
the  talipes.  The  cartilages,  more  particularly  of  the 
seventh,  eighth,  and  ninth  ribs,  were  bent  at  a  much 
more  acute  angle  than  the  corresponding  ones  of  the 
right  side,  and  were  also  more  dense  and  difficult  to 
sever.  Notwithstanding  this  malformation,  the  capa- 
city of  the  chest  was  not  diminished. 

On  removing  the  breast-plate,  the  parietal  and  in- 
timate pleurae  were  found  adherent  in  small  patches, 
more  particularly  on  the  right  side.  The  pericai'dium 
and  endocardium  were  healthy.  The  heart  was  some- 
what small,  but  not  abnormally  so.  The  right  ven- 
tricle was  dilated,  and  fUled  with  dart-colom-ed  fluid 
blood.  The  left  ventricle  contained  very  little  blood; 
but  this  was  of  the  same  dark  hue  and  consistence  as 
that  found  in  the  right.  The  left  auricle  and  pul- 
monary artei-y  were  filled  with  blood.  The  valves 
were  healthy.  Microscopic  investigation  of  the  mus- 
cular fibres  of  the  heart  failed  to  discover  any  oil- 
globules. 

The  lungs  were  healthy,  but  congested,  especially 
the  lower  part  of  the  left ;  but  this  may  probably  be 
accounted  for  in  intensity  by  post  mortem  gravitation ; 
as  the  upper  part  of  each  lung  was  crepitant,  though 
somewhat  darker  in  coloui-  than  usual  when  healthy. 
The  bronchial  and  pulmonary  vessels  of  the  lower 
part  of  each  lung  were  gorged  with  blood.  The 
larynx  and  trachea  were  healthy ;  also,  the  Mver  and 
spleen.  The  kidneys  were  both  lobulated,  nearly, 
though  not  to  the  same  extent,  as  in  the  foetal  condi- 
tion. The  stomach  and  other  abdominal  viscera  were 
healthy.     The  bladder  was  empty. 

The  dura  mater  was  healthy ;  the  sinuses  contained 
little  blood.  The  pia  mater  was  natural  in  appear- 
ance. The  arachnoid  was  opaque  in  patches,  espe- 
cially on  each  side  of  the  vertex,  corresponding  with 
the  glandulie  Paochioni.  There  was  no  evidence  of 
tubercle.  There  was  subarachnoidal  effusion  of  a 
small  quantity  of  semi-opaque  fluid.  The  brain  was 
very  large,  but  apparently  healthy ;  weighing  1 726 
French  grammes,  or  G0.S9  ounces  avou'dupois.*  The 
convolutions  were  lai'ge,  and  prominently  defined. 
There  was  no  fluid  in  either  ventricle. 

The  kidneys  were  both,  as  I  have  said,  lobulated. 
This  may  be  considered  as  an  evidence  of  imperfect 
development ;  and  may  be  viewed  in  that  light,  as 
having  some  relation  with  the  congenital  crippling 
and  want  of  development  of  the  Umb. 

On  the  other  hand,  the  very  marked  development 


*  Nolhinf(  very  definite  hns  rOBUlteJ  from  inquiries  instituted 
witli  reyitrJ  to  tlie  nientsl  capacity  of  the  boy.  All  iigrce  that  he  was 
of  a  very  good  tlisposiliou,  nnd  tlmt  liis  intellect  nils  cerlniiily  sbove 
the  avernge  in  his  station  of  life.  Hut  nothing  vei7  extraordinary 
is  established  to  correspond  with  the  unusual  sizo  and  weight  of 
hrnin. 

[Since  the  paper  was  read,  Mr.  Gore  has  ascertained  tbat  tlie  boy 
possessed  a  ieiii»rkul)1e  amount  nf  natural  talent;  be  \vns  a  good 
Hrithinetician  and  meebanic;  and,  at  school,  was  far  in  advance  of 
other  boys  of  his  age  in  general  knowledge.] 
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of  the  brain  stands  in  contradiction  to  the  supposi- 
tion advocated  by  Tiedemann  (Zeitschrift  fiir  Physio- 
logie,  vol.  iii,  p.  4, 1S29)  and  others,  "  that  a  primitive 
deficiency  in  the  development  of  the  nervous  system 
is  a  determining  element  in  the  causative  jiroduction 
of  monstrosities  by  defect  of  limb,  etc." 

No  opportunity  otfered  of  ascertaining  the  condi- 
tion of  the  urine  after  his  unexpected  death.  But, 
among  other  precautions  to  take  in  doubtful  cases  be- 
fore administering  chloroform,  we  may  now  add,  per- 
haps, that  an  examination  of  the  urine  should  be  one. 
That  a  disordered  condition  of  the  blood  in  this  rela- 
tion may  readily  produce  important  and  unexpected 
consequences,  is  well  shown  by  the  extraordinary 
rapidity  with  which  ptyalism,  and  all  the  other  effects 
of  mercury,  are  produced  in  cases  of  albuminm-ia. 

I  have  briefly  recorded  the  leading  phenomena  of 
this  remarkable  case,  as  presented  during  life ;  also 
the  post  mortem  appearance  of  all  the  important 
structures  of  the  body ;  and  I  think  it  will  be  shown 
by  the  latter  evidence,  that  there  was  no  apparent 
organic  disease  that  could  account  for  death.  It  will 
be  then  to  consider  how  far  death  may  be  said  to  be 
attributable  to  the  inhalation  of  chloroform.  And,  if 
so,  in  what  manner  did  this  agent  cause  death  ?  The 
quantity  used  was  below  the  average,  and  the  time 
occupied  in  inhalation  unusually  long.  The  absence  of 
all  the  ordinaiy  signs  of  transition  from  one  stage  to 
another,  towards  producing  anaesthesia, is  also  reniark- 
able,  and  is  deserving  of  special  notice.  I  have  good 
reasons  for  calling  attention  to  this ;  for,  in  more  than 
cue  case  of  the  kind  which  I  have  seen,  and  in  which 
this  appai-ent  tolerance  of  the  agent  was  noticeable, 
there  was  the  greatest  difficulty  in  rousing  the  pa- 
tients from  their  lethargy;  and  at  the  same  time 
they  were  never  insensible  to  pain.  The  chloroform, 
instead  of  acting  as  an  anaesthetic  agent,  appeared 
to  act  as  a  subtle  poison,  something  similar  in  effect 
to  a  large  dose  of  opium. 

Inquiring  physiologically  into  the  cause  of  death 
in  this  instance,  we  must  endeavour  to  show  as 
clearly  as  possible  in  what  manner  (if  death  be  attri- 
butable to  the  inhalation  of  chloroform)  the  agent 
acted  so  as  to  kiU,  and  what  condition  of  body  during 
life  renders  it  unsafe  to  administer  it.  Firstly  :  Was 
death  caused  by  its  paralysing  influence  on  the 
heart  ?  Secondly  :  Did  it  act  as  a  dii-ect  poison  on 
the  blood  ?  Thirdly  :  Was  death  the  result  of  shock 
while  the  patient  was  in  an  imperfect  state  of  anaes- 
thesia ?  and,  if  so,  how  far  may  this  be  attributed  to 
the  influence  of  chloroform?  All  the  phenomena 
carefully  weighed,  it  would  be  difficult  to  assign  the 
cause  of  death  to  any  one  of  these,-  without  taking  into 
consideration  the  influence  of  the  whole.  In  the  first 
place,  what  caused  the  sudden  paralysis  of  the  heart  ? 
Secondly,  what  produced  the  thin,  dark,  fluid  state  of 
blood  throughout  the  body,  apparently  utterly  de- 
prived of  fibrine  ?  Tlui-dly  :  Would  death  have  oc- 
curred from  the  shock  of  the  operation,  had  chloro- 
iovm  not  been  atlniinistered  ?  I  shall  not  attempt  to 
theorise  myself  as  to  the  immediate  cause  of  death, 
as  my  object  in  bringing  forward  this  case  was 
simjjly  to  place  the  leading  facts  before  the  members 
of  this  Association,  in  the  hope  that  discussion  may 
elicit  some  hint  which  may  in  future  cases  prove  of 
some  useful  practical  value. 

I  wiU  conclude  by  reading  a  letter  from  Dr.  Eichiird- 
son,  of  Hinde  Street,  London,  in  reply  to  my  inquh-y 
in  reference  to  the  cause  of  the  dai-k  and  fluid  blood 
after  death. 

"  My  deae  Sik, — The  blood  is  usually  found  to  be 
fluid  after  death  from  chloroform.  Not  that  chloro- 
form in  any  way  acts  on  the  blood  to  prevent  coagu- 
lation, but  because,  from  the  mode  of  death,  the 
blood  is  left  closely  shut  up  in  the  circulation.  Usu- 
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ally,  indeed  always,  when  the  blood  was  normal  be- 
fore administration,  coagulation  takes  place  dii'ectly 
the  blood  is  let  out  from  the  body.  I  have  long, 
however,  been  of  oi>inion  that  there  are  conditions  of 
great  fluidity  of  blood  in  which  the  effects  of  chloro- 
form are  very  much  intensified.  It  is  probable  that, 
in  your  case,  the  blood  was  abnormally  fluid  at  the 
time  of  the  operation;  that  it  did  not'support  the 
muscidar  power  fully  at  its  best ;  and  that,  absorbing 
the  chloroform,  such  power  as  it  did  exhibit  was 
sacrificed.  This  is  the  only  light  I  can  throw  on 
the  affair." 

[A  very  interesting  discussion  followed  the  reading 
of  the  paper,  in  which  the  President  (Dr.  Falconer), 
Dr.  Marshall,  Dr.  Herapath,  Dr.  Davey,  Mr.  Prichard, 
Mr.  Mitchell  Clarke,  and  others,  took  a  part.  The 
general  opinion  was,  that  the  patient  died  fi-om 
shock,  in  which  it  was  doubtful  if  chloroform  exerted 
any  influence.] 


§ltbicfos  rnxH  gntias. 

A  Treatise  ox  PnARM.\CY:  designed  as  a  Text- 
book for  the  Student,  and  as  a  Guide  for  the  Phy- 
sician and  Pharmaceutist.   Containing  the  Officinal 
and   many    Unofficinal   Formulas,   and   numerous 
Examples  of  Extemporaneous  Prescription.s.     By 
Edw.^rd  P.\RRi.sii.  Graduate  in  Pharmacy;  Mem- 
ber of  the  PhUadelpIiia  College  of  Pharmacy  ;  etc. 
Third  Edition,  thoroughly  re\dsed,  with  important 
Additions.      AVith   ToS   Illustrations.      Pp.    850. 
Philadelphia :  18(54. 
We  have  in  tliis  able  and  elaborate  work  a  fair  expo- 
sition of  pharmaceutical  science  as  it  exists  in  the 
United  States ;   and  it  shows  that  our  transatlantic 
friends  have  given  the  subject  most  elaborate  consi- 
deration, and  have  lirought  their  art  to  a  degree  of 
perfection  which,  we  believe,  is  scarcely  to  be  surpassed 
anywhere.     The  book  is,  of  course,  of  more  direct 
value  to  the  medicine-maker  than  to  the  phy.sician ; 
yet  has  Mr.  P.\reish  not  failed  to  introduce  matter 
in  which  the  prescriber  is  quite  as  much  interested  as 
the  compounder  of  remedies. 

Without  further  preface,  we  wiU  state  that  the 
work  is  divided  into  five  parts,  with  an  appendix. 
The  first  part  is  Preliminary,  and  contains  chapters 
on  Dispensary  Furnitiu-e  and  Implements,  the  United 
States  F/umiiacopceia,  and  Weights  and  Measures 
and  Specific  Gra-idty.  The  second  part  is  headed 
Galenical  Pharmacy ;  the  third,  Inorganic  Pharma- 
ceutical Chendstry ;  the  foui-th,  Pharmacy  in  its  Re- 
lations to  Organic  Chemistry ;  and  the  fifth,  Ex- 
temporaneous Pharmacy.  The  Appendix  contains 
remarks  on  the  Management  of  a  Sick  Chamber  ; 
Articles  of  Diet  for  the  Sick  and  Convalescent ;  Esti- 
mates of  Outfits ;  and  Recipes  for  some  of  the  more 
important  Popular  Medicines. 

In  the  chapter  on  the  United  States  Pharmacopaia, 
Mr.  Parrish  gives  an  interesting  sketch  of  the  history 
of  that  work.  Up  to  the  year  1818,  British  and 
European  pharmacopceias  had  been  used  in  America  ; 
but,  in  the  year  just  named,  a  plan  for  an  American 
pharmacopana  was  first  proposed,  at  the  suggestion 
of  Dr.  L.  Spalding,  by  the  New  York  State  IMedical 
Society,  and  was  carried  out  in  1820  by  a  convention 
appointed  for  the  purpose.  Since  that  period,  it  has 
decennially  undergone  revision,  in  which  task  a  very 
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larg'e  share  has  been  borne  by  a  gentleman  who  is 
•well  kjio\Yn  in  this  country  as  occupying  the  highest 
position  among  American  physicians — Ur.  George  B. 
Wood  of  Philadelphia. 

As  a  companion  to  the  Pharmacopceia^  Dr.  Wood, 
with  Dr.  Bache,  brought  out  in  1831  a  Dispensatory. 
The  relative  position  of  these  two  works  is  thus  de- 
fined by  ]\Ir.  Parrish. 

"  Every  phy.sician  who  practises  pharmacy,  as  most 
cotmtiy  practitioners  do,  and  every  druggist  and 
apothecary,  shoidd  possess  a  cojiy  of  each  of  these 
woi-ks ;  the  Pharmacopoeia  for  use  as  a  guide-book  in 
making  officinal  preparations,  and  the  Dispensatory 
for  reference  as  an  encycloposdia  of  materia  medica, 
therapeutics,  and  pharmacy." 

In  the  United  States  Pharmacopoeia,  the  English 
language  alone  has  been  used  since  18i0 — the  Eng- 
lish and  Latin  languages  having  both  been  used  in 
pre^^ous  editions ;  the  Latin  names,  however,  of  the 
medicines  and  preparations  are  still  retained.  In 
this  respect,  the  work  resembles  the  British  Phar- 
macopoeia ;  and  also  in  the  fact  that  the  contents  of 
the  work — which  consists  of  two  divisions — Materia 
Medica  and  Preparations — are  arranged  alphabeti- 
cally. A  further  resemblance  may  be  found  in  the 
nomenclature  adopted ;  the  principle  of  the  compilers 
being  to  use  simple,  well  known,  and  readily  intelU- 
gible  names,  rather  than  to  follow  the  changes  intro- 
duced in  the  progress  of  chemical  or  botanical  science. 
Be  it  understood,  that  the  British  Pharmacopeia 
bad  not  appeared  in  America,  while  the  United  States 
Pharmacopoeia  was  in  preparation.  It  is  avowed  in 
an  extract  from  the  preface  to  the  Pharmacopoeia 
of  1860,  given  in  the  present  work,  that  the  Phar- 
macopoeias of  the  United  ICingdom  have  been  ad- 
visedly followed  as  closely  as  possible. 

"  It  is  of  the  highest  importance  that  medicines 
having-  the  same  names  should  have  the  same  compo- 
sition ;  and,  as  British  works  on  medicine  are  much 
read  in  this  country,  it  would  lead  to  never-ending 
confusion  if  the  substances  they  refer  to  by  name 
should  differ  materially  from  those  known  by  similar 
names  with  us.  It  has,  therefore,  been  a  general  aim 
to  bring  our  pharmacy  into  as  near  a  correspondence 
as  possible  with  that  of  Great  Britain ;  but  in  all 
cases  in  which  greater  purity  or  efficacy  in  the  medi- 
cine, or  greater  convenience  and  economy  in  the  pro- 
cess, or  any  peculiarity  in  the  i-elation  of  the  pre- 
paration to  our  own  cii'cumstances  and  wants,  called 
for  deviation  from  the  British  standards,  modified  or 
wholly  original  jirocesses  have  been  adopted." 

In  a  section  on  Approximative  Measurement,  !Mr. 
Parrish  gives  tables  from  Durand,  Proctor,  and  his 
own  observations,  showing  the  great  variation  in  the 
proportionate  size  of  drops.  As  examples,  in  his  own 
tables,  we  find  the  foUowng :  the  figures  represent- 
ing the  number  of  drops  of  different  liquids  equiva- 
lent to  a  fluiddrachm,  as  di-opped  from  (a)  minim 
measures  and  {h)  pint  or  half -pint  tincture-bottles. 

"Acetum  opii  (a)  G9,  (6)  00;  Acidum  aceticum 
(comm.)  (a)  102,  (6)  7.3  ;  Chloroform  (a)  276.5  ;  ('j)  ISO ; 
Liquor  ammonia)  (a)  02,  (6)  49 ;  Oleum  tiglii  («)  92, 
(V)  80 ;  Spiritus  aitheris  nitrici  (a)  148,  (6)  90 ;  Tinc- 
tiu-a  opii  (a)  147,  {it)  100;"  etc. 

The  result  of  seven  trials  of  dropping  water  from 
ounce-vials  was,  that  IJl,  48,  ;!2,  48,  GU,  ,'3{),  and  Cj 
drops  respectively  were  found  eipial  to  a  drachm. 

The  second,  third,  fourth,  and  fifth  parts  contain 
much  matter  of  great  iiharmaceutical  interest,  in  re- 


spect to  the  formation  of  various  officinal  and  non- 
officinal  medicinal  compounds.  At  the  commence- 
ment of  tlie  fifth  jiart,  there  is  a  chapter  on  Pre- 
scriptions, intended  for  the  instruction  of  the  practi- 
tioner as  well  as  of  the  th-uggist. 

In  discussing  the  question  whether  prescriptions 
should  be  written  in  English  or  in  Latin,  Mr.  Par- 
rish gives  the  preference  to  Latin  ;  the  object,  in  his 
opinion,  being  to  combine  conciseness  with  accuracy. 
Olflcinal  names  are  preferable  to  common  synonyms, 
which  are  often  applied  to  different  substances.  Thus, 
in  America,  "  snakeroot"  may  mean  serpentaria, 
cimicifuga,  asarum,  senega,  or  eryngium,  and  per- 
haps other  plants ;  while  chamomile  may  be  an- 
themis,  matricaria,  or  maruta. 

Mr.  Parrish,  as  a  pharmaceutist,  gives  some  very 
useful  hints  to  prescribers  on  the  manner  of  writing 
prescriptions.  Abbreviations  he  would  have  to  be 
used  with  extreme  care.  While  he  does  not  alto- 
gether object  to  them,  he  would  have  every  word 
written  so  fully  that  it  can  be  mistaken  for  no  other. 
As  an  example  of  the  necessity  of  this,  he  relates 
that  several  years  ago  he  received  "  a  prescription 
for  hi/drate  of  potasses  5  i,  to  be  dissolved  in  water 
jiij  (dose,  a  teaspoonful)."  The  medicine  intended 
was  hydriodate  of  potassa  (iodide  of  potassium). 

Another  point  on  wliich  Mr.  Parrish  insists,  is  the 
necessity  of  distinctly  writing  the  signs  denoting  the 
weights  and  measures.  American  physicians  must  be 
very  careless  in  this  matter,  when  it  is  found  neces- 
sary to  state  that 

"  There  are  not  a  few  i^resoriptiona  on  our  files  in 
which  the  sign  intended  has  been  reached  only  by 
guessing,  or  by  reasoning  upon  the  known  dose  of  the 
di-ug,  i-ather  than  upon  the  shape  of  the  sign.  A 
flom-ishing  style  of  chu-ography  is  nowhere  less  in 
place  than  on  a  physician's  prescription.  ...  It  is  not 
easy  to  illustrate  in  print  what  an  examination  of 
the  chii'Ography  of  many  prescriptions  would  make 
apparent,  that  the  reading  of  a  prescription  fre- 
quently requires  more  skOl  and  judgment  than  the 
compounding  it.'*     (P.  686.) 

In  conclusion,  we  can  only  express  our  high 
opinion  of  the  value  of  tliis  work  as  a  guide  to 
the  phai-maceutist,  and  in  many  respects  to  the  phy- 
sician, not  only  in  America,  but  in  other  parts  of  the 
world. 


A     Manual    of     Qualitative     Analysis.     By 
KoBEKT  Galloway,  F.C.S.,  Professor  of  Prac- 
tical Chemistry  in  the  Museum  of  Irish  Industry. 
Fourth  Edition,  revised  and  enlarged.     Pp.  331. 
London  :  1864. 
In  this  new  edition  of  his  instructive  manual,  Mr. 
Galloway  has  laboured  to  render  it  a  still  more 
competent  guide  than  it  was  before.    He  has  divided 
the  book  into  two  parts  ;  the  first  of  whicli  contains 
the  matter  of  previous  editions,  with  additions  and 
alterations  ;  while  the  second,  in  which  an  outline  of 
organic  analysis  is  given,  is  here  introduced  for  the 
fii-st  time. 

In  his  Second  Step  in  Chemistry,  which  wo  had 
the  pleasure  of  reviewing  some  time  ago,  Mr.  Gal- 
loway introduced  the  new  chemical  nomenclature  and 
notation.  In  the  work  now  before  us,  he  retains  the 
old  system  ;  oliserving  that 

"  Students  who  know  the  new  language,  know,  or 
ought  to  know,  the  old ;  and,  therefore,  it  will  be  no 
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inconvenience  to  them  to  meet  with  the  old,  as  they 
will  understand  it,  and  wOl  be  able,  if  neoessai-y,  to 
translate  it  into  the  new." 

We  doubt  whether  all  chemical  students  will  agree 
•with  Mr.  Galloway  that  it  is  not  inconvenient  to  be 
obliged  to  learn  two  systems  of  chemical  language. 
They  would  most  probably  prefer  that  there  were 
but  one  system.  Chemical  science,  however,  is  yet 
unfixed  ;  and  hence  those  who  apply  themselves  to 
it  must  bear  with  the  trouble  attending  occasional 
change  in  the  estimate  of  terms  and  figures.; 

Whatever  difficulties  exist  in  the  way  of  studying 
chemistry,  from  the  cause  to  which  we  have  alluded, 
Mr.  Galloway  has  certainly  done  much  to  neutralise 
them,  by  the  simple  instructive  manner  in  wliich  he 
places  tho  pirincipal  details  of  the  science  before  his 
readers. 


Principles  of  Human  Physiologv.    By  Wm. 

B.  Carpenter,  M.D.,  F.R.S.,  etc.  Sixth  Edition. 

Edited  by  Henry  Power,  M.B.Lond.,  F.R.C.S., 

etc.  Pp.  946.  Loudon :  1864, 
This  standard  work  on  Physiology  has  again  ap- 
peared, in  a  Sixth  Echtion.  The  volume  has  reached, 
and  rightly  reached,  a  position  in  professional 
estimation  which  places  it  beyond  the  field  of 
criticism.  We  may  truly  say  of  it,  in  a  word,  that 
there  is  no  more  comprehensive  and  complete  treatise 
on  Physiology  in  the  English  language. 

This  sixth  edition  appears  under  the  auspices  of 
Mr.  Power;  and  Dr.  Carpenter  tells  us  the  reason 
■why.  Having  retired  from  the  position  of  teacher 
of  physiology.  Dr.  Carpenter  "  did  not  feel  it  incum- 
bent upon  him  to  keep  up  with  the  progress  of  the 
science  in  detail";  and,  moreover,  he  now  "felt  it  liis 
duty  to  devote  such  power  as  remains  to  hun  rather 
to  the  extension  of  the  boundaries  of  knowledge  by 
researches  of  his  own,  than  to  the  co-ordination  of 
the  results  elaborated  by  others."  Dr.  Carpenter 
adds  that,  with  the  exception  of  the  first  and  second 
chapters,  he  "holds  lumself  exempt  from  responsi- 
bility, ill  regard  either  to  the  scientific  character  or 
the  hterary  execution  of  the  present  issue." 

The  editor,  Mr.  Power,  tells  us  what  alteration  the 
present  volume  has  undergone — in  what  respects,  in 
fact,  the  eilition  of  1864  differs  from  that  of  18.55. 
The  sections  on  the  Function  of  the  Cerebrum, 
which  occupied  140  pages,  have  been  now  omitted. 
To  the  chapter  on  Food,  etc.,  have  been  added  the 
results  of  the  experiments  of  Bernard,  Adrian,  and 
Eckhard,  on  the  influence  of  the  nervous  system  on 
secretion  ;  Briicke's  and  Meissner's  experiments  on 
the  formation  of  peptones,  etc.  ;  Ruge  and  Planer's 
account  of  the  gases  of  the  intestines  are  referred  to; 
osmosis  is  described  ;  etc.  In  the  chapter  on  the 
Blood,  a  section  on  the  Pneumatology  of  the  Blood 
has  been  added.  In  the  sections  on  the  Circulation 
and  Respiration,  much  new  matter  has  also  been 
given.  To  the  chapter  on  Nutrition,  has  been 
added  a  new  section  on  the  Balance  of  the  Vital 
Economy.  Tlie  researches  of  Bernard,  Pa\-y,  Kouget, 
and  otliers,  as  to  the  glycogenic  functions  of  the  liver, 
are  detailed.  The  difiiculties  which  still  overshade 
our  knowledge  of  the  nervous  system  are  pointed 
out.  In  short,  the  whole  work  has  undergone  com- 
plete revision  ;  and  the  principles  of  physiology  are 
brouglit  up  to  or  detailed  in  accordance  with  our 
present  knowledge  of  the  subject. 
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We  sincerely  congratulate  Mr.  Power  on  a  suc- 
cessful completion  of  his  very  laborious  and  serious 
labours. 


§ntis]^  St^trkal  |0itrital. 


SATURDAY,  NOVEMBER  12tii,  1864. 

THE  ARMY  MEDICAL  SERVICE. 

The  College  of  Physicians  of  London  has  under- 
taken an  inquiry  into  the  condition  of  the  Army 
Medical  Service.  By  this  we  suppose  it  is  implied 
that  the  College  will  investigate  the  natiu-e  of  the 
grievances  under  which  our  army  medical  bretlu^en 
labour  at  tliis  present  time.  It  is  much  to  be  desired 
that  the  College  would  extend  its  field  of  inquiry, 
and  include,  in  fact,  the  condition  of  the  Navy  Me- 
dical Service.  Unless  we  are  much  misinformed, 
the  navy  medical  officer  labours  under  as  heavy  and 
as  many  grievances  as  the  army  medical  officer.  We 
would,  therefore,  venture  to  suggest  to  the  College 
that  it  should  delegate  to  its  Committee  power  to 
embrace  in  its  inquiry  the  Navy  Medical  Service. 

The  influence  which  the  College  of  Physicians  has 
with  the  Government  is  considerable.  The  Govern- 
ment, in  matters  of  a  medical  character,  has  on 
several  occasions  apphed  to  the  College  for  advice 
and  assistance.  Doubtless,  therefore,  any  recom- 
mendations from  the  College  would  be  received  by 
the  Government  with  much  consideration.  We, 
therefore,  regard  this  present  inquiry  as  one  of  con- 
siderable importance  to  the  interests  of  the  army- 
medical  officer.  From  its  position,  the  College  na- 
turally feels  the  responsibility  which  rests  upon  it  in 
any  recommendations  which  it  may  hereafter  think 
proper  to  make  to  the  Government  or  to  any  subor- 
dinate officials  of  the  Government  on  the  matter.  It 
will,  therefore,  doubtless  proceed  with  great  cau- 
tion, and  advise  or  recommend  only  on  a  full  assurance 
of  the  justice  of  the  cause  which  it  may  advocate. 
In  the  meantime,  it  is  the  business  of  its  Committee 
to  make  themselves  masters  of  aU  tlie  facts,  and, 
having  done  so,  to  rejjort  thereon  to  the  CoUege. 

We  state  the  position  of  the  ca&^,  because  the 
Committee  are  now  in  a  position,  and  in  *act  ready, 
and,   we  believe,   desirous,   to   receive  intcrmation 
from  those  who  are  capable  of  giving  it,  on  the  sub- / 
ject  at  present    under  their  special   considertUir-ii. 
They,  of  course,  must  be  made  assured  of  the  ;.'^jst- 
ence  of  the  grievances  of  which  the  army  .^edii'ftl 
officer  complains.     They  must  have  the  ex.'*t  natui ) 
of  the  gTievances  laid  before  them,  and  l4  fuUy  ac-^, 
quainted  with  the  way  in  whiv.h  they   iperate,  as  ' 
prejudicial  to  the  interests  of  the  •■V^l^-sr/ officer  and 
of  the  public  service.     Of  the  act-ib'  Axistence  of 
those  grievances  we  have  oiirselves  no  kindVf  doubt. 
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We  liave  no  kind  of  doubt,  from  the  many  facts 
which  have  aheady  passed  under  our  observation, 
that  those  grievances  are  of  a  kind  -which  render  the 
position  of  the  army  medical  officer  very  chfBcult  and 
most  anomalous,  which  place  him  in  a  position  such 
as  no  other  military  man  occupies.  The  army  me- 
dical officer  has,  in  truth,  no  defined  status  in  the 
army.  Ho  is  at  the  mercy  of  his  commanding  officer. 
And  the  result  is  what  the  Duke  of  Cambridge  has 
so  often  rejieated  as  a  boast,  and  as  an  encourage- 
ment to  the  "  doctors":  "  Only,  says  he,  "  do  you 
behave  well,  and  you  will  be  treated  well !"  What 
•would  be  thought  by  all  the  other  officers  in  the 
army,  if  they  were  told  that  they  would  be  treated, 
not  according  to  their  rank,  hit  according  to  their  be- 
haviour ? ^  We  have  facts  before  us  which  satisfy  us 
Ihat  the  Conmiittee  of  the  College  will  find  there  is 
a  real  substantial  work  which  they  can  take  in  hand ; 
a  positive,  a  cruel  grievance,  iniiicted  on  the  Army 
Medical  Service  by  the  prejudice  of  aristocratic 
officialism.  Sure  we  are  that,  if  the  facts  which  are 
known  to  us  were  known  to  the  House  of  Commons, 
the  Duke  of  Cambridge  and  his  "Whitehall  scaffold- 
ing, and  the  cobbling  and  ignorance  and  prejudice 
which  are  at  work  behind  the  hoarding  there,  would 
soon  be  removed,  as  injurious  to  the  public  service, 
and  unjust  to  the  medical  officer. 


The  Medical  Council  (as  our  readers  may  remember), 
at  their  last  session,  determined  to  take  into  consi- 
deration the  amendments  required  in  the  Medical 
Act  at  an  early  period  of  their  next  session.  In  con- 
sequence, we  supjx>se,  of  this  resolution,  the  Branch 
Council  in  England  are  about  to  meet,  in  order  to 
take  the  subject  into  consideration,  preparatory  to 
the  assembling  of  the  General  Council ;  in  order, 
doubtless,  to  jsrcpare  the  way  for  the  Council,  and 
faciUtate  their  operations  in  the  matter.  We  would, 
therefore,  call  the  attention  of  the  profession  to  the 
fact,  in  order  that  it  may,  through  its  mouthpiece, 
the  journals,  aid  and  assist  the  Council  by  an  expres- 
sion of  its  opinions  and  its  wants.  The  questions  to 
be  answered  are :  "What  are  the  grievances  felt  by 
the  prof es.sion  ?  and  what  are  the  alterations  required 
in  the  Medical  Act  whereby  they  may  be  removed  V 
We  need  not  remind  our  readere,  that  it  may  be 
difficult  to  obtain  any  alteration  in  the  Medical  Act, 
unless  a  strong  opinion  on  the  subject  be  expressed 
by  the  profession  at  large.  Indeed,  and  reasonably 
enough,  unless  the  representatives  of  the  profession 
— we  mean  the  IMedical  Council — are  assisted  by  the 
profession  at  large,  they  may  be  imable  effectually  to 
further  the  welfare  of  their  cUents.  AVe  would, 
therefore,  invite  our  readers,  in  due  season,  taking 
time  by  the  forelock,  to  discuss  the  subject ;  to  ex- 
press their  feelings,  and  give  utterance  to  their  just 
complaints,  concerning  the  defects  of  the  Medical 
Act  as  it  now  stands  law. 


Me.  Talley  continues  liis  injudicious  and  vain 
efforts  at  the  extinguishing  of  what  he  considers  to 
be  illegal  jiractice.  Mr.  Talley,  with  the  best  mo- 
tives it  may  be,  is,  doubtless,  injvmng  the  cause  he 
would  serve.  He  is  prejudicing  magistrates  and 
other  authorities  against  attempts  to  put  down 
quackeries  and  offences  against  the  Medical  Act. 
This  week,  again,  we  find  him  engaged  in  a  vain 
prosecution. 

"  Dr.  Charles  Watson,  of  No.  1,  South  Crescent, 
Bedford  Square,  was  charged  with  having  falsely  re- 
presented himself  to  be  a  physician  and  surgeon,  in 
violation  of  the  provisions  of  the  Medical  Act.  The 
end  of  the  case  was,  Mr.  Flowers  said  that  the  case 
was  clearly  not  made  ovit,  and  the  summons  must  be 
dismissed." 


The  proper  way  to  regard  and  treat  what  is  called 
"  sphituahsm"  is  taught  us  by  Mr.  Faraday  and  Mr. 
Ward.  Those  of  our  oontempox-aries  who  solemnly 
undertake  an  investigation  into,  and  seriously  argue 
ujion,  such  an  exhibition  of  chicanery  on  the  one 
side,  and  of  educated  ignorance  and  creduhty  on  the 
other,  seem  to  us  to  aid  the  delusion.  The  mere  dis- 
cussion of  such  a  thmg  is  a  partial  admission  of  the 
possibility  of  its  truth.  We  suppose,  that  in  most 
cases  where  the  press  has  entered  seriously  on  the 
subject,  it  has  done  so  mainly  for  the  object  of  work- 
ing the  delusion  for  its  own  benefit.  At  all  events, 
to  treat  of  such  a  degraded  exhibition  to  members 
of  the  medical  profession,  is  simpily  to  insult  them. 
Mr.  Faraday  and  Mr.  Ward  have  shown  us  how  to 
deal  with  such  an  imposition  and  with  such  hnpos- 
tures. 

"  Mr.  Faraday,  in  answer  to  a  spmtual  invitation, 
has  sent  the  following  characteristic  reply.  '  Gentle- 
men,— I  am  obliged  by  yoiu'  courteous  invitation ; 
but  really  I  have  been  so  disappointed  by  the  mani- 
festations to  which  my  notice  has  at  dilt'erent  times 
been  called,  that  I  am  not  encouraged  to  give  any 
more  attention  to  them ;  and  I,  therefore,  leave  those 
to  which  yoii  refer  in  the  hands  of  the  professors  of 
legerdemain.  If  spirit  communications  not  utterly 
worthless  should  happen  to  start  into  activity,  I  wiU 
trust  the  sphits  to  find  out  for  themselves  how  they 
can  move  my  attention.  I  am  thed  of  them.  With 
thanks,  I  am  very  truly  yours,  M.  Faraday.  Eoyal 
Institution,  Oct.  8.' " 

"  At  Newcastle,  Mr.  E.  Ward,  proprietor  of  the 
North  of  Enyland  Advertiser,  applied  for  a  summons 
against  the  Brothers  Davenport.  Sir.  Wai'd  stated 
that  the  Brothers  Davenport,  by  professing  to  show 
sph-itual  manifestations,  had  obtained  money  to  the 
amount  of  about  .£l(Xt  fi'om  the  people  of  Newcastle, 
and  that  he  himself  had  been  deh-auded  of  a  guinea. 
By  theii-  professions,  the  Brothers  Davenport  had  in- 
duced large  numbers  to  attend  their  stances,  where 
certain  alleged  gpuitual  manifestations  took  place, 
but  which  he  beUeved  to  be  nothing  but  a  swindle ; 
and  that  the  money,  therefore,  had  been  obtained 
under  false  pretences.  He  believed  the  manifesta- 
tions to  be  a  thorough  swindle,  and  that  the  parties 
ought  to  be  punished.  The  chairman  said  that  he 
himself  did  not  believe  in  those  sUly  exhibitions ;  but 
he  did  not  (liink  the  magistrates  had  power  to  grant 
a  summons  in  the  case.   If  people  would  be  so  foolish 
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as  to  pay  their  money  to  witness  such  exhibitions,  it 
could  not  be  said  that  they  had  been  deluded  by  false 
pretences." 


At  the  opening  of  the  Faculty  of  Medicine  of  Paris 
on  the  3rd  instant,  the  Minister  of  Public  Instruc- 
tion was  present. 

"I  am  present"  (he  said),  "in  the  fii-st  place,  to 
render  homage  to  oiu'  celebrated  Faculty  of  Medicine ; 
next  to  the  skilful  masters,  who  are  the  honour  of  our 
public  education ;  and,  lastly,  to  you,  gentlemen, 
students,  who  are  the  hope  of  our  futm-e  science,  of 

the  profession I  am  annoyed  at  hearing  it  said 

that  physicians  over  the  Ehiue  are  more  learned,  and 
physicians  over  the  Channel  more  practical,  than 
French  physicians.  Young  men,  let  me  ask  you  to 
surpass  the  Germans  and  the  English.  I  have  often 
heard  a  discussion  as  to  whether  medicine  is  a  science 
or  an  art.  It  is  both  one  and  the  other.  Your  hand 
must  be  Ught,  skilful,  and  ready ;  yoiu-  head  weU 
stocked  with  knowledge.  That  is  yoiu*  programme. 
Fill  your  head  with  good  ideas ;  and  so  make  your 
hand  fii'm  and  sure." 


TnE  following  case  of  poisoning  by  chloroform  is  re- 
lated by  Dr.  JMacker  in  the  Gazette  Medicale  de  Stras- 
bourg. 

"A  soldier,  27  years  of  age,  who  had  been  drinking 
hard  for  some  days,  took  fifty  grammes  of  chloroform 
eai-ly  one  morning.  He  was  shortly  afterwards  found 
vomiting  violentlj'.  He  soon  became  insensible ;  was 
lying  on  his  back,  completely  insensible ;  cadaveric 
look ;  extremities  cold ;  eyes  tirrned  upwards  convul- 
sively ;  pupils  enormously  dilated ;  mouth  half-open, 
and  emitting  a  strong  odour  of  chloroform  ;  breath- 
ing stertorous ;  pulse  100,  feeble ;  heart's  action 
weak  and  u-regular ;  complete  resolution  of  limbs ; 
general  ansesthesia.  In  the  course  of  a  short  time, 
respu'ation  was  occasionally  suspended ;  pulse  insen- 
sible ;  tracheal  r''  le.  Artificial  respiration  was  per- 
formed ;  with  fi'ictions  on  the  body,  etc.  No  antidote 
could  be  administered,  as  deglutition  was  aiTested. 
The  Hps  were  blue;  the  tongue  swollen ;  the  pharynx 
obstructed  with  mucus.  Coifee-glisters  were  ad- 
ministered. This  condition  lasted  up  to  nine  o'clock; 
occasional  contractions  of  the  limbs  being  observed. 
The  tongue  was  di-awn  forcibly  forwards,  and  the 
mucus  allowed  to  flow  out  by  tm'ning  downwards  the 
head.  About  ten  o'clock,  the  pulse  rose;  the  skin 
became  warm  ;  but  anesthesia  continued.  Towards 
the  midcUe  of  the  day,  he  was  much  better  ;  and  at 
one  o'clock,  when  he  became  sensible,  he  was  taken 
to  the  military  hospital.  He  had  no  recollection  of 
what  had  happened.  Prostration  followed ;  vomiting 
ceased;  but  the  pupils  remained  dilated.  On  the  fol- 
lowing day,  he  was  jaundiced ;  with  no  other  sjTup- 
tom,  except  pain  at  the  epigastrium." 


The  asserted  evil  results  of  marriages  of  consan- 
guinity were  discussed  at  length  at  the  Lyons  Me- 
dical Congress.  Opinions  on  the  subject  were  opposed 
ioto  cmlo.  The  difficulty  of  deciding  the  question 
lies  in  the  fact  that  it  is  at  present  almost  unpo.ssible 
to  say  whether  the  diseases  said  to  be  the  results  of 
such  marriages  are  really  their  effects,  or  are  only 
the  effects  of  the  accumulation  and  multiplication  of 
hereditary  pathological  conditions  existing  in  those 
who  form  marriages  of  consanguinity.  The  breeding 
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in  and  in  of  carefully  selected  and  healthy  animals 
seems  to  tell  in  favour  of  the  latter  view  of  the  case. 

M.  Liebreieh  has  suggested  another  to  the  many 
ills — viz.,  mental  disorders,  cretinism,  congenital 
malformations,  deaf-divmbness,  etc.-.-which  are  as- 
serted to  be  the  effects  of  marriages  of  consanguinity. 
The  pathological  item  is  one  taken  from  his  own 
speciality ;  it  is  pigmentary  retinitis.  Having  no- 
ticed this  affection  in  the  child,  issue  of  cousin- 
germans,  and  -wishing  to  test  its  value  as  an  etiolo- 
gical fact,  M.  Liebreieh  visited  the  Deaf  and  Dumb 
iV.sylums  at  Dresden,  Breslau,  and  Berlin ;  and  he 
found  that,  of  2il  deaf  and  dumb,  14  presented  the 
jjigmentation  of  the  retina ;  and  from  these  cases  he 
argues  out  his  conclusions.  We  need  hardly  say 
that  his  interesting  suggestion  wants  much  strength- 
ening before  it  can  be  received  as  a  fact.  i 

M.  Masse  informs  the  Academy,  that  a  mixture  of 
fifty  grammes  of  water,  fifty  grammes  of  alcohol,  and 
fifty  centigrammes  of  creasote,  will  cure  all  skin- 
diseases  wliich  are  produced  by  the  presence  of 
parasites. 

M.  Gailleton,  surgeon  in  chief  of  L'AntiquaiUe  at 
Lyons,  gave  the  Medical  Congress  a  complete  and 
interestmg  account  of  the  genesis  and  treatment  of 
trichophyton. 

This  vegetable  fungus,  he  says,  possesses  an  ener- 
getic and  contagious  power  such  as  to  resist  all 
means  of  cure.  The  fineness  of  the  spores,  and  their 
great  force  of  contagion,  rapidly  spread  the  disease  in 
schools,  etc.  The  dust  of  skin-disease  hospitals  is 
full  of  them.  The  isolation,  therefore,  of  jjatients 
affected  with  trichophyton,  is  absolutely  necessary  to 
prevent  its  spread.  For  treatment,  M.  GaUleton  re- 
commends strong  caustics  to  be  applied  to  the  iso- 
lated patches.  He  also  advises  that  the  heads  of  the 
patients  should  be  covered,  in  order  to  prevent  the 
dissemination  of  the  spores. 

Our  readers  will  probably  be  interested  and  sm'- 
prised  to  hear  that  there  is  an  establishment  (now 
fifty  years  of  age)  at  Naples,  where  the  cowpox  is 
propagated  amongst  heifers. 

The  establishment  is  due  to  M.  Galbiati.  The 
heifer  is  brought  to  the  door  of  those  who  are  to  be 
vaccinated.  The  conductor  snips  off  a  pustule  with 
scissors,  and  presents  it  in  a  paii-  of  forceps  to  the 
doctor  who  vaccinates.  Vacciniferous  cows,  M.  Pa- 
laschiano  told  the  Lyons  Congress,  are  seen  going 
about  the  streets  of  Naples  just  like  milking  cows. 
There  is  a  vaccine  estabUshment  at  Naples ;  but  its 
operations  are  confined  almost  wholly  to  the  poorer 
classes.  Ferdinand  II,  who  supported  this  establish- 
ment, nevertheless  had  his  childi-en  vaccinated  from 
the  cow ;  and  so  also  do  all  those  who  can  afford  to 
pay  five  francs  for  the  use  of  the  vacciniferous  anim.al. 
Since  the  annexation  of  Naples  to  Italy,  this  custom 
has  spread ;  and,  in  fact,  the  cowpox  is  now  generally 
used  in  the  army  and  in  schools.  The  propagation  of 
the  cowpox  has  during  the  fifty  years  been  kept  up 
from  cow  to  cow.  Sometimes  it  has  been  renewed  by 
matter  obtained  fi-om  England.  M.  Galbiati,  it  may 
be  added,  has  found  the  aiiair  answer  as  a  speculation. 
Besides  the  profit  arising  from  the  supply  of  matter, 
he  has  never  found  any  difficulty  in  the  sale  of  his. 
animals  as  articles  of  food. 
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The  second  general  meeting  took  place  on  Sep- 
tember 21st,  at  10 J  A.M.  There  were  letters  from 
high  personages  read,  regretting  that  they  could  not 
be  present.  And  this  was  indeed  to  be  regretted,  as 
it  is  supposed  that  the  presence  of  royalty,  even  from 
the  third  step  to  the  thi-one,  would  have  had  a  miti- 
gating influence  upon  some  boisterous  spirits,  which 
exhibited  in  that  meeting  more  than  ordinary  energy. 
Germans,  no  less  than  Englishmen,  are  lord-wor- 
shippers.* This  was  presently  illustrated  by  an  ad- 
dress to  the  Archduke  Stcphan,  which  was  read  by 
the  second  leader  of  business.  Professor  Leuckart. 
By  the  exuberance  of  its  loyalty,  the  profundity  of  its 
submission,  and  the  sublimity  of  its  compliments, 
this  addi-ess  created  a  good  many  smiles.  Happily, 
it  did  not  produce  any  interruption  of  the  decorum  of 
the  assembly,  as  it  was  not  proposed  that  the  meet- 
ing should  vote  it.  It  was  simply  announced  that  it 
would  be  laid  open  for  signature  by  persons  desiring 
to  express  their  minds  in  such  strains.  If  the  address 
had  been  proposed  for  adoption  by  the  meeting,  it 
would  certainly  have  been  rejected;  and  I  myself  should 
have  sjioken  and  voted  against  it.  This  might  have 
given  unnecessary  umbrage  to  the  addressee,  who  had 
shown  nothing  but  gentlemanly  m-banity,  and  had 
not  deserved  to  be  addressed  in  abject  language. 
The  address  received  few  signatures,  and,  I  am  sure, 
produced  little  edification  to  its  enlightened  reci- 
pient. 

Then  came  the  sad  announcement  of  the  melan- 
choly death  of  one  of  the  members  of  the  Congress, 
who  had  been  found  dead  in  his  bed.  The  meeting 
expressed  its  deep  sympathy  in  appropriate  terms 
and  manner,  and  made  an-angements  for  a  proper 
representation  at  the  conduct  of  the  funeral.  The 
German  meetings  during  the  last  four  years  have  all 
been  accompanied  by  similar  disasters.  Thus  the 
Konigsberg  meeting  in  181)0  had  to  be  opened  with 
the  announcement  that  its  intended  president, 
Kathke,  had  died  the  night  before  of  apoplexy.  His 
inaugui'ation  address  was  found  ready  on  his  desk, 
and  read  to  the  deeply  moved  assembly. 

The  next  business  was  the  selection  of  a  place  of 
meeting  for  next  year.  A  strong  party  propounded 
Dresden  ;  but  it  then  transpired  that  the  Agricul- 
tural Congress  would  be  held  in  that  town  next  yeaj, 
about  the  same  time  during  which,  according  to  the 
statutes,  the  naturalists  and  physicians  meet.  A 
patriot  then  proposed  Flensburg,  and  gained  some 
applause  with  liis  demonstrative  proposition.  But  it 
came  out  that  Schlcswig-Holstein  was  quite  ex- 
hausted, and  not  in  the  humour  for  festivities ;  and 
that  at  Flensburg  there  were  no  rooms  even  for 
meetings.     Then  somebody  proposed   Breslau.     Of 

•  '*  This  morning,  at  eicht  o'clock,  the  Salamis  was  brought  along' 
Bide  of  the  Corporation  Pier  (Hull),  and  nt  a  quarter  past  eight  the 
prince  was  lauded.  He  was  received  by  the  mayoi',  aldermen,  and 
common  couocilmen,  and  the  Danish  consul,  Mv.  Clement  Good. 
The  pier  was  lined  on  either  side  with  persons  anxious  to  see  the 
royal  infant.  Although  the  weather  was  rather  raw,  their  desires 
were  gralilied.  The  infant  prince  was  held  up,  and  ins  face  unco- 
vered. Mrs.  Davis,  the  wife  of  Mr.  Sheriff  Davis,  on  his  lioyal 
Highness  heing  brought  to  the  pier,  went  forward  and  presented  him 
■with  a  toy  in  the  shape  of  a  white  fur  rabbit."  (The  Morning  Star, 
October  ISth,  ISOI.) 


Hambiu-g,  which  was  also  thought  of,  it  transpired 
that  this  free  Hanse  Town  desired  to  treat  the  Asso- 
ciation to  its  beauties  in  a  future  year,  when  the  new 
Institutes  for  Science,  which  they  were  engaged  in 
building,  would  be  ready.  Then  the  northern  Ger- 
mans, thinking  to  get  a  tour  in  the  Tyrol  at  the 
same  time,  proposed  Innspruck.  The  leaders  of  busi- 
ness proposed  Hanover.  It  was  soon  evident  that 
the  choice  lay  between  the  last  two  places,  and  that 
Dresden  and  Breslau  had  no  chance.  A  zealous  gen- 
tleman now  had  a  hit  at  Innspruck,  saying  it  was  so 
Eoman  Catholic  and  priest-ridden  that  an  assembly 
Uke  this  would  not  be  Uked  there— nay,  not  be  tiuite 
safe.  This  was  received  with  remonstrance  by  the 
meeting,  and  rejected  with  scorn  by  a  speaker.  Such 
a  remark,  he  said,  indicated  the  point  of  standing  of 
the  person  that  made  it.  AU  other  persons  in  the 
room  could  only  assume  one  of  two  points  of  standing 
with  regard  to  it :  they  must  either  be  above  or  below 
it.  The  efl'ect  of  this  was  quite  overwhelming.  The 
meeting,  however,  after  the  agitation  and  applause 
had  subsided,  called  for  a  division,  which  was  accord- 
ingly taken.  A  close  scrutiny  was  required,  as  the 
votes  for  Innspruck  and  Hanover  seemed  to  be  equally 
balanced,  the  Dresden  party  having  plumped  for 
Innspruck;  but  the  tellers  declared  that  Hanover 
had  been  victorious  by  a  majority  of  sixty  votes. 
Krause,  the  celebrated  anatomist  of  that  town,  was 
elected  first  leader  of  business  for  1865;  and  Kar- 
marsch.  Professor  of  Natural  Sciences,  the  agitator 
for  the  unification  of  weights,  measures,  and  coins  in 
Germany,  second  leader  of  business. 

Next  on  the  list  of  proceedings  was  a  popular  lec- 
ture by  Professor  Remak,  on  Galvanism  applied  to 
the  Healing  of  Diseases.  Professor  Remak  waived 
his  right  to  give  the  lectm-e  ;  which  was  discreet, 
as  most  persons  had  aheady  heard  a  great  deal 
about  the  subject.  But  he  also  coupled  his  resigna- 
tion with  a  request  to  be  permitted  to  move  a  reso- 
lution instead,  for  the  purpose  of  changing  some- 
thing in  the  standing  orders  of  the  meeting.  This 
the  meeting  refused  to  do,  amid  much  confusion, 
cheering,  laughter,  and  presidential  bell-ringing.  AU 
this  arose  from  the  circumstance  that  the  business 
was  not  led,  but  allowed  to  drift  its  course ;  and  that 
the  time  devoted  to  pure  business  matters  was  not 
sufficiently  marked  off  from  the  time  devoted  to  lec- 
tiu-es  on  scientific  subjects,  either  in  the  programme 
or  in  the  mind  of  Professor  Eemak.  At  last  the 
waters  became  quiet ;  and  Professor  E.  von  Schlag- 
intweit  delivered  a  lecture  on  the  Trade  Routes  of 
Central  Asia.  This  was  listened  to  with  the  greatest 
attention,  and  excited  general  interest.  It  was  illus- 
trated by  a  series  of  large  coloured  views  of  the  prin- 
cipal regions  and  towns  through  which  the  routes 
pass.  The  vivid  delineations  of  the  experienced  and 
weU  known  traveller  were  justly  rewarded  with 
general  applause.  The  late  King  of  Bavaria  had 
the  indiscretion  to  give  to  the  brothers  Schlagint- 
weit  the  surname  of  "  Saliinliinski",  as  a  memento 
of  their  Asian  exploits.  The  name,  a  cm-iosity  of 
itself,  difficidt  to  pronounce  for  a  German  weU  ac- 
customed to  the  flexed  or  pointed  vowels  such  as 
ii  and  ii,  but  quite  impossible  to  thorough  and  un- 
trained English  Ups,  has  di-awn  down  much  ridicule 
upon  its  recipients.  This  sentiment  has  been  care- 
fully nursed  by  theii-  antagonists,  and  upheld  by  prints 
professing  comicality,  no  less  than  by  such  serious 
publications  as  the  Aihenaium.  But  the  travellers 
really  deserve  sympathy,  as  for  an  affliction;  and 
this  I  beg  my  readers  to  extend  to  them.  For  they 
got  a  name  imitating  the  well  known  surname  given 
to  Diebitsch  iiftcr  he  had  crossed  the  Balkan  in  1S28 
"  Sabalkanski" — without  the  substantial  accompa- 
niments of  such  an  elevated  peerage.  What  struck 
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me  most  in  Sehlagintweit's  lecture  was  the  account 
of  the  code  of  honour  amongst  robbers  in  Central 
Asia.  The  division  of  labour'  there  is  so  complete 
that  a  robber  never  steals.  Goods  may  be  left  on 
any  part  of  the  roads,  and  are  as  secure  as  in  the 
warehouses  in  the  London  Docks.  The  predatory 
class,  one  and  aU,  would  be  ashamed  to  take  a  thing 
which  is  left  to  the  keeping  of  the  good  faith  of  all ; 
but  they  would  take  the  same  goods  ft-om  the  cara- 
vans by  pillage  and  murder,  and  think  it  a  glorious 
deed.  This  is  a  new  kind  of  chivalry,  which  1  recom- 
mend to  the  attention  of  moral  philosophers. 

Dr.  Dohi-n  of  Stettin  announced  that  there  was  a 
surplus  La  the  funds  of  the  Stettin  (1863)  meeting, 
and  asked  permission  to  employ  it  for  scientific  pur- 
poses. This  was  gladly  given.  Dr.  Posner  then  com- 
menced a  lecture  on  Spirit  and  Tobacco,  and  their 
Influence  upon  Mankind.  "RTiether  this  awoke  the 
slumbering  sympathies  for  an  early  glass  and  a  cigar, 
or  whether  the  people  thought  they  knew  all  about 
it,  I  cannot  tell.  Enough — a  general  exodus  com- 
menced, the  noisj  of  which  made  the  speaker  in- 
audible for  a  long  time.  I  confess  that  I  was  sud- 
denly seized  with  a  longing  after  the  fragrant  weed,  to 
compose  my  shattered  nervous  system.  All  I  know 
of  the  conclusion  of  the  meeting  is,  that  the  Presi- 
dent announced  it  formally  at  one  o'clock,  it  having 
been  vix-tually  at  an  end  some  time  before.  Dr.  Pos- 
ner's  eloquence  being  unable  longer  to  fascinate  the 
restless  spu-its  by  a  subject  which,  one  wovild  have 
thought,  by  its  sublimity,  would  rivet  the  attention 
ofaU. 

The  general  meeting  over,  those  who  could  yet 
stand  more  science  rushed  up  to  the  Zoological  In- 
stitute, to  see  some  pigs  which  Dr.  Hosier  had  in- 
fected with  trichinse  and  measles.  I  can  affirm  that 
I  never  saw  such  a  miserable  pair  of  pigs,  and  that  I 
believe  them  to  have  suifered  more  from  the  want  of 
ordinary  care  and  cleanliness  than  fi-om  the  diseases 
with  which  they  were  infected.  "  But,"  said  the 
novices,  "pigs  ai-e  said  to  be  very  lame  with  tri- 
chintB."  "  Ah !"  said  others,  "  that's  the  appearance 
of  tricMnous  pigs!  Well,  they  are  easily  recog- 
nised!" I  thought  it  a  duty  to  inform  the  assem- 
bled gentlemen  that  pigs,  however  much  or  little 
trichinised,  would  not  offer  the  appeai-ance  of  the 
present  pigs,  unless  they  were  badly  kept,  starved, 
and  allowed  to  Ue  in  dh-ty  and  cold  places.  I  ad- 
duced the  exijeriments  which  I  had  myself  made  for 
a  public  pmijose,  as  proofs  of  my  statement;  and 
said  that  trichinous  pigs  might  die,  suft'er  much  or 
suifer  little  fi'om  tricluniasis ;  but  that,  the  acute 
stage  of  the  disease  once  over,  they  gained  flesh  and 
fat,  continued  to  grow,  and  recovered  then-  former 
health  and  unexceptionable  appearance  and  appetite. 
If  all  the  experiments  instituted  at  the  zoological 
establishment  at  Giessen  have  been  made  upon  ani- 
mals similarly  kept,  I  think  the  evidence  afforded  by 
them  to  be  much  vitiated  by  this  circumstance.  I 
think  that  25  per  cent,  of  the  severity  found  by  these 
experiments,  and  a  similar  amount  of  the  mortality 
from  trichiniasis,  have  to  be  put  to  the  account  of  the 
keeping  of  the  animals.  This  explained  to  me  also  why 
Professor  Leukart  could  not  keep  any  rabbits  alive 
which  were  infected  with  triohinEB.  I  have  kept 
thirteen  out  of  some  fifty  infected ;  and  one  gave 
birth  to  a  nest  of  young  ones  four  months  after  tri- 
chinosis. Others  are  likely  to  do  so  hereafter.  With 
due  cai-e,  cleanliness,  proper  food,  and  warmth,  rab- 
bits may  sm-vive  trichiniasis,  just  as  well  as  men  and 
pigs. 

Of  the  experimental  pigs,  the  first,  or  trichinised 

one,  was  explored  with  the  new  harpoon  of  Professor 

Weber,  of  Halle ;  and  a  piece  of  trichinous  pork  was 

extracted    and    scrutinised    under    the    microscope. 
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Pig's-flesh  shows  better  than  rabbit's-flesh  that  the 
trichiniE  are  inside  the  saroolemma;  human  muscle 
shows  it  best.  The  harpoon  is  a  kind  of  trocar- 
stUetto,  excavated  behind  the  jjoint,  and  sharp  round 
the  edge  of  the  excavation,  so  that  it  cuts  in  being 
withdi'awTi.  It  does  not  tear  like  MiddeldorplTs;  and 
one  does  not  run  the  risk  of  producing  an  abscess,  as 
is  the  case  with  the  latter.  I  should  have  been  very 
glad  to  have  had  this  harpoon  dming  my  studies  of 
trichiniasis  at  Stassfiu-t  and  Dessau,  where  I  was 
obliged  to  use  the  common  incision  for  furnishing  the 
proof  absolute  of  trichiniasis ;  namely,  a  musciilar 
fibre  or  two,  with  a  few  trichinae,  taken  from  the 
flesh  of  the  living  patient.  I  shoidd  now  always  try 
this  harpoon  before  resorting  to  incision ;  and  having 
seen  it  used,  and  used  it  myself,  I  can  recommend  it 
to  all  my  readers.  Tumours  may  also  be  explored 
with  it  advantageously,  and  sufficient  substance  ob- 
tained to  make  a  satisfactory  microscopic  examination. 
The  second  pig  was  not  only  trichinised,  but  also 
measled.  The  pectoral  mu5cle  being  laid  bare,  was 
found  richly  dotted  with  bladder- worms  of  the  size  of 
lentils  and  peas.  They  aU  contracted  actively  while 
warm ;  and,  imder  the  microscope,  were  fully  deve- 
loped ;  rostellum,  rings  of  booklets,  suckers  being  all 
clearly  visible  inside  the  retracted  neck  within  the 
bladder.  On  examining  the  eyes  of  the  pig,  I  failed 
to  discover  any  cysticerci,  either  inside  the  bulbs  or 
under  the  conjunctiva ;  but  the  yellow  discharge  in 
the  lower  angles  of  the  eyes  was  present,  together 
with  the  conjunctivitis,  and,  on  post  mortem  examina- 
tion, the  muscles  of  the  eyes  were  found  infected. 
Failing  with  the  eyes,  I  tried  the  tongue.  Having 
forced  the  mouth  open  by  means  of  a  piece  of  wood, 
I  caused  an  assistant  to  draw  the  tongue  forward 
with  a  hook;  and,  on  examining  its  lower  sm-face, 
found  a  very  slight  projection,  indicating  a  measle 
below.  I  caused  it  to  be  digitally  examined  by 
several  of  the  bystanders ;  and  then  excised  the 
measle,  which,  under  the  microscope,  showed  itself  as 
perfect  as  the  rest.  This  operation  is  of  practical 
importance,  as  a  ready  means  of  diagnosing  measles 
in  the  live  pig  with  certainty.  It  constitutes  the 
essence  of  what,  in  exporting  places  and  harbour- 
towns,  is  called  measle-trjing.  The  pig  was  killed  in 
the  evening ;  and  exhibited  in  the  Medical^  Section 
next  morning.  It  was  thoroughly  measly ;  its  heart 
being  literally  covered  with  bladder-worms,  and  pre- 
senting a  great  simUaiity  to  the  heai-t  of  a  calf  which 
Dr.  Hosier  had  infected  with  the  eggs  of  tsenia  me- 
diocanellata  or  saginata,  the  tapeworm  which  man  re- 
ceives fi-om  beef  and  veal.  This  heart  Dr.  Hosier  has 
represented  in  two  plates  in  his  Helminthological  Con- 
tributions. While,  in  the  interest  of  science,  Ihave 
fi-eely  criticised  these  experiments  as  to  one  pai'ticular 
point — namely,  the  keeping  of  the  animals ;  for  which, 
in  this  case,  I  know  suborciiiiates,  and  not  pi-incipals, 
to  be  responsible ;  but  subordinates  acting  for  a 
stranger  having  no  control  over  them,  but  only  the 
inducement  of  the  "  backshish" — I  must,  on  the  other 
hand,  fully  acknowledge  the  assiduity  and  eai-nest- 
ness,  and  withal  the  success,  with  which  Dr.  Hosier 
has  worked  out  these  repetitions  of  the  exijeriments 
of  Kiichenmeister  and  Haubner.  For  already  Harvey 
has  enunciated  that  experiments  conveying  impor- 
tant evidence  to  the  mind  could  not  be  too  often  re- 
peated, '  and  that  every  repetition  was  certain  to 
eliminate  a  collateral  eiTor  or  to  extend  collateral 
evidence.  Therefore,  the  repetition  of  good  experi- 
ments is  a  merit,  conveying  the  confirmation  of  phe- 
nomena to  the  individual  inquirer  ;  and  making  him, 
and  all  those  to  whom  he  can  demonstrate,  additional 
witnesses  to  the  truth  of  the  original  observation. 
The  words  of  Harvey  are  the  best  answer  which  any- 
body can  give  to  the  clamour's  of  sensation  philo- 
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zoists  and  PaU  Mall  sentimentalists.  "We  repeat 
experiments  upon  animals  to  promote  the  welfai'e  of 
man.  Indeed,  Science  is  the  gi'eatest  ijhilanthropist ; 
and  its  disciples  need  not  feai-  the  misdirected  zeal  of 
that  company  of  feeble  individuals,  which  insists  upon 
saving  brutes  at  the  cost  of  men. 

Never  was  a  dinner  more  longed  for,  or  better  de- 
served by  previous  work,  than  the  Association  dinner 
on  that  21st  of  September.  The  Physiologists  had 
toiled  fi-om  seven  o'clock  until  nearly  two  without  in- 
termission. The  other  sections  had  mostly  began  at 
eight ;  and  after  ten  o'clock,  adjoiu'ned  to  the  general 
meeting,  which  lasted  tUl  nearly  one  o'clock,  as  we 
have  ali'eady  seen.  The  Section  for  Physics,  also, 
like  the  Physiological  Section,  had  another  meeting 
at  one  o'clock.  At  half-past  two,  all  met  again  at 
Zinsser's  Gai-dens,  ready  to  dine.  The  dinner  lacked 
the  I'clat  of  the  first,  or  inaugural  one,  and  the  at- 
tendance was  smaller ;  but  it  gained  thereby  greatly 
in  what  the  Germans  call  Gemilthlichkeit,  or,  to  repre- 
sent the  idea  in  some  manner,  the  word  not  admit- 
ting of  direct  translation,  we  got  it  a  little  more 
comfortably,  there  was  a  little  more  elbow-room,  a 
little  less  crowding,  noise,  heat,  and  hurry.  We  re- 
lished the  pi-incipal  convivial  enjoyment,  conversa- 
tion. I  had  the  gratification  of  sitting  by  the  side 
of  Metz  of  Darmstadt,  the  staunch  defender  of  Uberty, 
the  leader  of  the  Genuan  National  Verein ;  his  accom- 
plished wife  opposite  gave  the  intellectual  soprano  to 
our  more  trivial  or  lower-tuned  sentiments.  Here, 
then,  were  law  and  lyric  keeping  me  in  countenance ; 
again,  opposite,  a  Uttle  to  the  left,  sat  Ule,  a  fertile 
and  agreeable  writer  on  natural  things,  the  editor  of 
the  weekly  periodical  Nature,  which  entertains  and 
instructs  many  thousand  families  of  the  Fatherland. 
Here,  then,  were  the  three  kingdoms  to  take  my  sub- 
jects from,  or  put  my  creations  in ;  but  I  had  also  a 
philosopher  near,  a  man  expert  in  the  depths  of  minds 
and  in  those  of  mines ;  it  was  HeiT  Stein,  the  Mexi- 
can, so-oaUed  at  Darmstadt,  hie  bu'th-place  and  resi- 
dence, because  he  spent  his  youth  and  made  his  for- 
tune in  that  charming  and  charmed  land.  My  left- 
hand  neighbour  was  a  brother  in  physic  remarkable 
for  his  sUence  ;  I  had  met  him  years  ago  on  a  journey 
in  the  midst  of  the  great  basaltic  phenomena  of  the 
Vogelsberg ;  he  had  given  me  specimens  of  chabasite 
such  as  the  British  Museum  does  not  contain — it  was 
Dr.  Strack  of  Nidda.  There  was,  therefore,  recollec- 
tion of  agreeable  times  added  to  the  other  treats,  of 
youth,  travel,  and  abandonment  to  the  study  of  na- 
ture, and  of  associations  having  for  their  centre  the 
parental  home.  Great  was  the  treat  of  those  two 
hours.  After  that,  the  acquaintances,  old  and  new, 
came  by  dozens.  Then  I  sucked  as  the  bee  sucks, 
short  and  sweet ;  and  left  myself  to  the  magic  powers 
of  assimilation. 

The  dinner-speeches  were  most  trivial,  with  the 
exception  of  one,  and  that  was  vei-y  original  and 
full  of  effect.  It  was  given  by  Forstrath  Hartig  of 
Brunswick,  our  friend  olF  the  Botanical  and  Zoological 
Sections.  His  subject  being  the  prosperity  of  the 
Association,  he  shortly  reviewed  its  effect  upon  the 
national  character.  This  brought  him  to  the  strug- 
gles of  the  Germanists  in  the  time  during  and  after 
the  French  wars ;  and  immense  was  the  applause 
when  he  related  how  "  old  father  Jahn"  had  made 
GeiTQiins  of  them,  and  caused  them  to  abandon 
French  affectation.  When  a  boy  said  "merci"  in- 
stead of  "  Ich  danke",  Jahn  took  him  on  the  knee, 
and  gave  him  a  flogging  with  a  rope's-end.  "  So  much 
I  know,"  concluded  the  old  Forstrath,  in  his  most 
humorous  style,  "that  of  those  whom  Jahn  let  go 
from  his  knee  and  from  under  his  rope's-end,  none 
said  again  '  merci'  then  or  ever  after." 
[To  be  coniinwed.J 
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SOUTH-EASTEEN   BRANCH:   EAST  KENT 
DISTEICT   MEDICAL  MEETINGS. 
The  next  meeting  wiU  take  place  at  the  Fountain 
Hotel,   Canterbury,  at  3  p.m.,   on   November  17th. 
Gentlemen  wishing  to  read  papers  ai'e  requested  to 
forwai-d  then-  names  forthwith  to  the  Secretary, 

EoBEKT  Bowles. 

Folkestone,  October  1S64. 


SHEOPSHIEE   SCIENTIFIC   BEANCH: 

ANNUAL   MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the 

Lion    Hotel,    Shrewsbury,    on   October   19th;    T.   B. 

Barkett,  Esq,,  President,  in  the  Chair. 

1.  After  some  appropriate  remarks  relative  to  the 
objects  and  importance  of  these  Branch  gatherings, 
and  the  advantage  each  gained  by  the  social  and 
friendly  discussion  of  ijrofessional  matters,  the  Pre- 
sident read  some  very  interesting  cases  of  rare 
Diseases  of  the  Bladder  and  Kidneys,  which  he  Ulus- 
tratod  by  wax  models  of  the  diseased  structiu'es. 

2.  The  President  also  introduced  and  experi- 
mented with  the  Nitrite  of  Amyle  and  the  Metal 
Magnesium. 

3.  A  new  Sling  for  Fractured  Jaw,  of  his  own  con- 
struction, was  shown  by  the  President. 

4.  Several  pajjers  were  read,  and  forwarded  for  in- 
sertion in  the  Journal. 

5.  Mr.  Wood  introduced  some  successful  cases  of 
Excision  of  the  Elbow,  in  which  the  full  powers  of  the 
arm  were  preserved;  also  a  case  of  Amputation  at 
tlie  Shoidder -joint,  in  consequence  of  an  accident  to 
a  child  foui-  yeai's  of  age. 

6.  A  fixed  Ophthalmoscope,  the  invention  of  one  of 
the  members.  Dr.  Newman  of  Stamford,  was  exhi- 
bited, and  much  noticed.  It  has  been  found  very 
useful  in  demonstrating  the  appearances  of  the  inte- 
rior of  the  eye  in  its  healthy  and  di.«;eased  states ;  and 
for  hospital  pui-poses,  where  pupils  have  to  be  taught 
the  use  of  this  instrument,  it  was  considered  to  be  a 
very  ingenious  and  efficient  application  of  the  prin- 
ciple for  conveying  the  requisite  instruction. 

Medical  Provident  Eund.  There  was  a  long  discus- 
sion upon  the  subject  of  the  Medical  Provident  Fund, 
many  of  the  members  desu-ing  furtlier  information  as 
to  the  working  of  the  system.  There  was,  however, 
a  strong  desire  expressed  by  the  members  generally 
to  support  it.  The  Du-ector  for  this  Branch  was 
requested  to  report  to  the  next  quarterly  meeting. 

Dinner.  The  members  and  friends  aftei-wards 
dined  together,  Mr.  Moorhouse  filling  the  place  of 
Vice-President  ;  and  a  very  social  and  agreeable 
evening  was  spent. 

Dr.  Birrd  was  elected  Vice-President  for  the  en- 
suing year,  and  one  new  member  was  added  to  the 
list  of  members. 


Genius  and  Industry.  "  Broussais,  an  ardent 
and  violent  disputant,  a  brilliant  orator,  energetic, 
and  highly  imaginative ;  Laennec,  simple-heai'ted  and 
modest,  a  patient  and  sagacious  observer.  How  dif- 
ferent their  characters,  and  the  results  of  their  la- 
bours !  Broussais  has  left  a  reputation  brilliant,  but 
ephemer.al ;  whilst  that  of  Laennec  is  solid  and  dura- 
ble. The  work  of  the  one  was  the  work  of  an  agi- 
tator ;  the  work  of  the  other  that  of  a  re.al  founder." 
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BRITISH    ASSOCIATION    FOR    THE 
ADVANCEMENT    OF    SCIENCE. 

Annual  Meeting. 
[Held  at  Bath,  September  1864.] 


Physiological  Aspect  of  the  Se^iiage  Question.     A  dis- 
cussion on  this  subject  was  introduced  by  Dr.  Hughes 
Bennett,   who,    after   enumerating    the   difficulties 
attendant  on  the  attempt  to  apply  sewage  to  agricul- 
ture, said  that  all  plans  for  the  utilisation  of  sewage 
were  interfered  with  by  the  assumption  that  there 
was  something  pestiferous  or  unhealthy  in  the  fer- 
mentation, exposure,  and  smell  of  sewage.  He  agreed 
•with  Mr.  EawUnson,  that  the  health  of  the  people 
was  the  fu-st  consideration ;    but  he  could  not  agree 
■ndth  him  that   the    risk  to  public  health  from  the 
utUisation  of    sewage  was    such  that  it  was  better 
at  any  cost  to  remove  it  from  towns  and  thi-ow  it 
into  the  sea.    To  prove  the  fallacy  of  that  opinion, 
and  remove  some  of  the  difficulties  that  suiTounded 
the  question,  he  laid  down  a  series  of  propositions. 
The  first  was,  that  atmospheric  air,  strongly  impreg- 
nated with  odours  of  various  kinds,  was  not  neces- 
sarily injurious  to  health.     In  support  of  this  proposi- 
tion, he  said  that  in  those  districts  on  the  shores  of 
the  Mediterranean  where  large  tracts  of  land  were 
employed  in  the  cultivation  of  odorous  flowers,  no 
epidemic  was  known  to  be  produced  by  the  atmo- 
sphere ;  that  no  injury  to  health  had  been  shewn  to 
result  fi'om  an  estabUshment  which  existed  in  one  part 
of  Paris  for  the  distribution  of  manure ;  and  that  the 
condition  of  the  Thames  in  1858  had  not  been  pro- 
ductive of  the  slightest  bad  effect  in  London.     He 
had  just  come  fi'om  Naples,  which  was  a  very  volcanic 
region,  and  bubbles  of  sulphuretted  hydi-ogcn  were 
continually  springing  up  in  the  sea  ;  whUe  the  drain- 
age was  very  badly  managed.      The  drains  formed 
thi-ough  the  city  were  lai-ge  slits,  which  threw  the 
smell  up,  and  the  odour  was  so  gi-eat  that  he  never 
smelt  anj'thing  like  it  elsewhere.    The  people  were 
so  satisfied  that  this  smell  was  injurious,  that  rents 
at  the  top  of  the  house  were  twice  as  much  as  the 
rents  below.     He  found  that  Naples  was  not  more 
■subject  to  typhoid  or  other  fevers  than  any  other  city. 
He  had  visited  all  the  large  hospitals  in  Naples,  and 
amongst  them  the  niUitai-y  hospital,  which  contained 
at  the  time  800  patients.     The  terrible  dirty  condi- 
tion and  effluvia  at  that  hospital  were  such  as  he  could 
not  attempt  to  describe,  and  yet  the  medical  superin- 
tendent told  him  that  there  was  no  fever  caused  in 
that  way.     There  was  only  one  case  of  typhoid  fever 
in  the  house  at  a  time.      The  second  proposition  was, 
that  atmospheric  air,  without  smeD,  was  often  most 
dangerous.     In   support  of  this,  he  referred  to  the 
marshes  of  Essex  and  Lincolnshire,  the  low  grounds 
of  Holland,  the  Campagna  of  Vienna,  the  Delta  of  the 
Ganges,  the  Guinea   Coast,  and  other  parts  of   the 
world,  where  the    most   pestiferous  fevers  prevailed 
epidemically,  and  yet  these  eifects  were  never  attri- 
buted to  bad  odom's,  nor  did  bad  odours  exist  to  any 
extent.      Some    deleterious  gases,   such  as  carbonic 
acid  and  others,  had  no  smell ;    whUe  others,  such  as 
carbiu'etted  and  sulphuretted  hydi'Ogen,  had  smell ; 
but  in  these  the  absence  or  presence  of  the  smell  had 
nothing  to  do  with  their  unhealthy  properties.     The 
smell  of  the  water  of  Leith  had  been  described  strong 
•enough  "  to  knock  down  the  de'il" ;   but  it  was  not 
pretended  that  any  person  whatever  had  suffered  any 
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inconvenience  from  the  bad  smell.  Several  persons 
living  on  the  banks  of  the  stream  had  declai-ed  that 
this  was  the  healthiest  part  of  the  city,  and  the  dis- 
trict surgeon,  under  whose  house  the  water  actually 
ran,  repudiated  the  idea  that  it  had  any  injurious 
efi'ect.  Smells,  as  smells,  were  neither  injurious  to 
health,  nor  were  they  a  nuisance  to  those  who  lived 
amongst  them.  \^j\Iuch  laughter.^  The  people  became 
accustomed  to  the  smells.  ^Renewed  laughter.]  The 
sense  of  odour  was  really  paralysed;  as  one  might 
test,  by  holding  to  the  nose  for  any  time  an  odorifer- 
ous flower.  \_Hear.']  His  fourth  proposition  was,  that 
deleterious  gases  arising  from  effluvia  were  only  inju- 
rious by  being  carried  into  the  blood ;  and  to  this  end 
they  must  be  sufficiently  concentrated,  and  the  atmo- 
spheric air  proportionately  diminished.  The  fifth  pro- 
position was,  that  emanations  fi'om  di'ains  and  fi'om 
sewage  entering  running  streams  were  in  no  way 
dangerous.  In  support  of  this,  he  cited  the  statistics 
published  by  Dr.  Litthjohn,  officer  of  health  of  Edin- 
biu'gh ;  and  said  that,  according  to  the  Eegistrar- 
General's  return,  the  death-rate  of  the  Leith  district 
was  17-62  against  24-5  over  the  whole  city.  There 
was  a  general  idea  that,  when  sewage  and  other 
matter  were  thrown  into  the  streams,  they  destroyed 
the  fish.  No  doubt  they  did  destroy  the  fish  in  the 
Thames  in  great  quantities ;  but  in  the  Eden  at  Car- 
lisle, so  fai'  from  the  sewage  being  mischievous  to 
fish,  they  actually  increased  in  weight  upon  it.  The 
sixth  proposition  was,  that  typhoid  fever  could  not  be 
proved  to  originate  with  the  fermentation  of  sewage 
water.  His  o^vn  view  was,  that  we  were  profoimdly 
ignorant  of  the  causes  of  epidemic  disease.  It  had 
been  said  that  tyfihoid  fever  originated  with  drains, 
and  there  were  a  great  many  coincidences  to  support 
that  doctrine.  There  were  a  number  of  instances  in 
which  fevers  had  originated  in  a  town  where  a  drain 
had  been  opened  near,  or  where  the  smell  was  more 
powerful  than  usual.  But,  without  going  into  a  great 
many  examples,  he  might  say  that  there  were  innu- 
merable cases  of  emanations  that  had  never  caused 
epidemics  to  counterbalance  those  that  could  be  cited 
on  the  other  side.  The  seventh  proposition  was,  that 
improving  di'ainage  by  costly  works  did  not  necessa- 
rily remove  disease.  In  Pai'is,  where  great  improve- 
ments had  been  caiTied  out,  epidemics  had  not  been 
diminished.  The  old  town  of  Edinbm-gh  had  no 
draining  at  all  up  to  a  recent  period,  and  old  pupils 
at  the  University  could  remember  that  some  years 
ago  a  case  of  typhoid  fever  was  unknown  there.  It 
was  said  that  the  introduction  of  the  water-closet 
system  had  brought  the  tyjihoid  fever  poison  into  the 
houses ;  that  owing  to  an  insufficient  supply  of  water, 
the  noxious  gases  now  escaped  inside  instead  of  out- 
side. That  was  a  very  plausible  argument  no  doubt ; 
but  when  he  found  that  the  disease  in  Edinbm-gh  fol- 
lowed the  failure  of  the  potato  crops,  he  believed  that 
fevers  originated  from  other  sources  than  di-ainage. 
He  considered  that  pi-oper  food  and  drink  had  much 
to  do  with  the  question.  A  jjaper  had  been  read  at 
Edinburgh,  in  which  every  cesspool  was  said  to  be  a 
focus  of  disease.  It  was  quite  clear  that  where  cess- 
pools existed,  the  ground  round  them  was  saturated  j 
and  in  that  way  animal  matter,  in  a  state  of  putre- 
faction, found  its  way  into  wells.  The  water  was 
thereby  poisoned,  and  ch-inking  such  water  was  favour- 
able to  disease.  Dr.  Macadam  had  shown  that  appar- 
ently pure  water  might  contain  most  deleterious  salts. 
Bad  water,  on  the  other  hand,  was  often  very  bad  to 
the  taste ;  but  it  did  not,  therefore,  foUow  that  it 
should  be  injurious.  The  gi-eat  seats  of  fever  in  our 
towns  were  the  nai-row  closes  where  the  dwellings 
were  badly  ventilated,  and  where  insuificient  and  bad 
food,  and  many  other  injm-ious  agencies  were  at  work. 
If  he  were  to  say  that  any  one  of  those  agencies  was  the 
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cause  of  fever,  he  should  be  reasoning  very  en-one- 
ously.  Dr.  Budd  ivas  of  opinion  that  drains  might 
propagate,  though  they  did  not  originate,  fever.  At- 
tention ought  to  be  directed  to  the  prevention  of  the 
pollution  of  our  rivers  and  streams,  and  to  the  con- 
sideration of  how  the  sewage  of  towns  could  be  best 
utilised,  so  as  to  return  to  the  earth  the  fertilising 
qualities  that  had  been  taken  fi'om  it.  Human  excre- 
ment, like  that  of  all  other  animals,  if  properly  em- 
ployed, so  far  from  being  poisonous  and  injimous,  was, 
in  truth,  the  source  of  the  growth  of  the  vegetable, 
and  thus  of  the  animal  world. 

Dr.  Livingstone  believed  it  was  most  important  to 
know  that  stinks  were  not  the  cause  of  fever  in  Africa. 
When  they  came  down  to  Niamzi  last  February,  they 
found  that  a  large  portion  of  the  water  of  the  river 
ran  into  a  marsh  about  ten  miles  below  ;  and,  after 
passing  through  the  marsh,  it  fell  into  the  river  at  a 
point  lower  down.  When  it  came  out  of  the  marsh  it 
was  as  black  as  ink,  and  had  a  most  abominable  smell. 
They  were  obliged  to  stop  at  night  in  the  midst  of 
this  smell.  The  white  paint  upon  the  two  ships  was 
turned  quite  black ;  all  the  brass  work  was  turned  to 
a  bronze  hue,  and  even  the  ropes  were  discoloured. 
He  inquired  of  the  natives  if  they  had  ever  observed 
serious  effects  following  these  phenomena,  but  he  was 
told  that  they  never  produced  illness.  This  was  actually 
the  case  as  far  as  he  and  his  colleague  were  concerned. 
From  this  and  all  their  exi^erience  in  Ali'ica,  they 
came  to  the  conclusion  that  fevers  did  not  come  from 
the  bad  smells ;  he  was  of  opinion  that  bad  smells 
ought  to  be  got  rid  of  as  soon  as  jjossible  ;  but  it  would 
be  a  great  mistake  if  medical  men,  or  any  one  else, 
supposed  that  fever  came  from  the  presence  of  bad 
smells. 

Dr.  KiKK  said  that,  in  another  instance  in  Africa, 
when  passing  bythe  side  of  alake  sun-ounded  bymoun- 
tains,  they  found  the  water  much  as  Dr.  Livingstone 
had  de.scriljed  it  in  the  instance  he  had  mentioned,  and 
yet  in  that  neighbourhood  there  was  never  any  serious 
fever.  The  water  was  used  commonly  for  drinking 
pm-poses.  For  about  twelve  hours  they  had  nothing 
but  that  water  to  drink ;  they  used  it  without  boOing. 
They  saw  the  converse  also.  At  one  place,  where 
the  atmosphere  varied  from  80  to  100,  when  the  grass 
was  all  gone  and  the  leaves  were  off  the  trees,  and  the 
walls  were  free  fi-om  decomposing  matter,  they  suf- 
fered much.  On  passing  a  day  in  the  mangrove 
swamps,  where  they  never  saw  the  sun,  the  fever  did 
not  come  on  ;  but  on  the  following  day  a  heavy  per- 
spiration came  on,  staining  the  clothing,  and  in  that 
way  perhaps  the  malaria  passed  off. 

Dr.  M.icADAii  said  that  the  waters  of  Leith  were 
partly  tidal  and  partly  i-unning.  So  far  as  Edinburgh 
was  concerned,  it  was  a  running  river,  but  it  was 
tidal  at  Leith.  A  bad  smell  was  not  necessarily  an 
injurious  thing;  and  chemists  no  doubt  lived  in  the 
midst  of  sulijhuretted  hydrogen  without  experiencing 
any  iU  etfects  from  it.  But  sulphuretted  hycb-ogen, 
as  liberated  from  organic  matter  in  a  state  of  putre- 
scence, was  another  question.  It  v.'as  an  indication  of 
something  worse  belund.  There  were  other  matters 
produced  Ijythe  decomposition.  These  things,  which 
proved  so  dangerous,  had  not  yet  been  isolated ;  but 
they  were  evolved  after  the  sulphuretted  hydrogen,  or 
might  be  evolved  without  the  sulphuretted  hytU'Ogen 
being  produced  at  all.  He  thought  there  was  some  use 
in  wasliing  and  cleansing  tliickly  populated  closes, 
in  order  to  remove  organic  matter  clinging  about  the 
places.  Miss  Nightingale  had  dh-ected  attention  to 
thorough  cleansing  of  hospitals,  to  the  pui-ification 
of  the  atmosphere,  to  the  removal  of  the  causes  of  the 
distribution  of  pernicious  gases ;  and  her  efl'orts  were 
successful  in  a  marked  degree.  Regarding  the  Leith 
district  of  Edinburgh,  Professor  Simpson's  evidence 


went  to  show  that  the  relative  mortality  in  the  dis- 
trict away  from  the  river,  was  lUO,  against  160  close 
to  the  river.  He  could  quite  understand  that  where 
small  quantities  of  sewage  were  discharged  into  a 
river,  such  sewage  might  not  prove  deleterious  to 
fish,  and  might  even  tend  to  fatten  them ;  but  it  was 
a  diflerent  matter  when  it  was  thi-own  in  in  such  large 
quantities,  that  the  air  of  the  water  was  materially 
injured.  In  Leith,  instead  of  the  proportion  of  oxy- 
gen in  the  water  being  about  28  per  cent,  as  it  ought 
to  be,  it  came  down  to  4  per  cent.,  and  in  such  a 
liquid  it  was  impossible  for  fish  to  live.  He  had  tried 
the  erpei-iment,  and  the  fish  died  upon  the  surface 
within  a  few  minutes  after  they  were  put  into  the 
water.  Dr.  Bennett  had  said  that  the  mortality  of 
Edinburgh  had  not  been  reduced  by  improvements 
carried  out  there;  but  he  (Dr.  Macadam)  was  sur- 
prised some  time  ago  to  find  that  when  the  di-aiu 
in  the  streets  had  been  improved,  the  small  di-ains 
from  the  houses  were  not  connected  with  it ;  and  it 
was  a  common  thing  with  large  houses  to  carry  the 
drainage  into  a  cesspool,  and  thence  into  a  sev.er  in 
the  street.  The  di-ains  were  frequently  made  of  stone, 
and  the  sewage  oozed  through.  He  quite  admitted 
that  there  were  other  causes  than  th'ainage  afl'eeting 
the  mortality  and  general  health  of  the  people.  But 
all  this  did  not  upset  the  notion  that  bad  di-ainage 
was  one  cause  of  a  high  rate  of  mortality. 

Dr.  William  Budd  believed  that  Dr.  Bennett  was 
entirely  right  in  laying  it  down  as  a  fundamental 
pi-ineiple,  that  foul  gases  had  no  power  whatever  to 
generate  fever.  He  had  endeavom-ed,  in  a  series  of 
papers  which  Ti^ere  published  in  the  Lancet,  and  in  the 
Beitish  Medical  Journal,  to  prove  that  the  notion 
that  contagious  fevers  were  engendered  by  noxious 
gases  was  irreconcilable  with  what  was  known  of  their 
actual  gases.  His  idea  was,  that  sewers  never  gene- 
rated theii-  poisons,  but  that  they  distributed  them. 
The  whole  view  of  the  influence  of  sewers  in  the 
generation  of  epidemic  disorders  arose  from  the  fact, 
that  the  specific  poisons  which  were  the  cause  of  the 
disease,  were  eliminated  from  the  body,  and  carried 
into  the  sewer.  We  never  should  get  very  far-  iu  the 
work  of  prevention  of  these  great  scourges,  until  we 
realised  the  cardinal  truths  that  it  was  in  the  living 
body  alone  that  these  poisons  were  generated,  and 
that  it  was  from  the  diseased  surfaces  of  living  bodies 
that  the  pestOential  matter  was  given  off.  He  was 
perfectly  satisfied  that  the  spread  of  diphtheria,  ty- 
phoid fever,  and  even  of  scai-let  fever,  subtle  as  the 
poison  might  seem  to  be,  might  be  prevented  by  de- 
stroying the  specific  exuvial  before  it  was  east  oil'  and 
set  at  large  amongst  the  community.  To  bring  the 
present  discussion  to  a  practical  issue,  he  proposed  a 
resolution  to  the  following  effect ; — 

"  That  it  is  desirable  that  a  committee  shoidd  be 
appointed  to  report  to  the  Association  at  some  future 
meeting  on  the  following  question,  viz  :  Whether  the 
specific  agent  which  is  the  cause  of  typhoid  fever  be 
ever  generated  de  novo  out  of  common  sewage,  or 
whether  sewers  only  propagate  tliis  fever  by  the  de- 
termination of  the  germ  contained  in  the  liquid  dis- 
charge from  people  already  afflicted  with  the  disease." 

The  resolution  was  seconded  by  Dr.  Richardson, 
and  carried. 

Dr.  Richardson  said  that  Dr.  Snow  years  ago 
pointed  out  the  difference  between  a  bad  smell  and  a 
poison.  So  far  as  this  distinction  went,  he  (Dr. 
Richardson)  concm-red  with  Dr.  Bennett  entirely; 
but  there  were  some  minor  points  in  which  he  differed 
from  him.  He  could  not  admit  that  they  knew  no- 
tliing  of  the  origin  of  these  epidemic  poisons.  Tjiihus 
fever  arose  from  low  and  bad  diet,  and  from  over- 
crowding. With  regard  to  typhoid,  they  had  the 
clearest  proof  that  the  excreta  of  the  disease  taken 
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into  the  mouth  produced  the  disease,  and  that  it 
travelled  mainly  by  water.  Dr.  SaUsbm-y,  while  with 
the  United  States  army,  observed  that  a  certain 
number  of  men  rose  every  morning  afflicted  with 
camp  measlas.  This  disease  was  not  difierent  in  any 
respect  fi-om  ordinai-y  measles,  and  it  did  not  attack 
those  who  had  it  in  eaa-ly  life.  It  was  found  that  the 
straw  upon  which  the  men  were  sleeping,  was  covered 
with  a  description  of  fungus,  and  it  was  found,  by 
actual  experiment,  that  this  fungus  propagated 
measles.  There  were  other  classes  of  disease  which 
occm-red  in  epidemic  form,  with  regard  to  which 
they  exclude  aU  idea  of  poison.  He  went  with  Dr. 
Bennett  entii-ely,  in  saying  that  no  organic  poison 
could  spring  out  of  sewage  matter;  but  the  febrile 
condition  that  ai'ose  from  imbibing  gas  from  sewers 
had  been  tested  by  actual  experiment.  Cats,  dogs, 
and  every  kind  of  domestic  animals,  had  been  subjected 
to  ail-  from  sewers,  and  in  all  cases  the  symptoms  were 
the  same  as  those  observed  in  human  beings  inhabit- 
ing close,  iU-ventilated  places — hot  skin,  quick  julse, 
and  diai-rhcea.  While  the  temperatiu-e  was  low,  and 
there  was  little  evaporation,  they  might  go  on  for  a 
long  time  without  any  disease  fi-om  sewers ;  but  with 
a  hot  temperature,  scarlet-fever  and  small-pox  began 
to  appear.  It  was  of  great  importance  that  there 
should  be  such  di-ainage  as  should  absolutely  and 
surely  convey  the  poison  away.  The  whole  of  the 
classes  of  disease  he  had  referred  to,  with  the  excep- 
tion of  scarlet-fever,  were  intensified  in  theii-  severity 
by  the  presence  of  bad  air.  Measles  and  typhoid 
fever  wei-e  so  acted  upon ;  but  he  believed  that  small- 
pox was  as  fatal  in  the  palace  as  in  the  humblest 
cottage. 

The  discussion  was  continued  by  ilv.  McLaren,  Dr. 
Cobbold,  Pi-ofessor  Wanklyn,  Mr.  Michael,  Dr.  Crisp, 
Dr.  Paul,  Ml-.  Gillett,  Mr-.Eoss,  Dr.  GUbert,  and  Dr. 
Davy. 

Dr.  Bennett,  in  reply,  said  that  he  had  succeeded 
in  the  object  he  had  in  view,  which  was  to  provoke 
discussion,  and  he  should  leave  the  room  with  the 
idea  that  a  great  deal  of  information  had  been  elicited, 
that  would  be  usefid  in  the  solution  of  this  important 
question.  He  had  never  said  that  bad  smells  were 
good  things.  He  disUked  them  as  much  as  anybody, 
but  the  great  point  he  wished  to  force  forward  was 
that  this  effect  of  smell  upon  the  health  of  the  public 
had  been  greatly  exaggerated. 


OBSTETRICAL    SOCIETY   OP   LONDON. 
Wednesday,  October  5th,  1864. 

Henry  Oldham,  M.D.,  President,  in  the  Chair. 
Pour  new  Fellows  were  elected. 

Ccesarean  Section.  A  case  of  Csesarean  section 
which  occiui-ed  in  1S37,  from  the  papers  of  the  late 
T.  E.  Bryant,  Esq.,  was  read.  The  patient  was  four 
feet  seven  inches  in  height,  and  rachitic ;  the  antero- 
posterior diameter  of  the  pelvis  was  two  inches  and  a 
quarter  in  the  dry  state,  and  the  transverse  diameter 
four  inches.  The  operation  was  accomplished  without 
difficulty  ;  but  the  mother  died  about  thirty -six  hours 
afterwards,  of  low  peritonitis.  The  child  lived  some 
weeks,  when  it  died  of  erysipelas. 

Dr.  Greenhalgh  had  had  some  experience  of  the 
Csesarean  operation,  having  performed  it  four  times  ; 
having  been  present  in  three  cases  where  other  prac- 
titioners had  operated ;  and  having  recently,  through 
the  kindness  of  Dr.  Winckel  of  Gummersbaeh,  ex- 
amined thi-ee  women  who  had  been  the  subjects  of 
this  proceeding.  He  expressed  a  conviction  that  in 
diiEcult  cases  of  craniotomy,  which  were  necessaa-ily 
fatal  to  the  children  and  too  often  to  the  mothers, 
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the  lives  of  most  of  the  former  would  be  spar'ed,  and 
the  latter  would  stand  an  equally  good  chance,  by  the 
timely  perfonnance  of  the  Cesarean  section.  He  de- 
tailed the  case  of  a  woman  upon  whom  he  had  oper- 
ated, who  was  reduced  to  such  an  extreme  degree  of 
debility  by  moUities  ossium  that  those  present  con- 
sidered it  impossible  that  she  could  survive  the  oper- 
tion ;  notwithstanding,  she  lived  thi'eo  weeks  after- 
wards, and  then  died  from  i-upture  of  the  transverse 
colon,  owing  to  the  distortion  occasioning  occlusion  of 
the  rectum.  The  child  was  born  aUve,  and  continued 
to  live.  Dr.  Greenhalgh  strongly  urged  the  eai'ly 
performance  of  the  operation,  before  the  membranes 
were  ruptm-ed  or  the  mother  exhausted.  He  considered 
that  the  incisions  should  be  made  in  the  linea  alba, 
and  as  nearly  as  possible  through  the  centre  of  the 
body,  and  not  thi-ough  the  neck,  of  the  uterus ;  in 
which,  although  there  were  fewer  large  vessels,  yet 
there  was  far  less  contractile  power,  and  consequently 
a  greater  liability  to  htemon-hage,  as  happened  in  one 
case  which  he  witnessed.  The  abdominal  and  uter- 
ine wounds  shoidd  be  held  together  by  the  fingers  of 
an  assistant,  placed  within  the  extremities  of  the  inci- 
sions ;  immediately  after  the  extraction  of  the  fcetus 
and  secundines,  the  finger  should  be  passed  from  with- 
in through  the  neck  of  the  uterus  into  the  vagina,  so 
as  to  secure  a  free  exit  for  the  discharges ;  the  uterus 
should  be  fii-mly  grasped  by  the  hand,  so  as  to  obtain 
its  firm  contraction ;  and,  when  all  fear  of  h:emor- 
rhage  had  passed,  the  abdominal  wound  would  be 
brought  together  by  the  inteiTupted  suture,  and  stiU 
further  secured  by  broad  strips  of  adhesive  plaster. 
As  a  rule,  he  administered  no  medicine,  but  met  each 
symjitom  by  its  appropriate  remedy.  He  mentioned 
one  extraordinary  case  where  the  patient  was  up  and 
about  five  days  after  the  operation ;  she  was,  however, 
the  subject  of  an  enormous  umbilical  hernia. 

Dr.  Baenes  observed  that  summaries  of  most  of 
Dr.  Winckel's  cases  would  be  found  in  the  British 
and  Foreign  Medico-Chirurgical  Eeviev). 

Dr.  Playfair  said  that  in  the  only  case  of  Ccesarean 
section  which  he  had  witnessed,  a  dilficulty  was  met 
with  which  he  had  not  seen  alluded  to  in  descriptions 
of  the  operation,  and  which  certainly  had  not  occurred 
in  the  case  imder  discussion,  nor  ajjparently  in  any 
of  those  described  by  Dr.  Greenhalgh.  In  the  case  in 
question  the  uterus  was  opened  near  the  fundus  ;  and 
although  no  time  was  lost  in  removing  the  ehUd,  stiU 
the  uterine  pai-ietes  contracted  with  such  rapidity 
and  force  that  the  head  was  caught  in  the  incision, 
and  some  difficulty  occurred  in  extracting  it  and  the 
placenta.  This  was  doubtless  a  fault  on  the  right 
side,  as  it  diminished  the  risk  of  hsmorrbage ;  but 
still  it  would  be  well  to  know  how  to  avoid  inconveni- 
ence from  it.  He  had  thought  this  might  be  done  by 
commencing  the  incision  near  the  lower  part  of  the 
uterus,  instead  of  at  the  fundus,  when  the  head  might 
be  extracted  first.  The  case  to  v.rhich  he  alluded  also 
showed  the  risk  of  delay  before  operation.  The  pa- 
tient was  a  healthy  woman  who  might  have  done 
well,  but  she  was  allowed  to  remain  so  many  days  in 
labour  before  further  advice  was  sought,  that  when 
seen  the  vagina  was  found  in  a  state  of  slough. 

Dr.  Oldham  recommended  the  incision  to  be  made 
towards  the  lower  part  of  the  uterus. 

Obstetric  Binder.  Dr.  Eastlke  showed  an  Obstetric 
Binder,  for  immediate  use  after  parturition,  which  he 
had  constructed,  and  which  had  been  made  by  Mr. 
Salmon,  of  Wigmore  Street.  It  was  intended  to 
supersede  those  which  lace  up  like  stays.  The  binder 
was  very  simple  in  its  aiTangement.  It  consisted  of 
two  parts,  which  were  fastened  in  front  with  the 
greatest  ease  in  less  than  a  minute  by  means  of  four 
lappets  with  hooks  and  eyes.  It  had  also  a  tail  band- 
age which  fastened  before  and  behind,  and  was  able 
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to  support  the  diaper  and  keep  the  binder  in  its 
place.  Dr.  Eastlake  bad  tried  it  several  times 
with  great  satisfaction.  The  price  was  from  five 
shillings. 

Deformity.  A  description  of  a  case  of  Deformed 
Arms  was  read,  from  Dr.  Shortt,  accompanied  by 
photographs. 

Missed  Labour.  By  A.  Wynn  Williams,  M.D.  The 
author  alluded  to  the  little  notice  the  subject  had  re- 
ceived hitherto,  and  thought  the  profession  indebted 
to  Dr.  M'Clintock  for  his  collection  of  cases.  He  wished, 
however,  that  some  more  practical  rules  were  laid 
down.  He  then  detailed  two  cases  which  he  con- 
sidered were  of  this  class.  He  ventirred  to  suggest 
that,  as  soon  as  attention  was  called  to  a  case,  the 
accouchem'  should,  after  satisfying  himself  of  the 
escape  of  the  liquor  aranii,  the  death  of  the  icetus, 
and  the  dilatabUity  of  the  os,  proceed  (after  allowing 
a  reasonable  delay,  and  after  employing  the  recog- 
nised means  adopted  to  cause  contraction  of  the 
uterus)  to  turn  and  deliver. 

Dr.  Barnes  said  there  was  a  perfectly  ready  and 
safe  way  of  dilating  the  cervix  should  the  case  requii-e 
it.  Should  the  cervix  be  rigid,  besides  the  dilators, 
he  would  use  incisions,  which  plan  he  had  emi^loyed 
in  a  case  he  detailed. 

Dr.  Geeenhalgh  did  not  consider  that  Dr.  Wil- 
liams' cases  could  be  placed  under  the  head  of  missed 
labour,  and  asked  the  President,  who  was  the  first  to 
use  the  expression,  what  he  considered  the  correct 
definition  of  the  term.  He  (Dr.  Greenhalgh)  had 
never  met  with  a  case  of  missed  labour. 

Dr.  Oldham  said  that  he  had  used  the  term  as  the 
most  appropriate  he  could  find.  It  was  a  case  in 
wliich  the  time  of  natural  laboiu'  passed  by  without 
any  pains,  and  the  child  was  not  expelled. 

Dr.  Braxton  Hicks  thought  it  highly  important  to 
be  certain  that  the  full  term  had  really  expired,  as  it 
was  very  difficult  to  say  whether  it  had  been  reached 
in  any  case  before  a  month  at  least  had  elapsed.  In  the 
cases  recited,  he  thought  that  probably,  although  the 
children  were  dead,  they  would  in  due  time  have  been 
expelled  by  natural  eiforts. 

Fiu-ther  discussion  arose,  in  which  Dr.  Fox,  Dr. 
Eastlake,  and  Mr.  Owen  joined,  and  to  which  Dr. 
Williams  replied. 

Mr.  Ctant  then  gave  a  careful  dissection  of  the 
pregnant  uterus  in  a  person  who  had  died  from  "  ac- 
cidental hiemon-hage." 


Donation.  J.  C.  Bowi-ing,  Esq.,  has  given  to  the 
Devon  and  Exeter  Hospital  ^S-IOOO ;  the  income  to  be 
spent  in  keeping  up  a  ward  for  infants  under  seven 
years  of  age. 

Gratuitous  Medical  Services.  The  practice  of 
gi-atuitous  medical  services  in  public  institutions,  has 
80  long  been  the  habit  of  the  profession,  and  has  come 
to  be  so  thoroughly  interwoven  with  its  operations 
and  spirit,  as  almost  to  be  regarded  as  a  part  of  its 
ethics,  and  sustained  by  a  sort  of  esprit  de  corps.  In 
this  we  believe  our  noble  ijrofession  stands  alone.  But 
not  only  do  the  physicians  and  sui-geons  of  many  of 
these  institutions  give  their  time,  their  skill,  and  their 
labour  without  pecuniary  recompense,  but  they  also 
deprive  then-  brethren  outside  of  the  institutions,  as 
well  as  themselves,  of  no  inconsiderable  amount  of 
income  which  is  rightly  theirs.  The  amount  conti-i- 
buted,  in  the  shape  of  professional  sei-vices,  to  the 
support  of  piiblic  charities,  will  be  found  on  examina- 
tion almost  incredible.  Several  years  ago  it  was  esti- 
mated, if  we  remember  rightly,  to  amount  annually 
to  about  :3,000,000  dollai-s  for  the  City  of  New  York. 
(American  Medical  Times.) 
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SECTION  OP  THE  INTERNAL  MUSCLES  OF 

THE   EYE. 

Letter  from  Henry  Hancock,  Esq. 

Sir, — In  your  number  for  October  22nd,  1864,  Mr 
Vose  Solomon  laboui-s  very  hard  to  deprive  me  of  the 
credit  of  originating  the  operation  for  the  relief  of 
certain  diseases  of  the  eye,  by  division  or  section  of 
the  cUiary  muscle ;  and,  in  pursuance  of  his  object, 
makes  frequent  reference  to  a  paper  wi-itten  by  himself, 
in  the  British  Medical  Journal  for  1863,  vol.  i,  page 
451 ;  and  gives  a  series  of  what  he  terms  categorical 
answers,  containing  assertions  so  reckless,  and  con- 
trary to  fact,  that  I  shall  feel  obliged  by  your  giving 
me  the  opportunity  of  reply. 

For  the  sake  of  convenience,  and  to  prevent  misun- 
derstanding, I  will  offer  my  replies  in  detail,  in  the 
order  in  which  the  assertions  are  made. 

Assertion  1.  "  Myotomy  of  the  ciliary  (the  term 
myotomy  being  restricted  to  the  sense  in  which  it  was 
understood  prior  to  the  introduction  of  subcutaneous 
section  of  muscle)  originated,  without  question,  with 
Mr.  Whyte,  in  the  year  1801.  Whyte  cut  the  muscle 
transversely  behind  the  iris." 

Reply.  It  is  certainly  a  very  remarkable — a  per- 
fectly original  idea,  and  one  which  I  ventm-e  to  say  is 
quite  unprecedented,  either  in  surgery  or  in  any  other 
science,  to  make  a  man  the  originator  of  an  especial 
operation  for  the  division  of  that,  of  the  existence  of 
which  he  has  not  the  slightest  conceijtion.  Mr.  Whyte 
did  not  know  that  there  was  such  a  muscle  in  the  eye 
as  the  ciliary  muscle ;  nor  did  any  one  else,  until  the 
year  1847,  when  Mr.  Bowman  fii'st  demonstrated  its 
true  character.  But,  if  Mr.  Whyte  had  known  it,  even 
if  he  lived  in  the  present  day,  he  coidd  not  possibly 
cut  the  muscle  transversely  behind  the  iris ;  because 
it  does  not  exist  in  that  situation  to  be  cut.  Mr. 
Whyte  does  not  make  the  slightest  allusion  to  the 
ciliary  ligament  or  ciliary  bodies ;  his  sole  object  was 
to  evacuate  the  aqueous  humour.  His  paper  (Medical 
and  Physical  Journal,  vol.  vii,  page  209),  is  entitled, 
"  The  Mode  of  Managing  Ocular  Inflammations"  aris- 
ing fi-om  exposure  of  the  naked  eye  to  the  intense 
heat  and  vivid  rays  of  a  nearly  vertical  sun.  After 
alluding  to  the  consequent  enlargement  of  the  aque- 
ous humour,  and  the  anterior  section  of  the  orbit," 
he  adds,  at  line  28,  page  210 :  "  I  would  have  pierced 
through  the  tunics  with  a  couching  needle,  and,  enter- 
ing the  posterior  chamber  of  the  aqueous  humom-  by 
an  incision  parallel  to  and  behind  the  ii'is,  permitted 
an  outlet  proportioned  to  the  existing  expansion." 
He  does  not  give  any  diagram,  but  says,  "  that  by 
this  procedure  he  had  extracted  cataracts."  Mr. 
Vose  Solomon  therefore  concludes,  that  Mr.  Whyte 
cut  through  such  and  such  paits,  and  employed  the 
same  instrument  for  making  the  puncture  as  for  ex- 
tracting the  catai-act ;  and  he  accordingly  favours  his 
readers  (British  Medical  Journal,  1863,  page  450) 
with  an  imaginary  diagram,  in  which  Mr.  Whyte's 
couching  needle  is  represented  as  a  weapon  some- 
thing between  an  ivory  vaccine  point,  and  a  bleeding 
lancet,  in  shape  and  size.  This  is  the  sole  foundation 
upon  which  Mr.  Vose  Solomon  puts  forward  liis  asser- 
tion, "that  myotomy  of  the  ciliary  (muscle)  origi- 
nated  without  question,  with  Dr.  Whyte,  in  the  year 
1801."  I  leave  it  to  the  profession  to  decide,  whether 
his  assertion  is  not  as  imaginary  as  his  diagi'am. 

Assertion  2.     Myotomy  of  the  cUiary  has  also  been 
practised  "by  Von  Griife,  in  the  performance  of  ii-i- 
dectomy  for  glaucoma,  1856-7.     In  this  operation, 
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the  muscle  is  cut  transversely,  and  in  front  of  the 
ii'is." 

Rcxjly.  Tmly,  the  cOiary  must  be  a  most  surpris- 
ing muscle ;  lor,  according  to  Mr.  Solomon,  it  per- 
vades all  parts  of  the  eye.  Fh-st,  we  have  Wliyte 
cutting  it  through  behind  the  ii'is ;  next,  we  have  Von 
GrJife  cutting  it  transversely  in  front  of  the  iris  ;  and 
we  shall  soon  have  Desmarres,  according  to  the  same 
authority,  cutting  it  through  at  nearly  a  quarter  of  an 
inch  posterior  to  the  iris,  and  even  further  back  than 
that. 

Be  this  as  it  may,  Von  Griife  did  not  divide  the 
cUiary  muscle  intentionally,  or  with  any  definite  ob- 
ject. I  believe,  and  I  have  published  my  belief,  that 
the  success  of  u'idectomy  depends  upon  division  of 
the  ciliary  muscle,  and  not  upon  the  removal  of  any 
portion  of  the  iris.  I  have  also  published  my  firm 
conviction  that,  sooner  or  later,  the  correctness  of 
this  opinion  w  ill  be  admitted ;  and  that  the  mutila- 
tion of  the  iris  will  be  discontinued.  But  Von  Griife 
and  his  disciples  take  quite  a  different  view  of  the 
subject.  They  ignore  the  division  of  the  ciliary 
muscle  altogether ;  they  attribute  the  success  of  iri- 
dectomy to  the  removal  of  more  or  less  of  the  u-is ; 
and  therefore,  to  assert  that  Von  Griife  practised  my- 
otomy of  the  ciliaiy  muscle  in  the  performance  of 
iridectomy  for  glaucoma  in  1856-57,  is  altogether 
incon'ect. 

Assertion  3.  "Without  question,"  Dr.  Desmarres 
"  fu'st  methodised  .and  practised  division  of  the  cUiary 
muscle  for  the  relief  of  glaucoma,  in  the  sense  in 
which  the  terms  division,  etc.,  are  employed  by  Mr 


the  cornea,  but  in  the  transverse,  or  exactly  in  the  op- 
posite direction  to  that  in  which  Mr.  Solomon  asserts 
he  makes  it.  In  no  single  instance  in  his  observations 
upon  paracentesis  sclerotica,  does  he  illustrate,  either 
clinically  or  otherwise,  that  the  incision  should  be 
made  pai'allel  with  the  course  of  the  radiating  fibres 
of  the  ciliary  muscle ;  and  the  only  diagram  in  which 
he  at  all  illustrates  this  fact,  is  in  figure  4S,  page  579, 
wherein,  as  I  have  said  before,  it  is  delineated  as 
made  transversely,  but  so  far  behind  the  radiating  or 
principal  fibres  of  the  ciliary  muscles,  that  they  could 
not  possibly  be  divided. 

Dr.  Desmarres  "illustrates  the  subject  clinically" 
by  thi-ee  cases  only  :  one  in  the  section  on  paracente- 
sis scleroticEE,  page  775  ;  the  second  at  page  o!S6 ;  and 
the  third  at  page  5S8  (I  give  them  in  this  order  as,  in 
relating  the  first,  he  refers  to  the  last  two.)  In  all 
three,  paracentesis  sclerotica;  followed  in  a  few  days 
the  needle  operation  for  cataract.* 

In  the  first  case  (page  775),  he  does  not  define  how, 
when,  or  in  what  direction  the  puncture  was  made ; 
but  in  the  last  two,  he  distinctly  states,  as  indeed  he 
does  in  the  first,  that  his  sole  object  was  to  evacuate 
the  aqueous  humour ;  and  that,  to  effect  this,  he  re- 
opened the  wound  (je  rouvris  la  plaie)  in  the  sclerotic 
made  in  the  preceding  operations  for  cataract.  Mr. 
Solomon  is  equally  incorrect  in  asserting  that  I  make 
the  incision  parallel  with  the  course  of  the  radiating 
fibres  of  the  muscle.  I  do  no  such  thing.  I  make 
the  incision,  as  I  have,  in  my  several  published 
papers,  always  recommended  it  to  be  made  ol-ihquely 
across,  thus  cutting  thi-ough  not  merely  the  radia- 


Haucock ;  viz.,  a  puncture  or  incision  of  muscle  made  |  tory,  but  also  the  ch'cular  muscle. 


parallel  instead  of  at  a  right  angle  with  the  course  of 
the  principal  fibres.  Dr.  Desmarres,  in  18-1'7,  illus- 
ted  the  subject  cUnicallj',  under  the  title  of  Paracen- 
tesis of  the  Sclerotic,  in  his  Traiti  des  Maladies  des 
retire." 

Reply.  It  will  scarcely  be  credited,  after  reading 
the  above,  that  Dr.  Desman-es  does  not  say  one  syl- 
lable, either  clinically  or  otherwise,  about  making  the 
incision  in  the  course  of  the  fibres  of  the  muscle. 
This  will  readily  be  seen  by  the  following  e.\tract 
fii'om  page  775  of  the  edition  of  Desmarres'  woi-k, 
quoted  by  Mr.  Solomon. 

"  We  may  perform  paracentesis  of  the  eyebaU  in 
several  situations.  When,  after  a  needle-operation 
for  cataract,  we  would  simply  give  issue  to  the  aque- 
ous humour,  by  plunging  an  instrument  (grooved  on 
purpose  for  facilitating  the  flow  of  fluid)  through  the 
sclerotica,  at  three  or  four  millimetres  from  the  cornea, 
in  the  triangular  space  comprised  between  the  exter- 
nal and  inferior  recti  muscles.  When,  on  the  con- 
trary, the  operation  is  performed  for  the  purj^ose  of 
relieving  the  eyeljaU  of  a  collection  of  fluid,  such  as 
obtains  in  subretinal  cU'ojjsy,  we  should  then  intro- 
duce the  needle  much  fiu'ther  beliind  the  cornea ; 
sometimes  between  the  external  and  inferior,  and 
sometimes  between  the  intei-nal  and  inferior  recti 
muscles."  M.  Desmarres,  it  will  be  observed,  does 
not  here  say  one  word  as  to  the  direction  in  which 
the  incision  is  to  ]>a  made ;  indeed,  the  only  place 
where,  in  reference  to  paracentesis  scleroticae,  he 
alludes  to  the  suljject,  is  at  page  578,  where,  in  enu- 
merating the  advantages  attending  the  first  stage  of 
Ids  own  method  of  depressing  the  lens  in  cataract,  he 
remarks  :  "  In  perfoi-ming  depression,  as  I  am  about 
to  propose,  we  in  the  first  place  allow  the  aqueous 
humour  to  escape,  and,  should  inflammation  super- 
vene, we  can  again  evacuate  the  fluid  without  ditfi- 
culty ;  so  that  here  we  have  an  easy  method  of  com- 
batting the  swelling  and  inflammation  of  the  interior 
of  the  eyeball."  He  then  proceeds  to  describe  that 
a  small  section  should  be  made  thi-ough  the  sclerotica, 
about  4  millimetres  long,  and  4  or  5  millimetres  from 
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Assertion  4.  Desmai-res'  practice  was  introduced 
into  London  "by  Mr.  Hancock,  who  commences  his 
incision  or  puncture  rather  nearer  to  the  margin  of 
the  cornea ;  but  in  all  other  particulars,  carries  out 
to  the  letter  the  directions  given  by  the  Parisian 
ocuUst." 

Reply.  I  can  most  conscientiously  inform  Mr.  Vose 
Solomon,  that  I  have  not  the  slightest  wish  or  inten- 
tion of  pirating  other  sui-geons'  discoveries.  Dr.  Des- 
marres never  operated  for  myotomy  of  the  ciliary 
muscle  prior  to  the  year  1S59,  when  I  fii-st  brought 
that  operation  before  the  notice  of  the  profession  ;  it 
must,  therefore,  be  evident  to  all  that,  iu  so  doing,  I 
could  not  possibly  have  introduced  Dr.  Desmarres' 
practice  into  London.  Dr.  Desmarres  performed  his 
operation  solely  for  the  evacuation  of  fluid ;  I  perform 
mine  expressly  to  cut  through  a  particular  muscle. 
He  makes  his  incision  transversely,  and  so  much  be- 
hind the  cUiary  muscle  that  he  cannot  possibly  cut  it. 
I  make  the  incision  obliquely  through  the  muscle,  and 
consequently  much  nearer  to  the  cornea,  as  otherwise 
I  should  not  reach  the  muscle  at  all.  But  this  asser- 
tion is  completely  negatived  by  the  foUomng  extract 
from  a  letter,  sent  to  me  by  Dr.  ChepmeU,  late  House- 
Physician  to  King's  College  Hospital,  dated  Pai-is,  9th 
March,  1860. 

"  Dear  Sir, — I  have  been  much  interested  by  the 
account  given  recently  in  the  Lancet,  of  your  opera- 
tion for  the  cure  of  glaucoma,  and  struck  by  its  decided 
advantages  over  that  of  M.  de  Griife,  here  so  gene- 
rally adopted.  A  few  days  ago,  I  drew  Professor 
Desmarres'  attention  to  the  subbject,  and  .at  his  re- 
quest translated  into  French  the  aforesaid  reports. 
In  a  clinical  lecture  to-day,  he  made  very  favom-able 
mention  of  the  operation ;  and  expressed  a  desu'e  to 
give  it  a  fan-  trial,  comparing  the  results  with  those 
of  u-idectomy.  As,  however,  M.  Desmarres  seemed  to 
apprehend  some  difficulty  in  avoiding  the  lens,  and 


*  It  is  very  surprisiuR  that,  when  be  was  about  il,  Mr.  Vosc  Solo- 
mon did  not  nsseit  that  all  those  who  had  ever  peifoniied  Iha 
needle-o]>ernlioii  for  catnrnr.t,  had  "  methodised  and  practised  divi- 
sion of  the  ciliary  muscle." 
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in  dividing  the  fibres  of  tlie  ciliary  muscle,  owing  to 
their  dii'ection  being  from  before  backwards,  and  not 
crossing  the  line  of  incision  as  described  in  the  Lan- 
cet report,  would  it  be  asking  too  much  to  request  of 
you  to  entrust  me  with  a  very  precise  and  minute 
account  of  your  mode  of  proceeding,  of  the  point  of 
entry  of  the  knife,  and  of  the  exact  direction  and  in- 
clination to  be  given  to  effect  the  section." 

With  regard  to  the  fifth  and  last  assertion,  I  have 
only  to  observe  that  Mr.  Vose  Solomon's  unworthy 
attempts  to  appropriate  the  merit  of  having  origin- 
ated the  operation  of  myotomy  of  the  ciliary  muscle 
have  been  too  fi'equently  noticed  and  exposed,  to  re- 
quire further  comment  from  me  here.  I  would  only 
remind  that  gentleman  that,  in  a  question  of  this 
nature,  he  is  bound  to  prove  his  point  by  precision 
and  facts,  and  not  by  reckless  assertion,  speculative 
conclusions,  and  imaginary  diagi-ams. 

I  am,  etc.,        Henet  Hancock. 
37,  Ilniley  Street,  London,  October  ^iOtli,  1664. 


THE   ENUCLEATION   OF   EYES. 
Lettek  fbom  Eobebt  B.  Caktee,  Esq.,  F.E.C.S. 

SiK, — In  your  leading  article  on  this  important 
subject,  you  have  founded  what  is,  I  think,  an  incor- 
rect inference,  although  ix  very  liiu-  one,  upon  some 
words  of  mine  that  you  quote.  It  is  extremely  pro- 
bable that  my  practice  may  differ  in  many  respects 
from  that  pirrsued  at  the  Westminster  Eye  Hosj^ital ; 
but,  in  this  particular  matter,  the  difference  is  jaer- 
haps  apptu'ent  rather  than  real. 

I  was  senior  surgeon  to  the  Eye  Dispensary  at 
Nottingham  for  the  first  three  years  of  its  existence, 
during  which  time  my  colleagues  aud  myself  treated 
somewhere  about  four  thousand  patients.  In  the 
vicinity  of  Nottingham  there  are  many  colliery  and 
other  vUlages ;  and  these  villages,  as  well  as  the  town 
itself,  sent  to  the  new  institution  an  accumulation  of 
the  spoded  eyes  of  years.  Among  the  cases  thus 
contributed,  there  were  many  of  complete  staphyloma 
of  the  cornea,  arising  from  neglected  purulent  oph- 
thalmia iu  infancy,  aud  occasioning  gi'eat  deformity. 
Where  one  eye  had  been  saved,  the  deformity  of  the 
other  was  often  a  hindrance  to  the  prospects  in  life  of 
the  patient ;  and  the  removal  of  this  deformity  was 
the  chief  indication  to  be  fulfilled. 

Diu-iug  a  portion  of  the  same  time,  I  was  also  sur 
geon  to  a  thu-d  part  of  the  Nottingham  Union,  with 
a  popiUation  of  28,000  in  my  district ;  and  I  found 
among  the  poor  numerous  cases  of  the  same  descrip- 
tion. 

The  operation  of  abscission  of  the  cornea,  as  then 
practised,  was  not  so  well  adapted  to  the  condition 
and  cii'cumstances  of  these  patients  as  enucleation  of 
the  globe ;  and  hence  I  usually  preferred  and  per- 
formed the  latter.  As  since  improved  by  Mr.  Critchett, 
abscission  is  a  better  operation  in  sucli  cases,  because 
it  leaves  a  better  stump. 

Of  course,  I  have  removed  eyes  for  other  causes 
than  staphyloma  of  the  cornea;  but  staphyloma  of 
the  cornea,  in  a  populous  district  in  which  no  ey( 
institution  had  previously  existed,  aud  in  which  puru 
lent  ophthalmia  among  the  poor  had  been  largely 
treated  by  di-uggists  or  old  women,  or  by  bathing 
with  the  maternal  urine,  and  only  taken  to  a  doctor 
when  the  eye  was  lost,  has  been  the  j)rincipal  reason 
of  the  large  number  of  my  operations.  Any  other 
surgeon,  placed  under  similar  circumstances,  would 
have  much  the  same  experience ;  and  the  circum- 
Btanc&s  of  London  hosijital  practice  are  very  widely 
different. 

I  cannot  tlispute  your  statement  about  the  con- 
nexion between  iridectomy  and  enucleation  otherwise 


than  by  my  own  experience.  I  have  only  been  made 
acquainted  with  a  single  instance  in  which  both 
these  operations  were  done  upon  the  same  eye ;  and 
in  that  instance  there  was  an  interval  of  two  years 
between  them. 

I  may  be  allowed  to  point  out  that,  in  the  book 
from  which  you  quote,  I  have  only  advised  enuclea- 
tion of  the  eye  in  cases  in  which  all  surgeons  would, 
I  believe,  agree  in  the  propriety  of  performing  it ; 
and  also  that,  knowing  the  somewhat  exceptional 
chai-acter  of  my  exijerience,  I  have  based  notliing 
upon  it  but  a  statement  with  regard  to  the  small 
amount  of  danger  that  attends  the  operation. 

In  one  last  word,  I  must  beg  leave  to  question  the 
correctness  of  your  inference  about  the  necessarily 
limited  experience  of  a  country  surgeon.  As  far  as 
ophthalmic  practice  is  concerned,  a  "  country  siu'- 
geon"  now  in  London  (Mr.  Woolcott)  had  for  many 
years  the  largest  hospital  experience  of  any  man  in 
England,  and,  I  believe,  of  any  man  in  Europe. 

I  am,  etc.,        Koeekt  B.  Caktek. 
Stroud,  November  Olb,  18G-t. 


POOE-LAW  MEDICAL  RELIEF. 

Letter  from   Richard   Griffin,    Esq. 

Sir, — I  shall  feel  obliged  by  your  finding  space  for 
the  following  letter.  I  am,  etc., 

Richard  Geiffin. 
Wej'mouth,  November  9[h,  1SC4. 

"  12,  Royal  Terrdce,  Weymouth,  November  sth,  1804. 
"  My  LoEDS  AND  Gentlemen, — I  take  the  liberty 
of  calling  your  attention  to  a  report  of  the  proceed- 
ings of  the  Southampton  Board  of  Guardians,  at  their 
meeting  on  November  1st,  in  reference  to  '  expensive 
medicines'.  In  the  speech  of  the  mover  of  the  reso- 
lution, it  it  stated,  '  it  was  impossible  for  their  me- 
dical officers,  with  their  present  pay,  to  give  to  the 
pauper  patients  such  expensive  medicines  as  those 
referred  to  iu  the  letter.'  My  lords  and  gentlemen, 
this  is  the  statement  of  a  guardian  of  a  large  and  in- 
fluential incorporation,  and  was  acquiesced  in  by  the 
whole  Board,  as  is  proved  by  then-  resolution.  For 
years  past  your  medical  officers,  through  me,  have 
told  you  the  same.  Surely,  then,  you  will  no  longer 
delay  to  apply  a  remedy  for  such  a  lamentable  state 
of  things.  I  earnestly  entreat  you  at  once  to  lay 
down  a  rule  by  which  all  salaries  shall  be  fixed,  and 
not  leave  it  discretionary  for  one  Boai'd  of  Guardians 
to  give  a  salaiy  which  averages  less  than  one  shilling 
per  patient,  whilst  another  Board  gives  a  salary 
which  averages  many  shiUings  per  patient.  The 
latter  jjart  of  the  speech  of  the  Southampton  guardian 
is  as  follows : — '  For  liis  own  part,  he  hoped  to  see 
the  time  when  that  Boai-d  had  a  dispenser  and  dis- 
pensary of  its  own,  and  when  their  medical  officers 
should  be  paid  without  having  to  supply  medicines, 
but  simply  to  prescribe  them  ;  for  he  believed  it  would 
prove  of  benefit  to  the  town  by  the,  in  many  eases, 
restoi'ation  of  their  poor,  to  the  great  relief  of  the 
rates.'  Your  medical  officers,  as  a  body,  recommended 
to  the  Select  Committee  on  Poor  Relief,  amongst 
other  things,  the  establishment  of  dispensaries.  The 
Committee  unfortunately  ignored  that  recommenda- 
tion ;  but  now  that  you  have  a  similar  recommenda- 
tion from  a  Board  of  Guardians  of  a  lai'ge  and  impor- 
tant town,  I  pray  you  not  lightly  to  reject  it,  as  its 
adoption  v/ould  cure  one-half  of  the  evils  complained 
of  by  your  medical  officers,  and  be  of  vast  benefit  to 
the  poor.  The  salaries  of  your  medical  officers  should 
be  based  on  three  payments  :  1.  Pay  for  medical  ad- 
vice and  attendance  a  certain  sum,  in  proportion  to 
the  numljor  of  patients  and  distance  to  be  travelled. 
2.  Pay  for  extra  medical  services,  as  confinements, 
OCl 
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accidents,  etc.  3.  In  those  unions,  or  parts  of  unions, 
where  the  inhabitants  are  widely  separated,  pay  your 
medical  officers  a  fixed  sum  jier  patient  for  medicine  ; 
but  in  all  large  towns,  and  parishes  under  local  acts, 
establish  dispensaries.  In  the  metropolis,  one  dis- 
pensary might  serve  for  two  or  more  parishes.  Adopt 
this  couise,  and  you  wUl  remove  much  of  the  ill- 
feeling  wliich  now  exists. 

"  As  the  General  Council  of  Medical  Education  and 
Registration  of  the  United  Kingdom  is  a  legaUy  con- 
stituted body,  I  tliinlc  it  would  be  well  to  consult 
them  as  to  the  amount  to  be  paid  the  medical  offi- 
cers. If  you  adopt  this  course,  I  feel  sure  you  wiU 
give  general  satisfaction. 

"  I  have  prepared  a  short  draft  Bill  on  the  subject 
of  medical  relief,  which  is  intended  to  be  sub- 
mitted to  Parliament  next  session.  If  you  desire  it, 
I  shall  be  happy  to  forward  a  copy  for  your  inspec- 
tion, and,  I  trust,  approval. 

"  I  have  the  honour  to  be,  my  lords  and  gentlemen, 
"  Your  obedient  servant, 

"  The  Poor-law  Board."        "  Kichabd  Geiffin. 

Extract  from  the  "Hampshire  Independent"  of  Nov.  2. 
"Southampton  Board  of  Guardians,  Nov.  1. 
Upon  the  question  of  providing  medicines,  Mr.  Dow- 
man  said  that  he  doubted  not  the  surgeons  of  South- 
amjitou  would  not  think  that  he  was  saying  more 
than  he  ought  when  he  said  it  was  impossible  for 
theu-  medical  officers,  with  their  present  pay,  to  give 
to  the  pauper  patients  such  expensive  medicines  as 
those  referred  to  in  the  letter  (fi-om  Mx.  Hawley,  a 
Poor-law  inspector),  and  which  were  universally  ad- 
mitted to  be  almost  the  only  specifics  in  certain 
cases.  For  his  own  part,  he  hoped  to  see  the  time 
when  that  Board  had  a  dispenser  and  dispensary  of 
its  own,  and  when  theii'  medical  officers  should  be 
paid  without  having  to  supply  medicines,  but  simply 
to  prescribe  them ;  for  he  believed  it  would  prove  of 
benefit  to  the  town  by  the,  in  many  cases,  restora- 
tion of  then-  poor,  to  the  great  relief  of  the  rates. 
He  proposed,  as  a  reply  to  the  cxuei-y,  that  it  was,  in 
the  opinion  of  the  Board,  undesirable  for  the  medical 
officers  to  supply  any  medicines  whatever,  but  that 
guardians  should  have  dispensaries,  and  be  ready 
themselves  to  supply  whatever  medicines  might  be 
required.  Mr.  Cave  seconded  the  proposition;  it  was 
carried  unanimously." 


tbeatment  op  paktueient  women. 

Letter  fkom  G.  D.  R.  MacCartht,  Esq. 

Sir, — As  you  have  lately  inserted  in  your  Journal 
several  interesting  and  sensible  letters  on  the  treat- 
ment of  partiu'ient  women,  a  subject  well  deserving 
our  attention,  I  trust  I  may  be  allowed,  after  many 
years  obstetric  practice,  to  offer  my  opinion. 

I  beg  leave  to  say  that,  with  all  deference  to  the 
talented  gentlemen  who  wrote  those  letters,  I  am 
inclined  to  think  the  chameleon  is  neither  positively 
blue,  nor  green,  nor  black,  nor  white  ;  bat  must  vary 
according  to  circumstances.  Nor  do  I  think  it  very 
difficult  to  decide,  with  the  proper  data  before  us, 
what  is  pretty  near  the  right  plan  in  any  particular 
case.  Basing  our  treatment  (dietetic  as  well  as  the- 
rapeutic) on  the  surest  dictates  of  common  sense,  we 
shall  see  it  needful  to  take  into  our  account  the 
patient's  constitution,  especially  as  influenced  by  her 
pregnant  position,  during  which  it  may  have  been 
modified  and  perhaps  considerably  altered  before  the 
occurrence  of  laboiu:  by  various  circumstances;  also, 
the  uatui'e — easy  or  severe,  quick  or  lingering— of  the 
labour ;  the  amount  of  hsmon-hage,  etc.  We  must, 
in  fact,  deal  with  the  case  on  common-sense  prin- 
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ciples — ordering  either  a  low  diet  or  a  free  one,  as 
the  patient  is  at  the  time  strong  and  robust,  or  weak 
and  much  reduced.  Again,  we  must  be  aware  that 
there  may  be  present  in  one  of  the  latter  class — even 
in  a  debilitated  patient — symptoms  of  much  fevei-ish 
excitement,  and  subacute  if  not  acute  inflammatory 
action,  so  that  even  in  that  case  a  perfectly  unstimu- 
lating  if  not  a  low  diet  would  be  proper.  And  there 
may  have  been  such  excessive  hsemon-hage  in  a  pa. 
tient  of  a  jireviously  robust  constitution  as  to  require 
support. 

Parturition  is,  perhaps,  the  greatest,  and  we  are 
sure  the  most  sudden,  change  of  condition  in  the 
human  fi'ame,  and  one  which  would,  fl  priori,  birt  for 
the  wisdom  and  goodness  of  the  Creator,  be  one  of 
extreme  perO,  and  often  fatal  issue ;  but  it  is  a  natural 
and  divinely  appointed  change ;  and  therefore  we 
may  not  wonder  so  much  that  thousands  pass  through 
it  under  difl'erent  management,  and  with  aU  sorts  of 
diet,  gruel,  tea,  arrow-root,  broth  beef,  toast  and 
water,  ale,  wine,  etc.,  and  yet  how  few  deaths  and 
even  illnesses  following ! 

But,  notwithstanding  this,  we  ought  certainly  to 
act  with  the  gi-eatest  prudence  and  discrimination. 
I  have  seen  a  small  quantity  of  stimulus  given  a  few 
days  after  delivery  induce  great  fever  and  danger. 
Of  course,  when  speaking  of  the  treatment  of  partu- 
rient females,  we  mean  an  indefinite  period ;  that  is, 
until  the  uterine  system  shall  have  so  well  recovered 
its  unimpregnated  condition,  as  not  to  be  in  danger 
from  any  great  alteration  in  diet.  I  so  far  agree 
with  Mr.  Pope,  a  gentleman  of  long  experience,  that 
I  think  a  moderate  unstimulating  diet  during  the 
first  few  days  is  the  best  and  safest  plan,  and  should 
hardly  think  of  advising  a  jjatient  to  eat  roast  beef 
or  any  solid  animal  food  the  very  next  day;  especially 
as  the  stomach  is  an  organ  which  sympathises  much 
mth  the  uterine  system. 

I  cannot  but  thank  you  for  the  encouragement  you 
have  given  our  brethren  to  discuss  the  subject,  and 
feel  therefore  the  more  confidence  in  offering  you  my 
thoughts;  and  shall  now  also  conclude  with  a  bit 
of  Latin ;  In  medio  tutissimus. 

I  am,  etc.,        G.  D.  K.  MacCaktht. 
Wrockwardiue  Wood,  near  Wellington,  Salop,  Nov.  1,  ISGi. 


I^TTEE  PROM  Thomas  Skinner,  M.D. 

Sir, — I  am  disposed  to  think  that  the  discussions 
which  take  place  in  our  Journal  on  subjects  of  a 
strictly  practical  natiu-e,  are  of  the  greatest  import- 
ance to  the  interests  of  the  public,  as  also  of  the 
profession  ;  and,  although  Mr.  Granville  is  inclined 
to  think  that  the  correspondence  of  the  Journal  "is 
not  as  useful  as  it  might  be",  on  account  of  some 
"  looseness  of  reasoning"  on  the  part  of  the  dispu- 
tants, he  forgets  that  all  men  ai-e  not  equally  en- 
dowed with  logical  powers,  either  by  birth  or  educa- 
tion. I  haU  with  delight  the  present  discussion  ;  be- 
cause I  am  confident  it  is  pregnant  with  much  good 
to  all  concerned. 

Any  one  who  has  received  his  obstetric  education 
within  the  walls  of  the  University  of  the  Scotch  me- 
tropolis during  the  present  centuiy  must  view  the 
present  discussion  with  feelings  akin  to  wonder ;  and 
it  must  be  a  source  of  great  gi'atification  to  all  such, 
to  see  that  the  English  schools  of  obstetricy  are  now 
beginning  to  teach  a  system  of  treatment  in  the 
lying-in  room  similar  to  that  which  they  themselves 
have  been  taught  during  so  great  a  lapse  of  time. 

In  the  present  instance,  the  thanks  of  the  profes- 
sion are  most  justly  due  to  Drs.  Oldham  and  Graily 
Hewitt,  for  then-  very  excellent  endeavours  to  dissi- 
pate the  stai'vation  or  "  slop"  system  in  England ; 
but  certainly  they  are,  no  more  than  I  am,  entitled 
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"to  run  off  with  the  harness",  and  claim  originality 
in  the  matter;  and,  although  Dr.  Inman  may  justly 
take  credit  for  having  taught  liis  pupils  the  support- 
ing system  of  diet  prior  to  Dr.  Hewitt  having  ob- 
tained his  degree,  with  equal  truth  can  it  be  said, 
that  Professor  Hamilton,  in  the  University  of  Edin- 
burgh, taught  the  same  system  many  years  before  he 
(Dr.  Inman)  was  born.  So  much  for  priority  of 
claim. 

As  a  pupil  of  Professor  Hamilton's  distinguished 
successor,  and  as  one  who  has  also  had  the  best  op- 
portunities of  witnessing  Professor  Simpson's  obste- 
tric practice,  I  can  vouch  for  it  that,  without  foolishly 
running  into  the  opposite  extreme,  he,  like  his  judi- 
cious predecessor,  has  always  taught  and  jjractised  a 
supporting,  anti-slop  treatment  towards  partiu-ient 
females. 

As  I  do  not  expect  the  above  statements  to  pass 
unchallenged,  I  defer  the  other  remarks  which  I  in- 
tended to  make,  until  the  discussion  is  further  ad- 
vanced. I  am,  etc., 

Thomas  Skinner. 
Liverpool,  Nov.  5th,  18G4, 


Letter  from  Thomas  Pope,  Esq. 

Sir, — In  his  communication,  Mr.  Legge  says,  that 
pregnancy  is  not  a  disease.  Now,  diseases  are  of  two 
kinds,  natural  and  adventitious.  Among  the  former 
may  be  classed  pregnancy,  small-pox,  measles,  etc. ; 
and  among  the  latter,  syphilis  and  a  host  of  others. 
Pregnancy  is  the  primeval  disease  inflicted  by  the 
Almighty  on  Eve,  in  the  melancholy  denunciation, 
"  And  the  Loi'd  God  said  unto  the  woman.  What  is  it 
that  thou  hast  done  ?  I  will  greatly  multiply  thy 
soiTow  and  thy  conception :  in  sorrow  thou  shalt 
bring  forth  children."  Here,  then,  is  disease  with  a 
vengeance. 

Mr.  Legge  next  says,  "  "We  cannot  wonder  that  a 
rigorously  low  diet,  being  considered  indispensable 
to  the  treatment  of  severe  disease  by  the  past  gener- 
ation of  practitioners,  should  by  them  be  enforced  in 
the  management  of  the  puerperal  process."  This  is, 
I  presume,  an  innuendo,  that  I  of  the  past  generation 
have  been  so  blinded  and  obstinate  as  not  to  keep 
pace  with  the  vast  strides  of  the  arts  and  sciences  of 
the  present  century ;  but  I  can  assm-e  him  that  I  am 
as  docile  as  any  one  of  the  present  generation,  that 
long  after  aU  useful  knowledge,  seeking  her  in  the 
highways  and  byways,  with  the  fullest  consideration 
that  Physiology  and  Pathology  should  always  go 
hand  in  hand. 

■^Tio  is  it  that  advocates  this  rigorously  low  diet  ? 
It  is  not  his  humble  servant  myself ;  for  I  offer  him 
the  same  advice  as  in  my  letter  of  September  16th — 
a  mildly  nutritious  diet  for  the  first  three  or  four 
days  after  parturition ;  and  then,  and  not  tiU  then, 
coeieris  paribus,  a  generous  diet. 

I  win  now  adduce  a  case  in  point.  A  surgeon  is 
sent  for  to  a  frost-bitten  patient.  The  remedy  is 
warmth ;  if  it  be  immediately  aj^plied,  irremediable 
mischief  must  ensue.  Just  so,  in  a  minor  degree,  is 
the  advocacy  of  a  generous  and  stimulant  diet  imme- 
diately after  delivery. 

I  wOl  now  hasten  to  the  last  part  of  Mr.  Legge's 
letter,  where  ho  talks  of  "  breast-iU";  by  which,  I 
suppose,  he  means  inflammation  and  suppuration 
thereof.  This  was  of  very  frequent  occurrence  when 
I  first  entered  the  profession ;  for  the  treatment  then 
was  what  he  now  patronises,  even  among  the  poor, 
as  then-  well-to-do  neighboui's  generally  supplied 
them  with  mulled  alo  and  other  spiced  liquors  ;  but 
this  was  so  productive  of  mischief,  that  many  of  tlie 
giants  of  our  profession  then  paved  the  way  for  that 
happy  order  of  things,  of  which  I  am  an  humble  and 


truthful  supporter.     Who,  now,  ever  hears  of  sup- 
puration of  the  breast,  except  from  bad  nursino-  ? 

To  Mr.  Napper  I  would,  also,  say.  Ponder  well  my, 
letter  to  Dr.  Hewitt ;  and  I  would  fiu-ther  say  that, 
if  a  pai-turient  woman  would  never  emerge  from  such 
a  diet  as  therein  recommended,  her  health,  strength, 
and  longevity,  would  be  better  consulted  than  by  his 
plan. 

To  Dr.  Inman,  my  mercurial  friend,  I  would  say. 
Do  not  recommend  women  to  consider  themselves 
weU,  and  go  about  at  the  end  of  the  first  week ;  as 
you  must  well  know  the  danger  of  such  counsel. '  Is 
the  uterus  in  a  fit  state  for  such  conduct  ? 

As  regards  Mr.  Granville's  letter,  how  "the  con- 
ventional style  of  reasoning",  and  "the  truth  to 
which  coiTcspondents  are  so  fond  of  adverting  in  the 
language  of  ancient  Rome",  to  say  nothing  of  his 
personalities  touching  om-  exceDent  editor  and  my- 
self, with  his  very  magisterial  demeanour,  in  our 
number  of  to-day,  can  further  the  present  important 
controversy,  is  to  me  astonishing. 

The  present  advocates  of  the  generous  and  stimu- 
lant diet  at,  and  immediately  after,  parturition,  are, 
as  far  as  the  subject  has  at  present  proceeded,  of  com- 
paratively recent  growth ;  but  I  hope  a  phalanx  of  our 
veterans  will  appear  on  the  arena  more  qualified  to 
set  the  matter  at  rest.  I  am,  etc., 

Thomas  Pope. 

Cleobury  Mortimer,  Nov.  5th,  1864. 


l^lcbiral  gitos. 


Royal  College  of  Surgeons  op  England.  The 
foUo-ning  gentlemen  passed  theii-  pi-iniary  examina- 
tions in  Anatomy  and  Physiology  at  a  meeting  of  the 
Court  of  Examiners,  on  the  8th  instant. 

Clapp,  Albert  John,  Cork 
Cox,  Pierre  Georges,  Uoiversity  College 
Dalfn,  ThoniRs,  Edinburgh 
Fernie,  James,  Middlesex  Hospital 
Gittiiis,  John,  Guys  Hospital 
Jamieson,  Alexander  Wallace,  Edinburgh 
Salter,  Thomas  Knight.  St.  George's  Hospital 
Shoolbraid,  David,  Guy's  Hospital 


Apothecaries'  Hall.     On  November  3rd,  the  fol- 
lowing Licentiates  were  admitted  : — 
Adams,  Arthur  Bayley,  Lymington,  Hants 
Uenson,  Joseph  Henfj^',  Cambridge 
Gill,  George,  Liverpool  Royal  Inlirmary 
Keed,  Walter  Hugo,  Tivertou,  Devon 


EoTAL  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  then*  fii-st  professional  examinations 
daring  the  recent  sittings  of  the  examiners. 

Dods,  George,  East  Lothian 

Dods,  James,  East  Lothiau 

I'orhes,  Dauiel,  Edinburgh 

Gailey,  Edgar,  Annan 

Grealy,  John,  Galway 

Hackett,  Arthur,  Cork 

Holmes,  William,  Cork 

Jlackenzie,  William  S.,  Sutherlandshiro 

Sullivan,  Peter  A.,  County  Galway 

And  the  following  gentlemen  passed  their  final  ex- 
aminations, and  were  admitted  L.R.C.P.Edinburo-h 
and  L.R.C.S.Eclinburgh.  ""  ' 

Alister.  WilliHm,  Catherwood,  Donaghadee 

Campbell,  Alexander  C>*mphell,  Aberdeen 

Charteris,  William,  Duoifriesshire 

Connellnn,  l-^dward,  Cork 

Elliott,  James,  Vorkshire 

Graham,  John  MacWilliam.  MuUabrack 

Henderson,  Edward,  Edinburgh 

McDonald.  Thomas,  Ross-shire 

O'Brien,  Richard  Dickinson,  Ennis 

O'Keeffe,  John  Jl'Naughten,  County  Kern 

Rockett.  Joseph  Ilildreth,  Yorkshire 

Wateou,  James,  Dundee 
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Royal  College  of  Surgeons,  Edinburgh.  The 
following  gentlemen  passed  their  first  professional 
examinations  during  the  recent  sittings  of  the  ex- 
aminers. 

.Tohustone,  Charles  H.,  New  Brunswick 

O'Hare,  Thnnms.  County  Down 

And  the  foUoiong  gentlemen  passed  their  final  ex- 
aminations, and  were  admitted  Licentiates  of  the 
College. 

Kune,  Huph  Smiley.  County  Antrim 
Lytle.  John  Douplns,  County  Derry 
Veitch,  Andrew,  Edinburgh 


Appointed  Examiners  iu  Sledicine. 


APPOINTMENTS. 

•Hype.  George  Edwin,  Esq.,  appointed  Surgeon  to  the  \Vorccster 
Ophthalmic  Hospital. 

University  of  Oxford. 

Brodie,  Sir  B.  C,  Bart. 
CHAMr.r:RS.  T.  K.,  M.D. 
Ogle,  John  W.,  M.D. 
KOLLE^iTON,  G.,  M.D. 
S.MiTii,  H.  G.  S.,  Esq. 

AHMY. 

Hannan,  Assistant-Surgeon  J.,  49 th  Foot,  to  be  Staff-Assistant-Sur- 

geoD,  rice  A.  Gibb.  M.D. 
Orwin,  Stftff-Assistnut-Surgeou  T.  V.'.,  to  be  Assistant-Surgeon  49th 

Foot,  vice  J.  Hannan. 
WooLHousE.  Staff-ARsistant-Surgeou  G.E.,  to  be  Assistant-Surgeon 

19th  Hussars,  vice  D.  Woods. 

KOYAL  iS"AVT. 

Davis.  William,  M.D.,  to  be  Surgeon  and  Medical  Storekeeper  at 
Pljmouth  Hospital. 

BoMYiLi-E,  Henry  J.,  M.D.,  to  be  Deputy  Inspector-General  at  Ber- 
muda Hospital. 

Eastcott,  James  C  ,  Esq.,  Assistant-Surg..  to  Plymouth  Hospital, 

Forbes,  John  G.  T.,  Esq  .  Surgeon,  to  the  Victor-ia. 

Gordon.  William  L.,  M.D.,  Assistant-Surgeon,  to  Portsmouth 
Dockyard. 

Johnston,  William,  Esq.,  Assistant-Surgeon,  to  the  Espnir. 

Le  Grand,  F.  W.,  M.D..  to  be  Deputy  Inspector-General  of  Hos- 
pitals and  Fleets  on  the  Fvetired  List. 

I.LE\VELI.YN,  Owen  J.,  Esq.,  Surgeon,  to  the  Maairienne. 

M'SwiKEY,  John,  Esq.,  Surgeon,  to  the  FormtdafeZc  (additional),  for 
service  with  the  Royal  Marine"^  at  Deal. 

Patterson,  John  H.,  M.D.,  Statf-Surgeon,  to  Deptford  Dockyard. 

Volunteers,     (A.V,  =  Artillery  Volunteers;    E,V.= 

Eifle  Volunteers) : — 
M.xcKENziE,  A.  R.,  Ksq.,  to  be  Surgeon  1st  Administrative  Battalion 

Ross-sliire  U.V. 
Vass,  J..  M.D.,  to  be  Assistant-Surgeon  1st  Administrative  Battalion 

Boss-shire  K.V. 


BIRTHS. 

Terp.t.    On  October  24th,  at  Newport  Pagnell,  the  ■wife  of  *Charles 

Terry,  Esq..  of  fl  son. 
Williams.    On  November  9fb,  at  20,  King  Street.  Portman  Square, 

the  wife  of  *A.  Wyuu  Williams,  iiI.D.,  of  a  daughter. 


DEATH. 

•HAnRisoN,  Philip,  Esq.,  late  of  Diss,  fit  Norwich,  aged  Gl,  ou 
November  1. 


Dk.  Brinton  has  resigned  the  appointiuent  of 
Physician  to  St.  Thomas's  Hospital. 

Quadruple  Birth.  It  is  stated  that  a  woman  at 
Leamington  lately  produced  four  stUl-born  chiltlren 
at  a  birth. 

Scientific  Congress  in  Naples.  A  scientific  con- 
gress is  about  to  assemble  in  Naples,  to  wliich  aU 
savants  are  invited. 

Bequests.  A  Miss  Fryer  has  left  gi-and  donations 
to  Edinburgh  charities  ;  viz.,  ^6000  to  the  Infii-mai-y  ; 
^62000  to  the  Blind  Asylum  ;  ^62000  to  the  Deaf  and 
Dumb  Asylum ;  and  ^£1000  to  the  Dispensary. 

The  Surgeoncy  to  the  Lord  Lieutenant.  We 
have  received  a  communication  from  Mr.  Butcher,  to 
the  effect  that  oiu'  announcement  last  week  of  that 
gentleman's  appointment  to  the  above  office  is  not 
correct.  (Dublin  Medical  Press.) 
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Medical  Coroner.  Dr.  Beard,  assistant-physi- 
cian to  the  Sussex  County  Hospital,  has  been  an- 
nounced as  a  candidate  for  the  office  of  coroner  for 
East  Sussex,  in  the  vacancy  occasioned  by  the  de- 
cease of  P.  H.  GeU,  Esq. 

Eotal  College  op  Phtsicians  of  Ireland.  At 
the  late  annual  meeting  of  the  College,  the  Eev. 
"William  Eeeves,  M.B.,  LL.D.,  Secretary  to  the  Royal 
Irish  Academy,  and  Dr.  AquUla  Smith,  were  elected 
Honorary  FeUows  of  the  College. 

'Jhe  late  Mr.  John  Leech  was  originally  edu- 
cated for  the  medical  profession,  and  passed  some 
time  under  the  charge  of  Dr.  Cockle.  His  genius, 
however,  led  him  away  from  the  study  of  diseases; 
and  so  he  entered  into  a  field  of  art  iu  which  he  was 
almost  without  a  rival. 

Testimonial  to  a  Dispensary  Surgeon.  A  piece 
of  plate,  of  the  value  of  ^8100,  has  been  presented  to 
Mr.  Howitt,  surgeon  of  the  Preston  Dispensary,  "  by 
a  number  of  his  friends,  as  a  token  of  regard  for  the 
valuable  services  rendered  by  Mm  to  that  institution 
during  a  jjeriod  of  nearly  thii-ty  years." 

Memorial  to  Professor  Miller.  The  friends  of 
the  late  Professor  Miller  of  Edinburgh  have  deter- 
mined that  some  memorial  is  due  to  liim.  They  pro- 
pose, therefore,  to  raise  a  sum  such  as  will  procure 
new  premises  for  the  Medical  Missionai'y  Training 
Institution,  in  which  he  took  deep  interest.  Already 
jElOOO  has  been  subscribed. 

Apothecaries'  Hall  Prizes.  At  the  recent  ex- 
amination for  prizes  iu  materia  medica  and  phaiina- 
ceutical  chemistry,  annuallj-  given  by  the  Society  of 
Apothecaries,  the  successful  candidates  were :  First, 
WiUiam  Lively  Shej^ard,  of  St.  Bartholomew's  Hospi- 
tal, a  gold  medal ;  second,  Stephen  Wooton  BusheU, 
of  Guy's  Hospital,  a  silver  medal  and  a  book. 

Committal  op  a  Druggist  for  Manslaughter. 
A  druggist  at  Sleaford  has  been  committed  for  trial 
by  a  coroner's  jury,  on  a  charge  of  manslaughter  of 
his  wife.  The  surgeons,  who  were  called  in  when  she 
was  dying,  found  that  she  was  suffering  from  um-e- 
lieved  femoral  hernia.  The  di-uggist  apijears  to  have 
been  quite  ignorant  of  the  nature  of  her  complaint, 
although  he  doctored  her  for  it. 

The  Army  Medical  Service.  A  notice  has  just 
been  issued  from  the  army  medical  department  by 
the  Director-General,  setting  forth  that  a  comijeti- 
tive  examination  for  commissions  will  commence  at 
Chelsea  Hospital  on  February  20th,  1865.  The  sub- 
jects of  examination  are:  Obligatory — Anatomy  and 
physiology,  surgery,  medicine,  including  therapeutics, 
the  diseases  of  women  and  children,  chemistry  and 
pharmacy,  and  a  practical  knowledge  of  drugs.  Op- 
tional— Comparative  anatomy,  zoology,  and  botany, 
with  special  reference  to  materia  medica.  Candidates 
having  the  necessary  qualifications  to  practise  medi- 
cine and  sui'gery  under  the  Medical  Act,  and  not 
being  under  21  nor  above  30  j'ears  of  age,  ai'e 
eligible. 

The  Yellow  Fever  at  Bermuda.  At  the  military 
depot  on  St.  George's  Island  27  of  the  officers  were 
attacked  by,  and  16  succumbed  to,  the  ten-ible  dis- 
ease ;  while  about  160  men  died  amongst  the  troops. 
The  deaths  in  the  town  at  the  same  time  were  200 
from  this  cause  alone.  Of  the  officers  who  died  five 
were  sm-geons  or  assistant-surgeons.  The  officers' 
mess  was  closed,  their  servants  being  dead,  or  in 
hospital.  The  native  nurses  employed  by  the  govern- 
ment in  the  hospital  demanded  and  received'wages 
at  the  rate  of  .£1  per  diem.  The  crisis  of  the  epide- 
mic appears  at  the  date  of  the  last  mail  to  have  been 
l^ast. 
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Univeesitt  of  Cajibkidge.  Brailey  and  Lankes- 
ter  have  been  elected  to  scholai-ships  for  Natural  Sci- 
ence, at  DoTniing  College ;  and  a  gratuity  of  ^620  has 
been  awarded  at  tMs  college  to  Dickson,  on  tlie 
ground  of  proficiency  m  Natiu-al  Science.  D.  J. 
Cooke  has  been  elected  at  Sidney  College.  The  scho- 
larships are  of  the  value  of  ^6-10  per  annnni.  and  will 
increase  according  to  the  merits  of  the  holders.  These 
gentlemen  have  entered  at  the  respective  colleges 
with  the  intention  of  proceeding  in  Medicine. 

The  Contagious  Diseases  Act.  Deputy  Inspec- 
tor-General of  Hospitals  and  Feets,  P.  Leonard.  M.D., 
now  attached  to  the  Royal  Naval  Hospital  at  Haslar, 
has  been  appointed  by  the  Board  of  Admiralty  to 
proceed  to  the  vaa'ious  large  towns  having  Lock  wards 
in  their  hospitals,  in  order  to  make  such  a  report  as 
may  be  usefnl  in  caiTying  out  the  provisions  of  the 
Contagious  Diseases  Act,  passed  in  the  last  session. 
Staff-Surgeon  John  L.  Donnet,  M.D.,  has  been  sum- 
moned to  England  fi-om  Lisbon,  to  act  as  chairman 
of  a  committee  which  is  to  receive  and  condense  evi- 
dence upon  the  diseases  in  oui-  seaport  towns,  so  that 
some  measures  may  be  taken  in  connection  with  the 
new  act  of  parliament  to  larotect  the  health  of  our 
maritime  population.  The  following  is  a  list  of  the 
naval  and  military  stations  to  which  the  Contagious 
Diseases  Prevention  Act  is  intended  to  apply.  Ports- 
mouth,,  Plymouth,  "Woolwich,  Chatham,  Sheerness, 
Aldershott,  including  the  limits  of  the  parishes  of 
Pii-bright,  Ash,  Compton,  Peper-Harrow,  Primley, 
Puttenham,  Scale  and  Tongham,  Elstead,  Farnham, 
Bh-ley,  in  the  County  of  Sun-ey,  Aldershott,  Yately, 
Crondall,  Dogmersfield,  Winchfield,  Hartley-Wint- 
ney.  Cove,  Eversley,  Fai'nborough,  Binstead,  Bentley, 
in  the  county  of  Hants ;  Sandhurst  in  the  county  of 
Berks,  Colchester,  Shomcliife,  the  Curragh,  Cork,  and 
Queenstown. 

Bulimia.  A  stone-digger,  aged  24,  of  Lyons,  was 
afflicted  with  bulimia,  or  insatiable  hunger.  His 
earnings  being  insufficient  to  satisfy  his  appetite, 
though  ha  ate  scarcely  anything  but  bread,  his  fellow 
workmen  used  to  contribute  towards  his  support. 
"Worn  out  by  his  sufferings  from  the  presence  of  tfenia, 
which  aggravated  his  hunger,  he  at  last  hanged  him- 
self. The  most  remarkable  case  of  bulimia  of  late  years 
was  that  of  a  woman  who  died  in  Paris  a  few  years  ago. 
She  was  afflicted  with  bulimia  from  her  infancy,  and 
whOe  still  a  gu-1  used  to  devour  as  much  as  ten 
pounds  of  bread  daily.  Though  not  in  indigent  cir- 
cumstances, she  was  twice  aiTested  for  stealing  bread 
to  satisfy  her  hunger.  She  was  at  length  admitted 
into  the  Salpctriere,  and  placed  under  the  treatment 
of  Esquu-ol ;  but  to  no  pui-pose ;  for  she  left  the  Sal- 
pi'trirre  as  voracious  as  ever.  Her  hunger  vai-ied  in 
intensity.  At  ordinary  times,  she  could  manage  with 
twelve  pounds  of  bread  per  day ;  but  for  three  or 
four  months  of  the  year  she  would  eat  fi-om  twenty  to 
twenty-four  pounds ;  and  for  ten  consecutive  years 
her  appetite  was  greatly  aggravated  in  spring.  On 
one  occasion,  when  she  had  thought  of  keeping  Good 
Friday  as  a  fast-day,  she  ate  more  than  thirty  pounds 
of  food  in  twenty-four  hours.  As  she  advanced  in 
years,  her  appetite  became  depraved  ;  and  she  took  a 
liking  to  grass  and  flowers,  especially  butter-cups,  of 
wliich  she  would  gather  and  eat  an  immense  quan- 
tity. On  a  post  mortem  examination,  her  stomach 
was  found  exceedingly  small,  while  her  Hver  was  un- 
usually large,  and  all  her  other  viscera  quite  sound 
and  of  normal  size.  (Galignani.') 

Dr.  Lankester  on  the  Banting  System.  There 
is  one  result  of  diet  that  is  at  the  present  day  exciting 
a  largo  amount  of  public  interest,  and  that  is  the  ten- 
dency of  the  adipose  tissue  to  beoome  developed  to 
such  an  extent  as  to  interfere  with  freedom  of  motion 


and  other  healthful  actions  of  the  system.  The  ten- 
dency to  deposit  fat  is  undoubtedly  a  peculiarity  of 
some  individuals  of  the  human  race,  as  well  as  of 
whole  races  of  the  lower  animals.  The  breeds  of 
sheep,  pigs,  and  oxen  that  fatten  fastest  ai-e  most 
valued  for  the  meat  mai'ket.  This  proijerty  more 
often  depends  on  a  power  of  consuming  large  quanti- 
ties of  heat-giving  foods  than  on  any  other  state  of 
the  system.  It  is  generally,  therefore,  a  very  easy 
thing  to  reduce  corpulent  persons,  by  restraining 
them  in  the  indulgence  of  heat-giving  foods.  Eat  no 
butter  at  breakfast,  and  no  bread  at  dinner  is  a  re- 
ceipe  which,  when  scrupulously  followed  out,  I  have 
generally  found  act  favourably  on  stout  persons.  An 
intelligent  apprehension  of  the  general  facts  I  have 
mentioned  wUl  enable  persons  of  a  little  energy  to  re- 
duce themselves  when  and  as  much  as  they  please.  It 
is,  however,  a  dangerous  practice  to  attempt  to  reduce 
corpulent  persons  by  empirical  means.  Strong  exer- 
cise, sweating,  vinegai-,  solution  of  potash,  and  absti- 
nence from  all  kinds  of  heat-giving  food,  are  alike 
dangerous,  and  must  sooner  or  later  end  in  disease  or 
some  fatal  catastrophe.  On  the  subject  of  reducing 
corpulence  Mr.  "William  Banting  has  given  an  in- 
structive and  amusing  account  of  his  own  experience 
in  a  letter  which  he  has  published.  Although  not 
very  corpulent,  the  adipose  tissue  had  collected  in 
those  parts  of  the  body  which  interfered  with  the  cir- 
culation, and  in  the  course  of  a  few  weeks,  by  discon- 
tinuing a  most  injudicious  and  unlimited  dietary  for 
one  which  his  medical  man  had  the  great  judgment 
to  prescribe  by  weight,  he  soon  lost  his  fat  and  the 
inconveniences  that  attended  its  presence.  It  would, 
however,  be  highly  injudicious  for  any  person,  unless 
placed  under  the  same  circumstances,  to  follow  Mr. 
Banting's  coiu'se  of  diet.  The  diet  he  pursued, — for 
every  one  who  knows  anything  about  diet  must  hope 
he  is  not  still  pursuing  it, — is  objectionable  from  many 
points  of  view.  Thus,  excepting  salmon  amongst  fish, 
and  pork  amongst  meats,  is  fanciful.  Salmon  con- 
tain less  fat  than  many  fish,  and  lean  pork  is  not  so 
fattening  as  fat  mutton.  The  exclusion  of  milk  fi-om 
the  diet  is  also  objectionable,  as  milk  conveys,  in  the 
most  digestible  form,  nutritive  matter  to  the  system. 
Again,  the  exclusion  of  potatoes  from  the  diet  is  a, 
great  mistake,  as  they  contain  mineral  elements  that 
are  not  so  abundantly  supplied  from  other  soru-ces. 
"Why  champagne  and  port  are  excluded  from  the 
wines,  whilst  sherry  and  Madeira  are  admitted,  woidd 
puzzle  those  who  looked  at  the  iHetary  from  its  anti- 
pinguidacious  point  of  view.  There  is  no  reason  in 
excluding  beer,  if  ten  or  twelve  ounces  of  wine  be 
allowed.  Provided  a  man  be  not  of  active  habits,  a 
dietary  like  this  might  quickl}'  plunge  him  into  evils 
to  which  those  of  corpulence  are  a  mere  trifle.  {Popu- 
lar Science  Review.) 


OPERATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2   p.m.— St.  Mark's  for  Fistula 

aud  other  Diseases  of  the  Rectum,  1.3U  p.u.  -Royal 
Londoa  ([Ipbthdhnic,  11  A.M. 

Tuesday Guy's,  li  p.m. — Westminster,  2  p.m. — Royal  Loudon 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m.— Middleiei,  1  p.m.— University 
CoUeee,  2  p.u. — London,  2  P.M. — Uoynl  London  Oph- 
thalmic. 11  A.M.— St.  Bartholomew's.  1.30  p.m. 

Tnnp.SDAY St.  George's.  1  p.m.— Central  London  Ophthalmic 

I  p.m. —  Great  Northern,  2  p.m.— London  Surcicsl 
Home,  2  P.M.  —  Royal  OrtUopajdic,  2  p.m. —  Uoyal 
London  OpUlhiilmic,  11  a.m. 

(•^itiD.'.Y Westminster  Oplilhalmic,  1.30  P.M.— Royal  Loudon 

Ophthalmic,  11  a.m. 

SiTUltDAY St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

King's  ColIei;e,  1'30  p.m.— Charing  Cross,  2  p.m.  — 
Lock,  Cliuical  Demonstration  aud  Operations,  1  p.m. — 
Royal  Free,  l.SU  P.M. —  Uoyal  Loudon  Ophthalmic, 

II  A..M. 

265 


British  Medical  Journal.] 


TO     CORRESPONDENTS. 
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MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Monday.    Medical  Society  of  London,  8  r.M. 

Tuesday.    Patbologicnl  Society  of  London,  8  p.m.— Statistical. 

VTEDNESDiY.    Meteorological.— Geological. 

TnuRSDAY.  Harveian  Society  of  London,  8  p.m.  Clinical  Discus- 
sion. "  On  Sore  Nipples,  Mammary  Abscess,  and  Remedies 
for  the  Excitation  and  Suppression  of  the  Secretion  of  Milk." 
— Zoological. — Royal. — LinnEeau. — Chemical. 


TO     COKEESPOKDENTg. 


•,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Tnn  Fields,  TT.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


COMMTTNICATIONS. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Diet  of  Parturient  "Women.— "We  have  received  so  many  commu- 
nications on  the  subject  of  the  Diet  of  Parturient  Women,  that  we 
have  necessarily  been  forced  to  curtail  some  of  our  correspondents' 
letters.  We  would  venture  to  suggest  that  the  treatment  of  the 
question  should  be  mainly  practical. 

Not  a  Bad  Suggestion. — Sib  :  Will  you  allow  me  to  make  a  sug- 
gestion for  the  benefit  of  those  gentlemen  who  are  so  anxious  that 
the  funds  of  the  Association  should  be  devoted  solely  to  philan- 
thropic objects:  for  example,  to  the  payment  of  the  oppressed 
medical  man's  legal  expenses,  to  the  support  of  the  doctor's  dis- 
tressed widow  and  orphan,  and  so  forth?  I  would  suggest  that 
those  members  of  the  Association  who  are  desirous  of  their  sub- 
scription being  devoted  solely  to  these  laudable  ends,  should  have 
their  wish  gratified ;  that,  instead  of  being  partakers  in  what  they 
denounce  as  a  worthless  weekly  journal,  they  should  become  simply 
scientific  philanthropists.  Let  the  Association  alter  its  laws,  so 
as  to  enable  evei-y  member  who  prefers  the  philanthropy  aforesaid 
to  the  Journal,  to  have  his  wish  indulged.  And,  jifr  contra,  let 
those  who  prefer  the  Journal,  with  what  they  consider  the  great 
benefits  it  bestows  on  the  profession,  also  indulge  their  tastes,  and 
stick  to  their  Journal.  In  tbis  way,  every  member  of  the  Asso- 
ciation would  be  enabled  to  have  his  tastes  gratified,  and  exercise 
complete  liberty  of  action  ;  and,  moreover,  those  multitudes  who, 
we  are  told,  would  gladly  join  the  Association,  if  it  were  not  for 
the  drawback  of  its  Journal,  would  be  enabled  at  once  to  have  all 
the  benefits  of  association,  which  they  so  eagerly  desire,  with- 
out any  compulsory  payment  to  a  Journal,  which  they  despite  or 
dislike.  I  am,  etc., 

A  SuaOESTIVE. 

TnE  Griffin  Testimonial  Fund, — Sir:  The  following  subscrip- 
tions have  been  further  received  on  behalf  of  the  above  Fund: — 
C.  W.  Chaldecott.  Esq.  (Dorking),  10s.  6d.;  J.  L.  Jardine,  Esq. 
(Dorking),  per  C.  W.  Chaldecott,  Esq.,  10s.  6J. ;  G.  B.  Norman, 
Esq.  (Basford),  10s.  Gd. ;  W.  Cooke,  Esq.  fTunbridpe),  10s. ;  Dr. 
Sinclair  (Halstead),  10s.  Cd.;  W.  W.  Howard,  Esq.  (Glossop),  10s.; 
W.  V.  Lush,  Esq.  (Salisbury  Infirmary),  5a. 

Amount  previously  announced,  £92:  5: 6.    Received  at  the  Lan- 
cet office,  £5:13. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 
145,  Bishopsgate  Street  Without,  November  9tb,  1864. 


COMMUNICATIONS  have  been  received  from:  — Mr.  Henry 
Hancock;  Dr.  TiruDiCHuai ;  Mr.  Charles  Gaine;  Mr.  James 
Robertson;  Mr.  T.  M.  Stone;  Dr.  R.  Fowler;  Dr.  Radclyffe 
Hall;  Mr.  R.  B.  Carter;  Mr.  Pope;  Dr.  Skinner;  Mr.  J.  Vose 
Solomon;  Mr.  G.  D.  MacCarthy;  Mr.  S.  Wood;  Mr.  Richard 
Griffin;  Mr.  Gilchrist;  Mr.  Sloman;  Dr.  W.  M.  Whitmarsh; 
Dr.  H.  Candlish;  Mr.J.  B.  Curoenven;  Dr.  J.  B.Pitt;  The 
Registrar  op  the  Medical  Society  of  London  ;  Mr.  Charles 
Terry;  Mr.  T.  A,  F.  Scott;  and  The  HoNORAnY  Secretary  of 

THE  EriDEMIOLOGICAL  SOCIETY. 
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Established  1848. 

Mr.  J.  Baxter  Langley,  M.R.C.S. 
Eng.,  PROFESSIONAL  AGENCY,  &0,  Lincoln's  Inn  Fields, 
W.C. 

Eligible  and  Genuine  Practices 
lor  TRANSFER  at  present  on  Mr.  Langley's  Register:— 
895.— Unopposed  Country  Practice.    £500  a  year.    Premium  by  easy 

instalments. 
903.— Consulting  Practice  in  the  Channel  Islands.    Premium  £650, 
919.— Nucleus  of  General  Practice,  with  Retail,  in  South  London. 

Price  £100,  in  two  instalments. 
9?2. — At  a  fashionable  Watering  Place.    Receipts  £a00. 
943. — A  Nucleus  on  the  South  Coast.    Easy  terms. 
946. — Well  established  Retail,  with  private  connection.    Cash  re- 
ceipts £5  weekly.     Price  £150. 
OiS. — In  a  large  town  in  the  Midland  Counties.    £1800  a  year.    Two 

years'  Partnership  Introduction. 
951. — Within  fifty  miles  of  London,  a  well-established  Practice  of 

£1500.     Half-share  for  negotiation. 
95".— A  good  General  Practice  in  the  Eastern  Counties.    Premium 

£500. 
954. — In   a  fashionable  town  in  the  West  of  England.     Receipts 

£150;  capable  of  immediate  increase.    Price  £60. 
957. — In  a  healthy  town  in  Lincolnshire.  Population  10,000.  Average 

receipts  £350. 
962. — Excellent  Nucleus,  in  a  good  market  town,  about  fifty  males 

from  London.    Cost  of  coming  in  £75. 
965.— In  Derbyshire.   Receipts  £300.   Appointments  £89.   Premium 

£200. 
969. — In  a  pleasant  village,  within  a  mile  of  the  sea.    Population 

2O0O.     Price  £300. 
971. — Partnership  in  Somersetshire.    Average  receipts  £800  a  year. 
972.— Old  established  Country  Practice.     Receipts  £400.    Terms 

very  moderate. 
974. — Old-established  Practice  in  Leicestershire.     Receipts  £400. 

One  year's  purchase  required. 
975. — In  a  market  town  in  Lincolnshire.     Receipts  £200.     Very 

transferable.    Terms  liberal. 
976. — Half  share  in  a  Partnership  in  one  of  the  largest  towns  on  the 

south  coast,    income  £S0O.    Price  £400  for  tbe  half  share. 
977. — In   Kent.     Receipis   over   £200.     Improving  neighbourhood. 

Terms  moderate. 
98C. — Nucleus  of  Private  Practice,  with  Union  appointment,  in  the 

S.W.  district.     Premium  £200. 
981.— A    Branch   Practice  of  £300   in    Bucks.     Terms  easy.     A 

capital  opening  for  a  single  gentleroan. 
982. — In  Yorkshire,  near  the  sea,  a  Nucleus.    Price  £50.    Appoint- 

raents  £35  a  year.    Receipts  £170. 
983.— Counti-j'  Practice  near  a  large  town.    Receipts  £200.   Appoint- 
ments £140.     Price  £150. 
984. — Excellent  unopposed  Practice  in  a  manufactui'ing  town.    Re- 
ceipts £500.  Appointments  £100.  Price  £500,  by  instalments. 
985. — Unopposed  Country  Practice.    £500  a  year.    Appointmenti 

£150.     Price  £500,  in  two  payments. 
988. — Nucleus  in  the  North-East  district,  upon  vei7  easy  terms. 
989. — Private  Practice,  in  a  beautiful  spot,  within  thirty  miles  of 

London.     Receipts  £250.     Appointments  £100.    Price  £150. 
990. —  In  Somersetshire.     Receipts  £250.    Appointments  £50.    No 

Premium,    Furniture,  etc.,  at  a  valuation. 
991. — Devonshire.      Average    returns    £300,  increasing.      Ko    op- 
ponent within  five  miles.    One  year's  purchase. 
994. — A  Branch  Practice  in  Somersetshire.     Succession  secured. 

Receipts  £360.    Appointments  £160.    Price  £250. 
995.— -Capital  Nucleus  in  Warwickshire.    Price  £100. 
997. — In  an  improving  district  in  Yorkshire.    Receipts  £400.    Ap- 
pointments £150.     Unopposed  and  perfectly  transferable. 

Price  £400,  by  instalments. 
1004. — Tillage  Practice.    Receipts  £240.    Patients  of  a  good  class. 

Easy  work.    Premium  £200,  by  instalments. 
1005. — Excellent  Private  Practice,  with  retail  and  appointments. 

Income  £500.    Rent  £50.     Price  £400. 
1005a. — Capital  well  established  Family  Practice  in  one  of  the  best 

towns  in  Nottingbamsbire.      Receipts   upwards  of  £1000. 

Appointments  £70.  Premium  £1,600,  by  instalments  properly 

secured. 
1007. — An  old   established   Practice    in    Cheshire,  with  the  very 

highest  connections.     Appointments  £60.     Income  £600. 

Terms  liberal. 
1008. — Small  well  established  Country  Practice,  with  good  connec- 
tions, easily  worked.     Receipts  £300.     To  an  immediate 

purchaser,  very  easy  terms  would  be  offered. 
1010. — In  a  good  town,  on  an  island  on  the  coast,  an  increasing 

Practice.    Receipts  about  £300.    Terms  250  guineas. 
101 5.— West-end  Practice.    Income  £000.    Premium  £1,000,  with  six 

months'  introduction. 
1017. — Well    established   Retail,  in  a  fashionable  watering-place. 

Receipts  £1,000  a  year.     Premium  one  year's  purchase; 

perfectly  transferable. 
lOlS. — Private  Practice,  with  open  Surgery,  in  Lambeth.  Price  £120. 
1019. — Famliy  Practice  in  a  beautiful  town  in  Surrey.    Price  360 

guineas.     An  excellent  opening. 
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THE  THIRTY-SECOND  ANNUAL  MEETING 

OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

CH«M  in  CAMBBIDGE,  AUGUST  Srd.ilh.  and  Mh.lSU.J 


ON  THE  NATURE,  THE  VARIETIES,  AND 
THE  TREATMENT  OF  ECZEMA. 

By  Erasmus  Wilson,  F.E.S. 

The  great  prevalence  of  eczema,  its  manifold  varie- 
ties, and  its  imdoubted  increase  of  late  years  among 
the  population,  will,  I  hope,  be  received  as  reasons 
suiEcient  for  bringing  the  subject  of  eczema  under 
the  notice  of  the  British  Medical  Association. 

The  prevalence  of  eczema  is  so  considerable,  that 
its  name  has  talieu  root  among  the  population,  even 
as  a  "household  word."  There  is  scarcely  a  medical 
practitioner  in  Great  Britain  who  has  not,  at  this 
moment,  a  case  of  eczema  under  treatment ;  or  who, 
within  a  limited  jjeriod  of  time,  has  not  had  such  a 
case  brought  witMn  his  observation.  Eczema  is  com- 
mon to  all  classes  of  society;  is  restricted  neither 
by  age  nor  sex ;  is  equally  frequent  in  the  male  and 
in  the  female ;  and  is  met  with  in  the  infant  of  a 
few  weeks  old,  as  commonly  as  in  those  who  have 
reached  the  more  protracted  term  of  human  exist- 
ence. In  one  thousand  cases  of  cutaneous  disease  of 
evei-y  denomination,  there  occiu-  298  instances  of 
eczema ;  vei-y  nearly  one  in  every  thii-ty,  or,  in  other 
words,  thirty  per  cent. 

The  varieties  of  eczema  are  so  strongly  defined 
that  the  ancient  writers,  very  naturally,  assigned  to 
them  cUiferent  names ;  and  these  varieties,  possessing 
sepai-ate  names,  came  to  be  considered,  in  the  course 
of  time,  as  distinct  diseases.  The  Greeks,  who,  in 
great  ijrobability,  adopted  the  popular  names  of  these 
affections,  called  them  psora,  psoriasis,  lichenes,  and 
pityriasis ;  all  of  which  terms  represent  fonns  of 
eczema. 

In  like  manner,  and  with  the  same  intent,  the 
Romans  made  use  of  the  words — scabies,  impetigo, 
papulae,  and  porrigo ;  terms  which  may  be  regarded 
as  agreeing  with  the  Greek  appellations  ah-eady  men- 
tioned ;  for  example  :  psora  comprehends  scabies  and 
impetigo  ;  psoriasis  and  lichenes*  correspond  with 
papula; ;  and  pitjn-iasis  with  porrigo. 

To  us,  it  seems  that  a  greater  source  of  difficrdty 
in  the  way  of  scientific  investigation,  can  hardly  be 
conceived,  than  the  appropriation  of  separate  names 
to  simple  varieties  of  one  and  the  same  disease ;  yet, 
such  was  the  case  with  regard  to  eczema ;  and  to  this 
cause  we  may  trace  much  of  the  confusion  into  which 
cutaneous  pathology  had  fallen  at  the  time  of  the 
revival  of  learning,  and  on  the  clearing  away  of  the 
mists  of  the  dark  ages,  when  learned  physicians  were 
called  upon  to  extricate  from  the  ruins  of  the  Greek 
and  the  Roman  Uteratui-e,  aided  chiefly  by  the  trans- 
lations of  the  Arabian  physicians,  the  descriptions  of 
diseases  of  which,  perchance,  the  exact  parallel  had 
ceased  to  exist  among  them,  or  had  ceased  to  be  as 
common  as  they  were  in  earlier  times  ;  and  the  diifi. 
cultios  were  increased  by  the  absence  of  that  ai-t 

•  A  Greek  patiout,  who  Is  at  present  under  my  care,  suflerini; 
ftrom  cczonia  papuloBUni  or  the  back  of  the  liands  and  wrista,  the 
lichen  agrius  of  Willari,  calla  the  diseatie  "  Xero-licbeuea",  the  popu- 
lar name  for  tho  diaeoso  ia  her  owu  country,  and  the  equifaleut  of 
*'  dry  licUeu", 


which  has  contributed  so  much  to  the  enlightenment 
of  modern  times — the  art  of  printing. 

In  the  sixteenth  century,  Morcurialis  and  Eiolanus 
did  good  service  to  cutaneous  medicine  by  thefr  study 
of  the  older  aiithors ;  and  by  theu'  personal  in- 
vestigation of  these  diseases.  Plenck  and  WUlan 
advanced  our  infonnation  stUl  more  considerably  in 
the  eighteenth  century,  and  laid  the  foundation  of 
the  greater  part  of  the  knowledge  which  we  possess 
at  the  present  time.  The  descriptions  left  by  the 
ancients,  taken  by  themselves,  were  far  from  being 
clear ;  the  element  of  diagnosis  by  which  a  stranger 
could  determine  then-  identity  was  wanting ;  that 
element  was  supplied  by  Plenck  and  WUlan.  These 
authors  noted  the  redness,  the  vesiculation,  the  iia- 
pulation,  the  pustulation,  the  desquamation,  the 
discoloration,  of  cutaneous  diseases  ;  and  upon  these 
characters  they  formed  their  arrangement  or  classifi- 
cation. The  student  was  no  longer  at  a  loss  to  decide 
ujion  the  diagnosis,  irpon  the  identification  of  a  dis- 
ease ;  he  discovered  the  disease  with  certainty,  and 
he  made  it  his  study,  so  that  he  soon  became  independ- 
ent of  the  scheme  which  had  sui^pUed  him  with  this  im- 
portant faculty.  By  degrees,  he  ai-rived  at  a  position 
which  enabled  him  to  see  beyond  the  limit  which  his 
masters  had  attained,  and  to  discover  that,  however 
much  he  might  owe  to  their  assistance  in  giving  him 
the  jjower  to  scale  the  ladder  of  learning,  there  were 
faults  in  their  plan ;  and,  it  mu.st  be  admitted,  faults 
of  a  very  serious  kind : — that  eczema,  for  example, 
was  capable  of  presenting  all  those  appearances  which 
constituted  the  majority  of  the  classes  and  orders  of 
these  authors ;  that  it  might  be  represented  only  by 
redness ;  or  by  papulation ;  or  by  vesiculation ;'  or 
by  pustulation  ;  or  by  desquamation  ;  and,  conse- 
quently, that  a  simple  case  of  eczema  as  it  occurs 
upon  different  parts  of  the  body  of  the  same  indi- 
vidual was  liable  to  be  taken  to  represent,  at  the 
same  moment,  all  the  different  classes  or  orders  estab- 
lished by  our  authors. 

Therefore,  while  in  the  hands  of  the  ancients  eczema 
was  designated,  according  to  the  diversity  of  its  forms, 
by  a  variety  names ;  the  classification  of  Plenck  and 
WDlan,  at  the  same  time  that  it  gave  us  help  in  de- 
fining the  disease,  perpetuated  and  even  increased 
the  same  evil.  In  the  classification  of  these  authors 
eczema  is  one  while  an  erythema ;  another  while  a 
lichen  ;  anon,  a  vesicle ;  then  a  pustule ;  or  even,  a 
squamous  affection.  Such  are  the  sources  of  obscui'- 
ity  which  moi'e  modem  views  in  respect  of  these 
diseases  have  in  great  measure  removed;  and  for 
which  medical  science  is  especially  indebted  to  the 
labour's  of  Hebra.  We  no  longer  divorce  eczema 
from  itself,  because  it  is  one  whUe  erythematous ; 
another  while  papulous ;  another  while  vesiculous, 
pustulous,  or  squamous ;  but,  we  speak  of  eczema 
erythematosum ;  eczema  papillosum  ;  eczema  vesi- 
culosum ;  eczema  ichorosum  ;  eczema  pustulosum ; 
eczema  squamosum,  etc.  Those  designations,  which 
were  the  distinguishing  signs  of  the  classes  and 
orders  of  Plenck  and  Willan,  are  still  retained;  but 
instead  of  being  the  heads  of  classification,  ai-e  made 
to  fill  the  humble  office  of  exponents  of  forms  or  va- 
rieties of  a  given  disease. 

Let  us  now  turn  to  the  question  ;  What  is  eczema  ? 
Eczema  is  an  inflammation  of  the  skin,  attended 
with  alteration  of  its  structure,  and  derangement  of 
its  functions.  It  is  more  vascular  than  in  health,  its 
vessels  being  in  a  stato  of  congestion ;  its  sensibility 
is  morbidly  increased,  sometimes  taking  on  the  cha- 
racter of  itching,  tingling,  or  smarting,  and  some- 
times that  of  pain ;  it  is  thickened  by  infiltr.ation  of 
serum  into  its  tissues ;  is  sometimes  fissured  and  some- 
times cedematous  ;  it  exudes  a  serous  lymph  at  vai-ious 
times  and  in  various  quantity,  sometimea  in  eices- 
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sive  abundance ;  the  epidermis  is  sometimes  raised 
into  vesicles,  sometimes  wholly  removed  ;  and  is  re- 
produced unhealthilyj  so  as  to  form  muco-purulent 
secretions  and  squamae  of  various  size ;  and  some- 
times is  replaced  by  a  crust  of  greater  or  less  thick- 
ness, resulting  from  the  desiccation  of  the  morbid 
secretions. 

But  eczema  rai-ely  presents  all  these  characteristic 
symptoms  in  an  equal  degree ;  and  the  diversity  of 
the  symjitoms  ;  and  the  modification  which  those 
symptoms  undergo  in  different  pai-ts  of  the  skin,  in 
different  constitutions,  and  in  different  tempera- 
ments, are  the  foundation  of  its  varieties.  As  the 
varieties  of  eczema  are  founded  on  the  prominence  of 
one  or  other  of  the  symptoms  of  the  disease,  they 
may  be  easily  designated  and  as  easily  recognised. 
For  example  :  when  the  prevailing  sign  is  redness, 
the  erui^tiou  is  an  eczema  erythematosum ;  when  the 
pores  of  the  skin  are  erected  into  the  form  of  papulie, 
the  disease  is  an  eczema  papulosum ;  where  there  are 
vesicles,  the  variety  is  eczema  vesiculosum ;  where 
excessive  exudation  of  a  serous  or  coloiu-less  lymph  is 
the  leading  sign,  the  case  is  one  of  eczema  ichoro- 
sum;  where  there  are  pustules  mingled  with  the 
other  signs,  it  is  an  eczema  pustulosum  ;  and,  where, 
as  in  the  chi-onic  forms  of  the  affection,  the  epidermis 
is  scabrous  and  scaly,  the  disease  is  an  eczema  squa- 
mosum. These  terms  comprehend  the  principal 
forms  of  eczema  dependent  on  symptoms ;  but  addi- 
tional terms  suggest  themselves  naturaUy  for  differ- 
ent conditions ;  for  example  :  the  skin  is  sometimes 
cracked  and  fissured — eczema  fissum.  Sometimes  the 
thickening  and  condensation  of  the  diseased  tissues, 
in  a  chi-onic  stage  of  the  affection,  suggest  the  terms 
eczema  sclerosum  and  eczema  veiTucosum.  Some- 
times the  state  of  the  part  is  aptly  exjiressed  by  the 
term  eczema  tedematosum ;  sometimes,  from  the  na- 
ture of  the  secretion,  eczema  mucosum.  And,  more 
than  once,  we  have  met  with  a  case  to  which,  on 
account  of  the  severe  pain  by  which  it  was  accom- 
panied, the  term  eczema  neurosum  was  correctly 
applicable. 

It  is  rare  to  find  an  eczema  perfectly  simple  in  its 
eruption,  and  capable  of  being  represented  singly  by 
any  one  of  the  terms  ah-eady  mentioned.  More  fre- 
quently, two,  or  indeed  several  of  the  forms  may  be 
present  at  the  same  time,  and  sometimes  even  the 
whole.  For  example  :  in  one  case  we  may  have  an 
erythematous  eczema  combined  with  papula;,  which 
we  should  then  distinguish  by  the  name  of  eczema 
erythematosum  et  papulosum  (eczema  lichenodes) ; 
or,  it  mig-ht  Ije  an  eczema  erythematosum  et  ichoro- 
Eum ;  or,  if  the  exudation  of  fluid  from  the  inflamed 
sui-face  were  the  most  striking  feature,  we  should 
name  it  an  eczema  ichorosum,  which  might  be,  but 
in  a  less  degree,  erythematosum  et  papulosum ;  or 
even  pustulosum.  Or,  the  case  might  be  one  of  eczema 
vesiculosum  et  erythematosum ;  or,  an  eczema  squa- 
mosum (eczema  chronicum),  which  is,  at  the  same 
time,  in  part,  fissum ;  and  in  pai-t,  ichorosum.  These 
terms  have  the  advantage  of  being  simple,  expressive, 
and  clear;  they  rise  to  the  mind  as  freely  as  the 
terms :  red,  piuiplj",  oozy,  mattery,  or  scaly ;  and, 
they  render  the  naiTator  intelligible  to  every  one 
conversant  with  medicine  and  medical  langiuige  ; 
while  the  commoner  appellations  eczema  simplex  and 
eczema  rabrum,  convey  to  the  uninstructed  in  cu- 
taneous pathology,  either  an  erroneous  idea  or  abso- 
lutely nothing  at  all. 

Varieties  of  eczema  are  also  derived  fi'om  situation ; 
from  the  part  of  the  body  attacked  with  the  eruption. 
For  example,  we  have  eczema  capitis ;  eczema  faciei ; 
eczema  aurium ;  eczema  palpebraram  ;  eczema  oris  et 
labioi'um ;  eczema  axillarum ;  eczema  mamiUarum  ; 
eczema  umhilicale ;    eczema  inguinum ;   eczema  pu- 


dendi ;  eczema  perinasi ;  eczema  ani ;  eczema  articulo- 
rum  ;  eczema  manuum  et  pedum ;  eczema  dorsi 
manus ;  eczema  palmare  et  plantare  ;  eczema  digi- 
torum  ;  eczema  unguium,  etc.  Moreover,  we  are 
taught  by  experience  that  in  certain  situations  we 
shall  be  most  likely  to  meet  with  one  or  other  of  the 
established  varieties  of  the  disease.  For  example  : 
eczema  capitis  et  aurium  ai-e  commonly  ichorosum  in 
a  recent  attack,  and  squamosum  at  a  later  period; 
eczema  articulorum,  eczema  axillarum,  eczema  ingui- 
num, and  eczema  pudendi,  are  also  very  frequently 
ichorosum,  and  sometimes  mucosum.  Eczema  of  the 
fleshy  parts  of  the  forearms  and  legs  is  not  unfi-e- 
quently  vesiculosum ;  as  is  also  eczema  digitorum. 
Eczema  dorsi  manus  is  usually  papulosum ;  while 
eczema  palmare  is  squamosum  et  stspe  fissum. 

The  extent  of  the  eruption  is  also  to  be  considered 
in  designating  its  varieties.  It  may  be  general  or  it 
may  be  partial.  When  partial,  the  patches  of  the  dis- 
ease may  be  single  or  multiple  ;  they  may  be  defined 
(figuratum) ;  or  diffused  (diffusum.)  Sometimes  they 
suggest  the  idea  of  the  dimensions  and  figure  of  a 
piece  of  money,  nummulare  ;  and  sometimes  they  are 
bounded  by  a  prominent  ridge  (marginatum)  and 
spread  by  the  circumference,  while  the  inflammation 
subsides  within  the  included  area ;  this  is  especially 
the  case  in  a  cm-ious  form  of  eczema  marginatum 
common  in  India,  where  it  is  known  as  the  Burmese 
ringworm. 

WUlan  and  Bateman  include  all  the  varieties  of 
eczema  under  the  thi-ee  heads :  solare,  impetiginodes, 
and  rubrum,  corresponding  with  the  eczema  vesiculo- 
sum, eczema  pustulosum,  and  eczema  ichorosum  of  our 
improved  nomenclature.  Hardy  proposes  four  varie- 
ties ;  namely,  simplex,  rubrum,  fissum  (fendiUe),  and 
impetigo.  Hebra  em^jloys  the  suggestive  tei-ms 
squamosum,  papulosum  (lichenodes),  vesiculai-e  (so- 
lare), madidans  (rubrum),  and  impetiginosum. 

It  will  be  perceived  that  Hebra  makes  eczema  squa- 
mosum the  tii-st  of  his  forms  of  eczema ;  whereas  I 
take  it  to  be  the  last.  Let  me  explain.  Eczema  ery- 
thematosum is  commonly  accompanied  with  desqua- 
mation; and  when  the  eruption  is  general,  this  is 
remarkably  the  case.  Now,  Hebra  selects  the  mo- 
ment when  it  is  coated  over  with  scales  as  thetj-pe  of 
this  form  of  the  disease.  But,  it  must  be  remembered 
that  the  scales  may  be  disposed  of  in  a  variety  of 
ways  ;  there  was  a  time,  before  wliich  they  were 
formed ;  there  is  a  time  when  they  have  ceased  to  be 
produced ;  there  is  an  intermediate  time  when  they 
may  be  removed  artificially  by  ch-essings,  poultices, 
or  baths.  What  are  we  to  call  the  disease  when  the 
scales  and  desquamation  are  no  longer  present  ?  The 
answer  is  j^lain ;  the  redness,  the  erythema  remains ; 
indeed,  the  erythema  is  always  there ;  from  the  be- 
ginning before  the  scales  existed,  at  the  end,  after 
they  exist  no  more ;  hence,  the  term  "erythematosum" 
appears  to  me  to  be  more  appropriate  than  "  squa- 
mosum." Again,  there  are  forms  of  eczema  in  which 
there  is  redness,  but  nothing  deserving  to  be  called 
scales  ;  and,  to  these  cases,  which  are  numerous,  the 
term  "  erythematosum"  is  especially  ai^pUcable. 

On  the  other  hand,  when  eczema  reaches  its  latest 
period,  when  it  is  chronic,  there  is  stUl  redness  ;  but 
scaliness  and  desquamation  are  a  more  predominant 
character  than  redness  ;  and  it  is  to  this  period,  that 
I  prefer  to  attach  the  term  "squamosum."  Eczema 
squamosum,  I  regard  as  the  chi'onic  stage  of  eczema; 
whilst  eczema  erythematosum,  which  may  also  be 
chi-onic,  applies  with  especial  aptitude  to  the  earliest 
stage  of  the  eruption.  Eczema  squamosum  is,  there- 
fore, in  my  view  of  the  pathological  indications  of  the 
disease,  an  eczema  chronicum  squamosum,  and  is  the 
true  representative  of  the  much  abused  term  psoria- 
sis.    Psora  represents  the  more  active,  and  especially 
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the  exudative  forms  of  eczema ;  and  psoriasis,  its 
clu'onic,  its  diy,  and  its  desquamating  form. 

The  Romans,  who  designated  eczema  by  the  name 
of  scabies,  di-ew  attention  to  a  characteristic  distinc- 
tion between  its  moist  and  its  dry  form — scabies 
humida  and  scabies  sicca.  The  Greeks  appear  to 
have  had  the  same  object  in  view  in  employing  the 
words  psora  and  psoriasis ;  the  former  term  corre- 
sponding with  scabies  humida,  the  latter  with  scabies 
sicca.  The  tUstinction  is  a  radical  one,  and  of  the 
first  importance  in  the  study  of  eczema.  Eczema 
siccum,  which  is  represented  by  eczema  erythema- 
tosum,  eczema  papillosum,  and  eczema  squamosum, 
is  specially  distinguished  by  an  absence  of  exudation, 
or  by  its  presence  in  a  very  slight  degree ;  whereas 
eczema  humidum,  represented  by  eczema  vesiculosum, 
eczema  ichorosum,  and  eczema  pustulosum,  is  re- 
markable for  the  exudation  of  a  serous  and  some- 
times a  muco-purulent  fluid,  often  in  astonishing 
quantity — a  positive  flux.  According  to  our  observa- 
tion, the  di-y  forms  of  eczema  more  than  double  in 
frequency  those  of  the  moist  or  humid  kind;  there- 
fore, a  classification  that  assumes  for  eczema  a  defi- 
nition dependent  on  exudation  as  a  pathognomonic 
sign,  must,  of  a  necessity,  be  incorrect. 

A  well  marked  example  of  eczema  is  an  open  page, 
upon  which  we  may  read,  with  the  utmost  distinct- 
ness, the  pathology  of  the  disease ;  and  anything  that 
may  be  wanting  upon  this  page  is  supplied  by  the 
examination  of  a  succession  of  cases.  Let  us  note 
what  such  an  observation  teaches. 

In  the  first  place,  there  is  redness :  one  while,  uni- 
form ;  another  while,  punctated.  The  cause  of  the 
redness  is,  congestion  of  the  capillaries  and  smaller 
vessels  of  the  skin.  When  the  redness  is  uniform, 
the  congestion  is  uniform ;  when  the  redness  is  punc- 
tated, the  vascular  plexus  of  the  follicles  is  also  con- 
gested. Sometimes  the  congestion  of  the  vascular 
rete  of  the  horizontal  siu-face  is  primarily  and  chiefly 
apparent ;  sometimes  the  vascular  rete  of  the  vertical 
walls  of  the  follicles  is  the  first  to  show  congestion, 
and  the  latest  to  retain  it.  When  the  latter  is  the 
case,  our  patients  speak  of  an  eruption  under  the 
skin;  and  we,  oirrselves,  perceive  a  resemblance  to 
the  punctiform  congestion  of  the  exanthemata.  An- 
other phenomenon  follows  the  congestion  of  the 
vessels  of  the  foUieles;  namely,  the  erection  of  their 
apertures  or  pores  :  these  latter  become  raised  above 
the  level  of  the  adjacent  surface,  and  constitute  small 
pimples.  This  is  the  mode  of  formation  of  eczema 
papulosum. 

Occasionally,  we  have  the  opportunity  of  observing 
another  process  by  which  an  eczema  is  developed. 
There  may  exist  a  slight  itching  of  a  part  of  the 
skin;  if  the  part  be  carefully  examined,  a  reddish 
punctum  is  apparent  in  the  substance  of  the  skin ; 
the  finger  passed  over  this  punctum,  discovers  a  hard 
granule ;  this  is  a  congested  foUicle.  If,  to  relieve 
the  itching,  we  scratch  the  part,  a  paprde  arises ;  the 
head  of  the  papule  is  torn  off;  a  serous  exudation  fol- 
lows, and  then  a  small  crust,  which  covers  its  sum- 
mit. But,  wkUe  the  one  original  papule  runs  its 
coui'se,  the  foUicles  around  participate  in  the  patho- 
logical process,  and  soon  a  small  patch  is  formed, 
which  presents  all  the  characters  of  an  eczema :  there 
is  an  erythematous  redness ;  there  is  papulation ; 
there  is  slight  exudation — papular  at  first,  but  after- 
wards general;  there  is  incrustation,  and  there  is 
desquamation. 

Congestion,  therefore,  gives  rise  to  redness ;  it  gives 
rise,  also,  to  papulation,  and  to  a  moderate  amount  of 
swelling ;  but  there  is  another  important  pathological 
ch.ange  which  results  fi'om  congestion,  and  that  is 
eflusion  or  transudation.  The  congested  vessels  are 
relieved  from  their  distension  by  the  exudation  of  the 


fluid  portion  of  the  blood,  and  this  exudation  causes 
thickening  and  condensation  of  the  substance  of  the 
skin.  Sometimes  the  transudation  from  the  vessels  ■ 
occasions  oedema  (eczema  cedematosum) ;  sometimes 
it  is  effused  beneath  the  epidermis,  at  the  apertures 
of  the  follicles,  and  jjroduces  vesicles  (eczema  vesicu- 
losum); a  continuance  of  this  process  causes  the 
separation  of  the  cuticle  from  the  cutis ;  and  the  dis- 
charge from  the  latter  of  a  serous  lymph  (eczema 
ichorosum).  In  a  different  constitution,  or  in 
another  region  of  the  body,  the  distension  of  the 
tissues  of  the  skin  may  occasion  cracks  and  flssures 
(eczema  fissum);  from  which  an  ichorous  discharge 
may  be  poui'ed  out  in  gi'eater  or  less  quantity. 

There  is  yet  another  pathological  operation  which 
occurs  in  the  morbid  skin,  and  that  is,  an  alteration 
in  the  formation  of  the  epidermis.  Where  two  folds 
of  integument  have  lain  in  contact  for  a  while,  and 
where,  from  the  constant  presence  of  heat  and  mois- 
ture, the  cuticle  has  no  power  of  acquiring  its  natural 
horny  density,  but  remains  soft  and  cellular,  the  sur- 
face of  the  derma  is  red,  is  denuded  of  epideiTuis, 
and  secretes  a  copious  muco-purulent  discharge,  which 
is,  in  reality,  an  aborted  and  morbid  cuticular  sub- 
stance; a  cuticle  arrested  at  its  cellular  stage  and 
partly  ti'ansformed  under  the  influence  of  inflamma- 
tory action  and  the  low  vitality  of  the  part,  into  a 
fluid,  which  is  principally  mucus,  but  is  mingled  with 
a  small  proportion  of  pus.  There  is  no  lesion  of  con- 
tinuity, or  destruction  of  the  epidermis,  in  this  case ; 
the  muco-purulent  matter  is  a  simple  secretion  pro- 
duced at  the  expense  of  the  epidermis,  a  morbid  con- 
version of  that  tissue  into  a  fluid  matter,  which  per- 
forms the  same  office  to  the  otherwise  unjirotected 
derma,  as  that  of  mucus  to  the  mucous  membrane. 
This  is  intertrigo  mucofluens;  or,  more  properly, 
eczema  mucosum. 

Now,  in  ordinary  eczema,  a  morbid  alteration  in 
the  formation  of  the  cuticular  tissue  takes  place, 
similar  to  that  just  described.  The  copious  exuda- 
tion of  eczema  ichorosum  is  not  merely  a  serous  fluid 
exiDcUed  from  the  vessels  in  consequence  of  the  over- 
distension of  their  parietes ;  it  is  a  positive  secretion 
in  which  the  cellular  elements  of  the  cuticle  t:ike  an 
active  jiart,  and  bestow  upon  the  fluid  its  special  pro- 
perties— for  example,  its  density  and  frequent  opa- 
lescent appearance.  That  same  influence  which  causes 
the  discharge  of  such  immense  quantities  of  fluid 
from  the  mucous  membrane  of  the  bowels  in  dian-hcea 
and  cholera,  is  also  active  in  eczema  ichorosum.  In 
the  course  of  a  few  hours,  several  pints  of  fluid  may 
be  poured  out  from  the  denuded  surface  of  the 
derma,  partly,  no  doubt,  by  way  of  excretion,  but 
not  less  actively  also  by  way  of  secretion. 

The  jiathological  phenomena  present  and  in  opera- 
tion in  eczema,  therefore,  are  not  simply  those  of 
inflammation,  but  also  involve  a  morbid  aberration 
of  secretion.  The  inflamed  derma,  which,  at  an 
early  period  of  the  disease,  exudes  largely  a  colour- 
less lymph,  at  a  later  period  may  exude  an  opalescent 
and  even  a  yellowish  fluid ;  the  consequence  of  the 
conversion  of  the  mucous  elements  of  the  cuticle  into 
pus.  And  the  continuance  of  inflammation  of  the 
skin  may  so  far  lower  the  vitality  of  the  surrounding 
tissues,  that  pustules  may  be  developed  ai'ouud  the 
cii'cumference  of  the  patch  of  eruption,  and  add  fresh 
purulent  matter  to  the  morbid  secretion ;  the  case  is, 
then,  one  of  eczema  pustulosum,  or  eczema  impeti- 
ginodes. 

In  a  disease  of  a  secreting  tissue,  where  inflamma- 
tion is  apt  to  continue  for  a  considerable  period,  and 
where  secretion  is  so  greatly  disturbed ;  where  exu- 
dation takes  place  as  the  result  of  inflammatory 
changes,  and  as  the  result  also  of  modified  secretion, 
— we  may  ctpect  to  find  crusts  of  various  kinds 
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formed  on  the  inflamed  surface ;  some  resulting  from 
the  desiccation  of  altered  secretions,  and  some  from 
imperfect  formation  and  altered  structure  of  the  epi- 
dermis. It  is  in  the  power  of  the  medical  man  to 
prevent  these  crusts  &-om  appealing  at  all;  but  where 
the  case  has  been  left  to  itself,  or  where  the  treat- 
ment has  been  misdirected,  we  may  find  spongy 
crusts  of  a  greyish,  yellowish,  greenish,  or  brownish 
tint,  or  almost  black  ;  we  may  find  them  loose  or  ad- 
herent ;  we  may  find  scabs  of  various  degi-ees  of 
density ;  or  we  may  find,  where  alteration  of  the  epi- 
dermis is  chiefly  concerned,  scales  of  various  thick- 
ness and  magnitude — thicker,  lai-ger,  and  rougher  in 
more  recent  cases  ;  thinner  and  smaller  in  more 
chi'onic  fonns ;  and  diminishing  by  degrees  to  the 
furfuraceous  and  farinaceous  desquamation  of  psori- 
asis or  pityriasis. 

Eczema  is  a  chronic  affection,  and  has  no  specific 
course.  Like  other  chronic  inflammations,  it  has  its 
beginning  and  its  end;  or,  in  other  words,  its  rise 
and  its  decline,  with  an  intervening  period  of  ac- 
tivity of  greater  or  less  dui'ation.  In  a  severe  case, 
the  rise  may  present  redness,  heat,  swelling,  papvda- 
tion,  and  sometimes  vesicnlation ;  this  may  be  re- 
garded as  a  fu-st  stage  or  first  period  of  the  disease. 
Nest,  there  may  succeed  exudation,  incrustation,  and 
sometimes  suppiu'ation ;  this  is  a  second  stage,  or 
second  period — the  stage  of  exaltation.  Lastly,  there 
will  follow  the  thii'd  stage — the  stage  or  period  of 
decline— comprising  desquamation,  with  redness  and 
often  thickening  of  the  skin.  We  maj  regai'd  such 
an  example  as  a  typical  case  of  eczema ;  but  the  dis- 
ease very  rarely  runs  its  coui'se  so  simply.  The 
first  stage  may  linger  on,  and  be  lost  eventually  in 
the  last,  without  the  intermediate  pathological  phe- 
nomena ;  or  the  whole  course  of  the  erujjtion  may  be 
a  successive  repetition  of  the  intermediate  stage, 
without  any  alteration  of  the  first.  Even  the  last 
stage  may  exist  in  the  form  of  thickening  and  chap- 
ping, without  any  ijreceding  first  stage.  It  is  this 
great  diversity  of  eczema  in  pathological  characters 
that  is  assumed  as  the  distinction  of  its  varieties, 
and  wMch  contributes  so  much  to  the  obscurity  of 
diagnosis  of  the  disease  ;  whilst  its  iiTegularity  of 
course  enhances  the  difficulty  of  treating  it  success- 
fully. It  may  be  correct,  therefore,  to  speak  of  a 
first,  a  second,  or  a  third  period  of  eczema,  in  rela- 
tion to  a  given  attack  of  the  disease ;  but  not  so  in 
relation  to  eczema  in  general ;  for,  as  we  have  endea- 
voured to  show,  in  the  groat  majority  of  examples  of 
this  affection,  the  regular'  succession  of  stages  or 
periods  is  wanting ;  and  it  will  be  found  more  correct 
to  employ  the  terms  previously  suggested  as  the 
proper  designation  of  the  forms  of  the  disease. 
Again,  in  reference  to  the  pathological  phenomena 
presented  by  the  disease  during  its  three  periods,  the 
first  might  be  named  the  erythematous,  the  pajsular, 
or  the  vesicidar  stage ;  the  second,  the  exudative  and 
encrusted  stage ;  and  the  last,  the  squamous  or  de- 
squamating stage. 

Cause  of  Eczema.  To  conduct  the  treatment  of 
eczema  with  success,  it  is  necessary  not  only  to  know 
the  habits  and  phenomena  of  the  disease — in  other 
words,  its  pathology — but  also  to  be  able  to  form 
some  judgment  as  to  its  cause.  Careful  obsei'vation 
has  convinced  me  that  the  essential  cause  of  eczema 
is  debUity — debility  of  constitution,  or  general  debi- 
lity; and  debility  of  tissue,  or  local  debility.  And 
further  investigation  has  shown  that  constitutional 
debUity  may  present  itself  in  three  forms ;  namely,  as 
an  assimilative  debility,  in  which  the  organs  of  diges- 
tion and  secretion  are  principally  at  fault ;  as  a  nutri- 
tive debility,  where  the  powers  of  nutrition  ai'C  chiefly 
concerned;  and  as  a  nervous  debility,  in  which  a  mor- 
bid state  of  the  nervous  system  takes  the  lead.  In 
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300  cases  of  eczema,  278  were  refer.able  to  general 
debiUty,  and  22  to  local  debility ;  and  of  the  278  in- 
stances of  general  debility,  the  examples  of  assunila- 
tive  debility  were  143,  nutritive  debUity  103,  and 
nervous  debility  32. 

DebUity  stands  in  the  position  of  a  predisposing 
cause  of  eczema ;  but,  as  debility  is  itself  due  to  cer- 
tain causes,  these  latter  must  be  regarded  as  bearing 
the  relation  of  remote  predisposing  causes  of  the 
eruptive  disease.  Of  the  278  cases  of  general  debiUty 
aheady  referred  to,  the  remote  predisposing  causes, 
taken  in  physiological  order,  admit  of  being  an'anged 
under  twenty -four  heads,  as  follows  :  1.  Hereditar-y 
diathesis;  2.  Strumous  diathesis;  3.  Weakly  parent- 
age ;  4.  En-ors  of  diet ;  5.  Errors  of  hygiene — namely, 
air,  exercise,  cleanliness,  and  clothing ;  6.  Vicissi- 
tudes of  cold,  heat,  and  moisture ;  7.  Transitions  of 
seasons ;  8.  Ungenial  climate ;  9.  Excessive  labour 
mental  and  physical ;  10.  Anxiety  and  affliction ;  11. 
Sexual  excess ;  13.  Vaccination ;  13.  Dentition ;  14. 
Excessive  growth ;  15.  Deranged  digestion ;  16.  De- 
ranged menstruation ;  17.  Uterine,  reproductive,  and 
puerperal  derangements;  18.  Fevers,  eruptive  and 
malarious;  19.  Gouty  and  rheumatic  diathesis;  20. 
Constitutional  and  organic  disease ;  21.  Nervous 
shock  and  flight;  23.  Genaral  cachexia;  23.  Hemor- 
rhage; 24.  Local  injury  or  disorder. 

If  we  consider  them  in  the  order  of  their  numerical 
importance,  the  arrangement  in  reference  to  the 
leading  remote  predisposing  causes  would  stand  as 
follows  :  Deranged  digestion,  51 ;  eiTors  of  diet,  33 ; 
weakly  parentage,  21 ;  vicissitudes  of  cold,  heat,  and 
moisture,  21 ;  anxiety  and  affliction,  16 ;  hereditary 
diathesis,  16;  ungenial  climate,  14:  constitutional 
and  organic  disease,  14 ;  excessive  labour,  mental  and 
physical,  11 ;  uterine,  reproductive,  and  puerperal 
derangements,  11 ;  errors  of  hygiene,  10 ;  gouty  and 
rheumatic  diathesis,  8 ;  deranged  menstruation,  7 ; 
fevers,  eruptive  and  malarious,  7 ;  excessive  growth, 
7;  vaccination,  7. 

In  reference  to  the  three  subdivisions  of  the  remote 
predisposing  causes — namely,  assimilative,  nutritive, 
and  nervous — the  most  numerous  remote  predis- 
posiag  causes  of  assimilative  debility  are  met  with 
under  the  heads  of — deranged  digestion,  49 ;  vicissi- 
tudes of  cold,  heat,  and  moisture,  13 ;  constitutional 
and  organic  disease,  12 ;  and  anxiety  and  affliction, 
11.  The  chief  remote  predisposing  causes  of  nutritive 
debility  occur  under  the  heads  of — en-ors  of  diet, 
28;  weakly  parentage,  13;  hereditai-y  di.athesis,  12; 
vaccination,  7  ;  excessive  gi-owth,  7;  and  errors  of 
hygiene,  6.  The  most  numerous  remote  predis- 
posing causes  of  nervous  debility  are  met  with  under 
the  heads  of — anxiety  and  affliction,  5  ;  excessive 
mental  and  physical  labour,  4 ;  ungenial  climate,  4 ; 
uterine,  reproductive,  and  puerperal  derangements, 
4 ;  nervous  shock  and  fright,  3 ;  weakly  parentage, 
3 ;  and  vicissitudes  of  cold,  heat,  and  moisture,  3. 

After  the  remote  predisposing  and  the  predisposing 
causes  of  eczema,  follow  the  exciting  causes,  which  are 
best  illustrated  by  the  group  of  local  causes.  Of 
the  twenty-two  cases  referable  to  local  debility,  the 
exciting  causes  admit  of  being  assembled  under  the 
following  heads ;  namely,  cold ;  heat ;  moisture,  with 
cold  or  heat;  clothing,  bedding,  etc.;  friction;  local 
irritants;  local  injury;  vaiicose  veins.  The  most 
important  groups  in  niunerical  value  were,  cold; 
local  injury ;  heat ;  local  irritants ;  and  varicose  veins! 

Treatment  of  Eczema.  If  the  foregone  premises 
with  regard  to  the  causes  of  eczema  be  correct,  the 
treatment  of  eczema  resolves  itself  into  a  treatment 
of  debility — a  treatment  of  constitutional  debility, 
and  a  treatment  of  local  debility;  and  the  influence 
which  we  are  called  upon  to  exercise  over  oui-  pa- 
I  tients  is  one  which  shall  have  for  its  object  to  restore 
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power,  and  thereby  to  regv\late  function  and  to  coa- 
firm  health  ;  for  health  is  nothings  more  than  correct 
function  united  with  normal  power. 

In  general  terms,  oiu'  constitutional  treatment 
must  be  directed  to  the  regulation  of  the  functions; 
and,  concun-ently  with  regulation  of  functions,  to  the 
restoration  of  the  tone,  the  vigom-,  the  vitality  of  the 
general  system.  In  the  most  numerous  group  of 
cases,  those  which  depend  upon  debility  of  assimila- 
tion, our  attention  is  principally  directed  to  the  diges- 
tive organs  and  the  secretions.  In  the  next  most 
numerous  group,  those  which  are  due  to  nutritive 
debility,  the  digestive  and  secreting  organs  must 
also  be  carefully  examined,  although  they  are  less 
likely  to  be  faulty  than  in  the  preceding  group ;  and 
we  aje  enabled  sooner  than  in  the  former  case  to  re- 
sort to  our  strengthening  remedies.  The  same  re- 
marks apply  to  the  thiixl  group,  originating  in  nervous 
debility ;  while,  in  these  latter,  we  have  to  deal  with 
the  special  indication  of  weakened  power  of  the  ner- 
vous system. 

A  more  particular  direction  is  given  to  oiir  treat- 
ment by  the  recognition  of  the  remote  predisposing 
cause.  The  commonest  of  the  remote  jiredisposing 
causes  of  eczema  we  have  seen  to  be  derangement  of 
digestion  and  eiTors  of  diet ;  we  have  but  to  include 
the  consideration  of  these  causes  in  oiu-  general  treat- 
ment for  regulating  the  digestive  organs  and  secre- 
tions and  restoring  tone,  and  our  treatment  will  be 
complete. 

Next  to  the  preceding  comes  a  group  of  causes  in 
which  the  laws  of  hygiene  have  been  infringed  :  for 
example,  vicissitudes  of  cold,  heat,  and  moisture ; 
errors  of  aii',  exercise,  cleanliness,  and  clothing ;  cli- 
mate; and  seasons.  These  various  causes  are  too 
suggestive  to  call  for  special  comment.  The  same 
may  be  said  of  another  gi-oup  of  remote  predisposing 
causes ;  namely,  weakly  parentage,  hereditary  dia- 
thesis, and  strumous  diathesis.  Then  comes  a  group, 
of  which  labour  in  excess,  both  mental  and  physical, 
together  with  anxiety,  afflic':ion,  nervous  shock 
and  fright,  .and  mental  distress  of  every  kind,  are  the 
leading  features.  Next  we  have  debility  jiroeeeding 
from  the  morbid  operation  of  functions  natural  to  the 
body  :  for  example,  dentition ;  excessive  growth  ;  and 
sexual  excess.  After  these,  there  are  the  disorders  of 
female  functions ;  deranged  menstruation  ;  together 
with  uterine,  reproductive,  and  puerperal  derange- 
ment. And,  lastly,  there  is  the  debility  which  is  due 
to  the  existence  of  other  diseases  :  for  example,  vac- 
cination ;  general  cachexia ;  eruptive  and  malarious 
fevers  ;  gout  and  rheumatism ;  haemorrhage ;  and  vis- 
ceral disorder. 

The  question,  therefore.  How  shall  we  treat  a  case 
of  eczema  ?  is  not  so  simple  in  one  sense  as  might  be 
imagined,  inasmuch  as  it  demands  a  lengthened  in- 
quiry into  constitution  and  cause ;  but  simple  enough 
in  another  sense,  because  it  involves  no  more,  but 
quite  as  much,  as  the  treatment  of  any  other  disease 
to  which  the  human  constitution  is  liable.  To  treat 
.an  eczema  jutUciously  and  correctly,  we  must  know 
the  sex  and  age  of  the  patient,  together  with  the  pre- 
disposing cause,  the  remote  predisposing  causes,  and 
the  exciting  cause  of  the  disease.  It  may  be  that 
our  treatment*  must  be  dii-ected  to  the  restoration  of 
digestion  and  secretion ;  or  to  the  sti-eugthening  of 
an  exhausted  vitality ;  or  to  combating  an  inherent 
and  inherited  weakness ;  or  to  the  improvement  .and 
sustainmcnt  of  defective  power ;  or  to  the  regulation 
of  disorders  of  the  female  system  ;  or  to  the  cure  of 
visceral  or  of  org.anic  disease.  In  a  word,  the  highest 
and  best  qualities  of  medical  art  and  science  must  be 
put  in  practice,  with  foresight  and  discretion,  for  the 
treatment  of  an  eczema;  the  universal  must  submit 
to  become  the  handmaiden  of  the  special. 


The  agents  of  the  constitutional  treatment  of  this 
disease,  oiu'  remedies,  belong  chiefly  to  the  class  of 
ajjerients  and  toiucs ;  while,  as  adjuvants,  we  have 
recourse  to  sedatives,  alteratives,  and  stimulants. 
Oiu-  best  aperients  are :  sulphate  of  magnesia ;  and 
the  purgative  extx-acts,  either  alone,  or  when  specially 
indicated,  united  with  blue  piU  or  calomel.  These 
remedies  clear  away  accumulated  ingesta  and  secre- 
tions from  the  alimentary  canal ;  they  restore  a  tor- 
pid and  lethargic  function,  in  this  sense  performing 
the  part  of  derivatives  from  the  inflamed  tissues ;  and 
they  promote  healthy  secretion.  But  aperients  re- 
quh-e  to  be  used  with  great  judgment ;  they  must 
neither  be  can-ied  too  far,  nor  continued  too  long ; 
our  object  should  be  to  imitate  nature  as  closely  as 
possible ;  and  above  all,  to  avoid  lowering  the  powers 
of  the  constitution.  Nothing  reanimates  the  energies 
of  the  organism  so  much  as  the  healthy  operation  of 
the  natural  functions  of  the  body  ;  this  should  be  our 
aim  ;  and,  when  so  appUed  and  skUfuUy  used,  an 
aperient,  instead  of  producing  exhaustion,  becomes  a 
powerful  tonic  to  the  entu-e  fi-ame.  The  sulphate  of 
magnesia  in  small  doses  possesses  all  these  good 
qualities ;  it  restores  the  function  of  the  alimentary 
and  urinary  mucous  meml^rane,  and  agrees  with  most 
constitutions.  Some  there  are,  to  whom  the  warmer 
aperients  or  the  mineral  purgatives  are  more  suitable ; 
but  this  is  a  matter  that  can  be  determined  only  by 
obseiwation.  Again,  we  are  influenced  in  oiu'  selec- 
tion of  an  aperient,  often  by  the  season,  and  often  by 
some  collateral  object,  such  as  derivation;  in  the 
spring  and  summer  saline  aperients  and  neutral  salts 
may  be  indicated ;  whereas,  in  a  colder  season  we 
should  pi-efer  the  warmer  remedies ;  and,  in  seeking 
for  a  derivative  we  should  possibly  prefer  aloes  to 
Epsom  salts. 

Besides  their  direct  effects  of  removing  obstacles 
and  promoting  norm.al  secretion  from  the  mucous 
membrane,  aperients  have  the  property  of  rendering 
absorption  and  nutrition  more  active.  How  usefully, 
on  many  occasions,  do  we  put  this  property  of  aperi- 
ents to  a  purpose  in  removing  effusions  into  the  tis- 
sues, in  carrying  oft"  waste  humours,  and  stimulating 
nature  to  be  more  eager  in  the  assumption  of  fresh 
material.  It  is  marvellous,  how  much  may  be  accom- 
plished by  the  judicious  use  of  remedies ;  and  with 
what  certainty  the  results,  which  we  seek  to  obtain, 
may  be  secured.  If  we  run  the  eye  down  our  list  of 
remote  predisposing  causes,  other  remedies  suggest 
themselves  which  may  be  combined  with  our  aperients 
to  adapt  them  to  a  particular  pm-pose ;  let  us  instance 
rheumatism,  which  di'aws  our  thoughts  tow.ards  the 
iodide  of  potassium  ;  gout,  towards  colchicum  ;  and 
uterine  diseases,  towards  alkalies  and  iodine. 

If  we  tui-n  om-  attention,  in  the  next  jilace,  to  the 
tonics,  which  may  be  found  suitable  for  the  treatment 
of  eczema,  we  find :  simple  vegetable  bitters,  cin- 
chona and  quinine,  chalybeates,  the  mineral  acids — 
hydrochloric,  nitric,  sulphm-ic,  and  phosphoric:  and 
above  aU,  arsenic,  .\mong  simple  vegetable  bittera, 
with  what  respect  must  we  speak  of  gentian,  calumba, 
orange-peel,  quassia,  chirayta,  chamomile,  and  hop  ; 
in  infusion  or  decoction  ;  in  extract  or  in  tiuctiu-e  ;  in 
combination  with  the  mineral  acids,  or  with  ammonia, 
soda,  or  potash.  How  admirably  cinchona  and  qui- 
nine perform  their  part ;  cinchona  in  decoction  or 
tincture,  or  liquor,  with  sulphuric  acid  or  with  am- 
monia; and  quinine  in  solution,  with  an  excess  of 
sulphuric  acid.  How  perfect  a  remedy  is  one  grain  of 
quinine,  with  one  di-achm  of  sulphate  of  magnesia, 
seven  minims  of  dilute  nitric  acid,  and  an  ounce  and 
a  half  of  infusion  or  roses,  both  as  a  gentle  aperient, 
a  coiTector  of  acidity,  a  promoter  of  mucous  secretion, 
.and  as  a  tonic.  Then  the  chalybeates,  iron  and  its 
salts,  the  sulphate,  the  tincture  of  the  bydrochlorate, 
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the  citrate,  the  superphosphate,  the  iodide,  and  the 
citrate  of  iron  and  quinine.  Next,  the  mineral  acids 
combined  with  the  bitter  tonics,  and  especially  the 
nitro-muriatio  and  the  phosphoric.  Again,  as  a  nutri- 
tive tonic,  we  have  the  cod-liver  oil ;  and  our  list  of 
remote  predisposing  causes  will  discover  several  sec- 
tions in  which  that  remedy  is  peculiaa-ly  applicable  ; 
for  example :  strumous  diathesis,  excessive  growth, 
and  sexual  excess. 

All  that  precedes  applies  to  any  disease  of  the  hu- 
man fi-ame ;  whether  it  be  of  the  lungs,  the  heart,  the 
liver,  the  brain,  the  kidneys  or  the  womb ;  the  treat- 
ment now  under  consideration  is  catholic  and  not 
special ;  its  aim,  to  bring  back  normal  function,  and 
so  to  restore  health ;  it  is  the  routine  of  the  physi- 
cian's art ;  but  there  is  a  remedy  which  possesses  a 
special  influence  on  the  skin,  and  has  long  been  held 
sacred  in  cutaneous  medicine,  namely,  arsenic.  When 
all  has  been  effected  that  can  be  accomplished  by 
aperients,  alteratives,  derivatives,  and  tonics,  then 
comes  the  reign  of  arsenic ;  and  at  that  moment, 
arsenic  is  triumphant.  But  arsenic  must  be  regarded, 
not  as  our  common  weapon,  but  as  our  reserve ;  to  be 
administered  when  it  can  do  no  harm,  and  when  there 
is  evei-y  probabUity  of  its  doing  good.  Arsenic  is  a 
tonic,  a  tonic  which  influences  chiefly  the  nerve-sub- 
stance, and  not  only  gives  force  to,  but  improves  the 
nutrition  of  the  nervous  matter ;  in  this  way  it  oper- 
ates upon  the  trophic  system  of  nerves  thi-oughout 
the  economy;  and  in  cutaneous  medicine  we  have 
evidence  of  its  remarkable  powers  upon  the  skin. 
Arsenic  accelerates  those  actions  of  the  skin  which 
tend  to  its  nutrition  and  renovation,  and  therein  it 
becomes  a  healer  of  its  eruptions,  and  a  valuable  aid 
to  the  cure  of  eczema.  But  arsenic,  above  all  medi- 
cines, must  be  handled  with  judgment  and  care  ; 
it  must  be  jealously  watched,  lest  it  give  rise  to  any 
unfavom-able  symptoms,  and  its  use  must  be  sus- 
pended at  once  if  there  exist  even  a  doubt  of  its 
healthful  operation.  Above  aU,  it  is  to  be  borne  in 
mind  that  only  at  the  right  moment  is  arsenic  ajjph- 
cable,  and  that  right  moment  can  only  be  determined 
by  watchful  care,  or  by  long  experience. 

^  Our  Fharmacopmia  is  rich  in  preparations  of  arse- 
nic ;  but  the  most  valuable  are,  the  liquor  potassffi 
arsenitis,  and  the  liquor  arsenici  chloridi ;  the  dose  of 
the  former  apphcabie  to  an  adult  suffering  with  eczema, 
is  two  to  four  minims ;  and  of  the  latter,  double  that 
quantity.  Some  yeai-s  ago,  in  a  paper  on  Eczema  In- 
fantile, I  laid  before  the'British  Medical  Association 
a  formula  for  the  administration  of  Fowler's  solution  ; 
and  experience  has  assured  me  that  no  better  form  can 
be  employed  for  its  administration.*  Arsenic  should 
always  be  administered  in  small  bulk,  and  the  form- 
ula in  question  gives  one  drachm  of  fluid  as  the  dose, 
and  always  on  a  full  stomach,  or,  if  possible,  in  the 
midst  of  a  meal.  The  object  of  these  precautions  is 
obvious  ;  arsenic  is  intended  especially  as  an  improver 
of  nutrition,  and  therefta-e  should  be  made  to  enter 
the  stream  of  blood  with  the  chyle  ;  in  its  nature  it 
is  an  m-itant  to  the  mucous  membrane,  and,  there- 
fore, it  should  be  administered  at  a  time  when  the 
lining  membrane  of  the  stomach  is  coated  with  mu- 
cous secretion,  and  at  the  same  time  when,  by  mixing 
with  the  mass  of  the  meal,  the  remedy  is  largely  di- 
luted. 

All  the  processes  of  renovation  which  depend  upon 
nutrition  ai-e  slow ;  hence,  as  we  look  for  the  good 
effects  of  arsenic  in  the  improvement  of  nutrition,  we 
must  be  prepared  to  continue  its  use  for  a  consider- 
able time.  This  is  another  reason  for  administering 
arsenic  in  small  doses,  independently  of  the  sugges- 

*  K.  Vini  ferri  3i88 ;  syrupi  siDiplicis  3"i.i :  liquoris  potftSEse 
arsenilis  3j  ;  oqua  purre  Jij.    Jlisce.    Fiat  misturo;  jj  pro  dosi. 
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tions  to  the  same  effect  gathered  from  experience. 
Indeed,  by  employing  it  in  larger  doses,  we  natm-aUy 
fi-ustrate  the  objects  which  we  ourselves  have  in  view ; 
we  set  up  the  u-ritant  action  of  the  medicine  ;  we  ex- 
cite nausea,  sickness,  pain  in  the  stomach,  or  aliment- 
ai-y  canal,  prostration  of  nervous  power,  or  cough,  and 
then  we  are  compelled  to  suspend  it.  While,  on  the 
other  hand,  administered  with  judgment  and  discre- 
tion, there  is  no  safer  medicine  in  the  Pharmacopeia  ; 
and,  at  the  same  time,  in  my  opinion,  there  is  none 
to  equal  it  in  excellence  and  usefulness. 

To  be  a  successful  practitioner  in  the  treatment  of 
eczema,  a  medical  man  must  be  an  accomplished  phy- 
sician ;  to  manage  the  local  treatment  with  success, 
he  must  also  be  an  able  surgeon.  The  local  treat- 
ment of  eczema  must  be  conducted  according  to  the 
general  principles  of  sm'gery.  The  inflamed  part 
must  be  soothed  in  the  acute  stages  of  the  disease,  it 
must  be  supported  and  stimulated  diu-ing  the  chronic 
stages,  and  it  must  be  excited  to  a  new  action  in  the 
most  chronic  stage  of  all.  To  soothe,  we  must  employ 
water-dressing,  unguents,  cerates,  well  adjusted  ban- 
dages, and  rest.  To  give  local  tone,  we  must  have  re- 
com-se  to  stimulant  applications  of  various  kinds. 

The  water-dressing  is  useful  where  thei'e  is  heat, 
pain,  itching,  or  tension,  but  should  not  be  continued 
beyond  the  period  during  which  those  symptoms  ex- 
ist ;  for,  when  prolonged  for  too  great  a  time,  it  lowera 
the  tone  of  the  tissues  and  perpetuates  the  eruption. 
In  oui'  list  of  remote  predisposing  causes,  it  will  be 
seen  that  one  amongst  them  is  "  moistui-e  with  heat," 
the  exact  condition  which  at  one  moment  of  the  dis- 
ease we  employ  with  advantage  in  the  use  of  the 
water-di'essing.  Whereas,  we  could  hardly  adojit  any 
more  certain  means  of  producing  eczema  artificially, 
than  by  the  application  for  a  long  time  of  water- 
dressing  to  a  healthy  part  of  the  skin.  This  opera- 
tion is  often  seen  in  practice,  in  the  eruptions  which 
follow  the  lengthened  use  of  poultices. 

Wlien  the  local  inflammation  partakes  of  the  sub- 
acute chai'acter  rather  than  the  acute,  and  when  the 
water-di-essing  has  effected  the  purpose  for  which  it 
was  applied,  we  may  have  recoirrse  to  cerates  or  oint- 
ments. As  a  preliminai-y  to  both  of  these  apjiliances, 
all  crusts  and  sordes  should  be  carefully  wiped  or 
washed  away  from  the  inflamed  part ;  if  they  be  dry 
and  hard,  the  water-dressing  or  the  ointment-dressing 
may  be  applied  with  a  view  to  soften  them,  and  then 
they  should  be  removed,  and  the  ili-essing  with  the 
ointment  nicely  adjusted,  and,  wherever  practicable, 
secured  in  position  by  a  bandage ;  where  this  cannot 
be  done,  then  we  must  have  recom-se  to  adhesive 
straps.  In  selecting  an  ointment,  the  best  with 
which  I  am  acquainted  is  the  benzoated  ointment  of 
oxide  of  zinc.  It  should  be  spread  thickly  on  the  lint ; 
the  tb-essings  should  be  shaped  so  as  not  to  oveiTcach 
the  sound  skin;  and  the  roller  of  elastic  cotton  ban- 
dage should  be  put  on  smoothl}-,  and  with  a  view  to 
produce  equable  pressui-e  on  the  eruijtion,  and  sup- 
port to  the  vessels  of  the  limb.  On  a  part  of  any 
extent  it  is  more  convenient,  and  we  avoid  iiTinkles 
thereby,  to  apply  the  di-essing  in  slips,  and  dispose 
them  in  the  manner  of  a  many-tailed  bandage ;  and 
when  a  limb  affected  with  eczema  is  carefully  packed 
"up  in  the  manner  described,  it  may  be  left  for  twenty, 
four  hours,  and  in  more  chroiuc  cases  for  forty-eight 
hours,  without  disturbance;  then  it  should  be  un- 
packed, re-di-essed,  wiped  vrith  a  soft  napkin  to  re- 
move sordes,  and  packed  uj)  again  for  a  similar 
period.  'VMiile  packed  up  in  this  way,  the  itching  of 
an  eczema  commonly  ceases,  and  the  jjatient  is  saved 
from  the  annoyance  and  suffering  of  that  disagreeable 
symptom,  while  the  skin  returns  gradually  to  its 
healthy  condition.  If  there  should  be  heat  and  bm-n- 
ing  of  the  limb  when  packed,  the  bandage  may  be 
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sopped  with  water,  and  then  we  get  the  advantage 
of  the  water-dressing  superadded  to  the  tonic  treat- 
ment. 

Where  gi-eat  irritability  prevails  in  the  constitution 
of  the  patient,  we  requh-e  to  have  recourse  to  seda- 
tives ;  and  where  h-ritabUity  is  present  in  the  pai-t, 
we  may  find  it  difficult  to  contrive  a  di-essing  which 
win  perfectly  suit  the  eruption.  Sometimes  grease 
of  all  kinds  acts  as  an  irritant,  and  then  we  are 
driven  for  a  while  to  the  use  of  lotions  or  powders. 
Sometimes  a  sedative,  such  as  the  acetas  phimbi, 
added  to  the  ointment,  relieves  the  initability ;  some- 
times a  more  stimulating  application,  such  as  the 
unguentum  resinae  flavae,  or  the  ointment  of  juniper 
tar.  At  other  times,  we  may  put  an  end  to  the  irri- 
tability by  pencilling  the  surface  with  a  weak  solu- 
tion of  the  nitrate  of  silver  in  nitric  ether.  Again, 
we  rarely  faO  to  relieve  the  u-ritability  by  undi-essing 
the  part)  washing  It  thoroughly  with  the  juniper  tar- 
soap,  drying  it,  and  di-essing  and  packing  it  up  again 
as  before.  The  successful  treatment  of  eczema 
needs  many  resources ;  but  only  such  as  may  be  ex- 
plained on  the  recognised  principles  of  physiology 
and  surgery. 

The  erythematous  form  of  eczema  yields  vei-y  kindly 
to  the  benzoated  ointment  of  oxide  of  zinc ;  so  also 
do  the  moist  forms  of  the  eruption,  the  dressing 
being  aided  by  moderate  compression  with  a  bandage. 
Eczema  ichorosum  must  be  followed  up  patiently 
with  this  plan  of  local  treatment,  untU  the  ichorous 
secretion  ceases  to  be  formed,  and  the  eruption  heals. 
But  the  chi'onic  forms  of  the  disease  represented  by 
eczema  squamosum,  requii-e  a  stimulant  treatment. 
Washing  with  the  juniper  tar  soap,  di-essing  with 
the  unguentum  resinie  flavaj,  pencilling  with  a  solu- 
tion of  nitrate  of  silver,  or  a  strong  lixivium  of 
potash.  Whenever  these  stronger  local  remedies  are 
used,  the  eruption  shoiild  be  subsequently  dressed, 
more  dicto,  with  the  benzoated  ointment  of  oxide  of 
zinc,  and  then  carefully  packed  up. 

In  the  moist  forms  of  eczema,  there  is  always  a 
considerable  quantity  of  serous  lymph  present  in  the 
tissues  of  the  skin  ;  and,  untU  that  serous  fluid  is  re- 
moved, either  by  absorption  from  within  or  by  exci-e- 
tion  fi-om  the  pai-t,  the  skin  cannot  return  to  its 
normal  state.  It  is  to  the  presence  of  this  fliud  infil- 
trated in  the  substance  of  the  skin,  that  the  chronic 
forms  of  eczema  owe  their  thickening,  their  indura- 
tion, and  their  rupture ;  the  latter  giving  occasion  to 
fissures  and  cracks,  and  being  most  conspicuous 
where  the  skin  is  naturally  thick  and  wrinkled,  as  on 
the  hands  and  fingers,  or  the  feet,  behind  the  ears, 
along  the  borders  of  the  mouth,  and  in  the  cleft  of 
the  podex.  For  this  state  of  the  skin,  in  an  aggra- 
vated form,  there  is  no  remedy  to  compaa-e  with  a 
solution  of  caustic  potash.  That  apphcation  seems 
to  purge  the  skin  of  its  abnormal  fluids,  to  promote 
absoi-ption,  and  to  give  energy  to  nutrition ;  and  it  is 
amazing  with  what  rapidity  the  cracks  will  heal,  and 
the  most  chi-onic  state  of  disease  get  well  under  this 
treatment. 


Medical  Students  in  Paris.  The  number  of  me- 
dical students  is  decreasing  in  Paris,  as  weU  as  in 
London.  In  18G3,  the  number  of  new  students  was 
357  ;  in  180-1,  it  is  327. 

The  Lavies  Testimonial  Dinner.  Wo  wish  to 
remind  our  professional  brethren  that  this  dinner  is 
advertised  for  Wednesday  next,  the  23rd,  at  Free- 
masons' Hall.  We  hear  that  a  large  gathering  is 
expected  ;  amongst  others,  John  Brady,  Esq.,  M.P., 
J.  Tidd  Pratt,  Esq.,  R.  Lush,  Esq.,  Q.C.,  Dr.  Cop- 
land, Hem-y  Hancock,  Esq.,  John  Erichsen,  Esq.,  etc. 


^xmxBmtmm  of  '^xmd^ts. 


HULL   BKANCH, 

a  peculiar  case  of  lithotomy. 
By  Kelburne  Kino,  M.D.,  HuU. 

IRcad  October  2T(ft,  lriC4.] 

On  October  26th,  18G3, 1  was  summoned  by  Mr.  Burn- 
ham,  sm-geon,  of  Preston,  in  this  neighbourhood,  to 
go  to  that  village,  and  to  take  such  instruments 
with  me  as  I  would  require  for  the  operation  of  litho- 
tomy. Dr.  Sandwith  of  Hull  accompanied  me.  On 
an-ival,  we  found  our  patient  to  be  a  farm  labourer, 
about  seventy  years  of  age ;  and  we  received  the  fol- 
lowing account  of  his  history. 

Thii-ty  years  ago,  he  had  been  operated  upon  for 
stone  in  the  bladder,  by  the  late  Sir.  Fielding  of 
HuU;  and  shortly  afterwards  found  his  symptoms 
return.  Since  the  time  of  the  operation,  he  had 
never  been  able  to  pass  urine  through  the  m-ethra, 
but  evacuated  the  bladder  thi-ough  the  fistula  which 
remained  in  the  pertnieum;  and  of  late,  since  his 
symptoms  became  aggr.avated,  he  thought  that  a 
great  part  of  the  urine  passed  through  the  anus.  He 
was  in  an  extremely  emaciated  condition ;  was  in 
gi-eat  and  constant  pain ;  and  was  so  reduced  by  suf- 
fering, that  he  was  glad  to  submit  to  anything  that 
might  be  proposed  for  his  reUef. 

On  examination,  the  m-ethi-a  was  found  to  be  oc- 
cluded, and  perfectly  impermeable  to  any  instrument 
wliich  I  had  with  me.  There  were  several  sinuses  in 
the  perineum;  and,  on  passing  the  finger  into  the 
rectum,  I  found  that  a  fistiUous  opening  existed 
about  two  and  a  half  inches  from  the  anus,  opening 
into  the  bladder,  and  permitting  the  finger  to  touch 
a  calculus.  From  this  examination,  it  appeared  that 
the  calciUus  was  of  very  gi-eat  size,  as  it  could  be  felt 
in  aU  directions,  iiUing  up  the  space  usually  occupied 
by  the  bladder. 

As  no  staff  could  be  passed,  and  the  man  was  re- 
duced to  a  state  of  the  greatest  misery  and  depres- 
sion, the  foUowing  operation  was  performed,  after 
consultation  with  Dr.  Sandwith  and  Mr.  Burnliam. 
I  passed  the  index  finger  of  my  left  hand  into  the 
bowel,  and  placed  its  point  upon  the  stone ;  then  in- 
troduced a  strong,  straight,  probe-pointed  knife 
through  the  anus,  and  passed  it  up  to  the  finger 
ah-eady  introduced,  turning  the  sharp  edge  forwards. 
An  incision  was  then  made  through  aU  the  soft 
tissues — bowel,  sphincter,  and  perineum — strictly  in 
the  midcUe  Une,  &-om  the  sinus  in  the  rectum  to 
about  an  inch  in  fi-ont  of  the  anus.  Free  scope  being 
thus  afforded,  the  forceps  were  introduced;  and  it 
was  found  that  the  stone  occupied  the  whole  interior 
of  the  bladder,  which  seemed  to  be  moulded,  as  it 
were,  upon  the  calculus.  By  the  use  of  scoop  and 
forceps,  the  waUs  of  the  bladder  were  lifted  off  the 
stone,  which  was  then,  after  some  difficulty,  shaken 
out  of  its  position ;  and  finally,  though  not  without 
some  expenditure  of  time  and  patience,  was  removed. 
The  last  stage  of  extraction  was  faciUtated  by  the 
fracture  of  the  calciUus  into  two  pieces. 

The  old  man  was  a  good  deal  exhausted  at  the 
close  of  the  operation ;  but,  when  I  saw  him  half  an 
hour  afterwards,  he  was  smoking  his  pipe,  and  de- 
clared himself  to  be  feeling  toh'rably  well. 

I  have  not  seen  him  since ;  but  I  believe  he  reco- 
vered without  a  bad  symptom ;  and  I  heard  of  him  as 
foUowing  his  usual  out-door  occupations  some  weeks 
after. 
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The  stone,  rvliich  was  globnlar  in  form,  weighed 
6  oz.  and  2  di's.,  and  measured  7-1  X  8  inches  in  cir- 
cumference; and  there  was  a  gi'eat  deal  of  cUbris 
besides.     It  was  exhibited  to  the  meeting. 

I  thinli  this  case  deserving  of  notice  on  the  follow- 
ing grounds. 

Firstly.  The  gi-eat  size  and  weight  of  the  stone, 
and  the  advanced  age  of  the  patient.  I  should  think 
that  few  patients  have  recovered  fi-om  the  operation 
of  lithotomy,  from  whom  heavier  stones  have  been 
extracted.  It  is  the  lai-gest  I  have  ever  seen  re- 
moved. 

Secondly.  The  operation  performed  was  as  nearly 
as  possible  the  old  one  o»  the  grip.  No  instrument 
could  be  passed  along  the  urethraj  to  serve  as  a 
guide  ;  therefore  I  had  only  to  choose  between  a  free 
incision  forwai-d  in  the  middle  linCj  or  the  high  opera- 
tion. Considering  that  the  limits  of  the  operation  in 
the  former  direction  were  distinctly  detined,  that 
there  was  no  risk  of  wmmding  any  important  artery 
(he  did  not  lose  more  than  a  tablespoonful  of  blood), 
or  indeed  any  vital  structm-e,  and  that  I  have  had  no 
experience  of  the  high  operation,  I  decided  at  once 
to  proceed  in  the  manner  described;  and  I  believe 
that,  from  the  small  size  of  the  bladder,  it  was  the 
safer  plan  to  pursue.  The  result  has  been  perfectly 
satisfactory ;  and  I  put  the  case  on  record  as  an  addi- 
tional evidence  of  the  power  of  Nature  to  restore 
health,  even  in  the  most  unfavom-able  circumstances, 
after  the  offending  cause — that  which  has  been  actiug 
as  the  source  of  ii-ritatiou — has  been  removed. 


EEADINa  BRANCH. 

EEPOET  OF  THE    SEADINO    PATHOLOGICAL    SOCIETY. 

By  Fbank  WoRKMAir,  Esq. 
[Bead  Julji  201ft,  ISM.] 
I  MIGHT  well  feel  some  diffidence,  gentlemen,  in  un- 
dertaking the  office  of  your  orator,  remembering  how, 
last  year,  Mr.  Marsh  adorned  it  with  all  that  felicity 
of  diction,  elegance  of  composition,  and  copiousness 
of  reseai-ch  could  aiford,  had  I  any  intention  of  at- 
tempting to  rival  him.  To  this,  however,  I  make  no 
pretence ;  for,  putting  out  of  the  question  the  singular 
literary  ability  he  disi^layod  in  the  accomplishment 
of  his  task,  he  possessed,  in  the  seclusion  of  the  dis- 
pensary, a  much  greater  amoirnt  of  quiet  leisure  than 
has  fallen  to  my  lot.  And  you  will  remember,  more- 
over, that  Lord  Bacon  says :  "  Certainly,  the  best 
works,  and  of  greatest  merit  for  the  public,  have  pro- 
ceeded from  unman-ied  or  childless  men."  I  trust, 
therefore,  that  you  \vill  be  satisfied  on  the  present 
occasion,  if,  instead  of  imitating  the  briUiaut  com- 
mentary to  which  you  listened  last  year,  I  confine 
myself  simply  to  the  task  of  somewhat  abridging  the 
different  papers  and  topics  which  have  come  before  us 
dimng  the  past  session.  We  have  been  lately  some- 
what taken  to  task  for  the  falling  off  of  the  numbers 
of  pathological  specimens  and  original  papers  from 
earlier  daj-s,  when  greater  vigour-  prevailed  ;  and 
have  been  told  that  some  of  our  evenings  have  been 
dun,  flat,  and  unprofitable.  I  fear  that  we  must 
listen  with  contrition  to  the  voice  of  admonition  and 
reproach,  and  confess  that  more  might  have  been 
achieved  by  a  Society  enrolling  among  its  members 
so  many  men  whose  abilities  and  opportunities  should 
have  suffered  no  meeting  to  pass  without  some  note- 
worthy specimen  or  interesting  paper.  I  yet  venture 
to  hope  that,  on  reviewing  the  labours  of  the  past 
season,  you  will  see  that  your  meetings  have  not 
been  entii-ely  barren  either  of  valuable  papers  or  in- 
teresting debates  on  topics  bearing  on  our  profession. 
Some  of  my  predecessors  have,  I  see,  arranged 
their  subjects  under  different  headings,  such  as  ner- 
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vous,  pulmonary,  or  visceral ;  but  I  do  not  see  my 
way  to  any  such  division  of  the  papers  at  present 
under  review,  for  the  reason,  that  they  seem  to  have 
taken  this  year  a  very  wide  range,  and  not  to  have 
much  connexion  one  with  another,  with  the  exception 
of  the  class  of  tumoiu's,  of  which  we  have  three  spe- 
cimens. I  shall,  therefore,  take  them  very  much  in 
the  order  in  which  I  find  them  in  the  minute-book. 

Perforation  of  Heart.  Mr.  G.  Mat  oi^ened  the  ses- 
sion by  exhibiting  a  large  heart,  with  a  rent  in  the 
left  ventricle,  which  produced  nearly  sudden  death. 
The  patient — a  Mr.  T.,  in  the  sixty-eighth  year  of  his 
age — had  been  a  strong,  taU,  and  generally  healthy 
person,  until  seven  or  eight  years  ago,  when  he  had  a 
severe  attack  of  inflammation  of  the  right  lung, 
which  persisted  for  several  weeks,  accompanied  with 
a  copious  expectoration  of  muco-pui'ulent  matter. 
He  eventually  recovered,  with  a  lung  damaged,  but 
not  spoiled ;  that  is,  it  was  generally  permeable  to 
ail',  and  continued  to  perform  its  function.  The  at- 
tack, however,  left  a  tendency  to  occasional  expec- 
toration in  smaE  quantity,  and  with  a  little  blood; 
but  not  to  affect  his  health  or  activity.  Two  days  be- 
fore his  sudden  death,  Mr.  May  was  requested  to  see 
him,  when  he  found  him  suffei-ing  from  active  vomit- 
ing. This  history  gives  the  suspicion  of  gastric  irri- 
tation from  undigested  food  taken  after  a  long  walk. 
The  vomiting  subsided  in  a  few  hours  ;  and  the  next 
day  he  was  on  the  sofa,  much  better,  though  languid. 
He  transacted  business,  joined  his  famDy  as  usual, 
and  passed  a  tranquil  night,  until  6  a.m.,  when  he 
awoke,  and  complained  of  great  distress  and  pain  in 
the  sternum  and  throat ;  he  fell  back  on  his  pillow, 
and  became  unconscious;  soon  after  which,  he  was 
seen  by  Mr.  Gr.  May,  who  found  him  pale,  jjerspii-ing, 
unable  to  swallow,  pulse  imperceptible,  sounds  of 
heart  obscured  by  the  mucous  rules  which  precede 
death — in  short,  dying. 

A  post  mortem  examination  was  made  twelve  hours 
after  death.  The  body  was  found  to  be  well  nou- 
rished. The  liver  was  congested.  The  pericardium 
was  filled  with  clotted  blood.  The  heart  was  large, 
weighing  nineteen  ounces,  being  at  least  seven  ounces 
more  than  natiu-al.  The  cavities  were  dilated;  the 
walls  thin  ;  the  muscular  tissue  pale.  The  heart  was 
covered  with  fat,  but  did  not  show  much  fatty  dege- 
neration. In  the  left  ventricle,  on  the  posterior  sur- 
face, near  the  septum,  was  a  rent  about  tln-ee-eighths 
of  an  inch  long,  communicating  by  a  sinuous  passage 
with  the  exterior  of  the  left  ventricle.  There  was  no 
sign  of  atheromatous  degeneration  in  the  arteries  or 
valves.  A  small  portion  of  the  columnoe  cai'nea;  were 
changed  into  fat. 

This  examination  shows  that  it  was  a  case  of  per- 
foration, not  of  rupture,  of  the  heart  ;  for  the  endo- 
cardial membrane  was  normal,  and  the  wall  of  the 
heart  of  its  natm-al  thickness.  The  canal  of  commu- 
nication between  the  ventricle  and  pericai-dium  was 
oblique ;  the  inner  opening  not  visible,  and  obsciu'ed 
by  a  columna  carnea ;  the  outer  opening  small  and  of 
a  rounded  form,  with  irregidar  edges.  The  case  was 
clearly  one  of  interstitial  abscess  opening  into  the 
ventricle  and  pericai'dium ;  and  it  is  not  improbable 
that  the  escape  of  the  pus  into  the  ventricle,  and 
thence  into  the  circulation,  was  the  cause  of  the 
vomiting;  and  that  the  pains  in  the  thorax  and 
throat,  which  were  complained  of  during  his  last 
attack,  and  which  were  much  aggravated  before 
death,  may  be  readUy  exijlained  by  the  connexion  of 
a  branch  of  the  recurrent  nerve  with  the  cai'diac 
plexus.  Dr.  Hope  has  the  merit  of  fii-st  describing 
this  disease,  and  its  consequence,  perforation,  as  dis- 
tinct from  i-upture.  Dr.  Quarn,  who  has  imblished  a 
very  able  paper  on  Fatty  Diseases  of  the  Heart,  de- 
scribing with  minuteness  and  accuracy  its  different 
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forms  of  disease,  does  not  admit  the  views  of  Dr. 
Hope  as  to  perforation ;  nor  does  Dr.  Sieveking ;  but 
Eokitausky  has  noticed  and  explained  this  important 
pathological  condition,  and  fully  confirms  Dr.  Hope. 

Ossification  of  the  Aortic  Valves.  Another  interest- 
ing specimen  of  disease  of  the  heart  was  contributed 
by  Mr.  Walfobd  ;  but  the  interest  in  this  case  lies 
in  a  different  condition  from  the  former,  which  was 
remarkable  fi-om  the  extreme  rarity  of  its  occurrence ; 
so  much  so,  that  eminent  authorities  on  that  veiy 
class  of  disease  had  not  met  with  it,  and  in  conse- 
quence doubted  its  existence.  Mr.  Walford's  case, 
on  the  other  hand,  belongs  to  a  class  of  vei-y  common 
occurrence ;  but  very  rarely  indeed  is  the  disease  met 
with  in  such  a  highly  developed  condition. 

Mi-s.  J.,  aged  52,  had  been  actually  suifering,  he 
told  us,  for  three  or  four  years  ;  but  had  manifested 
undoubted  symptoms  of  heart-disease  for  a  much 
longer  time.  The  symptoms  latterly  were,  the 
greatest  possible  distress  on  the  slightest  exertion ; 
she  had  great  difficulty  in  lying,  being  generally 
obliged  to  sit,  resting  her  elbows  on  a  table.  Vomit- 
ing was  a  frequent,  and  at  last  an  uncontrollable 
evil.  On  listening  at  the  apex  of  the  heart,  a  pecu- 
liarly rough  rasping  sound  was  heard,  likewise 
audible  over  the  base ;  latterly,  however,  this  ceased. 
She  had  no  dropsy ;  and,  considering  the  very  small 
quantity  of  nourishment  taken,  she  lost  very  little 
flesh.  A  post  mortem  examination  showed  a  heart 
not  remarkably  enlai-ged;  but,  on  opening  its  cavi- 
ties, the  valves  of  the  aorta  were  found  ossified  in 
the  gi-eatest  possible  degree,  so  as  to  admit  with  diffi- 
culty a  small  sized  quiU.  The  mitral  valve  was  also 
ossified,  but  to  a  lesser  extent. 

It  seems  remarkable  that,  with  such  an  impedi- 
ment to  the  circulation,  no  dropsy  should  have  ex- 
isted :  but  I  believe  this  is  less  fi-equently  found  asso- 
ciated with  aortic  than  with  mitral  occlusion. 

Abscess  of  the  Lung.  The  next  case  we  have  pre- 
sents some  resemblance  to  Mr.  May's  in  the  eai-ly 
history  of  the  patients.  Fortunately,  in  the  one  I 
am  about  to  read,  the  abscess  affected  an  organ  more 
tolei-ant  of  injury  than  the  heart,  and  more  suscej)- 
tible  of  relief  by  the  administration  of  remedies.  It 
is  a  case  of  abscess  of  the  lung,  reported  by  Dr. 
Wells,  producing  visible  enlargement,  not  only  of  the 
side  affected,  but  of  the  corresponding  mamma. 

Miss  S.,  aged  64,  had  been  an  invalid  for  the  last 
twenty-five  years.  Her  iUness  commenced  with  re- 
peated attacks  of  inflammation  of  the  lungs,  for 
which  she  was  frequently  bled.  The  left  was  the  side 
most  affected ;  and  in  it  an  abscess  formed  after 
one  of  the  attacks.  Seven  yeai-s  afterwards,  when 
Dr.  AVeUs  fii-st  attended  her,  she  was  still  suffei-ing 
from  constant  dyspncea,  cough,  spitting  of  blood,  and 
attacks  of  an  asthmatic  character,  rigors  dming  the 
day,  nocturnal  sweatings,  and  frequent  feeling  of 
faintness.  There  was  also  a  good  deal  of  hysteria  in 
the  case.  No  signs  of  tubercular  deposition  could  be 
found.  There  was  no  increased  dulness  on  percussion. 
The  respiratory  murmur  was  clear  and  natural ;  and 
the  heart  beat  in  its  normal  position.  The  resonance 
on  percussion  was,  perhapj,  a  little  in  excess  of  the 
respiratory  murmur.  Lately,  her  genenil  health  had 
improved,  and  she  had  gained  strength.  The  singu- 
larity of  the  case  lay  in  the  visible  enlai'gement  of 
the  left  side  of  the  chest;  not  only  did  the  ribs 
bulge,  but  there  was  a  decided  enlai-gement  of  the 
left  mamma  as  compared  with  its  fellow.  About 
three  yeai-s  ago,  when  she  was  severely  suffering  from 
dyspnrea,  and  the  ribs  on  the  left  side  were  much 
bulged  out.  Dr.  Wells  gave  her  a  strong  emetic,  with 
the  view  of  disgorging  the  lungs  of  anything  capaljle 
of  being  dislodged.  A  hirge  quantity  of  matter,  con- 
sisting mainly  of  pus  and  mucus  was  vomited ;  and 


the  relief  obtained  was  very  striking,  and  duly  ap- 
preciated by  the  patient,  who  had  accordingly,  since 
then,  contiaued  the  practice  of  taking  an  emetic,  at 
fh-st  twice,  latterly  only  once  a  week.  There  was 
generally  a  sensible  diminution  of  the  bulging  of  the 
ribs  when  the  vomiting  had  been  copious. 

The  explanation  of  this  case  seems  to  be,  that  the 
cavity  of  the  abscess  became  lined  with  false  mem- 
brane, the  secretion  fi-om  which  fUled  it,  so  that  it 
pressed  on  the  surrounding  lung,  and  produced 
dyspncea ;  while  the  strong  contraction  of  the  walls 
of  the  chest  produced  by  an  emetic  forced  this  out, 
and  again  gave  room  to  the  lung  to  play.  It  seems 
remarkable,  that  so  large  a  cavity  as  this  must  have 
been,  should  have  existed  in  the  lung  without  ap- 
proaching, at  any  point,  its  sm-face  so  nearly  as  to 
have  betrayed  itself  to  auscultation.  We  must  con- 
clude that  its  position  was  central,  and  that  it  was 
environed  by  a  layer  of  healthy  lung-tissue.  The 
enlargement  of  the  mamma  is  a  striking  example  of 
the  sympathy  existing  between  the  lung  and  the  in- 
gunient  over  it ;  for,  as  the  circulation  in  the  two 
organs  is  entirely  distinct,  the  increased  flow  of  blood 
to  the  mamma,  causing  its  enlargement,  cannot  have 
been  due  dii-ectly  to  the  increased  flow  to  the  cyst  to 
supply  its  secretions ;  but  only  to  the  sympathy  be- 
tween the  two. 

Uterine  Poly^ms.  To  Mr.  Han-iuson,  the  Society  is 
indebted  for  one  of  the  most  valuable  papers  of  the 
session ;  valuable  alike  for  the  novelty  and  originality 
of  the  means  resorted  to,  and  the  perspicuous  way  in 
which  they  ai-e  described ;  and  as  a  model  which  his 
junior  hearers  may  endeavom'  to  follow  in  the  papers 
which,  it  is  to  be  hoped,  will  abound  when  we  next 
meet.  I  should  be  sorry  to  mutilate  so  graphic  a 
paper ;  so  I  give  it  at  length  as  I  find  it. 

"  On  Feb.  21,  1863,  I  was  called  to  a  lady  in 
m-gent  distress  fi-om  retention  of  m-ine.  The  catheter 
was  used  ;  and  at  this  term  I  was  not  allowed  further 
examination  with  the  view  of  discovering  the  cause 
of  the  obstruction.  The  difficulty  recurred  April  27 ; 
and  the  following  history  was  elicited.  She  was  35 
years  of  age.  When  lifting  a  bedstead  nine  months 
before,  she  strained  herself.  At  the  time,  she  was 
unwell,  and  excessive  jiain  and  dischai-ge  followed. 
Since  then  her  periods  have  been  more  profuse,  and 
at  rather  shorter  intervals ;  the  two  last  were,  how- 
ever, more  scanty.  In  the  intervals,  she  has  had  a 
profuse,  thin,  watery  discharge.  Since  the  accident, 
walking  has  not  been  easy ;  and  she  has  had  a  diffi- 
culty in  relieving  the  bladder;  twice  requiring  the 
aid  of  the  catheter.  This  story  shows  that  haemor- 
rhage was  not  a  prominent  sign ;  nor  anaemia  a  no- 
table feature.  It  was  the  retention  of  urine  that  led 
to  the  discovery  of  her  condition.  On  examination, 
I  found  a  polypus  filling  the  vagina.  The  ostium 
vagina  was  narrow.  The  perinaium  was  thick,  and  so 
rigid  that  one  finger  could  -nith  difficulty  be  intro- 
duced. The  portion  of  the  polypus  encircled  by  the 
OS  uteri  was  as  large  as  my  wi-ist,  and  was  attached 
to  nearly  two-thirds  of  the  cervix,  close  to  the  orifice. 
Through  the  remaining  thii-d,  the  finger  could  be 
readily  passed  into  the  uterus ;  but  not  so  far  as  to 
reach  the  limit  of  the  polypus,  so  as  to  be  able  to 
reckon  the  size  of  the  intrauterine  portion.  Two 
days  aftei-wards,  Mr.  May  saw  her.  We  found  that 
the  gi-eat  bulk  had  passed  up  again  into  the  uterus. 
The  orifice  of  which  was  as  widely  dilated  as  before. 
Attempts  to  bring  the  polypus  down  were  finiitless ; 
and  we  were  obliged  to  wait  till  it  again  descended. 
This  occnn-ed  June  20th.  Mr.  May  and  Mr.  G.  May 
then  saw  her;  and  it  was  determined,  in  the  first 
place,  to  dilate  the  external  pai-ts,  as  their  rigidity 
rendered  manipulation  impossible.  The  two  smallest 
sizes  of  Barnes's  uterine  dilators  were  first  cautiously 
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introduced  and  dOated;  the  process  occupying  an 
honr.  But  a  still  larger  was  found  requisite ;  so  No. 
3  was  used  under  the  influence  of  chloroform.  The 
dilatation  was  thus  carried  to  the  size  of  a  child's 
head.  I  introduced  my  hand  into  the  vagina,  and 
brought  down  a  portion  of  the  polypus  outside  the 
external  parts.  Its  attachment  to  the  cervix  uteri 
was  fairly  brought  into  view ;  but  still  its  precise  ex- 
tent could  not  be  ascertained,  as  the  polypus  could 
not  be  sufficiently  evolved.  Thi-ee  methods  of  dealing 
with  it  then  presented  themselves :  1,  excision ;  2, 
removal  by  i<craseur ;  3,  ligatm-e  and  disintegration. 
The  last  was  the  plan  adopted.  Two  fingers  were 
passed  as  high  as  possible,  thrust  into  the  polypus, 
and  then  brought  downward,  tearing  it  in  theu- 
course.  It  was  thus  extensively  lacerated,  and  some 
portions  pulled  away.  There  was  a  considerable  flow 
of  venous  blood.  The  vagina  was  jjlugged  with  Unt. 
Sunday  morning.  She  had  had  a  fan-  night ;  some 
oozing  of  blood.  The  plug  was  withdi-awn.  In  the 
evening,  she  had  a  severe  rigor,  coupled  with 
hysterical  symptoms ;  and  followed  by  heat,  profuse 
persph-ations,  and  rapid  pulse.  She  was  ordered  some 
hot  brandy  and  water,  and  a  gi-ain  of  opium,  at  bed- 
time. The  next  morning,  she  was  comparatively 
comfortable ;  and  got  into  the  di-awing-room  at  the 
end  of  the  week.  Profuse  niuco-pm-ulent  discharge 
followed,  of  highly  offensive  character ;  for  which  she 
used  chlorinated  solutions.  July  4th.  It  was  still 
found  impossible  to  get  a  Ugature  round  the  whole 
of  the  remaining  polyjras.  It  was  lacerated  still 
fui-ther,  and  a  lai'ge  piece  ligatm-ed  and  cut  off.  No 
plug  was  used.  Considerable  oozing  followed  for  se- 
veral hoiu's.  She  recovered  from  this  operation  with- 
out any  unfavourable  symptom.  July  J  1th.  The 
polypus  was  soft  and  lacerable.  A  piece  as  large  as 
two  fists  was  readily  separated.  No  plug  was  used. 
Free  oozing  followed.  July  ISth.  I  pulled  several 
smaU  pieces  away,  mostly  from  within  the  os  uteri. 
July  2oth.  For  the  fifth  and  last  time,  I  pulled  away 
all  that  could  be  seized  within  the  os  uteri.  August 
1st.  Nothing  was  projecting  from  the  os,  which  was 
reduced  to  its  normal  size.  The  site  of  the  insertion 
of  the  polypus  was  marked  by  an  elevation  or  thick- 
ening of  the  cervix,  which,  from  this  date  to  Nov. 
1st — thi-ee  months — has  shewn  no  tendency  to  in- 
crease. Mr.  May,  after  cai-eful  examination,  advised 
that  nothing  fui-ther  be  attempted  at  present.  The 
catamenia  did  not  return  for  some  weeks  from  the 
last  operation  ;  and  since  then,  at  irregular  intervals 
and  in  smaller  quantity.  She  has  no  mucous  dis- 
charge. She  is  about  as  usual,  and  has  regained  her 
strength  and  good  looks.  The  investing  capsule  of 
the  polypus  was  white,  thick,  and  very  tough ;  so  as 
to  be  with  difficulty  perforated  by  the  finger.  Among 
the  soft  structm'e  were  some  hard  nodules,  two  of 
which  I  show  you.  The  greater  part  of  the  lai-ge 
mass  removed  at  the  third  operation  was  soft  at  the 
time,  and  soon  afterwards  became  diffluent,  and  coidd 
not  be  preserved.  The  operation  performed  must  be 
called  disintegration  rather  than  enucleation.  The 
intention  was  so  to  disturb  the  natm-al  feeble  vitality 
of  the  polypus,  as  to  render  its  disintegration  easy, 
and  to  cause  it  to  shi-ivel  and  die.  This  end  was 
satisfactorily  answered  by  the  means  employed,  as 
specially  seen  at  the  thii-d  operation.  It  must  be 
confessed  though,  that  it  was  rather  a  hazardous 
proceeding.  The  danger  would  be  fi-om  ha?moiThage 
and  pya-mia ;  and  she  had  a  narrow  escape  from  both. 
The  application  may  be  a  novel  one ;  but  the  prin- 
ciple is  well  known  and  recognised.  Taking  a  retro- 
spect, it  proved  to  be  the  correct  one.  Excision 
would  have  been  hazardous.  The  L-craseiir  and  liga- 
ture were  inapplicable,  as,  from  the  extent  of  its  at- 
tachment, circumvention  could  not  have  been  accom- 
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plished.  For  the  performance  of  any  operation,  di- 
latation of  the  vagina  was  essential;  and  this  was 
admirably  effected  by  Barnes's  dilators,  under  the 
influence  of  chloroform.  The  necessity  for  such  an 
operation  as  this  is,  no  doubt,  exceptional.  Could  a 
ligature  have  been  applied  to  that  portion  of  the 
polypus  outside  the  os  uteri,  possibly  the  death  of 
that  inside  might  have  followed.  Probaljly,  there  is 
little  to  choose  between  the  dangers  of  deligation 
and  those  of  disintegration.  The  present  condition 
of  the  patient  is  hopeful.  The  os  uteri  is  closed ; 
though  a  thickened  spot  can  be  readily  felt.  Till 
this  is  absorbed — as  I  trust  it  may  be  by  the  tonic 
contraction  of  the  uterus  on  it — it  will  give  rise  to 
some  fear  that  the  polypus  possibly  may  be  re-pro- 
duced at  some  future  time.  About  the  re-growth  of 
polyjji,  I  can  find  no  information  ;  and  my  own  expe- 
rience affords  no  parallel." 

ITo  be  continued.'] 
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MEDICINE. 
Pakacentesis  Thokacis.  M.  Marrotte,  of  the  Pitie 
Hospital  in  Paris,  has  recently  placed  before  the  pro- 
fession in  France  a  summary  of  the  present  state  of 
knowledge  in  that  country,  and  of  the  opinions  at 
present  there  held  regai'ding  the  operation  of  para- 
centesis thoracis.  The  subject  has  been  repeatedly, 
since  1836,  brought  before  the  medical  societies  of 
Paris  ;  it  has  been  discussed  five  times  in  the  Aca- 
demy of  Medicine  since  1849;  and  in  1 854  was  the 
subject  of  a  report  by  M.  Marrotte.  In  the  jjresent 
day,  says  M.  Mai-rotte,  paracentesis  thoracis  is  uni- 
versally recognised  an  operation ;  but  there  are  two 
opinions  as  to  the  circumstances  under  which  it 
should  be  performed.  Some  regai-d  it  as  an  operation 
of  necessity,  admissible  in  cases  only  where  death  is 
imminent ;  while  others  employ  it  with  the  view  of 
preventing  grave  accidents,  and  even  of  facilitating 
the  cure  of  the  disease.  The  points  on  which  M. 
MaiTOtte  specially  comments,  ai-e  the  following  : — 

1.  The  accidents  attending  pai-acentesis  thoracis  as 
an  operation. 

2.  The  information  wluch  we  possess  regarding 
sudden  death  dui-ing  an  attack  of  pleurisy,  the  ft'e- 
quency  of  its  occmTcnce,  its  causes,  and  the  means  of 
preventing  it. 

3.  The  indications  for  performing  paracentesis  in — 
a.  Acute  and  chronic  serous  effusion;  b.  Sero-san- 
guinolent  effusion  ;   c.  Purulent  effusion. 

1.  Asregai-ds  the  accidents  attendant  on  j^ai-acente- 
sis  thoracis  as  an  operation,  its  partisans  have  alHi-med 
that  it  has  never  in  theii'  hands  produced  mischief ; 
while  its  opponents  have  accused  it  of  always  having  a 
causal  relation  to  the  deaths  following  it.  On  this, 
M.  Marrotte  admits  that,  while  it  is  true  that  death 
has  generally  been  the  result  of  tubercle,  cancer,  lo- 
bular pneumonia,  pericarditis,  endocarditis,  htemor- 
rhage  into  the  pleura  or  bronchi,  there  are  several 
instances  on  record,  in  which  the  operation  cannot 
have  been  unconnected  with  the  fatal  result.  Thus, 
in  two  cases,  death  occurred  within  twenty-four  hours 
without  evident  cause ;  in  two  others,  air  entered  the 
pleura ;  in  one,  the  operation  appeared  to  M.  Mar- 
rotte to  increase  the  inflammation  and  promote  the 
transformation  of  the  effused  fluid  into  pus ;  and,  in 
one  related  by  Claude  Bernai-d,  and  .also  in  one  seen 
by  M.  MaiTOtte,  fatal  peritonitis  was  apparently  pro- 
duced by  puncture  of  the  diaphragm.  M.  Woillez  has 
stated  that  the  lung  has  sometimes  been  perforated, 
but  that  the  lesion  has  escaped  notice  on  account  of 
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the  small  size  of  the  opening ;  but  M.  Marrotte  re- 
gards this  as  not  having  occurred  so  frequently  as  is 
supposed.  He  admits,  however,  that,  in  a  case  ob- 
served by  Aran,  pneumothorax  was  reaUy  produced 
by  punctiu-e  of  the  lung.  There  are  also  on  record 
a  case  in  which  the  pleui'a  was  detached;  several 
where  the  escape  of  the  fluid  thi-ough  the  cannula 
was  obstructed  by  false  membranes ;  and  others  where 
the  trocar  was  plunged  into  a  mass  of  dense  false 
membrane. 

Other  alleged  consequences  of  paracentesis  thoracis 
have  been  syncope,  cough,  and  inordinate  flow  of 
blood  towards  the  thoracic  organs,  producing  streaks 
of  blood  in  the  sputa,  hfemoptysis  and  pulmonary 
apoplexy,  the  rapid  reproduction  of  the  effused  fluid, 
sanguineous  effusion  into  the  pleiu-a,  or  the  develop- 
ment of  pneumonia  or  the  exacerbation  of  the  preex- 
istent  plem-isy.  M.  Man-otte  regards  these  accidents 
as  being,  when  of  any  importance,  attributable  to  the 
disease  rather  than  to  the  operation. 

But,  while  paracentesis  thoracis  is  a  more  harmless 
operation  than  is  supposed  by  many,  M.  Man-otte 
regards  its  ianoouity  rather  as  an  excuse  for  than  as 
a  justification  of  its  performance.  Accidents  not 
met  with  in  one  series  of  cases  may  occur  in  another 
series.  It  is  not  every  practitioner  who  possesses  the 
tact  necessary  to  prevent  the  operation  from  being 
improperly  or  unnecessarily  performed.  Whenever  a 
remedy  is  applied,  there  should  be  reasons  for  doing 
it ;  and  the  habitual  harmlessness  of  an  operation  is 
not  one  of  them. 

2.  Sudden  death  has  been  affirmed  by  observers  of 
high  repute  to  occur  more  fi'equently  in  pleurisy  than 
in  other  diseases.  The  natm-e  of  the  functional  dis- 
tiu'bance  produced  by  the  effusion  is  favourable  to 
this  result ;  but,  M.  Man-otte  asks,  is  sudden  death  as 
frequent  as  some  believe  it  to  be  ?  M.  Marrotte  does 
not  deny  that  death  occurs  suddenly  in  pleurisy ;  but 
he  has  so  rarely  observed  it  in  his  twenty  years'  hos- 
pital experience,  he  has  found  the  same  facts  so  often 
adduced  in  support  of  the  statement  made  as  to  its 
frequency,  it  is  so  easy  to  be  misled  by  simple  coinci- 
dences, and  facts  multiply  so  rapidly  when  they  are 
sought  for,  that  he  suggests  a  comparative  study  of 
the  question,  with  reference  to  all  diseases.  Some 
years  ago,  seven  patients  died  suddenly,  in  his  prac- 
tice and  that  of  M.  Gendi-in,  within  a  few  months, 
during  convalescence  from  typhoid  fever ;  and  he  asks 
whether  it  must  be  thence  infen-ed,  that  sudden  death 
frequently  occm-s  in  typhoid  fever  ? 

In  1854,  syncope  was  regarded  as  almost  the  only 
cause  of  sudden  death  in  plem-isy.  It  was  considered 
to  be  favoiu-ed  by  the  impediment  offered  by  the  effu- 
sion to  the  respiration  and  circulation ;  fatal  syncope 
being  determined,  in  these  conditions,  by  violent 
movements,  too  rapid  breathing,  or  mental  emotion. 
But,  while  syncope  is  a  plausible  explanation  of  death 
in  some  cases,  where  there  is  no  other  apparent  cause 
than  excessive  effusion  with  or  without  displacement 
of  the  heart,  the  syncope  is  often  better  explained  by 
the  coincidence  with  the  pleurisy  of  disease  of  the 
heart,  especially  of  the  pericardium. 

In  other  cases,  death  has  really  resulted  from  the 
presence  of  coagula  in  the  heart  or  pulmonary  artery ; 
either  formed  on  the  spot,  or  can-ied  thither  as  em- 
boli. The  presence  of  these  clots  cannot  be  attri- 
buted to  the  amount  of  efl'usion ;  for  they  have  been 
met  with  where  there  has  been  but  little.  In  M.  Mai-- 
rotte's  opinion,  abimdant  effusion  predisposes  to  the 
foi-mation  of  clots  only  thi-ough  the  impediment 
offered  to  the  cu-culation  and  resph-ation.  Slow 
asphyxia,  much  more  insidious  than  rapid  asphyxia, 
produces  in  the  blood  a  relatively  increased  i^ropor- 
tion  of  fibrine,  which  recent  observations  have  shown 
to  be  favourable  to  the  formation  of  clots. 


M.  Marrotte,  agreeing  with  M.  GoupU,  observes 
that  sudden  death  in  pleurisy  occurs  at  so  late  a 
period  of  the  disease,  that  the  fear  of  this  event  does 
not  warrant  the  prematm-e  jjerfoi-mance  of  paracente- 
sis; and  that  it  is  always  preceded  for  a  sufEcient 
length  of  time  by  premonitory  symptoms. 

3.  M.  Man-otte  now  proceeds  to  consider  the  indi- 
cations for  the  operation ;  and  first,  iu  cases  of  serous 
effusion.  In  cases  of  pleurisy  attended  with  excessive 
effusion,  pai-acentesis  is  absolutely  necessary  when 
asjjhyxia  is  imminent,  whatever  may  be  the  concomi- 
tant symptoms.  But,  when  the  respiration  and  cir- 
culation are  not  markedly  impeded,  the  immediate 
performance  of  the  operation  is  not  ^necessary,  even 
though  the  viscera  be  notably  displaced,  and  the 
heart  even  pushed  beyond  the  middle  line ;  by  delay- 
ing it  too  long,  however,  there  is  danger  lest  mental 
emotion  or  physical  effort  may  produce  rapidly  fatal 
syncope  or  pulmonary  congestion. 

If  there  be  slow  asphyxia,  or  acute  asphyxia,  as  in 
cases  where  the  ascent  of  the  effused  fluid  is  rapid ;  il 
dyspnoea  be  evident  to  the  patient,  or  to  the  physi . 
cian  alone ;  if  the  cu-culation  be  impeded ;  if  the 
pulse  be  unequal,  irregiilar,  intermittent ;  if  syncope 
be  present  or  be  threatened — the  operation  should  be 
performed,  even  when  there  is  no  displacement  of  the 
heart.  This  precept  is  strongly  insisted  on  by  M. 
Man-otte ;  with  one  limitation.  Effusion  may  take 
place  rapidly,  and  produce  dyspncea,  without  compro- 
mising life ;  the  lung  is  sui-prised  for  the  moment, 
but  soon  becomes  accustomed  to  the  new  condition  in 
which  it  is  placed. 

The  presence  of  effusion  is  almost  imanimously 
considered  to  be  a  condition  necessary  for  operation ; 
but  some  practitioners  regai-d  the  mere  presence  of 
effusion  itself  as  a  sufficient  indication  for  paracente- 
sis ;  while,  with  others,  it  must  have  reached  a  certaia 
degree  and  produce  certain  symptoms. 

Acute  Serous  Effusion.  It  has  been  recommended 
by  some  practitioners  to  puncture  the  pleui-a  at  a 
period  varying  from  the  seventh  to  the  eleventh  day ; 
while  others  advise  that  the  operation  should  be  de- 
layed until  the  fifteenth  or  even  the  twentieth  day. 
But,  says  M.  Marrotte,  those  who  thus  lay  down  ab- 
solute rules  as  to  time,  forget  that  all  cases  of  pleu- 
risy do  not  run  through  their  stages  in  the  same 
period ;  that  their  rise  and  progi-ess  are  subject  to 
conditions  which  vary  in  each  case  ;  that  the  cause 
of  the  effusion  is  not  removed  by  the  operation ;  and 
that  of  itself  it  cannot,  beyond  its  physical  effect,  ful- 
fil the  necessary  indications  of  treatment.  Tliis  is  so 
true,  that  M.  Behier,  one  of  the  advocates  of  early 
operation,  after  recommending  the  ninth  or  eleventh 
day  for  its  performance,  recognises  the  impossibility 
of  precisely  fixing  the  proper  moment.  M.  Marrotte 
seeks  indications  in  the  state  of  the  disease  itself 
rather  than  in  general  arbitrai-y  rules.  Exceiit  in  cases 
where  death  is  imminent,  he  holds  that  it  is  impossible, 
at  a  period  varying  from  the  seventh  to  the  eleventh 
day,  to  afiii-m  that  a  serous  efl'usion,  the  result  of 
latent  pleui-isy,  will  not  yield  to  medicinal  treat- 
ment. 

The  presence  of  active  inflammation  is  a  contrain- 
dication to  the  operation ;  if,  however,  the  symptoms 
be  very  urgent,  puncture  of  the  chest  may  be  resoi-ted 
to  in  order  to  procure  temporary  relief,  but  it  wUl 
not  prevent  the  reproduction  of  the  fluid.  _ 

It  is  generally  admitted  that  paracentesis  is  neither 
necessary  nor  useful  in  recent  cases,  where  the  eflii- 
sion  is  moderate  in  quantity  ;  but  some  maintain 
that,  where  the  effusion,  although  not  so  gi-eat  as  to 
produce  danger,  is  yet  considerable,  the  operation 
may  shorten  the  duration  of  the  metlicinal  treat- 
ment, and  prevent  the  formation  of  solid  adhesions. 
M.  Marrotte,  however,  cannot  regard  paracentesis  as 
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presenting  great  advantages  over  ordinary  treatment 
in  these  oases.  It  may  be,  that  dyspncoa  and  febrile 
symptoms  have  ceased,  as  if  by  enchantment,  after 
paracentesis;  and  evacuation  of  effused  serum  has 
been^  proposed  as  an  antiphlogistic  remedy  in  inflam- 
mation  of  the  tunica  vaginalis  and  of  the  eye ;  but, 
this  practice  must  be  justified  by  more  numerous  and 
better  studied  facts  before  it  can  be  generally  adopted. 
M.  Marrotte  acknowledges,  however,  that  he  has  met 
with  cases  where  early  paracentesis  has  appeared  to 
shorten  the  duration  of  medicinal  treatment,  and  to 
prevent  contraction  of  the  chest. 

In  the  same  category  with  very  abundant  eifusion, 
as  regai-ds  the  effects  produced  on  the  respiration  and 
circulation,  may  be  classed  those  cases  where,  in  ad- 
dition to  effusion,  some  impediment  to  respiration, 
such  as  bronchitis  or  oedema,  exists  in  the  opposite 
lung ;  and  oases  of  double  pleurisy,  especially  when 
complicated  with  pericai-ditis.  In  such  cases,  M. 
Marrotte  agrees  with  M.  Behier  in  admitting  the 
utility,  and  even  the  necessity,  of  paracentesis. 

M.  Behier  recommends  the  fluid  to  be  evacuated 
when  the  patient  seems  too  feeble  to  be  able  to  beax 
the  long  process  of  absorption  of  an  effusion  occupy- 
ing the  whole,  or  nearly  the  whole,  side  of  the  chest. 
But,  in  cases  of  this  kind,  M.  Marrotte  says,  the  pro- 
babilities of  non-reproduction  of  the  fluid  must  be 
considered ;  for  evacuation  of  serous  cavities  tend  in- 
directly to  induce  exhaustion,  and  to  produce  the  veiy 
result  which  is  sought  to  be  avoided. 

M.  Marrotte  confirms  a  statement  made  by  M. 
Behier,  that  the  presence  of  pulmonaiy  tuberde  is 
not  an  absolute  contraindication  to  paracentesis.  He 
has  performed  the  operation  in  a  patient  with  pul- 
monary tubercle  and  ascites,  who  was  in  da.nger  of 
suffocation.  The  fluid  was  partly  reproduced;  but, 
under  the  influence  of  tonics,  cod-liver  oil,  nutritious 
diet,  and  the  external  use  of  tincture  of  iodine,  the 
eflPusion  both  into  the  pleura  and  the  peritoneum  dis- 
appeared. The  patient,  however,  died  a  year  after- 
wards of  tubercular  disease  of  the  meninges.  In  two 
or  three  other  cases,  the  pleurisy  and  the  pulmonary 
tubercle  went  on  to  a  fatal  result.  In  one  other  case 
only,  where  pulmonary  tubercle  co-existed  with  con- 
siderable eifusion,  M.  Marrotte  obtained  a  successful 
result  by  paracentesis.  As  far  as  can  be  judged,  the 
cases  of  this  description  where  paracentesis  is  likely 
to  succeed,  are  those  in  which  the  tubercles  are  sta- 
tionary, or  undergoing  very  slow  development ;  and 
where  the  pleiu-isy,  whether  symptomatic  or  acci- 
dental, is  of  the  latent  form.  On  the  other  hand, 
where  the  phthisis  and  the  pleurisy  are  acute,  punc- 
ture is  not  only  useless,  but  hastens  the  transforma- 
tion of  the  effiised  fluid  into  pus. 

Sero-Sanguinoleni  Effusion.  The  presence  of  blood 
in  pleural  effiasion  is  generally  connected  with  cancer 
or  tubercle  of  the  plem-a;  hence  an  unfavom-able 
prognosis  must  generally  be  pronounced,  not  only  as 
to  the  issue  of  the  malady,  but  as  to  the  immediate 
result  of  the  operation.  There  are,  however,  cases 
on  record  in  wMch,  even  though  the  fluid  has  had  a 
reddish  oolom-,  recovery,  even  rapid,  has  followed 
paracentesis ;  but  in  these  the  idea  of  jjleural  cancer 
or  tubercle  cannot,  of  course,  be  entertained.  Al- 
though these  favourable  cases  are  rare,  it  is  impor- 
tant to  be  able  to  recognise  them.  Independently  of 
other  eu-cumstances  indicating  the  absence  of  consti- 
tutional disease,  they  are  distinguished,  M.  Man-otte 
thinks,  from  sanguinolent  effusions  symptomatic  of 
organic  lesion,  by  the  small  proportion  of  blood  in 
the  fluid.  Sanguineous  effusions  connected  with 
cancer  or  tubercle  ai-e  generally  moi-e  colom-ed,  the 
presence  of  blood  is  more  distinctly  marked,  and  the 
fluid  which  escapes  towards  the  end  of  the  operation 
more  or  less  resembles  pure  blood. 
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Chronic  Serous  Effusion.  The  results  of  paracen- 
tesis appear  to  have  been  generally  unfavourable  in 
oases  of  chronic  effusion  ;  and  hence  some  reject  the 
operation,  without  denying  that  cures  are  possible. 
Cases  in  which  recovery  has  followed  have  been  cited 
by  M.  'Woillez ;  but  our  judgment  is  at  fault,  when 
we  inquire  when  chronicity  commences,  what  cases 
of  chronic  effusion  are  likely  to  receive  benefit  from 
puncture,  and  how  they  may  be  recognised.  Chroni- 
city has  generally  been  defiied  according  to  the  du- 
ration of  the  disease,  rather  than  according  to  its 
progress  and  symptoms.  But,  M.  Marrotte  observes, 
a  distinction  must  be  drawn  between  those  cases 
where  the  disease  is  stUl  active,  and  often  ends 
in  the  development  of  tubercle  or  pus,  and  those 
where  there  is  serous  effusion,  properly  so  called,  the 
simple  remains;  of  the  disease.  Chi-onic  pleurisy — that 
is,  where  the  pleui-itic  process  is  stiU  active — comes 
much  more  under  the  domain  of  medicinal  treatment 
than  of  paracentesis. 

Of  efiSisions  which  are  met  with  as  the  remains  of 
pleurisy,  some  have  followed  more  or  less  active  in- 
flammation, accompanied  by  the  formation  of  plastic 
products  which  have  become  organised  and  have  pro- 
duced impediment  to  the  erpansion  of  the  lung.  In 
these  cases,  puncture  will  probably  fail,  if  delayed  for 
two,  three,  or  six  months ;  but,  if  the  history  of  the 
case  lead  to  the  supposition  that  there  has  been 
acute  dropsy  of  the  plem-a,  or  simple  latent  pleurisy 
— in  both  which  the  plastic  products  are  small  in 
quantity — there  is  a  chance  that  the  lung  will  expand 
on  the  evacuation  of  the  fluid,  although  the  effusion 
is  of  long  duration. 

Purulent  Effusion.  In  regard  to  cases  of  this  kind, 
M.  Woillez  has  noticed  two  circumstances  which  have 
also  occurred  to  M.  Marrotte ;  viz.,  the  readiness  with 
which  pleurisy  passes  on  to  suppuration  in  children 
where  it  becomes  chronic ;  and  the  frequency  with 
which  puncture  with  the  trocar  is  foBowed  in  them 
by  pleuro-cutaneous  fistula.  When  empyema  is  pre- 
sent, the  formation  of  a  subcutaneoiis  fistula,  so  as  to 
allow  the  exit  of  pus,  and  the  ultimate  evacuation 
and  contraction  of  the  cavity  without  allowing  the 
entrance  of  air,  is  much  preferable  to  repeated  pnnc- 
tm-es ;  although  these  have  been  followed  by  success- 
fid  results  in  the  hands  of  Legroux  and  Eoger.  M. 
Marrotte's  recommendation  has  reference  to  children  ; 
but  whether  it  will  succeed  equally  well  in  the  adult 
must,  he  observes,  be  determined  by  future  experi- 
ence.   (Bulletin  Giniral  cle  Therap.,  30  Aoiit  1864.) 


Chloeate  op  Potash  in  Beonchitis.  Dr.  La- 
borde,  in  a  paper  on  this  subject,  arrives  at  the  fol- 
lowing conclusions.  Chlorate  of  potash  incontestably 
exerts  a  modifying  influence  on  an  inflamed  bronchial 
mucous  membrane.  Simple  acute  catan-hal  bronchitis, 
and  even  capillary  bronchitis,  as  well  as  elu-onic  ca- 
tarrhal bronchitis  (during  its  exacerbations),  are 
capable  of  being  influenced  by  the  chlorate.  The 
effects  produced  by  the  use  of  the  medicine  are  the 
following.  The  expectoration  is  rapidly  modified,  be- 
coming at  first  more  fluid  and  diluted,  then  diminish- 
ing in  quantity,  and  finally  disappearing  altogether. 
The  morbid  sounds  are  almost  immediately  dimin- 
ished ;  the  cough  is  allayed ;  and  the  axipetite  is  pecu- 
liarly excited.  Dr.  Laborde  thinks  that  this  action 
of  chlorate  of  potash  tends  powerftilly  to  re-establish 
the  patient's  strength.  In  this  respect,  chlorate  of 
potash  appeai-s  likely  to  be  useful  in  all  cases  where 
it  is  necessary  to  awaken  and  stimulate  the  action  of 
the  stomach.  The  average  dose  for  adults  is  10 
grammes  (about  150  grains)  in  twenty-foiu'  hours.  It 
should  be  given  in  a  large  quantity  of  fluid.  (Bull. 
Gener.  de  Thh:,  30  Ootobre,  1864.) 
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Practical  Obsekvations  on  the  Hygiene  of 

THE  Army  in  India  ;  including  Remarks  on  the 
Ventilation  and  Conscryancy  of  Indian  PrLsons, 
irith  a  Chapter  on  Prison  Management.     Illus- 
trated   -ndth  AVoodcuts.     By  Stewart    Clark, 
M.K.C.S.Eng.,     Inspector- General    of     Prisons, 
North- West  Provinces,  India.    Pp.162.    London: 
186i. 
The  object  of  this  book  is  to  show  how  to  preserve 
the  health  of  our  soldiers  in  India,  and  to  diminish 
the  amount   of    sickness    and    mortahty    prevalent 
among  them.     The  author  is  a  gentleman  who  holds 
an  important  pubUc  position  in  India,  as  an  inspec- 
tor-general of  prisons.     He  has,  moreover,  been  in 
medical  charge  of  troops  in  the  same  country  ;  and 
has  had,  therefore,  ample  opportunities  of  observing 
the  conditions  under  which  large  bodies  of  men  are 
there  massed  together.     And,  with  all  the  knowledge 
gained  in  this  way,  he  happily  possesses  an  amount 
of  mechanical  skUl,  which  enalales  liim  not  merely  to 
say  what  ought  to  be  done,  but  also  to  show  how  to 
do  it. 

The  first  subject  which  Mr.  Clark  discusses  is  Air 
and  Ventilation. 

Speaking  of  ventilation,  he  finds  that  the  supply 
of  air  to  the  soldiers  in  barracks  is,  under  the  or- 
dinaiy  system,  very  defective,  and  that  to  those 
living  in  tents  still  worse.  He  lays  great  stress  on 
foul  au'  as  a  som-ce  of  disease,  and  points  out  the  evils 
arising  from  overcrowding.  In  regaitl  to  ventilation, 
he  descr-fccs  certain  atmospheric  conchtions  prevalent 
in  India,  which  aifect  the  mode  of  furnisliing  a 
proper  supply  of  pure  air.  These  conditions  are,  the 
general  want  of  movement  in  the  au- ;  and  the  occui'- 
rence  of  certain  daily  periodical  movements. 

The  want  of  movement  in  the  air  is  described  as 
a  special  obstacle  to  ventilation  by  ordinary  means. 
It  is,  indeed,  sometimes  met  with  in  temperate  cli- 
mates ;  but  in  India,  according  to  All'.  Clark,  it  is 
the  rule.  This  atmospheric  inertia,  the  author  says, 
he  has  often  proved  experimentally. 

"  I  have"  (says  JIi-.  Clark)  "  on  several  occasions 
conducted  experiments  in  barracks  well  provided 
with  openings  for  the  ingress  and  egress  of  aii%  with 
the  view  of  testing  the  state  of  ventilation ;  and,  with 
the  lightest  substances  I  could  procure,  the  external 
atmosphere  being  calm  and  above  80°,  have  failed  in 
discovering  any  movement  in  the  aii-  inside.  Indeed, 
during  this  state  of  the  atmosphere,  even  smoke 
ascends  very  slowly  in  the  open  air ;  and  the  breath- 
ing is  oppressed,  and  performed  with  more  or  less  dif- 
ficulty." (Pp.  22-23.) 

Often,  indeed,  the  temperature  of,  the  internal  air 
is  lower  than  that  of  the  external. 

The  other  phenomenon  to  which  wc  liave  alluded — 
the  diurnal  atmospheric  variation — is  thus  described. 

"  During  the  dry  hot  months  and  intervals  of  dry 
weather  in  the  rainy  season  of  the  upper  provinces 
of  India,  which  comprise  at  least  seven  months  of  the 
year,  after  a  period  of  eight  or  nine  hours  of  dead 
calm,  commencing  about  six  or  seven  o'clock  p.m. 
and  continuing  to  about  three  or  fom-  a.m.,  the  at- 
moBi^hcre  begins  to  show  signs  of  motion,  in  liglit 
pulls  from  the  W.  and  N.W. ;  and  by  five  or  half-past 
five  A.M.,  these  puffs  havo  become  a  steady  light 


breeze  from  the  W.N.W.  This  gradually  increases  in 
force  tUl  after  the  sun  has  some  time  passed  the  me- 
ridian, and  generally  gains  its  maximum  strength 
about  two  P.M.,  after  which  it  gradually  decreases 
tin  six  or  seven  o'clock  p.m.  A  dead  calm  then  again 
succeeds;  and  one  feels  that,  in  addition  to  coolies  to 
pull  the  ijunkah,  a  greater  luxury  still  woidd  be  two 
or  tlu'ee  to  do  the  work  of  breathing.  During  this 
calm  period,  natiu'al  ventilation  will  not  proceed,  let 
the  means  be  what  they  may ;  and  it  is  during  this 
period  that  foul-air  poisoning  proceeds  too  silently 

and  surely Between  two  and  three  o'clock 

A.M.,  a  sudden  change  takes  place  in  the  atmosphere, 
more  or  less  perceptible  to  the  outwai-d  senses;  and, 
although  it  is  not  always  indicated  by  the  thermo- 
meter, the  sensation  is  one  of  a  decided  fall  in  tem- 
peratui'e  of  the  air.  Persons  who  have  passed  a  rest- 
less night  on  account  of  excessive  heat,  wiU  generally 
fall  asleep  under  tliis  agi-eeable  change ;  and,  as  the 
ah-  begins  to  move  about  the  same  time,  individuals 
so  situated,  if  sleeping  outside  or  with  open  doors, 
are  very  soon  under  the  full  influence  of  a  di'aught." 
(Pp.  9,  10.) 

This  faU  in  temperature,  Mr.  Clark  observes,  is 
coincident  with  the  minimum  of  atmospheric  pressure 
and  electric  tension,  and  apparently  also  of  vital 
power.  He  has  remarked  that  it  is  at  this  time  that 
the  depression,  and  not  unfrequently  fatal  coUajJse, 
takes  place  in  fevers — not  only,  he  says,  in  IntUa,  but 
also  in  Eui'ope ;  and  he  suggests,  in  a  foot-note,  the 
necessity  of  watching  sick  children  during  this 
period.  He  further  finds,  from  his  experience,  that 
it  is  about  the  tune  in  question  that  the  incubation  of 
cholera  and  other  epidemics  occius. 

"I  have  almost  invariably  found,  that  persons 
suffering  from  cholera  state,  if  carefully  questioned, 
that  they  felt  restless  some  time  diu'iug  the  night, 
and  had  a  coiiious  evacuation ;  after  which  they  felt 
better,  and  slept  quietly  tdl  about  six  o'clock,  when 
they  were  suddenly  seized  with  uneasiness,  and  an 
earnest  desire  to  go  again  to  stool.  On  more  closely 
questioning,  I  have  found  that  the  fu-st  disturbance 
occurred  about,  or  a  little  before,  thi-ee  o'clock.  I 
have  often  seen  the  second  disturbance,  or  what  is 
more  generally  called  the  fu'st  symptoms  of  cholera, 
postponed  tUl  seven  or  eight  o'clock,  and  even  later, 
when  the  disease  was  not  of  a  very  virulent  type." 
(P.  11.) 

In  the  second  chapter  of  his  book,  Mr.  Clark  de- 
scribes how,  these  conditions  existing,  the  ventilation 
of  barracks  and  of  tents  may  be  most  efficiently 
and  .safely  carried  out.  He  points  out  the  necessity 
of  employing  the  "plenum"'  or  propulsion  method, 
and  describes  apparatus  which  he  has  contrived  for 
tins  pm'pose.  His  descriptions  are  copiously  illus- 
trated with  diagrams,  and  are,  in  outline,  as  foUows. 

For  barracks,  extending  a  considerable  distance  in 
line,  as  they  generally  do  in  India,  a  system  of  un- 
ilergrouud  m;vsoiiry  main-flues  must  be  constructed, 
with  barrack-flues  proceeding  from  them  at  proper 
intervals,  and  running  under  the  floor  of  the  bar- 
racks. From  each  barrack-flue  proceeds  a  series  of 
diffusion-pipes,  which  are  carried  up  in  the  masonry 
of  the  walls  or  in  wooilen  cases,  and  end  in  openings 
covered  with  perforated  zinc  plates,  convex  out- 
wards. Similar  pipes,  opening  in  the  smne  manner, 
are  also  to  be  carried  from  the  barrack-flue  into  cases 
placed  in  the  floor.  The  result  of  this  arrangement 
is,  that  the  air  issuing  from  the  dift'usion-cases  in  the 
middle  of  the  apartment  on  all  .sides,  on  meeting  the 
ciUTents  from  the  openings  in  the  walls,  causes  nu- 
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merous  movements  in  the  air,  and  thoroughly  venti- 
lates every  corner  of  the  barrack.  Tlie  air  should  be 
drawu  down  through  chimneys  of  tliirty  or  forty  feet 
in  height,  at  a  distance  of  three  hundred  or  more 
feet  from  the  barracks  ;  and  is  to  be  propelled  into 
the  main  flue  at  its  distal  extremity  by  fans  worked 
by  a  steam-engine,  bullocks,  or  other  power,  accord- 
ing to  the  size  of  the  barracks  and  the  number  of 
imnates. 

JNIeans  ai-e  also  described  for  cooling  the  air,  or 
warming  it,  according  to  the  requu'ements  of  the 
case.  The  foul  air  of  the  barracks  should  be  driven 
out  thi'ough  openings  iu  the  roof. 

For  the  ventilation  of  tents,  an  apparatus  formed 
on  the  same  principle  is  described ;  the  tubes,  how- 
ever, being  made  of  canvas.  In  other  cases,  also, 
where  ventilation  is  required  as  a  temporaiy  arrange- 
ment, canvas  tubes  may  be  used ;  and  Sir.  Clark 
says  that  some  years  ago  he  ventilated  part  of  a 
house  in  this  way. 

The  plan  of  ventilation  recommended  for  barracks 
is  available  also  for  other  buildings,  such  as  prisons  ; 
and  in  one  of  these — the  Agra  Central  Prison — it 
has  been  in  operation  for  some  time,  and,  ]NIr.  Clark 
tells  us,  "  is  found  to  answer  admirably." 

In  the  third  chapter,  the  subject  of  which  is 
Water,  JMr.  Clark  describes  the  existing  defects  in 
the  supply  of  pure  water  in  India.  The  whole  water 
supply  is  from  the  .surface ;  and  organic  impurities 
enter  from  without  in  an  alarming  degree,  maudy,  it 
woidd  appc;xr,  in  consequence  of  the  habits  of  the 
natives. 

"When  a  native  bathes,  he  does  not  cany  the 
water  to  a  distance  from  the  well  for  the  pmpose; 
but  he  sits  on  the  edge  of  it,  and  pours  the  water 
over  his  body,  allowing  it  to  run  back  into  the  well ; 
and  he  not  only  washes  his  body  in  this  way,  but  also 
any  little  clothes  he  may  have  about  him,  which 
mnst  be  saturated  with  perspiration  and  other  filth. 
....  Tanks  are,  if  possible,  worse;  for,  if  the  bathers 
do  not  go  into  them  bodily,  every  drop  of  water,  as 
it  iims  off  them  and  is  wrung  from  their  wet  clothes, 
retiums  into  the  tank 

"  With  regard  to  rivers,  no  description  can  convey 
an  idea  of  their  filthy  state,  particulai'ly  in  the  lower 
pai-ts  of  the  country.  In  addition  to  all  other  kinds 
of  filth,  the  dead  ai-e  thrown  into  the  rivers,  instead 
of  being  bm-nt  or  interred ;  and  thousands  axe  dis- 
posed of  in  this  way  annually.  I  have  myself  seen 
upwai-ds  of  fifty  dead  human  bodies,  besides  numbers 
of  carcases  of  lower  animals,  floating  in  the  Eiver 
Hooghly,  witliin  sight  at  one  time ;  and  these 
corpses  float  up  and  down  with  the  tide  until  the 
flesh  falls  off  the  bones,  and  they  sink  to  the  bottom, 
or  lie  exposed,  at  low  water,  on  the  muddy  banks." 
(Pi:i.  62-03.) 

Speaking  of  the  effects  of  impure  water  on  health, 
Mr.  Clark  does  not  think  that  it  is  nearly  so  injm-ious 
as  impure  air,  or,  especially,  as  overcrowding.  Cho- 
lera and  other  epidemics  he  has  observed  to  be 
markedly  favoured  by  the  congregation  together  of 
large  bodies  of  men,  especially  under  circumstances 
where  ventilation  is  defective  ;  but,  wliile  he  holds  a 
proper  pro-sdsion  of  piu-e  water  to  be  of  the  highest 
importance,  he  does  not  attribute  to  foul  water  a 
direct  share  in  the  production  of  disease.  We  do 
not  see  that  he  touches  on  the  question  whether  the 
germs  of  cholera,  or  any  other  disease,  may  be  con- 
veyed in  water,  even  apparently  piure  ;  but  he  says 
that  the  water  of  the  Hooghly  (dirty  as  it  has  been 
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seen  to  be)  is  supplied  to  ships  iu  an  imperfectly  fil- 
tered condition  or  not  filtered  at  all ;  and  that  there 
"  is  no  positive  pjroof  that  it  is  injurious  to  health  to 
the  extent  some  authorities  would  wish  us  to  believe." 
At  the  same  tune,  he  fuUy  admits  that 

"  Bad  water,  like  other  articles  of  diet  of  an  in- 
ferior or  bad  quality,  if  continued  for  any  length  of 
time,  must  lower  the  tone  of  the  general  health,  and 
iu  this  way  aid  considerably  in  the  propagation  of 
diseases  such  as  bowel-complaints,  and,  it  may  be, 
under  certain  conditions,  cholera  and  dysentery ;  and, 
therefore,  as  already  stated,  every  possible  care 
should  be  taken  to  insxu-e  that  the  water  supplied  for 
di'iuking  and  culinary  piu-poses  is  of  the  best  qua- 
Uty."     (P.  86.) 

To  obtain  a  supply  of  pure  water,  the  following 
conditions  are  insisted  on  by  llr.  Clark. 

"  In  the  fii'st  place,  the  supply  should  be  plentiful, 
and  di-awn  from  near  the  bottom  of  deep  wells ;  and 
in  the  second,  all  the  water  used  for  di-inking  and 
culinary  pmijoses,  whether  in  cantonments  or  on  the 
march,  should  be  properly  filtered." 

He  describes  the  means  of  effecting  these  objects, 
by  means  of  properly  applied  pmnps  and  iUters ;  and 
recommends  that  water-pijjes  should  be  laid  in  tlie 
barracks,  and  that  drinking-fountains  should  also  be 
provided  for  the  use  of  the  men.  He  beUeves — and 
probably  correctly — that  a  proper  supply  of  pure 
water  woidd  go  far  to  remove  the  inducement  to  in- 
dulge in  ardent  sisirits. 

The  fom-th  chapter  is  on  Food.  Mr.  Clark  agrees 
with  Sir  Kanald  Martin  in  considering  quantity  of 
very  great  importance.  Observing  that  "the  most 
abstemious  are  the  most  healthy  men  iu  India",  he 
recommends  a  reduction  in  the  quantity  of  meat 
allowed  to  the  soldiers.  One  meal  of  mev*  a  day  he 
holds  to  be  quite  sufficient  iu  a  tropical  chmate  ;  and 
the  supply  of  fruits  and  other  vegetable  food  shoidd 
be  increased,  so  as  not  to  reduce  the  total  amoimt  of 
ration,  but  to  regulate  its  constituents  according  to 
the  season  and  other  circumstances. 

After  some  judicious  remarks  on  the  cultivation  of 
vegetables,  and  on  parasitic  diseases  in  meat,  the  au- 
thor gives  a  graphic  description  of  ordinary  cooking 
arrangements  in  India,  which  certainly  appear  to  be 
most  defective  and  dii-ty. 

"  The  preparation  of  the  food  is  usually  conducted 
on  a  dii'ty  mat  spread  on  the  floor  of  the  cook-house, 
the  luxury  of  a  clean  di-esser  or  table  for  the  purpose 

being  rare The  cook-rooms,  instead  of  being 

well  lighted,  and  properly  defended  from  flies,  ex- 
ternal dust  and  dii't,  are  dirty,  smoky  j^laces,  open  to 
every  filth  that  may  be  blown  their  way ;  generally 
without  i^roijer  furnitirre  and  tables  for  di-essing  the 
food  on ;  and  with  no  better  an-angement  for  the 
supply  of  water  than  what  is  aftbrded  by  the 
'Bhestie's  mussak'  and  a  few  open  eaa-then  jars, 
seldom  or  never  cleaned  out,  and  generally  used  until 
they  fall  to  pieces,  which  fortunately  is  very  often." 

Having  tluLs  described  the  state  of  barrack  cook- 
rooms,  Mr.  Clark  points  out  what  their  proper  con- 
struction should  be.  Even  ordinary  kitchens,  al- 
though apparently  clean  when  visited,  are  not  unfre- 
queutly  the  "dii'tiest  places  on  the  whole  premises, 
and  a  fruitful  source  of  disease  in  many  instances." 

In  the  fifth  chapter.  Conservancy  is  treated  of; 
that  is  to  say,  the  disposal  of  night-soil.  JMi'.  Clark 
is  altogether  in  favour  of  the  use  of  antiseptics — 
especially  carbolic  acid ;  and  he  describes  various 
forms  of  latrines  and  m-inals,  in  which  e.xcreta  may 
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become  mixed  -with  the  disinfectant,  and  ultimately 
rendered  available  for  application  as  manure.  He 
refers  to  the  evidence  of  Dr.  xVngus  Smith,  regarding 
the  effects  of  carbolic  acid  ;  and  speaks  highly,  from 
personal  observation,  of  the  efficacy  of  the  disinfect- 
ing powder  and  liquid  of  Mr.  McDougall.  The 
chapter  is  concluded  with  some  remarks  on  the  con- 
servancy of  prisons  and  on  ablution. 

In  the  sixth  chapter,  Drainage  is  briefly  noticed. 

In  the  seventh  chapter,  entitled  Supervision,  INIr. 
Clark  insi,sts  strongly  on  the  importance  of  employ- 
ing proper  means  for  carrying  out  a  system  of  sanita- 
tion. He  would  have  supervisors  appointed,  who 
should  thoroughly  understand  sanitary  science,  and 
have  proper  means  at  their  disposal  for  carrying  out 
such  measiu'es  as  they  may  deem  necessary.  He  very 
correctly  points  out,  that  the  employment  of  the 
European  soldiers  in  the  performance  of  much  of  the 
work  described  in  previous  pages  would  be  highly 
beneficial  to  them. 

"Wherever  there  are  European  soldiers,  it  would 
not  only  be  an  advantage  to  the  state,  but  a  positive 
boon  to  the  men  themselves,  independently  of  the 
remuneration  which  they  might  receive  to  give  them 
healthful  employment."  (P.  124.) 

In  the  eighth  chapter,  the  author  gives  his  opinion 
on  the  Coustructiou  of  Barracks.  He  insists  on  the 
necessity  of  a  sufficient  superficial  area — at  least 
seventy -two  square  feet— being  allotted  to  each  in- 
mate ;  without  this  "  no  amount  of  air  piled  above 
a  person's  head  will  render  his  position  either  com- 
fortable or  healthy."  The  location  of  troops  or  other 
large  bodies  of  men  in  small  parties  in  separate 
apartments,  he  strongly  approves. 

The  nmth  chapter,  headed  Financial  Results,  con- 
tains an  elaborate  estimate  of  tlie  cost  of  the  various 
apparatus  and  machinery  described  in  previous  pages, 
and  of  the  saving  to  the  state  to  be  gained  by  their 
adoption. 

In  the  tenth  chapter,  are  described  Various  Ap- 
paratus; viz.,  a  Tliermantidote,  or  portable  ventila- 
ting apparatus ;  a  Portable  Blower,  made  from  a 
conunon  cask  to  which  a  fan  is  fitted ;  a  Portable 
rUter,  consisting  of  a  common  bucket  or  other  con- 
venient vessel  properly  fitted  -with  sand,  charcoal, 
etc. ;  an  Ambulance  designed  by  the  author ;  and  an 
apparatus  for  testing  the  purity  of  air  by  means  of 
permanganate  of  potash. 

The  eleventh  chapter  is  on  Prisons  and  Prison 
Discipline.  In  it  Jlr.  Clark  points  how,  in  ordinary 
cases,  the  prisoner  is  placed  at  a  great  disadvantage 
in  regard  to  ventilation,  a.s  compare<l  with  the  sol- 
dier. The  author  considers  that  the  prison-work- 
shops should  be  in  separate  inclosures,  and  the  sys- 
tem of  discipline  so  arranged  as  to  afhnit  of  the 
daUy  removal  of  the  prisoners  to  some  little  distance 
from  their  sleeping  quarters  during  the  hours  allotted 
to  labour.  lie  gives  a  ground  plan  of  a  prison  ar- 
ranged on  the  radiating  principle,  which  would,  he 
believes,  "  allow  the  introduction  of  an  miproved 
system  of  prison-disciphne,  which  would  further 
improve  the  sanitary  conchtion  of  the  prLsoners."  The 
work  is  concluded  with  some  remarks  on  prison-dis- 
ciphne, in  which  the  author  expresses  his  approbation 
of  the  Lrisli  system. 

We  woiild  commend  tliis  book  to  the  study  of  all 
who  liave  to  deal  with  the  sanitary  arrangements  of 
large  bodies  of  men,  in  India  especially.    The  author 


has  plainly  shown  what  is  reqiured;  and  has  carefully 
described  the  means  by  wliich,  in  his  opinioii,_the  ne- 
cessai'y  improvements  may  be  effected.  ^\  e  trust 
that  his  suggestions  will  meet  with  due  considera- 
tion, and  be  productive  of  benefit  to  oui-  soldiers  in 
India. 


Ox  Diphtheria  and  Diphtheritic  Diseases. 
Bv  J.  W.  M'alkei;,  M.B.Lond.  Pp.  88.  London  : 

1SG4. 
The  chief  contents  of  this  little  volume  have  abeady 
been  under  the  notice  of  the  readers  of  tliis  Joup.xal. 
Dr.  Walker  has  re-arranged  the  materials  of  his 
work ;  and  now  presents  it  to  the  profession  in  the 
present  form. 

Dr.  Walker  treats  the  question  of  diphtheria  hke 
a  practical  man  ;  he  writes  clearly  ;  and  his  matter 
is  well  arranged.  Whoever  peruses  his  pages  wiU,  we 
are  satisfied,  agree  wth  us,  that  he  has  produced,  in 
a  condensed  form,  a  cajjital  summary  of  the  main 
facts  relating  to  diphtheria.  He  has  especially 
pointed  out  the  real  value  wliich  is  to  be  attached, 
from  a  practical  point  of  view,  to  the  local— the 
throat — lesion. 


Iritislj  Sebkal  |oxxrnaI. 


SATURDAY,  NOVEMBER  19th,  186i. 


A  SPECIAL  HOSPITAL. 
A  SO-CALLED  hospital  has  lately  sprung  up  in  this 
metropoUs,  and  iUustratcs,  m  a  remarkable  manner, 
many  of  the  evils— we  mean  injuries  to  the  profes- 
sion—which we  have  so  often  pointed  out  as  neces- 
sarily connected  with  institutions  of  this  kind.  We 
refer  to  a  house  in  Berners  Street,  which  is  designated 
"  St.  Peter's*  Hospital  for  the  Cure  of  Stone  in  the 
Bladder  and  Urinary  Diseases."  Now,  it  may  be 
properly  asked,  Why  is  this  institution  formed?  Is 
it  that  there  are  no  hospitals  in  London  in  which 
stone  can  be  properly  treated?  Is  it  that  there  are 
no  institutions  in  London  where  urinary  diseases  can 
be  properly  attended  to?  We  suppose  the  answer 
from  its  promoters  would  be,  that  there  certainly  are 
medical  institutions  where  such  diseases  can  be 
treated ;  but  that  in  general  hospitals  and  dispensaries 
they  can  not  be  so  well  attended  to  as  in  a  hospital 
specially  devoted  to  their  ciu-e.  And  it  may  be  ob- 
served, that  this  particular  institution  is  not  got  up 
(as  ordinary  medical  charities  are)  to  supply  any 
particular  district  with  medical  advice.  It  is  raised, 
in  a  sort  of  national  way,  as  a  hospital  to  supplement 
the  general  failures  and  defects  of  our  large  esta- 
blished institutions,  in  the  treatment  of  stone  and 
urinary  diseases.  At  lea.st,  if  this  be  not  the  pretence 
of  its  origin,  why  was  it  promoted '! 
Now,  it  must  not  be  understood  that,  in  singlmg 


*  Wrs  tbis  particulnr  saint  selected  as  a  joke,  on  account  of  tbe 

derivation  of  liis  name  ? 
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out  this  special  institution,  we  are  condemning  it  m 
any  especial  manner.  We  su])pose  the  very  same 
remarks  made  in  reference  to  it  will  fit  equally  well 
many  other  special  medical  institutions.  Indeed,  if 
this  last  of  the  specialties  had  stuck  solely  to  the 
test  of  lithotomy  and  lithotrity,  probably  something 
might  have  been  said  in  favour  of  it,  such  as  has 
been  said  in  favour  of  other  certain  sjiecial  institu- 
tions. But  it  has  not  done  so  ;  and,  therefore,  we 
take  the  liberty  of  inquiring  into  the  uses  and  pxvc- 
port  of  institutions  of  this  kind.  And  we  shall  show, 
from  the  illustration,  what  we  beheve  to  be  the  evUs 
■which  the  public  as  well  as  the  profession  suffer 
through  the  raising  up  of  such  places  ;  removing  the 
veil  from  the  face  of  the  mock  philanthropy  which 
pretends  to  preside  over  their  birth  and  nurture. 

The  pretence,  as  we  understand  it,  is,  that  these 
charities  are  formed  to  relieve  the  woes  and  sufferings 
of  humanity — to  answer  the  cries  of  humanity  ;  but 
the  real  truth  seems,  to  indifferent  observers,  to  be 
that  they  tend  much  rather  to  promote  the  interests 
of  those  who  get  them  up,  than  of  the  sick  sufferers 
who  resort  to  them.  We  are  justified  in  saying  thLs, 
and  the  conscience  of  the  profession  is  with  us  in 
saying  it — the  whole  profession,  indeed,  has  already 
exclaimed  against  such  a  particular  special  hospital  as 
this,  as  being  one  not  needed  and  suijerfluous  ;  so  far, 
at  least,  as  the  interests  of  the  suffering  are  con- 
cerned. 

The  moral  we  would  here  draw  from  the  tale  is 
this :  To  show  the  injury  which  is  done  to  the  pro- 
fession generally,  and  to  the  pubUc  at  large,  by  such 
injudicious  giving  away  of  medical  services  and  dis- 
posal of  charitable  funds. 

This  hospital  is  for  "  stone  and  urinary  diseases". 
"  Stone"  cure  by  cutting  or  crushing  was,  we  beUeve, 
its  original  pretence  ;  and,  on  the  ground  of  its  being 
a  "  stone"  ciu-e,  the  interests  of  the  establishment  are 
still  mainly  worked.  But  cutting  for  stone  and 
crushing  stones  are  necessarily  very  limited  occupa- 
tions; and,  therefore,  it  is,  we  suppose,  that  "  m-inary 
disea.ses"  are  mcluded  in  the  benefits  of  the  place. 

Urinaiy  diseases  !  well,  all  the  medical  world  knows 
what  they  mean  in  the  eyes  of  an  enlightened  public. 
All  the  medical  world  knows  that,  with  that  pro- 
gramme, a  full  house  will  be  secured — a  first-rate 
audience  never  wanting.  And  when  we  add  to  this, 
that  other  happy  hit,  "  no  recommendations  re- 
quired", we  may  be  very  sure  that  the  so-called 
Stone  Hosijital  wiU  not  fall  through  for  want  of  ap- 
pUcants  for  its  benefits.  A  special  hospital  for  stone 
and  urinary  diseases,  no  questions  asked,  and  all  ap- 
plicants admitted  on  the  mere  strength  of  .application 
— these  assuredly  are  inducements  which  bid  fair,  a 
priori,  to  fulfil  the  most  sanguine  expectations  of  the 
mauagei-s  of  the  scheme.  It  is  impossible  not  to  con- 
fess that  the  idea,  in  one  sense — a  personal  one,  is  a 
very  happy  one.  A  hospital  for  the  cure  of  stone  is 
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the  pi-oposed  basis  of  the  undertaking.  The  treat- 
ment of  urinary  diseases  (which  comprise  diseases,  in 
the  opinion  of  the  public,  incidental,  at  some  period 
or  other  of  life,  to  every  living  being)  is  the  engage- 
ment entered  into  by  the  promoters  of  the  hospital. 

Let  us  see  how  such  a  scheme  will  work.  The 
pubhc  have  an  unquestionable  faith  in  specific  dis- 
eases-curing hospitals.  To  this  hospital,  we  have  no 
doubt,  that  "  lu-inary  diseases"  suffei-ei-s  %\t11  resort 
fi-om  aU  parts  of  London,  and  probably,  in  due  time, 
from  many  parts  of  England,  Scotland,  and  Ireland 
— of  course,  \mder  the  distinct  idea,  that  nowhere 
else  can  they  obtain  so  good  a  cure  for  their  "  urinary 
disease" — whatever  that  may  mean.  A\Tio  profits  in 
this  business ?  "Who  is  injured  in  it?  Are  its  pro- 
mises — or  what  we  know  the  public  consider  to  be 
its  promLses — true  ;  or  are  they  delusive  ? 

The  answer  to  the  first  question  is  simple  enough. 
History  and  common  sense  tell  us,  that  the  medical 
promoters  of  such  like  schemes,  as  a  rule,  profit 
greatly  by  them  ;  that  thereby  they  attain  fame  and 
large  practice.  This  much  is  certain.  But  is  it 
equally  certain  that  the  objects  of  such  sujiposed 
chai'ities  obtain  the  benefits  promised  them?  Re- 
garding the  question  from  a  narrow  point  of  view, 
we  may  say,  that  no  doubt  individuals  may  receive 
benefit,  as  far  as  the  treatment  of  their  diseases  is 
concerned ;  but,  looking  at  it  from  a  broad  view,  we 
may  also  say,  that  soi-disani  charities  of  the  kind 
supposed  do  infinite  mischief  to  the  public  as  well  as 
to  the  profession.  In  the  first  place,  they  induce  the 
really  necessitous,  at  great  pains  and  often  cost,  to 
travel  long  distances  to  obtain  that  very  reUef  for 
their  "  urinary  diseases",  which  they  might  have  ob- 
tained equally  well,  and  probably  much  better,  at 
the  hospitals  standing  close  to  their  own  dwellings. 
The  programmes  of  such  chai'ities  delude  the  public 
into  the  idea  that  they  possess  some  great  and  specific 
panacea  for  such  ailments,  which  other  practitioners 
of  the  medical  art  and  other  medical  charities  do  not 
possess.  Then,  again,  by  tlu-owing  open  their  doors 
to  all  comers — "no  applicants  refused" — they  en- 
courage unfit  and  improper  objects  to  apply  for  relief, 
to  the  gi-eat  injury  of  the  profession  at  large,  and  to 
the  demoralisation  of  the  individuals  so  ajiplying. 
The  injiiry  thereby  done  to  the  profession  at  large  is 
wholesale.  Patients  ready,  able,  and  wQliug  to  pay 
for  advice,  naturally  and  reasonably  seize  upon  the 
offer  of  h.aviug  their  cure  effected  gr.atis ;  and  what 
is  the  consequence?  The  general  practitioner  is 
thereby  robbed  of  his  patients.  Tlie  patients  who 
are  his  legitimate  clients  are  gratuitously  treated  by 
these  si^ecial  medical  philanthropists — by  the  great 
conjurers  at  these  institution.? — wizards  of  the  heal- 
ing art — who,  in  the  meantune,  get  a  world-wide 
fame  of  one  sort  or  other;  but  stiU  a  fame  which 
brings  them  much,  and  of  that  gain  so  much  desired 
by  men  of  our  modern  civilisation.     And  this  gain, 
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as  we  have  said,  is  obtained  at  the  cost  of  the  general 
practitioner ;  a  fact  which  is  a  matter  of  very  se- 
condary importance  to  them,  or  to  which  their  eyes 
are  not  directed. 

And  what  axe  we  to  say  as  to  the  promises  held 
out  to  Plebs  suffering  from  "  urinary  diseases"?  Are 
they  delusive,  or  a  solid  fact?  Are  there,  or  are 
there  not,  hospitals  and  dispensaries  in  any  quarter 
and  demi-semi-quarter  of  Loudon,  where  Plebs  may 
get  as  effective  a  cure  for  lus  diseases,  .as  he  can  at 
any  one  special  "  urinary  diseases"  institution  ? 

Is  Plebs,  who  has  been  led  to  believe,  above  all,  in 
this  one  particular  institute,  labouring  under  a  de- 
lusion ;  or  wiU  he,  indeed,  get  some  masterly  strata- 
gem in  cure  which  he  could  nowhere  else  obtain  ? 
Plebs  thinks  so,  of  course  ;  but  the  profession  at 
large  will,  we  apprehend,  rule  that  he  will  get  no- 
thing of  the  kind,  and,  consequently,  that  he  is,  in 
fact,  either  labouring  under  self-delusion,  or  that  he 
has  been  deluded. 

We  need  hardly  say,  that  special  institutions  of 
this  kind  always  bear  on  their  frontispiece  the  shade 
of  suspicion ;  for  the  reason  that  they  have  been 
raised  into  being,  not  from  any  m-gent  cries  of  suf- 
fering hmnanity,  nor  from  any  public  call  of  bene- 
volence. They  are  the  manufacture  of  medical  men ; 
and  without  any  great  stretch  of  the  personal  offence 
of  imputation,  we  think  we  may  safely  affirm  tli,at, 
as  a  rule,  there  is  very  httle  of  any  real  force  of 
chai'ity  or  benevolence  operating  in  the  minds  of 
their  promoters. 

It  would  be  well  if  the  benevolent  who  are  induced 
to  patronise  schemes  of  this  kind,  could  be  brought 
to  ponder  over  these  things,  or  could  be  made  ac- 
quainted ^^^th  them.  We  apprehend  that  if  they 
did,  they  would  quickly  satisfy  themselves  that  their 
alms  could  be  infinitely  better  bestowed — would  go 
much  further,  i.e,  would  do  greatly  more  good  to  the 
sick — if  they  were  given  towards  the  support  of  the 
medical  charities  already  in  existence.  The  establish- 
ment of  a  small  house  for  the  cure  of  stone  and 
urinary  diseases  under  the  very  shadow  of  the  Mid- 
dlesex Hospital,  is  it  not,  in  a  charitable  sense,  play- 
ing the  farce  of  charity  ? 


THE  PUZZLING  CASE. 
The  Medical  School  Committee  of  St.  George's  Hos- 
pital hiive  investigated  the  history  of  the  case  of 
George  King,  so  far  as  the  hosjjital  was  concerned 
with  it ;  and  have  come  to  the  conclusion,  "  that 
every  proper  care  was  taken  in  the  treatment." 

"  It  appears  that  Goorgo  King  was  .admitted  into 
St.  George's  Hospital  on  Sept.  30tli,  about  5  p.m.,  in 
a  state  of  unconsciousness.  Ho  was  immediately  ex- 
amined by  the  house-surgeon,  and  no  trace  of  any 
external  injury  could  be  discovered.  Mr.  Freeman, 
iudging  the  symptoms  to  be  those  of  intoxication, 
sen?  for  the  assist.ant-apothecary.  Mr.  Jones  also 
examined  the  man  for  external  injury,  and  found 


none ;  but  fi-om  the  odour  of  the  breath  and  the  matter 
vomited,  which  smelt  strongly  of  spuits,  had  no 
doubt  that  King  was  imder  the  influence  of  liquor. 
George  King  remained  in  the  hosijital  for  two  hours 
and  a  quarter.  About  an  hour  from  his  admission, 
and  after  vomiting,  George  King  began  to  recover 
consciousness  ;  and,  at  the  expiration  of  the  two 
hom-s  and  a  quarter,  was  so  far  recovered  that  per- 
mission was  given  to  the  i5oUcem:m  to  remove  the 
man  from  the  hospital,  provided  that  his  residence 
could  be  ascertained.  Contrary  to  the  expi'essed 
condition  of  this  permission,  George  King  was  re- 
moved to  the  station  by  a  policeman,  without  the 
knowledge  of  either  Mr.  Jones  or  Mr-.  Freeman.  The 
man  wiilked  out  of  the  hospital;  and  it  has  been 
given  in  evidence  before  the  coroner,  that  he  walked 
to  the  police-st,ation  in  King  Street,  Westminster." 


Our  readers  will  regret  to  hear  that  Dr.  Chambers 
has  resigned  his  office  of  Physician  to  St.  Mary's 
Hospital.  Yielding  to  the  advice  of  his  medical  at- 
tendants, he  has  resolved  to  retire  entirely,  for  some 
months,  from  the  active  duties  of  his  profession.  We 
trust  that  we  may,  ere  long,  be  enabled  to  announce 
th.at  he  has  again  returned  to  London  practice,  and 
to  the  School  at  St.  Mary's,  where  he  has  long  la- 
boured so  honestly  and  so  zealously.  Dr.  Chambers 
is,  we  are  glad  to  add,  in  as  good  health  as  could  be 
expected,  after  having  undergone  so  serious  an  oper- 
ation. Indeed,  that  he  is  so,  may  be  gathered  from 
the  fact,  that  he  now  jjerf orms  liis  duties  of  Examiner 
at  Oxford.  It  is  his  intention,  we  behevc,  to  pass 
some  months  in  Italy.  Dr.  Chambers  retains  his 
Lecturesliip  at  St.  Mary's  Hospital  ]\Iedical  School ; 
and  has  been  recommended  by  the  Weekly  Board  to 
be  appointed  Consulting  Physician  to  the  hospital. 


The  la^vyers  of  the  defendant  in  the  case  of  Gedney 
V.  Smith,  explain  as  follows  the  absence  of  "Dr. 
Gos.s"  from  the  witness-box. 

"'Dr.  Goss',  although  subpoenaed,  did  not  think 
fit  to  appear  in  court ;  and,  as  we  had  reason  to  know 
that  he  could  not  have  given  evidence  without  ex- 
posing himself  to  the  risk  of  some  such  charge  as 
'  conspu-ing  to  defraud',  it  was  no  marvel  that  he 
kept  away.  If  the  confinement  in  Park  Street  had 
been  a  real  and  honest  affair,  the  plaintiff's  advocates 
could,  and  doubtless  would,  have  called '  Dr.  Goss'  to 
prove  the  simple  fact  of  the  delivery  ;  but  that  they 
evidently  dare  not  do,  but  commenced  then-  medical 
proof  by  caUing  Dr.  Farre,  who  only  came  on  the 
scene  foui-  days  after  the  alleged  confinement ;  and, 
being  told  by  the  husband  that  the  event  had  hap- 
pened so  long  before,  and  finding  the  lady  going  on 
well,  his  attention  was  probably  not  du"ected  to  any 
such  minute  examination  of  the  case,  as,  under  other 
circumstances,  would  have  residted  in  the  discovery 
that  '  a  comedy  was  being  phayed  under  his  eyes.' 
The  landlady  proved  that  on  the  very  day  of  Dr. 
Parre's  fii-st  visit,  Mrs.  Gedney  got  up;  for  she  saw 
her  on  the  sofa." 

In  reference  to  the  obtaining  of  the  supposititious 
cluld  from  the  York  Road  Lying-in  Hospital,  they 
state : 

"  The  young  woman's  mother  came  to  the  hospital, 
and  agreed  to  the  child  being  taken  away  as  stated. 
CSS 
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Ttere  seemed  no  reason  for  the  hospital  authorities 
to  interdict  or  interfere  in  it ;  and,  in  justice  to  them, 
we  have  pleasure  in  testifying  that  they  have  afforded 
us  the  fullest  opportunities  of  examining  the  hospital 
records,  and  obtaining  information  tending  to  throw 
Hght  on  the  affau-  in  question,  and  for  which  we  beg 
thus  publicly  to  thanlc  them.  We  ascertained  at  that 
and  other  hospitals  th.at  the  occurrence  of  a  child 
being  taken  away  li-oni  them  for  adoption  is  very 
rare ;  but,  doubtless,  our  great  metropolis  affords 
facility  enough  for  prociuing  a  child  when  one  hap- 
pens to  be  required." 

Doubtless,  an  occurrence  of  this  kind  must  be  very 
rare  in  a  London  hospital.  W'e  should  hope  it  -was 
an  unique  one.  We  doubt  not  for  a  moment,  that 
the  hospital  authorities,  in  the  present  instance, 
thought  they  were  doing  an  act  of  kindness  to  the 
child  ;  but,  as  the  event  has  shown,  they  have  been 
unconsciously  made  a  party  assisting  in  the  perpetra- 
tion of  a  fraud  of  a  very  serious  character.  There 
is  nothing  to  prevent  mothers,  in  their  own  dwellings, 
getting  rid  of  their  offspring  in  the  way  here  shown; 
but  we  are  sure  that  the  moral  sense  of  the  profes- 
sion is  with  us  when  we  say.  that  no  proceeding  of 
the  kind  ought  to  be  permitted  in  any  of  our  medi- 
cal or  other  charities,  except  under  some  kind  of  dis- 
tinct legal  sanction.  The  authorities  ought  to  know 
who  it  is  that  takes  tlie  diild  away,  where  it  is  going 
to,  and  the  reasons  for  its  being  taken  ;  and,  more 
than  tliis,  it  should  take  means  to  prove  the  identity 
of  the  cliild.  As  we  liave  already  said,  nothing  more 
is  needed  to  show  the  necessity  of  such  precautions 
being  taken,  than  tlie  history  of  the  case  of  Gedney 
V.  Smith. 


At  the  annual  meeting  of  the  Society  for  the  Relief 
of  Widow's  and  Orphans  of  Medical  Men,  held  on 
Oct.  26th,  Mr.  Martin  W'are  was  elected  President, 
in  the  room  of  the  late  Mr.  T.  A.  Stone.  Mr.  Ware 
is  the  oldest  living  member  of  the  Society;  and  is  the 
son  of  one  of  its  most  strenuous  and  indefatigable 
supportei-s,  Mr.  James  Ware,  its  second  President. 
He  has  been  for  many  years  the  senior  Vice-Presi- 
dent of  the  Society.  We  would  remind  our  asso- 
ciates mthiu  the  county  of  JSIiddleses  and  the  limits 
of  the  Loudon  postal  district,  that,  as  stated  in  an 
advertLsement  which  appears  in  this  day's  Journ.\l, 
a  quarterly  court  of  directors  will  be  held  on  Dec. 
7th,  at  which  candidates  for  admission  into  this  useful 
society  can  be  projiosed.  Applications  for  forms  of 
proposal,  which  should  be  sent  in  a  few  days  before 
the  meeting,  may  be  made  to  the  Secretary,  Dr. 
MeiTiman,  at  the  office  of  the  Society,  63,  Bemers 
Street. 


The  symptoms  which  characteiise  ocide  glaucoma, 
and  which  invai-iably  exist  at  one  period  or  other  of 
the  disease,  are  these  :  hardness  of  the  eye ;  subcon- 
junctival venous  congestion  ;  insensibility  of  the 
cornea ;  removal  of  its  epithehum  ;  diminution  of  the 
anterior  chamber ;  dilatation  and  immobility  of  pupil ; 
discoloration  of  iris ;  pulsation  of  the  central  artery ; 
uidescent  circles ;  periorbital  neuralgia ;  obscuration 
of  vision.  In  chronic  glaucoma,  on  the  contrary,  only 
a  few  of  the  preceding  symptoms  are  observed,  and 
generally  in  a  not  well  marked  foi-m.  The  progress 
of  acute  glaucoma  is  very  rapid ;  in  seven  or  ten  days, 
sight  may  be  entirely  lost.  Chroiiic  glaucoma,  on  the 
other  hand,  may  take  months  and  even  years  for  its 
development ;  is  often  unattended  with  pain,  or  any 
other  symptoms  than  progi'essivedistm'bance  of  vision. 
Excavation  of  the  optic  nerve  exists  from  the  first, 
and  sight  is  gi-aduaUy  lost.  4.  Iridectomy  gives  mar- 
vellous results  in  acuie  glaucoma. ;  but  is  in  most  cases 
useless  in  chronic  glaucoma.  M.  Desmarres  then  in- 
quires into  the  pathological  conditions  of  these  affec- 
tions. According  to  him,  there  is  an  anterior  and  a 
posterior  glaucoma,  just  as  there  is  an  anterior  and  a 
posterior  circulation,  of  the  eye.  The  anterior  affec- 
tion is  acute,  the  posterior  chronic  glaucoma;  but 
both  sorts,  by  extension  of  the  affection  which  they 
represent,  may  gradually  pass  one  into  the  other. 
Acute  glaucoma  attacks  the  anterior,  the  most  sensi- 
tive parts  of  the  eye ;  chi-onic  glaucoma  attacks  the 
vascular  system  of  the  posterior  hemisphere  of  the 
eye,  pressing  and  cupping  the  optic  nei-ve.  Iridec- 
tomy can  only  act  upon  the  choroid  vessels  which  are 
in  dii'ect  communication  with  the  vessels  of  the  iris. 
DaUy  experience  shows  that  the  operation  succeeds 
in  acute  glaucoma,  esjjecially  during  the  fii'st  fifteen 
days — i.  e.,  when  the  disease  is  localised  in  the  ante- 
rior hemisjihere ;  but  that,  when  the  glaucoma  has 
passed  this  limit,  and  has  become  chronic,  iridectomy 
is  of  very  little  use.  'Perhaps,  in  this  latter  stage,  it 
would  be  more  rational  to  perform  Mi-.  Hancock's 
operation — iridectomy,  as  M.  Kichet  calls  it — carrying 
the  incision,  or  the  sclerotic  paracentesis,  as  far  back- 
wards as  possible,  for  the  better  depletion  of  the 
choroid  vessels." 


M.  Desjiabres,  the  younger,  is  led  by  the  discussion 
on  ii-idectomy  at  the  Society  of  Surgery  to  make  a 
few  clinical  remarks  on  the  subject. 

"  Ten  years  of  ex])erionce  of  glaucoma  and  iridec- 
tomy have  led  him  infallibly  to  the  following  conclu- 
sions : — 1.  There  are  two  lands  of  glaucoma,  acute 
and  chronic.    2.  Their  symptomatology  varies  much. 
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]\L  Velpeau,  a  few  days  ago,  made  the  following 
remarks  about  puncture  of  the  bladder. 

"  Puncture  of  the  bladder  is  a  rare  operation,  which 
surgeons,  even  in  lai'ge  practice,  do  not  practise  more 
than  once  or  twice  in  their  lives.  Puncture  by  the 
rectum  is  bad,  because,  in  performing,  a  fold  of  peri- 
toneum is  traversed.  The  hypogastric  pimcture  is, 
also,  always  to  be  dreaded ;  there  are  many  tissues 
punctured ;  and,  as  the  bladder  is  emptied,  the  can- 
nula is  liable  to  fall  or  slij)  out  of  it,  and  so  allow  the 
escape  of  urine  into  the  peritoneum.  Even  with  an 
elastic  catheter,  there  is  no  security.  M.  Eoux  was 
much  blamed  for  practising  forcible  catheterism ;  but 
in  much  too  general  a  way.  Retention  of  urine  is 
due  either  to  stricture  of  the  m-ethra,  or  to  jjrostatic 
disease.  Forced  catheterism  is  bad  in  the  former 
case ;  but  not  in  the  second.  If  the  prostate  be  torn, 
no  great  inconvenience  results.  The  prostate  is 
formed  of  a  tissue  which  does  not  readUy  admit  of  in- 
filtration. Ml'.  Segalas  remarked  that,  of  three  sur- 
geons who  reported  on  the  case,  two  of  them  had 
only  performed  puncture  of  the  bladder  once,  and  the 
reporter  himself  never.  M.  Velpeau  did  not  wish  it 
to  be  understood  that  punctui'e  was  never  necessary. 
Success  in  catheterism  dejiends  much  on  the  skill  of 
the  operator.  The  urethra  has  been  compared  to  an 
undistended  wet  hnen  tube.  One  surgeon,  ten  sur- 
geons, may  have  failed;  then  comes  the  eleventh, 
who  succeeds." 
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M.  Diday  told  the  Lyons  jMedical  Congress  some- 
thing worth  noting ;  viz.,  how  to  cure  mentagra  at  a 
single  sitting. 

First  of  all,  remove  the  crusts  with  linseed  poul- 
tice ;  then  cut  off'  the  hah's  as  close  as  may  be  j  next 
immerse  the  pai-t  for  half  an  hour  in  lukewann  water; 
lastly,  apply  to  the  parts  diseased,  diiring  four  hours, 
a  solution  containing  a  thousandth  part  of  bichloride 
of  mercury ;  then  add  drop  by  drop  to  this  solution  a 
much  stronger  one — 1  part  in  30 — and  keep  on  adding 
untU  redness  and  pain  are  occasioned,  after  which 
add  no  more.  It  is  essential  that  during  the  first 
hour-  the  patient  feels  no  pain.  It  is  a  pity  M.  Diday 
does  not  publish  his  proofs — we  mean  cases,  as  de- 
monstrative of  his  statement  of  rapid  cure  of  what 
is  generally  regarded  as  a  somewhat  rebellious  dis- 
ease. 


THE  MANCHESTEE  AND  SALFORD  SANITARY 
ASSOCIATION. 


The  last  annual  report  of  the  Manchester  and  SaJford 
Sanitaa-y  Association  contains  some  i>apers  likely  to 
prove  interesting  to  the  medical  profession.  The 
first  to  which  we  desu-e  to  direct  attention,  is  one  by 
Dr.  Angus  Smith,  on  the  Adulteration  of  Food.  It  is 
based  on  the  analyses  of  Messrs.  Grace  Calvert, 
O'NieU,  Koscoe,  Schiinck,  and  Angus  Smith,  tabu- 
lated and  arranged  by  Mr.  O'Niell.  These  distin- 
guished chemists  devoted  much  valuable  time  to  the 
analysing  of  those  articles  of  food  on  which  the  poorer 
portion  of  the  population  more  especially  depend  for 
their  subsistence.  The  si^ecimens  were  purchased  by 
an  officer  of  the  Association,  in  retail  shops  situated 
in  the  less  wealthy  districts  of  the  town,  and  chiefly 
frequented  by  the  laboiiring  classes.  The  residt  of 
seventy-five  analyses  goes  to  prove  that  though  dan- 
gerous adulteration  is  happily  practised  but  rarely, 
the  fraudident  admixture  of  foreign  substances,  harm- 
less indeed  in  themselves,  is  of  decidedly  frequent 
ocoun-ence.  Another  valviable  paper  entitled  Fluctu- 
ations in  the  Death-rate  of  Towns,  the  joint  pro- 
duction of  Messrs.  Ai-thur  Eansome  and  WilUam 
Royston,  was  published  by  the  Association  in  the 
course  of  the  yeai-. 

The  following  are  the  conclusions  at  which  they 
arrive : — 

1.  That  the  migration  of  persons  from  healthy  dis- 
tricts into  large  towns,  alters  materially  the  jjropor- 
tions  of  the  inhabitants  at  the  several  periods  of  Hfe, 
and  causes  an  important  variation  in  the  death-rate. 

2.  That  this  vaiiation,  not  being  due  to  causes 
connected  with  disease,  prevents  any  determination 
of  the  health  of  towns  by  a  mere  comparison  of  their 
respective  death-rates. 

3.  That  to  obtam  a  typical  representation  of  the 
mortality  occurring  amongst  the  fixed  population  of 
large  towns,  the  deaths  at  those  ages  most  aff'ectcd 
by  the  fluctuation  of  the  population  must  be  sepa- 
rated fi-om  those  which  take  place  at  an  eai-lier  period 
of  life. 

4.  That  the  proportion  which  the  number  of  births 
bears  to  the  number  of  deaths,  happening  in  any 
community,  is  no  test  of  the  healthiness  of  that  place. 

5.  That  the  average  age  at  death,  in  any  town,  is 
not  a  fau'  test  of  its  salubrity. 

6.  Tliat  preventable  deaths  are  not  alone  caused  by 
defective  sanitary  conditions,  but  frequently,  also,  by 
want  of  knowledge  and  want  of  care  on  the  part  of 
the  inhabitants. 


7.  That  no  conclusion,  therefore,  can  be  di'awn  re- 
specting the  sanitary  condition  of  a  town  fi-om  a  mere 
inspection  of  its  rate  of  mortaUty. 

8.  That  the  instruction  of  the  public,  and  especially 
of  the  poor  in  matters  relating  to  health,  is  as  im- 
portant as  the  prosecution  of  sanitary  reform  by  legis- 
lative and  mechanical  means. 

In  one  of  Dr.  Morgan's  quarterly  reports  on  the 
health  of  Manchester,  we  find  the  following  remarks 
on  the  epidemic  of  scarlet-fever,  which  in  the  year 
1863  proved  so  prevalent  in  various  parts  of  the  king- 
dom. The  statistics  of  the  last  quarter  (the  Decem- 
ber quai'ter)  tend  still  fui'ther  to  confirm  a  remai'k 
made  in  our  last  report,  that  the  advance  of  scai-let- 
fever  is  in  all  cases  steady  and  progressive,  not  sudden 
or  rapid.  It  does  not  burst  out  in  difi'erent  quai'ters 
of  the  town  at  one  and  the  same  time,  but  appears  to 
travel  from  district  to  district,  and  steadily  gathers 
strength.  Thus,  the  first  week  in  which  in  the  course 
of  the  present  epidemic  it  appeared  to  any  unusual 
extent,  was  that  terminating  September  13th,  1862; 
in  that  return  were  recorded  11  new  cases,  6  of  them 
in  a  single  district ;  in  the  fii'st  quarter  of  the  follow- 
ing year  the  number  amounted  to  157.  The  disease 
at  that  time  was  principaUy  confined  to  the  township 
of  Manchester;  in  Salford  and  Hulme  the  seiziu-es 
were  only  14  and  6.  In  the  next  quarter  2S1  patients 
applied  for  relief;  in  the  third  603 ;  and,  in  the  fourth 
and  last,  867.  It  is  important,  moreover,  to  bear  in 
mind  that  these  figui'es  refer  only  to  those  persons 
who  presented  themselves  at  our  public  charitable  in- 
stitutions, and  probably  did  not  constitute  more  than 
about  one-seventh  of  the  cases  which  actually  occurred. 
On  turning  to  particular  districts  the  same  law  of  gra- 
dual diffusion  becomes  still  more  strikingly  appai-ent. 
We  observe,  in  fact,  at  fii'st  but  a  few  scattered  cases 
which,  as  months  and  quarters  roll  on,  become  more 
and  more  widely  disseminated. 

There  is  another  question  connected  with  scarlet- 
fever  on  which  the  statistics  of  the  Sanitary  Asso- 
ciation help  to  thi'ow  some  light, — it  bears  on  the 
opinion  held  by  many  zealous  though  probably  too 
enthusiastic  sanitary  reformers,  which  would,  if  estab- 
lished, go  to  prove  that  both  scarlet  fever,  and  indeed 
all  the  other  zymotic  diseases,  are  primarily  and 
essentially  generated  by  the  exhalations  emitted  ii'om 
decomposing  animal  and  vegetable  matter.  Now, 
though  it  may  be  and  probably  is  ti-ue  that  defective 
drainage  tends,  in  some  degi'ee,  to  intensify  many  of 
these  disorders,  we  have  no  grounds  for  believing  that 
it  ever  proved  the  sole  exciting  cause  of  any  single 
attack,  either  of  scarlet-fever  or  smaU-pox.  Indeed 
there  are  many  districts  in  Manchester  second  to 
none  either  as  regards  the  attention  bestowed  on  the 
ch-ainage  or  the  purity  of  the  water  supply ;  and  yet, 
even  in  such  apparently  favoured  localities,  the  dis- 
order has  taken  on  a  highly  malignant  form,  and  the 
proportion  of  deaths  to  seizures  proved  unusually 
high. 

A  further  interesting  fact  connected  with  scarlet- 
fever  is  the  character  of  greater  maUgnancy  it  appears 
to  assume  in  certain  localities  than  in  others,  to  all 
appearance  at  least,  similarly  situated,  and  it  is  here 
that  we  find  the  condition  of  the  Manchester  Poor- 
Law  districts  generally  favourable. 

Another  point  of  interest  in  the  present  visitation 
of  scarlet-fever  concerns  the  progressively  increasing 
intensity,  the  proportion  of  deaths  to  seizures  having 
steadily  risen.  Thus,  in  the  second  quai'ter  of  last 
year,  only  1  case  in  every  9-3  proved  fatal ;  in  the 
thu-d,  1  in  8-3  ;  and,  in  the  fourth,  1  in  6-3.  This  in- 
crease is  very  considerable,  amounting  in  fact  to 
nearly  three  deaths  instead  of  two  to  every  twenty 
seizures. 
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MEDICAL  PROVIDENT  FUND. 

The  following  contributions  have  been  made  to  the 

Guarantee  Fund. 

£.   s.  d. 

Amount  already  annoUDced 370  IS  0 

James  Piiget,  Esq.,  F.R.S.  (London) 10  10  0 

William  Bowman,  Esq..  F. U.S.  (London) 10  10  0 

Richard  Quain.  Esq.,  F.K.S.  (London)  10  10  0 

Dr.  C.  J.  B.  Williams,  F.K.S.  (London) 21    0  0 

Sir  James  Clark.  Bart.,  M.D lu  10  0 

Dr.  C.  HoImaii(Reigate)   !,    5  0 

Joseph  Ward,  Esq.  (Kpsom) 5    0  0 

Joseph  Blaclistone,  Esq.  (London) 10  10  0 

Further  contributions  wUl  be  announced. 
Gentlemen  desirous  of  contributing  to  the  Gua- 
rantee Fund,  will  oblige  by  forwai-cUng  their  names 
and  the  amount  of  their  donations,  either  to  the 
Chairman  (Dr.  Richardson,  12,  Hinde  Street,  Man- 
chester Square,  W.) ;  or  to  the  Secretary  (Dr.  Hem-y, 
15,  George  Street,  Portman  Square,  W.) 

B.  W.  ElOHARDSON,  M.D. 
Alesandee  Henet,  M.D. 
London,  16tli  November,  18W. 


BEANCH  MEETINGS  TO  BE  HELD. 


name  of  erakch. 

Shropshire  Ethical. 

[Annual.  J 

Bath  and  Bristol, 

[Ordinao'.J 


PLACE  07  MEETIXa.  DATE. 

Lion  Hotel,  Mon.,  Nov.  28, 

Shrewsbury.  y.30  P.M. 

York  House,  Thursday, 

Bath.  Dec.  1,  7.15  P.M. 


BIRMINGHAM  AND  MIDLAND   COUNTIES 

BRANCH:   MONTHLY  MEETING. 

A  MEETixa  of  this  Branch  ivas  held  on  November 

10th,  1864;  James  Russell,  M.D.,  President-elect,  in 

the  Chair.     Sixteen  members  were  present. 

Resignation  of  the  Secretary.  A  letter  from  Mi-. 
Oliver  Pemberton,  announcing  his  resignation  of  the 
oiEce  of  Secretary,  having  been  read,  a  very  cordial 
vote  of  thanks  to  him,  for  the  able  manner  in  which 
he  had  discharged  the  duties  of  that  office  for  nearly 
ten  years,  was  unajiimously  passed. 

Dr.  W.  F.  Wade  was  elected  Secretary. 

The  Medical  Provident  Fund.  It  was  unanimously 
resolved,  that  it  was  undesirable  that  the  benefits  of 
the  Provident  Fund  should  by  limited  by  age. 

Communications.  1.  A  paper  was  read  on  the  Sur- 
gical Bearings  of  the  Cellular  Pathology.  By  Pur- 
neaux  Jordan,  Esq. 

2.  Mr.  Solomon  exhibited  diagrams  illustrative  of 
the  operation  devised  by  him  for  the  relief  of  extreme 
External  Strabismus,  and  explained  the  steps  of  his 
operation. 

African  News.  At  Brass,  on  October  5th,  the 
Investigator  was  daUy  expected  from  the  Niger,  with 
Dr.  Baikie,  the  African  traveller,  who  has  been  ex- 
ploring this  river  for  the  last  seven  years.  At  Accra, 
on  October  12th,  smaU-pox  was  raging  when  the  mail 
left.  Great  dissatisfaction  was  felt  by  the  inhabitants 
at  the  conduct  of  the  Cape  Coast  Government  in  neg- 
lecting to  appoint  a  colonial  siu-geon,  notwithstand- 
ing that  this  officer's  salary  is  specially  provided  for 
out  of  the  Customs'  dues.  A  meeting  had  been  held 
at  Addo's  Hotel,  and  a  subscription  got  up  for  Staff 
Assistant-Surgeon  Gun,  who  had  consented  to  carry 
out  the  wishes  of  the  commandant  for  compulsory 
vaccination.    The  amount  subscribed  exceeded  .£60. 
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Thursday,  Octobee  20th,  1864. 

Wm.  Adams,  Esq.,  President,  in  the  Chair. 

Coses  of  Abnormal  Pulse.  Dr.  Detsdale  men- 
tioned two  cases  of  habitually  abnoi-mal  pulse,  lately 
observed  by  him  at  the  Farringdon  Dispensary.  The 
first  case  was  that  of  a  man  aged  50,  who  had  for- 
merly been  in  hot  climates,  and  was  now  a  light 
porter.  His  pulse  beat  habitually  thirty -six  times  in 
a  minute.  No  abnormal  sounds  were  heard  either  in 
the  heart  or  great  vessels.  The  man  complained  of 
debility  and  cold.  The  second  case  he  had  seen  that 
day.  A  woman,  a  book-folder  by  trade,  had  for  more 
than  a  year  been  patient  at  the  dispensary.  Her 
jjulse  during  that  time  had  always  been  nearly  160 
in  a  minute.  She  was  extremely  nervous  and  melan- 
choly. No  abnormal  sound  was  heai'd  at  the  heart. 
There  was  no  cough.  She  complained  much  of  head- 
.aohe  occasionally.  He  had  examined  the  pulse  very 
frequently  at  the  dispensary,  and  never  found  it 
lower  than  140.  In  reply  to  a  question  by  Dr.  Graily 
Hewitt,  Dr.  Drysdale  said  the  patient  was  married, 
without  children ;  and  that  she  had  leucorrhoea.  The 
man  had  been  a  great  smoker. 

Mr.  Times  mentioned  that  a  patient  of  his  had  had 
the  pulse  reduced  to  20  beats  in  a  minute,  by  five 
minims  of  colchicum  wine  given  thi'ee  times  a  day. 

The  President  said  that  a  hospital  surgeon  in 
London  had  habitually  a  pulse  under  30.  He  had 
had  fever  in  the  Crimea.  He  complained  of  cold,  but 
could  not  take  stimulants. 

Mr.  Sedgwick  had  had  a  patient  whose  pulse 
during  an  attack  of  sciatica  had  gone  down  to  43 : 
normally,  being  78.     Napoleon  I  had  a  pulse  of  45. 

Mr.  J.  Z.  Laurence  observed,  that  such  abnormal 
pulsations  were  doubtless  examples  of  idiosyncrasies, 
just  as  pulsations  in  the  retinal  veins  are  met  with  in 
some. 

Mr.  CuEGENVEN  observed,  that  sometimes  great 
frequency  of  pulse  occun-ed  when  there  was  pres- 
sure on  the  pneumogastric  nerve.  Quick  pulse  was 
frequently  found  in  females;  e.g.,  two  sisters,  pa- 
tients of  his,  had  constantly  a  pulse  of  120  and  118. 
It  was  of  consequence,  on  first  seeing  a  patient,  to 
be  aware  of  such  facts. 

Dr.  Geaily  Hewitt  had  a  young  lady  patient, 
whose  pulse  was  constantly  120. 

the  eestoeation  of  motion  in  cases  op  paetial 

anchylosis,  ok  stiff  joints,  by  forcible 

extension  under  chloroform. 

by  wm.  adams,  esq. 

The  author  commenced  by  adverting  to  the  his- 
tory of  the  operation  before  .and  since  the  introduc- 
tion of  chloroform,  and  alluded  esi)eci.ally  to  Langen- 
beck,  the  late  Bonnet  of  Lyons,  P.  Frank,  Skey, 
Paget,  Erichsen,  etc.,  who,  amongst  English  hospital 
siu-geons,  had  more  recently  adopted  the  oiieration. 

Mr.  Adams's  first  cases  were  treated,  in  conjunction 
with  the  late  Mr.  Lonsdale,  at  the  Orthopaedic  Hos- 
pital, in  1854  and  1855,  and  were  described  in  the 
author's  work  On  Subcutaneous  Surgery,  published  in 
1857.  Since  that  time  he  had  adopted  the  practice 
in  a  large  number  of  cases ;  and  one  point  to  which 
he  had  especially  directed  attention  had  been  to 
determine  the  particular  class  of  cases  to  which  the 
treatment  is  applicable,  and  those  in  which  it  is 
either  attended  with  danger,  or  would  probably  faU 
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in  its  object  of  restoring  motion.  These  points  were, 
therefore,  chiefly  discussed  in  the  present  paper. 

The  author  then  made  some  observations  on  the 
constitutional  conditions  upon  wKch  diseases  of 
the  joints  depended,  or  with  which  they  were  gene- 
rally associated;  and,  with  reference  to  the  treat- 
ment by  forcible  extension,  he  aiTanged  all  cases  of 
anchylosis  or  stiff  joint  in  three  classes — viz.,  1,  the 
strumous ;  2,  the  rheumatic ;  and  3,  the  traumatic. 

With  regard  to  the  iirst  class — the  strumous — the 
result  of  the  author's  experience  had  been  to  prove 
that  they  ai-c  decidedly  the  most  unfavourable  for 
the  treatment  by  forcible  extension ;  and  he  had  de- 
termined never  to  repeat  the  operation  in  any  case 
belonging  to  this  class,  unless  it  should  be  of  a  very 
exceptional  character,  and  present  unusually  favour- 
able conditions.  Where  the  cartilages  are  destroyed, 
as  they  generally  ai-e,  to  a  greater  or  less  extent,  in 
the  stnimous  diseases,  a  stiff  joint  is  the  best  pos- 
sible result.  Forcible  extension  may  produce  serious 
inflammation ;  and,  even  if  some  motion  be  gained 
at  the  operation,  it  will  be  subsequently  lost,  and 
stifTening  return.  Several  cases,  in  illustration  of 
these  jjoints,  were  given  by  the  author ;  and  a  few 
favourable  and  exceptional  cases  were  also  men- 
tioned. 

With  respect  to  the  second  class — the  rheumatic — 
the  results  of  the  author's  experience  had  been  just 
as  favourable  as  they  had  been  unfavourable  ia  the 
strumous  class.  In  a  large  proportion  of  cases  of 
stiff  joint,  or  anchylosis,  occm-iing  in  young  adults 
after  rheumatic  fever,  or  as  the  result  of  gonoiThceal 
rheumatism,  free  and  useful  motion  may  be  restored 
by  forcible  ruptui-e  of  the  adhesions  and  thickened 
ligamentous  tissue.  The  author  believed  that  the 
articular  cartUage  always  remaiued  healthy  in  these 
rheumatic  cases ;  and  that  the  great  pathological 
peculiarity  of  the  rheumatic  form  of  inflammation,  in 
whatever  organ  or  tissue  it  occurs,  is  a  remarkable 
indisposition  to  suppuration  or  the  ulcerative  pro- 
cess. The  author  liad  never  seen  suppuration  occur 
as  the  result  of  rheumatic  inflammation ;  and  wlien 
it  does  occm-,  as  a  rare  event,  the  case  is  jjrobably 
one  of  a  mixed  chaa'acter,  and  not  purely  rheumatic. 
The  tendency  of  rheumatic  inflammation  is  to  tlie 
adhesive  form  of  inflammation ;  so  that  it  produces 
adhesions  and  thickening  of  the  ligamentous  tissues 
of  the  joint ;  but  neither  suppuration  nor  ulceration 
occurs. 

In  the  thii-d  class  of  cases — viz.,  the  traumatic — 
the  results  of  forcible  extension  are  also  generally 
very  favourable,  although  more  uncertain,  and,  on 
the  whole,  not  quite  equal  to  the  results  obtained  in 
the  rheumatic  class. 

Several  cases  illustrating  the  successful  results  of 
forcible  extension,  permanently  restoring  useful  mo- 
tion in  the  rheumatic  and  traumatic  classes,  were 
then  detailed  by  the  author. 

Dr.  Dick  observed,  that  Sartorius  was  the  first 
surgeon  to  break  down  joints.  In  1836,  a  surgeon  in 
Paris  employed  this  process  ;  then  Bonnet  brought  it 
into  vogue.  In  former  times,  the  cases  were  not  so 
well  chosen  as  they  now  are.  Elbow-joints  do  not 
bear  the  operation  so  well  as  knee-joints.  He  (Dr. 
Dick)  had  broken  down  some  elbow-joints,  which  had 
proved  very  successful ;  these  were  cases  of  rheumatic 
joints,  some  occuning  after  gonorrhceal  rheumatism. 
Pus,  he  believed,  was  found  in  the  joint  in  some 
cases. 

Dr.  Allen  had  seen  a  case  where  there  was  pus 
found  ia  the  left  shoulder-joint;  but  he  believed  it 
■was  a  sccondaiy  or  pyajmic  deposit. 

Ml'.  Laueence  said  it  was  probably  pya'mia,  as 
pus  was  not  found  in  cases  of  rheumatic  inflamma- 
tion. 


The  President  believed  that  suppui'ation  in  a 
joint  had  never  been  found  in  I'heumatic  cases.  He 
had  heard  this  point  discussed,  and  asked  ilv.  Lau- 
rence whether  he  ever  observed  pus  in  cases  of  rheu- 
matic sclerotitis. 

Mi:  Laueence  replied  in  the  negative. 

Dr.  Camps  observed,  that  pathological  laws  were 
rarely  without  exception.  Many  cases,  for  example, 
which  were  called  rheumatism,  were  really  neuralgia ; 
and  Dr.  Brown-Sequard  had  frequently  pointed  out 
this  error  in  diagnosis. 

Ml'.  Sedgwick  mentioned  a  case  of  rheumatic 
anchylosis  occui'ring  in  the  little  finger  of  a  gentle- 
man aged  50.   Was  this  a  case  for  forcible  extension  ? 

The  President  remarked,  that  the  smaller  joints 
ai'C  alfected  in  old  persons  with  chi'onic  rheumatic 
arthritis ;  the  lai'ger  joints  in  young  people.  In  the 
case  spoken  of,  he  should  use  a  tenotomy-knife,  and 
then  place  the  finger  on  a  straight  splint. 


EPIDEMIOLOGICAL    SOCIETY. 

Monday,  November  7th,  1864. 
Gavin  Mileot,  M.D.,  President,  in  the  Chair. 
president's  address,  by  g.  milkoy,  m.d. 
The  President  commented  on  some  of  the  leading 
objects  of  the  Society,  and  more  particularly  on  the 
topogi'aphy  and  geography  of  epidemic  and  certain 
endemic  diseases.  "V\Tiile  the  chief  object  of  the  other 
medical  societies  of  the  metropolis  is  the  investiga- 
tion of  the  physiological,  pathological,  and  thera- 
peutic relations  of  diseases,  that  of  the  Epidemio- 
logical is  specially  the  study  of  their  etiological  or 
causal  relations,  and  the  influence  of  locality,  climate 
and  season,  diet  and  occupation,  etc.,  on  their  rise, 
dissemination,  and  continuance.  Diseases  are  looked 
at  not  so  much  in  detail  as  in  the  aggregate  ;  not  in 
individual  cases,  but  in  groups  and  successions  of 
cases ;  and  not  in  one  place  only,  but  over  wide  and 
varied  areas  of  observaton,  so  as  to  embrace  aU  coun- 
tries and  peoples. 

The  medical  topography  of  om'  own  country  has 
hitherto  received  very  little  attention,  ■  although  a 
subject  obviously  of  great  importance  and  interest. 
To  take  one  example,  that  of  the  prevalence  of  ague 
in  different  parts,  of  England  :  in  the  seventeenth 
century,  intermittent  and  remittent  fevers  often 
raged  in  the  metropolis  like  a  plague.  Both  James 
I  and  Cromwell,  not  to  mention  many  other  men  of 
note,  died  of  the  fever.  It  continued  endemic  in 
London  until  the  latter  half  of  last  centm-y ;  the 
Southwark  side  of  the  river  always  suffered  much 
more  than  the  north  side.  During  the  present  cen- 
tury, there  has  been  a  striking  decrease  both  in 
frequency  and  in  severity  of  the  disease  throughout 
England  generally,  as  the  di'ainage  of  the  land  has 
progi'essed.  The  localities  still  chiefly  infested  are 
the  Isle  of  Sheppey,  pai'ts  of  Essex,  Cambridgeshire, 
Norfolk,  and  Lincoln ;  every  year  as  agi'icultm-al  im- 
provements advance,  the  prevalence  of  ague  tlimin- 
ishes.  Scotland,  according  to  Dr.  Clu-istisou,  is  now 
all  but  exempt ;  although,  up  to  the  beginning-  of  the 
present  century,  the  malady  was  anything  but  un- 
common in  the  Southern  Counties.  In  Ireland,  too, 
there  is  very  little  ague  in  the  present  day. 

One  of  the  most  remai'kable  featm-es  of  the  medical 
topography  of  Ireland,  is  the  wide-spread  prevalence 
of  ophthalmic  disease  ft'om  an  early  period  down  to 
recent  years,  as  appears  &'om  the  invaluable  reports 
of  Sir  W.  Wilde,  on  the  Status  of  Disease  in  1851  and 
ISfll. 

A  highly  interesting  fact  connected  with  the  topo- 
graphy of  Scotland  is  the   compai'ative  immunity, 
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according  to  Dr.  Chi-istison,  of  the  resident  labouring 
population  of  MuU,  Leivis,  and  other  of  the  Western 
Isles,  from  pulmonary  consumption.  The  influence 
of  different  climates  on  the  development  of  phthisis 
is  a  subject  of  the  deepest  interest,  and  has  not  yet 
been  investigated  on  a  sufficiently  comprehensive 
plan.  Much  might  be  done  to  establish  and  to  carry 
out  inquiries  illustrative  of  the  medical  topography 
of  this  country,  by  such  associations  as  that  of  the 
Metropolitan  Officers  of  Health  in  respect  of  London 
and  its  envii-ous,  and  by  the  British  Medical  Associa- 
tion with  its  numerous  and  scattered  machinery  of 
action,  in  respect  of  England  generally.  Systematic 
and  continuous  observation  and  record  in  this  field  of 
research  would  not  fail  to  be  productive  of  much 
good. 

In  our  colonies,  too,  a  topographical  examination  of 
the  sites  of  the  principal  towns  and  mLUtary  stations 
is  m-gently  needed.  Bermuda,  recently  so  disastrously 
visited  by  yellow  fever,  has  been  the  seat  of  four  suc- 
cessive invasions  of  the  pestilence  diu-ing  the  last 
twenty  yeai-s  ;  and,  from  what  is  ah-eady  known, 
there  seems  to  be  no  doubt  that  local  conditions  have 
much  to  do  with  its  reciuTent  malignancy. 

Hongkong  is  another  instance  of  the  necessity  for 
such  inquii-ies.  The  terrible  unhealthiness  of  this 
colony  for  several  years  after  its  occupation  is  well 
known.  Of  recent  years,  the  health  condition  of  ttie 
civil  population  appeai-s,  fi-om  the  late  reports  of  the 
Governor  to  the  Colonial  Office,  to  have  been  decidedly 
improving ;  but  the  same  cannot  be  said  in  respect  of 
om-  ti-oops.  How,  and  whence,  is  this  difference  ?  Full 
and  accurate  examinations  on  the  spot  can  alone  throw 
light  upon  the  subject. 

But  of  all  fields  for  medical  topography,  none  can 
vie  in  point  of  extent,  variety,  and  importance,  with 
our  possessions  in  India  ;  and  when  the  lai-ge  number 
of  medical  officers  scattered  over  tliis  wide  region  is 
remembered,  what  an  amount  of  more  valuable  infor- 
mation might  be  easUy  obtained  ! 

The  geography  of  disease  is  but  an  expansion  of 
topogi-aphical  medicine.  Certain  endemic  and  epide- 
mic diseases  exhibit  a  remaa-k.able  diversity  in  their 
geographical  range,  or  distribution  over  difierent 
pai-ts  of  the  globe.  The  gi-eat  work  of  Dr.  Hii-sch  of 
Dantzic,  Handbuch  der  Histonco-Gcograjpliischen  Pa- 
thologie,  dedicated  to  the  Epidemiological  Society, 
contains  a  vast  amount  of  most  interesting  details  on 
this  head.  Few  medical  men  are  aware  of  the  extent 
to  which  such  a  disease  as  goitre  exists  over  the 
globe,  and  that  the  Valleys  of  the  Himalayas  and  of 
the  Andes,  ai-e  as  much  infested  with  it  as  the  Alps 
in  Savoy  and  Switzerland.  Neither  are  they  aware 
that  the  true  leprosy  is  in  the  present  day  so  widely 
spread  in  very  many  countries  both  of  the  old  and 
new  hemispheres  as  it  really  is. 

Another  object  aimed  at,  is  the  determining  the 
geographical  prevalence  of  an  epidemic  disease  in 
any  given  season  or  year  over  wide  regions,  either  of 
one  continent  or  of  different  continents.  Accurate 
information  on  this  subject,  and  set  forth  on  dia- 
gi-ams,  or  on  outline  charts,  would  cast  much  light 
on  the  natural  history  of  such  a  disease,  and  would, 
moreover,  serve  to  correct  many  prevailing  notions 
as  to  the  mode  of  its  diffusion,  and  the  proper  means 
for  its  prophylaxis  or  prevention. 

Lastly,  there  is  the  highly  interesting  object  to  as- 
certain and  note  the  course  or  career  of  a  moving 
migratory  epidemic,  as,  for  example,  influenza  and 
the  cholera,  step  by  step,  and  stage  by  stage,  across 
different  countries  and  continents,  untO,  as  on  some 
occasions,  the  round  world  has  been  gu-dled  by  suc- 
cessive advances  generally  fi-om  east  to  west. 

For  the  prosecution  of  such  inquiiies  as  those  now 
indicated,  the  active  co-operation  of  medical  men  not 
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only  at  home,  but  in  all  om'  colonies  and  professions 
abroad,  as  well  as  in  foreign  countries,  is,  of  course, 
necessary.  The  medical  officers  of  the  army  and 
navy  enjoy  singularly  favom-able  opportunities  for 
the  study  of  epidemic  diseases  in  the  most  varied  re- 
gions and  climates.  Our  professional  brethren  in 
the  colonies  and  in  India  could  also  afford  the  most 
valuable  assistance.  It  is  only  by  widely  extended 
and  combined  action  devoted  to  one  common  object, 
that  the  many  important  problems  in  epidemiology 
and  the  science  of  public  hygiene  can  ever  be  satis- 
factorily determined. 


WESTERN  MEDICAL  AND  SURGICAL 

SOCIETY. 

Friday,  October  21st,  186i. 

George  D.  Pollock,  Esq.,  President,  in  the  Chair. 

ON  THE  RELATIVE  ADVANTAGES  OF  PUNCTURING  THE 
BLADDER  BY  THE  RECTUM,  AND  PERINEAL  SECTION, 
FOR  THE  TREATMENT  OF  IMPERVIOUS  STRICTURE. 
BY  G.  D.  POLLOCK,  ESQ. 

Without  going  into  the  history  of  the  various  oper- 
ations for  impervious  strictui-e,  Mr.  Pollock  said  he 
would  confine  himself  to  a  comparison  of  the  two 
mentioned  in  the  title  of  the  paper.  Neither  ought 
to  be  had  recourse  to,  except  in  those  cases  in  which 
the  catheter  cannot  be  passed ;  in  which  the  patient 
cannotevacuatethebladder;  in  which  the  urine  escapes 
in  driblets,  or  incontinently  and  continuously ;  and 
in  which  the  patient  has  reciu'ring  attacks  of  reten- 
tion, reheved  by  constant  recoui'se  to  opium  or  the 
hot  bath ;  and  in  which  disease  of  the  urinai-y 
passages  and  kidneys  are  thi'eatening  er  developed. 
When  the  ordinary  means  of  treatment  fail — and 
they  should  always  be  fii'st  thoroughly  tried — there 
are,  for  the  impervious  strictm'e,  thi'ee  alternatives. 
The  first  he  alluded  to  only  to  condemn  it — the  for- 
cible passage  of  the  catheter  into  the  bladder.  It  is 
always  confusing,  and  uncertain  in  effect ;  and  no 
catheter  shoidd  be  used  for  this  purpose.  Many  dis- 
asters mayalso,asyosi  morlem  examinations  reveal,at- 
tend  this  operation.  The  other  altern.atives  are, 
perinajal  section,  and  puuctm'ing  of  the  bladder. 

The  first  of  these  requires  much  care  and  correct 
anatomical  knowledge ;  and,  as  the  membranous  por- 
tion of  the  canal  is,  usually,  in  retention,  dUated  be- 
hind the  stricture,  it  is  preferable  to  cut  into  it,  and 
pass  a  catheter  into  the  bladder,  and  then  to  unite 
the  posterior  pervious  with  the  anterior  healthy  por- 
tion by  cutting  through  the  stricture.  Among  the 
difficulties  of  this  opei'ation,  the  urethra  may  be 
missed  in  cutting  dovm  to  it ;  this  has  been  known 
to  happen  to  the  most  experienced  hands. 

In  this  operation,  there  is  always  some,  and  often 
considerable,  hemorrhage;  at  times,  it  is  even  ex- 
cessive. Another  possiljle  evil  is,  that  the  wound 
may  never  heal,  but  become  fistulous,  although  a  free 
proper  passage  through  the  m'cthi-a  may  be  restored. 
The  author  differed  fi-om  Mi'.  Cock  about  the  import- 
ance of  tracing  out  of  the  strictm'e ;  even  in  the 
dead-house,  it  is  at  times  very  difficult  to  do  so ;  and 
there  is  no  objection  to  a  part  of  the  m'ethra  being 
formed  out  of  new  tissue. 

For  one  set  of  cases  only  did  the  author  consider 
perineeal  section  preferable  to  puuctm'ing  the  bladder; 
namely,  for  inveterate  and  unyielding  strictm'es  in 
young  men,  the  residt  of  laceration  of  the  m-ethra 
from  injm'j',  when  extravasation  of  m'ine  takes  place, 
and  often  a  large  portion  of  the  urethi-a  is  destroyed 
by  slough.  There  seems  no  alternative  in  such  cases. 
There  is,  moreover,  generally,  a  healthy  state  of  the 
urinary  organs ;  and  the  constitution  of  the  patient 
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is  not  generally  impaii-ed.  In  these  cases,  the  stric- 
ture is  the  result  of  destroyed  tissue  from  laceration ; 
and  no  cases  are  more  difficult  to  relieve  by  the  use 
of  catheters  without  division  of  the  stiiotui-e.  In 
these  cases,  the  retention  is  not  from  spasm  ;  Init  the 
result  of  the  slow  unyielding  contracted  cicatrix. 

But  for  the  gi'cater  number  of  cases  of  impervious 
stricture,  the  author  believes  punctm-e  of  the  bladder 
to  be  the  preferable  operation;  and,  as  being  the 
most  simple  and  effectual,  the  author  recommends 
puncture  by  the  rectum.  In  his  own  hands,  the 
operation  had  been  most  satisfactory ;  both  in  stric- 
tui-e  threatening  to  induce  Iiidney-disease,  and  in  re- 
tention. 

The  catheter  should  be  fastened  in  with  great  care, 
and  Irept  in  fta-  some  time,  the  patient  remaining  on 
his  back  ;  nor  is  it  injurious,  if  kept  in  for  some 
weeks.  And  for  some  weeks,  also,  it  is  as  well  to 
keep  the  urethra  quiet ;  and,  at  the  end  of  that  time, 
the  sm'geon  will  rarely  fail  to  pass  a  catheter  through 
it  into  the  bladder.  It  is  then  wise  to  keep  it  there 
for  a  week  or  ten  days ;  and  after  that,  occasionally, 
according  to  the  tendency  to  retirrn. 

When  we  compare  the  difficulties  and  dangers  of 
the  one  operation,  with  the  simplicity  and  safety  of 
the  other  (puncture  by  the  rectum),  it  would  not  be 
a  bad  rule  for  practitioners  to  adopt  the  latter  in 
every  case  of  retention  dependent  on  stricture,  rather 
than  that  an  inerperienced  operator  should  have  re- 
course to  perinaeal  section.  When  it  is  considered 
that  the  one  operation  is  always  difficult,  sometimes 
unsuccessful;  always  attended  by  bleeding,  often  by 
excessive  ha;moiThage ;  always  requires  the  aid  of 
assistants,  and  must  be  perfoi-med  in  a  good  light ;  is 
followed  by  much  discharge,  and  often  by  abscess  or 
pytemia;  and  that  the  stricture,  when  thoroughly 
relieved,  has  usually  a  tendency  to  recur; — when,  on 
the  other  hand,  punctui-e  of  the  bladder  through  the 
rectum  is  simple,  expeditious,  relieves  thoroughly, 
occasions  no  loss  of  blood,  no  local  mischief,  and, 
equally  with  peiTnceal  section,  relieves  the  stricture  ; 
and  that  it  is  adapted  to  all  cases  excejit  laceration 
of  the  urethra,  and  its  consequent  strictures  ; — we 
may  fairly  conclude  that,  as  a  general  principle  for 
the  relief  of  impervious  stricture,  or  for  retention  of 
urine  in  such  cases,  puncture  of  the  bladder  is  the 
rule  and  lierinsal  section  the  exception. 

After  the  discussion,  some  coloured  photographs  of 
skin-diseases  were  exhibited  by  Dr.  Balmanno  Squire. 


An  Editor  impbisoned  fob  Alleged  Calumny. 
Dr.  Wittelshiifer,  the  editor  of  the  Vienna  Medical 
Gazette,  h.as  been  sentenced  to  imprisonment  for  four 
weeks  for  having  made  certain  chai-ges  against  the 
"  Sisters  of  the  Good  Sheijherd",  who  have  the  cai-e 
of  the  public  gaols  and  houses  of  correction.  In  the 
opinion  of  the  public,  the  various  witnesses  called 
fully  proved  that  the  charges  which  had  been  made 
were  well  founded ;  but  it  would  appear  that  the 
judges  were  not  of  the  same  opinion.  When  the 
Court  passed  sentence  on  Dr.  Wittelshofer,  it  de- 
clared that  the  nuns  who  had  been  calumniated  were 
"  the  organs  of  Government".  The  State  pays  the 
"  Sisters  of  the  Good  Shepherd"  so  much  a  head  for 
the  board  of  the  persons  who  ai-e  under  their  charge  ; 
and  it  is  notorious  that  the  food  provided  by  them  is 
both  scanty  and  bad.  The  holy  v.'omen  maintain 
that  they  save  nothing ;  but  it  is  a  positive  fact  that 
they  acquire  real  property  in  Austria,  and  make 
large  remittances  to  foreign  cities.  Dm-ing  Wittels- 
hofer's  trial,  a  most  resjjectablo  banker  declared  on 
oath  that  the  Superior  of  the  establishment  at  Neu- 
dorf  recently  had  bought  of  him  a  bill  for  ia,000f., 
which  was  made  payable  in  Paris. 
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TREATMENT  OF   PAETUEIENT  WOMEN. 
Letter  feom  Henkt  Candlish,  M.D. 

SiK, — The  kind  and  quantity  of  aliment  to  be 
allowed  to  a  woman  recently  delivered  has  been,  from 
the  earliest  times  to  the  present,  a  subject  upon 
which  considerable  diversity  of  opinion  has  existed  in 
the  profession. 

We  do  not  now,  however,  regard  pregnancy  and 
parturition,  yei"  se,  as  diseases,  but  as  vital,  natui'al, 
and  ijhysiological  processes ;  and  it  is  known  to  be 
the  experience  of  most  mothers,  that  the  happiest 
and  healthiest  period  of  their  lives  was  when  they 
were  having  and  nursing  their  families. 

But  although,  per  se,  they  are  natural  processes, 
yet  they  are  very  frequently  the  cause  of  morbid 
action  in  other  parts  of  the  system.  Moreover, 
during  jjregnancy,  the  system  is  rendered  more  yle- 
thoric.  There  is  an  increase  in  the  fibi'ine  of  the 
blood ;  the  pulse  is  somewhat  quicker ;  and  there  is  a 
greater  tendency  to  fever  and  inflammatory  action 
than  at  other  times.  Influences  upon  distant  organs, 
in  the  shape  of  ii-ritation  and  functional  disorder,  are 
excited  by  reason  of  the  close  sympathy  and  the  com- 
munity and  reciprocity  of  feeling  which  exist  be- 
tween the  uterus  and  other  parts — no  doubt,  thi-ough 
the  medium  of  the  sympathetic  nervous  system. 
The  nervous  system  also  suffers,  as  evidenced  by  the 
change  of  taste  and  temper ;  and  there  is  a  peculiar 
excitable  state  of  the  mind.  In  all  cases,  there  is  a 
deviation,  greater  or  less,  from  the  ordinary  condition 
of  health. 

In  order  to  decide  upon  the  most  suitable  diet  for 
childbed,  we  must  note  the  constitution  of  the  pa- 
tient ;  the  changes  which  have  occurred  diuing 
gestation ;  whether  there  is  any  tendency  to  any  par- 
ticular disease ;  what  has  been  the  nature  of  the 
labour ;  what  have  been  its  effects  upon  the  system  ; 
and  whether  the  type  of  disease  then  prevalent  be 
sthenic  or  asthenic.  Were  we  to  be  arbitrary  and 
conclusive,  as  to  the  food  .and  di'ink,  before  w-e  be- 
came acquainted  with  such  determining  circum- 
stances, then  would  we  cease  in  all  verity  and  reality 
(whatever  opinion  might  be  entertained  in  regard  to 
us)  from  being  scientific  and  rational  practitioners ; 
and  licensed  empmcism  would  be  a  more  fertile 
source  of  evil  than  good. 

It  were  as  easy  to  say  in  a  breath  what  was  the 
proper  treatment  for  fever,  so  widely  different  in  its 
forms,  symptoms,  virulence,  and  tendencies,  as  to  say 
what  was  the  exclusive  plan  to  adopt,  even  as  to  diet, 
in  the  ijartm-ient  state. 

Not  only  in  both  will  cases  fr-equently  arise  de- 
manding generous  diet,  stimiUants,  cordials,  and 
suppoi-t,  which  must  be  administered  with  the  utmost 
regularity  and  exactness ;  but  in  both,  cases  of  the 
very  opijosite  nature  will  occur  in  which  antiphlo- 
gistic treatment,  low  diet,  and  even  depletion,  ara 
indispensably  necessary.  I  have  already  stated  that, 
amongst  the  earliest  signs  and  evidences  of  pre- 
gnancy, is  the  influence  exerted  upon  remote  organs. 
Mai'ked  evidence  of  this  is  aflbrded  in  the  want  of 
appetite  and  morning  sickness  of  the  early  months 
of  utero-gestation.  The  stomach  is  unusuallj-  ii-- 
i-itable  and  atonic.  This  morbid  state,  depending 
upon  sympathy,  commonly  ceases  before  pregnancy 
has  more  than  half  advanced.  At  this  time,  however, 
the  effect  may  be  prolonged,  or  one  simUar  may  bo 
produced  by  the  operation  of  a  very  different  cause ; 
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viz.,  by  the  gravid  uterus  emerging  troin  the  pelvis, 
and  gradually  enlarging. 

But  a  thii-d  event  happens,  ecpially  deserving  of  a 
passing  remark ;  and  that  is,  what  is  termed  the  sub- 
sidence of  the  abdomen.  With  this  change  in  posi- 
tion, there  occur  griping,  tenesmus,  frequent  mictu- 
rition, anasaroous  swelling  of  the  labia  and  limbs 
from  tardy  venous  circulation,  etc. 

The  third  stage  is  usually  accomplished  without 
much  difficulty  ;  and  the  relieved  mother  is  all  com- 
fort and  gi-atitude,  but  requires  rest  and  quiet.  After 
delivery,  however,  all  danger  may  not  be  at  an  end ; 
and  the  utmost  care  is  neoessai-y,  lest  shock  and  ex- 
haustion be  increased. 

It  would  be  very  difficult  to  convince  me  that  the 
tendency  to  milk-fever  is  "  in  the  inverse  ratio  to  the 
nourishment  administered."  It  might,  perhaps,  be 
an  easier  matter  to  make  me  believe  that  it  was  in 
the  direct  ratio.  To  my  thinking,  however,  it  would 
be  more  correct  stiU  to  allege  that  the  possibHity  of 
the  occiuTence  of  puei-peral  ailments  generally  was 
all  the  greater  the  nearer  the  approach  made  to  the 
extremes  of  depletion  or  repletion. 

The  proper  treatment  will,  of  coui-se,  altogether 
depend  upon  the  type  the  fever  assumes,  and  will 
vary  as  the  one  or  other  character  predominates.  I 
will  now,  in  a  brief  summary,  finish  my  remarks. 

1.  In  cases  of  natiu'al  labour,  and  the  subject  a 
healthy  woman,  give  mild  unstimulating  nutriment 
for  a  few  days  till  the  lacteal  secretion  has  become 
established ;  after  which  she  is  to  be  allowed  to  re- 
turn to  her  accustomed  diet. 

2.  When  the  woman  has  been  rendered  veiy  weak 
by  tedious  labour,  haemorrhage  (whether  unavoidable 
or  accidental),  or  other  causes,  it  is  necessary  to  give 
nourishment,  cordials,  and  stimulants,  from  the  very 
fii'st,  cai-efully  watching  their  effects,  lest  our  anxiety 
and  kindness  thwart  our  purpose. 

3.  AVhere  there  is  high  arterial  action,  with  a 
highly  maa-ked  febi-ile  state,  in  a  robust,  plethoric 
woman,  low  diet  and  antiphlogistic  treatment  must 
be  adopted ;  but  these  must  not  be  carried  to  an  un- 
due extent. 

4.  Where,  in  addition  to  the  above,  there  is  local 
congestion  or  inflammation,  toj)ical  depletion  must 
be  had  recourse  to,  in  addition  to  constitutional  treat- 
ment. 

5.  When  there  arises  local  complication  in  a  deli- 
cate or  phthisical  subject,  the  system  must  be  sup- 
ported, and  the  treatment  appropriate  to  the  pai-t 
aft'eoted  be  followed  at  the  same  time. 

Let  extremes  ever  be  avoided.  I  am,  etc., 

Heney  Candlish,  M.D. 
Alnwick,  October  2Glh,  13M. 


Letter  from  Edward  Grossman,  Esq. 

Sir, — At  the  risk  of  laying  myself  open  to  the  re- 
proach of  presumption,  I  ventm-e  to  address  to  you 
some  passing  thoughts  on  the  con-espondence  which 
has  lately  appeai-ed  in  the  Journal,  on  the  Diet  of 
Lying-in  Women. 

There  seems  in  the  practice  of  the  present  day  an 
unfortunate  tendency  to  rush  from  one  extreme  to 
the  other;  and,  in  correcting  one  error,  to  fall  into 
the  arms  of  its  antagonist. 

In  the  present  instance,  until  the  publication  of 
the  letter  of  Mr.  MacCarthy  in  the  JouBNALot  to-day, 
there  appeared  to  be  only  two  principles  of  treatment 
advocated  for  the  dieting  of  lying-in  wornen— "the 
ordinary  diet  of  health",  or  "  gruel  and  tea". 

Now,  in  order  that  either  of  these  extreme  princi- 
ples shall  be  universally  applicable,  it  is  neeessai-y 
that  the  condition  of  all  women  at  the  termination  of 
abour  bo  similar.  But  do  we  find  this  practically 
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the  case  ?  Do  we  find  all  our  patients,  at  the  termi- 
nation of  utero-gestation,  in  a  similai-  condition  as 
regards  their  vital  energy  ?  And  do  wo  find  that  the 
process  of  parturition  is  in  all  cases  accompanied  by 
an  equal  degree  of  exhaustion  ?  Do  we  not,  on  the 
contrary,  meet  with  every  gradation,  from  almost  ro- 
bust health  to  the  most  extreme  prostration  ?  And 
do  we  not  find  that  pregnancy  and  parturition  exert 
an  equally  variable  influence  on  the  condition  of  the 
digestive  system  ?  Is  it  rational,  then,  to  lay  down 
a  fixed  rule  to  be  applied  to  all  cases  ? 

Unquestionably,  they  are  right  who  afilrm  the  prin- 
ciple that  partiurition  is  to  be  regarded  as  a  natural 
physiological  process  ;  and  that  Nature  is  therein  to 
be  interfered  with  as  little  as  possible.  But  it  re- 
mains stUl  to  be  determined,  in  each  individual  case, 
to  what  extent  the  altered  dynamical  condition  of 
the  abdominal  viscera,  consequent  upon  the  abstrac- 
tion of  so  large  a  portion  of  the  abdominal  contents, 
has  modified  the  organic  powers ;  and  how  far  Nature 
demands  a  suitable  modification  of  the  diet  and  regi- 
men. And  hence  the  true  secret  of  success  rests  in 
the  use  of  common  sense  and  discretion — common  sens© 
to  read  Nature  aright ;  and  discretion  in  making  a 
right  use  of  what  the  dictates  of  Nature  prescribe. 

That  the  system  of  "  gruel  and  tea",  indiscrimi- 
nately appUed,  is  a  most  pernicious  one,  I  have  no 
doubt ;  but  I  am  also  convinced  that  we  shall  commit 
an  equally  grave  en'or  on  the  other  side,  if  we  bind 
om-selves  down  to  the  "  ordinary  diet  of  health"  in 
all  cases.  Our  object  should  be  to  hai-monise  our 
treatment  with  the  dictates  of  Nature ;  and,  while 
recruiting  the  vital  powers,  to  avoid  overtaking  the 
digestive  system. 

I  fiiUy  agree  with  several  of  your  coiTespondents, 
in  thinking  that  the  subject  required  the  ventilation 
which  it  is  likely  to  receive  thi'ough  this  discussion  in 
the  Journal  ;  for  the  majority  of  us,  having  been 
grounded  in  the  beUef  that  a  low  diet  is  absohitely 
essential  for  many  days  after  delivery,  have  not  had 
the  hardihood  to  doubt  or  reason  upon  the  subject, 
and  have  consequently  continued  in  the  beaten  track. 
To  such,  I  believe,  the  present  discussion  will  prove 
most  valuable,  as  making  the  first  breach  in  an  esta- 
bUshed  custom,  which  has  hitherto  passed  almost  un- 
challenged. 

In  conclusion,  I  trust  I  shall  be  pardoned  for  sug- 
gesting that  science  wOl  be  best  advanced  by  a  dis- 
cussion of  the  question  upon  its  own  merits,  unen- 
cumbered by  the  weight  of  personality  ;  and  that  the 
truth  will  be  equally  welcome,  whether  it  have 
originally  dawned  fi-om  London  or  from  Edinburgh. 
I  am,  etc.,  Edward  Grossman. 
Ilambrook,  near  Bristol,  November  12th,  1864. 


Letter  from  William  M.  Whitmarsh,  M.D. 

Sir, — Having  given  great  attention  to  midwifery, 
and  been  engaged  for  some  years  in  getring  a  practi- 
cal insight  into  all  its  most  important  beaiings,  I  am 
tempted,  after  reading  so  many  letters  on  the  subject 
in  the  British  Medical  Journal,  to  trouble  you 
with  a  few  of  the  conclusions  at  which  I  have  arrived, 
thinking  they  may  be  of  interest  to  some  of  your 
readers ;  and  as  brevity  is  the  soul  of  wit,  I  have  en- 
deavoui'cd  to  condense  what  I  have  to  say  into  the 
smallest  compass  compatible  with  clearness  of  mean- 
ing. 

1.  Nature  has  provided  women  with  a  parturient 
power  in  the  same  ratio  as  she  has  given  a  process  of 
defiEcation  and  micturition,  all  being  regular'  in  their 
action,  except  under  very  special  circumstances. 

2.  Women  rai'ely  require  help  in  the  hour  of  child- 
bu-th,  beyond  dividing  the  umbilical  cord  after  the 
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infant  is  born,  malpresentation  and  retained  jjlacenta 
excepted. 

3.  If  flooding;,  hour-glass  contraction,  contraction 
of  tlie  uteinas  round  the  neck  of  the  placenta  (often 
thought  to  be  hour-glass  contraction),  anJI  rupture 
of  the  uterus  is  to  be  avoided,  ergot  of  rye  should  not 
be  given. 

4.  If  it  be  necessary  to  give  ergot  of  rye,  the  best 
preparation  is  found  to  be  ergot  tea,  made  by  putting 
half  a  drachm  of  the  powdered  ergot  into  two  ounces  of 
boding  water,  letting  it  infuse  ten  minutes,  and  then 
adding  a  little  sugar  to  make  it  palatable ;  this  to  be 
given  to  the  patient  every  ten  or  twenty  minutes  ac- 
cording to  its  effects. 

5.  Ergot  of  rye  should  not  be  given,  as  it  now  is, 
on  a  veiy  large  scale  (especially  in  poor  class  prac- 
tices), in  order  to  save  time,  but  only  where  Na- 
ture has  failed  to  do  her  part ;  that  is  to  say,  when 
labour-pains  cease  in  the  middle  of  a  case,  or  go  com- 
pletely away  towards  the  latter  end,  from  the  system 
being  worn  out  through  its  ineffectual  attempts  to 
get  rid  of  its  charge ;  or  in  cases  where  it  is  found 
necessaiy  to  induce  premature  delivery,  etc.  In  such 
cases  as  these,  ergot  is  our  sheet  anchor,  for  it  rouses 
the  uterus  magically,  and,  unless  the  pelvis  be  too 
small  for  the  child's  head  to  pass  (which  should  be 
made  out  before  ergot  is  administered),  the  utei-us  in 
nine  cases  out  of  ten  gets  rid  of  its  burden  ;  such  cases 
then,  as  these,  not  forgetting  flooding  after  expulsion 
of  the  fcetus,  are  nearly  all  that  require  the  use  of 
this  much  abused  drug.  If  Nature  really  requii-ed 
it,  she  would  be  at  fault  indeed. 

6.  Ergot,  if  given  in  too  large  doses,  generally  kills 
the  child,  besides  producing  many  of  the  in-egularities 
above  mentioned.  Much  has  been  said  respecting 
the  sickness  which  arises  after  a  dose  of  this  medi- 
cine has  been  given,  and  to  which  it  has  been  said, 
its  efficacy  is  due.  The  opinion  I  h.ave  formed  on  this 
particular  feature  is,  that  it  is  mainly  due  to  the 
extra  strain  put  on  the  uterus,  the  stomach  acting 
with  it  through  sympathy,  as  it  docs  in  the  early 
months  of  pregnancy ;  and  I  have  frequently  noticed 
that,  when  the  pains  are  very  great  before  the  os  is 
thoroughly  dilated,  sickness  is  siire  to  follow,  but,  as 
soon  as  the  os  allows  the  child's  head  to  pass,  the 
sickness  abates  or  entirely  ceases.  This  will  apjjear 
more  feasible  when  we  look  at  first  cases,  as  most  wo- 
men with  theii'  fii-st  chOd  are  sick.  How  is  this  to  be 
explained  ?  Only  in  the  same  way  as  we  explain  the 
action  of  ergot.  The  uterus  is  called  upon  to  fulfil 
its  fimction  for  the  fii-st  time,  and  the  parts  yield  vei-y 
slowly ;  at  last  the  patient  becomes  weary  of  her 
post,  and  makes  many  futile  efforts  to  get  rid  of  the 
child ;  this  causes  the  head  to  press  heavily  on  the 
OS,  and  sickness  sets  in ;  but  let  the  head  thoroughly 
clear  itself,  and  we  have  no  more  sickness.  That 
sickness  litis  a  powerful  influence  on  the  uterus,  I 
have  proved ;  for  in  a  lai-ge  number  of  cases  I  have 
found  that,  prior  to  this  taking  place,  the  os  was  only 
dilated  to  the  size  of  a  crown,  but  after  sickness  the 
dilatation  had  more  than  doubled  itself. 

7.  We  should  become  disciples  of  nature,  for  natiu-e 
helps  those  who  help  themselves,  and  to  interfere 
with  nature  when  she  is  doing  her  best,  in  order  to 
save  time,  or  because  we  have  a  large  number  of 
cases  to  see,  is  tempting  providence,  besides  placing 
our  own  credit  and  the  hfe  of  our  patient  in  jeopai'dy. 

8.  As  some  general  distui-bance  of  the  system  takes 
place  after  childbii-th,  the  patient  should  be  treated 
according  to  her  sj-mptoms  and  stamina,  no  two  pa- 
tients going  through  this  process  alike.  It  would  be 
as  unwise  to  put  a  fat  plethoric  woman  on  a  stimulat- 
ing diet  immediately  after  her  confinement,  as  it 
would  be  to  order  a  poor  half  starved  anaemic  woman 
water  gruel  and  toast  and  water.    I  think  no  general 


rule  can  be  laid  do'mi;  but  still,  taking  midwifery 
cases  generally  up  to  the  fourth  day,  a  non-stimulat- 
ing diet  is  best,  as  it  keeps  down  milk-fever,  milk -abs- 
cess, and  a  train  of  other  diseases. 

9.  Instead  of  the  dose  of  castor-oU  generally  given 
on  the  morning  of  the  third  day,  an  aperient  saline  mix- 
ture should  be  siibstituted,  which,  acting  on  the  fibrine 
of  the  blood,  prevents  too  great  an  efflux  of  mill,-  in 
the  breasts,  besides  gently  cleai-ing  out  the  intestinal 
canal ;  moreover,  it  agrees  better  with  the  patient. 

10.  From  inquiry  made  mto  the  practice  of  skOled 
midwives,  it  is  foimd  they  are  more  successful  than 
medical  men,  having  a  much  smaller  percentage  of  bad 
cases,  which  can  only  be  accounted  for  by  their  beino- 
nature's  accoucheurs,  as  they  never  use  ergot,  and 
have  more  patience  than  we  have,  thus  proving  that 
a  successful  accoucheur  must  be  a  non-meddlesome 
one,  but  ready  when  natm-e  fails  to  do  her  pai-t,  of 
assisting  her  in  the  most  scientific  manner  known. 

I  am,  etc.,        William  Michael  Whitmaksh, 
Fellow  of  the  Obstetrical  Society,  London ;  Late  Resident 
Surgeon  at  the  Westminster  Lying-in  Institution. 
Thanet  Place,  Hounslow,  W.,  Kovember  Slh,  lSC-1. 


Sebkal  gtius. 


KoTAL  College  of  Suegeons  of  England.  The 
following  gentlemen,  having  xmdergone  the  necessary 
examinations  for  the  dij^loma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Coitrt  of 
Examiners,  on  November  15th. 

Ayres,  Philip  B.  C.  Bedford 

Blaxam,  John  A.,  Russell  Sfjuare 

Rrvfti),  Kdward,  L.S.A.,  Frisby-oiithe-Wrefike.  Leicestcrahire 

Bush,  Richard  H.,  Tork  TeiT.ice,  Regent's  Park 

Cameron.  Arcbir.ald  H.  F.,  Edinburgh 

Clapp,  Albert  John.  M.D.Queen's  Univ.,  Ireland,  Cork 

Cooke,  Alfred  S.,  Gloucester 

Davies.  Thomas,  Abergele,  North  'Wales 

Edis,  Frederick  P.,  M.B.Lond.,  Huntingdon 

Elliot,  John,  Stratford,  Essex 

Green,  Thos.  W.,  M.D.Glasg.  A  L.S.A.,  Rawfenstall,  Lancashire 

Groves,  Joseph,  L.S.A.,  Newport,  Isle  of  Wight 

Jiudson,  Daniel,  Rocester.  Staffordshire 

Jackson,  George,  Plymouth 

Laidman,  William  F.  M.,  Exeter 

Pearse,  George  E.  L.,  L.S.A.,  Regent  Street,  ■Westminster 

Price.  John  Lowe,  Wrexham 

Ryder,  Dudley  H.,  L.S.A.,  Greenwich 

Saunders,  Charles  E.,  Clapham 

Sruith,  James  W.,  Whiiby 

Wavraouth,  Albert,  H.M.  Dock  Yard,  Deptford 

Woiferstau,  Sedley.  L.K.C.P.,  Plymouth 

Wright,  David,  Edinburgh 

The  following  members  of  the  College,  having  been 
elected  Fellows  at  previous  meetings  of  the  Council, 
were  admitted  as  such  on  November  10th. 

Kimbell.  Jonathan  H- Knowle,  Warwickshire;  diploma  of  mem- 
bership dated  November  11. 1S42 
Poolev,  Cliarles,  Weston-super-Mare  :  Jtay  2, 1S42 
Russe'll,  William  C.  Doncaster;  April  2!»,  1833 
Waring,  Edwin  J.,  H.M.  Indian  Army;  March  IS,  1842 


Apothecakies'  Hall.     On  November  10th,  the  fol- 
lowing Licentiates  were  admitted  : — 

Powell,  Frederick,  Westminster  Hospital 
Powell,  Llewellyn,  St.  Bartholomew's  Hospital 
Scott.  Robert  John,  St.  Thomas's  Hospital 
As  an  Assistant : — 

Joss,  Adam  Dawson,  57,  Cannon  Street  Road 


APPOINTMENTS. 

*  Williams,  ClmTles,  Esq.,  elected  Honorary  Surgeon  to  the  Nor 
wich  Dispensary. 

Volunteers,     (A.T.  =  Artillery  Volunteers;    K.V.= 

Kitle  Volunteers) : — 
Davey,  H.,  Esq.,  to  be  Hon.  ABsistnnt-Snrceon  1st  Cornwall  R.V. 
FuAiN,  J.,  Esq.,  to  bo  Assistaut-Surtjoou  .^rd  Durham  A.V. 
Hauyey,  a.,  Esq.,  to  be  Hon.  Assistant-Surgeon  20th  Cornwall  R.V. 
591 


British  Medical  Journal.] 


MEDICAL    NEWS. 


[Nov.  19,  1864. 


EosKKnGE,  T.  H.  A.,  Esq.,  to  be  ABMstant-Surgeon  Ist  Administra- 
tive Battalion  Cornwall  R.V. 
Webb,  \V.  \V.,  M.D.,  to  be  Hon.  Assistant-Surgeon  14tb  Suffolli  K.V  . 


DEATHS. 

Gent,  Jolin  S.,  Esq.,  Surgeon,  at  Stony  Stratford,  aged  C!),  on 

October  81.  ,  „„    ,, 

Head.    On  November  14th,  at  44,  Harlej  Street,  aged  30,  Lmma, 

wife  of  Edward  A.  H.  Head,  M.D, 
Hewitt.    Lately,  at  Hereford  Square,  Old  Brompton,  Julia,  widow 

of  Cornwallis  Hewitt,  M.D. 
Pbice    Peter  C,  Esq.,  Surgeon,  late  of  Green  Street,  Groaveuor 

Square,  at  Veiitnor,  Isle  of  Wight,  aged  30.  on  November  13. 
Seagram,  William  F.,  Esq.,  Surgeon,  at  Warminster,  aged  SS,  on 

November  8.  ,.„..,.       t-     -i 

SWAYNE.    On  November  Srd,  at  Clifton,  aged  48,  Georgina  tmily, 

wife  of  *J.  G.  Swayne,  M.D. 

EoTAL  College  op  Stjkgeons.  The  next  examina- 
tion for  the  Fellowship  will  take  place  on  November 
22nd  and  two  following  days. 

Db.  p.  W.  Latham  has  been  appointed  Examiner 
in  Chemistry  and  Zoology  in  the  Cambridge  Univer- 
sity Local  Examinations,  and  Assistant-Examiner  to 
the  Eegius  Professor  of  Physic  and  the  Professor  of 
Mineralogy. 

CoBONEKSHiP  OP  East  Sussex.  Dr.  Beard  is 
candidate  for  the  office  of  coroner  for  East  Sussex. 
Dr.  Beard  is  a  man  everywhere  worthy  of  the  sup- 
port of  his  professional  brethren.  He  is  a  Cambridge 
graduate,  and  assistant-physician  to  the  Sussex 
County  Hospital. 

The  Beitish  Association.  The  first  meeting  of 
the  Local  Committee  for  the  reception  of  the  British 
Association  for  the  Advancement  of  Science  at  Bu-- 
mingham  next  year  was  held  in  the  Town  Hall,  on 
Monday  last,  when  JEISOO  donations  were  announced. 
From  the  tone  of  the  meeting,  there  can  be  Uttle 
doubt  that  the  Association  will  have  a  brilliant  recep- 
tion in  the  midland  metropolis. 

Dk.  Henekt  and  Co.  At  the  Marylebone  Police 
Court,  on  Thm-sday  week,  "William  Anderson,  alias 
Wilson,  was  brought  up  fi-om  the  House  of  Detention, 
and  Alfred  Field  Henery,  alias  Osterfield  Wray,  sui-- 
rendered  in  dischai-ge  of  his  bail,  to  answer  the 
charge  of  conspiring  to  delraud  Captain  M.  A.  Clarke. 
Both  parties  were  committed  for  trial  at  the  Central 
Criminal  Court.  Henery's  bail  was  accepted,  himself 
in  .£500,  and  two  sureties  in  ^6250  each.  The  same 
bail  would  have  been  taken  for  Anderson,  but  none 
was  forthcoming. 

Society  fob  Eeliep  of  Widows  and  Orphans  of 
Medical  Men.  The  annual  meeting  of  the  members 
of  this  Society  was  held  on  October  26th,  in  pursu- 
ance of  the  Royal  Charter  of  Incorporation  recently 
granted.  A  letter  from  the  Kev.  Arthur  Stone  was 
read,  acknowledging  a  letter  of  condolence  addressed 
to  him  by  the  Society  on  the  demise  of  his  father, 
then-  late  President,  Thomas  Arthur  Stone,  Esq.  The 
following  officers  and  du-ectors  were  elected  for  the 
ensuinc  twelve  months.  President,  Martin  Ware, 
Esq  Vice-Presidents,  E.  A.  Brande,  Esq.;  P.  M. 
Latham,  M.D. ;  J.  Bacot,  Esq. ;  T.  Turner,  M.D. ;  D. 
H  Walne,  Esq. ;  A.  J.  Sutherland,  M.D. ;  E.  Tegart, 
Esq. ;  G.  Burrows,  M.D.,  F.R.S. ;  J.  MUes,  Esq.;  Su- 
J  W.  Fisher;  C.  H.  Hawkins,  Esq.,  F.E.S. ;  and  J. 
Pao-et,  Esq.,  F.E.S.  Treasurers,  J.  T.  Ware,  Esq. ; 
G.  H.  Eoe,  M.D.  (acting) ;  E.  S.  Eyles,  Esq.  J>irectors, 
J.  G.  Forbes,  Esq.;  W.  Munk,  M.D.;  B.  W.  Holt, 
Esq. ;  C.  MUes,  Esq, ;  W.  J.  Little,  M.D. ;  W.  Cathrow, 
Esq. :  H.  Sterry,  Esq. ;  H.  Jeaffreson,  M.D. ;  H.  S. 
lUingworth,  Esq. ;  P.  Hawkins,  M.D. ;  T.  B.  Curling, 
Esq. ;  J.  Hilton,  Esq. ;  J.  Love,  Esq. ;  H.  A.  Pitman, 
M.D. ;  J.  Adams,  Esq. ;  E.  Druitt,  M.E.C.P.L. ;  J.  C. 
Forster,  Esq. ;  E.  Tegart,  Esq. ;  J.  J.  Savryer,  Esq. ; 
H.  Lee,  Esq. ;  C.  CoUambeU,  Esq. ;  E.  Quam,  M.D. ; 
G.  Johnson,  M.D. ;  C.  P.  Du  Pasquier,  Esq. 
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Bequests.  By  the  death  of  the  late  Ex-Provost 
Johnston,  a  number  of  munificent  legacies  have 
fallen  to  the  local  charities  of  Arbroath,  to  the  amount 
of  .£7050.  The  funds  of  the  Infirmary  have  been 
augmented  by  .£1000,  to  which  Mrs.  Johnston  also 
adds  £300 ;  the  Dundee  Infirmary,  MOO ;  and  to  Bal- 
dovan  Asylum  for  ImbecUe  Children,  .£400. 

The  Edinbueqh  Univeesitt  Club  of  London. 
A  correspondent  wi-ites:  "I  have  seldom  been  more 
pleased  with  anything  I  have  seen  of  the  existence 
of  Scottish  feeUng  and  respect  for  the  University  of 
Edinburgh  among  London  men,  than  I  was  with 
what  I  saw  of  these  at  the  recent  quarterly  dinner  of 
the  Edinburgh  University  Club.  The  dinner  was 
this  week  attended  by  from  fifty  to  sixty  physicians. 
The  chau-  was  taken  by  the  illustrious  Dr.  James 
Copland,  F.R.S.,  author  of  the  Dictionary  of  Medicine, 
an  admu-able  scholar,  and  unrivalled  in  his  knowledge 
of  the  Uterature  of  his  profession.  He  was  supported 
on  the  right  by  the  venerable  Dr.  Eoget,  the  Nestor 
of  physicians,  who  graduated  at  Edinbui'gh  in  1798. 
The  chairman  gave  the  loyal  and  other  toasts  with 
great  spirit ;  and,  in  proposing  Alma  Slater,  entered 
into  an  interesting  sketch  of  the  University  of  Edin- 
burgh at  the  period  of  his  own  graduation  in  1815. 
He  had  studied  in  the  literary  classes  for  some  years, 
before  beginning  the  professional  pai-t  of  his  educa- 
tion; and  he  paid  his  homage  to  the  memory  oi' 
Christison  and  Dunbar,  as  well  as  of  Eobison,  Play- 
fair,  Hope,  and  Jamieson,  the  hast  of  whom  the  Doctor 
described  as  a  Norseman  like  himself— he  (the  chair- 
man) being  a  Shetlander,  as  Jamieson  was  an  Ork- 
neian.  Dr.  Copland  then  dwelt  on  the  importance  of 
keeping  up  the  scholarly  and  social  character  of  the 
medical  profession;  and  earning  by  hard  work  the 
rio-ht  to  indulge  in  such  social  festivities  as  these 
meetings ;  the  best  man  being  he  who  did  his  duty 
equaUy  well,  whether  at  the  bedside  of  the  dying  or 
the  social  board.  The  heai-tiness  of  the  chau-man, 
who  is  near  his  seventy-third  year,  but  whose  xihysique 
is  as  powerful  as  his  inteUect,  gave  a  great  zest  to  the 
evening,  which  passed  off  to  everybody's  satisfaction.' 
(Couraiii.) 


OPEEATION  DAYS  AT  THE  HOSPITALS. 

MosDAV Metropolitan  Free,   2  p.5i.-St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Kectum,  1.30  p.m.— Koyal 

London  Ophthalmic,  11  a.m. 
TOBSDAY Guy's,  IJ  P.M.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 
WBDNE3DAlf...St.  Mary's,  1  p.M.-Middlesex,  1  p.M.-University 

College,  2  P.M.— London,  2  p.m.— Royal  London  Oph. 

thalmic,  11  a.m.— St.  Bartholomew's,  1.30  p.m. 
Thcbsday St.  George's,  1  p.m.— Central  Loudon  Ophthalmic 

I  pm.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  P.M.  — Royal  Orthopajdio,  2  P.M.-  Koyal 
London  Ophthalmic,  11  a.m. 

Feiday Westminster  Ophthalmic,  1.30  P.M.— Royal  London 

Ophthalmic,  11  a.m. 

Satdeday  ...St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.80p.m.— 
King's  College,  1-30  P.M.— Charing  Cross,  2  P.M.— 
Lock,  Clinical  Demonstration  and  Operations.  1  P.M. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OP    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  A.  Balmanno  Squire, 
M.B.,  "On  Diseases  of  tlie  Skin  caused  by  the  Acarus  ; 
Mr.  Henry  Lee,  "  On  the  different  ways  in  which  SyphiliUo 
Poison  enters  the  constitution." 

Toesday.  Royal  Medical  and  Chirurgicat  Society,  8.30  P.M.  Mr. 
Thomas  Nunneley  (Leeds),  "On  Vascular  Protrusion  of  the 
Eye-ball"-  Dr.  Pidduck,  "  On  the  CiUisos  and  Prevention  ol 
Infant  Mortality";  Mr.  J.  Morgan,  "  Ulcer  of  the  Ileum  com- 
ijiunicatiiig  with  the  Bladder."— Zoological.— Ethnological. 

TauKSDiY.    Ro.  ah— Antiquarian. 
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OF  THE   BRITISH  MEDICAL 

ASSOCIATION. 

iHeld  ill  CAMBEIVGE,  AUGUST  3rd,  ith,  and  tith.lSei.'} 


ON  SOME  OF  THE  SYJIPTOMS  OF 
EARLY  PREGNANCY. 

By  C.  H.  F.  EouTH,  M.D.,  M.E.C.P.,  P.A.C.L.,  etc.; 

Physician  to  the  Samaritan  Free  Hospital 

for  Women  and  Cliildi-en. 

The  signs  of  the  first  period  of  pregnancy — i.  e.,  from 
the  date  of  conception  to  the  fourth  month — have 
always  been  a  source  of  some  difficulty.  The  prin- 
cipal symptoms,  which  need  here  only  be  mentioned, 
because  they  assist  mostly  the  diagnosis,  are,  cessa- 
tion of  the  menses ;  the  purjile  colour  of  the  vagina ; 
the  peculiar  character  of  the  urine,  which  contains 
tyestine ;  the  velvety  feel  of  the  uterine  cervix ;  the 
enlargement  of  the  breasts  and  womb ;  with  the  pecu- 
liar character  of  the  areola. 

Excepting  the  presence  of  kyestine,  the  collection 
of  which  is  sometimes  not  practicable,  and  an  occa- 
sional appearance  in  the  breast-areola,  where  white 
follicles  containing  a  white  secretion,  of  about  the  size 
of  the  heads  of  pins,  are  congregated  in  large 
numbers  near  the  nipple,  and  extend  outwards — a 
state  of  things  which,  I  believe,  is  never  found  out  of 
pregnancy — all  the  other  enumerated  symptoms  may 
be  due  to  other  causes.  The  menses,  we  know,  will 
cease  from  a  variety  of  diseases.  Patients  with  any 
uterine  tumours,  particulai-ly  older  women  and  those 
who  have  pUes  and  varicose  veins  on  the  legs, 
may  have  the  purple  colour  of  the  vagina.  The  vel- 
vety feel  of  the  uterus  may  be  perfectly  imitated  iy 
an  ulcerated  os.  The  breasts  may  enlarge,  and  the 
areola  of  the  breast  may  look  very  suspicKflis,  from 
mere  uterine  irritation.  The  womb  may  become  hy- 
pertrophied  from  congestion.  Upon  the  appearance 
of  none  of  these  can  we  implicitly  rely,  though  in 
their  general  coexistence  we  have  more  confidence. 
It  is  for  this  reason  that  I  have  thought  an  addi- 
tional symptom,  which  can  be  in  most  instances  de- 
tected, might  form  the  subject  of  an  interesting  com- 
munication ;  and  as  such  I  have  ventured  to  bring  it 
before  yoiu-  notice. 

Hitherto  much  reliance  has  not  been  placed  on 
auscidtoAion  in  the  first  period  of  pregnancy.  The 
so-called  placental  souffle,  if  heard  at  all,  has  been 
heard  quite  at  the  end  of  this  period.  Dr.  E.  Ken- 
nedy of  Dublin,  it  is  true,  has  given  some  examples 
in  which  he  was  able  to  hear  it  with  certainty  at  the 
twelfth,  eleventh,  and  even  in  one  instance  at  the 
tenth  week  ;  but  his  experience  has  not  been  con- 
finned  by  others.  NSgele  states  that  it  is  only  heard 
after  the  foiu-th  month.  Eigby  admits  that  it  can  be 
detected  as  early  as  the  fifteenth  or  sixteenth  week. 
Miuiihy  states  that  it  is  not  generally  heard  before  the 
fourth  month. 

Tears  ago.  Dr.  Eigby  premised  that  there  was 
every  reason  to  suppose  that  it  might  be  heard  at  a 
stUl  earlier  pei-iod,  if  the  uterus  were  at  this  time 
within  reach  of  the  stethoscope.  The  object  of 
this  communication  is  to  show  the  means  by  which 
I  have  attained  to  this  end ;  and  henceforward, 
I  imagine,  it  wiU  be  in  the  power  of  all  occasion- 


ally to  foretell  pregnancy  by  this  symptom  as  early 
as  from  the  seventh  week  to  the  ninth,  probably  even 
from  the  sixth,  when  the  placenta  is  situated  near 
the  ceiwix.  At  any  rate,  this  is  the  earliest  period  at 
which  I  have  heard  the  distinct  souffle.  At  this  early 
date,  however,  the  sound  differs  somewhat  from  the 
placental  souiSe,  as  heard  at  a  later  period.  Nor  is  it 
very  easy  to  give  an  accurate  description  of  it  in 
words.  It  is  more  like  the  sudden  cessation  for  a 
moment  of  a  general  splenic  mui'mur.  If  I  may  so 
express  it,  it  is  a  sudden  interruption  of  an  in- 
tensely vesicular-  and  muffled  murmur,  synchi'onous 
with  the  pulse.  This  it  is  which  makes  it  very  diffi- 
cult to  catch  sometimes,  and  which  requires  the 
closest  attention  and  a  most  practised  ear  to  make  it 
out  at  all.  I  have  also  observed  that  the  souffle, 
when  it  does  occur  at  a  very  early  period,  and  when 
very  distinct,  has  somewhat  a  high  pitch;  so  far 
confirming  the  opinions  enunciated  by  authors, 
who  have  described  it  as  assuming  a  piping  cha- 
racter when  the  placenta  is  attached  neai'  the  cervix. 
Curiously  enough,  in  those  cases  where  I  have  heai'd 
this  hii^h  toned  pitched  murmur  per  vaginam,  I 
have  heard  it  very  early  also  in  the  iliac  region  of 
one  side. 

It  is  but  right,  however,  to  add  that,  as  vrith  ordi- 
nary auscultation-sounds  heard  over  the  abdomen,  so 
with  these  pelvic  sounds,  they  may  be  absent  alto- 
gether. Sometimes  we  may  lose  them  at  a  sitting, 
and  are  not  again  able  to  find  them.  Thus  much, 
however,  I  think  we  may  safely  conclude,  that  diu'ing 
the  first  period,  and  in  a  doubtful  case,  no  examina- 
tion is  complete  without  the  use  of  the  vaginoscope. 

The  cases  now  related  amount  to  nine,  in  which 
the  pregnancy  was  detected  as  early  as  from  the 
sixth  to  the  thirteenth  week.  All  but  one  were 
married,  and  therefore  there  was  no  object  in  de- 
ceiving me  ;  and,  as  I  saw  them  all  purposely,  and  by 
special  appointment,  to  make  out  whether  pregnancy 
existed  or  not,  no  difficulties  were  put  in  my  way.  in 
the  examinations  made. 

Of  course,  these  do  not  include  all  the  cases  which 
I  have  examined  or  noted  particularly  from  the 
sixth  to  the  thirteenth  week ;  but  they  are  fair 
samples  among  several  others,  a  few  of  which  I  regret 
I  have  been  obliged  to  set  aside,  as  I  omitted  to  note 
at  the  time  the  date  of  theu-  first  examination  by  me. 
In  these  also,  however,  the  pregnancy  was  made  out 
very  early.  I  have  named  these  several  instruments 
which  I  now  show  you  vaginoscopes.  Perhaps,  were  I 
to  adojjt  the  plan  followed  in  the  words  stetho- 
scope and  ophthalmoscope,  it  would  be  better  to  call 
them  colcoscopes,  using  two  Greek  words,  instead  of  a 
compound  of  Latin  and  Greek.  The  examination  of 
the  uterus  was  made  with  these  instruments  intro- 
duced within  the  pelvis  in  other  ways.  Thus,  a  flexible 
tube  passed  up  per  anum,  with  an  earpiece  at  the 
distal  end,  answered  for  auscultation.  This  method, 
though,  as  it  might  be  supposed,  useful,  was  suffi- 
ciently disgusting  to  discourage  any  fui'ther  attempts. 
I  have  also  attempted  to  hear  thi'ough  the  sacrum ; 
but  the  indications  here  were  very  uncertain.  Stetho- 
scoping per  vaginam  is  not  new.  I  am  told  that  the 
late  Dr.  Stroud  had  devised  a  plan  to  effect  this,  and, 
if  I  mistake  not,  some  German  author ;  but  I  have 
not  yet  been  able  to  obtain  their  memoirs.  An  exa- 
mination per  vaginam  does  not,  however,  in  these 
days,  entail  the  same  reprehension  as  formerly.  Thus 
my  facilities  have  been  greater. 

If  a  woman  be  placed  on  her  side,  with  her  legs 
very  much  flexed  upon  her  abdomen,  then  ausculta- 
tion may  be  readily  made  with  a  common  stetho- 
scope, provided  the  distal  end  be  small,  by  pressing 
directly  with  it  against  the  perina;imi.  This,  by  the 
apposition  of  its  internal  surface,  imi^ingca  against  the 
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vagina  and  uterus,  and  so  we  can  often  hear  sounds 
originating  in  the  latter  organ.  Where,  however, 
the  woman  is  fat,  and  the  perinasnm  thick,  the  sounds 
are  muffled.  In  this  case,  it  may  be  passed  per  vagi- 
nam,  and  made  dii-ectly  to  impinge  upon  the  uterus. 
With  a  glass  syringe,  in  doing  this,  as  the  inabbiug  of 
the  clothes  is  not  heard,  no  erposui'e  whatever  is 
needed.  The  same  auscultation  may  be  made  with 
the  woman  on  her  back,  with  a  curved  glass  speculum 
such  as  I  show  you. 

It  woiald  be  quite  a  little  history,  were  I  to  enu- 
merate the  several  plans  I  have  adopted  in  the  hope 
of  devising  a  more  perfect  instrument  for  the  j^urpose. 
I  have  tried  metal  stethoscopes,  bent  at  a  right  angle, 
sometimes  using  a  thin  membrane  at  the  vaginal 
end,  of  India  rubber.  I  have  used  metal  tribes,  with 
a  membranous  sac  in  the  inteiior,  so  constructed 
that  I  might  blow  air  into  it  at  wiU,  and  make  the 
sac  more  or  less  tense.  I  have  used  wooden  vagino- 
scopes, with  a  membrane  interposed,  at  the  union  of 
the  vaginal  with  the  external  portion  of  the  stetho- 
scope, which  was  here  enlarged  so  as  to  form  a  cavity 
of  greater  dimensions  than  on  any  other  part  of  the 
stethoscope.  This  cavity  I  have  made  exactly  ellip- 
tical, so  that  the  sounds  conveyed  would  be  concen- 
trated at  a  focus,  and  be  carried  thence  by  a  tube  to 
the  ear,  iipon  the  principle  of  Mi:  John  Marshall's 
ear-trumpet.  The  object  of  the  membranes  and  mem- 
branous sacs  was  twofold :  to  reverberate,  and  thus 
intensify  in  the  cavity  the  sounds,  as  is  the  case  with 
the  tymjianum.  Secondly,  the  small  apparatus  with 
which  it  was  connected,  and  by  which  it  could  be 
tightened  or  slackened  at  wUl,  was  to  alter  the  pitch, 
so  that  sounds  might  be  heard  which  the  uterus 
might  convey,  on  a  membrane  as  tense  as  would  pro- 
duce the  note  conveyed  by  the  womb-sounds.  This, 
however,  in  practice,  was  found  in  no  way  to  act  as  I 
expected.  Sounds  appeared  to  be  equally  well  trans- 
mitted without  as  with  the  membrane,  while  a  double 
msmbrane  seemed  rather  to  muffle  the  sound  than 
otherwise. 

I  have  even  used  a  metal  vaginoscope  with  fluid 
compressed  within  it  by  a  membrane,  to  try  if  I 
could  feel  thereby  any  wave  of  pregnancy  or  fluctua- 
tion conveyed. 

In  the  present  stage  of  my  inquiries,  I  have  come 
to  resti-ict  myself  to  two  varieties — the  glass  stetho- 
scope, and  the  wooden  vaginoscope. 

There  is  nothing  new  in  the  first.  It  has  been 
used  for  a  long  time ;  and  glass  has  a  signal  advan- 
tage. It  is  a  beautiful  conductor  of  sound,  and 
rather,  I  think,  raises  the  pitch.  At  any  rate,  it  en- 
ables you  to  hear  more  distinctly  than  with  the  ordi- 
nai'y  wooden  stethoscope.  Add  to  this,  it  is  very 
reatlily  kept  clean,  and  does  not  make  any  noise  when 
rubbed  against  the  clothes.  This,  as  I  before  said, 
is  a  great  advantage,  and  allows  it  to  be  used  very 
modestly ;  and  when  manufactured  in  the  shape  I 
now  show  yovT — that  is,  long,  and  with  a  curve — is 
very  easy  of  application.  These  were  made  by  Mr. 
Maddox  of  London. 

The  second  variety  includes  the  single  and  thedouble 
vaginoscope.  These  were  made  by  Mr.  Coxeter.  You 
will  see  that  the  vaginoscope,  as  I  use  it,  is  nothing 
more  nor  less  than  either  the  single  or  double  wooden 
stethoscope,  with  elastic  tube,  to  the  distal  end  of 
which  is  affixed  a  wooden  speculum.  Occasionally  I 
use  a  solid  tube  in  lieu  of  an  elastic  one,  made  either 
of  gutta  percha  or  of  wood.  I  am  satisfied,  however, 
that,  were  this  manufactured  of  glass,  it  would  be 
preferable. 

These,  then,  are  the  instruments.  One  word  now 
about  their  application  in  diagnosis. 

My  first  business  was  to  ascertain  what  were  the 
normal  pelvic  sounds  heai-d  in  a  non-impregnated 
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woman.  There  may  be  none.  Occasionally,  where 
there  is  much  uterine  congestion  or  vaginal  in- 
flammation, you  may  hear  a  regular  pulse.  This  is, 
however,  rare,  and  is  probably  the  vaginal  pulse.  Com- 
monly, you  hear  the  gurgling  in  the  intestines,  pas- 
sages of  wind  like  bronchial  respiration,  and  of  fluid. 
These  sounds,  cmiously  enough,  I  have  not  heard  in 
pregnancy,  except  occasionally  the  pulse  before  re- 
ferred to.  I  imagine  this  to  be  due  to  the  non-trans- 
mission of  sounds  through  fluid,  which  the  uterus 
contains  in  the  early  as  weU  as  in  the  more  advanced 
periods  of  pregnancy. 

The  murmur  of  fibrous  tumours  presents  some 
resemblance  to  that  of  pregnancy.  Having,  how- 
ever, so  faUy  developed  this  subject  in  my  Lettsomian 
Lectm-es  published  in  yoiu-  Journal,  and  which  I 
therefore  trust  ai'e  known  to  you,  I  need  not  dwell 
here  on  this  subject.  Suffice  it  to  say,  that  the  true 
fibroid  murmur  is  tubular,  and  usually  louder,  and 
often  accompanied  with  a  thrill,  and  a  single  or 
double  cardiac  sound,  synchronous  with  the  i&st  or 
both  sounds  of  the  maternal  heart.  The  placental 
murmur  is  intensely  vesicvilar,  without  thrill,  and 
usually  without  the  cardiac  sounds  conveyed  from 
the  mother,  except  under  very  excei^tional  circum- 
stances. 

Case  i.  Pregnancy  :  Souffle  fi.rst  heard  Sy  Vagino- 
scope at  Thirteen  Weeks  and  a  Day.  Mrs.  T.,  aged  26, 
first  consulted  me  on  or  about  May  29th.  She  had 
had  one  chUd.  She  last  saw  the  catamenia  on  March 
4th.  She  had  occasionally  morning  sickness,  with- 
out, however,  bringing  up  her  food.  The  breasts  had 
not  become  larger.  The  areoUe  were  dark,  but  not 
very  extended,  full  of  follicles  of  the  same  colour  as 
the  areolae,  but  becoming  white  on  being  stretched. 
The  breasts  were  small  and  flabby.  Auscultation  re- 
vealed no  sounds  per  vaginam  or  above  the  pubes. 
The  OS  uteri  was  rather  hai'd  and  patent. 

June  10th.  This  patient  had  seen  nothing  since 
the  last  visit.  She  thought  she  was  larger.  She  had 
felt  very  sick  in  the  morning.  The  nipples  were 
larger,  and  looked  more  cedematous ;  but  she  had 
been  using  glasses  to  bring  them  out.  No  sounds 
were  heard  over  the  abdomen.  The  os  was  not  vel- 
vety, but  rough  and  iri-egular  from  cicatrices.  One 
blowing  souffle  was  heard  distinctly  by  the  vagino- 
scope. 

I  saw  this  patient  again  on  June  25th  and  August 
13th.  On  neither  occasion  could  I  hear  anything 
with  the  ordinary  stethoscope.  On  the  last  occasion, 
however,  there  was  no  doubt  of  pregnancy.  She  had 
felt  the  child  move  for  the  last  thi-ee  weeks.  The 
appearance  of  the  breasts  was  marked.  The  uterus 
reached  to  the  umbilicus,  which  began  to  project. 
The  vaginoscope  revealed  distinctly  the  placental 
souffle.  She  was  confined  on  December  14th,  of  a 
healthy,  fuUy  formed  gii-1.  Calculating  2S0  days 
back,  this  would  fix  the  period  of  conception  at  March 
10th.  The  fmtal  souffle  was  heard,  therefore,  first  at 
thirteen  weeks  and  one  day. 

Case  ii.  Pregnancy  :  Thirteen  Weeks  :  Souffle  made 
out  by  Vaginoscope.  Eliza  S.,  aged  23,  single,  had  had 
connection  with  a  man  once  about  thi-ee  months  back. 
Shelast  saw  her  courses  thii-teen  weeks  ago.  There  was 
no  morning  sickness.  She  stated  she  was  growing 
stouter. 

The  breasts  looked  very  suspicious.  On  both  sides, 
the  areolae  were  enlai-ged.  There  were  a  large  number 
of  follicles,  as  well  outside  as  inside  the  ai-eolse ;  se- 
veral were  congregated  together,  and  flUed  with  white 
secretion,  which  became  very  white  on  tightening. 
This  appeai-ance  was  more  marked  on  the  left  side. 

There  was  some  dulness  on  percussion  from  three 
to  four  inches  above  the  pubes,  which  might  be  due 
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to  fat.  A  single  cardiac  sound  was  heard  in  both 
iUao  cavities ;  no  souffle.  The  os  appeai-ed  soft  and 
velvety ;  the  uterus  lai-ge.  The  vaginoscope  revealed 
a  continuous  mui-mur,  indistinct,  yet  occasionally 
resembling  the  placental  souffle. 

Kemarks.  The  ajjpearance  of  the  breasts  in  this 
case  was  so  characteristic  as  to  leave  no  doubt  on  my 
mind  as  to  the  existence  of  pregnancy.  The  woman, 
having  no  object  in  deceiving,  was  closely  questioned 
as  to  the  period  of  connexion,  etc.  My  impression 
was,  that  she  was  less  advanced  in  pregnancy  than 
here  stated. 

Case  hi.  Pregnancy  :  Thirteen  Weehs  :  Made  out 
hy  the  Vaginoscope:  Perhaps  Eleven  WeeJcs.  Mrs.  C, 
a  young  woman,  consulted  me  on  February  24th, 
1862.  She  had  had  one  child,  which  died.  Her  hus- 
band had  diseased  her  some  little  while  previously, 
when  she  first  came  under  my  care,  and  was  under 
treatment  for  syphilis  and  sore-thi-oat,  having  taken 
first  merciu'y,  and  then  iodide  of  potassism. 

She  last  saw  her  husband  towards  the  end  of  No- 
vember. She  was  unwell  the  next  week;  the  show 
lasting  only  a  few  houi's,  and  then  passing  away. 
The  catamenia  recurred  next  week,  and  lasted  a  day 
or  two,  and  then  ceased.  She  had  seen  nothing 
since.  There  was  no  morning  sickness.  There  was 
considerable  pain  under  the  neck — a  symptom  which 
troubled  her  also  very  much  in  her  former  pregnancy. 
She  complained  also  of  some  sore-thi-oat.  The  left 
side  of  the  velum  w,as  continuous  with  the  uvula; 
over  it,  there  was  a  small  ulceration  present,  of  about 
the  size  of  a  sixpence.  Tliis  was  touched  with  nitrate 
of  silver. 

The  areolae  of  the  breasts  were  dark,  chiefly  on  the 
right  side.  The  follicles  immediately  around  the 
nipple  especially  were  lai-ge. 

The  OS  utei-i  was  not  very  soft ;  it  was  rather  hard 
and  knotted,  dotted  here  and  there,  but  not  ulcer- 
ated. Beyond  the  cervix,  the  uterus  felt  large  and 
heavy,  evidently  containing  some  substance.  Per- 
cussion yielded  a  clear  sound  above  the  pubes.  No 
sounds  were  to  be  hoard  above  the  pubes  with  the 
ordinary  stethoscope.  Slight  fcetal  souffle,  of  a  very 
high  note,  was  heard  with  the  vaginoscope. 

I  saw  this  patient  on  June  .30th,  when  all  the  signs 
of  pregnancy  were  well  mai'ked.  She  was  confined 
on  September  30th,  of  a  dead  child.  The  practitioner 
stated  the  child  to  have  been  dead  one  month. 

Remarks.  Eeckoning  this  woman  to  have  seen 
her  husband  about  November  25th,  and  conceived 
the  same  night,  this  would  fix  the  period  at  thirteen 
weeks.  Her  280  days  of  pregnancy  would,  however, 
in  that  case,  have  ended  on  September  2nd.  We 
must  suppose,  then,  either  that  the  child  was  retained 
beyond  the  280  days  in  utero,  or  that  she  conceived 
subsequently  to  the  last  appearance  of  catamenia,  a 
fortnight  after  seeing  her  husband.  In  that  case,  I 
must  have  heai'd  the  souffle  by  the  vagiuoscope  at 
eleven  weeks. 

Case  iv.  Pregnancy  :  General  Murmur,  Eleven 
Weeks  Two  Days :  Sovfflc,  Thirteen  Weeks.  Mrs.  W., 
aged  28,  married,  had  had  one  chUd.  She  was  unwell 
once  six  weeks  after  her  confinement,  and  since  then 
had  passed  two  epochs.  She  last  saw  the  catamenia 
on  August  26th.  Connexion  took  place  on  the  31st. 
She  never  had  morning  sickness,  but  was  sick  at  in- 
tervals. In  the  last  pregnancy,  she  was  unwell  once 
after  conception. 

The  breasts  appeared  large,  darkish;  but  the  areola 
was  not  very  wide.  The  follicles  were  well  deve- 
loped, but  of  the  same  colour  as  the  areolae.  Mdk 
exuded  from  the  breasts.  The  os  was  velvety;  the 
uterus  large. 

November  ISth.  In  reference  to  the  last  menstrual 
period,  she  stated  it  was  brought  on  by  taking  very 


hot  baths ;  it  was  very  copious,  much  more  so  than 
usual.  This  led  me  to  suppose  it  must  have  been  a 
regular  period.  Two  days  ago,  she  had  a  very  severe 
fail,  by  sitting  down  while  there  was  no  chair  present. 
This  made  her  sick  and  uneasy.  She  took  exercise, 
however,  daily ;  lying  down  during  other  parts  of  the 
day.  The  breasts  looked  more  putfy  and  cedematous. 
The  areolae  and  follicles  were  more  marked.  Ausculta- 
tion betrayed  no  uterine  dulness  above  the  pubes. 
But,  if  deep  pressure  were  made  with  one  hand  at 
the  hypogastrium  and  one  finger  placed  in  the  vagina, 
it  might  be  felt  to  extend  about  two  inches  above  the 
pubes.  No  ballottement  could  be  detected.  The  os 
was  velvety,  slightly  patent,  so  as  to  admit  the  tip  of 
the  finger.  No  sounds  were  heard  with  the  ordinary 
stethoscope.  With  the  vaginoscope,  there  was  heard 
a  general  r.iurmur,  which  appeared  faintly  louder  at 
times,  as  if  an  abortive  attempt  to  produce  the 
souffle. 

December  1st.  The  appearance  of  the  breasts  was 
more  marked.  The  uterus  reached  to  two  inches 
above  the  pubes ;  it  was  also  low  down  in  the  vagina. 
A  placental  souffle  was  heard  indistinctly  three  times 
with  the  vaginoscope. 

This  lady  was  confined  of  a  fiiU  grown  child  on 
May  29th,  1864.  This  would  fix  the  date  of  concep- 
tion, if  she  went  the  full  period,  on  August  22nd. 

Case  v.  Pregnancy  Twelve  Weeks  One  Day,  made 
out  by  Vaginoscope.  Mrs.  H.,  aged  31,  had  been  mar- 
ried several  years,  but  had  no  children.  She  was 
always  more  or  less  liable  to  endometritis  and  vagin- 
itis, which  seemed  to  have  been  brought  on  by  habits 
to  be  condemned.  On  Sej^tember  7th,  she  called 
upon  me.  The  catamenia,  which  were  always  re- 
gular, had  last  appeared  on  June  14th,  1860.  There 
was  no  dulness  above  the  pubes.  The  breasts  were 
well  developed ;  the  areolte  dark,  well  marked,  and 
studded  with  follicles.  The  vagina  was  moist.  The 
OS  had  a  velvety  feel ;  the  uterus  was  lai-ge.  The 
vulva  exhibited  the  well  marked  violet  hue.  No 
sounds  were  heard  above  the  pubes ;  but  by  the  va- 
ginoscope, a  faint  placental  murmui',  occasionally  in- 
teiTupted,  was  distinctly  heard. 

This  patient  was  again  seen,  when  all  the  signs  of 
pregnancy  were  indubitable. 

Case  vi.  Femoral  Murmur,  Eighth  Week  :  Vaginal, 
Tenth  Week  :  Pregnancy  :  No  Breast-signs.  Mrs.  Louisa 
I.,  aged  38,  first  consulted  me  January  8th,  1861. 
She  had  been  mari-ied  sixteen  years,  and  had  had 
seven  childi'en,  six  of  which  were  living,  the  youngest 
aged  two  and  a  half  years.  She  complained  of  great 
weakness  and  sickness,  with  occasional  intense  head- 
ache and  vertigo,  which  had  persisted  for  the  last 
two  months.  These  symptoms  resembled  those  ex- 
perienced when  she  was  formerly  pregnant,  only  they 
were  more  severe.  Previously  to  this,  she  had  been 
weak  and  poorly  aU  the  summer.  She  also  suHered 
much  fi-om  sickness,  which  formerly  occiu'red  only  in 
the  morning,  but  was  now  repeated  dui-ing  the  day. 
There  was  also  much  v/hite  leucoiThoja,  and  a  sensa- 
tion of  sinking  at  the  stomach.  The  catamenia 
began  at  12,  but  she  was  not  regular  tiU  13 ;  they 
recurred  every  three  or  four  weeks,  lasting  five  days. 
She  was  not  always  regular,  but  was  so  for  three 
months  prior  to  their  jjresent  cessation.  She  last 
saw  the  catamenia  about  November  6th ;  they  then 
lasted  five  days,  and  had  not  recurred  since. 

The  appearance  of  the  breasts  and  of  the  wbol3 
woman  was  that  of  a  withered  creatm-e.  The  arcolse 
were  vei-y  indistinctly  developed  ;  but  she  said  that, 
even  in  her  former  pregnancies,  they  were  always 
flabby.  About  one  inch  .above  the  pubes,  there  was 
dulness.  Over  the  femoral  vessels,  there  was  heard 
a  sort  of  murmui',  which  might  have  been  mistaken 
for  placental.  The  os  was  soft,  but  not  actually  vel- 
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vety.  It  was  very  low  clown.  The  uterus  contained 
a  largish  mass,  and  seemed  to  1)e  rather  pushed  to- 
wards the  left  side.  The  ordinary  vaginoscope  emitted 
no  sound.  She  was  ordered  creasote  for  the  sicliness, 
and  a  zinc  and  tannin  injection. 

January  22nd.  To-day  it  was  eleven  weeks  since 
she  saw  the  catamenia.  On  close  inquiry,  she  stated 
she  did  not  believe  that  she  had  connexion  with  her 
husband  prior  to  the  Sunday  or  Monday  following 
the  cessation  of  her  menses.  This  would  fix  the 
period  at  the  11th  or  12th  of  November.  Assuming 
that  she  conceived  that  very  night,  her  pregnancy 
would  lie  of  ten  weeks  and  one  day.  In  general 
health,  she  was  improved.  To-day,  by  the  vagino- 
scope, the  placental  souffle  was  heard  distinctly  and 
unequivocally. 

Case  vii.  Pregnancy,  Nine  WeeTcs  and  Txk'o  Days, 
detected  by  Vaginoscope.  Mrs.  S.,  aged  27,  consulted 
me  on  July  5th,  1862.  She  had  been  mai'ried  eight 
yeai's,  and  had  had  three  children,  of  whom  one  had 
died.  The  last  was  born  December  17th.  She  was 
generally  regular,  even  during  the  whole  suckling 
period.  She  saw  the  courses  last  on  May  1st ;  they 
were  on  her  for  three  days.  She  had  seen  nothing 
since.  She  had  slight  morning  sickness ;  but  this 
was  not  usual  with  her  when  pregnant,  except  after 
taking  food.  The  only  reason  why  she  believed  her- 
self to  be  ijregnant  was,  the  cessation  of  the  cata- 
menia. 

Her  breasts,  she  stated,  were  not  larger,  but  the 
nipple  was  darker  than  usual,  and  there  was  milk 
in  them.  The  follicles,  however,  were  very  charac- 
teristic of  pregnancy,  constituting  the  fifth  variety  of 
papuls  described  by  Dr.  Earle  ;  being  like  small  pin- 
points closely  congregated  together,  and  quite  white. 
At  other  parts,  the  jiapuleE  were  occasionally  of  the 
same  colour  as  the  areolae. 

No  dulness  could  be  felt  over  the  pxibes,  nor  any 
sound  heard  with  the  ordinary  stethoscoi^e.  There 
was  a  doubtful  souffle  heai-d,  however,  with  the 
vaginoscope. 

The  subsequent  history  of  this  case  is  not  very 
satisfactory.  I  saw  her  again  on  July  19th  and  Air- 
gust  Ist.  I  did  not  hear  this  soufile  again.  The  only 
sounds  were  single  and  double  cardiac  sounds,  heard 
in  the  iHao  region  and  vagina.  The  os  also  was  soft. 
The  appearance  of  the  breasts  remained  chai'acter- 
istio  of  pregnancy.  I  was,  therefore,  led  stUl  to  be- 
lieve in  its  existence. 

Case  viii.  Pregiiancy  detected  hy  the  Vaginoscope 
Seven  Weeks  after  Cessation  of  Menses.  Jane  H.,  aged 
38,  consulted  me  on  February  3rd,  ISIil.  She  had 
been  married  seven  years ;  and  had  had  five  children, 
and  one  miscarriage.  The  last  child  was  born  three 
years  ago.  She  was  regular  up  to  about  a  foi'tnight 
before  Chi-istmas  (say  December  11th),  when  the 
catamenia  stopped  suddenly.  She  saw  a  slight  speck 
upon  the  sheet  a  fortnight  ago  ;  she  thought  it  came 
fi'om  the  genitals,  only  as  it  was  "smeary".  There 
was  occasional  morning  sickness,  but  it  was  more  fi'e- 
quent  in  the  afternoon.  She  believed  herself  l^reg- 
nant.  AU  her  present  symptoms  resembled  those  ex- 
perienced in  former  pregnancies,  particularly  the 
size  of  the  breasts,  which,  before  having  been  with- 
ered and  -flabby,  had  now  become  much  enlarged. 
Her  left  leg  swelled  also  more  than  the  right,  which 
she  also  observed  in  former  pregnancies. 

The  areolae  were  wide ;  the  follicles  well  developed, 
especially  superiorly,  not  inferiorly,  around  the  pa- 
pillae. The  follicles  did  not,  however,  whiten  on 
tightening. 

On  examination  of  the  abdomen,  no  sounds  were 
heard  above  the  pelvis  by  the  stethoscope.  The 
double  vaginoscope  revealed  distinctly  the  placental 
souffle. 
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Case  ix.  Pregnancy  made  out  iy  the  Vaginoscope  at 
Six  Weeks  and  Two  Days.  Mrs.  Harriet  D.,  aged  26, 
consulted  me  on  January  9th,  1862.  She  had  been 
married  for  four  or  five  months.  Of  late  she  had  not 
been  well,  suffering  from  cough.  She  complained  of 
a  good  deal  of  pain  over  the  back  and  kidneys.  For 
the  last  d.ay  and  night,  she  had  had  occasional  pain 
in  the  breast,  and  sometimes  in  the  back.  She  never 
had  milk  in  the  former.  There  was  leucorrhcea  of  a 
yellow  colour  present,  with  pain  beneath  the  left 
breast.  She  could  not  keep  food  on  her  stomach. 
The  sickness  was  worse  in  the  morning.  She  believed 
herself  to  be  pregnant.  She  had  the  catamenia  about 
seven  weeks  ago.  She  believed  she  last  saw  them  on 
November  25th. 

In  the  breasts,  the  areolae  were  developed  on  both, 
sides.  The  follicles  in  the  immediate  neighbourhood 
of  the  nipple  were  alone  obvious.  She  stated,  from 
her  examination  of  her  person,  that  the  areolae  were 
larger  and  darker  than  usual. 

On  percussion,  there  was  no  dulness  to  be  felt 
above  the  j^ubes.  The  uterus  was  found  low  down ; 
the  OS  ratlrer  inclined  to  the  left  side ;  the  uterus 
large,  evidently  containing  some  fluid.  Over  the  ab- 
domen, on  the  left  side,  the  stethoscope  emitted  no 
sound.  Over  the  right  iliac  region,  on  deep  pressure, 
a  high  2ntched  murmur  was  heard  indistinctly.  This 
last  was  heard  at  first,  but  also  indistinctly,  per  ragi- 
nam.  There  being  much  sickness,  she  was  put  upon 
an  acid  (hydrocyanic)  mixture  and  alkalies. 

On  January  23rd,  I  saw  this  patient  again.  I  was 
unsuccessful  in  making  out  any  sounds  on  that  occa- 
sion. I  felt  the  OS  only  to  be  velvety.  She  com- 
plained, however,  of  gi-eat  cough,  for  wMch  a  mixture 
was  ordered. 

I  saw  this  patient  again  on  the  30th.  She  told  me 
she  had  been  obliged  to  leave  off  all  medicine.  She 
had,  however,  felt  much  better  up  to  yesterday,  when, 
in  straining  to  reach  some  clothes  hanging  up,  she 
fell  down.  She  was  much  shaken  and  made  very 
sick,  and  brought  up  streaks  of  blood.  She  stiU 
trembled  at  the  thought  of  her  fall.  Something  like 
a  placental  soufBe  was  heard  in  the  left  iliac  region, 
close  to  the  bone.  On  attempting  to  examine  this 
patient  j)er  vaginam,  I  found  the  os  velvety,  and 
the  uterus  large ;  but  the  passage  was  bloody.  She 
was  sent  home,  but  miscarried  the  same  evening. 

Eemaeks.  The  termination  of  this  case  proves 
that  she  was  pregnant.  The  position  of  the  uterus 
rather  to  the  opposed  side,  where  the  iliac  murmur 
was  heard,  wQl  probably  eqjlain  why  it  was  made 
out  in  this  position  so  earlj-.  It  might  be  said  that 
the  stethoscope,  by  hard  i>ressiu-e,  could  be  made  to 
impinge  upon  the  surface  of  the  right  iliac  arteries, 
whence,  on  the  uterine  side,  it  emanated.  This,  how- 
ever, woiild  not  explain  the  sound  heard  per  vaginam. 
It  was  certainly  indistinct,  but  stni  sufHciently  clear 
to  make  the  diagnosis  of  the  case  pretty  clear. 

I  have  never  heard  anything  like  a  vesicular  pla- 
cental souffle  earlier  than  in  this  case.  I  do  not  say 
that  it  might  not  be  heai'd  at  an  earlier  period.  How- 
ever, I  do  not  seai-ch  for  it.  My  experience  would  lead 
me  rather  to  expect  to  hear  the  gener.al  mui-mur  oc- 
casionally interrupted,  and  to  this  I  have  before 
referred. 

CoNCLTjsiONS.  In  four  out  of  these  nine  cases,  the 
proof  of  pregnancy  was  rendered  indubitable  by  the 
delivery  or  miscarriage  of  the  patient.  In  the  re- 
maining five,  if  we  except  Case  vii,  the  progress  of 
the  case,  although  the  confinement  of  the  patient 
was  not  traced,  was  such  as  to  leave  no  doubt.  In 
No.  7,  the  appearance  of  the  breasts  was  chai-ac- 
teristic.  The  presence  of  milk  might,  however,  imply 
its  death.     The  same  cause  might  in  some  measure 
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explain  the  Bingle  and  double  cardiac  sounds  pro- 
duced by  the  ready  yielding  of  the  uterus,  so  as  to 
allow,  by  the  pressure  of  the  stethoscope,  the  solid 
foetus  to  convey  the  aa-terial  sounds  from  below.  At 
least,  this  appears  a  iJausible  eqjlanation.  Thus 
far,  I  think,  we  may  conclude  that  the  above  inqui- 
ries justify  us  in  believing  that  very  often  we  may,  in 
a  doubtful  case,  by  means  of  the  vaginoscope,  obtain 
information  which  cannot  be  obtained  by  the  stetho- 
scope applied  above  the  pubes.  So  far,  the  fact  is 
important. 
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THE    SUKGICAL  TREATMENT    OF    GLAUCOMA    AND 
GliAUCOMOID  TENSION  WITHOUT  IBIDECTOMY. 

Under  the  care  of  J.  Vose  Solomon,  F.K.C.S. 

[^Continued  from  page  488.] 

Case  XII.  Chronic  Sclcro-choroiditis ;  Eyeball  soft; 
(Glaucoma?).  Vision  and  Tension  restoredly  Intraocular 
Myotomy,  aided  by  Medicines.  Mary  M.,  aged  48,  was 
admitted  Feb.  26th,  1861.  The  right  sclerotic  was 
covered  with  minute  vessels ;  the  conjunctiva  was 
healthy.  The  cornea,  at  its  inner  and  lower  fourth, 
was  clear ;  the  remainder  was  covered  by  thin 
patches  of  opacity.  There  was  no  pain.  She  could 
not  see  features;  aU  objects  were  slate-coloured. 
She  had  iridescent  vision ;  no  flashes  ;  the  globe  was 
soft.  The  symptoms  had  existed  a  mouth.  Medical 
treatment  was  employed. 

April  2nd.  All  objects  were  of  a  slate  colour ;  the 
vitreous  humour  was  turbid.  Features  were  not  re- 
cognisable. The  eye  was  of  normal  size,  but  soft. 
The  cornea  was  more  arched  than  in  the  opposite  eye. 
Intraocular  myotomy  was  performed  to-day ;  and  was 
followed  by  a  free  dischai-ge  of  watery  fluid.  In  seven 
days,  features  were  clear. 

From  April  16th  to  April  30th,  a  little  grey  powder, 
with  conium,  was  given  twice  a  day ;  afterwards,  cod- 
liver  oil  for  a  month. 

On  June  4th,  two  months  after  the  operations,  the 
eyeball  had  acquired  a  normal  tension.  The  sclerotic 
had  a  yellow  shade ;  no  vascularity.  With  a  16-inch 
double  convex  spectacle,  the  patient  read  small  pica 
with  ease.  The  optic  nerve  appeared  tumid,  blanched, 
and  dull ;  the  retinal  vessels  on  the  disc  were  normal, 
but  their  branches  were  short,  and  the  one  which 
passes  towards  the  yellow  spot  was  very  slender. 

Post  History.  She  stated  that  fourteen  years  pre- 
viously, the  eye  became  suddenly  red  and  painful ; 
every  object  appeared  as  in  a  cloud.  The  vision  went 
and  came;  rainbows  suiTounded  a  candle-flame. 
There  were  no  flashes.  After  six  months'  medical 
treatment,  vision  was  nearly  as  good  as  in  the  healthy 
eye.  Six  years  ago,  she  had  similar  sjTnptoms — re- 
current obscurations,  rainbows.  She  could  not  see 
the  features  of  her  baby. 

Case  xiii.  Right  Eye  Amblyopit.  Left  Choroiditis. 
Tension  not  Excessive  (?).  Intraocular  Myotomy.  Great 
Improvement.  Mrs.  K.,  aged  47,  had  worn  7-inch 
double  convex  glasses  since  the  age  of  10  (hyjier- 
inetropia  ?).  The  right  eye  exhibited  signs  of  a  past 
choroido-iritis.    The  whole  of  the  lens,  except  the 


middle  third,  was  covered  by  black  pigment.  The 
sclerotic  was  white  and  glassy,  from  atrophy  of  the 
subconjunctival  areolar  tissue.  The  field  of  vision 
was  contracted.  The  sight  was  so  imperfect  that 
features  could  not  be  distinguished.  Eight  years 
previously,  she  consulted  an  ophthalmic  siu-geon,  who 
declared  the  back  of  the  inner  eye  to  be  inflamed. 
Since  this,  the  sight  had  gradually  failed,  and  the 
field  of  vision  became  contracted. 

For  the  last  four  months,  similar  symptoms  had 
affected  the  left  eye,  as  led  to  the  loss  of  sight  in  the 
right ;  all  objects  were  enveloped  in  a  mist.  Reading 
was  impossible.  When  the  patient  attempted  to  use 
the  eyes,  shooting  pains  affected  them ;  even  when  at 
rest,  they  felt  tu-ed,  and  tight,  as  if  covered  by  starch. 
Dark  clouds  and  flashes  were  present.  The  pupil 
was  dilated  and  sluggish;  the  sclera  white  and  glassy 
looking  (choroiditis). 

Afteu  ten  days  of  medical  treatment,  intraocular 
myotomy  was  performed  on  April  20th,  1860,  for  the 
relief  of  pain.  It  was  followed  by  enlargement  of 
the  field  of  vision  and  clearer  sight. 

On  May  4th,  1860,  the  left  was  submitted  to  a 
similar  operation.  Very  little  aqueous  humour  es- 
caped. In  seven  days,  vision  was  clearer.  On  July 
10th,  the  patient  could  read  two  pages  of  an  octavo 
.  volume,  thread  a  needle,  and  sew  a  little.  On  Nov. 
23rd,  the  right  eye  could  distinguish  features  at  three 
yai-ds,  and  on  bright  days  at  five.  The  left  eye  bore 
more  work  than  in  July  ;  and  the  vision  was  sharper. 
The  jjupU  was  larger  than  normal,  and  the  expression 
of  the  eye  was  languid.  The  surgical  treatment  was 
supplemented  by  tonics.  The  patient  stated  that 
previously  to  the  operation,  the  eyes  grew  worse 
daily. 

Case  xrv.  Choroido-Retinal  Irritation.  Tension 
Diminished.  Intraocular  Myotomy.  Great  Improve- 
ment. Mrs.  E.,  aged  36,  florid  and  healthy,  came 
under  treatment  on  April  34th,  1860.  She  had  worn 
10-inch  double  convex  spectacles  since  8  years  of  age 
(hyjjennetropia?).  During  the  last  seven  years,  she 
said,  she  had  been  near-sighted  _;  and  for  fom-  years 
— the  last  twelve  months  especially — the  sight  had 
diminished  in  vigour  (amblyopia  and  hypermetropia). 
Bright  objects  occasioned  great  distress ;  light  and 
the  movements  of  the  eyeball  excited  pain.  Musese 
volitantes  were  present.  There  were  no  flashes.  She 
could  not  read  or  sew  with  or  without  spectacles. 
The  sight  sometimes  left  the  eyes  for  a  quarter  of  an 
hour.  The  eyes  were  softer  to  the  touch  than  natural. 
The  pupils  were  of  medium  diameter ;  the  external 
tissues  and  his  appeared  healthy. 

Intraocular  myotomy  was  perfonned  upon  the  left 
eye  on  May  4th ;  and  on  the  right  eye  on  May  15th. 
In  a  month,  she  could  read  and  use  her  needle  with 
comfort.  On  Nov.  30th,  1860,  she  wore  14-inch 
convex  glasses,  and  could  work  her  eyes  on  minute 
and  near  objects  for  long  hours  without  distress.  The 
features  of  persons  were  stated  to  be  clear  across  the 
street. 

These  two  cases  illustrate  the  effect  of  my  operation 
upon  the  general  nutrition  of  the  eye.  The  circula- 
tion in  the  choroid  and  retina  was  regulated,  and  the 
secretion  of  the  vitreous  and  aqueous  humours  im- 
proved. Whatever  the  rationale  may  be,  it  will  be 
admitted  that  the  gi-and  practical  result  desiderated 
in  all  treatment  of  disease  was  attained ;  namely,  the 
restoration  of  a  disabled  and,  in  these  instances,  im- 
portant organ  to  a  state  of  usefulness  and  pleasui-able 
enjoyment  in  the  exercise  of  its  function. 

Case  xv.  Much  impaired  Vision  from  Chronic  Cho- 
roid Disease;  no  Tension.  After  Intraocular  Myotomy, 
Pearl  Type  was  read;  after  Tenotomy  of  the  Inner 
Rectus  for  the  Relief  of  a  Sqnint,  the  furthest  Limit  of 
near  Accommodation  was  curtailed.  (From  notes  by 
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Mr.  A.  Bracey,ClinicalAssistant,nowHouse-Surgeon.) 
E.  F.  aged  17,  florid,  healthy,  and  hysterical,  although 
the  catamenia  had  been  regular  since  the  age  of  1."!, 
was  admitted  an  in-patient  on  May  13th,  1S62.  Six 
years  ago,  her  left  eye  became  affected  with  a  spas- 
modic internal  squint  and  dimness  of  vision.  In  the 
.course  of  two  years,  she  suffered  from  flashes  in  the 
dark  (photopsy),  and  pain  in  the  eye  and  orbit. 

When  she  squinted,  the  ocular  pain  was  so  great 
that  she  had  to  lie  down.  She  could  not  iiice  bright 
light,  because  it  excited  so  much  pain  and  dimness  of 
vision.  These  symptoms  lasted  for  a  quarter  of  an 
horn-. 

In  April  1862,  the  photopsy  yielded  to  medical 
treatment. 

May  20th.  At  whatever  distance  objects  were 
viewed  by  the  left  eye,  they  appeared  dim.  She  could 
pick  out  a  few  words  of  small  pica  ty[5e  (Jiiger's  No. 
S),  but  they  were  not  clear.  The  choroid  was  much 
congested ;  it  presented  a  narrow  insulated  patch  of 
pigment  at  the  outer  side  of  the  optic  disc.  The 
right  eye  was  healthy.  Intraocular  myotomy  was 
performed  to-day  on  the  left. 

On  May  30th,  peai-1  type  (Jager's  No.  2)  was  read 
with  distinctness.  The  limits  of  distinct  vision  for 
small  pica  (Jiiger's  No.  8)  were  respectively  four  and 
a  half  inches  and  eighteen.  In  the  right,  they  were 
foiu-  inches  and  thirty  respectively.  The  squint  re- 
mained just  the  same  as  on  admission,  which  proved 
the  impaired  vision  was  not  dependent  on  its  pre- 
sence. Subconjunctival  tenotomy  was  now  performed. 
In  eight  days  afterwards,  brilliant  type  (J.^ger's 
No.  1)  was  read  at  three  and  a  half  and  seven  and 
a  half  inches,  and  No.  8  at  three  inches  and  foui-teen 
inches. 

Resv.m4.  From  a  state  of  practical  blindness  as  re- 
gards small  type,  the  left  eye  was  enabled  by  the 
operation  to  read  pearl  type. 

The  removal  of  the  squint  had  the  effect  of  increasing 
the  acuteness  of  vision  in  the  operated  eye,  and  of  dimi- 
nishing its  near  and  far  point  of  distinct  vision  for 
pica  type. 

Before  the  squint-operation,  the  limits  of  accom- 
modation in  the  left  were,  for  small  pica,  four  and  a 
half  inches  and  eighteen  inches  respectively  ;  after- 
wards, three  inches  and  fourteen  inches  respectively. 

It  is  remarkable  that  the  removal  of  the  conver- 
gent squint  should  curtail  the  accommodation,  inas- 
much as  it  is  generally  held  by  authorities  on  optical 
accommodation,  that  the  pressure  of  the  inner  rectus, 
with  the  coordinate  contraction  of  the  ciliary  muscle, 
conduces  to  an  increased  refi-action  of  the  eye.  I 
may  remark,  it  has  been  recently  asserted  that  the 
cure  of  convergent  squint  is  sometimes  a  cause  of 
hypermetropia. 

[To  ie  continued.'] 


The  Federal  Akmt.  Dr.  Barnes  has  been  ap- 
pointed Surgeon-General  of  the  United  States  Aj-mies 
vice  Dr.  Hammond,  dismissed  the  service.  The  latter 
claims  that  his  dismissal  was  occasioned  by  con- 
sph-acy,  false  sweai-ing,  and  a  malignant  abuse  of 
official  ijower. 

Death  of  De.  Bowlek.  Dr.  John  WiUiam  Bowler 
was  surgeon-superintendent  of  Portsmouth  Convict 
Prison.  He  entered  the  navy  in  1827  as  assistant-sur- 
geon. His  last  appointments  were  to  the  Victor,  the 
Hazai'd,  in  which  ship  he  took  part  in  the  operations  on 
the  coast  of  China,  and  for  which  he  received  the  China 
medal.  His  last  service  afloat  was  in  the  Alarm,  on 
the  North  America  and  West  India  Station,  from 
which  he  returned  in  the  summer  of  18-17.  Dr.  Bow- 
ler was  a  retired  Deputy  Inspector  of  Her  Majesty's 
Naval  Hospitals  and  Fleets. 
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ASCITES  CTJEED  ET  ELATEEIUM  AND  AQUA  EEGIA. 

By  John  H.  Gibson,  Esq.,  HuU. 

[Bead  October  2-th,  18M.] 
The  case  which  I  propose  bringing  before  your  notice 
this  day  is  one  of  some  interest,  inasmuch  as  it  is  one 
of  a  class  of  cases  which  very  seldom  indeed  are 
amenable  to  the  power  of  medicine ;  yet  one  wliich, 
in  this  instance,  was  not  only  relieved,  but  decidedly 
cured,  until  some  fi-esh  exciting  cause  may  again 
induce  its  reappearance — it  is  a  case  of  dropsy. 

I  am  fuUy  aware  that  it  has  been  adduced  that 
dropsy  is  not  a  disease,  but  merely  a  symptom  of 
disease.  Granted,  that  it  must  be  the  result  of 
pre-existing  disease  in  some  important  organ.  I 
might  therefore  have  classed  this  case  as  being  one 
of  a  complicated  disease  of  the  Uver  and  kidneys; 
and  although,  as  you  vrill  see  in  the  sequel, 
the  Uver  must  necessarily  have  been  the  main 
organ  involved,  yet,  when  the  di-opsy  gave  way,  it 
was  when  the  function  of  the  kidneys  began  to  be 
restored,  and,  indeed,  when  they  were  stimulated  to 
act  to  an  inordinate  degree;  and  it  was  then,  and 
not  until  then,  that  any  hopes  were  entertained  of 
reducing  the  dropsical  effusion.  The  case  is  briefly 
this. 

W.  S.,  aged  36,  a  ship-master,  accustomed  for  the 
most  jjart  to  trade  in  tropical  climes,  was  used  to  free 
living,  but  not  by  any  means  indulging  so  far  as 
inebriation.  He  was  of  sallow  comjilexion,  dark  hair 
and  eyes,  erect,  and,  up  to  the  period  of  the  attack  of 
which  I  am  about  to  speak,  very  stout,  weighing 
sixteen  stones,  but  very  active.  On  May  30th  last, 
he  presented  himself  to  me,  after  having  come  as 
quickly  as  possible  fi-om  Alexandi-ia,  with  the  follow- 
ing symptoms. 

That  which  to  me  was  the  most  apparent,  was  the 
extreme  sallowness  of  his  countenance,  and  yellow 
and  sunken  eye.  The  abdomen  was  fearfully  dis- 
tended with  fluid;  the  legs,  up  to  the  knees,  were 
edematous ;  fluctuation  was  most  easily  and  dis- 
tinctly felt.  The  whole  surface  of  the  body  was 
jaundiced.  The  breathing  was  quick  and  difllcult ; 
he  had  a  short  dry  cough ;  the  pulse  was  small  and 
quick.  His  surface  was  dry,  not  hot;  the  tongue 
foul  and  yellow  ;  bowels  confined ;  motions  pale ; 
urine  scanty,  brown,  and  albuminous. 

The  history  he  gave  of  himself  was,  that  in  January 
of  this  year  he  contracted  chancre ;  but  having  to  go 
to  sea,  the  treatment  was  left  entirely  to  himself; 
and,  what  with  the  blue  piU  he  took,  and  the  blue 
ointment  he  rubbed  in,  he  became  salivated.  The 
chancres,  however,  entirely  healed;  but  he  suffered 
for  a  while  Irom  sore-throat  and  a  coppery  eruption, 
which  might  be  in  part,  and  indeed  no  doubt  was, 
mercurial. 

This  mode  of  treatment  was  the  cause  of,  or  at  aU 
events  was  followed  by,  great  and  rapid  emaciation ; 
so  that  he  weighed  Uttle  over  ten  stones.  This  was 
about  the  latter  part  of  April.  Early  in  May,  his 
stomach  began  to  reject  everything  taken ;  his  bowels 
most  obstinately  confined.  He  had  gi-eat  difficulty 
in  walking,  was  very  short  of  breath,  and  experienced 
sharp  pains  in  the  lumbar  region,  and  in  all  the 
joints.  At  this  time,  there  was  no  swelling  of  the 
abdomen,  but  scanty  and  thick  luiue. 
About  the  11th  or  12th  of  May,  on  his  passage  home 
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from  Alexandria,  lie  began  to  perceive  the  abdomen 
to  increase  in  size ;  and  up  to  the  30th  of  May,  when 
I  fii'st  saw  him,  the  increase  of  effusion  was  very 
rapid.  During  the  latter  part  of  the  time,  he  had 
drank  wine  and  gin,  as  he  was  ordered  to  do  so  by 
the  doctor  in  Alexandi-ia. 

At  first  I  ordered  him  grain  doses  of  calomel  with 
half-drachm  doses  of  compound  jalap  powder  night 
and  morning,  and  a  mixture  of  acetate  of  potash,  di- 
gitalis, and  spuit  of  nitric  ether.  This  not  acting  as 
hoped  for,  I  gave  him  drachm  doses  of  compound  jalap 
powder,  and  added  taraxacum  to  his  mixture.  This 
failing,  I  changed  the  mixture  and  gave  the  dilute 
nitric  and  mui'iatic  acids.  His  position  still  remained 
the  same.  The  gums  after  a  week  becoming  a  little 
tender,  I  omitted  the  calomel,  but  the  bowels  did  not 
act  satisfactorily ;  the  stools  were  yet  paler  and  the 
urine  yet  scanty,  but  clear  and  lighter  in  colour. 
About  June  17th,  Sir  Henry  Cooper  saw  the  case, 
when  he  recommended  podophyllin  in  grain  doses, 
and  iodide  of  potassium  with  carbonate  of  potash. 
This  was  tried  for  eighteen  days,  when  things 
were  getting  rapidly  worse  —  the  body  getting 
more  and  more  distended,  and  the  bowels  so  obsti- 
nate that  he  had  occasionally  administered  to  him  a 
grain  of  podophyllin,  four  of  calomel,  six  of  compound 
rhubarb  pDlj  followed  by  a  sti'ong  black  draught.  On 
July  4th,  we  returned  to  the  nitro-muriatic  acid  mix- 
tm-e  and  calomel,  and  extract  of  colchicum,  in  two 
grain  doses  evei'y  night;  and  on  July  11th,  we  began 
the  use  of  elaterium  in  doses  of  one-eighth  of  a  grain 
eveiy  night,  a  drachm  of  compound  jalap  powder 
every  morning,  and  the  nitro-muriatic  acid  mixtvire 
during  the  day. 

On  the  15th,  Sir  Henry  Cooper  and  myself  met  for 
the  purpose  of  tapping  our  patient,  to  relieve  the  dis- 
tension which  had  become  so  great ;  but  to  our 
astonishment,  we  found  less  tension  In  the  abdomen, 
and  the  symptoms  generally  less  m-gent,  so  that  we 
determined  to  let  him  alone  for  the  jjresent,  and  per- 
severe with  the  elaterium,  compound  jalap  powder, 
and  acid.  From  this  time  our  patient  gradually  im- 
proved ;  and,  what  appeared  to  us  to  be  the  most 
prominent  symptom  effecting  the  improvement,  was 
the — I  may  say — excessive  action  of  the  kidneys,  a 
large  chamber-pot  of  urine  being  parsed  from  night 
to  noon,  as  well  as  the  gradual  improvement  in  the 
fsecal  discharges  and  flow  of  bile.  Early  in  September 
the  medicines  were  relaxed,  and  early  in  October  they 
were  altogether  discontinued. 

At  the  present  time  our  patient  is  actually  robust ; 
all  swelling  has  entu'ely  disaj^peai'ed.  He  weighs 
about  twelve  stones,  can  take  any  amount  of  exercise, 
enjoys  his  food,  and  all  the  secretions  are  healthy  and 
free.  About  eight  weeks  ago,  I  detected,  on  examin- 
ing the  abdomen,  an  enlarged  condition  of  the  left 
lobe  of  the  liver  ;  but  by  gentle  mercui-ial  inunction 
this  is  very  much  ameliorated,  and  is  not  the  cause  of 
any  inconvenience. 

This,  gentlemen,  is  a  case  of  great  interest,  and 
one  which  clearly  shows  that  dropsy  is  produced  by 
the  direct  agency  of  the  blood  vessels;  by  the  ob- 
struction afforded  to  the  cii-culation  through  the  liver 
and  kidneys,  and  that  its  removal  was  as  clearly 
through  the  direct  agency  of  the  blood-vessels  as  was 
its  production,  which  is  a  fact  but  comparativelj' re- 
cently recognised.  The  absorbents  used  to  be  accre- 
dited with  the  work  in  removal  of  dropsies  ;  but  tliis 
obvious  difficulty  presents  itself,  viz.,  that  absorption 
goes  on  most  actively  in  di-opsical  patients,  as  was 
seen  in  my  patient,  where  all  the  adipose  matter  dis- 
appeared, and  he  became  wretchedly  thin. 

It  must  be  confessed  that  our  knowledge  respect- 
ing the  mechanism  of  absorption  is  neither  complete 
nor  certain ;    but  I  should  be  inclined  to  give  to  the 


veins  the  credit  of  imbibing  the  serous  fluid  exhaled 
from  the  surface  of  the  serous  membranes,  as  well  as 
the  fluid  contained  in  the  areolar  tissue  in  anasarca. 
I  ought  to  have  mentioned  that  the  anasarca  of  the 
lower  extremities,  which  was  excessive  on  my  patient's 
first  presenting  himself,  entirely  disappeared  in  ten 
or  fourteen  days  after  treatment  was  commenced. 
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[  Continued  from  page  57&.1 

Polypoid  Tumour  of  Rectum.  The  next  tumour  of 
which  we  have  record  this  year  appears  also  to  have 
been  of  the  natui-e  of  a  polypus,  of  nearly  the  size  of 
a  small  orange,  which  was  developed  in  the  less 
common  site  of  the  rectum.  The  patient  was  a  lad  of 
about  sixteen  years  of  age,  who  had  beeJi  under  Dr. 
Wells's  care  as  an  out-patient  at  the  hospital,  com- 
plaining, amongst  other  symjitoms,  of  pain  and  un- 
easiness about  the  rectum.  The  short  time  that  it  is 
possible  to  allow  for  examining  out-patients  led  to 
these  symptoms  being  at  first  regarded  as  due  to 
simple  prolapsus  ani;  but  one  day,  the  lad  being 
worse.  Dr.  Wells  visited  him  at  his  own  house,  and 
then  discovered  that  he  had  a  tumour  in  the  rectum, 
which  he  could  nearly  extrude.  He  was  accordingly 
at  once  admitted  into  the  hospital,  where  the  tumour 
was  removed  by  Mr.  G.  May,  who  transfixed  its  neck 
with  a  needle,  strangulated  it  by  a  double  ligature, 
and  then  divided  it  below.  It  had  a  somewhat  ma- 
lignant aspect,  and  probably  belonged  to  that  class 
of  tumoui-s  spoken  of  by  Ashton,  as  being  polypi  of 
the  rectum  which  should  bo  early  removed,  as  they 
have  a  great  tendency  to  develope  into  encephaloid 
cancer.  The  boy  recovered  well  from  the  operation, 
and  has  since  left  the  hospital,  but  still  presents  a 
very  cachectic  afjpearance. 

Colloid  Cancer  of  the  Abdomen.  Dr.  Wells  contri- 
buted a  specimen  of  that  rare  disease,  colloid  cancer, 
with  the  following  history.  Eichard  Brookes,  aged 
52,  was  admitted  into  the  Royal  Berks  Hospital, 
March  8th,  1SG4.  He  was  deeply  jaundiced,  and  had 
been  so  for  six  weeks.  He  made  no  complaint  save 
of  debility,  but  gradually  became  weaker  and  more 
emaciated,  and  died  from  asthenia  on  March  28th. 
His  intellect,  which  was  not  very  bright  on  admis- 
sion, was  little  affected  up  to  his  death.  On  examin- 
ing his  abdomen  on  his  admission,  it  was  found  to  be 
exceedingly  tense  and  hard  over  its  whole  surface ;  at 
several  points  were  found  hard  nodules,  varying  from 
the  size  of  a  large  walnut  to  that  of  a  small  orange. 
One  of  them  was  also  found  in  the  right  groin — appa- 
rently in  the  spermatic  cord.  He  did  not  seem  aware 
of  their  existence,  and  could  not  give  any  account  of 
how  long  they  had  been  perceptible  to  the  touch.  He 
had  no  pain  over  the  seat  of  these  tumours  nor  else- 
where. The  post  mortem  examination  was  unfortu- 
nately incomplete.  The  friends  came  suddenly  for 
the  body,  and  the  house-sui-geon  had  only  time  to 
open  the  abdomen  over  the  liver,  and  excise  a  portion 
of  that  viscus.  Over  the  excised  part  was  seen  the 
peritoneum  loaded  with  a  deposit  of  colloid  cancer. 
It  had  the  characteristic  features  of  that  form  of  ma- 
lignant disease.  When  fii'st  examined,  the  gelatinous 
portion  was  well  developed ;  as  also  the  fibrous  sheath 
or  envelope  in  the  meshes  of  which  the  jelly-like 
matter  was  contained. 

Although  the  fact  was  unfortunately  not  proved  by 

the  past  mortem  examination,  there  can  be  no  doubt, 

from  the  manner  in  which  dui-ing  life  nodules  were 

felt  by  the  hand  all  over  the  abdomen,  that  the  dis- 
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ease  extended  over  the  whole  of  that  cavity.  This  is 
more  extensive  than  usual ;  as,  when  this  disease  at- 
tacks the  peritoneum,  it  is  usually  limited  to  the  great 
omentum.  The  gelatinous  ijortion,  when  placed  under 
the  microscope,  was  found  perfectly  transparent ; 
when  a  section  of  the  fibrous  sheath  w.as  so  placed, 
nucleated  and  caudate  cells  became  perceptible. 

In  Dr.  WeDs's  experience  colloid  was  the  most  rare 
form  of  cancer ;  he  could  not  recall  another  case ;  but 
in  the  thh-ty-fii-st  volume  of  the  Medico-Chirurgical 
Tratisactions,  a  parallel  case  was  recorded  by  Dr.  Bal- 
lard at  the  St.  Pancras  Dispensary,  remarkable  for 
the  lengthened  course  which  it  appeal's  to  have  rim. 
The  patient  was  a  mai-ried  woman,  aged  fifty-five, 
who  some  twenty  years  before  had  miscarried,  and 
suifered  at  the  time  gi'eat  I5.aiu  in  the  epigastrium, 
and  ever  after  was  subject  to  flatulent  distension  of 
the  abdomen  after  meals.  At  the  age  of  fifty-one,  the 
catamenia  left  her ;  and  a  medical  m.an  then  examining 
her,  told  her  that  she  had  a  tumour  connected  with 
her  liver.  For  a  while  her  health  improved;  but, 
after  the  abdomen  began  to  enlarge,  she  suffered  from 
vomiting,  and  with  considerable  pain,  never  of  a  lan- 
cinating natiu-e ;  and  in  the  beginning  of  1848,  she 
came  under  Dr.  Ballard's  care.  He  found,  then,  that 
the  abdomen  was  generally  enlarged  and  -rounded, 
and  the  walls  tense,  save  at  the  umbilicus,  where  they 
yielded  readily  to  pressui-e.  On  passing  the  hand 
over  the  abdominal  surface,  seven  or  eight  tumours 
could  be  felt,  of  the  size  of  nuts ;  one  also  was  at- 
tached to  the  bladder.  There  was  a  little  resonance 
on  percussion  at  the  umbOicus  and  along  the  margin 
of  the  right  ribs,  but  everywhere  else  dulness  was 
complete  and  fluctuation  perfect.  To  relieve  the 
dyijsncea,  it  was  resolved  to  tap  her ;  but  two  punc- 
tures of  the  trocar  only  let  out  a  little  gelatinous 
matter.  Two  days  afterwards,  she  died.  At  a  2yost 
mortem  examination,  the  abdomen  being  opened,  no 
less  than  six  quai-ts  of  gelatinous  matter  were  re- 
moved fi-om  its  cavity,  superficially  of  a  ruby  tint, 
lower  down  of  a  pearly  hue.  The  peritoneal  surface 
of  the  abdominal  wall  was  seen  to  be  infiltrated  with 
colloid  in  the  form  of  nodules,  and  intersected  with 
fibro-ceUular  b.ands  forming  locidi.  On  the  right  side 
of  the  abdomen  were  two  large  tumoiu's ;  the  lower 
of  which  was  solid,  the  upper  "nodulated,  with  gela- 
tinous matter.  On  the  left  side  were  the  remains  of 
a  large  sac,  capable  of  holding  three  pints.  This  had 
contained  a  jeUy  more  firm  and  opaUne  than  that 
free  m  the  cavity  of  the  abdomen ;  with  which,  how- 
ever, it  communicated.  The  liver  was  of  ordinary 
size ;  its  peritoneal  coat  was  infiltrated  with  colloid  in 
most  parts  of  the  lower  half,  and  in  the  left  lobe  had 
formed  the  tumour  perceptible  in  life  ;  its  parenchyma 
was  healthy.  The  spleen  was  enveloped  in  colloid. 
The  stomach  and  intestines  had  then-  peritoneal  coat 
infiltrated  with  colloid  ;  but  only  at  one  spot  near  the 
extremity  of  the  ctecum  did  it  aiiect  the  muscular 
coat.  The  mucous  coat  was  everywhere  healthy. 
The  fundus  of  the  uterus  presented  some  globular 
elevations  of  the  ordinary  fibrous  character.  The 
ovaries  were  replaced  by  fibrinous  sacs,  more  or  less 
lobiUated,  and  containing  gelatinous  matter.  Under 
the  microscope,  the  gelatinous  matter  of  the  abdomen 
and  the  ovarian  cysts  alike  showed  the  characteristic 
cells  of  cancer — simple,  compound,  and  caudate.  It 
is  worthy  of  notice  that  in  this  case  the  disease  seems 
to  have  presented  thi-ee  varieties  in  its  form  :  1.  The 
ordinary  locular  form  ;  2.  The  encysted  form,  as  seen 
lu  the  ovaries  and  in  the  large  eyst  on  the  left  side, 
the  matter  from  both  of  which  exhibited  under  the 
microscope  genuine  cancer-cells ;  3.  The  fi-ee  or  un- 
included  form,  of  which  the  large  quantity  of  gela- 
tinous fluid  found  tree  in  the  abdominal  cavity  is  an 
example.  This  might  possibly  have  originated' in  de- 
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generation  of  that  which  was  originally  simple  fibrous 
di-opsy;  but  it  seems  more  probable  that  it  grew 
directly  from  the  diseased  part  of  the  abdominal  wall. 
Hydrocephalic  Foitus.  Mr.  Young  read  a  paper  on  a 
hydi-ocejihalic  foetus  which  occm-red  in  his  practice. 
"  On  Thursday,  November  26th,  I  was  called  to  Mrs. 
C.  in  labour  with  her  first  chUd.  She  was  rather 
short,  but  otherwise  weUfoiined  and  healthy.  Lately 
she  had  been  much  emban-assed  in  her  movements  by 
the  great  size  of  the  abdomen.  Previously  to  my 
arrival,  the  memliranes  had  ruptured,  and  I  was  told 
that  the  waters  had  quite  deluged  the  bed.  As  she 
had  no  decided  jjain,  I  left  her  without  making  an 
examination.  Next  day,  she  still  had  only  slight  oc- 
casional pains ;  and  I  found  the  os  uteri  very  little 
dUatcd,  and  the  presenting  part  very  high  up,  scarcely 
to  be  reached  by  the  finger.  Saturday  passed  with 
little  change  in  the  state  of  the  patient.  On  Sunday, 
the  fom-th  day  of  laboiu-,  the  os  was  dilated  to  the 
size  of  a  shilling,  and  the  finger  came  upon  a  sharp 
edge  of  bone,  which  terminated  somewhat  abruptly, 
and  beyond  this  the  parts  felt  soft,  but  tense,  not 
yielding  readily  to  the  finger.  The  diagnosis  was 
that  the  edge  of  bone  belonged  to  the  parietal  bone, 
and  that  the  head  was  hydi-ocephalic.  An  injection 
of  warm  water  was  used  to  open  the  bowels,  and  as  no 
signs  of  exhaustion  yet  appeared,  she  was  left  to  the 
next  day,  in  the  hopes  that  then  the  os  would  be  more 
dilated.  On  Monday,  the  fifth  day,  it  was  appai-ent 
that  the  long  protraction  of  labour  and  sleepless  nights 
were  beginning  to  tell  on  her  vital  powers,  and  her 
pulse  begun  to  rise.  Pains  were  now  stronger,  and 
the  OS  had  dilated  to  the  size  of  a  crown,  and  the  pre- 
senting part  was  lower.  I  asked  Mr.  Vines  to  see  her 
with  me  that  afternoon ;  and  he  agreed  with  me  on 
the  nature  of  the  case,  and  the  necessity  for  speedy 
relief.  So,  having  emptied  the  bladder  with  a  catheter, 
I  punctured  the  child's  head  with  the  craniotomy 
forceps  ;  a  gush  of  ofi'ensive  fluid  followed,  and  conti- 
nued running  for  ten  minutes,  filling  a  chamber- 
utensU  of  the  capacity  of  thi-ee  pints.  I  then  pro- 
ceeded to  extract  with  the  blunt  hook,  in  which  I 
experienced  some  difiSculty,  the  scalp  and  cranial 
bones  being  pressed  down  on  the  face.  The  foatus 
must  have  been  dead  a  week,  as  its  cuticle  peeled 
readily,  and  smelt  offensively.  After  extraction  of 
the  foetus,  the  uterus  acted  efficiently,  and  expelled 
the  placenta.  The  woman  recovered  without  a  bad 
symptom.  The  head  of  the  foetus,  when  stuffed  with 
hay  and  stitched  up,  measured  twenty-two  inches 
from  chin  to  vertex,  and  twenty  inches  in  cu-cum- 
ference." 

These  cases  appear,  from  the  remarks  of  the  mem- 
bers on  it,  to  be  very  rare ;  as  those  whose  obstetrical 
experience  was  lai-gest,  could  only  cite  four  or  five.  In 
them  the  value  of  Barnes'  dOators  would  be  much  felt, 
as,  when  once  the  diagnosis  is  made,  the  os  uteri  might 
readily  be  expanded  by  them,  while  left  to  themselves. 
The  pai-ts,  as  seen  in  the  present  case,  dilate  very 
slowly. 

Death  from  Poison  and  Diseased  Kidney  (?.)  Mr.WAL- 
FOED  gave  the  history  of  a  case  where  death  appa- 
rently resulted  from  a  combination  of  poison  and  dis- 
eased kidneys. 

A.  B.,  agedthii-ty,  a  plumber,  of  intemperate  habits 
and  gouty  disposition,  bought  some  drops  of  a  quack, 
by  which  he  thought  he  had  formei'ly  obtained  relief 
to  his  gout ;  twenty  of  these  drops  were  to  be  taken 
three  times  a  day.  A  little  before  seven  p.m.,  he 
took  sixteen  drops,  and  left  home  appai-ently  well,  but 
soon  afterwards  began  to  exclaim  that  he  was  poi- 
soned, and  wished  to  go  to  the  quack  to  find  out  the 
nature  of  the  di-ops.  On  his  way,  a  sense  of  numbness 
and  faintness  with  great  thirst  prevented  his  proceed- 
ing ;  and  after  an  effervescing  draught  at  a  chemist's. 
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lie  rettirned  home,  still  complainiiig  that  his  mouth 
and  thi-oat  were  hot,  and  that  he  felt  numbed  all 
over,  as  if  he  were  sweUiug  and  his  very  eyes  bursting. 
Ml'.  Walford  was  then  sent  for,  and  found  him,  about 
ten,  P.M.,  with  imperceptible  prJse  and  contracted 
pupils,  still  speaking  of  the  distressing  numbness; 
iiis  mental  faculties  were  quite  clear.  On  trying  to 
move  him,  he  fainted,  and  soon  afterwards  expired. 

At  a  post  mortem  examination,  the  heart  was  found 
to  be  rather  small,  but  otherwise  healthy ;  its  cavities 
.neai'ly  empty,  and  fi'ce  from  clot.  The  brain  was  also 
healthy.  The  kidneys,  however,  were  intensely  con- 
gested, and  almost  black ;  and  the  lu'ine  drawn  off 
from  the  bladder  was  highly  albuminous. 

In  view  of  this  state  of  his  kidneys,  Mr.  Walford  did 
not  feel  justiiied  at  the  inquest  in  ascribing  the  cause 
of  death  to  the  drops  entirely,  which  the  Jew  vendor 
swore  were  composed  of  compound  tincture  of  guaia- 
cum,  and  the  jury  retiu-ned  a  verdict  that  the  deceased 
died  from  natural  causes.  After  the  inquest,  the  Jew 
was  so  pressing  that  Mr.  Walford  should  destroy  the 
drops  which  he  had  taken  fi-om  the  deceased  to  exa- 
mine, that  he  awakened  suspicion ;  and  after  some 
pressure,  he  confessed  that,  besides  the  compound 
tinctm-e  of  guaiacum,  the  drops  contained  some  tinc- 
tui'e  of  aconite,  made  by  himself  from  an  ounce  of 
aconite  leaves  to  a  pint  of  rectified  spirit,  in  the  pro- 
portion of  two  pints  of  the  latter  to  six  of  the  former 
tinctm-e. 

Now,  supposing  that  the  Jew  at  all  coiTectly  stated 
the  strength  of  the  aconite  in  the  drops,  this  case 
■furnishes  a  most  remarkable  illustration  of  the  influ- 
ence disease  of  the  kidneys  has  in  intensifying  the 
action  of  certain  di'ugs ;  for  not  more,  according  to 
the  proportions  stated,  than  four  di'ops  of  a  weak 
tincture  were  taken,  and  this  man — young,  and  appa- 
rently healthy — was  dead  in  three  hours,  with  evident 
indications  of  the  poison  under  which  he  sank ; 
whereas  the  smallest  dose  recorded  to  have  produced 
dangerous  symptoms  on  an  adult  is  twelve  minims, 
and  from  that  recovery  took  place.  It  does  not  ap- 
pear that  the  diseased  kidney  dii-ectly  contributed  to 
death  in  this  case ;  for  there  was  no  coma,  vomiting, 
or  signs  of  ursemic  poisoning.  The  fatal  issue  of  the 
impaired  condition  of  the  renal  organs  seems  to  have 
been  due  to  their  not  retaining  the  requisite  capa- 
bility to  seize  upon  the  poison  and  convey  it  out  of 
the  circixlating  fluid ;  so  that  a  very  small  dose  re- 
tained in  the  blood  produced  a  rapidly  fatal  effect, 
while  tlu-ee  or  four  times  that  quantity  might  have 
been  borne,  had  the  functional  capabilities  of  the 
kidney  been  unimpau'ed.  Other  di'iigs  besides  aco- 
nite ai-e  much  more  potent  in  then-  action  on  persons 
suffering  from  renal  disease — opium  and  merciu'y  con- 
spicuously so :  a  very  small  dose  of  the  former,  it  is 
well  known,  may  produce  on  such  persona  very  alarm- 
ing, if  not  fatal,  effects. 

Large  Calculus  removed  rvithoui  Operation,  Dr.  Cowan 
exhibited  some  remarkable  specimens  of  stone  of  great 
size,  and  fltting  one  on  another  by  well  marked  facets. 
He  stated  that  they  were  obtained  from  a  person  now 
living,  and  without  operation.  It  appeared  that  a 
female,  who  had  prolapsus  of  the  uterus,  passed  some 
months  previously  an  ounce  of  gritty  matter  at  one 
time.  For  a  year  after  no  more  jiassed,  and  she  suf- 
fered extreme  pain  and  difficulty  in  micturating.  One 
day,  when  in  severe  pain,  she  felt  .something  unusual 
in  the  vagina,  and  with  her  fingers  removed  the 
largest  stone,  and  the  rest  passed  spontaneously  in 
the  thi-eo  following  days,  with  great  relief  to  the  pa- 
tient. The  prolapsus  uteri  was  of  long  standing,  and 
the  bladder  much  di'awn  down.  The  Lancet  recently 
Teported  a  similar  case.  Mr.  Birkett  exhibited  some 
calculi  removed  from  the  bladder  of  a  woman,  who 
had  suffered  from  prolapsus  uteri  for  seven  years. 


Three  months  before,  she  expelled  fourteen  stones; 
these  were  analysed  by  Dr.  OcUing,  and  found  to  con- 
sist of  seventy-five  parts  of  phosphate  of  lime,  and 
twenty  parts  of  carbonate  of  hme,  with  a  trace  of 
triple  phosphates,  alkaline  salts,  and  organic  matter  ; 
it  was  ciu'ious  that  the  proportions  of  carbonate 
and  phosphate  of  lime  were  identical  with  those  en- 
tering into  the  composition  of  bone.  Mr.  Birkett 
said  that  he  had  showed  them  to  a  medical  man  from 
Boulogne,  who  at  once  asked  if  the  patient  suffered 
from  prolapse  of  the  womb  and  bladder  ?  Probably, 
therefore,  that  condition,  by  making  it  difficult  for 
the  bladder  to  completely  empty  itself,  forms  a  strong 
predisposing  cause  to  the  formation  of  calculi. 

Extensive  Suhcutaneous  Injury  of  Knee-joint.  Mr. 
G.  May  also  exhibited  a  leg  which  he  had  re- 
moved, as  an  illustration  of  the  extensive  amount  of 
injury  which  a  joint  might  sustain  without  the  skin 
being  broken.  The  patient,  a  miller,  had  suffered  a 
large  millstone  to  fall  on  his  knee,  and  when  he  was 
brought  into  the  hospital,  the  infiltration  under  the 
skin  was  so  great  as  to  preclude  accm'ate  diagnosis  of 
the  extent  of  injury,  save  that  it  was  cleai'ly  a  case  for 
amputation.  This  was  accordingly  performed ;  and, 
on  the  joint  being  laid  open,  it  was  seen  that  the 
tibia  was  split  nearly  its  entu-e  length,  and  one  con- 
dyle of  the  femur-  completely  detached,  while  yet  the 
skin  about  them  was  entire. 

Cerehral  Disease.  Dr.  Wells  brought  forward  a  case 
of  cerebral  disease  that  jiresented,  in  the  absence  of  a 
history,  some  obscure  featm-es. 

John  H.,  aged  20,  a  painter,  was  admitted  into  the 
hospital  June  4th.  It  was  stated  that  he  went  to  bed 
apparently  well  the  night  before,  and  was  found  this 
morning  at  six  o'clock  lying  on  the  floor  on  his  back 
unconscious,  with  stertorous  breathing.  Tlus  conti- 
nued to  be  his  state  on  admission,  without  any  paralysis 
of  limbs.  The  pupils  were  dilated,  but  acted  sluggishly 
on  exposure  to  light.  He  had  no  convulsions.  The 
urine  drawn  off  was  copious,  and  not  albuminous. 
There  were  no  extei-nal  injuries.  His  gums  were 
marked  with  a  blue  line,  and  were  spongy  and  foetid ; 
and  he  was  reported  to  have  suffered  fi-om  constipa- 
tion and  coUc.  Pulse  80.  He  was  ordered  mustard 
poultices ;  to  take  dii'ectly  five  grains  of  calomel  and 
two  di'ops  of  croton  oil ;  to  have  his  head  shaved,  and 
a  blister  applied  to  the  top.  June  5th.  He  lay  in  a 
state  of  stupor  all  day,  with  stertorous  breathing. 
June  6th.  He  was  rather  more  conscious,  as  he  looked 
about,  and  appeared  to  recognise  his  mother.  There 
was  a  good  deal  of  congestion  of  the  left  lung,  as 
shown  by  dulness  on  percussion  and  minute  crepita- 
tions. Pulse  100.  Urine  slightly  opalescent  on  boil- 
ing. He  was  ordered  beef-tea  and  port  wine,  and 
mustard  poultices.  In  the  evening  he  became  more 
comatose,  and  died  in  the  night.  June  iSth.  Post 
mortem  examination.  There  was  some  effusion  of 
opalescent  serum  between  the  convolutions  of  the 
brain.  The  ventricles  of  the  brain  contained  a  large 
amount  of  serous  effusion.  The  left  lung  at  its  upper 
and  lower  portion  was  much  congested ;  and  there 
was  a  deposit  of  gi-anular  tubercles  extensively  occu- 
pying the  upper  portion  of  the  left  lung.  There  was 
some  inflammation  of  the  left  pleiu-a,  with  flakes  of 
soft  lymph  at  its  base,  and  recent  adhesions  at  the 
upper  part;  the  lowest  lobe  of  the  right  lung  was 
bound  down  by  old  adhesions.  The  liver  was  large 
and  fatty. 

In  this  case,  it  was  considered  desirable  to  hold  an 
inquest,  as  the  man  was  lodging  at  a  i>ublic-house, 
was  a  comparative  stranger  in  the  town,  and  had  been 
at  work  the  day  previous  to  the  commencement  of  his 
fatal  illness,  and,  when  found,  was  unable  to  give  any 
account  of  himself.  He  had  been  complaining  of 
colic  and  constipation  for  a  few  days  before,  but  as  he 
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was  a  painter,  such  ailments  seemed  naturally  due  to 
his  business.     Wlien  brought  into  the  hospital,  his 
state  resembled  that  of  uraemic  coma  more  than  any 
other;  but  his  urine  was  at  fu-st  quite  free  from  albu- 
men, and  in  all  the  cases  of  uremic  coma  which  I 
have  witnessed,  the  albumen  contained  in  the  urine 
has  always  been  largely   abundant.     The   comatose 
condition  was  fully  accounted  for  by  the  serous  effu- 
sion into  the  ventricles,  as  well  as  by  the  opalescent 
serum  which  covered  the  convolutions  of  the  brain, 
and  in  both  of  which  localities  it  was  largely  effused ; 
but  it  is  not  very  cleai-  what  occasioned  this  effusion, 
though  it  was  probably  connected  in  its  causation 
with  the  congested  condition  of  the  left  lung.     The 
upper  part  of  that  lung  was  studded  with  minute 
tubercular  granulations,  and  one  is  therefore  led  to 
infer  that  the  effusion  in  the  brain  might  be  due  to 
this  tuberculaa'  condition  of  the  system.    The  kidneys 
were  unfortunately  not  examined ;  but,  in  the  absence 
of  albumen  in  the  lu-ine,  it  is  haid  to  assign  a  part  to 
them  in  the  cause  of  death. 

[To  he  continued.'] 


Gut's  Hospital  Reports.    Edited  by  Samuel 

WiLKS,  JI.D.     Third  Series.     Vol.  x.     Pp.  400. 

Loudon  :  1864. 
This  volume  of  Gti7/'s  Hospital  Reports,  though  only- 
sixty  pages  lai-ger  than  its  predecessor  of  last  year, 
contains  nearly  twice  as  many  papers  ;  the  number  in 
1863  having  been  ten,  while  that  for  the  present  year 
is  nineteen. 

The  first  contribution,  which  occupies  sixty  pages, 
is  the  Fourth  Decennial  Report  of  the  Guy's  Hospital 
Lying-in  Charity,  drawn  up  by  Dr.  Braxtox 
Hicks.  A  document  of  this  kind  is  scarcely  capable 
of  analysis  in  a  review.  It  must  therefore  be  suffi- 
cient to  state,  that  the  charity  is  an  out-door  one ; 
that  the  number  of  women  attended  during  the  ten 
years  (October  1854  to  end  of  September  1863),  and 
of  whom  records  have  been  preserved,  was  14,871 ; 
that  the  number  of  chLlcben  born  was  14,999,  of 
which  14,376,  or  95.6  per  cent.,  were  born  alive ; 
that  the  death-rate  from  aU  causes  among  mothers 
was  1  in  340 — that  of  the  previous  twenty-one  years 
having  been  1  in  140. 

"This  improved  rate  is  much  owing  to  the  dimi- 
nution of  'puerperal  fever',  particularly  of  the  tos- 
semic  vai-ieties.  In  the  present  report  we  have  less 
than  one  case  in  1,(KI0;  while  in  twenty-one  years' 
report  it  was  one  in  234  cases.  No  doubt  much  of 
this  result  has  been  obtained  by  the  attention  paid 
to  separating  the  attendant  from  other  cases,  when- 
ever these  diseases  tlu-eateu."     (P.  3.) 

The  second  article  is  on  the  Treatment  of  Granular 
Conjimctivitis  by  Inoculation  with  Pus,  by  Mr.  C. 
Bader.  Tliis  somewhat  remarkable  proceediug  has 
been  tried  under  Mr.  Bader's  observation  on  240 
eyes,  presenting  granular  conjunctivitis  with  and 
without  paunus.  'The  object  is  to  produce  acute  sup- 
piu-ation,  and  thus  destroy  the  granulations.  The 
cases  treated  have  been  arranged  in  various  gToups ; 
in  some  of  wliich  the  treatment  is  reported  to  have 
been  beneficial,  while  in  others  it  has  failed,  or  has 
even  appeared  to  act  prejudicially.  Mr.  Bader  writes 
temperately  on  the  subject,  and,  as  far  as  he  can, 
pouits  out  when  the  operation  should  or  should  not 
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be  performed ;  and  also  suggests  various  points  for 
future  inquiry. 

Dr.  IlABERsnox  next  gives  a  paper  on  the  Medical 
Preixarations  of  Arsenic.  He  reviews  the  use  of 
arsenic  in  ague,  diseases  of  the  nervous  system,  and 
skin -diseases ;  and  lays  down  a  series  of  rules  for  its 
administration. 

The  foiu-th  paper  is  also  by  Dr.  Habersiiox,  on 
Two  Cases  of  Disease  of  the  Suprarenal  Capsules 
with  Bronzing  of  the  Skin.  These  ca.ses  are  brought 
forward  in  confirmation  of  the  obsen-ations  made  by 
Dr.  Addison  and  others.  Dr.  Habershon  observes 
that,  the  more  fuUy  the  disease  is  known,  the  more  is 
it  traced  to  the  vaso-motor  (sympathetic)  nerve. 
Hence 

"  The  sickness,  exhaustion,  compressible  pulse,  and 
failing  power  of  the  vital  functions,  are  not  peculiar 
to  the  disease  of  the  suprarenal  capsules ;  and  even 
discoloration  of  a  very  similar  kind  is  found  in  other 
maladies.  Thus,  in  the  exhaustion  from  long-conti- 
nued lactation,  there  is  great  weakness,  a  compressible 
and  m-itable  pulse,  disturbance  of  the  stomach,  and 
very  frequently  patches  of  discoloration  are  seen  on 
the  forehead  and  face,  as  well  as  on  other  parts  of  the 
body.  Here  the  vaso-motor  nerve  and  the  whole 
cerebro-spiual  system  are  affected  from  exhausted 
uterine  function  ;  but  the  cause  is  a  removable  one,  and 
the  disease  is  therefore  remedial ;  but  in  extensive 
deposit  in  the  suprarenal  capsule  the  sense  of  irrita- 
tion and  exhaustion  to  the  vaso-motor  nerve  is  per- 
sistent, and  consequently  the  malady  is  progressive. 
In  some  instances  of  syphilitic  cachexia  there  is  ge- 
neral discoloration  of  the  skin,  with  great  exhaustion; 
but  the  disease  is  cui'able."     (Pp.  7S-9.) 

Branches  of  nerve  have  been  distinctly  traced  be- 
tween the  suprarenal  capsules  and  the  semilunar 
ganglion,  and  also  between  these  bodies  and  the 
pneumogastric  nerve.  Drawings  Olustrative  of  this 
fact  are  given  by  Dr.  Habershon. 

The  fifth  paper  is  a  Clinical  Report,  by  Jlr. 
Bryant,  on  Inflammation  and  Tiunom's  of  the 
Breast,  more  particularly  in  reference  to  their  Dia- 
gnosis. The  author  offers  observations,  in  his  usual 
practical  style,  on  Inflammation  and  Abscess  of  the 
Breast,  its  nature,  causes,  seat,  rapidity  of  jorogress, 
and  treatment ;  on  the  Diagnosis  of  Tmnoiu's  of  the 
Breast,  giving  an  analysis  of  cases  of  Adenocele  or 
Innocent  Tumour,  and  of  Carcinoma ;  and  on  the 
Clinical  Examination  and  Diagnosis  of  Tumours  of 
the  Breast.  He  comments  here  on  the  general  dia- 
gnosis of  a  manunary  tumoiu- ;  on  the  diagnosis  of 
one  caused  by  glandular  enlai-gement  or  infiltration  ; 
on  the  development  of  cysts  in  mammary  tiunours ; 
on  the  diagoiosis  of  true  cystic  adenocele ;  on  the 
opening,  ulcerating,  and  discharging  tumour  ;  on  the 
value  of  the  retracted  nipple  as  a  symptom  ;  on  the 
diagnostic  value  of  discharge  from  the  nipple ;  on 
the  importance  of  enlargement  of  the  absorbent 
glands,  and  of  tubercular  and  general  infiltration  of 
the  integmnent  over  the  breast.  He  then  speaks  of 
excision,  concluding  his  paper  with  the  narrative  of 
some  cases. 

The  retracted  nipple  he  believes  to  have  been  over- 
estimated as  a  diagnostic  symptom  of  cancer. 

"  It  may  coexist  with  a  cancer  in  the  breast,  as  it 
may  with  some  simple  or  innocent  affection ;  but,  on 
the  other  hand,  a  cancer  of  the  organ  may  be  present, 
unconnected  with  any  such  morbid  condition.  For  a 
retracted  nipple  may  be  described  as  an  accidental 
symptom  in  the  development  of  a  tumour.  .  . .  Should 
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any  tumour,  simple  or  malignant — should  any  abscess, 
chronic  or  acute — attack  the  centre  of  the  mammary 
gland,  a  retracted  nipple,  in  all  probability,  wOl  be 
produced;  for,  as  the  disease  so  placed  will  neces- 
sarily cause  material  sepai-ation  of  the  gland-ducts, 
their  extremities — terminating  in  the  nipple — must 
be  di-awn  up,  and,  as  a  consequence,  a  retracted 
nipple  will  be  the  result."     (P.  109.) 

The  sixth  paper  is  one  in  continuation  of  a  series 
by  Mr.  Towne,  on  the  Stereoscope  and  Stereoscopic 
Results.  The  author  is  of  opinion  that  the  percep- 
tion of  form  and  of  colour  by  the  retina  are  fuuc- 
tionally  distinct ;  and  that 

"  The  causes  which  in  ordinary  vision  tend  to  dis- 
tui'b  the  identity  of  the  two  retinal  images  are  con- 
nected exclusively  with  form,  since  it  is  obvious  that 
in  form  there  will,  from  natui'al  causes,  constantly 
exist  a  slight  discrepancy  between  the  retinal  pec- 
tines  ;  while,  so  far  as  relates  to  colour,  there  can  be 
no  discrepancy,  since  images  transmitted  fi'om  iden- 
tical objects  must  in  colour  be  identical."     (P.  140.) 

The  paper  is  one  of  much  scientific  interest ;  but 
must  be  read  in  full,  in  order  to  be  comprehended. 

In  the  seventh  paper,  Blr.  Cooper  For.stek  re- 
lates 'a  Case  of  Intestinal  Obstruction,  or  Modified 
Obturator  Hernia. 

A  woman,  aged  3S,  was  on  March  20th  seized  with 
sudden  pain  in  the  abdomen,  principaUy  around  the 
umbUicus.  This  pain  continued  at  the  time  of  her 
admission  into  C4uy's  Hospital  on  March  24th.  She 
had  also  constipation,  with  vomiting.  On  admission, 
she  stated  that  she  had  had  a  lump  in  her  left  groin 
ever  since  she  was  a  child,  but  that  this  disappeared 
whenever  she  lay  down,  and  never  caused  pain.  No 
trace  of  this,  however,  could  be  found ;  but  the  left 
external  abdominal  ling  was  very  large.  The  symp- 
toms continued,  in  spite  of  opium  and  calomel,  opium 
injections,  and  opium  alone,  up  to  the  29th ;  when, 
the  vomiting  having  become  decidedly  stercoraceous, 
Mr.  Cock  advised  that  the  left  inguinal  ring  should 
be  examined.  The  part  was  accordingly  cut  down  on  ; 
but  no  evidence  of  hernia  was  discovered.  She  died 
two  hours  afterwards. 

On  xiost  mortem  examination,  there  was  found  to  be 
a  constriction  of  a  small  loop  of  the  lower  portion  of 
the  ileum.  This  loop  passed  thi'ough  a  constriction 
of  peritoneum  opposite  the  right  obturator  foramen, 
but  ■ndthin  the  abdomen.  By  this  band  the  bowel 
was  contained  in  a  perfect  sac,  and  strangulated. 
There  was  also  a  smaU  but  distinct  sac  external  to 
the  foramen,  continuous  with  the  internal  one.  The 
external  sac  was  empty. 

Mr.  Forster  regrets  that  in  this  case  the  abdomen 
■was  not  opened  and  the  source  of  constriction  sought 
for  during  life.  As  to  the  mode  in  wliich  the  stran- 
gulation took  place,  he  thinks  that  a  small  obturator 
hernia  had  existed  for  some  time ;  that  it  was  re- 
duced by  the  action  of  the  obturator  externus  muscle  ; 
but  that  the  piece  of  intestine,  instead  of  being  re- 
turned into  the  abdomen,  slipped  between  the  peri- 
toneum and  the  pelvic  fascia,  much  in  the  same  way 
as  reduction  en  Hoc  occurs  in  the  inguinal  region. 

In  the  eighth  paper,  Dr.  Hilton  F.\gge  relates  a 
Case  of  Aneui-ism,  seated  on  an  Abnormal  Main 
Artery  of  the  Lower  Limb.  The  artery  was  a  largo 
vessel,  on  tlie  right  side,  of  about  the  size  of  the 
femoral  artery,  running  parallel  to  the  sciatic  nerve. 
Between  the  tuber  ischii  and  tlie  gi-cat  trochanter 
■was  an  opening  by  which  its  interior  had  evidently 
comnuinicated  with  an  aneurism  :  it  w;is  unpos-sible, 
however,  to  say  whether  the  sac  h.ad  been  complete. 


There  was  considerable  effusion  of  blood  vmderneatk 
the  gluteus  maximiLs.  The  patient  was  a  woman 
aged  46,  who  was  admitted  on  August  loth,  1863, 
with  pain  in  the  leg,  efspecially  about  the  tuber  ischii, 
with  hardness  and  swelling.  Besides  internal  reme- 
dies, morphia  was  applied  endermically.  She  died  on 
September  23rd.  There  does  not  appear  to  have 
been  any  diagnosis  made  of  aneurism  during  the 
patient's  life  ;  but  this  will  not  be  remarkable,  when 
it  is  remembered  that,  previously  to  the  present  case, 
only  three  instances  of  a  similar  abnormal  arterial 
distribution  have  been  recorded. 

jNli-.  BiRKETT,  in  the  ninth  paper,  furnishes  a  Me- 
moir on  a  Remarkable  Case  of  Disease  (a  New 
Growth)  affecting  the  Shaft  of  the  Tibia. 

The  patient  was  a  large  fat  woman,  aged  43,  who 
was  admitted  into  Guy's  Hospital  with  fracture  of 
the  tibia.  There  was  notliiug  remarkable  in  the  pro- 
gress of  the  case  until  the  end  of  about  a  month, 
when  there  was  found  to  be  a  persistent  painless 
sweUing  over  the  front  of  the  tibia.  The  woman  no'w 
for  the  fu'st  time  stated  that  she  had  observed  a 
swelling  in  that  locality  for  about  six  months;  bat 
that  it  had  never  given  her  trouble.  Between  the 
seventh  and  eighth  week  after  the  accident,  she  left 
the  hospital,  able  to  walk ;  the  limb  merely  being 
rather  weak.  In  nine  months  she  retm-ned.  Soon 
after  leaving,  the  tumour  had  become  painfiU;  and 
the  pain  had  at  last  become  intolerable.  The  tumour 
was  rather  larger,  and  closely  resembled,  in  outline, 
an  ordinary  node.  There  was  some  elasticity  in  the 
centre  of  the  tumour.  Mr.  Birkett  treated  the  dis- 
ease as  of  inflammatory  origin ;  and  the  patient  left 
the  hospital  in  a  month,  but  slightly  relieved.  In 
seven  months,  she  was  again  admitted.  The  swelling 
was  a  little  larger,  and  perhaps  a  little  softer ;  but 
the  pain  was  agonising.  Mr.  Bii-kett  accordingly  cut 
into  the  tumom';  and,  some  days  later,  the  patient's 
sufferings  having  been  increased,  and  the  growth 
seeming  likely  to  fungate,  the  limb  was  removed  at 
the  knee-joint.  The  patient  died  on  the  fifth  da,y 
after  the  amputation. 

The  soft  parts  of  the  limb  sun-ounding  the  diseased 
tibia  were  healthy ;  as  was  also  the  fibula.  The  new 
gi-owth  occupied  the  medullary  cavity,  and  expanded 
its  walls  laterally  and  posteriorly ;  anteriorly,  the  com- 
pact tissue  was  destroyed,  and  there  was  a  nearly  cir- 
cular hole.  A  microscopic  examination  of  the  gro'wth 
showed  a  quantity  of  fibre-tissue,  elongated  cells,  and 
nuclei.  Floating  about  in  the  field  of  the  microscope 
were  nucleated  cells,  some  with  caudate  ends,  others 
without.  There  was  not  any  mUky  juice  pervading 
the  growth,  and  to  the  naked  eye  it  had  a  somewhat 
gelatinous  texture. 

Mr.  Birkett  thinks  the  growth  belonged  to  the 
fibro-plastic  group.  He  relates  also  a  case  in  which 
amputation  of  the  thigh  was  performed  seven  years 
ago  for  what  was  believed  to  be  carcinoma  of  the 
head  of  the  tibia.  The  patient  has  since  enjoyed, 
good  health.  Ho  also  gives  a  case  of  imdoubted  car- 
cinoma of  the  femur  in  ■wliich  amputation  was  per- 
formed— the  patient  dying. 

In  the  tenth  paper,  Dr.  A.  S.  Taylor  gives  some 
Cases  and  Observations  in  Medical  Jurisprudence. 
These  are:  1.  Chi-onic  PoLsoning  by  Jlercury  through 
the  Skin  and  Lungs :  Death  after  four  years.  The 
patient  was  a  fm-rier,  and  liad  been  employed  in 
packing  skins  after  they  had  been  washed  ui  a  solution 
of  nitrate  of  mercury  and  afterwards  dried.  2.  Ab- 
sorption and  Dift'usion  of  Mercury  when  taken  in 
Medicinal  Doses.  3.  Ciise  of  Poisonijig  by  Turpoth 
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Jlineral  (taken  in  mistake  for  sethrops  mineral).  4. 
Case  of  Poisoning  by  Corrosive  Sublimate  :  Death  in 
seven  days  :  no  Salivation  :  Suppression  of  Urine.  5. 
Poisoning  by  Aconite.  6.  Poisoning  by  Ammonia 
in  Compound  Camphor  Liniment.  7.  Poisoning  by 
Alcohol :  Fatal  Effects  of  Brandy  on  a  Child.  8. 
Poisoning  by  Nitrobenzole.  9.  Poisoning  by  Ani- 
line. 10.  The  Process  for  Detecting  Chloroform  in 
the  Blood. 

Mr.  Cock  reports,  in  the  eleventh  paper,  a  series 
of  Select  Cases  of  Aneurism. 

"  Amongst  them  are  cases  where  extensive  disease 
of  the  heart  and  aorta  existed  at  the  time  of  opera- 
tion :  also  cases  where  pressure  had  failed  :  a  case  in 
which  the  common  ihac  artery  was  tied,  with  even- 
tual success,  after  the  suppuration  of  the  sac :  another 
in  which  the  external  iliac  was  tied,  and  which  sub- 
sequently proved  to  be  aneurism  of  the  jirofunda  : 
lastly,  a  case  of  lesion  of  the  profunda,  the  true  na- 
ture of  wliich  was  not  ascertained  until  after  death." 
(P.  202.) 

Dr.  OwEX  Rees  gives,  in  the  twelfth  paper,  some 
Clinical  Remarks  on  Calculous  Disease.  Dr.  Rees 
comments  on  the  common  behef  that  the  presence  of 
a  calculus  in  the  kidney  is  always  attended  with  ob- 
vious hsematuria  ;  and  he  cites  cases  to  show  that,  in 
cases  where  all  the  other  symptoms  of  renal  calculus 
are  present,  there  may  yet  be  no  blood  in  the  urine. 
He  beheves  that,  in  consequence  of  an  imdue  impor- 
tance being  attached  to  the  absence  of  this  sign,  cases 
of  renal  calculus  have  sometimes  been  treated  as  if 
the  symptoms  were  those  of  gouty  or  hepatic  derange- 
ment. Again,  Dr.  Rees  observes  that  frequent  mic- 
turition, though  often  observed  in  cases  of  renal  cal- 
culus, is  not  always  to  be  expected. 

"  One  gentleman  of  my  acquaintance  almost  sud- 
denly was  seized  in  the  street  with  violent  pain  in 
the  side  and  retraction  of  the  testicle ;  and  on  hurry- 
ing home  passed  bloody  m-ine  and  a  calculus,  which 
latter  must  have  been  in  the  kidney  many  months 
without  producing  any  other  symptom  than  an  un- 
easy sensation  about  the  loins."    (P.  218.) 

The  pain  in  cases  of  renal  calculus  has  been  said  to 
be  more  severe  on  one  side  than  on  the  other,  even 
when  it  exists  on  both  sides.  But  Dr.  Rees  says  that 
he  has  frequently  met  with  cases  where  the  passage 
of  renal  calculi  has  been  preceded  by  all  the  ordinary 
symptoms,  except  pain  in  the  lumbar  regions — the 
discomfort  being  altogether  referred  to  the  sacrum. 
He  also  points  out  a  pecuharity  which  attends  the 
presence  of  a  calcidus  in  the  right  kidney. 

"  The  pain  in  these  cases  is  refen-ed  to  the  right 
hypochondi-ium.  It  extends  downwards  towards  the 
umbilicus,  but  not  to  the  lumbar  region.  There  is  a 
feeling  of  great  distension  over  the  colon,  and  the 
bowels  are  constipated.  These  are  the  symptoms  so 
often  regarded  as  significant  of  bUiai-y  calculus — an 
error  easily  committed  if  blood  be  not  perceived  in 
the  urine."     (P.  219.) 

The  thirteenth  paper  is  by  Dr.  A.  S.  Taylor,  and 
is  entitled.  Cases  of  Poisoning  by  Arsenic  from  Ex- 
ternal Application  :  Transference  of  the  Poison  from 
the  Skin  to  the  Stomach.  The  case  was  that  of  a 
girl  aged  0,  who  ched  in  February  last  near  Hales- 
worth.  The  poisoning  was  produced  by  the  apphca- 
tion  of  arsenic  to  the  head  for  the  purpose  of  destroy- 
ing lice.  Apropos  of  this  case.  Dr.  Taylor  refers  to 
and  compares  several  others  in  which  poisoning  was 
produced  by  the  external  apphcation  of  arsenic. 
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Dr.  Braxton  Hicks  furnishes  the  fourteenth 
paper,  on  the  Glandular  Structure  of  Proliferous  Dis- 
ease of  the  Ovary ;  with  Remarks  on  Proliferous 
Cysts.  Dr.  Hicks  endeavours  to  show  that  the  term 
"  proliferous  cyst''  is  misapphed ;  and  that  the  disease 
whicli  he  describes  is  in  reality  a  gland-cUsease,  ana- 
logous to  adenocele  of  the  breast.  The  cystic  forma- 
tion in  the  gi'owths  is  accidental,  not  essential ;  and 
may  be  entirely  absent.  This  paper  is  a  valuable 
contribution  to  the  pathology  of  "  proliferous  disease" 
of  the  ovary. 

The  fifteenth  paper  is  by  Dr.  Tatlor.  It  is  on 
Death  from  Rupture  of  the  Uterus.  In  this  case, 
communicated  to  Dr.  Taylor  by  Jlr.  E.  Bedford  and 
Mr.  A.  Roberts  of  Sydney,  the  uterus  was  inverted, 
and  the  child  was  expelled  by  gaseous  putrefaction. 
(The  2>ost  mortem  examination  was  not  made  until  a 
week  after  death ;  and  there  was  considerable  deve- 
lopment of  gas  in  the  abdomen.) 

Mr.  BiRKETT  relates,  in  the  sixteenth  paper,  Cases 
of  Ingiunal  Hernia  depending  upon  Abnormal  Con- 
ditions of  the  Vaginal  Process  of  the  Peritoneum. 
The  cases  which  he  relates  are  classed  in  the  follow- 
ing order. 

"  1  a.  Those  in  which  the  vaginal  process  of  the 
peritoneum  remained  open  along  its  whole  extent. 

"  1  h.  Those  where  a  constriction  of  the  vaginal 
process  of  the  peritoneum  constituted  an  impediment 
to  the  reduction  of  the  hernia,  and  was  the  cause  of 
its  strangulation. 

"  2.  Cases  of  hernia  associated  with  malposition  of 
the  testicle. 

"  3.  Those  depending  upon  an  open  state  of  the 
funicular  division  of  the  vaginal  process  of  the  perito- 
neum. 

"  4.  The  cases  in  which  the  canal  of  the  vaginal 
process  of  the  peritoneum  remains  unobhterated, 
while  its  ventral  orifice  is  closed,  and  a  hernia  pushes 
its  sac  before  it  along  the  open  tube."     (P.  263.) 

Dr.  Pavy,  in  the  seventeenth  paper,  comments  on 
the  So-caUed  Amyloid  Degeneration.  He  gives  an 
outline  of  the  history  of  the  subject,  and  then  fur- 
nishes an  accoimt  of  some  examinations  which  he  has 
made  on  specimens  of  lardaceous  degeneration  in  the 
Guy's  Hospital  Museum.  He  does  not  think  that 
the  iodine-test  indicates  the  presence  of  starch. 

"  From  the  obsei-vations  I  have  conducted,  it  has 
seemed  to  me  that  the  coloration  of  the  lardaceous 
matter  effected  by  iodine  has  depended  upon  a  simple 
absorption  of  the  agent.  My  impression  is  that  the 
coloration  is  not  the  result  of  a  definite  colom-ed  pro- 
duct, like  the  product  of  union  between  iodine  and 
starch  or  between  iodine  and  dextrine,  but  is  due  to 
iodine  as  such,  which  is  absorbed  much  more  greedily, 
as  it  were,  and  held  more  firmly  by  the  lai-daceous 
deposit  than  by  ordinary  forms  of  animal  matter.  .  . . 
Undoubtedly,  according  to  my  experience,  the  colour, 
in  arriving  at  black,  passes  through  shades  of  red  and, 
hrown  and  not  of  blue.  .  .  .  There  is  another  feature  of 
disparity  in  the  colour  produced  by  the  action  of 
iodine  on  starch  (dextrine  agrees  in  this  respect  with 
stai-ch)  and  on  the  lardaceous  deposit.  In  the  case 
of  the  foiTuer,  the  colour-  is  immediately  removed  by 
the  apphcation  of  heat,  but  may  be  instantly  restored 
by  the  influence  of  cold.  In  the  latter,  the  colour 
only  gradually  fades,  with  the  evolution  of  iodine  as 
ebullition  is  kept  up,  and  cannot  afterwai"ds  be  re- 
stored by  the  influence  of  cold."     (Pp.  328-9.) 

Again,  in  regard  to  the  supposition  that  the 
so-caUed  amyloid  (lardaceous)  matter  must  be  non- 
nitrogenised,  because  of  its  reaction  with  iodine,  Dr. 
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Pavy  enumerates,  as  giving  a  blue  colour  with  iodine, 
narceinc  and  chitine,  both  of  which  contain  nitrogen. 
Further,  from  analyses  of  lardaceous  matter  per- 
formed by  Dr.  OtUing,  it  appears  to  be  a  nitrogenised 
material.  The  paper  is  concluded  with  some  re- 
marks on  the  pathology  of  amyloid  or  lardaceous  dis- 
ease. 

In  the  eighteenth  paper,  Mr.  Jame.s  Hintox  re- 
lates two  Cases  of  Clu-onic  Impairment  of  Hearing 
improved  after  Scarlet  Fever  and  Erysipelatous  Sore- 
throat  ;  and  the  Dissection  of  the  Ear  in  a  Case  of 
Deafness  in  a  Third  Member  of  the  .same  Family. 

Mr.  Durham  furnishes  the  nineteenth  and  last 
paper,  on  Certain  Abnormal  Conditions  of  the 
Bones.  After  relating  some  interesting  cases  of 
MoUities  Ossium,  Mr.  Durham  gives  a  very  instruc- 
tive chapter  on  the  statistics,  pathology,  etc.,  of  the 
disease — the  result,  evidently,  of  extensive  literary 
research  and  personal  observation.  In  concluding, 
he  briefly  notices  the  treatment  of  the  disease — ob- 
serving that  "  there  are  already  more  lime-salts  in 
the  body  than  can  be  retained,  and  to  give  more  only 
throws  additional  work  on  the  excreting  organs."  He 
beUeves  that  his  examinations  point  out  the  direction 
which  treatment  should  take  ;  but  defers  his  remarks 
to  a  future  time.  His  paper  is  concluded  with  some 
pathological  observations  on  Osteoporosis,  or  Porous 
Hyperostosis,  especially  of  the  Bones  of  the  Skull. 

This  is  the  tenth  and  last  volume  of  the  third  series 
of  Ouy^s  Hospital  Iteports;  and  the  editor  has,  tliere- 
fore,  added  to  it  a  copious  index  to  the  ten  volumes. 
The  brief  notices  we  have  given  of  the  papers  will 
show  that  the  majority  of  them  are  of  direct  practi- 
cal value,  while  some  are  of  high  scientific  interest. 
From  some  reason,  the  number  is  nearly  double  of 
that  contained  m  the  last  year's  volume.  Is  this  be- 
caase  there  has  happened  to  be  a  greater  abundance 
and  variety  of  material  at  hand?  or  because  an 
honourable  rivalry  has  been  stimulated  by  the  issue 
of  a  similar  work  by  the  medical  staff  of  another 
hospital  ?  Whatever  be  the  cause,  we  are  well 
pleased  at  the  result ;  and  hope  that  the  example  so 
long  and  so  well  set  by  Guy's  will  be  followed  by 
other  similar  institutions.  Of  how  great  value 
would  be  the  presentation  to  the  public  of  the  riches 
of  medical  and  surgical  knowledge  which  nnist  exist 
in  St.  Bartholomew's  Hospital,  but  which  now  lie 
hidden  and — at  least  nearly — unprofitable. 


Dr.  Saudwith  has  evidently  paid  much  attention  to 
this  subject  of  great  pubhc  importance ;  and  his 
little  work  is  well  worthy  of  perusal  by  those  who 
take  an  interest  in  the  education  of  our  youth. 


^rilisl^  SUtrkal  |0itnxaL 


Hints  on  the  Philosophy  or  Education.  By 
Humphry  Sandwitii.,  Sen.,  M.D.,  F.R.C.P. 
Lond.  Pp.58.  London  and  Hull:  1864. 
The  Hints  of  which  tliis  pamphlet  consists  were  ori- 
ginally delivered  by  Dr.  Sandwith  as  a  lecture  last 
winter  before  the  Hull  Literary  and  Scientific  Insti- 
tution. His  aim  is  to  point  out  how  Physiology  and 
Psychology  may  be  made  suli.servicnt  to  Education. 
He  lays  down  the  following  texts  for  the  several  parts 
of  his  discourse.  1.  An  enlightened  adherence  to 
the  principle  of  an  attention  to  the  foundation  of 
education  on  physiology  and  psychology  pervades  the 
writings  and  plans  of  all  thc^  liest  authorities  on  edu- 
cation, lioth  ancient  and  modern,  y.  He  then  points 
out  the  advantages  of  a  course  of  instruction  in  har- 
mony with  the  constitution  of  human  nature  and 
with  the  arrangements  of  society,  .'i.  He  next  com- 
ments on  the  evils  of  misdirected,  because  unenlight- 
ened, education. 


SATURDAY,  NOVEMBER  26th,  1864. 

GOVERNTMENT  COMjMISSION  ON 
VENEREAL  DISEASES. 

The  Government,  as  represented  by  the  Admiralty 
Lords  and  the  Secretary  of  War,  has  appointed  a 
Commission  to  inquire  into  the  nature  and  treat- 
ment of  venereal  disease.  Eight  members  of  the 
profession  form  it;  viz.,  Mr.  Skey  (the  chairman), 
Dr.  Balfour,  Dr.  Donnet,  Dr.  Kirkes,  Dr.  AVilks, 
Mr.  Cock,  Mr.  Quain ;  with  ]\Ir.  Spencer  Smith  as 
secretary.  Dr.  Balfour  and  Dr.  Donnet  represent 
respectively  the  Army  and  Navy  Medical  Services. 
The  Committee  has  already  commenced  operations. 

We  know  not  what  directions  the  inquiry  may 
take ;  but,  judging  from  the  late  action  of  the  Ad- 
miralty, and  the  source  whence  the  Commis- 
sion immediately  issues,  we  may  perhaps  conclude, 
that  the  main  object  of  the  Commission  is  to  deal 
with  the  prophylactic  treatment  of  venereal  dis- 
eases. It  is  not  very  probable  that  a  Commission 
can  add  much  to  our  knowledge  of  the  nature  of  sy- 
philitic affections;  nor  is  it  very  probable  that  its 
reports  will  in  any  way  influence  the  present  prac- 
tice usually  adopted  in  their  curative  treatment. 
Moreover,  every  one  now  knows  that,  in  the  case  of 
syphilis,  as  in  the  case  of  all  other  communicable  dis- 
eases, the  best  and  most  effective  cure  is  one  which 
prevents  their  communication — the  spread  of  the  dis- 
eases. Last  session,  as  our  readers  may  remember, 
an  Act  of  Parhament  was  obtained  through  the  in- 
fluence of  the  Admiralty,  which  gives  to  the  pohce, 
in  certain  garrison  towns  of  this  country,  powers  of 
a  very  extraordinary  nature — unprecedented,  we  will 
venture  to  say,  since  England  became  a  constitutional 
country.  It  gives  inspectors  power  to  take  into  cus- 
tody any  prostitute  whom  they  have  reason  to  suspect 
(from  a  constable's  report)  of  being  infected  with  sy- 
philis. The  absurdity  and  gross  impropriety  of  such  a 
rcgidation  as  this  is  manifest.  To  throw  upon  the 
shoulders  of  a  police-constable  the  onus  of  dia- 
gnosing whether  or  not  a  prostitute  is  infected  with 
venereal  disease,  is  outrageous  to  reason  as  wcU  as  to 
morality.  Probably,  the  Admiralty  has  already 
come  to  tins  conclusion  ;  and  having,  so  far,  gained 
its  object,  is  now  feeling  its  way,  through  a  Com- 
mission, to  the  establishment  of  a  regular  system  of 
authorised  prostitution.  It  must  be  clear  to  every 
one  who  has  considered  the  subject  that,  if  the  poUce 
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is  to  superiaitend  prostitution,  it  can  only  do  so  pro- 
perly, and  decently,  and  effectively,  under  a  regular 
system  of  supervision ;  and  that  the  chief  est  part  of 
the  system  is  that  which  is  engaged  in  the  prophy- 
lactic treatment  of  venereal  diseases  ;  viz.,  the  medi- 
cal examination  of  prostitutes.  Such  a  system,  of 
course,  involves  the  registration  of  prostitutes  ;  and 
is,  in  a  word,  the  introduction  amongst  us  of  the 
continental  system— the  taking  of  prostitution  under 
its  charge  by  the  Government. 

And  such,  we  take  it,  must  be  the  main  subject 
proposed  (though  indirectly,  perhaps)  for  the  consi- 
deration of  the  Commission.  The  object  of  the  Ad- 
miralty and  of  the  War-ofiice,Un  appointing  it,  is, 
undoubtedly,  to  learn  liow  best  to  dmiinish  the  fear- 
ful amount  of  syi^hilis  which,  at  present,  so  seriously 
destroys  the  efiective  condition  of  the  army  and 
navy  ;  and  it  is  absurd  to  suppose  that  any  mere  in- 
vestigation into  the  nature  of  syphilis— any  long  and 
learned  report  concerning  the  varieties  of  chancre 
— ^whether  there  be  one,  two,  or  three  kinds— 
whether  mercury  be  or  be  not  the  great  remedy — and 
so  forth — can  be  of  service  in  reducing  the  amount 
of  this  disease  in  soldiers  and  sailors.  The  ques- 
tion with  the  Admh-alty  and  the  Secretary  of  War 
— gathering  their  \-iews  froui  their  recent  jiroceedings 
in  connection  with  the  Communicable  Diseases  Act 
— evidently  is  not  to  learn  how  '  syphilis  is  to  be 
treated  when  once  it  has  taken  possession  of  the  sol- 
dier or  sailor ;  but  how  to  prevent  the  disease  from  find- 
ing its  way  into  the  bodies  of  the  soldier  and  sailor. 

If  it  be  decided  that  this  country  is,  at  last,  to 
adopt  the  system  of  "paternal"  governments,  and  is 
to  watch  over  and  regulate  prostitution,  let  it  do  so 
on  a  regvdar  systematised  plan ;  boldly  and  openly 
avow  its  intention ;  and  carry  out  the  scheme  in  as 
decent  and  dignified  a  fashion  as  such  a  proceeding 
can  admit  of.  But  we  must  enter  our  protest  against 
such  a  deplorable  regulation  as  that  at  present  in 
operation ;  ra.,  which  throws  upon  a  police-con- 
stable the  duty  of  deciding,  in  the  first  instance, 
whether  or  not  a  jM-ostitute  is  affected  with  syphilis, 
which  makes  it  the  duty  of  the  police  to  take  into 
custody  any  prostitute  whom  he  has  reason  to  sus- 
pect is  affected  with  venereal  disease. 


and  of  oxen  is  much  alike ;  every  day  the  one  is  sub- 
stituted for  the  other. 

"During  a  whole  year,"  says  M.  Decroix,  "my 
family  fi-fends,  and  acquaintances  were  fed  at  my 
table  with  horse-flesh  or  beef  indifferently,  and  never 
knew  the  diflerence.  That  the  meat  of  horse  is 
a  healthy  meat,  there  can  be  no  doubt.  Many  public 
societies  have  afBrmed  that  it  may  be  safely  eaten  as 
food-  and,  in  fact,  for  fifteen  years  horse  flesh  has 
been  eaten  in  Germany,  Prussia,  and  Austria,  where 
special  slaughter-houses  are  estabUshed.  Isidore 
Saint-Hilaire  showed  that  horse-flesh  has  been  eaten, 
at  some  time  or  other,  in  almost  every  quai-ter  of  the 
world  For  the  last  two  years,  horse-flesh  has  been 
distributed  to  the  poor  at  some  of  the  chai-ities  in 
Paris  Of  course,  only  those  animals  are  lolled  wliioli 
are  useless  for  other  purposes ;  and  thus  meat  may  be 
Bupphed  at  the  rate  of  about  a  penny  a  pound,  ihe 
flesh  of  the  mule,  it  is  said,  is  superior  to  that  ot  tne 
horse ;  and,  what  wiU  appear  stdl  more  siu-pnsmg, 
the  flesh  of  the  donkey  better  than  that  ot  tliB 
mule !" 


IS  HORSE-FLESH  EDIBLE  FLESH? 


A  coxFERENCE  of  Ilippophagi,  held  at  the  Garden 
of  Acclimatisation,  answer  this  question  in  the  af- 
firmative. M.  Delcroix  argues  it  out  in  this  way. 
The  flesh  of  herbivori  is,  par  excellence,  the  food  of 
man.  If  every  Frenchman  had  his  proper  allowance 
of  flesh,  nearly  four  times  the  present  quantity  con- 
sumed in  France  would  be  required  for  the  supply. 
To  till  up  in  part  this  deficit,  the  flesh  of  healthy 
horses  must  bo  utilised— of  horses  "  unfitted  by  age 
and  infirmity  for  other  services."  The  flesh  of  horses 
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DRUNKARD  LUNATICS. 
In  America,  it  appears,  that,  at  the  present  time, 
drunkards  are  liable  to  be  treated  legally  as  lunatics. 
An  asylum,  the  Binghampton,  in  the  State  of  New 
York,  was  chartered  by  Congress  in  186i.  It  was 
intended  for  dipsomaniacs  voluntarily  subjecting 
themselves  to  treatment.  Since  that  time,  fiu^her 
laws  bearing  on  the  subject  have  been  passed  by  the 
legislature  in  April  18G4. 

"  Sec  5  Any  Justice  of  the  Supreme  Court,  or  the 
Comity  Judge  of  the  county  in  which  any  inebriate 
may  reside,  shall  have  power-  to  commit  such  mebriate 
to  the  New  York  State  Inebriate  Asylum,  upon  the 
production  and  filing  of  an  affidavit  or  afadavits  by 
two  respectable  practising  physicians,  and  tw"  ilf ' 
spectable  citizens,  freeholders  of  such  county,  to  the 
effect  that  such  inebriate  is  lost  to  self-control,  unable 
from  such  inebriation  to  attend  to  business,  or  dan- 
o-erous  to  remain  at  large.  But  such  commitment 
shall  be  only  until  the  examination  now  provided  by 
law  shall  have  been  held,  and  no  case  for  a  longer 
period  than  thi-ee  months. 

"  Sec.  9.  Said  institution  shall  have  power  to  receive 
and  retain  aU  inebriates  who  enter  said  asylum,  either 
voluntary,  or  by  the  order  of  the  committee  of  any 
habitual  di-unkai-d. 

"Sec  10.  The  committee  of  the  person  ot  any 
habitual  di-unkard  duly  appointed  under  existing  laws 
may  in  his  or  their  discretion,  commit  such  habitual 
drunkai-d  to  the  custody  of  the  trustees,  or  other 
proper  officers,  of  said  asylum,  there  to  remain  until 
he  shall  be  discharged  therefrom  by  such  committee. 

This  law  has  been  passed,  it  will  be  obseiwed,  at  a 
tune  when  men  in  office  reign  supreme  in  America. 
However  much  it  may  interfere  with  the  hberty  of 
the  .subject,  still  we  must  all  admit  that  it  is  a  move 
in  the  right  direction ;  and  that  the  proceeding  is 
everyway  worthy  of  our  attention. 


The  Danes  carry  their  political  disappointment 
somewhat  fanatically  on  to  the  scientific  field. 
When  Langenbeck  of  Berhn  visited  Copenhagen  last 
summer,  he  was  rudely  shown  the  door  by  some  i^ro- 
minent  doctors,  -with  whom  he  intended  to  have  con- 
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versation.  Steenstrup,  again,  in  reply  to  a  scientific 
letter,  has  returned  an  answer,  declining  further  cor- 
respondence with  German  savans,  and  concluding 
with  "  formerly  your  Steenstrup."  Such  a  display 
of  feeling  is  detrimental  to  the  Danes  and  to  science. 
The  Danes  will  not  continue,  as  formerly,  to  acquire 
their  education  in  Germany ;  and,  with  narrowed 
resources,  will  lose  the  public  before  whom  they  have 
hitherto  laid  their  performances.  Dutch  and  Danish 
science  is  only  known  through  German  translation. 
Now,  as  Germans  do  not  read  Dutch,  they  are  much 
less  likely  to  read  Danish.  In  1848,  the  Danes  drove 
away  the  distinguished  astronomer,  Hansen,  because 
he  was  a  German ;  and  the  English  Admiralty 
afEorded  the  funds  for  the  completion  and  pubhca- 
tion  of  the  magnificent  tables  of  the  moon  which 
had  been  observed  and  calculated  by  that  philoso- 
pher. The  Astronomical  Society  gave  him  a  medal 
.in  recognition  of  his  great  services.  AVe  hope  that 
these  erroneous  and  suicidal  passions  wUl  calm  down ; 
and  that,  in  medical  and  scientific  intercourse,  at  all 
events,  the  same  rules  of  pohteness  and  conciliation 
may  be  observed,  which  are  recognised  as  the  essen- 
tial safeguards  of  the  diplcmatic  intercourse  of 
nations. 


The  following  remarks  appeared  in  a  leading  part  of 
last  week's  Lancet.  It  is  a  specimen  of  the  method 
of  attack  upon  the  British  Jledical  As.sociation  and 
its  JouRSAi.,  of  late  incessantly  employed  by  the 
Lancet. 

"  If  evidence  were  wanting  to  show  the  waning 
power  of  the  Journal,  even  amongst  its  quondam  sup- 
porters, it  will  be  found  in  the  report  of  the  first 
meeting  of  the  directors  of  the  Medical  Provident 
Fund.  That  Mr.  Carter  of  Stroud  (whom  the  editor's 
abuse  has  somehow  failed  to  abash),  should  succeed 
in  throwing  the  Fund  open  to  the  profession  coutraiy 
to  the  fulminations  of  the  Journal  was  bad  enough ; 
but  that  Mr.  DanieU  of  Newport  Pagnell  should  have 
•  seconded',  and  that  Mr.  Paget  of  Leicester  should 
have  'warmly  supported  the  proposal',  must  have 
been  bitter  words  to  have  to  print  in  the  Journal. 
But  worse  remains  behind.  The  South-Western 
Branch  sent  up  a  resolution  '  recommending  that  a 
request  should  be  inserted  in  the  British  Medical 
Journal,  that  each  member  of  the  Association  should 
communicate  to  the  chairman  his  feelings  in  the 
matter,  and  that  the  wishes  of  the  majority  should  be 
carried  out.'  Happily,  the  editor  was  spared  immola- 
tion upon  his  own  altar  by  the  unanimous  agreement 
of  the  committee  to  Mr.  Carter's  proposition." 

The  statement  here  made,  and  necessarily,  also, 
the  conclusions  based  upon  it,  are  completely  un- 
true. What  wiU  every  honest  man  who  reads  that 
statement  think,  when  we  inform  bun  that  there  did 
not,  before  the  meeting  of  Directors  was  held,  appear 
in  this  JouRX.VL  one  single  word,  or  hint  of  an 
opinion  on  our  part,  as  to  whether  the  Provident  Fund 
should  or  should  not  be  limited  to  the  Association  ? 
We  rebuked  Mi.  Carter  simply  and  solely  for  his 
presumption  and  his  impertinence  ;  for  his  presump- 
tion in  calling  upon  the  profession  to  put  pressure  on 


men  Uke  Dr.  Burrows,  Dr.  Symonds,  Jlr.  Garden, 
Mr.  Heckstall  Smith,  etc.,  in  order  to  force  them  to 
do  that  which  to  him,  Mr.  Carter,  seemed  good ;  and 
for  his  impertinence  in  telling  a  number  of  gentle- 
men, at  all  events  as  honest  and  honourable  as  him- 
self, that  they  welcomed  the  Provident  Fund  rather 
for  the  sake  of  the  Association,  than  for  the  sake  of 
the  men  who  chiefly  needed  it.  We  carefully  avoided 
offering  any  opinion  on  the  subject  alluded  to.  Our 
words  expressly  were  :  "  We  have  nothing  whatever 
to  say,  as  to  the  merits  or  demerits  of  his  proposal." 
"  The  proper  jtlace  for  the  discussion  of  all  matters 
affecting  the  interests  of  the  Society  is  manifestly  the 
board-room  of  the  Direction."  (See  Journal,  Sept. 
10th  and  17th,  pp.  300  and  339.)  We  leave  our 
readers  to  fix  upon  the  Lancet  the  fitting  term,  which 
belongs  to  those  who  thus  unblushingly  publish  state- 
ments so  utterly  and  manifestly  opposed  to  the  truth ; 
who  make  an  untruthful  statement,  and  then  found 
upon  it  a  series  of  false  and  injurious  assumptions. 
]\Ir.  R.  B.  Carter,  we  regret  to  add,  appears  to  be 
imbibing  the  spirit  of  the  jirotection  and  especial 
patronage  which  has  been  bestowed  upon  him  since 
he  commenced  his  attacks  upon  this  Joukxal.  He, 
also,  in  the  Lancet  of  last  week,  takes  the  occasion 
so  willingly  offered  him,  of  perverting  language,  and 
of  drawing  from  the  perversion  unwaiTantable  as- 
simiptions. 


It  is  probable  that  some  inquiry  will  take  place  into 
the  cause  of  the  outbreaks  of  yellow  fever  at  Ber- 
muda. From  reports  already  afloat,  it  would  appear 
that  here,  as  usual,  red-tape  has  been  at  his  old,  ac- 
customed work.  It  appears,  a  priori,  more  than 
probable  that,  if  the  Army  Medical  Ser^-ice  occupied 
its  true  and  rightful  position,  this  outbreak  would 
never  have  occurred  at  all ;  or,  if  it  had  occurred, 
would  have  been  greatly  mitigated  in  its  effects.  The 
United  Service  Gazette  speaks  as  follows  on  the  sub- 
ject : 

"  It  is  alleged  that  the  newly  arrived  regiment  was 
landed  at  the  infected  port  with  the  full  knowledge 
that  the  pestilence  was  raging  there,  and  that  no  pre- 
cautions whatever  were  taken  to  j^revent  its  spread- 
ing amongst  the  men.  They  were  landed,  we  are 
told,  and  immediately  marched  off  to  small  .and  01- 
ventilated  ban-acks,  built,  with  the  fatality  which 
seems  to  attend  aU  our  barracks,  in  the  most  un- 
healthy part  of  the  town  ;  and,  as  they  fell  sick,  which 
they  speedily  did  in  dozens,  they  were  removed  to  an 
hospital  wholly  insufficient  for  their  accommodation, 
and  of  which  the  veiy  walls  were  reeking  with  the 
poison  of  contagion.  We  are  told  that  the  Com- 
mandant, Colonel  Graydon,  was  over  and  over  again 
appealed  to  by  the  medical  officers  to  have  the  pa- 
tients removed  to  some  place  where  medical  aid 
would  have  some  chance  of  success,  and  that  he  ob- 
stinately refused ;  untU,  at  last,  the  crisis  had  become 
so  alarming  as  to  overcome  what  may  have  been 
either  his  obstinacy  or  his  indecision.  Finally,  we 
are  informed  that,  when  wiser  counsels  prevailed — 
when  the  untainted  men  were  placed  under  canvas, 
and  the  sick  removed  to  the  quaiters  recommended 
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by  the  medical  oiEcers — the  terrible  disease  began  to 
succumb  to  treatment;  and  at  the  last  accounts 
there  were  gratifying  symptoms  of  improvement  in 
the  health  of  the  garrison.  There  are  vai-ious  reasons 
given  to  account  for  this  extraordinary  conduct  on 
the  part  of  Colonel  Graydon.  Some  of  our  corre- 
spondents allege  that  he  was  obstinate,  and  refused 
-to  be  dictated  to  by  the  medical  officer ;  whilst  others 
attribute  his  conduct  to  timidity,  and  a  reluctance  to 
incvu'  responsibility.  Above  all  things,  the  hands  of 
the  medical  officers  must  be  strengthened,  and  their 
recommendations  given  all  the  force  of  commands,  in 
•circumstances  when  they,  and  they  alone,  can  be 
competent  judges  of  the  measm-es  that  ought  to  be 
taken.  It  will  not  do  to  have  questions  of  authority 
or  eticxuette  raised  when  hundreds  of  valuable  lives 
are  at  stake.  When  the  ship  is  among  the  breakers, 
the  captain  hands  over  the  command  to  the  pilot 
who  knows  the  coast,  and  who  has  been  appointed 
for  the  special  duty  of  steering  her  under  such  special 
circumstances.  Another  cry  of  decimated  regiments 
has  come  home  to  us  from  the  East ;  and  we  are  told 
by  the  East  Indian  mail,  that  the  77th  Regiment, 
stationed  at  Allahabad,  was  daUy  losing  ten  or  a 
dozen  men  by  cholera." 


was  attacked  with  syphilis.  In  tliis  case,  which  was 
a  carefully  observed  one,  there  was  no  primitive 
chancre.  The  other  case  was  similar  in  details.  M. 
Diday  compared  these  eases  with  those  of  congenital 
sy]-ihilis,  sujjposing  that  the  acarus  might  have  here 
played  the  part  of  the  semen  which  aiJects  the  ovule. 
The  moral  of  both  M.  Diday's  and  of  M.  Rollet's  re- 
marks were  in  one  sense  alike.  M.  EoUet  insisted  on 
the  examination  of  prostitutes  with  the  speculum  ; 
and  J\I.  Diday  proposed,  as  prophylactic  measures, 
the  absolute  interdiction  of  intercoiu-se  to  persons 
who  have  suffered  from  syphilis  within  three  previous 
months,  and  the  interdiction  of  marriage  for  at  least 
a  year  after  the  disappearance  of  aU  syphilitic  symp- 
toms. M.  Viennois  took  up  the  subject  of  syphilis 
transmitted  by  vaccination,  and  related  some  new 
facts  on  this  head.  M.  Gailleton  advised  that,  to 
prevent  such  accidents,  the  matter  should  not  be 
taken  from  children  imder  two  years  of  age — i.  e. 
free  from  congenital  syphilis. 


The  question  of  the  contagious  nature  of  syphilis 
was  discussed  by  several  master  syphilographs  at  the 
Lyons  Congress.     Experiment  and  clinical  observa- 
tion have  distinctly  proved  the  contagious  character 
of  certain  of  the  secondary  accidents  of  syphilis,  and 
of  the  blood  of  syphilitic  patients.     M.  RoUet  stated 
Ms  experience.     lie   demonstrated   the  fact   of   the 
transmission  of  syphilis,  by  reference  to  thirty-seven 
■cases.    Li  eleven  of  these,  there  was  inoculation  from 
chancre ;  in  seven,  from  infected  blood  ;  in  fom-teen, 
from  mucous  tubercle  ;  in  three,  from  papular  erup- 
tion ;  in  one  case,  from  congenital  syphilis ;  and  in 
<me,  from  chancre  of  the  amygdala.     The  experi- 
ments of  M.  Roberts  show  that,  by  inoculating  at 
one  puncture  a  mixture  of  the  two  kinds  of  chancre- 
matter,  there  are  developed,  first  a  soft  chancre,  and 
then  an  indurated  chancre,  followed  by  general  infec- 
tion.   M.  Lindwurm's  experiments  prove  that,  when 
the    syphilitic    virus    is    inoculated    into    a   simple 
•chancre,  the  simple  is  converted  into  an  indurated 
chancre,  and  followed  by  secondary  symptoms  ;  and, 
lastly,  as  has  been  often  practised  at  the  Hospital 
Antiquaille,  when  the  pus  of  a  simple  chancre  is  in- 
troduced into  a  syphilitic  (indm'ated)  chancre,  there 
results  the  kind  of  ulcer  called  mixed  chancre.     N. 
EoUet  considers  that,  in  .sypHlitio  vaccination,  the 
blood  alone  is  the  agent  of  the  contagion.     M.  Diday 
read  a  paper  establishing  the  contagiousness  of  syphi- 
lis by  means  of  syphilitic  affections,  by  means  of  the 
blood,  and  of  the  semen.     Syphilis,  he  affirmed,  fol- 
lowed the  general  laws  of  pathology  in  this  respect. 
He  also  suggested  other  possible  sources  of  contagion, 
.as,   for   example   tlu-ough  the   medium   of  parasitic 
animals.     And  on  this  head  he  related  cases ;   and 
one  of  a  young  physician,  a  speciaUst,  a  pupil  of  M. 
Eicord,  who  caught  the  itch  through  impure  con- 
nexion with  a  woman,  and,  three  months  afterwards, 
608 


We  may  anticiiiate  from  the  general  signs  of  the 
times — from  the  meetings  of  Branch  Councils,  etc. — 
that  the  Medical  Council  wiU  probably  assemble 
diu-ing  the  winter  months — in  fact,  at  an  early  mo- 
ment. It  necessarily  must  do  so,  if  it  intend,  as  we 
conclude  it  does,  an  operation  upon  Parliament — an 
alterative  treatment  of  the  Medical  Act.  The  Phar- 
maceutical Society  is,  we  see,  already  in  the  field 
with  a  Bill  for  regulating  the  qualifications  of  che- 
mists and  druggists.  Tlie  English  Branch  of  the  Me- 
dical Coimcil  has  held  warm  discussions  touching 
amendments  required  in  the  Medical  Act.  We  have 
already  reminded  our  readers  that  the  Coimcil  will 
gladly  hear  and  discuss  the  suggestions  of  the  pro- 
fession on  the  point  in  question ;  and  wUl,  if  they 
go  to  Parliament  to  carry  out  amendments,  require 
all  the  aid  and  influence  of  the  profession  to  back 
them  in  the  proceeding. 


The  Herefordshire  Medical  Association  has  issued 
its  annual  report,  which  tells  of  the  progress  gene- 
rally of  the  profession. 

"  Five  years  since,  when  there  was  not  even  a  list 
of  the  members  of  the  profession,  the  Medical  Act 
gave  us  legal  registration,  and,  as  a  consequence,  legal 
recognition  in  the  courts  of  law.  The  whole  profession 
was  then  divided  into  many  independent  bodies, 
granting  their  several  licenses  according  to  their  own 
individual  fancy;  the  same  'well  abused'  Act  gave  us 
a  central  Council  for  the  United  Kingdom.  It  was  re- 
served for  the  present  year  to  give  us  a  single  Phar- 
macopceia.  It  is  ti-ue  that  the  British  Pharmacopceia, 
so  expensively  prei)ared,  so  studiously  elaborated,  and 
so  long  looked  for,  has  proved  also  a  disappointment, 
and  unequal  to  the  requirements  of  the  profession. 
It  is  a  grand  step  in  advance,  nevertheless ;  its  worst 
enemies  cannot  pronounce  it  a  failm-e ;  for  quite  irre- 
spective of  its  merits  or  its  demerits,  we  have  now  for 
the  first  time  a  national  Pharmacopceia." 
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IConUnuedfrom p.  555] 
Tee  foarth  meeting  of  the  Section  for  Anatomy  and 
Physiology  was  opened  by  Dr.  Schweigger-Seidel  with 
a  communication  on  the  Structure  of  the  Kidney.  In 
expectation  of  a  discussion  between  the  coryphees  of 
histology,  the  room  was  filled  to  ovei'flowiiig.  In 
1862,  Henle  published  a  monograph  on  the  structure 
of  the  kidney,  in  which  he  described  a  new  kind  of 
tubules,  which  started  fi'om  the  contorted  tubules, 
proceeded  into  the  medullai-y  substance,  and,  forming 
a  loop,  returned  to  the  contorted  tubules.  Two  or 
more  contorted  tubules  were  iinited  by  loop-shaped 
tubes;  thus  constituting  a  network  of  tubules  en- 
tirely closed  in  itself,  with  no  outlet.  Now,  these 
loops  unquestionably  exist ;  but  it  was  doubted  by 
many  whether  they  actually  had  the  connections  de- 
scribed by  Henle.  Schweigger-Seidel,  also,  continued 
the  existence  of  the  loops ;  but  believed  them  to  be 
integral  parts  of  the  general  channel  of  the  tubules. 
Thus,  a  contorted  tubule  begins  with  a  capsule  round 
the  glomeridus ;  it  makes  its  windings  in  the  cortical 
substance;  it  passes  then  continuously  into  a  loop 
which  runs  into  the  medullary  substance  between 
the  Bellinian  tubules,  out  again  towards  the  fasciculi 
corticales,  and  there  passes  into  the  tubulus  rectus, 
which,  uniting  with  others,  forms  the  Bellinian 
tubule.  In  reply  to  Schweigger-Seidel,  Henle  stated 
that  he  had  not  found  the  communication  of  the  loop- 
shaped  tubes  with  the  beginning  of  the  straight 
tubes,  by  means  of  the  undulating  connecting-piece 
described  by  the  fonner  speaker.  On  cross-section  of 
the  hardened  kidney,  Henle  found  tubuli  recti,  or 
collecting  tubules,  and  nari'ow  tubules  having  an  epi- 
thelium which  differed  in  different  paa-ts  of  the 
pyramid.  The  light  tubules  disappeared  towards  the 
base  of  the  pyramid ;  while,  according  to  Schweigger- 
Seidel's  erjjlanation,  both  kinds  of  tubules,  those 
with  light  and  those  with  dark  outlines,  would  have 
to  be  present  in  equal  numbers.  Henle  believes  that 
most  blood-vessels  enter  into  glomeruli ;  but  admits, 
upon  the  basis  of  Schweigger-Seidel's  preparations, 
which  he  examined,  that  a  portion  of  the  fine  arteries 
does  not  at  once  enter  upon  the  fonnation  of  glome- 
ruli. Professor  Gerlach  stated  that,  in  the  kidneys 
of  fi'Ogs  and  birds,  the  glomeruli  could  be  easily  in- 
jected, and  with  a  gi-eater  pressure  could  be  ruptured; 
the  injected  matter  then  filled  the  irriniferous  tubules, 
and  ran  out  at  the  ureter.  My  judgment  in  the 
matter,  so  far  as  a  j  udgraent  can  be  formed  by  hear- 
ing all  sides,  and  seeing  a  few  prepai'ations,  is,  that 
neither  Schweigger-Seidel's  nor  Henle's  theory  fully 
explains  the  anatomical  matter  of  fact ;  and  I  am  in- 
clined to  consider  Luschka's  theory  as  the  one  at  pre- 
sent most  satisfactoiy;  according  to  which  the  tubuli 
contorti  run  into  the  tubuli  recti,  but  ai-e  besides 
united  by  the  loops.  Tliis  theory  was  not  discussed 
at  the  meeting ;  which  is  much  to  be  regretted,  as  it 
is  already  contained  in  Luschka's  Anatomical  Trea- 
tise, and  would,  no  doubt,  have  enlisted  the  sympa- 
thies of  many,  who  went  away  in  doubt. 

Professor  Schaaffhausen  then  exhibited  casts  and 
photograms  of  the  Neanderthal  bones  ;  and  showed 
that  the  ojunion  which  made  the  skull  which  was 
found  amongst  them  the  type  of  a  peculiar  race,  was 


also  supported  by  the  scrutiny  of  the  rest  of  the 
bones  of  the  skeleton.  The  length  of  the  bones  of 
the  upper-  and  fore-arm,  the  shape  of  the  pelvis  and 
of  the  head  of  the  femur,  all  indicated  that  the  man 
in  question  had  belonged  to  a  race  much  inferior  to 
the  present  inhabitants  of  the  Diissel  Valley,  and 
closely  resembling  very  low  races  at  present  living  in 
other  parts  of  the  world.  He  showed  photograms  of 
the  last  seven  natives  of  Van  Diumen's  Land,  which 
had  been  taken  there  by  the  English  Bishop  Nixon. 
Some  show  so  great  a  similaiity  to  the  monkey,  par- 
ticularly in  the  structure  of  their  faces,  as  is  not 
found  in  any  other  race  of  human  beings.  Nixon 
found  it  quite  impossible  to  convert  them  to  the 
Christian  faith.  Schaaffhausen  then  made  some  re- 
marks on  a  skull  belonging  to  a  later  period,  which 
had  been  found  near  Nieder-Ingelheim,  together  with. 
arms  made  of  slate,  and  fragments  of  coai-se  pottery. 
Professor  Welcker  exhibited  a  modei-n  skull,  which 
had  been  sent  for  that  purpose  by  Dr.  B.  Davis ;  it 
showed  some  resemblance  to  the  Neanderthal  skull. 
Professor  Vogt  said  that  he  divided  the  oldest  skulls 
into  several  groups.  Some  are  found  in  the  same 
places  with  the  inliabitants  of  caverns  and  stone  im- 
plements (period  of  the  cavern-bear).  Others  come 
from  the  time  [in  which  a  northern  fauna  extended 
far  into  the  south,  the  period  of  the  raindeer.  During 
this  latter  jjeriod,  the  implements  were  treated  some- 
what artistically.  To  this  period  belong  the  Basque 
skulls  found  in  the  caverns  of  the  South  of  France. 
The  thii-d  group  comes  from  the  time  during  which 
the  Swiss  lake-dwellings  were  built  and  inhabited,  or 
the  Danish  kitchen-middens  foi-med.  The  stone  im- 
plements of  this  period  were  ground.  Professor  Vogt 
also  distinguished  another  kind  of  monkey-Eke  skull, 
which  had  been  found  in  Swiss  graves  of  the  later 
Roman  jjeriod.  There  was  a  legend  that  they  were 
the  skulls  of  Irish  missionaries  of  the  earliest  Chris- 
tian time.  Professor  Vogt,  therefore,  termed  this 
kind  of  skidl  apostle-heads.  I  was  much  sui-prised 
to  hear  this  story  repeated  by  the  Professor  in  an 
assembly  of  learned  men.  For  my  readers  should 
know  that  he  had  told  it  for  the  fii-st  time  to  a  mixed 
audience  at  Neuenbm'g,  to  whom  he  delivered  his 
Lectures  on  Man  ;  and  had  then  embodied  it  in  the 
German  edition  of  these  lectures.  The  skulls  are,  no 
doubt,  monkey-like;  but  their  Hibernian  origin  is 
not  supported  by  a  tittle  of  evidence.  I  hope  that 
this  blot  on  the  otherwise  good  and  interesting  lec- 
tures of  Professor  Vogt  may  be  removed  before  the 
English  translation  is  issued  by  the  Anthropological 
Society.  It  was  admitted,  during  the  discussion,  that 
the  general  features  of  the  ancient  skulls  are  all  re- 
presented in  some  few  specimens  of  modern  skulls, 
but  that  their  special  chai-acters  are  less  marked ;  an 
opinion  having  some  analogy  with  that  enunciated 
by  Owen,  that  in  each  race  a  few  individuals  repeated 
the  characters  of  other  races,  while  theu-  own  pecu- 
liarities went  to  the  background.  The  above  opinion, 
regarding  the  Basque  skulls  and  theu-  derivation  from 
the  raindeer  period,  finds  a  remai'kable  support  in 
the  similarity  of  tyj5e  which,  to  the  present  day, 
subsists  between  the  Basque  and  the  Laplander. 
The  Laplander  has  kejit  the  raindeer;  the  Basque 
has  been  deprived  of  it  by  the  change  of  chmate. 
Both  have  kept,  not  only  their  anatomical  configura- 
tion, but  also  their  economy  of  the  daii'y — -the  Basque 
substituting  the  cow  for  the  raindeer.  Thus,  the 
ethnology  of  the  present  supports  the  conclusions 
derived  from  geology  and  the  anthi-opology  of  caverns. 
Professor  Henle  described  a  new  element  of  the 
external  granular  layer  of  the  retina ;  namely,  ellip- 
tical balls,  which  were  not  cells.  The  long  axis  of 
the  elliptoid  stands  at  a  right  angle  to  the  surface  of 
the  retina.  The  eUiptoids  are  arranged  in  regular 
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rows ;  and  some  are  fastened  to  each  other  by  projec- 
tions. The  strnctm-e  is  specific,  and  belongs  spe- 
cially to  the  optical  apparatus,  as  well  as  the  cylin- 
ders or  rods.  If  the  layer  of  cylinders  and  granules 
be  termed  the  musivic  layer,  on  account  of  the  me- 
chanical disposition  of  the  particles,  the  other 
granules  may  be  termed  nervous.  These  latter  layers 
of  granules  are  twice  rej^eated,  cells  intervening. 
The  cu-cumstance  that  the  musivic  layer  contains  no 
fibres  and  no  vessels  is  a  physiological  problem  of  the 
greatest  interest.  Some  have  stated  to  have  seen 
fibres ;  but  have,  no  doubt,  mistaken  products  of  co- 
agulation for  such,  or  otherwise  misinterpreted  what 
they  have  seen.  The  external  granular  layer  con- 
tains, however,  in  some  i^arts,  as  on  the  yellow  spot, 
an  indubitable  layer  of  nervous  fibres.  The  Professor, 
also,  stated,  that  eyes  hardened  in  chromic  acid  were 
unfit  for  demonstrating  the  point  in  question.  He 
microscopieaUy  showed  what  he  had  propounded;  but 
I  did  not  learn  how  the  specimens  had  been  prepared 
or  hardened  to  be  St  for  section.  Professor  Winther 
of  Giessen  related  some  experiments  which  he  had 
made  upon  the  eyes  of  animals,  in  order  artificially 
to  induce  pterygium  and  areas  senilis.  The  former 
he  caused  by  tying  the  ciliary  vein,  or  introducing  a 
piece  of  horse-hair  underneath  the  conjunctiva  ;  the 
latter  he  produced  by  tying  one  of  the  muscles  and 
its  artei-y.  Dr.  Fromman  of  Weimar  described  the 
minute  structure  of  ganglionic  cells  in  the  anterior 
comu  and  spinal  ganglia.  When  he  examined  them 
in  white  of  egg,  he  found  that  they  had  a  fibrous 
structure,  and  that  fibres  ran  into  the  branches  of 
the  second  order ;  in  the  cell  itself  the  fibres  separate 
in  the  shape  of  brooms,  and  a  few  pass  into  the  nu- 
cleus. When  the  nucleus  was  rujjtured,  very  fine 
fibres  could  be  discerned,  which  were  in  combination 
with  the  nucleoli. 

In  the  Section  for  Gynaekology,  Stamm  repeated  his 
attack  upon  puerperal  fever,  which)  he  had  delivered 
in  the  Medical  Section.  He  dilated  upon  the  dis- 
covery of  Semmelwies ;  and  insisted  that,  besides  the 
cleanliness  of  things  and  hands,  the  purity  of  the 
air  in  the  lying-in  room  was  the  most  important  con- 
dition of  the  well-being  of  puerpers.  In  all  lying-in 
places,  where  there  was  not  a  suificient  system  of 
ventilation,  the  rooms  must  be  changed  daily;  in 
places  where  ventilation  was  tolerable,  it  was  suffi- 
cient to  change  the  rooms  twice  a  week.  This  prin- 
ciple was  applied  in  the  Lying-in  Hospital  at  Vienna 
with  the  greatest  success.  He  believes  that  if  it  were 
generally  applied  in  Europe,  some  thousands  of 
women  could  annually  be  saved.  Dr.  Fulda  demon- 
strated a  preparation  coming  from  a  woman  who, 
several  years  ago,  had  been  successfully  delivered  of 
a  child  by  means  of  Caesarian  section.  Dr.  Bimbaum 
of  Giessen,  assistant-physician  at  the  Lying-iu  Hos- 
pital, showed  a  pelvis  with  many  exostoses.  The 
person  from  whom  it  came  had  acute  morbus  Brightii 
and  eclampsy.  In  consequence  of  these  conditions, 
premature  labour  was  induced  by  the  method  of 
Cohen ;  but  the  dead  child  which  was  born  was  one 
of  nine  months.  The  mother  died  an  hour  after  the 
birth,  of  apoplexy  between  the  dm-a  mater  and  the 
brain.  The  exostoses.  Dr.  Birnbaum  considered  to  be 
of  a  rachitic  origin.  Councillor  of  State  Froben  of 
St.  Petersburg  read  a  contribution  on  Hysteroplas- 
mata ;  and  distributed  a  monograph  by  Panili,  en- 
titled Discovery  of  the  Organic  Connection  between 
Tuba  and  Ovary.  With  this,  the  section  was  defini- 
tively closed. 

In  the  Section  for  Surgery,  Dr.  Benno  Schmidt 
gave  an  account  of  an  urinary  calculus,  which  broke 
up  spontaneously,  and  showed  the  fi-agments.  Dr. 
Horn  of  Bremen  spoke  on  perforation  of  the  trachea 
by  means  of  a  new  instrument,  the  traoheo-perforator 
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of  Dr.  Eolfs.  Dr.  Eobert  of  Wiesbaden  thought  this  in- 
strument somewhat  too  voluminous  for  small  childi'en. 
He  had  operated  twenty-four  times,  mostly  for  croup; 
and  of  twenty-one  such  patients,  had  saved  thirteen. 
Dr.  Klein  of  Stuttgart  described  a  new  tracheotome 
by  Bruns  of  Tubingen,  consisting  of  a  trocar  covered 
by  two  blades.  He  also  related  a  case  which  was 
operated  with  it ;  but  it  terminated  fatally  by  haemor- 
rhage. 

In  the  Section  for  Physics,  there  were  some  in- 
teresting experiments  by  Poggendorff  and  Buff  upon 
RuhmkorfTs  coU.  Dr.  Prestel  described  an  insti"a- 
ment  which  will  be  of  use  to  meteorologists,  a  new 
atmometer.  The  vessel  in  which  evaporation  takes 
place  stands  in  connection  with  a  vessel  containing 
au-  and  water.  As  soon  as  the  level  of  the  water  in 
the  evaporator  sinks  below  a  certain  point,  air  enters, 
and  water  leaves  the  reservoir.  The  latter  being 
graduated  and  measured,  admits  of  easy  determina- 
tion of  the  amount  of  evaporated  w.ater.  Dr.  Greiss 
communicated  the  curious  fact,  that  all  turning  chips 
of  iron  are  permanently  magnetic.  The  South  Pole 
is  where  the  chisel  entered  first,  and  the  North  Pole 
where  it  ended  its  action.  Professor  Bohn  showed  a 
saccharometer  by  WDd.  Professor  JoUy  of  Heidel- 
berg exhibited  a  little  high-pressure  steam-engine, 
which  could  be  worked  by  means  of  a  gas-flame.  He 
also  showed  that  it  was  vei-y  useful  for  many  things 
in  a  physicist's  laboratory. 

The  Section  for  Mathematics  and  Astronomy  had, 
for  the  first  time,  an  astronomical  subject  under  dis- 
cussion. Dr.  WeUer  spoke  of  a  Hneai-  transformation, 
which  simplified  the  differential  equations  of  motion 
in  the  theory  of  the  moon.  It  was  the  same  ti-ans- 
formation  which  Jakobi  had  used  in  his  essay.  On  the 
Elimination  of  the  Knot  in  the  Proilem  of  the  Three 
Bodies.  Thereupon,  the  meetings  of  this  section  were 
closed. 

The  Section  for  Mineralogy  discussed  the  causes  of 
the  appearance  offered  by  so-called  changeable  or 
shot  carnallite,  the  natural  chloride  of  potassium, 
which  is  raised  from  the  mines  of  Stassfurt.  It  was 
admitted  to  be  due  to  the  dispersion  in  its  substance 
of  fine  crystals  of  an  ii-on  oxide,  which  Bergrath 
Bisshof,  the  Director  of  the  mines,  had  declared  to  be 
crystallised  oxide  of  u-on  (Eisenglanz).  But  the 
Geheime-Bergrath  Noggerath  declared  the  minute, 
chameleon-like,  hexagonal  plates  to  be  a  minei-al 
"Gothite"  diffeiing  h-om  Eisenglanz  by  containing 
water  of  crystallisation.  This  appeai'ed  to  Mohi',  well 
known  by  his  analyses  with  standard  solutions,  to  be 
rather  paradoxical ;  and  he,  therefore,  spoke  on  the 
dehydi-ation  of  minerals  in  concentrated  solutions  of 
salt.  But  he  was  met  by  a  greater  paradox  related 
by  Rose.  This  chemist  had  observed  a  specimen  of 
hydi'ated  oxide  of  iron,  which  was  kept  under  water, 
to  become  anhydrous.  Dr.  Tschermak  of  Vienna 
spoke  on  the  composition  of  different  kinds  of  fel- 
spar, notably  adular,  albit,  and  anorthit.  There  were 
interesting  incidents  connected  with  this  paper  con- 
cerning the  doctrine  of  isomorphism.  After  much 
discussion,  and  a  communication  by  Professor  Eeusch, 
on  changeable  or  shot  crystals,  the  meeting  closed. 

In  the  Section  for  Psychiatrics,  Eemak  repeated 
what  he  had  stated  in  the  Medical  Section  on  the 
treatment  of  psychical  diseases  by  means  of  the  con- 
stant electrical  current.  Dr.  Snell  reported  upon  a 
new  lunatic  asylum  at  HUdesheira,  in  which  the  pa- 
tients, forty  in  number,  were  caused  to  perform  agri- 
cultural labours.  He  said  that  this  experiment  was 
new  for  Germany. 

The  Medical  Section  was,  as  usual,  opened  with 
the  distribution  of  a  vast  number  of  pamphlets, 
which  were  eagerly  accepted  by  the  audience.  Dr. 
Eosenstein  then  made  a  communication  on  the  affec- 
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tion  of  tlie  kidneys  which  sometimes  follows  after  in- 
termittent fever.  He  said  that  this  was  a  disease  to 
which  little  attention  had  heen  paid,  although  it  was 
frequently  accompanied  with  drojisy.  It  was  not  com- 
plicated with  hajmaturia ;  but  the  specific  gravity  of 
the  urine  was  high,  and  the  amount  of  uric  acid  was 
increased.  In  cases  where  there  had  not  been  many 
attacks  of  fever,  but  those  with  sujipression  of  the 
perspii"ation,  the  diaphoretic  method  was  a  curative 
measiu-e.  In  fatal  cases,  the  Iddney  was  not  found 
atrophic ;  but  had  the  appearance  known  as  bacony. 
Dr.  Thudichum  made  a  communication  on  chylous 
urine.  He  showed  a  specimen  which  came  fi'om  an 
English  teacher  resident  in  Germany.  The  case  had, 
a  year  ago,  been  under  the  care  of  Dr.  Ackermann  of 
Eostock,  and  apparently  recovered.  But,  last  sum- 
mer, the  gentleman  went  to  England  to  visit  his 
friends ;  and,  in  consequence,  as  he  believed,  of  the 
incidental  high  liviug,  the  disease  had  returned.  The 
speaker  then  di'ew  attention  to  the  chemical  charac- 
ters of  chylous  ui'ine ;  and  showed  that  it  was  urine 
which  contained  a  certain  amount  of  seru.m  of  the 
blood,  in  which  serum  fatty  acids  were  emulged  by 
means  of  phosphate  of  soda.  The  urine  shotdd, 
therefore,  be  termed  liporrotie  urine.  Professor 
Mosler  exhibited  the  heart  of  a  calf,  which  was  full  of 
the  bladder-worms  of  the  taenia  mediocanellata.  It 
is  the  one  repi-esented  on  the  jjlatss  in  his  HehnhUho- 
logical  Contriiutions,  He  also  exhibited  the  kUled 
and  dissected  pig  which  had  served  for  the  experi- 
ments in  the  Zoological  Institute,  which  I  have 
before  related.  The  heart  of  this  animal,  also,  was 
covered  with  bladder- worms.  Thi'oughout  its  entii'e 
body  it  was  measly.  The  triohiuEe  with  which  it  had 
been  infected  five  mouths  ago  were  found  to  be  par- 
tially .  calcified.  Professor  Mosler  also  i^resented  a 
man  who,  tenjyeai's  ago,  had  had  an  apoplectic  fit.  The 
right  side  of  his  body,  from  the  nipple  to  the  gi-eat 
toe,  was  perfectly  iaisensible  to  painful  impressions — 
pinching,  the  passage  of  needles,  burning  tinder,  and 
sudden  changes  from  water  of  110°  Fahr.  to  water 
containing  lumps  of  ice — being  quite  imperceptible  to 
his  feeUngs  (analgesia  and  paralysis  of  the  sense  of 
temperature).  But  the  sense  of  locality  was  so  cor- 
rect that,  with  tied-up  eyes,  the  patient  accurately 
stated  the  spot  where  he  was  touched  slightly,  and 
the  sense  of  pressui-e  so  perfect  that  he  could  dis- 
tinguish two  fi'om  four  and  sis  dollars.  AU  these 
features  also  existed  on  a  piece  of  scalp  over  the  left 
parietal  bone;  a  cii'oumstance  of  which  no  anatomical 
explanation  could  be  given.  In  the  limbs  which  were 
not  affected  by  these  perturbations  of  sensibility,  mo- 
tility was  interfered  with. 

In  the  Botanical  Section,  Professor  "Wigand  made  a 
communication  concerning  the  disorganisation  of  cells 
in  plants.  The  mucus-vessels  in  cinnamomum  and 
althtea,  he  considers  to  be  disorganised  bast-cells  ;  the 
gum-resins  of  umbeUiferous  plants,  he  believes  to  be 
products  of  disease  of  membranes ;  the  warts  of 
Setula  verrucosa  (of  which  a  remai'kable  specimen 
stands  upon  the  banks  of  the  Serjsentine,  near  to  the 
bridge),  he  declares  to  be  metamorphoses  of  lenti- 
cellae ;  the  glandular  masses  on  the  Robinia  viscosa,  he 
also  explained  as  originating  in  a  metamorphosis  of 
cells.  Dr.  Dippel  followed,  with  some  remarks  on  the 
origin  of  resin  in  pine-trees. 

The  Chemical  Section  opened  with  a  communica- 
tion by  Dr.  Eemele,  on  a  new  reaction  for  cobalt. 
Professor  Carina  showed  the  influence  which  the 
hytb'ato  of  hypochlorous  acid  exercises  upon  a  large 
number  of  organic  bodies.  As  an  example  of  the  re- 
markable rosvdta  obtained  by  this  chemist,  I  quote 
the  sweet  substance  isomeric  with  glucose,  which  ho 
obtained  in  this  way  from  benzole.  Dr.  Volhanl 
communicated  tliat  he  had  succeeded  in  artificially 


producing  creatine  by  heating  a  mixtui-e  of  sarcosine 
and  cyanamide.  Professor  A.  W.  Hofmann  of  London 
then  gave  a  lecture  on  the  Composition  and  Mode  of 
Formation  of  EosanUine,  which  he  illustrated  by  the 
exhibition  of  numerous  derivates  of  aniline.  The 
formation  of  rosaniline  requu'es  the  presence  of 
toluidine  and  aniline,  and  if  no  toluitline  is  pi'eseut, 
aniline  alone  (such  as  the  pui-e  aniline  obtained  from 
isatine)  gives  no  aniline-red.  He  then  described  pro- 
ducts of  substitution  obtained  from  rosaniline ;  and 
said  that  they  had  a  certain  analogy  to  indigo,  in 
that  they  formed  sulpho-acids.  Next,  he  described 
and  showed  several  magnificent  blue  colours  obtained 
by  the  interchange  of  toluidine  and  rosaniline.  He 
concluded  by  saying,  that  it  was  on  that  day  twenty- 
five  yeai's  that  in  this  laboratoi-y  he  had  begun  his 
researches  on  aniline,  and  he  was,  therefore,  glad  to 
present  such  results.  In  recognition  of  Ms  merits, 
the  assembly  gave  the  Professor  a  most  enthusiastic 
salvo  of  applause.  Our  readers  know  that  Professor 
Hofmann  is  returning  to  Germany,  having  accepted 
the  Professorship  of  Chemistry  at  the  University  of 
Berhn,  which  was  held  by  the  late  Professor  Mitscher- 
lich. 

The  Section  for  Zoology  discussed  many  points  in 
the  history  of  the  development  of  the  eggs  of  insects 
(Forester  Hartig),  and  of  isopodes  (Professor  von  La 
Valette  of  Bonn).  Conservator  Schmeltz  of  Ham- 
burg requested  information  on  several  nice  points; 
the  last  one  being,  how  it  would  be  possible  to  pre- 
serve the  edible  sea-worm  of  the  Samoa  Islands.  This 
creatui-e  appears  once  a  year  on  the  coast  of  those 
islands,  and  is  then  caught  and  eaten  in  great  num- 
bers. But  the  Conservator  has  not  yet  succeeded  in 
bringing  an  unsiioUed  specimen  to  Hamburg.  He 
should  apprise  the  Acclimatisation  Society  of  this  op- 
portunity for  the  exercise  of  then-  taming  capabilities. 
But  one  thing  is  certain,  that  the  habits  of  the  wonn 
must  be  changed ;  it  must  appear  at  a  better  season 
than  September  or  November,  or  it  will  be  valued  no 
higher  than  sprat. 

On  the  aftei'noon  of  the  22nd,  the  Association  ad- 
jom-ued  to  the  neighbouring  town  of  Marbui-g,  the 
University  of  the  Electorate  of  Hesse-Cassel.  They 
were  greeted  at  the  raUway-station  by  the  Kector  of 
the  University  with  a  fine  speech,  and  then  entered 
the  town  in  procession,  with  music  ahead.  The 
streets  were  nicely  decorated,  and  lined  by  guards  of 
honoiu'  composed  of  turners.  The  appearance  of  the 
multitude  was  rather  remai'kable,  by  the  presence  of 
vast  numbers  of  country  people  who  had  flocked  to 
Marburg  to  see  the  sight.  The  peasants,  the  free- 
holders of  forty  acres,  the  conservative,  impertur- 
bable, yet  intelligent  basis  of  the  population  of  Ger- 
many, were  present  in  great  numbers.  Everywhere 
you  coidd  see  the  "lilaue  kittel"  and  "lederue 
schnapijsack'',  and  an  intelligent,  close-shaven,  sun- 
biu-nt  face,  with  prominent  cheek-bones  and  blue 
eyes,  under  a  fur  cap.  "Wlien  the  throng  had  entered 
the  town,  some  went  to  see  the  Chm'ch  of  St.  Eliza- 
beth, the  purest  specimen  of  Gothic  ai'ohitecture 
extant,  and  now,  after  a  lengthened  restoration,  a 
perfect  building.* 

I  went  to  the  clinique  of  Professor  Eoser,  now  one 
of  the  most  eminent  teachers  and  practitioners  of 

*  Those  of  my  renders  who  do  not  know  the  story  of  the  Land- 
gravine Elizibelh,  who  lived  soniewliero  nbont  six  hundred  years 
ago,  should  quickly  get  it  for  tlieir  wives  and  daughters.  This  lady 
was  very  good  to  the  poor;  but,  to  satisfy  her  piety,  she  robbed  her 
husband,  who  was  then  besieged  in  his  residence.  The  landgraf 
tinditig  his  stores  disappear,  and  no  watch  able  to  guard  them, 
mounted  guard  himself,  and  oauglit  his  lady-love  with  an  apron  full 
of  wlnit  he  supposed  to  be  sausages  and  loaves;  but  wheu  he  pulled 
tlic  apron  open  in  his  wrath,  it  coiitBiued  luly  a  lot  of— roses.  The 
saints  lifld  backed  out  the  lie,  wliich  llie  landgravine  had  iu  the 
llutter  told  to  lier  lord  and  master,  of  course,  she  was  sanctified  for 
the  fi-aud;  and  hence  the  church  at  Marbui-g. 
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surgery  in  Germany.     This  is  a  beautiful  new  build- 
ing of  red  sandstone,  for   the  reception  of  surgical 
cases  only.     The  gi-eat  feature  of  it  is,  that  there  are 
no  wards  containing  more  than  four  beds,  and  most 
of  them  contain  only  two.     Professor  Roser  said  that 
if  he  could  help  it,  he  would  never  collect  more  than 
two  surgical  cases  in  one  room.     Accordingly,  he  has 
a  minimum  of  pyaemia,  and  great  success  in  surgical 
operations.     There  is,  at  last,  a  practical  condemna- 
tion of  these  dens  of  wound-poison,  the  enormous 
wards  of  general  hospitals.     When,  at  Leipsic,  I  saw 
the  crowded  wards,  the  spasmodic  anxiety  to  effect 
ventilation  by  all  manner  of  openings,  and  the  shed 
in  the  yard  of  the  hospital,  where,  in  beds,  all  badly 
suppurating  cases  are  kept,  as  if  in  the  open  air — all 
the  hoiTOrs  of  pyiEmia  as  I  had  seen  it  in  military 
hospitals,  and,  in  a  lesser  degree,  in  civil  hospitals, 
abroad  and  in  this  country,  came  before  me.     I  re- 
member a  conversation  which  I  had  with  Professor 
Bardeleben  of  Greifswald,  on  the   repeated  use  of 
bandages.     This   surgeon   causes   all   bandages  and 
di'essings  which   have  been   once  applied    to  open 
■wounds  to  be  immediately  destroyed.     Cheap  calico 
serves  all  his  purjjoses,  and  assists  in  preventing  py- 
aemia.    I    had  advocated    long  ago  that  bandages 
should  not  be  used  twice  in  the  dressing  of  wounds 
or  open  sores ;  because  I  knew  that  they  could  not 
"he  cleaned,  or,  in  fact,  were  never  cleaned  effectually. 
I  came  to  Leipsic ;  and  in  the  hospital  uttered  tl»s 
opinion  to  Dr.  Neumann.    Almost  offended,  he  called 
for  the  nurse  in  charge  of  the  bandages.     No.  1,  un- 
exceptionable ;  No.  2,  unexceptionable.     No.   3,  fuU 
of  yellow  and  otherwise  coloured  stains.    They  were 
packed  up  in  sUence.     "  We  cannot  get  them  out, 
sir,"  said  the  nm-sie.     "  Exactly  so,"  said  I ;  "  that  is 
just  what  I  said  to  Dr.  Neumann.    You  ought  not,  in 
•my  opinion,  to  be  charged  with  the  filthy  and  dis- 
gusting service  of  washing  used  bandages  ;  it  infects 
your  imgers  and  clothes ;  it  saves  pence,  and  costs 
lives.     The  washed  bandage  is  the  carrier  of  infec- 
tion, which  keeps  open  the  old  and  callous  sore  upon 
the  leg.    But  the  new  wound — woe  to  him  who  has 
it !     If  your   forceps,   your   lint,   your  charpie,    im- 
pregnated   with    the    hospital     air,    your     infected 
bandage,  touch  it,  it  is  death."     If  nurses  in  Ij'ing- 
in  hospitals  are  obliged  to  wash  infected  clothes  of 
any  kind,   or  if  such   are  used,   no    one    need  be 
astonished  at  the  outbreaks  of  fever  amongst  lying- 
in    women.     They   are    as  certain   consequences  of 
this  sort  of  bad  management,  as  pyaemia  is  of  the 
"clean"  bandages  and  "pure"  air  of  general  hospi- 
tals.    But  in    Professor    Eoser's    place,   there    was 
nothing  of  the  kind   to   be  objected  to.     True,  the 
walls  were  not  done  in  "  Pai-ian"  and  "  non-absorb- 
ing"; but  the  wounds  looked  healthy.     A  boy,  with 
the    eighty-foiuth   tracheotomy   of   Professor   Eoser 
upon  him,  was  recovering  so  fast  that,  on  the  second 
day  after  removal  of  the  cannula,  he  could  cough 
strongly,  and  show  that  the  hole  in  his  windpipe  was 
permanently  closed.     From  the  elinique,  we  went  in 
a  body  to  the  anatomy  building.     There  dislocations 
of  the  elbow  backwards  were  made  and  set.     But  the 
greatest  lesson  was  the  treatment  of  wounds  of  the 
skull   with  depression.     AVith   a    little   chisel    and 
hammer,  small  fragments  at  the  margin  of  the  frac- 
ture were  removed,  and  then  the  fragments  of  the 
inner  table  coul-a  be  removed  with  the  forceps  with 
ease,  and  the  wound   cleai'ed  of  every  obstruction. 
There  was  a  new  demonstration  how  unnecessary  and 
irrational  that  operation  is  which  passes  under  the 
name  of  trephining.  I  have  denounced  it  for  fourteen 
years,  with  a  large  and  successful  experience  in  the 
treatment  of  compound  fractm-es  of  the  skull,  par- 
ticularly from  gunshot  wounds,  by  my  side.     If  I  live 
a  little  longer,  I  shall  see  Desault'a  idea^  for  he  con- 
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ceived  it  first,  and  Stromeyer's  teaching,  for  he  gave 
it  a  li\'ing  breath,  victorious.  In  the  Museum,  we 
saw  the  skeleton  of  the  giant,  which  is  thirteen 
Hessian  feet  (or  ten  feet  ten  inches  English)  high. 
It  comes  from  a  man  who  was  a  "haiduek"  of  a  Diike 
of  Brunswick,  and  afterwards  a  guardsman  of  the 
"  Great  Elector"  of  Prussia.  With  all  that  height 
and  proportionate  size,  the  skeleton  must  be  smaller 
than  the  man  was  in  his  prime.  For  it  shows  the 
evidence  of  wide-spread  rhachitis;  and  the  neck  of 
the  thigh-bones,  for  example,  are  so  far  sunk  and 
shortened  as  to  have  lost  at  least  half  an  inch  in  lon- 
gitudinal effect. 

From  the  Anatomical  Museum,  the  discii^les  of  sur- 
gery and  anatomy  went  to  the  top  of  the  castle, 
where,  in  a  pleasure  garden,  the  greater  part  of  the 
company  had  been  regaling  themselves  and  each 
other  with  coifee  and  beer  and  music.  Some  contem- 
plated wistfully  the  bow-window  in  the  castle,  the 
birth-place  of  the  Protestant  reformer.  Philip  the 
Magnanimous,  and  now  a  convict-prison,  where 
Jordan  exjnated  the  conspu-acy,  for  which  he,  and 
Bisenmann,  the  doctor  of  Wiii-zbiu-g,  author  of  many 
medical  books — among  them  many  a  volume  of  Can- 
stat's  Jahresbericht — and  many  other  men,  were  held 
in  imjjrisonment. 

On  the  retiu'n  to  Giessen,  I  inspected  a  little  me- 
morial which  the  town  of  Marburg  had  presented  to 
its  guests.  It  consisted  of  a  double  piece  of  card- 
board, handsomely  embossed,  with  the  list  of  the  re- 
markable buildings  and  institutions  on  one  side,  and 
the  most  remarkable  dates  in  the  history  of  the  Univer- 
sity on  the  other ;  both  insides  being  ornamented 
with  photograms— the  one  with  a  representation  of 
the  Church  of  St.  EUzabeth,  the  other  with  a  portrait 
of  Papin.* 

•  Of  course,  every  one  of  my  readers  is  acquainted  witli  Fapin's 
pot.  It  was  invented  towards  the  end  of  the  seventeenth  century, 
and  has  since  passed  tluougb  tlie  world  as  a  curiosity.  Physiolo- 
gists used  it  to  boil  bones  in  ;  for  it  will  boil  bones  tender,  and  cause 
them  t«  split  up  into  concentric  layers.  Tlie  dentists  got  one  of  the 
latest  advantages  out  of  it  in  the  shape  of  vulcanite,  or  India-rubber 
hardened  by  the  prolonged  influence  of  steam  under  pressure.  But 
the  era  of  the  Papinian  pot  is  now  only  beginning.  It  has  become  a 
household  utensil  in  thousands  of  German  kitchens,  where  it  is  used 
for  boiling,  stewing,  and  roasting,  all  of  which  it  performs  at  a  great 
saving  of  labour  and  fuel  Tn  some  families,  I  noticed  two  at  work 
in  the  kitchen— one  of  copper  and  another  of  cast-iron— all  large  and 
beautifully  made,  and  provided  with  as  simple  and  etficacioua  a 
safety-valve  as  one  can  well  conceive.  Thus  there  is  another  great 
man,  who  lived  before  the  time  that  could  appreciate  him,  vindicated 
by  the  praises  of  kitchenmaids,  and  the  magnilicent  flavour  of  boiled 
and  stewed  meats  and  vegetables.  I  looked  with  reverence  upon  the 
carte  dc  visUe  of  Marburg's  great  professor,  and  resolved  at  the 
earliest  opportunity  to  introduce  his  pot  into  my  own  culinary  estab- 
lishment. 

[_To  he  continued.'] 


Health  of  the  Navy.  A  report  on  the  health  of 
the  navy  was  issued  yesterday.  The  statistics  are 
for  the  year  1861.  The  total  force  was  62,485,  of 
whom  there  were  sick  daily  3,710 ;  so  that,  of  every 
1,000  men  of  the  force,  59  were  sick  daily,  either  on 
board  ship  or  in  hospital.  The  total  number  of  cases 
from  disease  or  injury  was  91,276,  being  in  the  ratio 
of  14G0-7  to  the  1,000,  or  nearly  thi-ee  entries  on  the 
sick  list  to  every  two  men  of  the  force.  Each  case 
was,  on  an  average,  fourteen  days  under  treatment, 
which  gives  a  mean  of  about  twenty-one  days'  sick- 
ness to  each  man  of  the  force.  There  were  daily  sick 
on  the  several  stations,  per  1,000  men  :  Home,  48-1, 
of  whom  9-6  died ;  Mediterranean,  sick  61-8,  died  10-4; 
North  America  and  West  Indies,  sick  60-4,  died  42-1; 
BrazUs,  sick  43-4,  died  16-1 ;  Pacific,  sick  58-9,  died 
7-9 ;  West  Coast  of  Africa,  sick  62,  died  34-1 ;  Cape  of 
Good  Hope,  sick  76-7,  died  18-1 ;  East  Indies  and 
China,  sick  86-7,  died  26-1;  Australia,  sick  40,  died 
13-7;  and  the  Irregular  Force,  sick  77'4,  died  10'4. 
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[from  ouk  own  coekespondent.] 
Edineuegh,  which  for  three  months  had  presented 
no  more  interesting  events  of  a  professional  natiu'e 
than  one  of  oivr  small  provincial  towns  would  have 
done,  is  now  all  astir  again.  Of  late  there  has  been 
no  lack  of  work  ;  for  we  have  been  holding  meetings, 
forming  an  University  Club,  opening  a  College  Hall, 
listening  to  a  new  professor,  seeing  Mr.  Syme  operate, 
visiting  our  medical  societies,  hearing  debates  in  our 
poUoe-court  on  the  diseased  meat  question ; — in  short, 
matters  have  so  changed,  that  whereas,  a  month  ago, 
your  Edinburgh  correspondent  would  have  felt  how 
difficult  it  was  to  get  enough  news  for  a  very  short 
communication,  he  now  feels  that  he  will  have  no 
little  difliculty  in  compressing  all  that  he  has  to  say 
in  the  space  allotted  to  him. 

The  General  Council  of  the  University  meets  twice 
in  the  year- — in  March  and  October.  The  last  meet- 
ing for  this  year  occurred  on  the  31st  of  last  month, 
and  was  attended  by  a  large  number  of  its  members. 
The  General  Conucil  is  a  body  composed  of  the  gra- 
duates and  professors  of  the  University,  and  of  those 
students  who,  at  the  time  of  the  passing  of  the  Uni- 
versity Act,  had  completed  a  four  years'  curriculum. 
Its  functions  are  ill  defined.  Its  power  is  limited  to 
the  election  of  one  of  its  number  to  represent  the 
Council  in  the  "University  Com-t",  which  is  the 
court  of  appeal  in  all  university  matters.  Its  func- 
tion appears  to  consist  very  much  in  drawing  the 
attention  of  the  Senatus  Academicus  and  of  the  Uni- 
versity Court  to  changes  which  appear  desu-able  in 
the  University.  But,  as  advisers  who  are  not  power- 
ful are  rai-ely  listened  to,  the  rei)resentations  of  the 
Council  apjiear  to  be  treated  by  the  higher  university 
authorities  with  a  certain  amount  of  contempt.  The 
General  Council  has  been  representing  to  the  Univer- 
sity Court  the  propriety  of  causing  the  University 
accounts  to  be  submitted  to  them;  but  the  Com-t 
has  thought  fit  to  refuse  their  sanction  to  this  pro- 
posal, without  even  giving  a  reason  for  so  doing. 
The  debate  at  last  meeting  was  marked  by  a  few 
speeches  which  proved  that  some  of  the  leading  mem- 
bers of  CouucU  felt  not  a  little  aggrieved  at  the  sum- 
mary manner  in  which  they  had  been  treated ;  and 
theii'  displeasure  was  by  no  means  aUa3-ed  when  Pro- 
fessor Christison  informed  them  that  the  General 
Council  of  the  University  would  see  the  accounts  at 
the  time  when  they  would  be  placed  before  the  public 
— i.  e.,  early  next  year;  and  that  he  could  not  see 
what  claims  the  Council  possessed  over  the  public  in 
being  iufoi-med  on  such  matters.  The  general  feeling 
on  this  matter  is,  that  although  .some  members  of  the 
Council  may  have  been  imprudent  in  attempting  to 
raise  an  animus  between  the  Senatus  and  University 
Court  on  the  one  hand,  and  the  General  Council  on 
the  other,  yet  the  correct  policy  of  the  former  bodies 
undoubtedly  consists  in  concihating  the  body  of  gra- 


duates, and  treating  with  deference  the  suggestions 
of  a  highly  educated  section  of  the  community,  whose 
strongest  feeling  in  these  matters  is  an  interest  ia 
the  welfare  of  Alma  Mater. 

On  the  2nd  of  November,  the  classes  of  the  Univer- 
sity were  opened.  On  that  day,  Mr.  Spence,  the 
newly  elected  professor  of  surgery,  delivered  before  a 
crowded  audience,  which  comprised  a  large  number  of 
the  medical  men  of  Edinbiu-gh,  his  inaugm-al  address. 
Mr.  Spence  chose  as  the  subject  of  his  address  a  re- 
view of  the  Edinburgh  school  of  surgery ;  and  his 
treatment  of  the  subject  elicited  the  approval  and 
applause  of  the  audience. 

The  introductory  address  of  the  Princijjal  of  the 
University,  which  has  hitherto  been  delivered  on  the 
fu'st  day  of  the  session,  was  this  year  postponed  until 
Monday,  the  15th  ult.,  with  a  view  of  preventing,  if 
possible,  a  repetition  of  the  very  disgraceful  conduct 
which,  annually  repeated,  has  rendered  the  ceremony 
quite  notorious  in  Edinburgh.  Some  of  the  profes- 
sors, who  believed  that  the  chief  actors  in  the  dis- 
turbances on  former  occasions  had  been  persons  not 
comprised  in  the  body  of  students,  suggested  that  no 
one  should  this  year  be  admitted  to  the  lecture  who 
could  not  prove  by  showing  a  ticket  that  he  was  a 
matriculated  student ;  and  the  lecture  was  therefore 
postponed,  so  as  to  give  time  for  all  students  to  ma- 
triculate. The  result  has,  however,  been  fai-  from 
satisfactory,  as  the  foolish  disturbances  have  this 
year  been  rather  worse  than  usual.  The  leai-ned 
Principal  chose,  as  the  subject  for  his  addi-ess,  the 
better  endowment  of  the  Universities  of  Scotland; 
and  the  claims  of  science,  literature,  and  the  arts  to 
national  recognition  and  support,  not  only  as  taught 
in  these  Universities,  but  as  advanced  by  the  disco- 
veries and  inventions  of  their  professors  and  students. 
"We  heartily  regret  that  the  great  interest  of  the  sub- 
ject, and  the  admirable  manner  in  which  it  was 
treated,  failed  in  secimng  a  patient  hearing  for  one, 
whose  high  reputation  as  a  man  of  science  and  of 
letters  should  in  a  special  degree  command  the  ad- 
mh-ation  and  respect  of  all  who  are  alumni  of  the 
University  of  which  he  is  so  bright  an  ornament. 

The  formation  of  an  University  Club  in  Edinburgh 
is  in  many  respects  the  most  remarkable  event  which 
I  have  to  nai-rate.  This  institution  is  to  be  organised 
according  to  the  plan  of  oui'  best  clubs,  and  is  insti- 
tuted "  for  the  association  of  gentlemen  connected 
with  the  Universities  of  the  United  Kingdom,  or 
with  foreign  Universities."  It  is  to  be  composed  of 
500  members,  who  ai-e  to  pay  an  entrance-fee  of 
twenty  guineas,  and  an  annual  subscription  of  five 
guineas.  The  number  which  had  ah'eady  joined  when 
the  first  list  appeared,  in  October,  amounted  to  335 
members  ;  and  since  that  time  many  have  been 
elected.  The  Club  has,  I  believe,  already  secui-ed 
two  large  houses  in  Princes  Street;  and  budding 
operations  are  to  be  set  on  foot  immediately. 

I  have  alluded  to  the  opening  of  a  College  Hall  in 

Edinburgh.     Some  persons  have  long  thought  that  it 

would  l->e  advisable  to  otfor  students  the  opportunity 

of  living  in  a  collegiate  institution,  where,  besides 
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being  constantly  in  the  company  of  one  another,  they 
would  enjoy  the  opportunities  of  tuition.  Several 
professors  and  others  have  formed  a  College  Hall 
Company ;  and,  as  a  preliminary  step,  they  have  se- 
cured a  house,  which  is  to  be  presided  over  by  a 
wai'den,  and  is,  •pro  tempore,  to  serve  the  purposes  of 
the  intended  CoUege  Hall.  I  can  tell  you  nothing  of 
the  success  of  the  institution ;  but,  from  the  fact  that 
I  have  never  heard  its  name  mentioned  by  a  single 
student,  X  should  very  much  question  whether  stu- 
dents fuUy  appreciate  the  advantages  which  it  is  sup- 
posed to  offer  them. 

On  the  2nd  inst.,  Jlr.  Syme  removed  the  whole  of 
the  lower  jaw  of  a  man  for  a  tumour  imjilieating  its 
whole  substance.  In  spite  of  the  admirable  manner 
in  which  the  operation  was  performed,  the  patient 
sank  a  few  hours  after  its  completion. 


3.ss0nati0tt  Intelligena, 


BRANCH  MEETINGS  TO  BE  HELD. 


name  of  branch. 

Shropshire  ICthical, 

[Aunual.  J 

Bath  and  Bristol. 

[Ordimiry.] 


PLACE  OF  MEETING. 

I, ion  Hotel, 
Shrewsbury. 
York  House, 
Bath. 


DATE. 

Mou.,  Nov.  28, 

a.30  P.M. 

ThursdHy, 
Peel,  7.16p.m. 


Cnrrcspnnbcnre. 


POOR-LAW    MEDICAL    RELIEF. 

Letter  tkom  Richakd  Gkiffin,  Esq. 

SiK, — I  shall  feel  obliged  by  your  finding  space  for 
the  following  reply  of  the  Poor-law  Boai-d  to  the 
letter  you  did  me  the  favour  to  insert  in  your  Jouknal 
of  the  12th  instant.  You  will  perceive  that  the  Board 
are  not  desirous  to  afford  us  any  assistance.  My 
medical  friends  must,  therefore,  individually  see  theu- 
own  member's,  and  endeavour  to  obtain  from  them  a 
promise  to  support  a  biU  founded  on  justice.  In  the 
coiu-se  of  a  short  time,  I  will  lay  a  copy  of  the  pro- 
posed BUI  before  the  profession,  and  elicit  from  them 
their  opinions  on  it.  I  am,  etc., 

RiCHAKD  GbiFPIN. 
12,  Eojal  Terrace,  Weymouth,  Nov.  21st,  18M. 

The  Secretary  of  the  Poor-law  Board  to  Mr.  Griffin. 
Poor-law  Board,  Whitehall,  Nov.  10th,  1864. 

Sib, — I  am  directed  by  the  Poor-law  Board  to  ac- 
knowledge the  receipt  of  your  letter  of  the  8th  inst., 
enclosing  an  extract  from  a  newspaper  report  of  the 
proceedings  at  a  meeting  of  the  Guardians  of  the 
Southampton  Incorporation  relative  to  the  providing 
of  medicines  for  the  Poor. 

The  Board  direct  me  to  erjiress  their  thanks  for 
your  communication.  As  regards  the  last  paragraph, 
however,  they  desire  me  to  state  that  they  wiU  not 
trouble  you  to  send  them  a  copy  of  the  proposed  BUI 
to  which  you  refer.  They  will  be  prepared  to  con- 
sider any  Bill  upon  the  subject  of  the  Poor-law  Me- 
dical Relief  which  may  be  introduced  into  Parliament 
by  any  member  of  the  legislature,  and  to  give  it  due 
attention.  I  am,  sir,  your  obedient  servant, 

C.  Gilpin,  Secretary. 

Eichard  Griffin,  Esq. 
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ASSISTANT-SURGEONS  FOR  INDIA. 

SiK, — In  the  last  number  of  the  Journal,  there  is 
an  advertisement  from  the  India  Office  for  assistant- 
surgeons  in  H.  M.'s  Indian  medical  service;  and  I 
was  much  sm-prised  to  find  there  was  no  editorial 
comment  upon  this  strange  procedure  of  his  Majesty 
of  India.  You  surely  do  not  forget  the  late  attempt 
to  pass  a  biU  through  Parliament  at  the  last  moment 
to  enable  the  autocrat  of  India  to  get  recruits  for  the 
Indian  medical  service,  and  how  very  properly  it  was 
rejected. 

Now,  sir,  here  is  an  attempt  to  do  what  Parliament 
in  its  wisdom  refused  to  sanction ;  but,  as  you  see, 
the  great  man,  who  governs  India  from  Westminster, 
would  not  submit  to  the  dictum  of  Parhament.  It, 
therefore,  rests  with  the  press  to  e>q30se  this  proceed- 
ing, and  point  out  to  young  medical  men  the  danger 
of  being  entrapped  by  such  advertisements.  Su-  C. 
Wood  has  no  more  power  to  promise  retiring  allow- 
ance than  I  have. 

The  commission  of  the  last  assistant-surgeon  ap- 
pointed to  Madras  under  the  old  competitive  system 
beai-s  date  the  25th  January  1860;  and  since  then 
there  has  been  no  act  of  Parliament  enabling  the 
Indian  Secretary  to  nominate  for  the  Indian  medical 
service.  Hence  his  fruitless  attempt  at  the  close  of 
last  session.  I  warn  medical  men  not  to  be  seduced 
to  enter  a  service  now  worthless,  and  without  any 
guarantee  for  the  future.  The  British  service,  bad  as 
it  is,  is  far  preferable  in  every  way.  I  give  my  advice 
after  a  service  of  twenty  years  iu  India,  now  enjoying 
the  handsome  pension  of  ten  shillings  and  sixi^ence 
a  day ! 

So,  I  say  again,  bewai-e,  young  men;  tell  Sir  C. 
Wood  you  wiU  have  none  of  it.  Take  my  advice ; 
stay  at  home,  and  thus  avoid  the  snubs  of  your  so- 
called  superiors  (I  say,  yoiur  inferiors).  Bread  and 
cheese  here  is  better  than  what  you  wUl  get  in  India ; 
but  if  you  are  for  the  red  flag,  wear  it  in  a  recognised 
service,  which  the  Indian  is  not  now. 

A  Retired  Sukgeon-Majob,  Madras  Army. 
Novemher  10th,  18Ci. 


TREATMENT   OF   PARTURIENT   WOMEN. 
Letter  fkom  William  Legge,  Esq. 

Sib, — I  fear  I  have  already  occupied  too  much 
space  in  our  Journal  ;  but  I  must  beg  a  corner  to 
reply  to  Mr.  Pope's  criticisms. 

Mr.  Pope  joins  issue  with  me  on  the  question.  Is 
pregnancy  a  disease  ?  I  reply :  No,  but  a  n.atural 
physiological  process.  He  says.  Yes,  and  forthwith 
classes  it  with  zymotic  diseases  !  adding,  that  it  is 
"the  primeval  disease  inflicted  by  the  Almighty  on 
Eve ;"  and  quoting  (apparently  in  support  of  this  as- 
sertion) the  words,  "  I  will  greatly  multiply  thy 
sorrow,"  etc.  But  a  moment's  consideration  will 
show  that,  just  as  the  elements  of  decay  existed 
in  the  human  organism  before  the  faU,  and  the  ciu'se 
consisted  in  caUing  them  into  activity,  so  the  soitow 
here  spoken  of  was  not  a  new  featiu-e  in  the  process 
of  chUd-bearing,  but  the  ciu'se  lay  in  miiUiiilyinrj  that 
SOITOW.  Even  granting  Mr.  Pope's  view  correct,  he 
can  scarcely  contend  that  pain  and  sorrow  constitute 
disease.  The  question  at  issue,  however,  will,  I 
think,  be  best  decided  by  fii-st  attempting  to  att.ach 
a  distinct  meaning  to  the  term  disease ;  and,  although 
it  is  not  easy  to  define  precisely  a  general  term,  it 
wUl  suffice  for  our  pui-pose  to  say  that  disease  em- 
braces every  serious  and  i:>ermanent  derangement  of 
the  system,  such  as  fevers,  inflammatory  affections, 
and  their  sequelas.  It  differs  widely  from  a  simple 
disorder,  such  as  scabies ;  or  a  malady,  such  as  club- 
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foot.  So  far,  indeed,  as  the  term  malady  refers  to  a 
state  of  suffering,  it  may  embrace  parturition ;  but  no 
one  will  deny  that  there  may  be  many  maladies 
■svhere  there  is  no  disease.  If,  then,  partm-ition  be  a 
disease,  so  m.ust  micturition  and  defecation  be  dis- 
eases also. 

Let  me  assure  Mr.  Pope  that  he  is  as  mistaken  in 
thinking  any  innuendoes  conveyed  by  my  remarks,  as 
he  is  in  representing  me  an  advocate  of  stimulant 
diet.  Probably  my  last  letter  escaped  his  notice,  or 
he  would  have  perceived  that  I  recommend  the  diet 
to  be  sufficiently  substantial,  without  being  stimu- 
lant. 

I  believe  the  discussion  of  this  subject  will  be  pro- 
ductive of  good  results ;  and  I  am  sanguine  that  Mr. 
Pope's  "phalanx  of  veterans"  vdll  have  their  ranks 
thinned  under  a  vigorous  charge  directed  by  such 
leaders  as  Drs.  Oldham,  GraUy  Hewitt,  and  Skinner. 
I  am,  etc.,  William  Legge. 
Wiveliscomte,  November  lilh,  1.SG4. 


Lettek  feom  G.  E.  D.  MacCastht,  Esq. 

SiK, — It  is  pleasing  to  see  the  treatment  of  partu- 
rient women  has  been  so  far  discussed  by  the  letters 
you  have  lately  published,  that  I  should  think  we 
might  be  pretty  well  agi-eed  as  to  the  propriety  of  a 
cautious  middle  course,  adapted  to  the  constitution 
and  circumstances  of  the  case. 

There  are  various  conditions  of  the  animal  frame 
which  are  not  disease,  but  yet  are  deviations  from 
the  normal  standard,  and  yet  such  as  to  requii-e  me- 
dical treatment  and  an  alteration  of  diet.  Constipa- 
tion, for  instance,  to  a  certain  degree,  and  a  certain 
congested  state  of  the  vessels,  and  the  occasional 
headaches  which  many  persons  are  troubled  with, 
cannot  be  denominated  disease,  but  yet  require  pui-- 
gative  and  other  means  for  their  relief;  so,  also,  an 
exhausted  state  of  the  system,  from  great  exertion, 
indicates  the  propiiety  of  rest,  and  even  of  stimulus. 
So  that  I  cannot  see  that,  because  parturition  is  a 
natural  and  physiological  process,  it  follows  we  axe  to 
leave  the  subject  of  it  to  herself;  especially,  as  we 
know  what  serious  deviations  fi'om  health  are  often 
consequent  on  it,  even  with  the  best  management. 
And  how  much  more  danger  might  be  apprehended 
where  no  care  is  taken. 

One  of  your  correspondents  in  your  last  Jouknal 
has,  if  I  may  so  express  it,  shunted  olf  from  the 
direct  line  into  a  branch  of  the  subject,  and  got  on 
the  ergot  question.  In  No.  3  of  his  conclusions,  he 
says,  "  If  flooding,  hour-glass  contraction,  or  contrac- 
tion of  the  OS  uteri,  etc.,  is  to  be  avoided,  ergot  of 
rye  should  not  be  given";  and  then,  in  the  fourth 
place,  he  says,  "  If  it  be  necessary  to  give  ergot,  the 
best  ijreparation  is  the  tea,"  etc.  I  do  not  exactly 
understand  him  ;  for  those  alanning  occuiTcnces,  he 
has  stated,  are  always  to  be  guai'ded  against,  and  are 
not  easy  to  be  foreseen ;  so  that,  if  so,  ergot  should 
never  be  given.  "With  respect  to  flooding,  I  have  al- 
ways considered  its  use  in  labour  as  preventive  of 
after-haemorrhage,  by  causing  an  earlier  contraction 
of  the  uterus  and  expulsion  of  the  placenta. 

As  I  trust  we  ai-e  discussing  these  matters  with  the 
most  perfect  candour  and  friendly  feeling,  I  will  ven- 
ture to  state  what  I  have  observed  of  the  effects  of 
this  extraordinary  specific. 

1.  As  Dr.  Whitmarsh  has  stated,  I  have  found  the 
best  manner  of  giving  it  is  as  tea ;  bciliug  it  fii'st 
(a  drachm  and  a  half  in  a  teacupful  of  water)  for  a  few 
minutes,  and  then  letting  it  stand  and  infuse  for  a 
quarter  of  an  houi-.  This  to  be  given  in  about  thi-ee 
doses,  once  every  fifteen  or  twenty  minutes.  Often 
the  fii'st  is  sufficient. 

2.  That  it  ought  never  to  bo  used  where  there  is  a 


narrow  pelvis,  and  where  the  mechanical  impediment 
is  very  difficult  to  overcome,  as  in  case  of  impaction 
of  the  head ;  or  where  the  os  uteri  is  not  quite  di- 
lated, or  very  soft  and  dilatable ;  and  never  in  fii-st 
laboiu-s,  unless  the  head  is  pretty  well  descended  into 
the  pelvis,  and  the  pains  have  become  weak. 

3.  That  its  use,  therefore,  seems  to  be,  as  Dr. 
Whitmai-sh  has  stated,  to  arouse,  and,  I  may  add, 
assist,  the  uterine  contractions ;  and  here  it  is,  no 
question,  of  amazing  benefit.  For  I  can  see  no  use 
in  waiting  an  indefinite  time,  probably  for  hours — 
prolonging  the  state  of  anxiety  on  the  part  of  the  pa- 
tient and  her  friends — when  we  know  we  have  in  our 
power  a  well  tested  agent  which  would,  in  all  proba- 
bility, bring  her  sufferings  to  a  close  in  half  an  hour 
or  less,  just  merely  from  a  complaisance  to  nature. 

For  what  is  nature  but  a  personification  of  those 
laws  and  modes  of  action  which  the  Deity  has  or- 
dained ?  We  should  remember.  He  has  constituted 
us  intelligent  beings  ;  and  what  are  all  the  many  in- 
ventions and  combinations  of  mechanical  and  chemi- 
cal powers,  but  a  guiding,  directing,  and  increasing 
those  powers,  so  as  to  jiroduce  effects  which  could 
not  be  gained  but  by  the  use  of  our  intelligence  ?  So 
that  art,  which  is  too  often  decried,  as  if  it  were  con- 
traiy  to,  or  an  interference  with,  nature,  is,  in  fact, 
the  result  of  the  mental  faculties  with  which  God 
has  endowed  us ;  and  wliich  are,  in  truth,  nature  in 
its  most  perfect  state  of  development. 

If  any  one  were  fallen,  and  injured  and  stunned 
thereby,  yet,  after  a  while,  such  a  one  might  be  able 
to  rise  by  the  unassisted  efforts  of  natui-e  ;  but  would 
it  not  be  both  kind  and  helpful  to  lend  a  hand,  espe- 
cially if  it  were  a  female  ? 

*'  Opiferque  per  orbem  dicor*'  is  the  physician's 
motto;  which  would  not  be  applicable  if  we  were 
only  to  gaze  on  nature's  operations ;  and,  instead  of 
viewing  and  dealing  with  her  as  an  efficient  handmaid, 
exalt  her  to  the  dignity  of  a  goddess. 

The  same  gentleman  I  have  already  alluded  to, 
mentions  the  comparatively  small  percentage  of  bad 
cases  amongst  the  patients  of  skilled  midwives.  It 
has  not  been  my  good  fortune  to  meet  with  many  of 
them;  and  where  there  is  little  skill  and  little  hu- 
mility, there  is,  I  fear,  much  ofEciousness,  assurance, 
and  obstinacy. 

Begging  pardon  for  the  length  of  my  observations, 
I  am,  etc.,  G.  D.  E.  MacCaktht. 


Sib, — I  feel  deeply  interested  in  the  discussion  of 
the  treatment  of  pai'turient  women  ;  and,  if  you  will 
allow  me  a  small  comer  in  your  valuable  Journal, 
I  will  teU  you  how  I  treat ;  and,  I  may  say,  with 
universal  success,  as  I  never  see  a  case  of  puerperal 
fever  or  any  other  of  the  dreaded  sequelEB  of  partu- 
rition. 

I  always  begin  with  a  light  nouiishing  diet,  such 
as  arrow-root,  gruel,  sago,  and  the  Uke.  On  the 
morning  of  third  day,  I  never  omit  giving  an  aperient 
of  castor-oU.  After  its  action,  I  order  chicken-  or 
mutton-broth ;  and  then,  day  by  day,  gi-aduaHy  in- 
crease the  quality  of  the  food,  till  we  get  to  the 
mutton  chop,  roast  beef,  etc. 

I  may  say  that  this  treatment  is  followed  by  the 
best  results;  and  as  far  as  actual  practice  goes,  I 
may  add,  that  I  attend  in  a  year  quite  an  average 
number  of  labours.  I  am,  etc., 

"  YopB  Faithful  Associate." 

Nov.  16th,  IS64. 


The  Philadelphia  Medical  Eeporteb  contains 
an  account  of  a  case  of  external  iliac  aneurism  ciu-ed 
by  pressure  applied  in  a  novel  way  by  Dr.  Moffat,  at 
Staten  Island. 
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EoYAL  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  neeessai-y 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  16th. 

Erideoake,  Kobert  Fan'ar.  Leigh,  Lancashire 

Corbiu,  Thomas  Wilson,  L.S.A.,  Hornsey 

Craifjie,  Johu,  Hackney 

Dawaou,  Henry,  L.S.A.,  Church  Road,  Islington 

Dwyer,  .Jghn  Cornelius,  Woolwich 

Haslewood,  Albert  Octavius,  iJarlington 

Hatherly,  Henry  Reginald,  Derby 

.Tones,  Eobert  .Arthur,  Carnarvon 

Lyncli,  Jordan  Roche,  Netting  Hill 

McMillan,  Samuel  Scott.  Bolton,  Lancashire 

Oliphant,  .John,  aT.D.Edin.  and  L.R.C.P.Lond.,  Edinburgh 

Pogson,  AVilliam,  Seacroft,  near  Leeds 

Quin,  John  Hogan.  Dublin 

Bigg,  Thomas,  M.D.Rdin..  Carlisle 

Kigden,  George  William,  Canterbury 

Roberts,  Edward  Coldridge,  Exeter 

Scott,  Robert  John,  C.M.Aberd.  and  L.S.A.,  Omagh 

Snow,  William  Vicary,  Barnstaple 

Witford,  John  George  Frederick,  Brompton,  Yorkshire 

Admitted  on  November  17th — 

Compton,  Thomas  Armetriding,  B.A.Cantab.,  Cbristchurch 

Dalton,  Thomas.  I\[.D.Edin..  Wigton,  Cumberland 

Eorster,  Edward  Wood,  Newcnstle-on-Tyne 

Glynn,  Thomas  Robinson,  Liverpool 

Grosvenor.  Alfred  Octavius,  Alsager.  Cheshire 

Harvey,  Walter  Anstice,  South  Petherton 

Heaven,  Charles  Thomas,  London 

Hora,  Tudor,  Westbourne  Terrace 

Jones,  James,  Kingston-on-Thames 

Leacock,  Charles  George,  Puckeridge,  Herts 

Wackey,  Edward,  Birmingham 

Marshall,  Francis  John,  L.S.A.,  Maulton,  Northamptonshire 

llassy.  George,  Dublin 

0'T,eary.  Edmund,  Tipperai7 

Ryder,  Henry  Thomas,  L.S.A.,  Devonport 

Snowdon,  John  Pringle,  Newcastle 

Spencer,  Lionel  Dixon.  M.D.St.  Andrews,  Newcastle 

Taylor,  Herbert,  It.D.Ediu.,  Rutland  Street 

Wtllsou,  Henry,  Strand 

"Woodford,  Edward  Russell.  Ventnor,  Isle  of  Wight 

Admitted  on  November  18th — 

Anstey,  Arthur  Newlaud,  Adelaide,  Australia 

Cole,  Richard  Beverly,  M.D.Philad.,  San  Francisco 

Duke,  Olliver Thomas,  Kenuiiigton 

McFarlan.  John  Moorehead,  Muiravonside,  Stirlingshire 

Mauley,  John,  L.S.A.,  West  Bromwich 

Bav,  William,  West  Square,  Southwark 

Rogers,  William  Moon,  Mauritius 
At  the  same  meeting  of  the  Court — 

Strickland.  Charles,  H.M.S.  Svfphj,  Woolwich,  passed  his  ex- 
amination for  Naval  Surgeon.  This  gentleman  had  pre- 
viously been  admitted  a  member  of  the  College:  his  diploma 
bearing  date  December  7ih,  LS.58. 


Afothecaeies'  Hall.    On  November  17th,  the  fol- 
lowing Licentiates  were  admitted  : — 

Brewster,  Edward,  Grantham 
Child,  Edwin,  Richmond,  Surrey 
Haxworth.  Walter,  Barnsley,  Yorkshire 
Miiller,  Augustus  Christian,  St.  Mary's  Terrace 
Smith,  George,  Kentish  Town 
Smith,  Henry  Richard,  Newark 
Tomlinson,  D.  Webster,  St.  Mary's  Hospital 
At  the  same  Court,  the  following  passed  the  iirst 
examination : — 

Garmau,  J.  Stephen,  W  estern  General  Dispensary,  Maijlebono 


APPOINTMENTS. 

MoiE,  R.,  M.D.,  appointed  Superintendent  of  the  Central  Prison 
at  Agra.  , 

"^WiNTEBnoTHAM,  W.  L.,  M.B.Loud.,  appointed  Certifying  Surgeon 
under  the  Factories'  Act,  for  Bridgwater  and  neighbourhood. 

Akmt. 

Ball,  Staff-Assiatant.Surgeon  J.  J.,  M.D.,  to  be  Assistant-Surgeon 

83rd  Foot,  Dice  T.  Quinlan. 
Baiikf.r,  Staff-Assistant-Surgeon  J.  E.,  M.B.,  to  be  Assistant-Surgeon 

I03rd  Foot,  vice  R.  Hall,  Jl.D. 
CLiBK,  Assistant-Surgeon  T.,  SSrd  Foot,  to  be  Staff-Surgeon,  vice 

J.  Donald. 
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Daws,  Surgeon  J.,  38th  Foot,  to  be  StalT-Surgeon,  sice  W.  S.  Why- 
lock,  M.D. 

Hall,  Assistant-Surgeon  R.,  M.D.,  103rd  Foot,  to  be  Assistant-Sur- 
geon 33rJ  Foot,  vice  T.  Clark. 

Leslie,  .Asaistant-Surgcou  W.  H.,  M.D.,  4.Sth  Foot,  to  be  Assistant- 
Surgeon  Royal  -Artillery,  vice  T.  INIaunsell. 

QuiNi.AN,  Assistant-Surgeon  T.,  33rd  Foot,  to  be  Staff-.Assistant- 
Surgeon,  vice  J.  J.  Ball,  M.D. 

Whylock,  Staff-Surgeou  W.  S.,  M.D.,  to  be  Surgeon  38th  Foot,  vice 
J.  Davys. 

EoTAL  Navy. 

Allen,  John,  Esq.,  Acting  .\8sistaiit-Surgeon,  to  the  Magicienne. 

Carmichael.  William,  j\[.D.,  Assistant-Surgeon  (additional),  to  the 

Ciinibcrlnnd. 
Dalton,  William  R.,  Esq.,  Staff-Surgeon,  to  the  Royal  Adelaide. 
DoMviLLE.  H.  J.,  M.D.,  to  be  Deputy  Inspector-General  of  Hospitals 

and  Fleets. 
Ddnwoodie,  J.,  Esq.,  to  be  Surgeon  in  Her  Majesty's  Fleet. 
Ireland,  Arthur  J.,  M.D.,  Assistant-Surgeon,  to  the  Royal  George^ 
Johnson,  Arthur  B.,  Esq.,  Assistant-Surgeon,  to  the  Tmplacufjle, 
Lasidert.  John,  Esq.,  Assistant-Surgeon,  to  the  Espoir. 
Lees,  Charles  A.,  Esq.,  Assistant-Surgeon,  to  Malta  Hospital. 
Meiklejohn,  J.  W.  S.,  M.D.,  to  be  Surgeon  in  Her  Majesty's  Fleet. 
NiHiLL.  John,  M.D.,  Surgeon  (additional),  to  the  Duncan,  for  service 

at  Bermuda  Hospital. 

Volunteers,  (A.V.  =  ArtiUei'y  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

ScARR,  R.  T.,  Esq.,  to  be  Assistant-Surgeon  1st  Hertfordshire  Light 
Horse  Volunteers. 

Williams,  J.,  Esq..  to  be  Assistant-Surgeon  1st  .Administrative  Bat- 
talion Cornwall  R.V. 


BIETH. 

Davis.    On  November  1st,  at  St.  George's,  Wellington,  Salop,  the 
wife  of  "^W.  Davis,  Esq.,  of  a  son. 


Vacancy.  The  office  of  surgeon-superintendent  of 
Portsmouth  Convict  Prison  has  become  vacant  by  the 
death  of  Dr.  J.  W.  Bowler. 

A  Young  Mother.  In  Sheffield  was  lately  regis- 
tered the  birth  of  a  child,  whose  mother  was  only  13 
years  and  10  months  old. 

Dr.  Arneth,  the  author  of  a  treatise  on  the  state 
of  Slidu'i/ery  and  Gynekology  in  France,  Great  Britain 
and  Ireland,  has  been  appointed  physician  in  ordinary 
to  the  Grand  Duchess  Helena  of  Eussia. 

Benzine  as  an  Insecticide.  A  mixture  of  ten 
parts  benzine,  five  parts  soap,  .and  eighty-five  water, 
has  been  very  successfully  used  by  Gille  to  destroy 
the  parasites  which  infest  dogs. 

Dr.  Cohn.  Dr.  B.  Cohn,  the  author  of  a  treatise 
on  Embolic  Diseases  of  the  Blood-vessels,  for  some  years 
a  private  teacher  (privat-dooent,  or  aspirant  to  a  pro- 
fessorship) at  the  tjniversity  of  Breslau,  died  a  short 
time  ago  at  Berlin.  The  loss  of  this  promising  author 
and  physician  is  much  regretted  in  scientific  cu'cles. 

French  Inquiry  into  German  Medical  Matters. 
Professor  Le  Fort  of  Paris  has  been  deputed  by  the 
French  government  to  investigate  specially  and  in 
detail  the  jjlans  of  the  Prussian  University  studies, 
and  the  arrangements  of  the  kliniks  tiud  hospitals  io 
which  medicine  and  surgery  are  taught. 

The  Hufeland  Society  of  Berlin.  The  compe- 
titive essays  demanded  by  the  Hufeland  Society  of 
Berlin  were  to  be  on  "  Hyijodermic  Injections."  Two 
essays  were  offered,  and  the  author  of  the  best  and 
successful  one  was  Dr.  Albert  Eulenberg,  Assistant- 
Physician  of  the  Klinik  at  Greifswald. 

Memorial  of  the  Late  President  of  the  Col- 
lege of  Physicians  of  Ireland.  We  understand 
that  a  movement  has  been  inaugurated  by  a  number 
of  tbe  Fellows  and  Licentiates  of  the  Eoyal  College 
of  Physicians  for  the  execution  of  a  bust  of  Dr.  Com- 
gan,  late  iiresident  of  the  college.  The  execution  of 
the  bust  has  been  confided  to  Mr.  Foley  of  London. 
The  coDege  hiive  also  voted  a  fiill-sized  portrait  to  be 
executed  by  Mr.  Catterson  Smith  and  placed  in  their 
College  HaU.     (Dublin  Jledical  Press.) 
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Fecttnditt.  Sir.  Jackson,  of  Wimpole  Street,  re- 
cords the  following  remarkable  instance  of  female 
fecundity.  A  lady,  30  years  of  age,  man-ied  in  1859, 
and  her  first  child  was  bom  two  years  afterwards.  In 
May  1862,  she  had  twins,  and  in  July  of  the  following 
year  a  triplet.  On  the  2nd  of  the  present  month, 
she  again  had  twins,  making  a  total  of  eight  childi-en 
all  born  alive,  and  the  last  seven  of  which  were  born 
within  two  years  and  a  half. 

Fines  fok  a  Neglect  op  Vaccination.  At  the 
Wandsworth  Police  Coiu-t  on  Monday  last,  two  women 
were  fined  'js.  each  and  costs  for  neglecting  to  have 
theu'  chilLb-en  vaccinated.  In  one  case  the  defendant 
had  refused  to  allow  her  children  to  be  vaccinated, 
and  had  said,  "  If  it  is  God's  will  they  should  have 
the  smaU-pox,  they  wiU  have  it."  The  consequences 
had  been  most  lamentable.  Three  chilcb-en  had  died 
from  smaU-pox.  There  were  five  childi-en  in  the 
family  unvaccinated. 

HoESE  Ctuaeds  Grammak.  Mr.  Thomas  Hughes, 
author  of  Tom  Brown,  has  been  appointed  "  Reviser 
of  Military  Eegulations,"  witli  a  thousand  per  annum. 
No  wonder  the  Duke  of  Cambridge  has  such  a  dislike 
to  competitive  examinations  and  to  having  in  the 
army  men  who  are  capable  of  wi-iting  English.  The 
war  authority  itself,  it  appears,  is  obliged  to  have  a 
literary  gentleman  to  peruse  its  documents  before 
they  are  issued. 

Testimonial  to  Mk.  J.  Watkins,  F.E.C.S.  Mr. 
Watkins  was  last  week  entertained  at  dinner  by  a 
large  party  of  gentlemen,  most  of  whom  had  been  his 
patients,  and  presented  with  his  own  bust  in  marble. 
The  bust,-  which  has  been  executed  by  Mi\  W.  Davis, 
and  is  a  most  faithful  likeness,  was  uncovered  at  the 
end  of  the  chairman's  speech.  The  inscription  is, 
"  Johanni  Watkins,  sanatori,  grati  sanati ;"  and,  in 
English,  "  The  Healed  to  the  Healer." 

Epidemic  Disease  at  Woolwich.  At  a  meeting 
of  the  Woolwich  Local  Board  of  Health,  Mi-.  Euegg 
said  that  the  Registrar-General's  report  proved  that 
the  mortality  at  Woolwich  now  far  exceeded  that  at 
the  period  when  cholera  raged  in  1854.  The  prevail- 
ing epidemic,  tyjihus  fever,  had  struck  do^vn  the 
wealthy  and  the  cleanly  even  more  than  the  poor  and 
those  who  were  compelled  to  reside  in  crowded  habita- 
tions. Woolwich  was  naturally  a  healthy  town,  twice 
as  healthy  as  London,  but  now  the  rate  of  mortahty 
was  considerably  greater.  After  consideration,  and 
obtaining  aU  the  information  he  could,  he  was  con- 
vinced that  this  state  of  things  arose  from  the  dis- 
charge of  the  metropolitan  sewage  into  the  Thames 
at  the  outfall  works  near  Barking  Creek,  or  from  de- 
fective trai>i>ing  of  the  local  sewers.  At  all  events, 
a  searching  investigation  was  requii-ed.  Mr.  Eixon, 
registrar  for  the  district,  said  there  was  no  disguising 
the  fact  that  mortality  was  greatly  increasing  in  the 
town.  After  considerable  discussion,  Mr.  Euegg's 
motion  was  adopted,  and  a  committee  appointed. 

Illegal  Assumption  of  Title.  George  Fentiman, 
a  chemist  and  ch'uggist,  w-as  lately  charged  at  the 
Thames  Police  Com-t,  with  wilfully  and  falsely  taking 
and  using  the  name  and  title  of  sm-geon,  he  not  being 
registered  under  the  Act  21st  and  22nd  of  Victoria, 
cap.  90,  sec.  40.  Mr.  Moss,  a  solicitor,  conducted  the 
prosecution  for  Mr.  John  Wills,  a  regularly  qualified 
and  registered  medical  practitioner,  of  Upper  East 
Smithiield.  The  defendant  can-ies  on  business  in  the 
same  street.  The  case  against  him  was  proved  seve- 
ral weeks  since,  and  was  ordered  by  the  magistrate 
to  stand  over.  It  was  now  admitted  that  the  defen- 
ant  had  since  the  formal  conviction  by  the  magistrate 
omitted  the  word  "surgeon"  fi-om  his  biUs  and  adver- 
tisements, and  also  erased  the  word  from  the  front  of 


his  house.  Mr.  Moss  said  his  client,  Mr.  WOls,  had 
been  put  to  considerable  annoyance  and  expense  by 
the  conduct  of  the  defendant.  No  one  could  or  would 
take  uj)  these  cases  except  a  medical  man,  although 
the  best  interests  and  well-being  of  society  were  con- 
cerned in  carrying  out  the  law.  The  complainant 
did  not  exjject  to  recover  all  the  expenses  he  had  in- 
ciu-rod  in  the  prosecution,  but  some  costs  ought  to  be 
allowed.  Mr.  Paget  said  the  law  had  been  properly 
vindicated,  and  that  was  enough.  If  he  found  the 
offence  repeated  by  the  defendant,  he  should  inflict 
the  full  penalty.  At  present  he  shoidd  impose  a  no- 
minal fine  of  Is.,  and  2s.  costs.  [It  is  certainly  hard 
that  the  expenses  of  this  prosecution  should  fall  upon 
Mr.  Wills.  What  is  the  use  of  a  Medical  Council  if 
it  does  not  take  care  that  the  Medical  Act  is  carried 
out.  Mr.  Wills  has  done  something.  The  Medical 
Council  talks  and  spends  money.     Editob.] 

Dinner  to  John  Lavies,  Esq.  On  Wednesday 
last,  November  23rd,  a  dinner  was  given  at  the  Free- 
masons' Hall  to  Ml-.  Lavies,  late  Treasm-er  of  the 
Medical  Registration  Association.  The  chair  was 
occupied  by  Mr.  Fergusson,  P.R.S. ;  and  there  were 
about  sixty  gentlemen  present,  among  whom  were 
Dr.  Copland,  Mr.  Erichsen,  Mr.  Hancock,  Dr.  G. 
Webster,  Mr.  Lord,  Mr.  Ansell,  Mr.  Tidd  Pratt,  Mr. 
Lush,  Q.C.,  etc.  Letters  expressive  of  regret  at  not 
being  able  to  attend  were  received  fi-om  various  mem- 
bers of  the  profession,  several  of  whom  at  the  same 
time  forwarded  contributions  to  the  testimonial  for 
Ml-.  Lavies.  The  Chaii-man,  in  proposing  the  health 
of  their  guest,  Mr.  Lavies,  referred  to  the  progress  of 
the  Medical  Registration  Association,  and  to  the  difS- 
culties  with  which  it  had  had  to  contend  in  consequence 
of  the  uncertainty  of  the  Medical  Act.  He  hoped  that, 
though  the  Association  was  at  present  in  abeyance, 
it  would  revive.  Mr.  Lavies,  in  acting  as  Treasoi-er 
and  for  some  time  as  President,  had  spared  no  labour, 
and  had  not  hesitated  to  spend  his  own  money  in  be- 
half of  the  Association.  Mr.  Lavies,  in  reply,  ex- 
pressed his  thanks  for  the  kindly  recognition  showa 
to  him  by  his  professional  brethren. 

Poisoning  by  Tobacco  Juice.  A  young  man, 
named  Richard  Edmondson,  a  cotton  pieeer  at  Messrs. 
Gamett  and  Horsfall's,  Low  Moor,  near  Clitheroe, 
died  lately  somewhat  suddenly,  with  all  the  symptoms 
of  having  been  poisoned.  His  pulse  was  quick  and 
feeble ;  his  eyes  dilated  and  insensible  to  hght ;  the 
heart  was  perfectly  paralysed ;  his  muscles  rigid ;  and 
he  was  unable  to  swallow.  This  was  his  condition 
before  death.  The  coroner  ordered  a  jiost  mortem  ex- 
amination of  the  body  to  be  made  by  Dr.  Scott  of 
Clitheroe.  He  found  the  vessels  of  the  brain  swollen 
and  filled  with  black  blood,  together  with  extravasa- 
tion of  blood  in  the  ventricles  of  the  brain.  "  These 
appearances"  (he  deposed)  "led  me  to  conclude  that 
the  deceased  had  taken  some  narcotic  poison,  as  we 
find  them  in  persons  having  taken  opium.  I  attri- 
bute the  appearance  of  the  blood-vessels  on  the  brain 
to  narcotic  poison.  The  deceased  was  very  much 
emaciated.  After  hearing  all  the  evidence,  I  attri- 
bute the  cause  of  his  death  to  the  chewing  of 
Limerick  roll  tobacco,  and  his  having  swallowed  the 
juice.  It  is  a  kind  of  poison  that  acts  on  the  brain, 
and  is  an  iiTitant  and  compound  poison.  It  is  not 
used  in  metlicine  now.  I  should  not  like  to  give  a 
person  thii-ty  gi-ains  of  the  unprepai-ed  tobacco.  To- 
bacco gains  power  according  to  the  way  iu  which  it 
is  manufactured ;  and  the  Limerick  roll  is  exceedingly 
strong  tobacco."  The  coroner  summed  up ;  and  the 
jury  returned  a  verdict,  "That  the  deceased  died'from 
the  efl'ect  of  having  chewed  Limerick  roll  tobacco  and 
swallowing  the  juice  thereof,  which  has  acted  upon 
the  stomach  as  a  narcotic  poison." 
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Samaritan  Hospital.  Two  consulting  physicians 
have  been  appointed  to  this  hospital — Dr.  Jeniier  and 
Dr.  Greenhalgh.  It  appears  to  be  a  wise  arrange- 
ment to  have  selected  one  physician,  at  least,  for  the 
consulting  office,  who  is  not  a  specialist ;  while  one 
physieian-accoucheiir  nivist  doubtless  prove  advan- 
tageous to  the  institution. 

The  Phaemacectical  Society.  A  deputation  of 
the  Council  of  the  Pharmaceutical  Society  of  Great 
Britain,  consisting  of  BIr.  Sandford  (president),  Mr. 
Hills  (vice-president),  Mr.  Hanbury  (treasurer),  Mr. 
Squire,  Mr.  Morson,  3Ir.  Waugh,  Mi-.  Omdge,  Dr. 
Edwards,  Mr.  Flux  (solicitor),  and  Mr.  Bremiidge 
(secretary),  have  had  an  interview  with  the  Eight 
Hon.  Sir  George  Grey  at  the  Home  Office  on  the 
subject  of  a  proposed  bUl  for  regulating  the  qualifica- 
tions of  chemists  and  druggists. 

The  Late  Mb.  "W.  J.  Wickham.  During  the  past 
week,  by  permission  of  the  Dean  and  Chapter,  a 
handsome  memorial  tablet  has  been  jilaced  within 
the  Cathedral  to  the  memoi-y  of  the  late  "William 
.lohn  Wickham,  Esq.,  at  the  cost  of  many  fiiends, 
■who  are  unwilling  that  his  eminent  services  as  a  medi- 
cal man,  and  his  many  imostentatious  acts  of  kindness 
should  pass  away,  without  some  tribute  of  their  love 
and  regard.  The  following  is  the  inscription  : — "  In 
memory  of  "William  John  "Wickham,  Esq.,  P.E..C.S., 
forty  years  Surgeon  to  the  Hants  County  Hospital. 
He  died  January  19th,  186i,  aged  66  years.  Erected 
by  many  friends,  who  deeply  lament  his  loss."  In 
gold  letters  above  the  head  are  the  foUomng  words. 
"  In  a  loving  and  Christian  sjiirit  he  healed  the  sick, 
and  comforted  the  afflicted." 

Ti.T.-EfnT.T.y  Keeping  Lunatics.  At  the  Central 
Criminal  Court,  this  week,  Sophia  Leander  surren- 
dered to  receive  judgment.  She  was  convicted  a  few 
sessions  back  of  keeping  a  house  for  the  reception  of 
lunatics  without  being  duly  licensed,  but  sentence 
was  respited  to  give  the  defendant  an  opportunity  of 
removing  the  patients  from  her  establishment  and 
complying  with  the  law.  Mi'.  Giifard  now  informed 
the  court  that  the  defendant  stUl  kej^t  on  the  estab- 
lishment, and  appeared  determined  to  put  herself  in 
opposition  to  the  law.  She  had  a  number  of  patients 
under  her  charge  now.  After  some  discussion.  Baron 
Bramwell  said  the  defendant  seemed  to  have  an  opin- 
ion that  she  was  not  infringing  the  law.  He  thought 
that  judgment  need  not  be  passed,  but  that  having 
been  admonished,  she  would  be  allowed  to  have  her 
recognisances  enlarged,  to  be  brought  up  again  for 
judgment.  The  defendant  was  then  discharged. 
Henry  "n'iUrins  appeared  upon  his  recognisance  to 
answer  a  similar  chai'ge,  and  was  fined  £oO. 


MEETINGS    OP    SOCIETIES    DUEING   THE 
NEXT    "WEEK. 


Monday.    Sledical  Society  of  London,  8  p.m. 

Thcrsdat.    Harveian  Society  of  London,  6  p.m.    Dr.  Graily  Hewitt, 

"  On  the  Inflexions  of  the  Uterus  and  their  Treatment." — 

Linnjean. — Chemical. 
FfilDAY.    "Western  Medical  and  Surgical  Society,  8  p.m.     ^Ir.  B.  E. 

Brodhurst, "  On  Bony  Anchylosis." 

COMMUNICATIONS  have  been  received  from:— Mr.  J.  VosK 
SoLnMON;  Mr.  T.  M.  Stone  ;  Dr.  Thudichpm  ;  The  HoxoniBY 
Secretaries  op  the  "Western  Medical  and  Surgical  Society 
OF  London;  Dr.  Chuckerdutty  ;  Dr. C.  H.  F. Kocth ;  Mr.  John 
H.  Gibson;  Mr.  Clarke;  Mr.  G.D.  R.MaoCarthy;  Mr.  Hichard 
Griffin;  Dr.  FiTzPATBiCK;  Dr.  J.  H.  Balfour;  Mr.  .\UGnsTiN 
Prichard;  Mr.  J.  Hoog;  Mr.  W.  L.  Winterbotham;  Mr.  W. 
DA^as;  Dr.E. Fowler;  Mr.  J.  B.  Ci-roenveh;  Dr.  William 
Kewman;  Dr.  Kidqell;  and  Mr.  A.  Bansome. 
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OPEEATION  DATS  AT  THE  HOSPITALS. 

Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.M.--Royal 
London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m.— Westminster,  2  p.m.— Boyal  Londoa 

Ophthalmic,  11  A.M. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  a  P.M. — London,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — St.  Bartholomew's,  1.30  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  P.M. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — ^Boyal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  l.SOp.M.— 

King's  College,  1'30  p.m. — Charing  Cross,  2  P.M.— 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m.— 
Royal  Free,  1.30  P.M. — Royal  London  Ophthalmic, 

II  A.M. 


TO     COKEESPONDENTS. 


•»•  All  letters  and  eommunications  for  the  SovVLVXl^,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  IT.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


S.  A. — Tilr.  Cai'ter  had  no  more  to  do  with  throwing  open  the  Provi- 
dent Fund  to  the  whole  profession  than  had  any  one  of  the 
Directors  who  voted  for  the  proposal. 

Acting  Assistant-Surgeons. — T.  P. — We  believe  it  is  quite  true 
that  at  all  events  one  of  this  new  class  of  newly-appointed  army 
surgeons  has  been  dismissed  the  service  for  drunkenness.  ^Ve 
have  even  heard  of  one  of  the  "  waifs  and  strays"  being  found  in  a 
beastly  and  helpless  state  of  intoxication. 

Tapping  the  Bladder. — Sir  :  Tour  paragraph,  giving  M.  Velpeau's 
opinion  about  tapping  the  bladder,  is  not  likely  to  have  much 
weight;  as  in  it,  the  learned  professor  assumes  that  in  each  opera- 
tion— viz.,  in  puncturing  above  the  pubis,  and  in  tapping  through 
the  rectum — the  peritoneal  cavity  is  opened. 

We  cannot  but  be  surprised  that  a  surgeon  with  such  extended 
experience  should  make  a  mistake  of  this  kind. 

It  did  not  appear  right  to  let  the  error  pass  without  some 
remark.  I  am,  etc..  Augustin  Prichard, 

Surgeon  to  the  Bristol  Royal  Infirmary. 

Clifton,  November  21st,  18M. 

The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip- 
tions have  been  further  received  on  behalf  of  the  above  Fund:— 
J.  E.  Moreton,  Esq.  (Great  Boughtonl,  lOa.  6d.:  Dr.  T.  P.  Parker 
(Sunderland).  lOs.  Od.;  Wm.  Kimbell,  Est).  (Solihull),  5s. 

Amount  previously  announced,  £102 : 1 :  G.       Received  at  the 
Lancet  office,  46 :  14. 

I  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 
146,  Bishopsgate  Street  Without,  November  23rd,  1864. 

ADYEETISEMENTS. 


University  of  London. —  Notice 
IS  HEREP.y  GIVEN.  That  the  next  Half  yearly  Exftmina- 
tinn  for  MATRICULATION'  in  this  University  wiU  commence  OQ 
MONDAY  the  9th  of  January  1365.  In  addition  to  the  Metropolitan 
Examination,  a  Provincial  Examination  will  be  held  iu  the  Town 
HftU  of  Leeds. 

Evory  Candidate  is  required  to  transmit  his  Certificate  of  Age  to 
the  Registrar  (Burlington  House,  London,  W.)  at  least  fourteeii  days 
before  the  commencement  of  the  Examination. 

Candidates  wjio  pass  the  Matriculation  Examination  are  entitled 
to  proceed  to  the  Degrees  conferred  by  the  University  in  Arts, 
Science,  and  Medicine:  and  are  exempt  (I)  from  the  Entrance 
Examination  otherwise  imposed  on  Candidates  for  admission  to  the 
Royal  Jlilitary  College  at  Sandhurst ;  (2)  from  those  Examinations 
which  every  Medical  Student  now  commencing  his  professional 
studies  is  required  to  have  passed  some  one;  (3)  from  the  Prelimin- 
ary Examination  otherwise  imposed  by  the  College  of  Surgeons  on 
Candidates  for  its  Fellowship;  and  (-1)  from  those  Examinations  in 
which  it  is  necessary  for  every  person  entering  upon  Articles  of 
Clerkship  to  an  Attorney  to  have  passed  some  one. — such  as  Matri- 
culate in  the  First  Division  being  entitled  to  the  additional  exemp- 
tion from  one  year's  Service. 

WILLIAM    B.    CARPENTER,    3I.D., 

Kovember  17, 1864.  '  Begistrar, 
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BIRMINGHAM   GENERAL   HOSPITAL. 

CASE    OF   HTSTEKIO    APHONIA. 

Under  the  care  of  James  Russell,  M.D. 

The  following  case  affords  me  an  opportunity  of 
completing,  by  a  characteristic  instance,  the  illustra- 
tions of  loss  of  speech  from  causes  seated  in  the 
nervous  system,  which  I  hare  laid  before  the  readers 
of  the  JoTjKNAL.  In  my  first  paper  on  this  subject, 
the  caixse  of  the  speechlessness  was  of  an  organic  na- 
ture, directly  affecting  the  integrity  of  the  cerebral 
tissues ;  in  a  second  paper,  I  described  some  cases  in 
which  the  origin  of  the  disorder  appeared  to  be  con- 
nected with  an  abnormal  condition  of  certain  of  the 
smaller  blood-vessels  of  the  brain,  induced  by  the  epi- 
leptic paroxysm,  and  lowering  the  nutrition  of  the 
gangUou-cells.  In  the  present  instance,  the  disease 
was  pm-ely  functional ;  it  depended  entirely  upon  ab- 
normal susjiension  of  that  effort  of  volition  which  is 
the  appropriate  stimulus  to  the  muscles  of  articula- 
tion, as  well  as  to  those  of  the  limbs  and  trunk. 

In  the  Medical  Times  and  Gazette,  September  3rd,  a 
very  similar  case  is  narrated,  and  some  very  judi- 
cious remarlcs  upon  the  case  by  Dr.  WLlks  are  ap- 
pended. These  remarks  tend  to  enforce  the  trutli  of 
the  fundamental  principle  both  in  the  pathology  and 
in  the  treatment  of  all  hysterical  affections,  that  they 
are  "  mental  or  moral  ailments,  requiring  moral  tx-eat- 
ment";  and  that  "the  method  of  cui'e  was  to  rouse 
the  will,  and  thus  rid  the  body  of  its  thousand  morbid 
feelings". 

It  is  not  easy  to  realise  fully  the  extent  to  which 
voluntary  effort  is  suspended  in  cases  of  hysteria,  and 
especially  in  such  cases  as  the  one  to  be  detailed,  in 
which  we  see  the  normal  stimulus  of  volition  supplied 
to  all  the  muscles  of  the  body  excepting  one  single 
group,  from  which  it  is  withheld.  It  needs  experi- 
'ence  to  convince  us  that  an  effort  which,  under  normal 
conditions,  is  made  without  our  recognising  the  act, 
should,  under  certain  unhealthy  states,  be  matter  of 
extreme  difficulty ;  even  as  formidable  as  it  would  be 
to  ourselves,  were  we  aware  that  some  painful  or  un- 
pleasant consequence  must  be  the  immediate  result. 
Yet  it  is  indisputable  that  this  fact  is  of  fundamental 
importance  in  conducting  the  treatment  of  the  dis- 
ease. Unless  the  patient  be  induced  to  make  the 
needful  effort  at  an  early  period  of  her  malady,  the 
difficidty  of  making  it  increases  with  the  delay ;  the 
will  becomes  more  and  more  enfeebled  by  indulgence 
of  the  disinclination  to  rouse  it  into  action ;  and  pre- 
cisely on  this  account  the  effort  is  less  and  less  likely 
to  be  made.  But  at  the  same  time  the  nutrition  of 
the  muscles,  and  of  the  nervous  centres  at  the  scat  of 
volition,  is  suffering  in  exact  proportion  as  the  indis- 
position to  functional  activity  is  indulged ;  and  thus, 
whilst  a  constantly  increasing  effort  is  demanded  on 
the  one  hand,  on  the  other  the  physical  conditions  for 
movement  in  the  muscles  and  nervous  centres  are 
placed  at  an  ever  increasing  disadvantage.  The  awk- 
ward movements  effected  in  liysterical  paralysis,  so 
like  those  seen  in  a  mild  case  of  chorea,  strikingly 


prove  the  absence  of  perfect  relation  between  the 
muscles  and  the  governing  influence  of  the  will. 

Hysterical  aphonia  certainly  presents  hysterical 
affections  in  a  remarkable  point  of  view,  when  it  is 
remembered  how  limited  is  the  group  of  muscles  thus 
left  disregarded  by  the  will.  A  very  parallel  case, 
however,  occurs  in  retention  of  urine,  wherein  i^ro- 
bably  there  is  a  stiU  greater  limitation  in  the  mus- 
cular affection ;  the  sijhincter  of  the  bladder  being 
retained  by  emotional  excitement  in  a  state  of  abnor- 
mal contraction.  It  is  further  to  be  observed,  with 
respect  to  the  example  just  cited,  that  the  retention 
wlU  often  occur  in  susceptible  subjects,  quite  irre- 
spectively of  any  other  hysterical  manifestations — e.g., 
after  labour  or  miscarriage  ;  and  this,  be  it  observed, 
despite  of  (perhaps,  sometimes,  because  of)  the  ear- 
nest desii-e  on  the  part  of  the  patient  to  avoid  the 
necessity  for  using  the  catheter.  I  witnessed  lately  a 
somewhat  similar  condition  in  a  case  of  prolonged 
stuiJor  after  epileptiform  convulsions.  Whilst  the  in- 
sensibUity  was  complete,  the  urine  was  passed  invo- 
luntarily ;  biit,  as  consciousness  retui-ned,  the  urine 
was  retained. 

In  many  of  the  cases  of  this  description,  some  par- 
ticular sensation  of  pain  or  of  discomfort  affecting 
the  i^art,  the  muscles  of  which  are  subsequently  af- 
fected by  the  hysterical  paralysis,  constitutes  the 
first  step  in  the  morbid  process,  by  fixing  the  atten- 
tion upon  the  particular  organ.  Thus  a  cold  or  a 
sore  throat  precedes  the  attack  of  hysterical  aphonia ; 
dysuria  precedes  hysterical  retention. 

A  curious  illustration  of  the  influence  of  a  painful 
sensation  in  determining  hysterical  disorder  of  parti- 
cular muscles,  was  afforded  by  a  married  woman  aged 
24,  who  was  admitted  into  the  hospital  with  asserted 
paralysis  of  the  left  arm,  which,  it  was  positively 
stated,  had  not  been  moved  since  the  seizui-e,  sixteen 
weeks  previously.  At  the  fii-st  moment,  the  case  had 
the  aspect  of  hemiplegia,  with  permanent  rigidity  of 
the  paralysed  arm ;  for  the  hand  was  clenched ;  the 
elbow  was  half  bent ;  the  arm  was  firmly  fixed  to  the 
side ;  and  great  resistance  was  offered  to  any  attempt 
at  sti'aightening  the  joints,  such  attempts  being 
manifestly  attended  with  pain.  A  moment's  exa- 
mination, however,  suggested  a  suspicion  of  the  real 
nature  of  the  ailment;  for  the  Umb  was  well  nou- 
rished ;  the  muscles  were  plump ;  and  it  was  soon 
evident  that  the  muscles,  in  place  of  being  excited  to 
spasmodic  contraction  by  passive  extension,  were  dis- 
posed to  yield  to  gentle  though  continued  force. 
Moreover,  the  emotional  developments,  which  were 
not  long  in  appeai-ing,  afforded  confii-mation  to  the 
diagnosis.  By  moral  management,  of  an  appropriate 
kind,  the  limb  was  restored  to  its  state  of  normal 
activity  in  the  course  of  a  fortnight,  though  not  with- 
out much  resistance  on  the  part  of  the  patient.  On 
inquii'ing  into  the  particulars  of  her  history,  we  found 
that  the  reputed  paralysis  had  taken  place  in  the 
course  of  a  night,  and  that  it  began  with  severe  pain 
in  the  arm  and  shoulder  after  a  particularly  hard 
day's  washing,  which  had  completely  exhausted  her ; 
and,  fui'ther,  that  through  the  night  she  "  could  not 
sleep  for  the  thought  of  it".  We  also  leai-nt  that 
she  had  been  suckling  for  sixteen  months,  and  had 
lately  suffered  severe  grief  fi-om  the  death  of  her 
mother. 

Nor  is  it  only  in  muscular  movement  that  the  dis- 
order of  volition  which  characterises  Iiysteria  is  mani- 
fested ;  we  note  the  same  disorder  indicated  by  de- 
rangement of  the  faculty  of  attention — a  faculty 
mainly  dependent  for  its  exercise  upon  an  effort  of 
volition.  It  is  the  suspension  of  tliis  voluntary  effort 
to  caU  attention  into  activity,  winch  is  the  cause  of 
the  so-called  hysteric  insensibility  —  a  condition 
strikingly  illustrated  in  the  case  which  will  follow. 
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Tlie  mind  is  completely  occupied — perhaps  by  some 
intense  sensation  or  severe  pain ;  perhaps  by  a  power- 
ful emotion ;  or,  in  extreme  cases,  it  may  simply  faU 
into  a  state  of  dormancy.  In  any  case,  attention  no 
longer  takes  cognisance  of  the  outer  world ;  and  the 
mind  of  the  patient  is  entirely  turned  inwards  upon 
itself.  We  see  this  mental  phenomenon  in  its  highest 
development  in  the  mastiff  which  has  fastened  upon 
Ms  antagonist,  and  is  insensible  to  the  most  inge- 
nious torments ;  in  the  maniac,  who  endures  the  most 
severe  sutferiugs,  self-inflicted  under  the  influence  of 
some  dominant  delusion;  in  the  faku-,  under  the 
operation  of  fonatical  superstition.  In  hysteria,  in 
which  the  self-absorption  is  generally,  though  not 
always,  less  complete,  the  patient  may  be  withdi-awn 
from  it  by  an  invitation  more  powerful  than  the  influ- 
ence which  has  enchained  the  attention.  Hence,  the 
danger  of  trusting  to  the  imagined  unconsciousness 
of  the  patient ;  since  mere  cmiosity  wiU  sometimes 
suffice  to  set  the  attention  free. 

One  of  my  patients,  of  very  hysterical  tempera- 
ment, suffered  from  an  unusually  protracted  attack 
of  gall-stones.  The  pain  seems  to  have  lasted  for  a 
week ;  and  she  teUs  me  that  she  was  quite  insensible 
during  the  whole  of  that  period,  and  knew  nothing 
of  what  took  place,  and  she  incxuired,  on  her  recovery, 
whether  the  day  (Tuesday)  on  which  she  should  have 
posted  a  foreign  letter  had  gone  by,  it  being  then 
Friday. 

In  conducting  the  moral  treatment  of  these  cases, 
it  must  be  borne  in  mind  that  the  natm-e  of  the 
hysterical  developments  wiU  vary  in  different  subj  ects, 
according  as  they,are  mocUfied  by  the  character  of  the 
individual.  Thus,  the  disorder  wUl  not  manifest  itself 
in  the  same  manner  in  the  ii-ritable  as  in  the  morose. 
Even  the  violent  emotional  development  so  generally, 
and  so  correctly,  associated  with  our  idea  of  hysteria 
may  be  wanting ;  and  what,  in  one  patient,  would 
rise  into  a  violent  burst  of  tears  or  of  laughter,  in 
another,  who  is  differently  constituted,  may  settle 
down  into  stupid  insensibility  or  dogged  obstinacy. 
The  vai-iations  of  hysterical  development  with  differ- 
ences of  individual  character,  are  paralleled  by  tlie 
Uke  lUversities  in  the  phenomena  of  intoxication 
which  foUowpoculiaritiesof  mental  constitution.  Thus, 
the  inebriated  maybe  quiet  and  despondent,  or  vehe- 
ment and  joyous ;  he  is  quarrelsome,  or  desfres  to  be 
on  terms  of  brotherly  affection  with  all  the  world. 

For  success  in  the  treatment,  the  control  to  be 
exercised,  and  the  stimulus  to  be  supplied,  must  be 
fii-m  and  steady,  but  free  from  harshness,  and,  above 
aU,  from  UTitabUity  or  passion.  Violence  or  severity 
may  succeed  for  the  moment,  by  supplying  the  stimu- 
lus of  fear  or  anger  to  replace  that  which  has  caused 
the  disorder ;  but  no  permanent  effect  is  produced ; 
no  foundation  is  laid  for  the  establishing  of  self-control. 
The  passing  benefit  is  brought  about  simply  by  the 
substitution  of  one  stimulant  for  another ;  and,  like 
the  result  of  aU  stimulants,  is  only  temporary.  Some 
short  time  ago,  we  had  in  the  hospital  two  nurses 
who  illustrated  the  correctness  of  the  precetlino-  re- 
marks, by  the  difference  observed  in  their  respective 
characters;  both  were  thoroughly  sensible,  intelli- 
gent women ;  each  was  quite  "  up'"'  to  hysteric  mala- 
dies ;  and  each  aUte  desired  by  her  management  to 
bring  the  patients  to  make  an  effort  for  their  own 
cure ;  but  the  one  was  harsh  and  petulant,  whilst  the 
other  was  quiet  and  resolute ;  and  it  was  soon  appa- 
rent in  which  ward  the  patients  were  most  advan- 
tageously placed. 

The  follov.ing  case,  which  has  suggested  the  fore- 
going remarks,  is  one  of  unusual  severity  and  dura- 
tion. It  presents,  in  prominent  relief,  the  main  cha- 
racteristics of  an  hysterical  aft'eetion— m  theemotional 
temperament  of  the  patient,  in  the  obvious  want  of 
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aU  self-control,  and  in  the  foundation  of  the  attack 
having  been  laid  in  strong  emotion.  Unfortunately, 
I  could  not  induce  the  woman  to  come  into  the  hos- 
pital; and,  of  course,  I  could  do  nothing  for  her  as  an 
out-patient ;  so  that  she  speedily  passed  away  from 
my  observation. 

Case.  E.  B.,  aged  33,  single.  Case  taken  August 
23rd,  1864.  The  patient  has  not  spoken  a  single  word 
since  last  May  twelve  months,  when  her  brother  died. 
She  and  her  brother  had  lived  together,  and  were 
warmly  attached  to  one  another ;  his  iUness  was  short, 
and  his  death  was  quite  unexpected  by  her.  Imme- 
diately after  his  death,  she  became  violently  hysteri- 
cal, for  the  fii-st  time  in  her  life ;  she  was  quite  un- 
governable ;  and,  in  the  middle  of  the  second  night, 
left  her  bed  in  this  town,  and  was  afterwards  picked 
up  in  the  streets  of  Livei-pool.  There  she  was  taken 
first  to  the  workhouse,  and  then  to  the  lunatic  asy- 
lum ;  but,  at  the  end  of  five  weeks,  she  came  to  her- 
self, and  wrote  to  her  brother,  who  carried  her  home. 
She  has  never  had  any  recollection  of  what  occurred 
during  this  period;  affording  a  striking  illustration 
of  hysteric  self-absorption.  When  found  at  Liver- 
pool, she  was  speechless,  and  she  has  continued  so  ever 
since. 

On  returning  among  her  friends,  she  continued  in 
a  highly  excitable  condition ;  falling  into  paroxysms 
of  violent  crying,  in  which  she  would  east  herself 
upon  the  floor,  and  utter  cries  which  aroused  the 
neighbourhood ;  but  it  is  remarkable  that,  even  in 
these  pai-oxysms  of  uncontrollable  passion,  she  never 
uttered  an  articulate  sound ;  the  utterance  was  purely 
lai-yugeal;  the  only  occasion  on  which  she  approxi- 
mated to  the  act  of  articulation  was  once,  when, 
having  been  rebuked  by  her  sister  for  groundless 
doubts  of  her  affection  for  her,  she  flew  to  a  neigh- 
bour in  a  passion  of  tears,  and  cried  something  which 
might  be  interpreted,  "  Mary,  Mai-y." 

For  the  lirst  month  of  her  illness,  her  state  of  ex- 
citement seemed  to  threaten  her  Kfe.  She  never  re- 
turned to  the  house  which  had  been  inhabited  by  her 
deceased  brother;  nor  would  she  even  go  into  the 
neighbourhood  of  it. 

At  the  beginning  of  her  illness,  she  lost  her  sleep- 
ing powers,  and  she  has  never  slept  soundly  since ; 
she  cli-eams,  but  does  not  see  phantoms ;  she  reftises 
to  sleep  alone. 

From  the  lirst,  all  her  communications  have  been 
carried  on  by  writing,  and  she  canies  tablets  about 
her.  _  She  complains  of  constant  fulness  and  uneasi- 
ness in  the  throat,  and  is  very  slow  in  swallowing  her 
food.  She  has  much  disinclination  to  meat,  and  re- 
quires urging  to  take  proper  meals.  Her  mental  and 
bodily  powers,  in  aU  other  respects,  have  preserved 
then-  normal  vigour ;  memory  is  clear,  apprehension 
quick,  muscular  power  entire;  but  her  temper  has 
become  capricious ;  she  is  jealous  and  exacting,  and 
constantly  accuses  those  -about  her  of  decline  of  affec- 
tion in  their  feeling  towards  her.  She  left  one  sister 
on  these  grounds;  and  compelled  the  sister  with 
whom  she  at  present  resides,  to  thi'ow  up  her  em- 
ployment for  the  purpose  of  taking  care  of  her.  Un- 
fortunately, this  sister  yields  to  her  in  evei-ything; 
and,  by  her  devoted  Init  mistaken  kindness,  foste°3 
the  patient's  malady.  She  is  particularly  jealous  of 
attentions  shown  to  children  in  her  presence ;  and  at 
times  she  is  obstinate  and  ungovernable. 

Certain  infonnation  is  obtained  that  she  is  per- 
fectly temperate  in  her  habits.  She  was  the  youngest 
of  the  family,  and  was  always  much  indulged ;  "she 
acquired  great  appetite  for  being  indulged,  and  for 
being  the  object  of  notice,  and  showed  jealousy  of 
any  supposed  neglect.  She  never  had  anv  hysteric 
development  before  her  present  ailment  began ;  but 
she  was  rather  "  stupid  and  obstinate."     She  never 
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had  fits,  nor  any  other  illness;  nor  is  there  any  indica- 
tion of  nervous  disease  in  her  family.  She  has  been 
losing  flesh  somewhat.  Her  menstruation  is  regular, 
but  rather  profuse. 

She  has  the  aspect  of  health,  and  is  fairly  nou- 
rished ;  though  her  face  is  rather  sunlien ;  her  pupils 
are  quite  natural ;  and  the  contents  of  her  chest  ai'e 
healthy.  The  inertness  of  her  will  is  strilcingly  evi- 
dent ;  to  every  question,  she  returns  a  feeble  grunt ; 
she  has  not  even  energy  enough  to  nod  or  to  shake 
her  head  sufficiently  to  be  understood,  until  tho- 
roughly roused  to  do  so.  During  examination  of  her 
chest,  she  complained  of  the  percussion  employed; 
and  it  was  only  by  means  of  alternate  scolding  and 
cheering  that  the  examination  could  be  got  thi'ough 
without  inten-uptiou  by  a  hysteric  fit.  In  examining 
her  throat  by  the  laryngoscope,  it  was  long  before  we 
could  get  the  mouth  opened,  and  then  further  time 
was  lost  in  inducing  her  to  jjrotrude  her  tongue. 
The  faucial  mirror  excited  much  sobbing,  but  we 
obtained  a  complete  view  of  the  larj-nx,  every  part  of 
which  was  in  perfect  order.  The  arytenoid  cartilages 
moved  equally,  but  during  the  examination  were 
kept  in  apposition,  probably  fi-om  the  sobbing  ten- 
dency manifested  by  the  patient. 

As  stated  before,  she  speedily  passed  away  from 
my  observation. 
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^Continued  from  page  G59  of  last  volurne.1 

III. — Etiology. 
A.  Predisposing  Causes.  (1.)  Age.  Of  the  predis- 
posing causes,  age  has  a  decided  influence.  We  are 
indebted  to  Dr.  Bun-ows  for  correcting  a  great  many 
errors  upon  this  point.  Before  this,  writers  seem  to 
have  repeated,  as  a  matter  of  fact,  without  further 
inquiry,  an  observation  of  Hippocrates,  who  affirmed 
that  apoplexies  happened  between  the  ages  of  40  and 
60  years. 

Out  of  the  40  cases,  I  find  the  age  was  noted  in 
38;  of  which— 

3  occun-ed  between  the  ages  of  30  and  40 

13  oecui-red  between  the  ages  of  40  and  50 

10  occuiTed  between  the  ages  of  50  and  60 

9  occurred  between  the  ages  of  60  and  70 

3  occurred  between  tlie  ages  of  70  and  80 

Primil  facie,  this  table  shows  a  gi'eater  number  of 
cases  occurring  between  the  ages  of  40  and  50 ;  but 
to  fonn  a  correct  calculation,  we  must  take  into  con- 
sideration the  relative  number  of  individuals  living 
in  successive  decades,  as  compai-ed  with  the  number 
of  cases  of  cerebral  hemorrhage  occurring  in  the  same 
period.  Now,  out  of  a  population,  for  instance,  of 
20,000,  about  one-half  will  have  attained  the  age  of 
20  years ;  aud  out  of  the  remaining  lO.UliO,  the  num- 
ber of  persons  living  in  the  successive  decennial 
periods,  will  be  about  3,000  between  the  ages  of  20 
and  30;  2,500  between  30  and  40 ;  1,800  between  40 
and  50 ;  1,300  between  50  and  60  ;  1,000  between  60 
and  70  ;  and  500  between  70  and  80.  By  comparing 
the  number  of  cases  of  cerebral  htemorrhage  with  the 
respective  number  of  population  at  similar  ages,  we 
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can  easily  calculate  the  proijortion  occurring  in  1,000 

persons  in  successive  10  yeai-s.     Thus— 

No.        Populotion.    Per  1000. 

Between  the  ages  of  30  and  40  ..     3     2,500     1.2 

Between  the  ages  of  40  aud  50  ..13     1,,%0     7.2 

Between  the  ages  of  50  and  CO  ..  10     1,300     r.C 

Between  the  BRes  of  60  and  70  ..    9     l.ODO    ....     9. 

Between  the  ages  of  70  and  SO  ..     3     6uO     C, 

This  table  shows  that  the  period  of  life  at  which 
the  disease  most  frequently  occirrs  is  actually  between 
40  and  50,  but  relatively  between  60  and  70. 

(2.)  Sex.  Males  ai-e  much  more  liable  to  the  attack 
than  females ;  for,  out  of  40  cases,  11  only  were 
women.  This  shows  the  proportion  of  males  at- 
tacked to  be  three-fourths,  or  75  per  cent.  Possibly, 
this  is  explicable  by  the  fact  that  they  ai'e  most 
frequently  exposed  to  the  efficient  causes  of  the 
disease. 

B.  Exciting  Causes.  There  seems  to  me  to  exist  a 
most  intimate  connection  between  diseases  of  the 
kidneys  and  of  the  heart  aud  arteries,  and  cerebral 
hajmorrhage. 

After  excluding  those  cases  in  which  the  brain 
only  had  been  examined  after  death,  or  in  which  but 
an  imperfect  examination  of  other  organs  had  been 
made — because,  for  the  present  inquu-y,  a  complete 
examination  of  all  the  important  organs  was  neces- 
sary— I  find  myself  possessed  of  notes  of  36  fatal 
cases. 

Of  these,  the  kidneys  were  found  extensively  dis- 
eased in  29;  showing  the  high  percentage  of  80.5. 
In  24  of  these  cases,  the  disease  had  arrived  at  an 
advanced  stage  of  disorganisation ;  the  organs  were 
described  as  being  small,  hard,  granular,  with  their 
cortical  substance  diminished ;  in  some  instances 
this  was  not  thicker  than  a  shilling.  In  4,  the  kid- 
neys were  described  as  being  large,  soft,  congested, 
and  cystic,  with  old  cicatrices  on  the  surface.  In 
another  case,  one  kidney  wtis  found  shrunken,  leav- 
ing only  a  very  small  trace ;  whilst  the  other  kidney 
appeared  healthy. 

Sui-ely  such  a  large  proportionate  number  as  29  out 
of  36,  or  nearly  90  per  cent,  cannot  be  considered 
merely  as  the  resi.ilt  of  coincidence,  but,  on  the 
contrary,  as  indicating  a  most  intimate  relation  be- 
tween disease  of  the  kidneys  and  cerebral  hismorrhage. 
Besides,  if  the  analysis  be  still  fiu-ther  prosecuted,  it 
wUl  be  found  that  renal  disease  bears  a  close  relation 
to  cardiac  disease  in  these  cases ;  for,  out  of  the  29 
cases  in  which  the  kidneys  were  found  disorganised, 
the  heart  was  hypertrophied  to  a  great  extent  in  15 ; 
and  this  hypertrophy  chiefly  aiiected  the  left  ven- 
tricle. In  one  case  the  heart  was  fatty,  in  three 
"  very  weak."  Of  these  19  cases  in  which  were  found 
alterations  in  the  muscular  structure  of  the  heart, 
atheromatous  deposits  were  found  in  IS  on  the  mitral 
and  aortic  valves,  but  probably  not  to  such  an  extent 
as  to  give  rise  to  obstruction,  sufficient  to  produce 
the  hjqjertrophy ;  hence  we  must  look  for  a  cause  re- 
mote from  the  heart  itself. 

Of  the  remaining  cases  in  which  the  muscular  tissue 
of  the  heart  was  described  as  healthy,  atheromatous 
deposits  were  found  on  the  mitral  valves  in  6,  in  1  of 
which  there  were  thickening  and  opacity  of  the  lin- 
ing membrane  on  the  right  side ;  in  3  there  were 
atheromatous  deposits  on  the  aortic  valves,  and  the 
same  kind  of  deposit  on  both  the  mitral  and  aortic 
valves  in  5.  Thus  the  heart  was  found  more  or  less 
diseased  in  29  cases  ;  of  these,  alterations  of  the  mus- 
cular structure  occurred  in  19,  15  of  which  were  hy- 
pertrophied, 3  weak,  aud  1  fatty.  In  the  remaining 
10,  atheroma  alone  existed;  therefore  these  might 
have  been  classed  with  the  diseases  of  the  arteries. 
Thus  we  find  that  renal  disease  was  associated  with 
cardiac  disease  in  20  cases.  In  five  cases  both  organs 
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were  described  as  healthy.  It  is  an  interesting  point 
to  note,  that  in  almost  all  of  these  there  was  a  history 
of  injui'y  to  the  head  having  occurred  at  some  time  or 
another  before  the  attack. 

Again,  in  pursuing  the  analysis  still  farther,  a 
most  marked  connection  will  be  found  subsisting  be- 
tween cerebral  htemorrhage  on  the  one  hand,  and  dis- 
ease of  the  kidneys  and  of  the  heart  and  cerebral  and 
other  arteries  on  the  other.  Thus,  of  the  36  cases,  the 
cerebral  vessels  were  diseased  in  25 ;  and  the  other  large 
vessels  of  the  body  in  14.  Cardiac  and  renal  diseases 
were  associated  with  disease  of  the  cerebral  vessels 
in  22.  Eenal  and  cardiac  diseases,  and  diseases  of 
the  cerebral  and  other  arteries,  were  associated  in  10 
cases.  Disease  of  the  heart  was  associated  with  dis- 
ease of  the  cerebral  vessels  in  24  cases.  But,  of  the 
cases  of  cardiac  disease,  it  must  be  borne  in  mind 
that  15  only  were  hypertrophied ;  and  of  these,  dis- 
ease of  the  cerebral  arteries  occurred  in  ten  only.  In 
the  remaining  five  cases  of  hypertrophied  heart,  the 
cerebral  vessels  were  pronounced  healthy.  Disease 
of  the  kidneys,  on  the  contrary,  was  associated  with 
disease  of  the  cerebral  vessels  in  22  cases. 

The  above  analysis  may  possibly  be  better  under- 
stood by  viewing  it  in  a  tabiilar  form,  thus; — 


Cerebral 

Other 

vessels. 

vessels. 

Heart.* 

Kidneys. 

Diseased. 

Diseased. 

Diseased. 

Diseased, 

10  times. 

Ditto. 

Ditto. 

Ditto. 

22     „ 

Ditto. 

Ditto. 

21)     ,. 

Diseased. 

Ditto. 

22      „ 

Ditto. 
Ditto. 

Diseased. 
Hypertropb)' 
of  lieart. 

24     „ 
10     „ 

Diseased. 

Diseased. 

13     „ 

Ditto. 

Diseased. 

13     „ 

By  this  we  find  that,  in  almost  two-thirds  of  the 
cases,  the  kidneys,  heart,  and  cerebral  vessels  were 
simultaneously  affected.  And  in  almost  aU  those 
cases  in  which  there  was  absence  of  disease  in  one  or 
other  of  these  organs,  there  was  a  history  of  an  acci- 
dent, to  which  the  attack  was  attributed.  This  dis- 
ease of  the  arteries  consisted  of  thickening  and  deposit 
within,  or  on  the  surface  of  the  coats. 

These  deposits  were  described  as  being  either  fatty, 
atheromatous,  or  calcareous.  I  have  seen  the  small 
vessels,  owing  to  calcareous  deposit  in  then-  coats, 
sticking  up  out  of  the  white  matter  of  the  brain  after 
it  was  sliced,  about  an  eighth  of  an  inch  in  length. 

The  foregoing  facts  clearly  point  to  a  decided  con- 
nection existing  between  the  lesions  of  the  arteries, 
kidneys,  and  heart ;  but  in  what  the  relation  consists, 
and  the  influence  which  the  lesion  of  each  of  these 
parts  exerts  in  the  production  of  the  hsemoiThage  into 
the  brain,  remain  yet  to  be  discussed.  To  do  this,  I 
mitst  digress  from  the  mode  of  investigation  hitherto 
adopted  in  this  inquiry,  and  soar  to  the  regions  of  hy- 
pothesis. Most  probably  the  kidneys  are  the  organs 
first  affected,  and  resulting  from  this  the  other  lesions 
are  developed,  in  the  following  order  :  diseased 
vessels,  hypertrophy  of  the  heart,  and  extravasation 
of  blood  in  consequence  of  ruptiu-e  of  diseased  cerebral 
vessels.  Rather  than  attribute  the  disease  of  the 
vessels  to  some  inexplicable  or  mystical  causes,  as  we 
are  wont  to  do,  perhaps  it  would  be  well  to  attempt 
a  more  direct  explanation. 

Dr.  Kirkes  (in  an  excellent  paper  on  this  subject) 
has  maintained  that  hypertrophied  heart  may  possibly 
be  the  cause  of  siroh  changes  in  the  vessels.  Accord- 
ing to  Dr.  Kirkes,  it  was  Dr.  Dittrich  who  fii-st  pro- 
pounded the  theory  that  diseased  arteries  may  be 
caused   by  hypertrophied   heart,  in  consequence  of 


'  Of  the  cases  of  diseased  heart,  hypertrophy  occurred  in  15, 
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that  organ  keeping  up  a  continual  over-distension  of 
the  vessels,  by  the  unwonted  energy  with  which  it 
propels  the  blood  along  the  arteries.  The  coats  of 
the  vessels,  being  stretched  and  weakened  by  this  con- 
tinued pressure,  undergo  structural  changes,  some- 
what analogous  to  the  softening  and  degeneration 
which  other  strained  and  excessively  exercised  tissues 
often  suffer. 

The  arguments  adduced  in  support  of  this  hypo- 
thesis are  :  1,  the  frequency  with  which  hypertrophy 
of  the  heart  is  associated  with  general  arterial  dis- 
ease ;  and  2,  the  occurrence  of  the  disease  first,  and 
chiefly,  at  those  parts  most  exposed  to  the  force  of 
the  moving  blood,  namely  the  commencement  of  the 
aorta.  Dr.  Kirkes  adopts  the  same  explanation,  but, 
in  addition,  believes  "  that  the  coats,  before  degene- 
rating, undergo  a  kind  of  protective  hypertrophy  to 
enable  them  to  bear  up  against  the  increased  pres- 
siu-e  to  which  they  are  subjected,  and  that  degenera- 
tion only  ensues  when  this  compensating  over-growth 
has  attained  its  utmost  limit."  Dr.  Kirkes  supports 
this  theory  by  the  narration  of  one  case  only,  which, 
to  my  mind,  does  not  prove  that  that  condition  of  the 
vessels  which  he  describes  was  due  to  the  existing 
hypertrophied  heai't,  inasmuch  as  the  patient  also 
suffered  from  a  most  extensive  disease  of  the  kidneys, 
quite  sufficient  to  give  rise  to  the  lesion  observed  in 
the  arteries. 

Having  regard  to  the  result  of  the  analysis  of  the 
cases  which  form  the  basis  of  the  present  inquiry,  I 
object  to  the  theory  of  considering  the  heart  as  being 
the  cause  of  degeneration  of  vessels ;  because,  first, 
how  are  we  to  accovmt  for  the  diseased  vessels  in  more 
than  half  the  cases  in  which  the  heart  was  not  hyper- 
trophied ?  Secondly,  there  is  no  evidence  to  show  that 
degeneration  of  vessels  takes  place  while  the  blood  is 
in  its  normal  state ;  for  hypertrojjhied  heart  and  dis- 
eased arteries  were  associated  in  aU  the  above  cases 
with  renal  disease,  and,  consequently,  abnormal  state 
of  the  blood.  Lastly,  seeing  that  the  hyjjertrophy  of 
the  heart  in  these  cases  is  but  a  compensating  growth 
to  supply  the  increased  energy  required  to  propel  the 
unhealthy  blood,  I  question  very  much  whether  there 
be  actually  more  presstu'e  from  this  cause  upon  the 
walls  of  the  arteries  than  in  health. 

I  think  it  is  much  more  probable  that  the  arterial 
lesion  in  these  cases  is  caused  by  the  renal  disease. 
It  is  generally  admitted  that  the  small,  granular  and 
contracted  kidneys — such  as  existed  in  almost  all  the 
cases  under  discussion — by  their  deranged  function, 
alter  the  quality  and  quantity  of  the  ui'ine  and  blood. 
The  bloocl,  in  being  deprived  of  its  chief  staminal 
princii>le — the  albumen — becomes  diminished  in  den- 
sity ;  and  by  the  retention  of  urea  and  other  solids  of 
the  imne  it  becomes  absolutely  poisoned,  which  con- 
siderably interferes  with  projjer  sanguification,  so 
that  this  fluid  is  in  turn  rendered  unfit  to  cai-ry 
on  the  nutrition  of  the  tissues  of  the  body.  Accord- 
ingly, we  find  almost  always  those  persons  who  are 
the  subjects  of  the  renal  disease,  pale,  anaemic,  re- 
markably sallow,  and  the  muscles  soft  and  flabby. 
Probably  the  arteries  suffer  in  a  pre-eminent  degree 
from  this  defective  nutrition,  which  possibly  may  be 
the  cause  of  their  degeneration. 

But  this  degeneration  of  the  arteries  may  be  pro- 
duced from  a  more  direct  cause — as  from  the  immedi- 
ate effect  of  altered  blood  upon  theu-  walls.  On  exa- 
mining the  web  of  a  frog's  foot  xmder  the  microscope, 
whilst  the  anim.al  was  under  the  influence  of  chloro- 
form, the  blood,  which  previously  moved  rapidly, 
soon  became  more  sluggish  in  its  movements — some 
of  the  coii")uscles  tending  to  stick  to  the  sides  of  the 
vessels,  and  forming,  as  it  were,  a  kintl  of  a  nucleus 
for  more,  uutU  the  vessels  became  completely  blocked 
up  with  them. 
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Now,  I  can  qmte  conceive  a  similar  phenomenon 
taking  place  when  the  blood  is  poisoned  by  the  re- 
tained elements  of  the  urinary  excretion.  Indeed,  it 
is  a  matter  of  not  very  unfrequent  occurrence  in  hos- 
pital practice  to  observe  a  deposit  or  stagnation  of 
the  fibrinous  part  of  the  blood  in  the  vessels  of  those 
individuals  whose  blood  is  altered  in  quality,  such  as 
in  cases  of  chlorosis,  phthisis,  and  other  diseases  lead- 
ing to  cachexia.  I  have  seen  not  a  few  cases  of  chlo- 
rosis and  phthisis  at  this  hospital,  in  which  the  vessels 
of  the  lower  extremities  had  become  completely 
blocked  up — a  state  of  things  possibly  originating  in 
that  attraction  which  exists  in  health  between  the 
blood  and  the  vessels  being  destroyed — thus  neces- 
sarily leading  to  stasis  of  the  blood,  and  collection  of 
morbid  materials  retained  in  that  fluid  along  the 
sides  of  the  vessels.*  In  disease  of  the  kidneys  there 
exists  that  condition  of  the  blood  necessary  to  occa- 
sion the  same  phenomena.  Possibly,  the  retained 
elements  of  the  urine  and  the  fibrine  of  the  blood  de- 
posit on  the  sides  of  the  vessels,  which  may  produce 
degeneration  or  atheroma  of  their  coats,  either  by 
undergoing  certain  transformations,  or  by  setting  up  a 
kind  of  chronic  inflammation,  terminating  in  the  same 
pathological  changes. 

It  is  harcUy  necessary  to  insist  upon  what  is  now 
generally  admitted  as  a  well  established  fact  by  pa- 
thologists, namely,  that  hypertrophied  heart  is  also 
caused  by  this  degeneration  of  the  kidneys.  There 
are  several  conditions  existing  which  call  upon  in- 
creased pressui'e  on  the  part  of  the  heart,  and,  conse- 
quently, involving  increased  musculai'  growth  of  its 
left  ventricle  to  meet  that  emergency,  some  of  which 
are :  the  abnormal  constitution  of  the  blood  from  the 
retained  urinary  excretion  and  diminished  density, 
both  of  which  cause  that  fluid  to  move  through  the 
vessels  with  less  facUity  ;  the  impeded  transit  of  blood 
through  two  such  vascular  organs  in  consequence  of 
structui'al  changes ;  and  lastly,  the  altered  state  of  the 
vessels.  That  the  heart  requu'es  much  more  power  to 
propel  blood  thi-ough  the  arteries  which  have  lost  theu- 
elasticity, is  self-evident.  Hence,!  maintain,  iirst.that 
cerebral  ha;mon'hage,  when  associated  with  renal  dis- 
ease, is  almost  always  found  to  be  dependent  upon  i-up- 
tui'e  of  one  or  more  of  the  cerebral  arteries,  in  conse- 
quence of  certain  morbid  changes  having  taken  place  in 
their  walls  ;  secondly,  that  these  changes  in  the  waUs 
of  the  vessels  are  induced  by  the  altered  state  of  the 
blood,  the  eifect  of  advanced  disease  of  the  kidneys  ; 
and  lastly,  that  the  enlai'gement  of  the  heart  is  the 
immediate  effect  of  the  renal  disease,  conjointly, 
perhaps,  with  the  'alterations  in  the  coats  of  the 
vessels. 

*  In  these  cases,  I  believe  no  inflammation  is  set  up  in  the  first 
instance  ;  hut  snbseqnently  there  is  reason  to  suppose  that  a  chronic 
form  of  inflammation  takes  place, 

[To  be  continued.'] 


NoN-CoMBATANT  OFncERS.  Pcw,  when  they  heard 
of  the  departure  of  the  twelve  physicians  for  Bermuda, 
ever  thought  of  the  dangers  they  would  so  soon 
meet ;  and  yet  they  are  as  great  as  that  encountered 
by  assistant-sm-geons  Manley  and  Temple  in  their 
brave  conduct  at  the  recent  engagements  in  New 
Zealand,  and  for  which  their  Queen  has  decorated 
them  with  that  badge  of  distinguished  bravery  the 
Victoria  Cross.  We  cannot  but  admire  the  spirit  of 
true  heroism  which  is  exhibited  by  the  man  who,  at 
the  call  of  duty,  walks  to  almost  certain  death,  in  aid 
of  his  fellow-creatures,  suffering  from  a  mahgnant 
infectious  disease ;  this,  in  our  opinion,  is  of  greater 
merit,  than  he  who  marches  to  the  cannon's  mouth, 
during  moments  of  intense  excitement.  (Canada 
Medical  Journal.) 
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PENETRATING  WOUNDS  OF  THE  KNEE- 
JOINT,  AND  THEIR  TREATMENT 
BY  IRRIGATION. 

By  William  Newman,  M.D.Lond.,  St.  Martin's, 
Stamford. 

In  a  paper  which  was  published  in  the  British 
Medical  Joubnal  for  June  27th,  1857,  I  narrated 
five  cases  of  penetrating  wound  of  the  knee-joint, 
and  drew  attention  to  the  treatment  by  irrigation, 
followed,  in  each  instance,  by  a  speedy  and  satisfac- 
tory recovery. 

I  have  no  novelty  to  bring  foi-ward ;  but  I  am 
anxious  to  supplement  the  above-named  paper  by  a 
ftirther  contribution,  adding  the  few  cases  of  the 
same  injury  which  have,  within  the  past  seven  years, 
come  under  my  notice ;  and  at  the  same  time  I  would 
enter  more  ftilly  into  the  merits  and  employment  of 
continuous  migation  as  an  agent  of  extreme  value  in 
the  every-day  requirements  of  sm-gical  practice. 

Case  i.  In  January  1862,  I  was  asked  to  see  a 
groom  (a  man  over  50  yeai's  of  age),  who  had,  twelve 
days  previously,  fallen  from  a  haystack  upon  the  cut- 
ting-knife, and  had  laid  oiien,  by  a  slanting  incision 
on  the  outside,  his  right  knee-joint.  The  man  had 
been  kept  quiet  in  bed,  and  the  injury  had  been 
treated  by  poultices,  leeches,  etc. ;  but  he  was  suffer- 
ing considerable  pain,  had  had  very  bad  nights  in 
spite  of  frequent  opiates,  while  the  joint  was  swollen, 
the  integuments  around  puffy  and  infiltrated,  and 
a  gaping  wound  was  freely  discharging  pus  and 
synovia. 

Irrigation  was  recommended,  and  continued 
steadily  for  twenty -four  hours ;  so  securing  to  the  pa- 
tient a  good  night's  sleep,  the  first  since  the  accident 
happened.  After  that  time,  from  disturbing  causes, 
other  treatment  was  deteiinined  on,  and  employed. 
A  week  afterwards  (nineteen  days  from  the  infliction 
of  the  injury),  m'igation  was  again  resorted  to,  at  the 
patient's  own  request ;  and  the  progress  to  recovery 
was  steady  and  satisfactory.  Sedatives  were  no 
longer  necessary ;  the  nights  were  good,  and  the 
wound  healed.  Constantly  used  at  first,  the  water 
was,  after  some  time,  only  allowed  to  drop  on  the 
knee  when  the  joint  became,  even  in  slight  degree, 
hot  and  painful. 

Case  ii.  In  May  1862,  I  saw  a  labourer,  who  had, 
two  days  before,  sustained  a  punctiu'ed  wound  of  the 
knee.  The  left  knee-joint  was  distended  by  effusion, 
and  painfal  in  some  measure;  but  the  symptoms 
were  not  of  the  same  urgency  as  those  usually  met 
with.  Possibly,  the  extreme  nonchalance  and  indif- 
ference which  the  man  strongly  showed  existed  phy- 
sically as  well  as  mentally ;  and  his  nervous  system 
may  have  been  singularly  insusceptible  of  external 
impressions. 

Irrigation  was  suggested,  and  carried  out  for  six  or 
seven  days.  At  the  end  of  that  time,  all  joint-irrita- 
tion had  subsided ;  the  swelling,  also,  had  quite  dis- 
appeared. 

Case  hi.  The  details  of  this  I  propose  to  give  at 
length,  since  some  of  the  main  points  are  well  illus- 
trated. 

W.  P.,  aged  40,  agricultural  labourer,  came  to  my 
house  on  August  24th,  1SG4,  hiiving  walked  a  mUo 
from  his  own  house  to  a  side  railway-station,  and 
thence  travelled  by  rail ;  the  transit  had  given  him  a 
good  deal  of  pain. 
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On  tie  preceding  day,  August  23rd,  he  had  sus- 
tained a  punctured  -svound  of  the  right  knee-joint 
from  a  hay-forli.  The  point  entered"  on  the  inner 
side,  half  an  inch  below  the  level  of  the  mid-line 
of  the  patella,  and  passed  upwards  and  outwai-ds 
directly  into  the  joint.  He  had  walked  a  mile  or 
more  to  his  house  after  the  accident.  The  joint  was 
soon  swollen,  and  became  very  painful,  so  as  effec- 
tually to  prevent  his  having  any  sleep  through  the 
night. 

At  midday  on  the  24th,  when  I  saw  him,  the  knee 
was  much  swollen,  and  the  joint  tense  with  etlusion. 
Pain  was  constant,  and  increased  by  pressure  ;  and 
there  was  a  blush  of  redness  on  the  skin.  He  was 
told  to  retui-n  home,  to  go  to  bed,  and  to  keep  up 
constant  ii-rigation  of  cold  water. 

August  25th.  He  had  had  some  sleec  in  the  night, 
and  said  he  had  much  less  pain.  The'knee  was  stiU 
hot  and  swollen.     The  treatment  was  continued. 

August  26th.  He  was  doing  well.  He  had  a 
threatening  of  shivering  in  the  evening,  which  was 
stopped  at  once  by  taking  some  ammonia;  no  fever- 
ishness  succeeded.  The  joint  was  easy,  but  still 
swollen. 

The  irrigation  was  continued  constantly  until  the 
28th. 

August  28th.  The  knee  was  less  swollen,  not  pain- 
ful, not  hot.  He  slept  faii-ly  well.  He  was  ordered 
to  discontinue  the  di-opi>ing  for  an  hour  or  two  at  a 
time ;  resuming  it  at  once  if  any  pain  or  heat  should 
ocom-  about  the  joint. 

August  30th.  The  knee  was  much  smaller;  the 
patella  a  little  thro^vn  forward ;  othei-wise,  the  ex- 
ternal conditions  differed  very  slightly  fi-om  those  of 
the  uninjured  joint.  There  was  no  pain  on  pressure; 
and  very  faint  evidence  of  fluctuation.  He  was  or- 
dered to  continue  in-igation  for  three  or  four  hours 
each  day,  with  longer  intervals  between  the  applica- 
tions. 

Sept.  1st.  He  was  going  on  well.  The  swelling 
was  even  less  than  when  he  was  seen  two  days  pre- 
viously. There  was  no  heat,  nor  pain.  He  was  told 
that  he  might  cease  the  water-dropping  unless  pain 
or  heat  should  come  on ;  and  also  that  he  might 
sit  up  a  little,  supporting  the  limb  in  its  whole 
length.  (For  this  he  had  special  and  clear  du-ec- 
tions.) 

Sept.  4th.  He  had  a  relapse ;  was  not  nearly  so 
well.  The  knee  was  more  swollen,  and  was  dis- 
tinctly hot  to  the  touch.  This  was  easily  explained. 
He  had  been  up  daUy,  and  had  not  used  any  irriga- 
tion since  the  2nd  instant;  but  had  been  seated  (con- 
trary to  orders),  with  the  Umb  extended,  and  resting 
by  the  heel  only,  on  a  low  stool,  so  having  no  support 
behind  the  seat  of  injury.  Further,  as  the  limb,  from 
this  new  position,  began  to  ache,  and  the  knee  be- 
came hot,  he  had  been  applying  for  the  past  twelve 
houi's  cloths  wet  with  cold  water,  propria  incniu;  and 
to  do  this  had,  on  his  own  showing,  moved  his  trank 
forwards  every  five  or  ten  minutes  to  reach  the  basin 
of  water.  I  put  a  firm  splint  behind  the  knee,  re- 
taining it  in  place  by  a  figure-of-S  bandage,  sent  the 
man  to  bed,  and  requested  him  to  resume  continuous 
irrigation. 

Sept.  5th.  He  was  better;  was  not  in  so  much 
pain.     The  knee  was  still  hot. 

For  the  next  seven  or  eight  days,  rest  and  con- 
tinuous iiTigation  were  insisted  on ;  and,  so  much 
was  the  patient  in  fear  that  mischief  in  the  joint 
might  retui'n,  that  he  used  the  water  even  too  tho- 
roughly by  voluntarily  increasing  the  number  of 
points  fi'om  which  the  water  dropped.  Hence,  he  in- 
duced a  heat  of  reaction,  transitory,  however,  and  not 
accompanied  either  by  pain  or  swelling. 

Sept.  15th.    He  was  ordered  to  discontinue  the  use 
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of  water  entirely,  and  to  move  very  cautiously,  stUl 
wearing  the  back-splint. 

Sept.  26th.  The  knee  was  normal  in  size  and  ap- 
pearance. He  could  bear  a  little  weight  on  it,  and 
was  now  beginning  to  walk  a  little. 

Oct.  12th.  He  walked  weU ;  had  nothing  to  com- 
plain of,  and  would  go  to  work  the  next  day. 

I  would  remark  on  this  case  that  the  fu'st  error 
was  one  of  distinct  omission  on  my  own  pai-t.  I  ought 
to  have  applied  a  splint  behind  the  knee  in  the  first 
instance,  and  so  provided  against  the  possibility  of 
any  ill  result  fi-om  thoughtless  movement.  On  this 
omission,  in  a  measiu'e,  followed  the  relapse  of  Sept. 
4th.  More  especially,  however,  was  the  recuiTence 
of  joint-u'ritation,  due  to  want  of  care  on  the  jjart  of 
the  patient.  He  failed  to  give  to  the  limb,  on  first 
rising  from  bed,  the  support  which  he  had  been  re- 
quested to  ensui-e ;  and  hence  the  terminal  points, 
hip  and  heel,  alone  having  a  resting  place,  the  arti- 
cular sm-faces  of  the  femur  and  tibia  were  in  con- 
stant and  close  apposition  at  the  knee,  as  the  central 
point ;  these  sui-faces  having  been  the  seat  of  sub- 
acute inflammation  but  a  few  days  previously.  Again, 
too,  the  continual  movement  of  the  trunk  neces- 
sitated by  the  choice  of  wet  cloths  in  Heu  of  irriga- 
tion, destroyed  the  chance  of  rest  to  the  injured  part, 
and  kept  the  articular  surfaces  of  the  bones  con- 
stantly rubbing  one  upon  the  other. 

iS'o  sooner,  however,  was  complete  rest  insisted  on, 
and  cold  thoroughly  applied,  than  the  threatening 
symptoms  began  to  subside,  and  the  progi-ess  to  re- 
covei-y  was  uninterrupted,  though  slow.  There  was 
stUl,  on  Oct.  12th,  a  shade  of  general  thickening 
around  and  about  the  joint ;  but  the  movements  were 
not  impaired,  nor  was  pain  induced  by  extreme  flexion 
or  extension. 

If  cold  be  the  appropriate  remedy  for  any  surgical 
affection,  it  is  but  a  bare  truism  to  maintain  that  it 
should  be  appUed  effectually.  If  this,  then,  is  to  be 
done  in  the  case  of  some  acute  inflammation — of  a 
joint,  for  example — the  constant  presence  of  an  at- 
tendant will  be  imperative,  who  may  apply  thin 
coverings  moistened  with  some  frigorific  or  evapora- 
ting loticn  to  the  i^art  affected,  and  change  these 
coverings  at  very  frequent  intervals,  as  they  become 
either  warm  or  dry.  But  to  speak  of  such  procedures 
as  available  or  possible  in  everyday  siu-gical  jiractice 
would  be  absurd.  How  is  cold,  then,  applied  ? 
Usually,  a  lotion  is  prescribed,  and  some  material 
soaked  in  this  is  applied  to  the  seat  of  injury.  More 
fi'eqirently  than  not,  and  despite  distinct  orders,  some 
three  or  four  folds  of  material  are  used ;  thus  more 
lotion  is  taken  up,  and  the  attendant's  trouble  is  pro- 
portionally diminished.  But  the  result  is  precisely  the 
opposite  to  that  desired  by  the  surgeon — the  surface 
of  the  cloth  very  speedily  steams  with  moist  vapour, 
whUe  the  deeper  layers  are  reservoirs  of  moist  heat ; 
practicaUy,  indeed,  a  poultice  is  concocted,  without 
the  efficiency  of  that  time-honoured  compound,  and 
this,  too,  employed  under  conditions  where  wai-mth 
and  moistiu-e  are  not  desired. 

This  may  be  an  extreme  view ;  but  I,  nevertheless, 
claim  for  irrigation,  or  water-dropping,  advantages 
which  do  not  attend  on  the  most  cai'eful  employment 
of  cold  in  the  more  ordinary  forms.  It  is  easily  ar- 
ranged ;  when  once  put  in  order,  it  is  self-acting, 
even  for  hours  ;  it  is  cleanly  and  effective.  The  ab- 
sence or  stupidity  of  an  attendant  will  not  interfere 
with  the  application ;  and  for  its  employment,  no  ap- 
pliances are  needed  other  than  may  be  found  even  in 
the  poorest  cottage. 

A  resei-voir  of  water  (iced,  if  possible),  a  jug,  or 
some  other  convenient  vessel,  may  be  hung  to  some 
hook  in  the  ceiling ;  tied  to  the  frame  of  a  bedstead ; 
or,  more  elegantly  still,  some  such  stand  as  that,  the 
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base  and  upper  part  of  which  are  shown  in  the  ac- 
companying engraving,  may  be  employed.  It  may 
be  quickly  constructed  by  any  village  carpenter. 


The  distance,  from  the  injured  part,  of  the 
water-supply,  should  not  be  less  than  three  or  fom- 
feet.  If  time  be  a  great  object  in  the  treatment, 
or  the  symptoms  of  local  injury  be  severe,  a  more 
speedy  effect  will  result  on  the  placing  the  jug  at  a 
greater  distance  above  the  bed  on  which  the  patient 
lies. 

A  few  threads  of  lamp-cotton  or  Berlin  wool,  a 
narrow  shred  of  flannel,  or  a  strip  of  lint  from  the 
pocket-case,  may  do  duty  as  a  syphon.  Fu-st  well- 
soaked  in  water,  the  shred  must  so  be  placed  that 
one  end  lies  at  the  bottom  of  the  jar,  while  the  other 
one  hangs  outside  at  a  lower  level.  A  continual 
dripping  will  so  be  kept  up  until  the  cistern  is  es- 
hausted. 

The  injured  part  shoidd  be  kept  immoveable  ;  the 
knee-joint  shoidd  be  fixed  by  a  back  spUnt  sufSciently 
long  and  wellpadded,  thisbeing  kept  in  place  by  a  iigure- 
of-8  bandage.  The  turns  of  the  bandage  must  not  be 
too  tight,  for,  when  wetted,  the  material  shrinks  very 
perceptibly ;  nor  is  it  necessary  to  cover  the  joint 
itself  with  the  folds.  From  hip  to  ankle  the  limb 
should  be  thoroughly  supported ;  and,  to  insure  this, 
the  patient  should  be  kept  in  bed.  Watei-proof  sheet- 
ing, or  an  oil-cloth  covei'ing  from  a  table,  shoidd  be 
stretched  beneath  the  limb,  so  as  to  prevent  the 
wetting  of  the  mattress  ;  and,  by  adjusting  this  cover- 
ing, a  channel  may  readily  be  made,  so  as  to  direct 
the  waste  water  into  some  dish  placed  on  the  floor. 

Next,  as  to  the  time  during  which  this  mode  of 
treatment  may  be  carried  on.  I  have  continued  the 
di'opping  uninten-uptodly  for  eight  cr  ten  days  more 
than  once,  and  without  ill  result ;  then,  inter- 
mitting the  flow  for  an  hour  or  two  at  a  time,  I  have 
continued  the  same  plan  for  a  second  similar  period 
of  time — three  weeks  in  the  whole.  The  time  usually 
employed  is  about  seven  or  eight  days ;  and  this  may 
be  extended  or  shortened,  according  to  the  special 
requh-ements  of  each  case. 

There  seems  to  be  little  if  any  advantage  from  the 
addition  of  pharmaceutical  compounds  to  the  water 
in  the  jai-.  Possibly,  when  the  rapid  exhaustion  of 
heat  from  the  damaged  part  is  a  matter  of  impor- 


tance, it  would  be  well  to  add  some  spirits  of  wine  to 
the  water;  or  even  the  hydrochlorate  of  ammonia  or 
nitrate  of  potash  might  be  of  some  benefit.  The  in- 
stances (one  or  two)  in  which  I  have  used  some  such 
salt,  have  not  impressed  me  with  any  decisive  idea  of 
increased  good. 

In  the  hot  weather  of  summer,  I  have  been  glad  to 
resort  to  the  use  of  ice ;  adding  this  to  the  water  in 
the  jar,  so  as  to  reduce  the  temperature  much  below 
that  of  the  surroumUng  atmosphere. 

The  good  efi'ects  which  follow  the  persevering 
use  of  irrigation  have  seemed  to  me  to  depend 
far  more  on  the  constant  evaporation  of  the  thin 
layer  of  fluid  which  spreads  itself  over  the  in- 
jured part,  than  on  the  exact  temperature  of  the 
water  employed,  or  on  any  qualities  which  may  have 
been  obtained  from  its  admixture  with  other  sub- 
stances, frigorific  or  sedative. 

This  mode  of  application  of  cold  should  be  used 
more  to  prevent  than  to  arrest  inflammation ;  to  bar 
the  development  of  increased  vascularity,  mth  its 
subsequent  bad  residts,  rather  than  to  procure  the 
removal  of  this  morbid  condition,  once  established. 
Hence  the  rule,  that  irrigation  should  be  used  as 
speedily  as  possible  after  the  injui-y  has  been  in- 
flicted. Wben  so  applied,  the  conditions  of  heat, 
swelling,  and  pain  will  not  appeaa- ;  and  this  good 
result  is  probably  to  be  attributed  both  to  the  seda- 
tive influence  of  the  cold  on  the  cutaneous  nerves, 
and  to  the  diminution,  from  the  same  cause,  of  the 
absolute  amount  of  blood  circulating  in  the  capillary 
vessels  in  and  around  the  joint.  Not,  however,  that 
the  occurrence  of  actual  inflammation  in  an  injured 
joint  shoidd  prevent  the  surgeon  from  resortmg  to  this 
most  effective  means  of  reducing  the  abnormal  tem- 
perature. The  first  case  noted  in  this  paper  suffi- 
ciently proves  its  usefulness  under  such  conditions. 
StUl,  if  ii-rigation  be  used  for  the  first  time  in  the 
second  stage,  the  good  effects  wiU  be  less  speedy, 
more  slowly  evident ;  and  certain  subsequent  changes 
in  the  affected  textures  must  be  exjiected  to  occur — 
thickening,  stiffness  in  movement,  etc. 

Even  under  these  less  favourable  secondary  condi- 
tions, I  incline  to  believe  that  irrigation  has  a  mate- 
rial advantage,  in  comparison  with  the  more  ordinary 
plans  of  treatment.  Cases  may  well  happen  in  which 
the  immediate  local  abstraction  of  blood  will  appear 
to  be  indicated,  if  only  with  the  intent  of  relieving 
the  pain  of  intense  local  congestion  ;  but,  after  this, 
the  use  of  cold  would  again  be  available. 

Dr.  Esmarch's  valuable  paper,  issued  in  one  of  the 
volumes  of  the  New  Sydenham  Society  for  1861,  wiU 
have  brought  before  the  readers  of  this  Journal  the 
uses  of  cold  in  surgery.  There  may  be  a  shade  of  pre- 
sumption in  venturing  to  maintain  the  possible  supe- 
riority of  irrigation  over  the  use  of  ice-bags,  or  of 
thin  u-on  vessels  fiUed  with  cold  water;  yet  I  would 
stUl  think  this  agent  in  the  first  form  more  tho- 
roughly efficacious  in  the  treatment  of  a  punctured 
joint;  whilst  it  is  certainly  not  open  to  some  of  the 
objections  which  seem  to  attend,  occasionally  at  all 
events,  the  use  of  ice-bags. 

I  am  glad  to  be  able  to  adduce  the  testimony  of 
high  professional  authority  in  favour  of  the  plan  I 
suggest.  Mr.  Hilton,  in  his  Lectures  on  Rest  and  Pain, 
p.  439,  cites  a  case  of  incised  wound  of  the  knee-joint 
treated  by  irrigation  of  iced  water,  continued  day  and 
night  for  twenty-three  or  twenty-four  days.  Experi- 
mental remov.al  of  the  cold  irrigation  was  foUowed 
almost  immediately  by  pain,  heat,  and  sweUing  of 
the  joint.     The  final  recovery  was  perfect. 

It  may  seem — and  there  is  truth  in  the  objection — 

that  this  paper  is  but  a  weary  and  tedious  reiteration 

of  the  advantages  of  cold  as  an  external  application — 

so  small  a  m.atter,  and  so  universally  acknowledged, 
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tliat  a  tithe  of  the  space  occupied  would  have  sufficed 
to  enumerate  the  material  points.  At  the  same  time, 
the  minor  points  of  surgical  practice  are  just  those 
which  need  most  frequent  enforcing ;  and  on  their 
observance  will  often  turn  the  issue  of  a  serious  in- 
jury. I  would  ventiu'e  to  claim  for  my  paper  honesty 
of  pm-pose,  while  I  believe  that  its  dicta  have  truth 
as  their  foundation. 


tiraiTsattbns  af  §ranxljcs. 


EEADING  BKANCH. 

EBPOET   OP   THE    BEADING   PATHOLOGICAL    SOCIETY. 

By  Frank  Woekman,  Esq. 
[Coiichided  from  page  602,"! 

Amputation  at  the  Knee-joint.  Mr.  G-.  Mat  described 
a  recently  introduced  method  of  amputating  at  the 
knee-joint,  which  had  been  practised  two  or  thi-ee 
times  at  the  hospital.  A  long  anterior  flap  was  made 
by  reflecting  the  skin  from  the  knee  and  head  of  the 
tibia,  the  knee-joint  was  then  opened  and  disarticu- 
lated, and  the  knife  passed  nearly  straight  thi-ough 
the  tissues  behind.  The  anterior  flap  was  thus  made 
to  furnish  nearly  entirely  the  covering  to  the  stump, 
and  the  thickened  skin  of  the  knee  came  just  where 
the  stump  would  afterwards  have  to  bear  pressure. 
The  patella  might  be  removed  or  left  without  disad- 
vantage. In  the  latter  case,  the  quadi'iceps  extensor 
drew  it  out  of  the  plane  of  pressure.  The  case  on 
which  he  had  recently  operated  was  that  of  a  child, 
who  had  been  under  Mr.  Hai-rinson's  cai'e  with  acute 
necrosis  of  the  tibia ;  a  large  amount  of  matter  formed, 
to  which  free  exit  was  given,  but  pyaemia  followed, 
and  very  nearly  can-ied  the  child  off:  under  careful 
treatment  it  rallied,  however,  and  was  then  sent  into 
the  hospital,  where  the  above  operation  was  per- 
foi-med,  and  the  child  has  since  been  doing  well. 

I  believe  I  have  now  given  you  a  resumt!  of  all  the 
pathological  specimens  and  papers  that  have  been 
brought  before  us  during  this  jjast  year;  and  you 
will,  I  hope,  agree  with  me,  that  though  no  doubt 
much  more  might  have  been  done,  yet  the  retrospect 
shows  that  a  very  varied  and  instructive  set  of  cases 
have  been  discussed  in  the  course  of  the  season— not, 
it  is  to  be  hoped,  without  some  advantage. 

I  now  proceed  to  miscellaneous  subjects,  not  di- 
rectly connected  with  morbid  specimens  or  disease, 
which  have  occupied  oui-  attention. 

Feeding  of  Children.  Mr.  G.  May  inti-oduced  a  sub- 
ject of  great  importance  to  those  to  whom  destiny  has 
assigned  the  cares  of  a  famOy — and  proportionately 
more  so  to  medical  men,  whose  advice  is  sought  for 
guidance  under  difficulties — that  of  feeding  infants 
who  are  deprived  of  the  natm-al  fount ;  and  in  few 
things  more  strikingly  is  seen  the  curse  of  ignorance 
than  in  the  agonies  inflicted  on  a  wretched  helpless 
infant  by  being  stulfed  with  thick  pap  or  some  indi- 
gestible food  by  its  ignorant  attendants,  and  the  con- 
sequent distui'bance  day  and  night  of  the  household 
by  its  pitiable  shrieks.  It  was  agreed  that  cow's 
milk,  diluted  with  water  and  sweetened  with  sugar, 
was  a  satisfactory  diet  for  most  children ;  and  it  was 
suggested  that  sugar  of  milk  possesses  advantages 
over  common  sugar  in  that  it  is  less  apt  to  undergo 
fermentation,  and  so  to  give  rise  to  acidity  in  the 
stomach.  Care  should  be  taken  that  the  milk  should 
be  the  unmixed  produce  of  one  cow,  and  that  cow  not 
far  advanced  in  lactation.  Two  causes  in  pai-ticular 
prevent  this  diet  from  always  meeting  with  success  ; 
one  is  the  increased  amount  of  caseine  met  with  in  cow's 
milk,  neaidy  one-thii-d  more  than  in  human,  which,  in- 
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stead  of  being  digested,  often  forms  hard  lumps  and 
stiings  in'the  child's  stomach  and  bowels,  producing 
the  utmost  distress  until  they  are  ejected.  This 
soiu'ce  of  trouble  may  be  avoided  by  using  whey  with 
the  addition  of  a  little  cream  and  sugar.  The  second 
cause  prevails  mostly  in  towns  where  the  cows,  fed 
and  housed  in  a  most  artificial  and  unwholesome 
manner,  revenge  then-  wrongs  on  the  superior  race 
which  so  maltreats  them,  by  supplying  them  with  a 
depraved  fluid  in  the  place  of  wholesome  milk,  which 
speedily  becomes  acid,  and  consequently  is  totally 
unfit  for  a  child's  stomach.  When,  however,  the  cow's 
milk,  ft'om  whatever  cause,  does  not  agree,  it  is  well 
to  make  trial  of  the  milk  of  the  donkey  or  goat; 
either  of  these  assimilates  more  nearly  to  the  com- 
position of  human  mUk  than  does  the  cow's,  and  the 
animals  themselves,  being  more  hardy  than  tlie  cow, 
and  seldom  so  badly  off  for  food,  ail-,  and  exercise,  are 
more  likely  to  supply  a  healthy  fluid.  A  strong  tes- 
timony to  the  value  of  goat's  mUk  is  borne  by  the 
results  of  the  Dublin  Foundling  Hospital,  which 
almost  alone  of  the  Foundling  hospitals  of  Em"ope 
does  not  show  an  excessive  mortality  amongst  its  in- 
fants ;  and  their  escape  seems  due  to  the  fact  that, 
instead  of  being  retained  in  one  crowded  building, 
they  are  sent  up  to  the  Wicklow  mountains,  where  a 
goat  is  allotted  to  each  child,  and  is  broug'nt  at  cer- 
tain hours  for  it  to  suck ;  on  this  diet  they  seldom 
fail  to  thrive.  Habitual  constipation  in  young  childi-en 
is  to  be  regarded  as  proof  of  an  unsuitable  diet,  and 
all  active  aperients  are  with  them  siiecially  to  be 
avoided,  where  a  carefully  regulated  diet  does  not  in- 
duce regular  action  of  the  bowels.  The  use  of  salad 
oil,  frictions  over  the  abdomen,  and  palpation  in  the 
course  of  the  colon,  will  often  suffice. 

Besuseitation  of  Drowned  Persons.  Lastly,  I  come  to 
a  subject  which  excited  some  considerable  interest  at 
the  time,  which  ai'ose  out  of  a  request  from  the  Royal 
National  Life  Boat  Committee  for  our  opinion  on  the 
relative  merits  of  the  Plans  of  Dr.  Marshall  Hall  and 
Dr.  Silvester  for  restoring  persons  appai-ently  drowned. 
Though  probably  Readmg  is  not  much  behind  most 
other  towns  in  the  opportunity  it  affords  to  its  me- 
dical savans  for  studying  the  question,  I  fear  we 
should  have  found  some  difficulty,  if  left  to  oui-selves, 
in  forming  and  supporting  a  reasonable  judgment;  the 
truth  being  that  the  few  cases  that  occur  to  individual 
members,  often  presenting  different  features  and  de- 
grees of  suspended  animation,  are  of  little  use  in  lead- 
ingto  the  discrimination  between  twomethods  basedon 
the  same  principle,  and  each  useful, though  it  maybe 
in  a  different  degree.  Fortunately,  Dr.  B.  W.  Richard- 
son of  London  waspresentatthe  meeting,and  was  kind 
enough  to  give  us  the  results  of  the  experiments  and 
researches  he  had  made  on  the  subject.  He  told  us 
that  he  had  tried  respectively  the  plan  of  Dr.  M. 
Hall,  Dr.  Silvester,  and  the  bellows-method ;  the 
latter  originating  with  J.  Hunter,  and  having  a 
double  action  for  throwing  in  and  exhausting  the  air. 
If  these  plans  are  to  be  judged  by  the  amount  of  air 
they  introduce  into  the  chest,  then  the  bellows  car- 
ries off  the  palm  of  superiority.  Fifteen  cubic  inches 
of  air  seems  the  best  amount  of  air  to  inject ;  and 
this  the  bellows  will  accomplish,  and  extract  it  as 
well.  By  Marshall  Hall's  method,  eleven  inches  are 
drawn  into  the  chest ;  and  by  Dr.  Silvester's,  twelve. 
So  the  latter  seems  to  have  an  advantage  over  the 
former,  and  is,  in  addition,  the  most  convenient,  as  it 
could  be  practised  by  a  single  individual,  whereas  Dr. 
Hall's  method  requires  the  cooperation  of  at  least 
two  or  thi'ee.  Dr.  Richardson,  however,  went  on  to 
say  that,  in  the  course  of  his  experiments,  his  ideas 
\inderwent  a  complete  change  ;  the  residt  being,  that 
he  came  to  the  conclusion  that  all  ai'tificial  means  of 
restoring  respiration  were  not  only  useless,  but  inju- 
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rious.  He  thought  the  first  object  to  be  obtained 
■was  the  restoration  of  the  circulation,  and  that  then 
the  respiration  would  foUow  of  itself;  as  in  new-born 
childi-en  the  circulation  is  in  action  at  bii-th,  and  re- 
si^iration  natui-aUy  follows.  He  took  six  animalE, 
and  subjected  them  to  the  influence  of  chloroform 
until  their  respii-ations  were  brought  down  to  li  a 
minute.  He  then  laid  them  in  a  row,  and  tried  dif- 
ferent methods  of  ai-tificial  respiration  on  some.  These 
invariably  died,  while  those  which  were  left  alone  re- 
covered. A  similar  illustration  was  afforded  by  the 
fate  of  Captain  Harrison  of  the  Great  Eastern,  who, 
having  been  capsized  in  a  boat,  was  brought  out  of 
the  water  to  his  ship  aUve  and  capable  of  speaking 
and  drinking,  yet,  under  the  influence  of  Dr.  Hall's 
plan  of  restoration,  he  succumbed  after  twenty  mi- 
nutes ;  while  a  sailor,  in  a  similar  state  of  sus- 
pended animation,  being  placed  in  the  engine- 
room  and  left  alone,  recovered.  A  young  lady,  on 
whom  chloroform  had  produced  a  veiy  alarming 
effect,  was,  by  Dr.  Eichardson's  advice,  placed  in  the 
fresh  ail-  and  left  alone,  and  she  came  round ;  but  Dr. 
Snow,  using  in  a  similar  case  galvanism,  lost  his  pa- 
tient. In  Dr.  Eichardson's  opinion,  the  cause  of 
death  is  not  entirely  due  to  the  presence  in  the  lungs 
of  water  and  carbonic  acid,  but  in  part  to  a  mecha- 
nical cause.  The  circulation  thi-ough  the  lungs  par- 
took somewhat  of  the  character  of  a  syjihon.  While 
ever  so  small  a  stream  was  cii'culating,  there  were 
hopes  of  its  increasing  strength  ;  but,  if  it  had  once 
been  entu'ely  broken  off,  the  power  of  the  heart  would 
be  insufficient  to  re-establish  it.  The  somewhat  vio- 
lent action  used  in  artificial  breathing  might  bo  the 
means  of  checking  this  small  ciu'rent,  and  so  produce 
fatal  results.  He  recommended  that  those  whoso 
animation  was  suspended  should  be  left  alone  in  a 
warm  room,  of  the  temperature  of  130'  Fahr.,  if  pos- 
sible. Friction  of  the  limbs  might  be  of  service, 
though  he  did  not  place  any  great  confidence  in  it. 
The  congestion  of  the  lung  sometimes  noticed  de- 
pended on  the  cu-oumstances.  If  an  animal  were 
plunged  head  foremost  into  water,  and  there  held  till 
dead,  no  congestion  would  be  found ;  but,  if  it  were 
allowed  to  come  occasionally  to  the  surface  and  ob- 
tain a  little  air,  intense  congestion  would  be  pro- 
duced. 

In  accordance  with  these  views,  an  answer  was 
sent  to  the  National  Life  Boat  Committee,  that,  in 
the  opinion  of  the  Heading  Pathological  Society,  Dr. 
Silvester's  method  was  preferable  to  Dr.  M.  Hall's ; 
Irat  at  the  same  time  we  felt  that  the  subject  requu'ed 
further  investigation,  as  the  results  of  Dr.  B.  W. 
Eichardson's  experiments  seem  to  cast  great  doubt  as 
to  the  benefit  said  to  be  derived  from  the  promotion 
of  artificial  respiration.  It  seems,  however,  from  the 
directions  recently  issued  by  the  National  Life  Boat 
Committee,  that  Dr.  Eichardson's  views  have  not  at 
present  obtained  general  consent,  as  their  directions 
are  in  entire  variance  with  them.  They  recommend 
Dr.  M.  Hall's  plan  to  be  first  tried  for  about  ten 
minutes,  and,  if  success  is  not  then  obtained,  to  make 
ti'ial  of  Dr.  Silvester's ;  and  they  say  :  "  The  points 
to  be  aimed  at  are :  first,  and  immediately,  the  re- 
storation of  breathing ;  and  secondly,  after  breathing 
is  restored,  the  promotion  of  wai-mth  and  circulation. 
Efforts  to  promote  warmth  and  cu-culation  of  blood, 
beyond  removing  wet  clothes,  must  not  be  made  until 
the  first  appearance  of  natural  breathing ;  for,  if  cir- 
culation of  the  blood  be  induced  before  breathing  has 
recommenced,  the  restoration  to  life  will  be  endan- 
gered." Nothing  could  well  be  more  opposed  to  the 
results  of  Dr.  Eichardson's  researches ;  and  as  ho,  I 
think,  quite  cai-ried  his  hearers  at  our  meeting 
with  him,  it  would  be  interesting  to  know  on 
■what   grounds  these    instructions   were  drawn  up. 


and  the  experiments  of  Dr.  Eichardson  so  totally  set 
aside. 

Gentlemen,  I  bring  my  task  to  a  conclusion ;  and 
for  that,  at  any  rate,  I  have  no  doubt  you  will  thank 
me.  I  told  you  in  the  first  place,  that,  unwilling  to 
provoke  a  comparison  between  myself  and  Mr.  Marsh, 
to  whose  eloquent  comments  the  last  address  owed  so 
much  of  its  value,  I  should  leave  the  transactions  of 
the  Society  to  tell  theii'  own  unadorned  tale ;  and  I 
am  very  sensible  that,  in  my  hands,  they  have  lost 
much  of  the  salt  which  originally  flavoured  them 
when  they  came  new  to  our  eai-s,  and  we  listened  with 
poised  judgment,  preparing  to  question  or  criticise 
when  the  case  was  completed.  The  more  reason  have 
I  to  thank  you  for  the  kindness  and  patience  with 
which  you  have  heard  me. 


JUbwtos  antr  gnlms. 


Stimulant.s  and  Narcotics,  their  Mutual  Re- 

LATiON.s  ;  with  Special  Researches  on  the  Action 

of  Alcohol,  xEther,  and  Cldoroforni,  on  the  Vital 

Organism.       By    Franci.s    E.    Axstie,    M.D., 

M.R.C.P.,    Assistant-Physician    to    Westminster 

Hospital,  etc.     Pp.  489.     London  :  1864. 

This  book  aims  at  no  less  than  a  reconstruction  of 

oiu'  therapeutics,  which  at  present,  according  to  the 

author,  repose  on  the  metaphysical  basis  of  old  vital- 

istic  notions. 

Whether  this  be  a  true  representation  or  not,  we 
fail  to  see  that  in  his  reconstruction  he  has  found  a 
sjife  basis  for  himself  or  others  to  build  upon.  His 
theories  are  for  the  most  part  verbal,  with  definitions 
and  hmitations  to  suit.  He  distrusts  analytical  me- 
thods of  investigation,  whether  chemical  or  physiolo- 
gical, preferring  "  the  teaching  of  experience  at  the 
bedside,  and  of  the  daily  practice  of  large  classes  of 
men,  whose  dietetic  habits  the  physician  necessarily 
becomes  familiar  with,  to  the  dicta  of  a  science,  like 
physiological  chemistry,  which,  notwitlistaudiug  its 
rapid  progress  of  late  years,  is  stDl  in  a  merely  rudi- 
mentary condition." 

He  evidently  does  not  agree  •with  MiU,  that  syn- 
thesis cannot  be  greater  than  the  corresponding  ana- 
lysis. 

The  book  is  pleasantly  written,  and  is  easily  read ; 
but  the  method  of  it  is  faulty,  by  reason  of  its  syn- 
thetic character  bemg  unsupported  by  any  adequate 
analytical  elements  ;  and  uuphilosophical,  through 
want  of  precision  of  expression,  from  a  certain  vague- 
ness of  language  and  definitions,  its  more  ready  per- 
ception of  resemblances  than  of  differences,  and  a 
disdain  of  proof. 

As  to  the  ground  of  his  work.  Dr.  AxsTlE 
tells  us : 

"  The  elements  of  the  problem  to  be  solved  are, 
simply,  the  existence  of  two  classes  of  physiological 
ajcnts,  respectively  known  as  stimulants  and  nar- 
cotics (or  sedatives),  and  of  an  intermediate  class 
known  as  narcotic-stimulants  (or,  in  looser  phi-asec- 
logy,  as  narcotics) ;  all  three  classes  acting  on  the 
nervous  system  :  the  stimulants  haring  the  power  of 
exciting  its  action ;  the  sedatives,  of  depressing  the 
same ;  and  the  nai'cotics  or  nai-cotic-stimulants,  of 
l>roducing  both  kinds  of  effect.  It  is  to  this  latter 
class,  as  forming  the  meeting-point  of  the  two  kinds 
of  physiological  action,  that  our  closest  attention  will 
bo  requu-ed ;  and  it  is  to  this  class  that  the  three  sub- 
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stances  which  have  been  chosen  for  detailed  investi- 
gation belong;  as  do  also  tea,  cofl'ee,  tobacco,  and  the 
whole  genus  of  soothing  care-breaking  luxuries  so 
freely  used  in  every-day  life."     (P.  4.) 

It  would  have  been  asefnl,  not  only  to  his  readers, 
but  to  the  author  himself,  had  he  more  clearly  illus- 
trated by  examples  what  he  means  by  the  two  classes 
of  agents  said  to  act  solely  as  stimulants  or  as  nar- 
cotics. Ammonia  and  oxygen  form  the  nearest  ap- 
proach to  such  a  definition  among  stimulants. 

"  Substances  like  ammonia,  which  are  universally 
allowed  to  act  as  jjure  stimulants,  are  in  no  case 
chargeable  with  the  production  of  any  such  pheno- 
mena as  are  supposed  to  indicate  mental  excitement, 
though  they  may  restore  consciousness,  when  tempo- 
rarily lost."     (P.  81.) 

Here  we  hoped  that  we  had  at  last  found  a  pure 
stimulant,  but  fm-ther  on  we  fovmd  our  error. 

"  The  ordinary  medicinal  use  of  ammonia  is  as  a  sti- 
mulant ;  and  we  have  the  best  reason  to  suppose  that 
its  action  in  this  way  is  a  legitimate  one,  as  it  does 
not  produce  after-depression.  Yet  there  can  be  little 
doubt  that  we  gain  important  benefits  from  its  ex- 
cessive and  nai-cotic  action.  For  ammonia  in  fiiU 
doses  is  a  narcotic,  and  may  even  produce  fetal  nar- 
cotic effects  (convulsion,  palsy  of  the  heai-t,  etc.") 
(P.  225.) 

Of  oxygen  he  says  : 

"  No  one  will  deny  that  it  is  a  stimulant  of  the 

first  rank If  we  were  to  condense   into  the 

shortest  sjjace  the  various  therapeutic  actions  of  oxy- 
gen, we  could  hai'dly  express  its  efficiency  better  than 
by  saying  that  it  prevents  or  relieves  pain ;  averts 
the  disposition  to  muscular  convulsion,  tremor,  and 
spasm ;  reduces  excessive  secretion  ;  calms  an  unduly 
fi-equent  cu-culation ;  removes  general  debdity  and 
special  fatigue  of  particular  organs;  quiets  the  dis- 
turbed brain ;  compensates  in  great  measure  the  ab- 
sence of  ordinary  food  ;  promotes  local  nutrition ;  in 
short,  that  it  produces  with  tenfold  greater  efficiency 
all  the  results  which  we  seek  for  by  the  use  of  medi- 
cinal stimuli  such  as  those  to  which  I  have  already 
alluded."     (P.  153.) 

"  If  anything  deserves  the  name  of  a  food,  oxygen 
does."     (P.  155.) 

This  marvellous  account  of  the  dietetic  and  thera- 
peutic value  of  oxygen  made  us  distrust  om-  memory, 
and  led  us  to  consult  our  books,  where  we  found,  as 
we  expected,  that  animals  breathing  an  atmosphere 
of  pm-e  oxygen  become  narcotised  (even  by  our  au- 
thor's definition),  and  die  of  coma. 

But  though  it  might  be  thought,  from  the  ex- 
tracts which  we  have  given,  that  it  was  of  oxygen 
that  our  author  was  speaking,  it  turns  out  to  be  the 
common  au-  that  he  means.  He  establishes  a  con- 
trast between  that  of  a  "  London  alley",  an  "  agri- 
cultural village",  and  a  "breezy  sea-side  hamlet"; 
and,  fra-ther,  between  "  a  child  bred  in  a  London 
cellar",  and  "  a  Cornish  fisherboy,  such  as  Hook 
loves  to  paint".  We  should  like  the  autlior  to  have 
shown  how  these  differences  were  related  simply  to 
differences  of  oxygen.  To  our  minds,  the  differences 
are  chiefly  referable  to  differences  in  the  amoimt  of 
light  and  pure  air. 

Tills  may  be  taken  as  an  illustration  of  the  laxity 
of  thought  and  language,  which  our  author  too  often 
permits  to  himself. 

We  call  the  author's  attention  to  his  opening  state- 
ment of  the  "  elements"  of  the  case,  and  ask  him  to 
enumerate  his  agents  of  the  two  first  classes.  We 
628 


shall  be  much  surprised  by  his  success  in  the  attempt. 
Vie  believe  that,  in  aU  cases,  it  is  the  variable  quan- 
tum of  the  agent  which  produces  the  quale  of  the 
action.  Thus  we  may  have  light  to  see,  or  efful- 
gence to  blind  ;  heat  to  wann  and  quicken,  or  to  de- 
stroy vitality ;  cold  to  invigorate,  or  to  produce  nar- 
cosis and  fatal  coma  ;  and  so  on  of  all. 

In  the  chajrter  on  the  Doctrine  of  Stimulus,  the 
author  brings  under  this  head  two  very  different  sub- 
jects— the  various  theories  concerning  the  innate 
vital  spirits  or  forces ;  and  the  views  of  some  moderns 
on  stimulant  remedies.  "  Stimulant"  and  "  stimulus" 
are  used  quite  indifferently  by  our  author,  as  equiva- 
lents, in  many  instances,  In  the  table  of  contents 
(p.  xii),  we  meet  with  : 

"  Modern  writers  on  therapeutics,  and  then-  defini- 
tion of  stimulus  :  e,  g.,  Peretra ;  Wood ;  Neligan ; 
Headland." 

On  turning  to  these  references,  we  find : 

"Dr.  Pereira  classes  stimulants" — 

"  Dr.  Gr.  B.  Wood  describes  stimulants" — 

"  Dr.  NeUgan  defines  stimulants" — 

"  Dr.  Headland  does  not  explain  how  stimuli" — 

"  One  of  the  greatest  difficulties  which  the  ordinary 
theories  of  stimulus  have  to  encounter  is  the  explana- 
tion of  the  action  of  the   so-called  antispasmodics. 

These  substances  fonn  a  subclass  of  stimulants 

But  if  nerve-force  be  the  source  of  muscular  contrac- 
tion (of  which  spasm  is  only  a  variety),  how  can  we 
explain  the  fact  of  stimuli  acting  in  this  way  ?"  (P.  73.) 

"It  is  impossible  for  us  to  advance  a  single  step 
towards  a  satisfactory  explanation  of  the  true  office  of 
material  stimuli."     (P.  105.) 

We  next  shall  put  together  our  author's  various 
explanations  and  definitions  of  stimulants  and  stimu- 
lation. 

"  Stimulants  have  the  power  of  exciting  the  nervous 
system."     (P.  4.) 

Stimulants  are  "  agents  which  hy  their  direct  action 
tend  to  rectify  some  deficient  or  too  redundant  natural 
action  or  tendency."     (P.  161.) 

This  is  the  first  of  his  three  reconstructive  pro- 
posals.    The  italics  are  his  own. 

"  Therapeutical  stimulation  not  improbably  in- 
cludes not  merely  the  impvilse  to  act,  but  a  supply  of 
the  materials  which  ai-e  necessary  for  action."  (P.  105.) 

"  True  stimulation  is  the  supply  of  some  missing 
influence  requisite  to  that  balance  of  the  powers  and 
materials  of  existence  which  we  call  Ufa."    (P.  252.) 

We  leave  these  definitions  to  the  consideration  of 
our  readers,  as  specimens  of  our  author's  reconstruc- 
tion. Vague  and  metaphysical,  they  are  surely  with- 
out instruction  ;  and,  with  the  exception  of  the  first, 
are  mere  verbal  syntheses,  reposing  on  no  analytical 
elements. 

Let  us  next  see  what  are  not  stimulants.  He  pro- 
poses : 

"  That  agents  which  produce  excessive  and  morbid 
action  of  any  kind  in  the  organism  be  refused  the 
name  of  stimulants,  even  though  small  doses  of  them 
may  act  in  a  truly  stimulant  manner."     (P.  161.) 

This  sentence,  which  is  the  second  of  the  three  re- 
constructive proposals,  would,  if  effect  could  be  given 
to  it,  abolish  stinuilants  altogether.  Brandy,  am- 
monia, and  every  stimulant  agent,  may  and  does 
produce  excessive  and  morbid  action,  when  taken  in 
quantities  adequate  to  produce  the  effect.  The  agent 
is  the  same  ;  but,  as  we  have  already  said,  the  quan- 
tum vai'ies,  and  the  resultant  action  varies  with  it. 
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Here  "we  have  the  old  confusion  between  affent  and 
action.     The  author  seems  to  mean  : 

"  Wlicn  agents  jiroduce  excessive  and  morbid  action 
of  any  tind  in  the  organism,  such  action  should  be 
refused  the  name  of  stimulant,  even  though  smaller 
doses  of  the  agents  may  act  in  a  truly  stimulant 
manner." 

Even  thus  stated,  it  amounts  merely  to  a  nominal 
definition. 

We  will  next  give  the  definition  of  narcosis  proper. 
(Why  projier  ?) 

"  Narcosis  proper  may  be  described  as  a  physiolo- 
gical process,  in  which  the  nervous  system  is  de- 
prived, by  the  agency  of  a  poisoned  blood-supply,  of 
its  vital  characteristics,  with  greater  or  less  rapidity, 
and  which  directly  tends  to  produce  general  death  of 
the  organism  by  means  of  such  deprivation" — a  "  de- 
vitalising power."     (P.  173.) 

We  are  glad  to  find  that  our  author  allows  narcosis 
to  be  a  physiological  process,  though  we  should  hardly 
have  XLsed  the  word  where  he  does.  But  it  enables 
us  to  ask  him  what  are  the  physiological  narcoses  of 
the  nervous  system ;  as,  if  we  knew,  we  might  suc- 
ceed in  linking  in  a  continuous  catena  the  phenomena 
of  stimulation  and  of  narcotism. 

The  description  given  above  is  applicable  only  to 
extreme  cases  of  fatal  coma,  which  may,  and  most 
probably  do,  form  part  of  the  reciprocating  jjlay  of 
the  different  parts  of  the  nervous  system.  Can  our 
author  deny  that  narcosis  of  the  sympathetic  system 
has  a  share  in  producing  the  phenomenal  effects  of 
stimulants?  Is  sleep  not  a  natural  narcosis  of  the 
cerebral  part  of  the  nervous  system  ?  Our  author 
dogmatically  says,  No  !  "  Hyimotism  is  no  part  of 
the  rule  of  narcotics.     Coma  is." 

"  True  sleep  is  a  part  of  the  cycle  of  daily  natural 
processes,  and  can  only  be  induced,  if  it  be  morbidly 
absent  at  a  time  when  the  system  has  need  of  it,  by 
remedies  which  reinduce  a  normal  state  of  the  phy- 
sical organism — by  stimulants  in  the  sense  in  which 
I  understand  that  word.  Hypnotic  or  soporific  in- 
fluences wiU  therefore  not  be  reckoned  by  me  among 
the  phenomena  of  narcosis."     (P.  172.) 

Here  again  the  distinctions  are  verbal  only,  and  in 
extremes.  There  is  no  attempt  at  an  explanation  of 
the  viodzis  operandi  of  either  stimulants  or  narcotics. 
The  point  of  discrimination  between  the  phenomena 
of  the  one  and  those  of  the  other  is  not  marked. 

Om-  author  does  not  seem  adequately  to  have  ap- 
preciated the  complexity  of  the  problem  which  he 
has  set  himself  to  solve.  He  chooses  to  view  the  siun 
of  Hfe — vitality — as  an  unity — an  internal  copula — 
an  individuation — an  equiUbrium  of  forces  in  a  fixed 
organLsm  ;  or,  to  quote  his  own  words, 

"  The  standard  of  life  is  a  certain  exact  balance  of 
various  forces,  developed  with  a  certain  constant  rela- 
tion, to  material  tissue  arranged  in  a  definite  manner." 
(P.  112.) 

(The  italics  are  his  own.) 

We  may  mistake  our  author's  meaning  here ;  but 
it  seems  to  us  a  much  closer  description  of  the  es.sen- 
tially  static  condition  of  mineral  existence  (apart 
from  the  word  tissue),  than  of  the  ever-varying  dy- 
namics of  organic  and  anhnal  life. 

Having  got  his  unit — \'itality — his  argument  con- 
stantly is  :  Do  we  increiuse  this  by  destroying  the 
balance  V  But  life  is  rather  a  free  libration  of  many 
forces  mutually  disturbing  each  other,  and  calling  forth 
phenomena  of  reciprocal  exaltation  and  depression. 


We  next  proceed  to  show  our  author's  appreciation 
of  differences. 

Having  laid  down  the  view,  that  the  type  of  the 
stimulant  class  of  remedies  is  found  in  foods,  after 
discussing  phosphoriLS,  sulphur,  the  volatUe  oUs,  cod- 
liver  oil,  common  salt,  iron,  etc.,  he  says: 

"  It  may  be  preferable  to  preserve  the  name  of  sti- 
mulants for  the  more  rapidly  acting  remedies;  but 
this  is  the  only  distinction  we  woidd  desu'e  to  see 
made  between  foods  and  such  stimulants  as  v.-e  have 

now  mentioned  in  a  therapeutic  point  of  view 

The  one  important  diiference  which  really  does  exist 
between  stimulant  di-ugs  and  the  substances  ordi- 
narily called  foods  is,  that  the  former  make  no  consi- 
derable positive  increment  to  the  bulk  of  the  tissues." 
(P.  160.) 

'^AHiat  is  the  value  of  these  adjectives?  Is  any 
positive  increase  proved  scientifically?  Our  author 
shall  reply. 

"  Finally,  there  are  a  number  of  substances,  of 
which  we  are  not  able  to  prove  that  they  are  either 
used  for  the  repair  of  the  tissues,  or  transformed  in 
the  body  so  as  to  generate  heat ;  in  this  class  we 
place  alcohol,  chloroform,  the  others,  various  alka- 
loids, strychnia,  morphia,  and  the  vegetables  which 
contain  them." 

Yet  to  doubt  the  histories  of  people  subsisting  en- 
tirely and  for  months  on  dilute  alcohol,  without  any 
analyses  of  their  excreta  or  iagesta,  is,  in  the  opinion 
of  our  author,  "  dishonest". 

"  After  all,  every  possible  allowance  being  made  for 
exaggeration  on  the  part  of  the  witnesses,  fi'om  whom 
Dr.  Inman,  his  medical  fi-iends,  and  myself,  have  de- 
rived the  above  histories,  it  must  in  common  justice 
be  allowed  that  there  remains  a  substratum  which 
cannot  be  explained  away,  and  which  it  would  simply 
be  dishonest  to  ignore."     (P.  455.) 

A  scientific  author  cannot  rightly  use  such  language, 
so  long  as  he  himself  is  obhged  to  own  that  he  is  im- 
able  to  prove  his  thesis.  Few  have  such  facihty  of 
belief  as  to  say,  with  TertuUian,  "  Credo,  quia  un- 
possibile  est."  All  have  a  right  to  demand  as  rigorous 
proof  as  the  matter  is  susceptible  of,  before  giving 
credit  to  higlily  improbable  facts.  At  page  279,  to 
render  these  more  probable,  our  author  hints  that  the 
missing  niti'Ogenous  element  may,  in  some  patholo- 
gical conditions,  be  derived  from  the  atmosphere ; 
and  says  that  "  this  is  a  fundamental  point  to  esta- 
bhsh  in  deciding  as  to  the  possibility  of  maintaining 
the  balance  of  material  nutrition  In  certain  clrciun- 
stances,  without  the  aid  of  ordinary  foods,  or  with  an 
uisufRcient  supply  of  them." 

There  is  notliing  in  this  volume  which  in  the  least 
advances  this  point  of  the  matter  at  issue,  in  the  way 
of  i^'oof.  So  long  as  tiiis  is  the  case,  we  hold  it,  to 
use  a  pohter  French  derivative,  malhonnite  to  im- 
pute dishonesty  to  doubt. 

We  have  felt  it  our  duty  to  point  out  the  defects 
of  method,  thought,  and  language,  which  we  have 
found  in  this  treatise.  The  philosopher  cannot  hope 
to  reach  truth  through  verbal  theories. 

What  above  everything  is  wanted  to  us  at  this 
moment,  are  rigorously  deduced  facts  touching  the 
effects  of  remedies.  We  rise  from  the  perusal  of  this 
work  gratified  with  tlie  skill  and  cleverness  of  its  au- 
thor. "  But  what  has  lie  taught  >is  as  jihysicians  en- 
gaged in  the  business  of  treating  diseases?  or  what 
sort  of  basis  has  he  laid  on  which  future  inquii'ei'S  can 
hope  to  safely  build  up  an  advance  ? 
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Photographs   (coloured  from  Life)  of  the 
Diseases  of  the  Skin.     By  Alex.  Balji.^^no 
Squire,  M.B.Loncl. ;  Surgeon  to  the  West  London 
Disjjensary  for  Disea-scs  of  the  Skin ;  etc.     Nos.  i, 
II,  III.     London  :  1864. 
We  have  long  considered  photography  to  he  capable 
of  very  iLseful  appKcation  in  the  illustration  of  ana- 
tomical structm-es  and  pathological  appearances.    Se- 
veral attempts  in  this  direction  have  already  been 
made  with  much  success.     ]SIr.  Balman'xo  Squire 
has  lately  imdertaken  to  bring  out  a  series  of  tyjiical 
representations  of  the  various  groups  of  skin-diseases; 
and,  if  the  numbers  which  are  to  follow  shall  be  as 
good  as  those  which  have  already  appeared,  he  will 
have  done  a  work  of  great  use  to  the  practitioner. 
Photography,  of  course,  can  do  little  but  represent 
form  and  position  ;  but  this  it  does  accurately  ;  while 
the  neces.sary  colouring  is  effected  by  an  after-process, 
from  the  living  subject. 

The  three  nmnbers  which  we  have  received  for  re- 
view represent  severally,  1,  Psoriasis  Diffusa  (Squa- 
mse) ;  2,  Impetigo  Figurata  (Pastulaa) ;  and  3,  Liclien 
Inveteratus  (Papulse).  Each  figure  is  accompanied 
with  a  sheet  of  letter-press,  containing  a  concise  ac- 
count of  the  characteristics  of  the  disease  represented, 
and  a  brief  history  of  the  case  from  which  the  photo- 
graph was  taken. 

We  hope  that  jSIr.  Squire's  attempt  to  place  before 
the  profession  faithful  representations  of  skin-disease 
•will  be  appreciated  as  it  deserves. 


Lectures  :  chiefly  Clinical.    By  T.  K.  Cham- 
bers, M.D.,  Honorary  Physician  to  H.R.H.  the 
Prince  of  Wales;   Physician  to  St.  Jlary's  Hos- 
pital ;  etc.     Pp.  599.     London  :  1864. 
This  volume  is  a  third  edition  of  the  Lectures  previ- 
ously published  by  Dr.  Ciiajibers  under  the  title  of 
The   Renewal   of  Life.     Dr.    Chambers  has  wisely- 
changed  the  title,  in"  deference  to  the  opinions  of  his 
critics,  and  because  he  feared  that  it  laid  him  open  to 
serious  misconception. 

The  volmne  is  much  enlarged.   It  contains  twenty- 
three  new  Lectures,  comprising  three  given  at  the 
College  of  Physicians.     AVe  have  notliing  to  say  of 
it  but  what  is  vei-y  warm  praise.     The  author  is  an 
excellent  -nTiter.     He  most  thoroughly  and  conscien- 
tiously studies  his  subject ;  and  then,  in  a  true  philo- 
sophic spirit,  places  it  before  his  auditors.     His  les- 
sons are  not  mere  sketchy  outlines  of   the  matters 
upon  which  he  cbseourses,  but  well-considered   de- 
ductions dra\vu  from  his  own  observation  of  disease, 
enlightened  by  modern   physiology  and  pathology. 
They  are  models  of  what  clinical  teaching  should  be. 
The  lecturer  has  complete  faith  in  his  art,  and  at 
every  page  keeps  alive  that  impression  in  his  audi- 
tory.    He  has  advanced  with  all  the  scientific  know- 
ledge of  his  day  ;  and,  whenever  practice  can  get  a 
gleam  or  a  little  warmth  from  that  source,  he  brings 
forth  from  his  store  the  help  and  the  guide  of  scien- 
tific knowledge.     His  lectiu-es,  too,  are  essentially 
clinical;  his  students  may  themselves  try  what  he 
tells  at  the  bedside  of  the  patient.     These  lectures,  in 
a  word,  do  great  credit  to  their  author,  and  to  the 
school  where  they  were  delivered. 

Such  is  the  general  impression  which  a  perusal  of 
these  lectures  has  left  upon  us.     To  enter  into  any 
details  of  them  is,  of  com-se,  out  of  our  power  here, 
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and,  we  believe,  quite  unnecessary.     The  fact  that 
they  have  already  reached  a  third  edition  indicates 
well  the  favour  which  they  have  found  in  the  eyes  of 
the  profession,  and  renders  our  recommendation  of 
them  to  the  perusal  of  the  practitioner  as  well  as  the 
student  unnecessary.     To  say  that  there  are  very 
many  things — points  of  practice,  and  arguments,  and 
conclusions — from  which   we  differ,  is  only  to  say 
that  we  practise  mecUcine.     If  there  were  any  fault 
in  this  way  which  we  should  charge  to  our  author,  it 
would  be  the  most  pardonable  of  all  faults— viz.,  a 
too  fuU  trust  in  the  power  of  his  remedies  over  dis- 
eases,  and  a  too  ready  acceptance  of  the  scientific 
explanation  of  their  modus  agendi.     Not  but  that  it 
is  most  desirable — indeed,  the  duty  of  the  teacher — 
to  impress  upon  the  mind  of  the  student  confidence 
in  the  power  of  his  art  to  cure  diseases.     What  we 
desire  is,  that  both  sides  of  the  question  should  be 
fairly  presented  to  the  student;  that  he  should  be 
taught  a  just,  and,  as  far  as  may  be,  an  accurate, 
estimate  of  the  efficacy  of  pharmaceutical  agents  over 
diseases.    If  there  be  any  fault  more  than  another  that 
we  feel  inclined  to  bring  against  some  of  the  pairee 
conscripti  of  our  art,  it  is  this  :  that  they  are  ajit  to 
judge  too  severely  those  who  profess  a  reasonable 
scepticism  touching  what  may  be  called  this  or  that 
orthodox  method  of   treating  diseases.      How  little 
fear  there  is  of  people  in  these  modern  days  taking 
too  few  drugs,  may  be  readily  gathered  from   the 
flourishing  condition  of  our  druggists'  shops.  _  We  do 
not  accuse  our  author  of  anything  of  this  kind,  but 
only  suggest  that  he  too  readily,  as  we  think,  gives 
faith  to  the  curative  powers  of  certain  drugs. 


Treatment  of  Diseases  of  the  Skin.  By  Dr. 
William  Frazer,  Lecturer  on  Materia  Medica 
in  the  Carmichael  ISIedical  School.  Pp.  174. 
Dublin:  1864. 
The  construction  of  this  book  is  somewhat  peciiliar. 
The  problem  sought  to  be  solved  in  it  is  not :  Given, 
a  disease  and  its  description,  to  find  a  remedy  ;  but ; 
Given,  a  medicine  or  class  of  medicines,  to  find  to 
what  disease  or  diseases  it  is  apphcable.  Dr.  Frazer 
heads  the  fourteen  chapters  of  the  book  in  the  follow- 
ing manner :  1.  Alteratives  No.  i  :  Mercurials ;  2. 
Alteratives  No.  ii :  Fowler's  Solution,  etc.  ;  3.  Al- 
kahne  Preparations ;  4.  Chalybeates  ;  5.  Quinine  and 
Tonics ;  6.  Cod-liver  Oil ;  7.  Sulphur  and  its  Com- 
pounds ;  8.  Terebinthinates ;  9.  Anodynes  ;  10. 
Emollients ;  11.  Desiccants ;  12.  Baths  and  IMineral 
Waters ;  13.  Poultices ;  14.  Caustics  and  Irritants. 
And,  in  speaking  of  each  of  these  classes,  he  points 
out  in  what  cases  of  skin-disease  the  remedies  be- 
longing to  the  class  are  appropriate. 

the  book  appears  to  give  a  fair  representation  of 
what  Dr.  Frazer  has  found  to  be  useful  in  his  prac- 
tice, in  the  treatment  of  diseases  of  the  skin  ;  and  is 
thoroughly  practical  in  its  detaU. 


Babon  LiEBiG.  The  Moniteur  Beige  contains  the 
following  extract  from  the  Journal  de  Francfort : — "A 
friend  wi-ites  from  Munich  that  the  celebrated  che- 
mist, Baron  Liebig.  is  about  to  resign  Ms  professor- 
ship and  laboratories  at  the  University  of  Munich, 
with  the  intention  of  settling  in  London  to  occupy  an 
important  position  which  has  been  offered  to  him  par- 
la  grande  compagnie  du  balayage  et  des  vidangcs  de 
Londres,"  whoever  they  may  be.     {Chemical  News.) 
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THE  NEW  INDIAN  MEDICAL  SERVICE 
WARRANT. 

We  trust  that,  in  publishing  the  latest  dispatch  of 
Sir  C.  Wood,  or,  as  we  may  call  it,  the  New  War- 
rant FOR  THE  Indian  Medical  Service,  we  shall 
be  giving  sincere  gratification  to  all  who  are  inte- 
rested in  that  long  waiting  but  meritorious  class  of 
our  fellow-subjects.  It  is  evident  that  the  Indian 
Secretary  has  been  impelled  to  make  some  conces- 
sions through  the  pressure  of  public  opinion,  acting 
through  Parliament  and  the  press  ;  such  concessions 
being  tardily  offered.  Late  advices  from  India  show 
that  they  have  already  been  anticipated  to  a  certain 
extent  by  the  Viceroy,  who  has  declined  to  put  in 
force  the  provisions  of  previous  orders  promulgated 
by  the  Indian  Secretary,  being  so  evidently  injurious 
and  unjust  to  certain  portions  of  the  Department. 

In  the  preamble  to  this  very  long  chspatch  of  the 
7th  ult.,  Sir  C.  Wood  recapitulates  the  various  steps 
which  have  been  taken  by  the  present  Government 
to  adapt  the  service  to  the  altered  state  of  things, 
brought  about  by  the  dissolution  of  the  East  India 
Company.  It  appears  that,  in  accordance  with  a  re- 
commendation of  the  Indian  Government  of  1862, 
Sir  C.  Wood  submitted  a  scheme  of  araalgamation  of 
the  British  and  Indian  Medical  Services  for  the 
opinion  of  Earl  De  Grey,  the  Secretai-y  of  State  for 
War.  This  officer  objected  to  the  plan  jiroposed, 
chiefly  on  the  ground  that  any  temporary  removal  of 
regimental  mechcal  officers,  for  civil  or  staff  employ 
in  Lidia,  would  tend  to  render  them  unfit  for  the 
strict  performance  of  the  arduous  duties  which  would 
again  devolve  upon  them,  and  now  more  than  ever, 
in  consequence  of  the  system  of  continuous  mihtary 
training  and  deportment  enforced  under  the  present 
stipulations  of  the  Army  Medical  Department.  In 
these  objections  Sir  C.  Wood  did  not  concur,  but 
nevertheless  gave  up  the  scheme  of  araalgamation. 
He  next  endeavoured  to  procure  the  formation  of 
medical  staff  corps  for  each  Presidency,  by  offering 
inducements  to  members  of  the  British  Medical  Ser- 
vice to  volunteer  for  Indian  local  duty  ;  thus  hoping 
to  provide  for  India  the  very  same  class  of  men  who 
would  be  serving  in  the  British  Army.  In  this  de- 
sign he  intimated  that  he  was  thwarted  by  an  ad- 
verso  decision  of  Parliament.  Our  readers,  however, 
wUl  remember  that  the  condemnation  of  the  Indian 
Secretary's  plan  of  obtaiidng  recruits  for  the  Indian 
service,  and  the  conmicndation  of  the  adverse  vote  of 
the  House  of  Commons  in  tlie  last  session,  were  all 
but  universal.     Hence  it  has  been  found  necessary  to 


revert  to  the  .system  of  an  entu-ely  separate  service  for 
India,  as  heretofore;  and  Sir  C.  "Wood's  Department 
have  for  some  time  been  engaged  in  working  out  the 
details  of  the  measure  now  before  us,  and  forwai'ded 
to  India,  to  be  carried  out  without  delay. 

We  cannot  but  think  that  the  Indian  Secretary- 
must  mean  well  to  the  Indian  Mechcal  Service.  He 
can  have  no  object  in  lowering  the  status  of  oivc  pro- 
fession, or  in  introducing  an  inferior  class  of  men  to 
serve  under  him,  and  to  help  to  maintain  the  gigantic 
but  somewhat  uuwieldly  structure  committed  to  his 
care.  lie  intimates  that  the  measures  to  be  now 
carried  out  ^^^ll  entail  considerable  expense  ;  and  we 
trust  that  a  further  examination  of  this  scheme  will 
confirm  the  impres.sion  which  a  perusal  of  this  dis- 
patch is  calculated  to  convey  to  the  minds  of  our 
readers,  that  they  will  "tendgTeatly  to  improve  the 
condition  and  jM-ospects  of  the  IMedical  Service  in 
India."  The  duties  of  the  superior  officers,  the 
inspectors-general  and  deputy  inspectors-general,  of 
the  two  services,  are  to  be,  for  the  future,  kept 
wholly  distinct.  The  Indian  medical  officers  will  be 
ineligible  for  the  greater  number,  if  not  all,  of  the 
charges  of  European  troops,  as  at  present.  This  wUl 
render  it  unnecessary  to  keep  up  so  large  an  estabhsh- 
ment,  and  measures  will  be  taken  for  its  reduction. 
Assistant-surgeons  are  to  be  promoted  to  the  rank  of 
surgeon  after  a  service  of  twelve  years — a  i^eriod,  in 
our  opinion,  twice  as  long  as  is  desirable.  AU  officers 
hitherto  receiving  staff  salaries  are  to  suffer  no  dimi- 
nution of  their  pay.  Prospectively,  pay  and  staff 
allowances  are  to  be  received  in  a  "  consolidated" 
form.  A  great  part  of  the  dispatch  is  taken  up  with 
orders  relating  to  the  amounts  and  modes  of  ^lay  and 
allowances  to  be  hereafter  drawn  by  the  several 
grades  of  the  Department.  Without  at  present 
doing  much  more  than  refer  to  the  details  in  the 
chspatch,  we  may  say  that  olficers  of  all  grades  will 
have  always  as  much  and  sometimes  more  pay  than 
the  corresponding  grades  in  the  British  Mechcal  Ser- 
vice. The  pay  for  assistant-surgeons,  as  for  the 
higher  grades,  will  be  ample,  as  far  as  we  can  at  pre- 
sent judge.  There  is  increase  made  to  the  pay  of  all 
grades  while  unemployed ;  that  is,  while  they  are  on 
sick  or  private  leave.  Tliis  is  calculated  to  remove  a 
hardship  which  has  long  pressed  upon  all  grades  of 
the  service.  Hitherto,  when  a  medical  officer  be- 
came, from  wounds,  from  ilhiess  contracted  on  ser- 
vice, or  from  any  other  cause,  incapacitated  for 
the  performance  of  his  duties,  he  was  put  upon 
starvation  allowances ;  his  pay  simple  was  totally  in- 
adequate for  his  support  in  India  or  in  Europe.  The 
retiring-pensions  seem  to  be  fixed  at  a  fair  and  rea- 
sonable amount — certainly  not  more  than  sufficient  to 
compensate  for  continuous  residence  in  a  tropical  cli- 
mate. 

The  mode  of  tenure  of  the  higher  administrative 
grades  is  to  be  assimilated  to  that  in  force  in  the 
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British  army.  Some  concessions  are  at  length  made, 
in  the  repeal  of  antiquated  restrictions,  with  the 
view  of  remedying  what  Sir  C.  Wood  considers  as 
very  decided  grievances  hitherto  endiu'ed  by  certain 
branches  of  the  Department.  The  medical  officers 
are  to  receive  royal  commissions  conferring  rank  in 
all  joarts  of  the  world;  but  service  will  not  be  re- 
quired of  them  out  of  India.  The  Royal  Oovern- 
ment  guarantees  all  the  advantages  accruing  to  the 
present  subscribers  to  the  Medical  Retiring  and  other 
Funds.  For  the  future,  men  appointed  will  not  be 
called  upon  to  subscribe  to  any  funds ;  and  this  must 
be  considered,  we  fear,  as  anything  but  a  boon  ;  for, 
hitherto,  the  mode  of  collection  of  the  subscriptions, 
and  the  assistance  rendered  by  Goverimient,  have 
rendered  the  Indian  Military  and  jNIedical  Funds 
one  powerful  source  of  attraction  for  the  medical 
aspirant.  Provision,  to  a  certain  extent,  will  be 
made,  however,  for  the  widows  and  orphans  of  those 
members  of  the  service  who  will  enter  hereafter. 

We  suspect  that  the  Indian  Government  could  not 
well  afford  to  do  more  in  the  way  of  pay ;  but  we 
do  not  see  why  theu-  medical  and  other  officers  should 
not  be  allowed  to  keep  up,  with  some  support  (as 
hitherto)  from  Government,  their  Retmng  Widows 
and  Orphans  Funds.  We  may  feel  some  confidence 
on  one  point  that,  in  place  of  an  over-ruling  Horse 
Guards  influence,  the  Indian  Medical  Service  will,  in 
aU  probabihty,  be  superintended  by  an  enlightened 
Viceroy  and  subordinate  ruling  authorities. 

This  document,  or  warrant,  is,  in  fact,  a  recon- 
struction of  the  late  Warrant  of  May  1864.  Sir  C. 
Wood  could  not  face  the  storm  which  that  warrant 
had  excited,  and  he  has  wisely  succumbed.  He  has 
listened  to  reason,  or  to  universal  discontent,  and  has 
now  done  something  like  justice.  His  present  mea- 
sm'e,  after  his  late  one,  wiU  be  received  with  surprise 
and  satisfaction  by  those  most  interested  in  its  con- 
tents. 

We  may  fairly  surmise  that  the  clauses  of  this 
order  will  throw  a  completely  new  face  over  the 
Indian  Medical  Service  in  the  eyes  of  the  profession. 
We  hail  the  change,  not  only  from  its  own  intrinsic 
merits,  but  as  a  jwoof  that  justice  to  the  medical 
officers  of  the  royal  army  and  navy  cannot  be  far 
off  or  long  delayed.  It  is  impossible  that  so  large  a 
share  of  it  should  be  dealt  out  to  one  branch  of  the 
service  and  held  back  from  the  other.  Sir  C.  Wood 
admits  that  he  has  been  beaten  from  his  own  views 
by  the  oiainions  of  Earl  de  Grey.  We  may,  there- 
fore, fairly  conjecture  that  the  action  taken  by  the 
British  Medical  Association  has,  through  the  influ- 
ence exercised  by  it  on  Earl  de  Grey,  done  not  a 
little  towards  bringing  about  tliis  desirable  conclu- 
sion ;  and  may  most  reasonably  hope  that  it  will 
have  also  paved  the  way  for  good  things  to  come  to 
the  medical  department  of  the  royal  army  and  navy. 
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A   "SILENT  FRIEND"   SILENCED. 

NovEL-WKiTERS  of  the  new  sensation  school  have 
not  been  very  scrupulous  in  their  resort  to  the  cata- 
logue of  crimes ;  but  they  have  found  or  invented  no 
more  odious  character  than  that  of  a  man  who,  pes-" 
sessing  some  fatal  secret  of  another's  life,  uses  it  to 
extort  money  or  gain  other  sinister  ends.  Not  only 
is  it  robbery  commonly  pushed  to  a  ruinous  extent, 
but  the  wretched  victim  is  reduced  to  a  condition  of 
complete  moral  slavery,  and  subjected  to  increasing 
mental  torture,  which  no  corporeal  infliction  can  ade- 
quately represent.  When  this  fatal  secret  has  been 
revealed  in  confidence,  universally  regarded  as  sacred 
— when  the  confidence  has  been  invited  by  promises 
of  relief — and  when  the  guilt  and  shame  are  ima- 
ginary, and  the  consequences  of  exposure  studiously 
exaggerated — the  crime  sm-ely  has  received  all  the 
aggravations  of  which  it  is  capable ;  yet  villains  in 
the  constant  practice  of  this  crime  in  its  most  repid- 
sive  form,  and  with  all  its  aggravations,  walk  our 
streets  daily  ;  their  haunts  are  known  ;  their  modus 
operandi  is  thoroughly  understood ;  then-  practices 
have  been  rei^eatedly  exposed ;  still  not  only  do  they 
escape  justice,  but,  to  a  certain  extent,  they  escape 
censure.  The  pubUc  press — our  newspapers,  the 
boasted  guardians  of  pubhc  interests  and  public  morals 
— with  a  few  honourable  excei^tions,  instead  of  de- 
nouncing the  crune,  consent  to  share  in  its  proceeds, 
aid  and  abet  it,  and  become  the  accomplices  and  ac- 
cessories, active  and  passive,  of  the  perpetrators.  We 
refer,  of  course,  to  the  advertising  quacks — the 
"  silent  friends" — the  "  restorers  of  manly  vigour" — 
who  prey  on  the  public  with  impunity.  Now  and 
then,  however,  one  of  them  falls  within  the  grasp  of 
the  law  ;  and  this  has  just  happened  to  Dr.  Henery, 
alias  Wray,  of  62,  Dorset  Street,  Portman  Square, 
and  a  confederate  named  Anderson,  alias  Wilson, 
who  have  just  met  with  their  deserts,  or  with  some- 
thing ai^proachiug  thereto.  At  the  Central  Criminal 
Court,  on  the  24th  ult.,  Jolm  Osterfield  Kay,  or 
Wray,  and  William  Anderson,  "  respectably  dressed 
men",  were  indicted  with  having  sent  a  letter  to 
Captain  M.  A.  Clarke,  demanding  £150  from  him, 
with  menaces.  Om-  readers  are  already  famihar 
with  the  facts  of  the  case. 

"  Mr.  Baron  Bkamwell,  in  summing  up,  called 
the  attention  of  the  jury  to  the  letter  wi-itten  by  An- 
derson to  Captain  Clai-ke  on  the  5th  of  October,  fi-om 
Warburton's  Hotel,  Newport,  and  which  he  described 
to  be  clearly  an  attempt  to  extort  money  bj'  threats 
of  exposm-e.  Now,  the  question  was,  in  what  way 
did  the  prosecution  connect  the  other  prisoner,  Wray 
or  Henery,  with  this  tlu-eat  made  by  Anderson,  so  as 
to  constitute  the  offence  of  conspu-acy  ?  There  was 
the  letter  of  the  2Gth  of  September  from  Henery  to 
Captain  Clarke,  in  which  he  referred  to  Anderson's 
having  called  upon  the  prosecutor  and  demanded 
d£150  as  being  due  to  him  (Henery);  and  then  in  the 
same  letter  he  informed  the  prosecutor  that  his  claim 
on  him  was  for  ^£150.    Then  came  the  letter  of  the 
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30tli  of  September,  addi-essed  to  Henery  by  the  soh- 
citor  of  Captain  Clarke,  and  the  receij^t  of  which  was 
acknowledged,  not  by  Henery,  but  by  Anderson,  in 
his  letter  of  the  5th  of  October ;  thus  showing  that 
there  must  have  been  some  communication  between 
the  two  on  the  subject  of  the  demand  made  upon 
Captain  Clarke.  If  the  jury  were  satisfied  that  there 
was  an  intent  to  extort  money  by  means  of  thi-eats, 
and  that  that  intent  existed  not  only  in  the  mind  of 
one  of  the  prisoners,  but  in  the  minds  of  both,  that 
they  were  engaged  in  league  together  in  that  common 
intent,  that  woiUd  amount  to  a  conspiracy,  and  the  pro- 
secutor had  made  out  his  case.  If  they  were  not  so  sa- 
tisfied, they  would  acquit  them ;  but  it  would  certainly 
be  a  very  singular  thing  if  two  people  could  be  found 
acting  in  the  way  in  which  the  prisoners  had  been  act- 
ing without  some  common  purpose. — The  jm-y,  after  a 
few  minutes'  deUberation,  returned  a  verdict  of  Guilty 
against  both  prisoners. — Mr.  Baron  Bramwell,  in 
passing  sentence,  said  the  offence  of  which  they  had 
been  convicted  was  one  of  the  most  abominable  that 
could  be  conceived,  because,  in  a  case  of  this  descrip- 
tion, it  was  not  one  robbery  that  was 'practised  upon 
the  individual  who  was  the  subject  of  it,  but  that  was 
followed  up  by  a  succession  of  demands,  until  his  life 
was  made  positively  hateful  to  him.  The  offence  of 
which  they  had  been  found  giiilty  being  one  of  mis- 
demeanom-,  he  could  not  sentence  them  to  more  than 
two  years'  imprisonment ;  and  he  sentenced  each  of 
them  to  bo  imprisoned  for  that  term  accordingly, 
with  hard  laboiu-." 

We  cannot  but  rejoice  that  any  of  these  mis- 
chievous individuals  should  meet  with  tlie  reward  due 
to  their  crunes ;  but  we  much  fear  the  present  cid- 
prits  are  by  no  means  the  cleverest,  or  most  success- 
ful, or  most  dangerous  of  their  class.  At  any  rate, 
they  are  only  two  out  of  many ;  and,  much  as  the 
medical  profession  is  concerned  in  piu'ging  itself  of 
these  disreputable  parasites  whicli  cling  around  it, 
the  general  public  is  infinitely  more  interested  in 
their  extirpation.  For  one  exposiu-e,  how  many  vic- 
tims are  there  ?  For  one  victim  actually  snared, 
how  many  minds  are  poisoned,  how  many  young 
imaginations  tainted,  by  their  vile  publications  ?  The 
profession  has  spoken  loudly  on  this  subject  before ; 
it  is  time  that  the  public,  in  its  own  interest,  should 
take  it  up ;  and,  above  all,  time  that  the  press,  which 
denoimces  these  villauies  in  such  pimgent  language, 
should  show  to  the  world  that  its  preaching  is  not  de- 
ceit or  humbug,  by  ceasing  to  participate  in  the  pro- 
fits of  the  villains.  It  is  the  newspapers  which 
spread  the  fame  or  infame  of  these  people  all  over 
the  world,  by  the  insertion  in  them  of  their  beastly 
advertisements.  The  very  day  on  which  the  Daily 
Telegraph  dealt  out  double-distilled  sensational  mo- 
rality in  this  very  case,  a  number  of  the  aforesaid  ad- 
vertisements were  to  be  read  in  its  cohuuns. 


St.  Tno.MAs's  Hospital  appears  to  be,  at  length, 
fairly  out  of  Chancery.  The  decision  arrived  at  in 
that  court  last  week  leaves  the  Governors  at  liberty 
at  once  to  obtain  possession  of,  and  commence  build- 
ing operations  on,  the  Staugatc  site. 


It  must  not  be  supposed,  because  no  new  warrant 
has  yet  been  issued,  or  any  Horse  Guards  order,  in 
favoiu-  of  the  army  medical  ofEcer,  that  the  move- 
ment lately  initiated  by  the  British  Medical  Associa- 
tion in  behalf  of  the  army  medical  officers  has  been 
without  effect.     The   new  manner   of    conducting 
the  "markmg"  of  iirisoners,  and,  above  all,  the  new- 
Indian  Medical  Warrant,  are  a  sure  indication  of  the 
way  the  wmd  at  present  blows,  of  the  benefits  of 
that  movement.  The  Horse  Guards  has  its  momentary 
triumph,  there  can  be  no  doubt,  in  the  munber  of 
canchdates  who  have  lately  presented  themselves  for 
examination  for  the  army  service.  The  Duke,  indeed, 
a  few  weeks   ago,  congratulated  the  gentlemen  at 
Ketley  on   the  moral   courage  they  had  shown  in 
facing  the  examination  after  all  that  had  been  said 
and  published  against  the  medical   service   of   the 
army.     The  Duke,  however,  knows  perfectly  well 
that  the  gentlemen  in  question  were,  as  regards  pro- 
fessional knowledge,  not  of  a  class  wliich  cordd  enter 
the  first  clas.s  of  examination.     And  he  also  knows 
that,  although  he  may  be  contented  with  tliii-d  class 
men,  there  is  a  Parliament  over  his  head  which  may 
hold  a  different  opinion.     On  the  same  occasion,  the 
Duke  again  repeated  what   he  has  so  often  said 
before,  and  what  contains  within  it  one  of  the  most 
essential  grievances  of  the  army  medical  officer.   Let 
the  doctor,  he  says,  only  make  liimself  agreeable,"and 
behave  well  in  his  regiment,  and  he  is  sure  to  be 
respected   and  treated    properly.     Herein    Mes  one 
great  part  of  the  evil.     The  medical  oflioer  has  no 
distinct  rank  and  social  position  in  his  regiment,  as 
every  other  officer  has.     He  is  always  at  the  mercy 
of  his  commanding  officer.     What  would  the  colonel 
or  the  captain  say,  if  they  were  told  by  the  Duke : 
"  Only  you  behave  properly,  and  conduct  yourself 
well, 'and  you  will  be  esteemed  in  your  regiment,  and 
shall  enjoy  all  the  privileges  of  yoiu'  rank."     Quite 
different  is  the  jjositiou  of  the  combatant  officer  ;  he 
has  a  regular  defined  position  and  regular  defined 
rank  in  the  regiment.     The   non-combatant's — the 
medical  officer's — position  and  rank  are  not  defined. 
He  has  to  fight  for  his  rank  and  position.     His  social 
standing  is  m  the  hands  of  his  commanding  officer. 
His  rank  is  nominal  only.     He  has  not  that  support 
from  rank  which  other  army  officers  have.     The  late 
munificence  of  his  Royal  Highness  towards  oiu'  me- 
dical (non-combatant)  brethren  in  the  army,  how- 
ever,  we  regard  as  a   manifest   proof   of   benefits 
gained,  and  gained  through  the  action  initiated  by 
the   British   Jledical   Association   in  favour  of  the 
army  medical  officer.     But  the  Duke  nuist  open  his 
hand  still  wider  than  he  has  done.     We  will  venture 
to  say,  that  it  is  not  even  in  his  power  to  resist 
effectually  the  just,  the  manifestly  most  just,  de- 
mands of  the  army  medical   officer.     One  of   two 
things.     Either  the  army  medical  officer  must  cease 
to  be  a  soldier — must,  in   fact,  be  reduced  to  the 
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position  of  the  Director-General's  corps  of  "  acting 
assistants";  or,  they  must  have,  in  reahty  and  not  iu 
name,  the  rights  and  privileges  due  to  their  relative 
rank  in  their  regiment. 


Dk.  Nicholls,  medical  officer  of  the  Longford  Poor- 
law  Union,  in  his  medical  report,  makes  the  follow- 
ing statement. 

"  I  beg  fiu'ther  to  state  that  this  hospital  is  con- 
ducted on  vegetarian  and  temperance  principles ;  not 
one  pound  of  flesh  meat,  pint  of  whisky,  or  bottle  of 
wine,  having  been  used  in  it  for  the  last  fifteen 
years,  long  eqjei-ience  having  satisfied  me  that 
animal  food,  wine,  brandy,  etc.,  requii-e  to  be  given 
with  great  caution ;  indeed,  I  have  seen  sad  results 
fi:om  their  use." 

Thereupon,  Dr.  Kennedy  of  Dublin  very  naturally 
asks  for  more  specific  details  as  to  Dr.  NichoUs's 
method  of  treating  fever. 

"  Independent"  (he  writes)  "  of  the  medical  aspect 
of  the  question,  it  is  a  most  important  one  in  another 
point  of  view — that  of  economy.  The  maintenance 
of  a  fever  hospital  is  known  to  be  very  expensive ; 
and  if  Dr.  NichoUs  has  succeeded  in  treating  typhus 
fever  successfully  by  vegetables,  to  the  exclusion  of 
wine  and  the  products  of  animal  food,  he  will  indeed 
have  conferred  a  great  boon  on  the  community ;  at 
least,  when  he  makes  his  plan  known,  and  it  has  been 
tested  and  not  found  wanting  by  other  physicians." 

Assuredly,  in  the  hospital  of  the  Longford  Union, 
there  has  been  carried  on  for  the  last  fifteen  years, 
according  to  Dr.  Nicholls's  report,  an  exj^eriment  of 
the  most  important  character.  Our  Irish  brethren 
should  take  the  occasion  thus  afforded  them  of  solving 
a  most  difficult  problem — the  proper  use  of  meat  and 
stimulants  in  fevers,  etc.  If  the  records  of  the 
Longford  Hospital  have  been  carefully  correct,  and 
Dr.  Nicholls's  report  is  to  be  taken  an  pied  de  la  leltre, 
they  contain  as  valuable  an  amount  of  information 
as  could  be  found  in  the  records  of  any  hospital  in  this 
country  on  the  subject  of  the  treatment  of  diseases. 
Oui-  Poor-law  authorities,  on  behalf  of  the  pockets 
of  the  ratepayers,  should  send  a  commission  to  in- 
vestigate the  aforesaid  records.  Somerset  House 
might  well  erect  a  statue  to  Dr.  NichoUs,  if  he  can 
only  persuade  the  profession  that  the  paupers,  etc., 
of  the  country  are  better  treated  without  meat  and 
wine  than  with  meat  and  wine  when  suffering  from 
fever,  etc. 


The  Times  has  made  an  urgent  appeal  to  the  press 
of  the  country  d  propos  of  the  case  of  Henery  and 
Co.  It  calls  upon  them  to  give  up  admitting  into 
their  pages  the  advertisements  of  siteh  filthy  scoun- 
drels. It  tells  them,  in  distinct  language,  that  they 
encourage  the  sconndrelism,  and  participate  in  its 
profits,  by  publishing  their  lying  statements ;  and 
hints,  in  the  strongest  way,  that,  if  it  were  not  for 
the  press,  such  species  of  rascality  could  not 
flourish. 

"  We  appeal  to  the  press  to  consider  whether  it  is 
not  disgraceful  to  promote  the  ends  of  these  wretches 
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by  publishing  their  advertisements.  It  is  impossible 
to  plead  that  these  advertisements  are  inserted  in 
ignorance  of  then'  meaning.  In  the  best  conducted 
and  most  costly  papers,  as  well  as  in  the  least  re- 
spectable, may  be  seen  these  vile  baits.  These  ad- 
vertisements are  the  very  instrimients  by  which  this 
infamous  business  is  carried  on.  It  is  solely  through 
the  allurements  held  out  in  them,  that  persons  are 
induced  to  avoid  a  regidar  practitioner  in  the  vain 
hojje  of  a  speedy  and  secret  treatment.  If  oiu*  con- 
temporaries would  resolutely  exclude  from  their 
columns  any  advertisements  of  this  nature,  they 
would  strike  at  the  very  root  of  this  infamous  trade, 
and  prevent  an  incalculable  amount  of  moral  corrup- 
tion. But  there  are  other  ways  of  advertising,  which 
are  equally,  if  not  more,  pernicious.  There  ai-e  insti- 
tutions in  the  metropolis  which,  under  different 
names,  ai'e  filled  with  the  most  disgusting  represent- 
ations. These  places  ai-e  advertised  in  every  tho- 
roughfare of  London  by  the  gratuitous  distribution 
of  papers.  It  is  hard  to  believe  that  powers  do  not 
aheady  exist  to  put  down  such  exhibitions.  The 
police  have  large  powers  under  Lord  Campbell's  Act ; 
and  it  might  be  considered  whether  the  term  'pic- 
tui'es,  drawings,  or  other  representations,'  would  not 
include  the  models  exhibited  iu  these  places.  But, 
at  all  events,  if  no  existing-  Act  is  ample  enough  to 
meet  the  case,  there  never  was  more  urgent  need  of 
some  extension  of  the  law.  It  is  idle  to  prohibit  in- 
decent pictures  and  prints,  as  was  done  by  Lord 
Campbell's  Act,  if  representations  infinitely  more 
offensive  to  public  morality  are  to  be  passed  over. 
We  are  satisfied  that  we  shall  be  supported  by  the 
whole  medical  profession  in  saying  that  no  useful  end 
whatever  is  answered  by  the  institutions  we  are  de- 
nouncing. In  fact,  the  medical  joiu'nals  have  for 
years  endeavoiu'ed  to  put  them  down.  Probably, 
none  but  medical  men  are  fully  aware  of  the  magni- 
tude of  the  evil ;  but  we  believe  it  is  serious  enough 
to  demand  the  most  prompt  and  vigorous  measures." 


The  editor  of  the  Vienna  iledioal  Journal^  Dr. 
Wittelshofer,  having  exposed  the  bad  management  of 
a  prison  hospital,  which  was  under  the  charge  of  a 
religious  sisterhood,  trod  upon  the  toes  of  the  govern- 
ment, and  has  been  (in  the  opinion  of  almost  every 
one)  unjustly  condemned  to  a  month's  imprisonment 
and  a  small  pecuxdary  fine.  He  says,  in  his 
journal : 

"  Dr.  Wittelshofer  cannot  resist  the  impulse  of 
thanking,  fi'om  his  heart,  both  his  professional  and 
journalistic  brethren,  as  wcU  as  friends  in  all  classes 
of  society,  far  and  near,  for  the  many  proofs  which 
they  have  given  him  of  their  warmest  sympathy.  To 
all  he  begs  to  offer  his  best  and  deepest  thanks." 


The  Minister  of  Public  Instruction  in  France 
assisted  this  year  at  the  opening  of  the  Medical 
Faculty.  In  Spain,  the  Minister  Galiano  presided  at 
the  meeting  of  the  University  of  Madi-id  on  October 
1st.  At  Lisbon,  the  King  himself  assisted  at  the 
annual  inauguration,  and  distributed  prizes  to  the 
students. 

"  The  students"  (he  said,  in  his  addi-ess  to  them) 
"of  the  Lisbon  Medico-Cliu-m-gical  School  wUl  as- 
sm'edly  always  be  devoted  and  industrious  laljourers 
in  this  crusade  of  civilisation ;  at  once  rendering  their 
own  names  honoured,  and  extending  the  reputation 
of  their  alma  mater." 
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SiK  C.  Wood  has  forwarded  to  the  Governor-General 
of  India  a  despatch  of  the  highest  importance  to  the 
Indian  medical  service.    It  runs  as  follows  : — 

India  OfBce,  London,  November  ~th,  18C4. 
To  Sis  Excellency  the  Right  Honourahle  the  Governor- 
General  of  India  in  Council. 
SiE, — Para.  1.  In  continuation  of  my  despatch. 
No.  152,  dated  May  16th,  1864,  and  with  reference  to 
your  reply  thereto.  No.  242,  of  June  29th,  1864,  I 
have  now  the  honoiu-  to  communicate  to  your  Excel- 
lency the  decision  at  wtiich  her  Majesty's  Government 
has  arrived  regarding  the  future  establishment  of 
medical  oiiicers  for  service  in  India. 

2.  In  a  despatch.  No.  83,  dated  March  12th,  1862, 
the  late  Governor-General  in  Council  recommended 
the  formation  of  an  amalgamated  medical  service  for 
the  united  army  of  Great  Britain  and  India,  and  ex- 
pressed his  concurrence  generally  in  a  scheme  for 
carrying  out  such  a  measure,  embodied  in  a  memo- 
randum by  Colonel  Norman  which  accompanied  that 
despatch. 

3.  A  very  important  feature  in  the  working  of  that 
scheme  was  the  unavoidable  removal  of  medical  of- 
ficers from  employment  in  India  after  a  limited  num- 
ber of  years'  service  in  that  country,  whatever  their 
employment  might  be. 

4.  I  was  apprehensive  that  this  might  be  attended 
■with  serious  inconvemence ;  but,  after  much  and 
careful  consideration  of  the  subject,  I  resolved  to 
submit  the  proposal,  with  some  slight  modifications, 
for  the  concurrence  of  the  Secretary  of  State  for  War. 

5.  I  forward  for  your  information  the  corresijond- 
ence  which  has  taken  place  upon  the  subject,  by 
which  your  Excellency  will  perceive  that  Earl  de 
Grey  objects  to  the  scheme  mainly  on  the  following 
grounds : — 

1st.  That  the  employment  of  British  medical  oiEcers 
for  limited  periods  in  civil  situations  in  India  would 
put  a  stop  to  the  continuous  militai-y  training  secui-ed 
under  the  present  system  of  the  army  medical  de- 
partment, and  considered  by  him  to  be  essential  to 
the  efficiency  of  the  service ;  that  officers  so  emploj^ed 
might  aoquii-e  habits  of  independence  inconsistent 
with  a  due  performance  of  regimental  duties,  and 
would  have  to  return  to  a  regiment  at  an  age  when 
men  in  general  do  not  easily  bend  themselves  to  the 
practice  of  subordination  required  from  a  regimental 
officer  of  inferior  rank. 

2nd.  His  time,  it  is  stated,  would  have  been  spent 
in  treating  diseases  different  to  a  great  extent  from 
those  of  soldiers,  and  he  would  have  acquired  no  ex- 
perience, and  have  had  no  occasion  to  practise  that 
most  important  part  of  his  duty  as  an  army  medical 
officer,  the  prevention  of  disease.  He  would,  in  short, 
not  be  the  officer  whom  the  existing  organisation  of 
the  medical  department  of  the  British  army  contem- 
plated, and  whom  it  is  the  object  of  the  costly  and 
elaborate  system  recently  established  to  provide  for 
the  army. 

3rd.  Earl  de  Grey  further  objects,  that  "  regimental 
duties  with  native  troops  are  at  present  of  a  very  dif- 
ferent nature  from  those  requii-ed  in  British  regi- 
ments, and  would  not  afford  medical  officers  the 
training  and  experience  which  the  new  organisation 
has  rendered  essential ;"  and  lastly,  his  Lordship  ob- 
serves, that  if  the  amalgamation  were  once  carried 
out  on  these  princiiJles,  it  would  be  extremely  difficult, 
if  not  impossible,  to  abandon  them  hereafter,  what- 
ever might  be  the  result. 

6.  In  my  reply,  1  explained  to  Earl  de  Grey  and 


Ripon  my  reasons  for  not  being  able  to  concur  in  the 
objections  offered  by  his  Lordship ;  but  as  I  felt  satis- 
fied that  those  objections  had  not  been  lightly  enter- 
tained, I  felt  that  it  would  be  useless  to  press  a 
reconsideration  of  the  subject. 

7.  It  was  further  obvious  irom  the  correspondence 
that  any  plan  involving  the  withdrawal  for  a  time 
from  their  regular  duty  of  the  officers  of  the  army 
medical  department,  would  be  liable  to  objection  on 
similar  grounds,  and  her  Majesty's  Government  di- 
rected their  attention  therefore  to  the  possibility  of 
providing  for  the  future  demands  of  the  Government 
of  India  by  the  formation  of  medical  staff  corps  for 
each  Presidency. 

8.  In  order  to  obtain  for  the  medical  service  in 
India  the  advantage  of  having  its  officers  drawn 
from  the  same  som-ce,  and  having  passed  the  same 
examination  as  those  of  the  British  army,  and  with  a 
view  of  placing  them  on  a  footing  of  perfect  equality, 
by  obliterating  as  much  as  possible  all  distinction 
between  the  bodies  of  officers  so  employed  and  those 
of  the  British  army,  it  was  proposed  to  form  the  seve- 
ral staff  corps  by  means  of  medical  officers  of  her  Ma- 
jesty's service  volunteering  to  join  them. 

9.  With  this  view,  however,  it  became  necessary  to 
obtain  the  sanction  of  Parliament  to  the  repeal  of  that 
part  of  the  Act  of  the  16  and  17  of  Victoria,  cap.  civ., 
sec.  37,  which  prescribes  the  manner  in  which  medical 
officers  shall  be  provided  for  employment  under  the 
Government  of  India. 

10.  Her  Majesty's  Government  having  failed  to 
obtain  the  consent  of  Parliament  to  a  measui'e  pro- 
posed with  this  view,  it  became  necessary  to  give  up 
the  scheme  of  a  medical  staff'  corj^s,  as  proposed,  and 
to  revert  again  to  the  system  of  an  entfrely  separate 
sendee  as  heretofore. 

11.  The  changes  which  have  been  recently  made  in 
the  amount  and  composition  of  the  military  force  in 
India,  the  transfer  of  the  whole  of  the  European 
troops  to  the  British  army,  and  the  reduction  of  the 
native  force,  render  necessary  a  corresponding  reduc- 
tion in  the  establishment  of  medical  officers  serving 
under  the  local  governments,  as  well  as  some  change 
in  the  nature  of  their  employment. 

12.  One  of  the  objects  aimed  at  in  the  contem- 
plated union  of  the  British  and  Indian  medical  ser- 
vice was  the  abolition  of  the  double  administrative 
staff  in  India.  This  advantage  would  have  been  un- 
attainable on  the  formation  of  medical  staff  corps, 
and  is  equally  so  in  the  continuance  of  a  separate 
sei-vice  as  now  proposed. 

13.  It  is  obvious  that  a  single  medical  staff  for  all 
India  is  only  compatible  with  one  amalgamated  me- 
dical service,  and  that  the  objections  advanced  by  the 
Secretary  of  State  for  War,  and  which  have  proved 
fatal  to  the  scheme  of  amalgamation,  must  apply  with 
even  greater  force  to  any  plan  that  would  involve  the 
indiscriminate  emploj-ment  of  officers  from  either  ser- 
vice in  the  supervision  of  both. 

14.  The  evils  that  have  resulted  up  to  the  present 
time  from  the  employment  of  a  double  staff  will,  it  is 
believed,  disappear  when  the  duties  of  the  officers  of 
the  two  services  shall  have  been  entirely  separated. 
The  sole  objection  to  such  double  staff'  will  then  con- 
sist in  its  expense.  This,  I  apprehend,  will,  on  a  re- 
adjustment of  the  local  department  of  inspection, 
with  a  view  of  meeting  the  altered  condition  of  the 
sei-vice,  be  found  susceptible  of  considerable  reduc- 
tion. 

15.  Her  Majesty's  Government  have  therefore  de- 
termined that  the  duties  of  the  medical  officers  of 
the  British  army  serving  in  India  shall  in  future  be 
kept  wholly  distinct  from  those  of  the  medical  officers 
of  the  Indian  establishment,  and  that  there  shall  be 
a  separate  administrative  establishment  for  each. 
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16.  Under  these  cu-oumstanoes,  it  will  be  necessary 
that  the  administrative  establishiaents  in  the  several 
Presidencies  should  be  revised,  and  the  duties  of  the 
several  medical  officers  of  the  higher  grades  redis- 
tributed, and  I  request  that  you  will  take  the  subject 
into  early  consideration,  with  a  view  of  determining 
the  number  of  inspectors-general  and  deputy-iuspeo- 
tors-general  of  each  service  that  will  be  requii'ed  to 
conduct  the  administrative  duties  of  the  respective 
services  in  each  Presidency. 

17.  In  my  despatch.  No.  152,  I  authorised  youi' 
augmenting  the  number  of  officers  above  the  rank  of 
assistant-sm-geon  in  Bengal  to  152,  Madi'as  to  86, 
Bombay  to  69,  leaving  the  aggregate  establishment 
of  medical  officers  in  each  Presidency  the  same  as 
before. 

IS.  That  establishment  is  at  present  as  foUows  : — 
Bengal,  425 ;  Madi-as,  243 ;  Bombay,  193. 

19.  You  were  informed,  in  my  despstch.  No.  291, 
dated  August  8th,  1863,  that  the  War  Office  would 
take  measures  for  relieving,  as  soon  as  possible,  the 
assistant-sm-geons  of  the  Indian  army  from  the  bri- 
gades of  artillery  and  new  line  regiments,  and  the 
same  course  will  hereafter  be  adopted  as  a  necessary 
consequence  of  the  transfer  of  those  regiments  to  the 
British  army,  in  regard  to  the  sm-geons.  A  reduction 
in  the  establishment  of  medical  officers  reqnu-ed  for 
service  in  India  will  necessarily  follow,  and  I  request 
that  the  subject  of  the  number  likely  to  be  required 
henceforward  in  the  several  Presidencies  may  receive 
your  early  consideration. 

20.  In  making  this  calculation,  you  will,  of  course, 
take  into  account  the  several  situations  which  may 
be  properly  filled  up  by  uncovenanted  members  of 
the  medical  profession. 

21.  It  is  believed  that,  in  consequence  of  all  ap- 
pointments to  the  local  service  having  ceased  diu'ing 
the  last  three  years,  the  aggregate  number  of  medical 
officers  at  present  borne  on  the  strength  of  the  seve- 
ral Presidencies  will  be,  if  anything,  below  the  jjro- 
spective  wants  of  the  service,  but  I  shall  make  ar- 
rangements without  delay  for  filling  up  vacancies  as 
they  may  occur  on  your  revised  establishment. 

22.  The  promotion  of  assistant-surgeons  who  may 
hereafter  enter  the  Indian  army  will  be  regulated  by 
length  of  service,  and  not,  as  heretofore,  by  succession 
to  vacancies  in  a  fixed  establishment  of  officers  of  the 
liigher  gi'ades. 

23.  Assistant-siu'geons  of  twelve  years'  service  fi-om 
the  date  of  tii-st  commission  (of  which  two  years  shall 
have  been  passed  in  charge  of  a  native  regiment), 
who  shall  have  passed  the  prescribed  examination  in 
professional  subjects,  will  be  promoted  to  the  rank  of 
sui'geon. 

24.  The  benefit  of  this  ride  is  to  be  extended  to  aU 
assistant-sm-geons  now  in  the  Indian  service,  but  of- 
ficers now  in  the  service  who  may  be  so  promoted  will 
be  considered  supernumeraries  to  the  establishment 
of  surgeons  as  recently  laid  down,  so  that  no  jsromo- 
tion  by  seniority  wUl  take  ijlace  until  such  sujjernu- 
meraries  are  absorbed. 

25.  You  will  make  the  promotions  consequent  upon 
this  concession  fi-om  the  date  of  receipt  of  this  de- 
spatch. 

26.  In  the  despatch  above  referred  to,  I  informed 
you  that  you  wei'e  authorised  to  introduce  certain 
changes  in  the  mode  of  payment  of  officers  of  the 
medical  department  serving  in  India,  and  you  were 
informed  that,  pending  a  further  communication  upon 
the  subject,  officers  of  the  British  or  Indian  medical 
service,  holding  staff  appointments,  the  salaries  of 
which  are  consolidated,  wiU  continue  to  draw  their 
salaries  as  at  present ;  and  all  officers  of  the  Indian 
medical  department  in  the  receipt  of  staff  salaries,  in- 
cluding such  as  are  in  medical  charge  of  native  regi- 
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ments,  wUl  continue  to  draw  the  aggregate  amount 
of  pay  and  staff  allowances  they  now  receive,  jirovided 
it  be  not  less  than  the  rate  of  pay  laid  down  in  the 
above  table  for  officers  of  their  rank  and  standing  in 
the  service. 

27.  I  have  now  to  inform  yon  that  it  has  been  de- 
termined that  in  future  all  employment  on  the  part 
of  medical  officers  of  the  Indian  service  involving  the 
receipt  of  special  staff  salary  shall  be  considered  as 
staff'  employment,  the  salaries  being  in  all  cases  con- 
solidated ;  and  that  all  appointments,  whether  civil 
or  military,  hold  in  futiu-e  by  officers  of  the  present 
Indian  medical  service  below  the  rank  of  deputy  in- 
spector-general, wlU  be  alike  tenable  by  surgeon- 
majors,  surgeons,  and  assistant-sui'geons. 

28.  The  salaries  of  the  principal  administrative  and 
military  appointments  are  fixed  at  the  following  con- 
solidated sums  : — Inspector-general,  2500  rs.,  deputy 
inspector-general,  1800  rs.,  whether  of  the  British  or 
Indian  medical  service;  siu-geon-major  in  charge  of 
native  regiments,  1000  rs.,  with  90  rs.  for  horse  allow- 
ance in  cavalry  regiments ;  surgeon  in  charge  of  ditto, 
800  rs.,  with  90  rs.  ditto  ;  assistant-surgeon  about 
five  years'  full  pay  service  ditto,  600  rs.,  with  60  rs. ; 
assistant-surgeon  under  five  years'  ditto,  450  rs.,  with 
70  rs.  ditto.  But  officers  now  in  the  Indian  service 
will  receive  the  pay  due  to  their  rank  as  laid  down  in 
para.  10  of  my  despatch.  No.  152,  of  May  16th,  1864, 
when  such  pay  is  in  excess  of  the  consolidated  salaries 
above  mentioned. 

29.  Officers  who  may  hereafter  be  appointed  to  the 
Indian  medical  service  will  receive  pay  when  unem- 
ployed in  India  according  to  the  following  scale  : — 

Kaok.  Years'  Service.  Unempbyed  Pay. 


Surgeon-major     . 

25 

888  12     0 

Ditto 

20 

852     3     7 

Sui-geon 

15 

677    6  11 

Ditto 

12 

640  11    6 

Assistant-surgeon 

10 

410     9     5 

Ditto 

6 

392     5     2 

Ditto 

5 

301  14    2 

Ditto 

under  5 

2S0  10    0 

30.  The  salaries  of  other  medical  appointments  in 
the  civil  and  military  departments  will  be  revised 
with  reference  to  the  above,  and  fixed  at  a  consoli- 
dated sum  ;  and  I  request  that  a  report  may  be  made 
to  me  upon  the  subject  with  as  little  delay  as  pos- 
sible. In  the  meantime,  the  aggregate  sums  at 
present  received  in  each  case  will  continue  to  be 
di'awn. 

31.  With  a  view  of  promoting  the  efficiency  of  the 
service,  it  has  been  fiu-ther  determined  that  the 
tenm-e  of  office  by  a  deputy  inspector-general  of  the 
Indian  service  shall,  as  in  the  case  of  inspectors- 
general,  be  limited  to  five  years ;  officers  being,  how- 
ever, if  not  disqualified  by  age,  eligible  either  for 
employment  in  a  second  tour  of  duty  in  the  same 
grade,  or  for  employment  in  the  higher  grade  of  in- 
spector-general by  jjromotion  thereto. 

32.  You  will  follow,  in  the  cases  of  officers  now 
holding  the  office  of  deputy  inspector-general,  the  same 
course  which  your  Government  adopted  in  1861,  in 
regard  to  combatant  officers  holding  certain  staff  ap- 
pointments, and  permit  all  such  to  hold  theu'  offices 
for  two  years  longer,  irresjjective  of  the  periods  they 
may  severally  have  served  in  them.  Should  any  officer 
have  sei-ved  up  to  the  present  time  less  than  five 
years,  he  wUl  be  allowed  to  complete  a  fiiU  jjeriod  of 
seven  years. 

33.  The  rank  of  inspector-general  and  deputy  in- 
spector-general conferred  upcai  ntKiurs  of  the  Indian 
medical  service  under  the  Kc^yal  Warrant  of  the  13th 
January,  1860,  is  to  be  considered  as  substantive 
rank.     These  officers,  on  vacating  office  at  the  expir- 
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ation  of  the  five  years'  tour  of  duty,  will  be  pennitted 
in  future  to  draw  respectively  an  unemployed  salary 
of  1200  rupees  per  mensem  in  the  former,  and  900 
rupees  in  the  latter  case,  for  a  period  of  six  months  from 
the  date  of  theu-  vacating  office;  after  which  they 
will  be  placed,  while  unemployed,  on  the  rate  of  pay 
laid  down  in  my  despatch  of  the  16th  May,  1S64,  for 
officers  of  corresponding  rank  in  Em-ope.  These 
sums,  deducted  fi-om  the  consolidated  salary,  will  re- 
gulate the  moiety  of  staff  salary  to  be  drawn  by 
officers  of  those  grades  during  absence  on  sick  certi- 
ficate. The  decision  reported  in  the  third  paa'agrajsh 
of  your  letter  No.  242  of  1861  will  cease  to  operate 
from  the  date  of  publication  of  the  present  despatch. 
3-1.  With  a  view  to  improving  the  position  and 
prospects  of  officers  of  the  Indian  medical  service,  it 
has  been  resolved  to  introduce  prospectively  the  fol- 
lowing revised  pension  rules. 

35.  Officers  of  the  Indian  medical  service  will  be 
allowed  to  retire  on  the  following  scale  of  pension,  on 
completion  of  the  requii-ed  periods  of  service. 

After  30  years'  service  in  India  .     .     .    d£550 
„     27  „  „  ...       456 

„      24  „  „  ...        305 

„      21  „  „  .     .     .        292 

„      17  „  „  ...       220   _ 

36.  An  inspector-general,  after  five  years"  active 
employment  in  India  in  that  gi'ade,  will  be  entitled 
to  retire  upon  a  pension  of  j£350  ]}cr  annum,  in  addi- 
tion to  that  to  which  he  may  be  entitled  under  the 
above  scale. 

37.  A  deputy  inspector-general  will,  after  five  years' 
active  employment  in  India  in  that  grade,  be  entitled 
to  retire  upon  a  pension  of  .£250  per  annum,  in  addi- 
tion to  the  pension  to  which  he  may  be  entitled  under 
the  above  scale. 

38.  In  each  of  the  above  cases,  sir  months'  absence 
on  medical  certificate  will  be  allowed  to  count  towai-ds 
actual  service  in  those  grades. 

39.  Officers  now  in  the  Indian  medical  service  wiU, 
on  retu'emeut,  have  the  option  of  pension  according 
to  the  above  rules,  or  according  to  those  now  in  force. 

40.  My  attention  has  been  directed  on  this  occasion 
to  the  rule  regarding  the  qualification  of  an  assistant- 
surgeon  for  promotion  to  the  rank  of  surgeon  re- 
quired under  Clause  3  of  the  Eoyal  Warrant  dated 
13th  January,  1860.  There  can  be  no  doubt  that  this 
rule,  which  has  been  again  brought  to  notice  by  a  re- 
cent despatch  from  your  government,  requmng  a  ser- 
vice of  two  j'eai's  in  or  with  a  regiment,  beai-s  veiy 
hardly  on  many  officers,  the  nature  of  whose  employ- 
ment precludes  their  showing  the  required  qualifica- 
tion, and  who,  on  enteiing  the  service,  had  no  reason 
to  suppose  that  such  a  regulation  would  be  adopted. 

41.  These  considerations  have  induced  me  to  con- 
sent to  exempt  from  the  operation  of  the  clause  of 
the  Eoyal  Warrant  all  the  assistant-surgeons  who  en- 
tered the  service  prior  to  its  date.  It  is  to  be  under- 
stood, howevex-,  that  the  rule  is  to  be  strictly  enforced 
in  the  case  of  all  medical  officers  who  entered  the  ser- 
vice after  January  1860. 

42.  In  my  despatch.  No.  152,  of  16th  May,  1864, 
par.  7, 1  informed  you  that  her  Majesty's  Government 
had  determined  to  modify  the  instructions  given  in 
my  despatches  of  the  31st  October,  1860,  and  30th 
September,  1861,  and  to  permit  the  period  of  service 
qualifying  sm-geons  for  the  rank  of  surgeon-major, 
under  that  Wan-ant,  to  be  calculated  fi-om  date  of 
fii-st  commission,  including  all  leave  of  absence  of 
whatever  kind. 

43.  I  have  now  to  infoi-m  you  that  the  same  prin- 
ciple is  to  be  observed  with  respect  to  the  gi-ant  of 
hononu-y  rank  on  retirement,  under  Clause  14  of  the 
Eoyal  WaiTant,  and  that  the  twenty-five  yeai-s'  ser- 
vice qualifying  for  a  step  of  honorai-y  rank,  the  re- 


quii-ements  of  the  clause  in  other  respects  being  ful- 
filled, shall  be  inclusive  of  all  leave  of  absence. 

44.  I  have  further  to  inform  you,  that  it  has  been 
determined,  as  in  the  case  of  combatant  officers  of  the 
Indian  army,  to  confer  upon  the  medical  officers  of 
that  service  royal  commissions,  in  substitution  for 
those  which  they  now  hold,  confei-ring  rank  in  her 
Majesty's  service  in  any  part  of  the  world.  The  me- 
dical officers  of  her  Majesty's  Indian  service  will  not, 
however,  be  requii-ed  to  serve  out  of  India,  except 
with  their  own  consent. 

45.  I  have,  lastly,  to  inform  your  excellency,  that 
assistant-surgeons  appointed  to  her  Majesty's  Indian 
service  in  future  will  not  be  called  upon  to  become 
subscribers  to  any  military  or  medical  funds ;  and 
that  her  Majesty's  Government  have  detei-mined  to 
guarantee  to  present  incumbents  on  and  subscribers 
to  the  several  medical  funds,  the  annuities  and  pen- 
sions to  which  they  are,  or  to  which  they,  their 
widows  and  children,  may  become,  entitled  fi-om  those 
funds,  according  to  the  regulations  now  in  force,  and 
at  the  present  rates  of  subscription.  But  this  gua- 
rantee must  be  regarded  as  conditional  on  the  abso- 
lute transfer  of  the  assets  of  the  fund  to  the  Govern- 
ment, and  must  not  be  construed  as  conveying  to  any 
fund,  or  to  any  member  of  it,  benefits  which  are  not 
actually  provided  for  in  the  regulations  as  at  present 
in  force. 

46.  The  widows  and  children  of  medical  officers 
hereafter  appointed  to  her  Majesty's  Indian  service 
will  be  granted  pensions  not  less  than  those  to  which 
they  would  be  entitled  under  the  provisions  of  the 
Eoyal  Warrant  of  June  15th,  1855. 

47.  The  above  measiu'es,  which  obviouslj'  tend 
gi-eatly  to  improve  the  condition  and  prospects  of  the 
medical  service  in  India,  cannot  be  carried  out,  as 
your  government  wiU  at  once  perceive,  without  a 
heavy  expense  to  the  state.  It  is  hoped,  however, 
that  the  result  will  be  at  once  to  diffuse  a  spirit  of 
satisfaction  and  contentment  among  the  officers  now 
in  the  service,  and  to  secure  for  the  futui-e  a  certain 
supply  of  medical  officers  of  good  social  position, 
libex-al  education,  and  professional  ability,  for  her 
Majesty's  service  in  India. 

I  have  the  honour  to  be,  su-, 

Youi-  most  obedient,  humble  servant, 

(Signed)  Chaeles  Wood. 


The  Indian  Army  Medical  Service.  The  highest 
honours  are  liberally  promised  in  the  Eoyal  Warrant, 
but  they  have  been  woefully  forgotten  in  times  past. 
The  following  table  shows  how  the  military  medical 
service  has  fared  at  the  hands  of  the  authorities  in 
this  respect : — 

Military  Honours  and  Distinction. 
Combatant  Officers.  British  Service.  ludian  Service. 

The  Garter    .      7    .      None      .        .        None. 

The  Thistle  .      1     .      None      .        .        None. 

St.  Patrick     .       3     .       None       .         .        None. 

Star  of  India.      5     .      None      .        .        None. 

Grand  Cross .    22     .      None      .        .        None. 

K.C.B.     .      .    91     .      None      .  None. 

C.B.         .      .  387    .         11         .        .  0. 

These  six  companions  of  the  bath  ai-e  distributed 
among  788  Indian  medical  officers  ;  of  these,  two 
belong  to  each  of  the  thi-ee  presidencies.  When  we 
call  to  mind  the  many  surgeons  who  passed  thi-ough 
the  Cabul,  the  Scinde,  the  Gwalior,  the  first  and  se- 
cond Seikh  campaigns,  the  Persian  campaign,  the 
mutinies,  two  China  campaigns,  the  last  year's  "little 
war"  on  the  heights  of  Umbeyla,  besides  a  host  of 
minor  engagements  on  the  fi-ontiers  of  India,  wo 
cannot  but  "think  that  the  number  of  honorai-y  dis- 
tinctions has  been  miserably  few.  (Friend  of  India.) 
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SOUTH-WESTEEN  BEAXCH. 
Medical  Provident  Fund.  At  a  recent  meeting  of 
the  Council  of  tliis  Branch,  Dr.  C.  Eadclyffe  Hall 
(Torquay)  and  Dr.  Thomas  Littleton  (Saltash)  were 
elected  Dii-ectors  of  the  Medical  Provident  Fund,  in 
the  room  of  Dr.  Cookworthy  and  P.  C.  De  la  Gai-de, 
Esq. 


SOUTH-EASTEEIf  BEAKCH  :    EAST  KENT 
DISTEICT  MEETINGS. 

A  Meeting  was  held  at  the  Fountain  Hotel,  Canter- 
bury, on  November  17th,  at  3  p.m.  The  following 
papers  were  read. 

1.  The  Eelative  Frequency  and  Duration  of  Epi- 
demics of  Different  Diseases  during  the  last  Twenty- 
seven  Tears,  as  observed  in  Canterbury.  By  G. 
Eigden,  Esq. 

2.  Double  Vagina  obstructing  Delivery :  Opera- 
tion.   By  E.  Tassell,  M.D. 

3.  Case  of  Heart-Disease.    By  TV.  Sankey,  Esq. 

4.  Diet  after  Delivery.     By  "VV.  Sankey,  Esq. 

5.  Induction  of  Premature  Labour.  A  Forceps 
Case.     By  E.  L.  Bowles,  Esq. 


EOTAL    MEDICAL    AND     CHIEUEGICAL 
SOCIETY. 

TUESDAT,  NOVEIIBEB  8tH,   1864. 

E.  Pakteidge,  Esq.,  F.E.S.,  President^  in  the  Chair. 

ON  THE  NERVOUS  STEUCTUEES  AND  THE  ACTION  OP  THE 
HEAET.   BY  EGBERT  LEE,  M.D.,  F.R.S. 

Galen  affirmed  that  the  heart  has  no  nerves,  and 
that  it  is  not  a  muscular  organ.  VesaUus,  Eeahlus 
Columbus,  and  Caesalpinus  adopted  these  opinions. 
The  cause  of  the  motion  of  the  heart,  or  the  source  of 
its  sensitive  and  contractUe  power,  has  engaged  the 
attention  of  the  most  profound  anatomists  and  phy- 
siologists ever  since  the  discovery  of  the  cii-culation 
of  the  blood.  Harvey  considered  the  motion  of  the 
beart  to  be  muscular.  Three  years  after  the  death 
of  Harvey  the  Eoyal  Society  was  constituted  by 
Charles  II  a  coi-jjorate  body,  "for  the  promoting  of 
the  knowledge  of  natm-al  things  and  useful  arts  by 
experiments,  to  the  glory  of  God  and  the  good  of  man- 
kind." Anatomy  and  physiology  were  then  considered 
two  of  the  most  important  branches  of  knowledge  to 
which  the  fellows  could  direct  their  attention,  and  at 
no  period  since  have  they  ceased  to  be  viewed  in  the 
same  light.  The  doctrine  of  the  circulation  of  the 
blood  was  then  almost  universally  admitted,  but  the 
cause  of  the  action  of  the  heart  had  not  been  dis- 
covered by  Hai-vey ;  and  during  the  last  two  centu- 
ries the  most  eminent  medical  philosophers  have  been 
engaged  in  the  investigation  of  the  subject,  and  the 
Transactions  of  the  Eoyal  Society  of  London  have 
contained  the  results  of  their  most  important  re- 
searches. 

In  1670,  a  paper  by  the  Hon.  Eobert  Boyle,  en- 
titled, "  On  the  Motion  of  the  Sepai-ated  Heart  of  a 
Cold  Animal  in  the  Exhausted  Eeceiver,"  was  pub- 
lished in  vols,  iv  and  v. 

An  analysis  of  Dr.  Lower's  treatise,  De  Corde : 
item  de  ilotu  et  Colore  Sanguinis,  etc.,  was  published 
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in  1669.  A  Discourse  by  Dr.  Drake  concerning  some 
Influence  of  Eespii-ation  on  the  Motion  of  the  Heart 
was  published  in  vol.  xxiii.  A  Discourse  on  the  Power 
of  the  Heai-t,  addressed  to  Dr.  Meade  by  Dr.  Jurine, 
was  published  in  vol.  xxx,  and  a  letter  in  defence  of 
the  Doctrine  of  the  Power  of  the  Heart  against  the 
objections  of  Dr.  KeD.  Vol.  xli  contains  a  short  ac- 
count of  Dr.  A.  Stewart's  paper  concerning  the  Mus- 
cular Structure  of  the  Heart.  Dr.  Mortimer  Borelli 
computed  the  motive  power  of  the  heart  to  be  equal 
to  3,000  pounds. 

It  is  impossible,  said  the  author,  to  tell  how  many 
Croonian  Lectui'es  have  been  read  before  the  Eoyal 
Society  on  muscular  motion  and  the  heart's  action. 
Mr.  J.  Hunter  read  sis  between  1776  and  17S2.  In 
1700  one  was  read  by  Sir  Gilbert  Blane,  and  twelve 
by  Sir  Everard  Home  between  1795  and  1828,  and  two 
by  Sii-  A.  Carlisle  in  1806  and  1808.  In  1808  one  was 
read  by  Dr.  Thomas  Young;  in  1811  one  by  Mr.  B. 
C.  Brodie.  Le  Gallois'  work  was  published  in  1815, 
and  the  same  year  a  paper  was  published  in  the  Philo- 
so}>Mcal  Transactions  by  Dr.  Wilson  Philip,  entitled, 
"  Experiments  made  with  a  view  to  ascertain  the 
Principle  upon  which  the  Action  of  the  Heart  depends, 
and  the  Eelations  which  subsist  between  that  Organ 
and  the  Nervous  System."  In  1815  a  paper  was  pub- 
lished by  Mr.  Clift,  entitled,  "  Experiments  to  ascer- 
tain the  Influence  of  the  Spinal  Cord  on  the  Action 
of  the  Heart  in  Fishes." 

After  all  these  elaborate  researches  had  been  madCj 
the  cause  of  the  heai't's  action,  one  of  the  most  diffi- 
cult problems  in  physiology,  remained  unsolved.  It 
did  not  appear  that  any  of  these  anatomists  and  phy- 
siologists made  an  attempt  to  discover  to  what  an  ex- 
tent the  heart  is  endowed  with  nervous  structures, 
and  whether  the  action  of  the  heart  could  not  be  re- 
feiTed  to  the  influence  of  these  structures,  independ- 
ent of  the  brain  and  spinal  cord.  HaUer,  Wurberg, 
Sommering,  and  other  anatomists  who  lived  about 
the  middle  and  towards  the  close  of  the  last  century, 
afSi-med  that  the  action  of  the  heart  did  not  depend 
upon  nervous  influence,  but  an  unknown  hypothetical 
principle  which  they  called  irritability.  This,  they 
said,  was  the  cause  of  muscular  action  in  all  parts  of 
the  body. 

In  1791  or  1792,  B.  J.  Behrends,  a  pupU  of  Professor 
Sommering,  published  a  treatise,  entitled,  IHssertatio 
Inauguralis  qui'i,  demonstratur  Cor  Nei'vis  carere. 

In  1794  Scai'pa's  work,  Tabulw  NeuralogioB  ad  Illus- 
trandu7n  Hisforiam  Anatomicam  Cardiacorum,  was 
jjublished.  It  contains  four  engravings  of  the  human 
heart ;  and  if  these  be  examined  it  will  be  seen  that 
branches  of  nerves  have  been  represented  accompany- 
ing the  coronary  arteries,  as  in  the  engraving  of  Behr- 
ends, but  few,  if  any,  passing  into  the  muscular  sub- 
stance of  the  heart. 

In  Mr.  Swan's  magnificent  work,  published  in  1830, 
only  a  few  small  branches  of  nerves  have  been  repre- 
sented, which  aecomijauy  the  coronary  arteries,  and 
the  muscular  substance  of  the  heart  is  represented  as 
almost  completely  destitute  of  nerves. 

In  1839  M.  Eemak  stated  that  he  had  discovered  in 
the  human  heart  small  ganglia  on  the  filaments  of 
the  cardiac  nerves,  as  they  ramify  on  the  substance 
of  the  heart.  In  the  engraving  which  accompanies 
M.  Eemak's  paper,  the  heart  is  represented  as  almost 
totally  destitute  both  of  ganglia  and  nerves. 

It  is  impossible  to  deny  that  at  this  time  and  in 
1844  the  nervous  system  of  the  heart  remained  undis- 
covered, and  the  cause  of  the  heai-t's  action  unex- 
plained. The  discovery  of  the  ganglia  and  nerves  of 
the  uterus  on  April  8th,  1838,  led  by  an  extraordinary 
and  unexpected  route  to  .the  discovery  of  the  ganglia 
and  nerves  of  the  heart  in  September  1846,  by  which 
the  problem  of  the  heart's  action  was  finally  solved. 
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The  author  then  stated  the  four  conclusions  which  he 
was  enabled  to  deduce  fi'om  his  dissections,  and 
stated  that,  in  compliance  ivith  the  request  of  a 
member  of  the  Council,  the  preparations  which  war- 
ranted these  conclusions  had  been  placed  upon  the 
table  of  the  Society. 


GBOWTH,  SPRINGING    FEOM   THE    EPIGLOTTIS,  SUCCESS- 
FULLY   KEMOVED    WITH    THE    AID    OF    THE 
LABTNGOSCOPE.    BY  G.  D.  GIBB,  M.D. 

Although  the  pathology  of  the  epiglottis  has  been 
much  em-iched  since  the  revival  of  the  laryngoscope, 
tumours  of  the  cai-tilage  were  very  uncommon.  This 
was  proved  by  inspection  of  the  museums  of  London 
and  elsewhere,  together  with  the  author's  own  ex- 
perience. Such  instances  as  had  existed,  involved 
the  laryngeal  surface  of  the  cartOage,  and  were  chiefly 
warty  vegetations ;  and  the  same  sm-face  was  affected 
by  the  mucous  cyst  in  Mr.  Durham's  recent  case. 
The  author  now  contributed  an  instance  wherein  a 
large  growth  sprang  from  the  lingual  surface  of  the 
cartilage,  with  the  object  of  adding  to  our  linowledge 
of  its  jjathology,  aiding  diagnosis,  and  showing 
what  might  be  done  under  the  most  lu'gent  circum- 
stances. 

The  patient  was  a  lady,  aged  60,  the  wife  of  a 
clergyman.     She  had  suiFered  from  a  throat-aifection 
for  two  years,  the  symptoms  simulating  malignant 
stricture  of  the  cesoi^hagus,  with  more  or  less  con- 
stant dysphagia  and  expectoration  of  blood  and  mu- 
cus, associated  with  severe  pain.     Matters  had  been 
getting  worse  for  the  last  twelve  months.    On  exami- 
nation in  July  last,  she  was  pale  and  wan,  emaciated, 
sjjoke  in  a  low,  thick,  guttural  tone,  had  complete 
dysphagia  with  fluids,  and  could  swallow  a  little  fari- 
naceous food  or  an  egg.  Fluids  always  passed  thi'ough 
the  nostrils.     She  had  no  dyspnoea  unless  when  lying 
on  her  back  at   night,  but  never  in   the  daytime; 
coughed  and  expectorated  mucus,  at  times  frothy  or 
thick  and  stringy,  and  sometimes  mixed  with  blood. 
With  the  laryngoscope,  a  roundish,  prominent,  and 
projecting  tumour,  of  the  size  of  a  small  walnut,  was 
seen  occupying  the  position  of  a  pendent  epiglottis, 
which,  diu'ing  the  act  of  swallowing,  became  elevated, 
and  could  be  seen  by  the  unaided  eye  at  the  back  of 
the  mouth  pressing  against  the  phai-ynx.     The  epi- 
glottis itself  was  not  seen,  nor  the  interior  of  the 
lai'ynx ;    but  the  posterior  margins  of  the  arytenoid 
cartilages  could  be  observed.     It  seemed  as  if  the  tu- 
mom-,  partly  divided  by  an  antero-posterior  sulcus, 
grew  from  the  lingual  surface  of  the  epiglottis.     It 
was  red  and  vascular  in  some  parts,  white  in  others, 
eroded,  and  giving  rise  to  free  expectoration  of  mucus 
and  oozing  of  blood.    Believing  that  the  entire  carti- 
lage was  involved  in  the  disease.  Dr.  Gibb's  intention 
was  to  remove  the  whole  mass,  including  all  the  fi'ee 
portion  of  the  epiglottis,  and  trast  afterwards  to  na- 
ture to  so  contract  the  laryngeal  orifice  as  to  permit 
swallowing  without  inconvenience,  as  had  happened 
to  him  in  other  cases  where  the  fi'ee  portion  of  the 
cartilage  had  been  destroyed  by  ulceration.     On  July 
Vth,  the  thick  loop  of  wire  of  an  improvised  ecraseur 
was  jiassed  around  the  base  of  the  tumoiu',  and,  on 
the  second   introduction,  it  was  di'awn   home,  and 
quickly  detached  the  gi'owth ;    and  at  the  same  in- 
stant, it  was  seized  by  Mr.  Ure  at  the  back  of  the 
mouth  with  vulseUum-forceps,  and  extracted.      Clilo- 
roform  was  not  administered,  the  lady  having  sat  on 
a  chair  in  front  of  the  author,  the  tongue  being  held 
outwards  by  Dr.  Logan.     There  was  little  bleeding, 
and  it  was  found  that  the  lingual  surface  of  the  epi- 
glottis had  been  separated  from  the  growth  a,s  cleanly 
as  if  dissected  with  a  scalpel.     The  subsequent  pro- 
gi'ess  was  most  satisfactory ;    the  character  of  the 
voice  improved,  and  swallowing  nowbecame  quite  easy, 


and  has  continued  so  to  the  present  time,  although 
occasinnaUy  there  is  a  little  sanguineous  expectora- 
tion from  the  thi'oat.  The  tumour  was  soft  and 
spono-y,  and,  on  microscopic  examination  by  Dr. 
Andrew  Clark,  was  pronounced  to  be  unquestionably 
benign,  in  its  present  condition  a  connective  tissue, 
and  would  have  become  most  probably  a  fibro-carti- 
lao-inous  growth.  In  a  general  commentary  upon  the 
cale,  the  author  beUeved  that  the  growth  had  beconie 
moveable,  with  a  sulcus  running  transversely  behind, 
which  permitted  of  its  fortunate  removal  without  in- 
jury to  the  epiglottis  itself. 


CorrtspoiTirjena, 


PEEIN^AL 


SECTION  AND   PUNCTUEE   OE 
THE   BLADDEE. 
Letter  prom  Thomas  Paget,  Esq. 
Sir,— Dr.  Morris  has  now  given  us,  in  youi-  number 
of  October  23rd,  the  result  of  his  two  cases  of  pen- 
nseal  section ;  and  I  have  to  congratulate  liira  and 
his  patients  upon  the  attainment  of  the  satisfactory 
state  which,  in  his  first  report  of  them,  he  was  only 
nresuming  upon. 

*  I  also  grant  that  they  compare  advantageously 
with  my  own,  by  having  no  tube  to  wear.  Those 
now  wearing  the  tube,  however,  say  that  it  gives 
them  no  discomfort.  "  Mi-.  N.,  aged  82,"  assured  me, 
not  a  month  ago,  that  walking  thi-ee  or  fom-  miles  is 
not  followed  by  any  uneasiness;  and  that  he  beUeves 
he  could  extend  his  walk  to  any  distance  with  impu- 
nity The  only  disadvantage,  then,  of  the  tube,  is 
the  trouble  of  attending  to  it  at  micturition-times, 
and  of  changing  it,  if  of  elastic  gum,  or  washing  it,  U 
silver,  sufficiently  often  to  prevent  incrustation ;  and 
ao-ainst  this  have  to  be  set,  as  advantages,  the  im- 
pSssibiHty  of  future  harassment  by  reproduced  stric- 
ture, and  the  avoidance  of  a  more  or  less  frequent 
passing  of  instruments  as  a  preventive.  _ 

Dr  Mon-is  designates  pei-ina;al  section  as  "a  plain- 
sailin"-,  straightforward  operation,  from  beginning  to 
end"  •  and  it  is  thus  declared  to  us  that  his  cases 
were  of  the  simplest  kind;  the  stricture  neither  deep 
in  the  perinaium,  nor  occupying  any  considerable 
portion  of  the  urethi-a's  length;  nor  the  permffium 
affected  by  chi-onic  sweUing,— cases,  m  short,  rather 
of  m-ethi-al  incision  than  perina;al  section  Would 
thev  not  have  been  dealt  with  better  by  thelancetted 
stilette  ?  As  he  has  described  the  operations,  their 
cures  are  surely  not  to  be  stared  at  as  marvels.  _ 
But  others  ai'e  impressed  with  graver  ideas  ot  peri- 
neal section.  They  see  in  it  an  operation  that  has 
baffled,  in  the  performance  of  it,  the  best  siu-gical 
skill  and  anatomical  knowledge  ;  that  has  resulted  in 
urinary  fistula,  or  in  death  by  pelvic  infiltration  py- 
aemia, or  constitutional  shock.  And,  indeed,  httle  do 
such  lamentable  results  siUTrise  those  who  are  con- 
versant with  the  circumstances  to  which  the  opera- 
tion is  more  commonly  confined;  the  stricture  occu- 
pving  a  posterior  and  lengthy  portion  of  the  uretlu-a, 
therefore  deeply  seatsd  in  the  perineum;  the  scrotiun 
and  perinffium  swoUen,  perhaps,  the  whole  way  t<)  the 
anus ;  this  swelling,  too,  of  rocky  hardness,  and  per- 
forated by  one  or  more  confusing  fistula3.  lo  peu- 
na^al  section,  then,  I  apply,  and  mustcontmue,  the 
term  "  gropins  dissection"  ;  and  against  it,  as  an 
operation  in  i 


operation  ii  general,  have  to  uphold  punctm-e  above 
the  pubes,  for  the  safety,  certainty,  and  efficiency  of 
wliieh  a  ^uai-antee  is  furnished  by  the  experience  re- 


corded in  your  numbers  of  July  2nd,  1S5!1  and  August 
But  surely  we  are  satisfied  as  to  its 
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safety,  in  spite  of  the  prejudice  against  it,  when  we 
ai-e  fully  impressed  with  the  facts,  that  the  operation 
is  never  done  except  when  a  distended  bladder  lifts 
up  the  peritoneum,  and  that  the  trocar  is  du'ected  to 
be  passed  into  the  bladder  by  a  simjjle  jjuncture  at  a 
point  not  more  than  an  inch  above  the  pubes.  Of 
course,  too,  the  trocar  should  be  retracted  within  its 
cannida  when  half-way  across  the  bladder.  By  simple 
is  meant,  not  hampered  by  previous  dissection.  With 
a  thi-ee-inch  incision  and  dissection  down  to  the  peri- 
toneum, as  du-ected  by  surgical  authorities,  the  ope- 
ration may  well  be  deemed  a  dangerous  course  to 
take. 

The  question  of  emasculation  can  only  be  decided 
by  future  observation.  It  is  not  known  in  what  pro- 
portion of  cases  inveterate  strictui-e  interferes  with 
the  vu'Ue  function;  nor  how  often  perinteal  section,pro- 
perly  so  caUed,  leaves  it  intact ;  but  it  is  certain  that 
a  pm-blind  dissection  deep  in  the  perina;um  must  be 
ajrt  to  involve  the  verumentauum  vasa  deferentia  et 
vesicidae.  Perhaps  theu'  mutdatiou  and  disconnec- 
tion accounts  for  the  fact  named  by  Mr.  Pollock  in 
his  paper  published  by  you  last  week ;  namely,  that 
"the  wound  may  never  heal,  but  become  fistulous, 
although  a  free  and  proper  passage  through  the 
m-ethra  may  be  restored."  I  claim,  then,  for  punc- 
tui-e  above  the  pubes,  that,  by  excusing  the  m-ethi-a 
its  duty  in  mictuiition  for  any  length  of  time,  it 
offers  to  dilatation  the  best  opportunity  of  working 
a  cure,  and  to  stricture  its  best  chance  of  being 
satisfactoi-ily  cured. 

I  have^  so  far  confined  myself  to  matters  essential 
to  the  philosophical  consideration  of  puncture  v.  sec- 
tion in  impracticable  stricture.  I  have  now  to  re- 
mind Dr.  Morris  of  his  misapprehension  as  to  the 
catheter  which  I  pointed  out  in  his  first  note,  and 
which  he  must  have  seen  while  reperusing  my  paper 
of  lNo9,  yet  has  not  acknowledged.  I  would  also  in- 
dicate to  him  that,  in  his  last,  he  imputes  to  me  that 
I  have  written  what  I  know  to  be  not  correct.  "  No, 
DO,  5Ii-.  Paget ;  you  must  know  this  •  groping  dissec- 
tion' is  not  correct."  I  would  now  suggest  to  him, 
that  personal  imputations  are  not  either  customary 
or  valuable  as  aids  in  an  argument. 

I  am,  etc.,        Thomas  Paget. 
Leicester,  November  25th,  18C4. 


TREATMENT  OF   PARTURIENT  WOMEN. 

SiE, — It  appears  to  me  that  the  discussion  upon 
the  treatment  of  partvu'ient  women  is  assuming  a 
diiferent  form  from  that  which  it  presented  at  first. 
We  do  not  want  to  know  whether  ergot  be  admis- 
sible, or  when  ;  neither  would  a  polemical  discussion  as 
to  whether  or  not  Dame  Eve's  sorrows  have  been  multi- 
plied be  quite  in  place  in  a  medical  jom-nal.  Partu- 
rient women  of  the  present  day  are  not  quite  so  au 
naturel  as  our-  fij-st  mother  was.  That  being  ad- 
mitted, then  the  parturient  state  may  to  a  certain 
extent  be  looked  upon  as  a  disease ;  or  rather,  the 
condition  of  the  patient  may  be  regarded  as  one  in 
which  various  diseases  may  readily  be  induced  by  a 
deviation  from  proper  treatment.  All  this  being 
gi-anted,  then  let  gentlemen,  should  any  be  found 
who  may  think  it  worth  their  while  to  prolong  the 
discussion  (for  I  do  not)  answer  this.  Take  twenty 
parturient  women  who  may  have  gone  through  their 
laboirrs  in  every  way  naturally :  Would  it  be  neces- 
saiy  to  keep  such  women  for  one  week  on  gi'uel,  tea 
and  toast,  and  mutton-broth  ?  or  woidd  it  be,  on  the 
other  hand,  the  more  proper  to  see  such  women  on 
the  morrow  after  their  trouble,  order  a  mild  aperient 
the  following  morning,  and,  after  its  action,  gently 
pi'opose  a  muttou-choiJ,  with  sherry  and  water  or 
640 


glass  of  nuld  beer,  as  an  introduction  to  that  liberal 
diet  peremptorily  demanded  by  all  suckling  mothers  ? 
Let  us  have  no  "  shunting  off  from  the  direct  line", 
.as  Mr.  MacCarthy  hath  it,  but  steadily  observe  the 
question  in  point,  and  answer  who  can. 

My  midwifeiy  practice  has  extended  to  many  hun. 
dreds ;  so  I  can  speak  ijracticaUy  of  the  above  treat- 
ment as  being  right.  I  am,  etc.,        W.  A.  J. 


gUtrual  g^tos. 


University  of  London.  The  foUo-^ving  is  a  list  of 
candidates  who  passed  the  late  Second  M.B.  Ex- 
amination.— Pass  Examination. 

First  Vipision. 
Best,  Falemon,  University  College 
Carter,  William,  Charing  Cross  aud  St.  Thomas's 
Casey,  Edward,  King's  College 
Coombs,  Carey  Pearce,  St.  Mary's  Hospital 
Day,  Edwin  Edmund,  Kiug's  College 
Edwards,  Thomas  I\Iarsden,  Audersonian  Institution 
Fairbank,  Thomas.  St.  Bartholomew's  Hospital 
Vox,  Edward  Lloyd  Harries,  University  College 
HingstoD,  Charles  Albert,  St.  Bartholomew's  Hospital 
Hooper,  John  Harward.  St.  Thomas's  Hospital 
Kempthorne,  Henry  Law,  King's  College 
Ludlow,  Etienezer,  St.  Bartholomew's  Huspital 
Miller,  Richard  May  (B.A.),  University  College 
Morton,  John,  St.  Thomas's  Hospital 
Nunneley,  John  Albert,  Leeds  and  Guy's  Hospital 
Phillips,  John  Jones,  Guy's  Hospital 
Rickards,  Walter.  University  College 
Simms,  P'rederick,  King's  College 
Smith,  William  Frank,  Gny's  Hospital 
Wesley,  John  Sebastian,  King's  College 

Second  Division. 
Edia,  Frederick  Pooley,  Westminster  Ilospital 
Hinds,  James,  Queen's  College,  Birmingham 
King,  George,  London  Hospital 
Taylor,  Sliephard  Thomas,  King's  College 
Wiiley,  Heurj',  King's  College 
Woodhouse,  Thomas  James,  St.  Thomas's  Hospital 


Apothecaries'  Hall.     On  November  21th,  the  fol- 
lowing Licentiates  were  admitted  : — 
Clark,  William  Falconer.  Cunningham  Place 
Lattey,  Walter,  Manor  Street,  Clapham 
May,  Augustus  Square,  Plymouth 
Steele,  Henry  Octavius,  Gomersnl,  Yorkshire 
Swindale,  John,  Appledore,  Devon 

At  the  same  Courts  the  following  passed  the  first 
examination : — 

Honiie,  Edward,  Charing  Cross  Hospital 
Searle,  George  Clements,  St.  George's  Hospital 
Stuart,  Robert.  Guy's  Hospital 
Underhill,  Francis  William,  St.  George's  Hospital 


APPOINTMENTS. 

Armt. 

Alston,  StalT-Assistant-Surgeon  W.E.,  M.D.,  to  be  Assistant-Sur- 
geon Royal  Artillery,  vice  R.  Storey. 

CuLLEN,  Assistant-Surgeon  D.,  M.D,,  17th  Lancers,  to  be  Assistant- 
Surgeon  3rd  Dragoon  Guards,  vice  S.  A.  Lithgow. 

Grant,  Staff-Assistant-Surgeon  K.  A.  P.,  to  be  Assistant-Surgeon 
■13rd  Foot,  rice  J.  J.  Heni-j'. 

Guinness,  Staff-Assistant-Surgeoa  H.  C,  to  he  Assistant-Surgeon 
Royal  Artillery,  vice  W.  T.  Jeeves. 

Henry,  Assistant-Surgeon  J.  J.,  43rd  Foot,  to  be  Staff-Assistanl- 
Surgeon,  vice  R.  A.  P.  Grant. 

Jeeves,  Assistant-Surgeon  W.  Y.,  Royal  Artillerj',  to  be  Staff-Sur- 
geon, vice  A.  D.  Taylor,  JI.D. 

LiTHOow,  Assistant-Surgeon  S.  A.,  3rd  Dragoon  Guards,  to  be 
Assistant-Surgeon  17th  Lancers,  tice  D.  CuUen,  M.D. 

MoFFiT,  Assistant-Surgeon  A.,  Supernumerary  in  67th  Foot,  to  be 
Staff-Assistant-Surgeon,  vice  J.  Youell. 

Miller,  Staff-Surgeon  O.  B.,  to  be  Surgeon  Slilitary  Train,  vice  3. 
A.  Woolfreyes,  M.D. 

Storev,  Assistant-Surgeon  R.,  Royal  Artillery,  to  he  Staff- Assistant- 
Surgeon,  vice  W.  E.  Alston,  M.D. 

Woolfreyes,  Surgeon  J.  A.,  M.D.,  Military  Train,  to  bo  Staff-Sur- 
geon, vice  O.  B.  Miller. 

EoYAL  Navy. 

Bellamy,  George,  Esq.,  Assistaut-Surgeon,  to  the  Victory,  for  Haslar 
Hospital. 
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Bennett,  William  K.,  M.D.,  Assistaut-Surgeon,  to  the  Duks  of 

Wellington. 
GlLMoRE,  Robert,  Esq.,  Assistant-Surgeon  (additional),  io  the  Eat- 

tlesnake. 
Geigg,  Joseph  C-,  Esq.,  Assistant-Surgeon,  to  the  Victory. 
Irwin,  Ahmuty.  Esq.,  Surgeon,  to  the  Aurora. 
MACLiUKiN,   Henry  N.,   M,D,,    Assistant-Surgeon,   to  Greenwich 

Hospitft!. 
Milne,  Thomas,  M.D.,  Assistant-Surgeon,  to  the  Jackal. 
KoHlLLY,  Michael  J.,  Esq.,  Assistant-Surgeon,  to  the  A-^ia. 
Williams,  Charles  F.,  Esq.,  Assistant-Surgeon,  to  the  Impregnable, 

"  ~  ,  to  the 

.■ice  at 


Bkend,  Alfred.  Esq.  ^     Acting  Assistant-Surgeons. 

CowEN,  Philip,  Esq.  I        Royal  Adelaide,  for  servK 

DnCKWor.TH.  nyce,  M.D.         )  Plymouth    Hospital. 

isq.         1 
C,  Esq.  ) 


DoYLE,  Edward  W 
EoEEr.TsoN,  A.  G.,  E 
WiMLERLEV,  Conrad  C 


Acting  Assistant-Surgeons,  to  the 

Victory,  for  service  at 

Haslar  Hospital. 


Volunteers,     (A. V.  =  Ai-tiUery  Volunteers;    K.V.= 

Eifle  Volunteers) : — 
Eraser,  a.,  M.D.,  to  be  Assistant-Surgeon  1st  Aberdeenshire  K.V. 
Fhyer,  J.,  i^sq.,  to  be  Hon.  Assistant-Surgeon  12th  Yorkshire  K.V. 
Jones,  F,  C,  Esq.,  to  be  Surgeon  rth  Surrey  R.V. 


DEATHS. 

Arnott,  John  L.,  M.D.,  at  Cheltenham,  aged  23,  on  November  Ifi. 
Crane.    On  November  21,  at  29,  Sussex  Street,  Warwick  Square, 

Mary  Ann,  wife  of  F.  C.  Crane,  JI.D. 
Dryland.    On  November  23,  at  Kettering,  aged  25,  Sarah  Lydia, 

wife  of  *J.  W.  Dryland,  Esq. 
Hawkins,  Frederick,  M.D.,  at  Hitcheu,  aged  08.  on  November  27. 
Kent,  Benjamin  A.,  M.D.,  of  Ryde,  in  Dover  Street,  Piccadilly,  on 

November  25. 
Lang,  Jeflery,  M.D.,  at  Ipplepen,  Devon,  aged  C5,  on  November  12. 
•Parry,  Richard  L.,  M.D.,  of  Amlwch,  Angiesea,  on  November  19. 
ElDINQ,  Roger,  M.D.,  ofTO,  Kensington  Gardens  Square,  on  Nov.  19. 
EUGG.    On  November  19,  aged  7,  Patience,  daughter  of  G.  P.  Itugg, 

M.D.,  of  Kenningtnn. 
Seward,  Charles,  Esq.,  Surgeon,  at  Littlehampton,  aged  31,  on 

November  2.S. 
Shearman,  Charles  J.,  M.D.,  at  Ingatestone,  Essex,  aged  37,  on 

November  16. 
Taylor,  Jolin,  MD.,  at  223,  Old  Kent  Road,  aged  C4,  on  Nov.  29. 
■Wood,  Charles   B..   Esq.,   Surgeon,  H.M.S.   Orlando,   dro\Yned   off 

Tunis,  on  November  3. 


EoTAL  College  of  Suegeons.  A  preliminary  ex- 
amination in  general  knowledge  will  take  j)lace  at 
the  College  of  Surgeons  on  the  20th  inst.  and  follow- 
ing days. 

University  or  Edinbukgh.  The  number  of  stu- 
dents matriculated  tliis  year  is  1,359,  among  whom 
426  are  in  the  medical  faculty.  In  18S3,  at  the  cor- 
responding period  (November  23),  the  number  of 
students  was  1,376,  of  whom  446  were  medical. 

Leotukeship  on  Mental  Diseases.  Sir  Alesander 
Morison,  late  physician  to  Bethlehem  Hospital,  has 
founded  and  endowed  a  lectiu'eship  on  Mental  Dis- 
eases in  connection  with  the  Edinburgh  College  of 
Physicians.  Dr.  W.  Seller  has  been  appointed  the 
first  lectiu'cr. 

The  Eotal  Society.  The  annual  meeting  of  the 
Eoyal  Society  was  held  on  Wednesday  at  Burlington 
House,  Piccadilly.  The  chair  was  taken  by  the  Pre- 
sident, General  Sabine,  who  delivered  an  address,  in 
which  he  adverted  to  the  leading  scieutiiic  and  geo- 
gi'aphical  discoveries  of  the  past  year,  paying  in  pass- 
ing a  graceful  compliment  to  the  memory  of  the  late 
Captain  Speke.  Dr.  "W.  A.  Miller  was  elected  treasurer 
for  the  ensuing  year,  and  Dr.  W.  Sharpey  and  Mr.  G-. 
Stokes,  M.A.,  secretaries.  A  council  was  elected, 
comprising  the  Earl  Stanhope,  Dr.  T.  Watson,  Profes- 
sor WTioatstone,  D.C.L.,  Colonel  Sir  G.  Everest,  C.B., 
Dr.  J.  Aldorson,  Professor  J.  C.  Maxwell,  M.A.,  Pro- 
fessor W.  Pole,  C.E.,  the  Eev.  Professor  E.  WiUis, 
M.A.,  Mr.  (i.  Busk,  Dr.  J.  D.  Hooker,  Professor  H.  J. 
S.  Smith,  M.A.,  Dr.  H.  Benco  Jones,  Professor  Syl- 
vester, M.A.,  and  other  gentlemen.  The  Eoyal  and 
Copley  medals  were  i)resentcd  by  the  President  to 
the  gentlemen  to  whom  they  had  been  adjudged. 
The  anniversary  dinner  was  held  at  WUlis'e'  Kooms 
in  the  evening. 


Bequests.  By  wiU,  Mr.  S.  Wilson  of  Norwich 
leaves  £100  to  the  '\Miitehaven  Infirmary. — The  sum 
of  £187 :  10  has  been  received  by  the  Hospital  for 
Diseases  of  the  Chest,  Victoria  Park,  from  her  Ma- 
jesty's treasm-y,  being  part  of  a  bequest  by  the  late 
Madame  de  Lilly  to  her  Majesty  the  Queen,  for  the 
poor  of  London :  and  th  e  Metropolitan  and  Eoyal 
Free  Hospitals  have  ea.ch  received  £375  from  the 
same  fund. — Mr.  Hudson  Gurney  has  left  £1000  to 
the  Norfolk  and  Norwich  Hospital. 

Naval  Medical  Officers  in  Japan.  The  follow. 
ing  notices  have  appeared  in  the  late  admiralty  dis- 
patches from  Japan  : — "  The  medical  staff  of  the 
Eoyal  Marines,  under  Dr.  C.  K.  Ord,  were  most  active 
and  prompt  in  then'  attendance  to  the  wounded." — 
"The  medical  officers,  Messrs.  E.  A.  Birch,  Samuel 
M'Bean,  and  J.  T.  Comerford,  assistant-siu-geons, 
were  exceedingly  prompt  and  constant  in  then'  atten- 
tion to  the  wounded." — "  Mr.  E.  L.  B.  Head,  assist- 
ant-surgeon, has  been  promoted  to  be  sui-geon." 

Eoyal  Medical  Benevolent  College.  The  public 
distribution  of  prizes  to  the  pupils  of  this  establish- 
ment took  place  on  Wednesday,  November  16th,  in 
the  presence  of  Sir  Thomas  PhUlips,  John  Propert, 
Esq.,  and  other  friends.  Owing  to  an  outbrealc  of 
scarlatina  in  the  school  last  July,  the  customary 
anniversary  of  "the  Founder's  Day"  was  not  ob- 
served— the  youths  having  been  sent  to  theu"  homes 
rather  precipitately,  and  the  prizes  for  scholarships 
and  good  conduct  then  won  were  necessarily  not 
presented. 

Scottish  Eegistkae-Genekal's  Quarterly  Ee- 
POKT.  The  Eegistrar-General  for  Scotland  for  the 
third  quarter  of  1864,  has  to  record  the  highest  birth- 
rate he  has  ever  registered  in  this  quarter — namely, 
347  (per  annum)  in  every  10,000  of  the  estimated 
population — 377  in  the  town  districts  and  313  in  the 
rural;  also  the  highest  marriage-rate,  64  in  every 
10,000 — 85  in  the  town  districts  and  39  in  the  rural; 
and  a  death-rate  of  290,  which  is  higher  than  in  this 
quarter  of  any  of  the  j^revious  years,  excei)t  1863 — 251 
in  the  towns  and  156  in  the  riu-al  districts.  The 
health  of  the  population  was  below  the  average  diu-- 
ing  the  quarter.  The  increase  of  sickness  and  death 
seems  to  have  been  most  marked  in  the  towns.  It 
has  been  noticeable  in  every  month  of  the  present 
year,  and  cannot  be  traced  to  any  particulai'  epide- 
demic  ;  there  is  a  general  increase  of  deaths  from  aU 
diseases.  The  mortaHty  has  been  on  the  increase  for 
two  or  three  years,  and  the  Eegistrar-General  con- 
siders that  its  probable  causes  merit  a  searching  in  - 
quii-y. 

Dk.  Heneby  and  Co.  At  the  Marylebone  Police 
Court,  on  Saturday  last,  a  respectably-dressed  man 
appUed  to  Mr.  Mansfield  for  advice.  He  said :  "  Some 
time  ago,  I  saw  an  advertisement  emanating  from 
Dr.  Henery,  of  Dorset  Street.  By  it,  I  was  induced 
to  go  to  his  place.  Amongst  other  things,  he  said  I 
shoidd  require  a  galvanic  battery,  for  which  I  woidd 
have  to  pay  two  guineas.  He  said,  when  I  no  longer 
required  the  battery,  he  would  retm-n  me  the  two 
guineas.  I  went  on  with  this  for  about  four  months, 
up  tin  May  last,  and  finding  I  was  deriving  no  benefit 
from  the  treatment,  I  asked  for  my  money  liack.  I 
now  wish  to  know  if  I  cannot  recover  the  money." 
Mr.  Mansfield :  I  see  by  the  papers  that  the  scounclrel 
is  in  prison,  just  commencing  a  term  of  two  years' 
hard  labour.  When  that  has  cxinred,  you  can  sue 
liim  for  the  amount.  Applicant :  Cannot  I  go  upon 
the  goods  at  his  place  ?  Mr.  Mansfield :  I  think  not. 
Ap[)i'cant :  He  has  a  good  deal  of  property  in  Dorset 
Street.  Sergeant  White,  16  D,  said  that  the  goods 
were  being  removed  out  of  the  district  of  this  court. 
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A-R.MT-  Medical  Service.  The  next  competitive 
examination  for  medical  commissions  in  the  army  is 
announced  to  be  held  at  Chelsea  Hospital,  on  Monday, 
the  20th  of  February.  Candidates  are  rec[uired  to  be 
between  the  ages  of  21  and  30. 

The  Sewage  Qcestion  begins  to  be  agitated  in 
Paris.  There  is  an  outcry  against  contaminating  the 
Seine  like  the  Thames.  To  distribute  the  sewage 
over  the  country  is  the  remedy  proposed ;  but  since 
Paris  has  yet  to  be  drained,  the  country  must  wait. 

Scientific  Appaeatus  of  Celebeated  Men.  At  a 
late  soiree  at  the  Conservatou'e,  amongst  objects  of 
interest  exhibited,  was  the  appai'atus  used  by  Lavoi- 
sier in  effecting  the  synthesis  of  water.  This  has 
been  presented  to  the  Conservatoii-e  by  the  Academy 
of  Sciences.  Is  Cavendish's  eudiometer  stUl  in  exist- 
ence, and  where  is  it  to  be  seen  ?  M.  Trosca  thinks  it 
a  good  idea  to  make  a  collection  of  such  objects.  The 
simple  appai-atus  of  some  of  the  leading  discoverers 
would  look  strange  beside  the  magnificent  display  of 
appai-atus  which  the  pubUe  professors  have  at  their 
disposal — paid  for,  however,  out  of  the  public  purse. 
George  Stephenson's  "  Rocket"  is  at  South  Kensing- 
ton ;  why  should  they  not  have  Cavendish's  eudio- 
meter, if  they  can  get  it ;  and  Davy's  battery,  if  the 
Royal  Institution  will  part  with  it  ?  How  interest- 
ing, too,  would  be  a  sight  of  Wollaston's  small  and 
simple  stock  of  appai-atus.  (Chcin.  News.) 

Poisoning  et  Lead.  The  following  details  were 
educed  at  a  recent  inquest  in  Eatcliffe,  on  one  Eliza- 
beth Wood,  aged  55,  who  had  died  in  violent  convul- 
sions. The  deceased,  about  four  months  ago,  ob- 
tained work  at  a  white-lead  factory.  She  was  then 
in  good  bodily  health.  She  laboured  there  from  six 
o'clock  in  the  morning  till  six  o'clock  in  the  evening, 
and  her  wages  for  these  twelve  hom-s  was  Is.  6d. 
Sometimes  the  work  went  on  till  nine  o'clock,  or  even 
tiU  eleven  o'clock  at  night.  There  were  about  twenty 
■women  at  this  factory  thus  employed.  The  unfortu- 
nate woman  soon  fell  ill,  poisoned  by  the  occupation. 
Her  joints  became  weak,  her  body  wasted,  her  teeth 
became  black,  and  she  got  palsied.  With  the  first 
effects  she  went  to  a  doctor,  who  told  her  she  must 
inevitably  die  ii'om  the  lead-poisoning,  unless  she  left 
the  work.  But,  she  said,  she  had  no  choice  but  to  go 
on  or  starve.  She  did  so ;  and  first  was  unable  to 
work  on  aU  days  in  the  week,  then  could  struggle 
only  on  some,  and,  finally,  could  not  get  to  the  place 
at  all;  then  she  was  seized  with  convulsions,  and 
died.  The  medical  evidence  was  to  the  effect,  that 
her  death  resulted  fi'om  lead-poisoning,  accelerated 
by  want  of  food.  The  jm-y  gave  a  special  verdict, 
embodying  with  the  medical  reasons  given  in  evi- 
dence, an  opinion  that,  "  considering  the  deadly  na- 
tiu'e  of  the  occupation,  the  hours  of  emploj'ment  in 
■white-lead  factories  are  too  long;  and  also  that  it 
■would  be  desu-able  that  there  should  be  a  systematic 
inspection  of  such  establishments  by  a  Government 
officer." 

Odontological  Society.  At  a  meeting  of  this 
Society,  on  November  7th,  Edwin  Saunders,  Esq., 
President,  in  the  chair.  Mi-.  Charles  J.  Fox  read  a 
paper  on  the  Preparation  of  the  Mouth  for  the  Re- 
ception of  Artificial  Teeth.  The  paper  ended  with 
the  foUoiving  conclusions.  1.  Every  tooth,  properly 
so  called,  should  be  retained  as  long  as  possible.  2. 
If  any  rule  is  to  be  laid  down  at  aU,  it  should  be,  that 
roots  must  be  extracted  prior  to  the  adaptation  of 
artificial  teeth ;  but  that  circumstances  so  often  occur 
to  render  departure  from  any  such  rule  necessary, 
and  this  is  a  question  involving  in  so  eminent  a  de- 
gree the  judgment  of  the  dentist,  that  it  is  not  ad- 
■risable  to  publish  any  rules  which  may  hamper  him 
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in  the  exercise  of  his  practice.  3.  The  use  of  tempo- 
rary pieces  is  advisable,  where  possible;  and  the 
practice  of  a  certain  class  of  dentists,  of  inserting 
teeth  soon  after  the  extraction  of  roots,  etc.,  without 
having  erplained  the  results  of  absoiiition  to  the  pa- 
tient, cannot  be  too  severely  reprehended.  It  seemed 
to  be  the  general  feeling  of  the  Society,  that  even 
roots  should  be  retained  as  much  as  possible ;  but 
that  cases  must  be  judged  on  their  indi-vidual  merits. 
At  the  nest  meeting,  on  Dec.  5th,  Mr.  N.  M.  Kingsley, 
an  American  dentist,  wiU  read  a  i)aper  on  the  I'l-eat- 
ment  of  Cleft  Palate  and  Artificial  Velum.  Mr. 
Kingsley  wiU  describe  the  construction  and  api^lica- 
tion  of  a  very  ingenious  ai-tificial  velum  of  his  in- 
vention. We  believe  that  some  of  the  London  sur- 
geons, as  well  as  dentists — Mr.  Sercombe,  etc. — who 
have  worked  in  this  field,  wOl  be  present  on  the  occa- 
sion. 

Indian  Medical  Opficees.  The  announcement 
of  the  probability  of  Sir  Charles  Wood  being  made  a 
peer  has  been  received  by  a  large  body  of  men  in  this 
country  -with  feelings  of  great  pleasure,  but  I  feai-  the 
joy  expressed  is  more  on  account  of  his  leaving  office 
than  at  his  exaltation  to  the  House  of  Lords.  The 
Indian  officers  and  the  army  surgeons  have  been 
lately  joined  in  their  attacks  on  Sir  Charles  Wood's 
mismanagement  by  his  own  Staff  Corps.  The  hardest 
case  seems  to  occur  among  the  assistant-siu'geons  and 
the  surgeons  of  the  native  infantry  regiments.  At 
full-batta  stations  an  assistant-surgeon  di'aws  317 
rupees  per  month,  while  a  young  doing-duty  officer 
di-aws  325  rupees.  After  six  years'  service  the  assist- 
ant-sui'geon  is  entitled  to  be  on  a  par  with  the  cap- 
tains ;  but  what  is  the  fact?  While  a  junior -wing 
officer  gets  604  rupees  the  doctor  only  di'aws  433  rupees. 
There  can  be  no  doubt  that  for  the  fu'st  five  years 
the  medical  officer  is  the  worst  paid  officer  in  his  re- 
giment, and  is  not  adequately  repaid  for  the  study 
and  practice  of  his  profession,  when  we  compare  his 
pay  with  that  of  native  infantry  regimental  officers 
who  have  not  half  his  work  or  responsibility.  The 
medical  service  in  India  propose  three  things  to  re- 
medy the  defects  :  a  staff  salary  when  in  medical 
charge,  improved  pensions,  and  abolition  of  enforced 
subscriptions  to  the  Medical  Retiring  Fund. 

The  School  or  Medicine  at  Paeis  was  opened  on 
the  3rd  inst.  M.  Tardieu,  the  dean,  delivered  the  in- 
troductory lecture — a  resume  of  the  discoveries  of  the 
past  year,  praises  and  regrets  for  the  dead,  compli- 
ments for  the  living  who  retire  fi-om  the  Faculty,  and 
plenty  of  good  ad-vice  to  the  students.  M.  Duruy 
added  some  of  the  latter  on  his  own  account.  He 
was  sorry  to  hear  that  the  students  did  not  attend 
then-  lectures  regularly  ;  that  was  wi-ong.  Moreover, 
he  added,  -wicked  people  asserted  that  some  men  ob- 
tained their  doctor's  cap  who  had  never  bled  a  pa- 
tient, or  even  put  on  a  bandage  ;  that  was  very 
wrong.  M.  Tardieu,  in  his  addi-ess,  mentioned  some 
facts  which  do  not  look  well  for  the  Parisian  medical 
student.  It  seems  that  2,677  presented  themselves  for 
examination  last  year.  Out  of  the  number  who 
passed,  only  one-thii-d  obtained  a  second  class,  and 
only  13  out  of  1400  obtained  a  first-class  certificate. 
That,  said  M.  Tardieu,  cannot  be  the  normal  state  of 
the  Faculty  of  Paris.  Bestir  youi-selves,  young 
gentlemen  !  Work  ;  study  ;  an  ignorant  medical 
practitioner  is  a  public  scoui-ge  ;  an  ignorant  practi- 
tioner is  a  dishonest  man  !  M.  Tardieu  is  evidently 
of  the  same  opinion  as  Calonne,  Minister  of  Finance 
under  Louis  XVI.  Calonne,  it  is  said,  died  of  a 
pleurisy  and  "an  ignorant  practitioner;"  and  when 
he  was  too  far  gone  to  be  able  to  speak,  he  made  signs 
for  a  pencil  and  i^aper,  and  wrote  to  his  medical  at- 
tendant as  follows  : — "  You  have  murdered  me  !   and 
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if  you  are  an  lionest  man  you  will  never  practise  me- 
dicine any  more."  I  wonder  whether  Cavour  wrote 
anything  like  that  to  his  doctors  !      (^Chemical  News.) 

Addresses  to  the  Loed-Lieutenant.   His  Excel- 
lency the  Lord-Lieutenant  of  Ireland  has  received 
addi'esses  of  congratulation  from  the  medical  corpora- 
tions in  Dublin.     That  from  the  Apothecaries'  Com- 
pany was  as  follows  : — "  We  gi-atefiilly  recognise,  in 
the  selection  of  a  nobleman  of  your  Lordship's  ap- 
proved wisdom   and  abilities  to   this   high   and  re- 
sponsible position,  a  renewed  manifestation  of  Her 
Most  Gracious  Majesty's  solicitude  for  the  welfare  of 
Ireland.    We  are  filled  with  hope  that  Lord  Carlisle's 
mantle,  which  he  wore  with  such  benignancy  and  in- 
fluence, and  wherein  he  sought  with  svich  assiduity  to 
enwrap  a  nation's  love,  may  descend  uxjon  yoiu-  Lord- 
ship.    We  further  congratulate  your  Lordship  upon 
the  auspicious  period  at  which  you  assume  the  govern- 
ment of  Ii'eland,  when  God,  in  His  mercy,  has  crowned 
the  year  with  an  abundant  harvest,  and  when  the 
beneficent  effects  of  education  and  Chi-istianity  over- 
spread the  country.    As  one  of  the  national  educa- 
tional bodies  whose  province  it  is  to  watch  over  the 
health  of  Her  Majesty's  subjects,  the  Apothecaries' 
Company  beg  most  humbly  to  tender  theii'  loyal  ser- 
vices to  your  Excellency's  Government."     The  de- 
putation from  the  King  and  Queen's  College  of  Phy- 
sicians said  :— "  Founded  by  Eoyal  charter  in  the 
ninth  year  of  the  reign  of  King  Charles  II,  and  in- 
trusted with  the  medical  education  of  the  youth  of 
this  country,  the  College  has  endeavoured  so  to  raise 
the  standard  of  medical  attainments  as  to  secure  to 
the  people  of  Ireland  an  uninteiTupted  supply  of 
highly  qualified  physicians.     Kemoved,  as  we  are,  by 
our  piu'suits  from  the  ai-ena  of  political  strife,   we 
take  no  cognisance  of  matters  extraneous  to  our  more 
immediate  duties,  but  upon  questions  of  great  sani- 
tary imj^ortance  which  have  ir-om  time  to  time  occu- 
pied the  attention  of  the  public  and  the  Government, 
the  cordial  co-operation  of  this  College  has  been  fr-e- 
quently  displayed ;  and  we  beg  to  assure  your  Excel- 
lency that  we  shaU  be  always  ready  to  assist  in  for- 
warding such  precautionary  or  remedial  measures  as 
may  be  thought  conducive  to  the  preservation  of  the 
public  health."     To  this  Lord  Wodehouse  replied  : — 
"  The  best  proof  that  you  have  fulfilled  youi'  duty  as 
a  college  of  medical  education  is  to  be  found  in  the 
many  eminent  names  that  have  adorned  yoirr  profes- 
sion in  this  country ;  and  I  have  no  doubt  that  you 
will  continue  to  maintain  your  high  reputation.     In 
our  days  happily  the  importance  of  sanitaiy  questions 
is  generally  recognised;  but  gentlemen  so  well  ac- 
quainted as  yourselves  with  the  study  of  sanitary 
sciences  know  well  how  much  remains  to  be  done, 
both  in  collecting  accurate  facts  from  wluch  the  na- 
tui'al  laws  regulating  the  public  health  may  be  ascer- 
tained, and  in  reducing  sound  ijrincijjles  to  practice. 
In  carrying  into  effect  sanitary  improvements,  the 
Government  and  the  public  must  look  for  advice  and 
assistance  to  those  who  have  made  such  questions 
their  special  study;  and  I  I'ejoice,  therefore,  to  re- 
ceive the  promise  of  youi-  co-operation  and  support." 
The  College  of  Sui-geons  of  Ireland  presented  the  fol- 
lowing   addi-ess: — "We,    the    President,    Vice-Pre- 
sident, Council,  and  Fellows  of  the  Koyal  College  of 
Surgeons,  have  assembled  to  welcome  youi-  Excel- 
lency on  your  an-ival  in  Ireland  as  the  representative 
of  her  Most  Gracious  Majesty  the  Queen,  and  to  ex- 
jjress  om-  determination  to  afford  your  Lordship's  go- 
vernment all  the  aid  we  can  offer  in  the  department 
to  w)iich  wu  belong,  to  promote  the  weli'are  of  the 
educational  institutions  of  this  country.    The  College 
we  represent  has  been  created  by  Her  Majesty,  and 
her  royal  predecessors,  as  the  charters  declare,  '  to 


establish  a  liberal  and  extensive  system  of  sm-gical 
education  in  this  kingdom,'  and  'to  enforce  a  due 
course  of  regular  education  for  students  in  surgery,' 
to  effect  'which  objects  its  members  rely  with  con- 
fidence on  that  support  and  encouragement  which 
your  Excellency  is  sure  to  extend  to  all  institutions 
so  founded  and  authorised."  His  Excellency  read  the 
following  reply : — "  As  representative  of  the  Queen,  I 
return  you  my  thanks  for  your  loyal  address.  It  is 
highly  satisfactory  to  me  to  receive  your  cordial 
assurance  that  the  distinguished  College  to  which  you 
belong  will  continue  to  afl'ord  to  the  Government  its 
valuable  aid  in  the  important  work  of  surgical  edu- 
cation." 


OPEEATION  DATS  AT  THE   HOSPITALS. 


Monday "Metropolitan  Free,   2  p.m. — St.  ^^fark's  for  Fiatula 

and  otlier  Diseases  of  tlie  Rectum,  1.3U  P.M. — Royal 
LouJoQ  Ophthalmic,  11  A.M. 

Tuesday Guy's,  1^  p.m. — WeBtminster,2  P.M. — Royal  London 

Ophthalmic,  11  A.M. 

Wednesday..  .  St.  j\Iary's,  1  p.m. — Uliddlesei,  1  p.m. — trnWereity 
Collece,  2  P.M. — London.  2  P.M. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  P.M. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic 

I  P.M. —  Great  Northern.  2  p.m. —  Loudon  Surreal 
Home,  2  P.M.  —  Royal  Orthopajdic,  2  P.M. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  P.M. — Koyal  London 

Ophthalmic,  11  A.M. 

Saturday St.  Thomas's.  1  p.m. — St.  BartholomeVs,  1.30  p.m. — 

King's  College,  1'30  P.M. — Charing  Cross,  2  P.M.— 
Lock,  Clinical  Demonstration  and  Operations.  1  P.M.— - 
Royal   Free,  1.30  P.M. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OP    SOCIETIES    DDEING    THE 
NEXT    WEEK. 


Monday,  ^ledical  Society  of  London,  8  p.m.  Dr.  Hahershon,  "  Oa 
the  Constitutional  Character  and  Modifications  of  Skin-Dis- 
eases."— Fpidemiological  Society,  y  P.:*i.  Mr.  Radclilfe,  "  On 
the  Prevnlence,  Distribution,  and  Limitation  of  Scarlet  Fever 
in  England." — Royal  Geological. — Entomological. 

Tuesday.    Pathological  Society  of  London,  8  p.m. — Anthropological, 

.5  P.M. 

Vy'ednesday.  Obstetrical  Society  of  London,  8  p.m.  Dr.  Wade 
(Birmingham),  "On  Puerperal  Embolism";  Mr.  1.  Baker 
Brown,  "Complete  Extirpation  of  Uterus  and  Ovaries,  with 
Large  Fibrous  Tumour";  Dr.  Braxton  Micks,"  On  Delivery  of 
the  Head  after  Perforation."  Medical  Society  of  London, 
8  P.M.    Dr.  'i'hudichum, "  Lettsomian  Lectures." — GeologicaL 

TnuRSD.VY.    Royal. 

Friday.    Astronomical. 

EEGISTEATION    OP    DISEASE. 


Monthly  Eetukn  of  new  cases  of  disease  coming 
under  treatment  at  Pauper  and  Public  Institutions. 
(a.)  In  Manchester  and  Salford  (Sanitary  Associa- 
tion), (b.)  At  Preston  (E.  C.  Brown,  Esq.).  (c.)  At 
St.  Marylebone,  London. 

5  weeks  ending        4  weeks  ending 
Oct.  l,18Gi.  Oct.  23, 18C4. 

A.        B.  C.  A.        E.  C. 

Small.Poi  S.5  —  4.,  43  —  5 

Chicken  Pox 5  3  28..  S  5  11 

Measles  85  1  C4  ..  64  12  64 

Scarlatina  109  57  42  ..  73  04  DO 

Diphtheria 3  1  2  ..  —  —  1 

Hooping.Cough    8  —  55  ..  13  2  iS 

Croup 2  —  •?.  ..  —  I  3 

Diarrhtca    33G  134  1022  ..  167  71  428 

Dysentery 15  24  8  ..  12  13  6 

Erysipelas 24  14  84..  37  5  13 

Insanity 07  3  IS..  53  3  10 

Bronchitis  and  Catarrh 653  00  721..  738  187  741 

Pleurisy  and  Pneumonia    76  17  14..  75  18  10 

Carbuncle   —  —  4..  —  —  1 

Accidents  and  other  diseases  6172  480  4425..  4105  613  3867 

Totals 0580    835    0473  ..  5477    924     6304 
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TO    CORRESPONDENTS. 


[Dec.  3,  1864. 


TO     COKEESPON  DENTS. 


*»•  All  Utiers  and  communications  for  the  Journal,  (o  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  tbat,  as  a  rule,  all  communica- 
tions which  are  DOt  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  Indian  Medical  SERViCE.^In  February  next,  according  to 
announcement,  there  will  be  an  examination  of  candidates  for  the 
assistant-surgeoncies  of  the  Indian  Medical  Service.  We  have  no 
doubt  that  the  terms  of  the  Warrant  just  issued  by  Sir  C.  Wood 
will  bring  forward  plenty  of  candidates  on  the  occasion. 

The  Case  of  Abduction  of  a  Nun.— It  was  stated  in  the  papers 
that  Mr.  Millar  of  Bethnal  House  Asylum  signed  the  certificate 
of  lunacy  of  the  nun  who  was  forcibly  removed  from  this  country, 
as  all  our  readers  may  remember.  Mr.  Millar,  we  are  infonued, 
neither  signed  a  certificate,  nor  had  anything  to  do  with  ber 
removal. 

The  Army  Medical  Service. — Sir:  I  think  of  entering  the  army 
as  assistant-surgeon,  but  should  not  do  so  if  I  could  not  live  upon 
the  pay  of  assistant-surgeon.  Could  I  live  equal  to  the  other 
officers  upon  the  pay  without  other  private  moneys  ?  How  are  the 
expenses  incurred?  are  they  avoidable?  Apologising  for  the 
trouble  I  give  you.  I  am,  etc.,  Stonewall. 

[We  will  answer  our  correspondent  in  the  words  of  an  army 
Burtreon  of  considerable  experience.  "  Ten  shillings  a  day,  or  -£180 
a  year,  is  very  fair  pay  for  a  young  surgeon  to  start  on.  With  very 
strict  economy,  he  can  avoid,  but  only  just  avoid,  debt.  A  change 
of  uniform— a  thing  of  common  occurrence — would  swamp  him  at 
once.  But  13s.  or  ISs.,  after  ten  to  twelve  yeai-s'  service,  is  not 
enough.'    Editor."! 

The  Dental  Review  has  reached  its  fourth  number,  and  well  sus- 
tains its  original  promises.  The  last— the  October— number  con- 
tains original  communications  by  Mr.  Fuller,  Mr.  A.  Tribe,  Mr. 
Hulme,  and  Mr.  Hockley. 

An  Akmy  Medical  Officer  writes: — "The  treatment  accorded  to 
medical  officers  cannot  often  be  fairly  called  'unKcntlemanly';  it  is 
merely  the  systematic  refusal  to  recognise  relative  rank;  and 
therefore  it  is  that  medical  officers  are,  as  a  rule,  treated  as  '  out- 
siders', without  a  reco;rnised  place  as  such,  unless  it  be  that 
assigned  in  the  Army  List;  viz.,  last  of  all;  and  this,  although 
scarcely  '  ungentlemanly',  is  certainly  derogatory  to  the  profes- 
sion. It  must  be  borne  in  mind,  that  in  the  army,  a  fixed,  definite 
position,  carrying  respect  with  it,  is  essential:  and  clearly  it  is 
absurd  to  place  anyman  in  a  dubious  position,  and  tell  him,  as  the 
Duke  of  Cambridge  said, '  You  behave  well,  and  you  will  be  treated 
well';  for  in  such  a  case  the  majority  of  mankind  aie  disposed  at 
first  to  treat  such  a  man  badly,  and  he  must  of  necessity  have  hard 
work  to  work  himself  into  that  position  which  he  ought  to  occupy 
in  virtue  of  his  education,  rank,  and  profession." 

The  Indian  Medical  Service. — A  high  authority, late  of  the  Indian 
Medical  Service,  writes  as  follows : — "  The  recently  published  des- 
patch of  Sir  Charles  Wood  seems  fully  to  remove  all  cause  of  com- 
plaint. After  careful  examination  of  that  document,  I  must  ac- 
knowledge that  the  Indian  Government  has  at  last  dealt  fairly, 
and,  in  many  respects,  liberally,  to  its  medical  ofticers;  and  the 
fulness  of  these  concessions  is  the  best  proof  of  the  reality  and  the 
justness  of  the  complaints  which  have  been  so  long  and  so  ably 
urged  upon  the  attention  of  the  authorities  by  the  medical  press. 
I  trust  tbat  the  recent  triumph  is  tlie  forerunner  of  an  equal 
measure  of  justice  to  the  medical  officers  of  the  Royal  Service. 
You  will  observe  that  Sir  Charles  Wood  has  not  alluded  to  the 
vexed  question  of  relative  rank,  as  respects  the  claim  to  the  Presi- 
dency c)f  mixed  Boards.  Doubtless,  he  does  not  feel  competent  to 
deal  with  this  matter,  which  must  be  fought  out  with  the  Horse 
Guards." 

The  Griffin  Testimonial  Fund.— Sir:  The  following  subscrip- 
tions liave  been  further  received  on  behalf  of  the  above  Fund:- 
Dr.  F.  Fitch  (Kidderminster),  5s.;  Dr.  Gibbs  (Wesibury),  per  G. 
Shorland,  Ksq.,  5s.;  Isaac  Tucker,  Esq.  (Westbury),  per  G.  Shor- 
land.  Es^q.,  5s.;  Dr.  Scale  (Westbury).  per  G.  Shorland,  Esq.,  5s.; 
G. Shorland, Esq.  (Westbury),  5s.;  Dr.Hooper  (Gamberwell),  lUs. 
Amount  previously  announced,  .£103:7:6.  Received  at  the 
Lancet  office,  £0:14. 

I  am,  etc.,  Egbert  Fowler,  M.D., 

Treasurer  and  Hon.  Seo. 
145,  Bishopsgate  Street  Without,  November  30th,  18C4. 
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Another  not  Bad  Suggestion. — "I  wish,"  writes  a  correspondent, 
"  to  make  an  observation  on  a  suggestion,  which  was  made  in  the 
last  number  of  the  Journal,  respecting  those  gentlemen  who  are 
dissatisfied  with  the  Journal.  Instead  of  attempting  to  sow  dis- 
sensions in  our  ranks,  or  makihg  any  alteration  in  our  laws  to  suit 
their  views,  I  would  simply  point  out  to  them,  that  there  is  a 
society  already  formed,  called  the  Medical  Protection  Society, 
which  has  no  journal,  and  the  annual  subscription  is  the  same  as  to 
the  British  Jledical  Association.  If  they  are  so  satisfied  that  the 
Journal  is  a.  clog  to  the  Association,  here  is  a  society  which 
embraces  what  they  wish ;  aud  as  it  has  not  been  attacked  by  the 
Lancet,  I  must  presume  that  the  funds  are  appropriated  to  what  it 
professes;  namely,  in  protecting  the  medical  profession;  and  if  it 
does  not  succeed,  the  inference  to  be  drawn  is,  that  it  mit^ht  have 
done  BO  had  there  been  a  journal,  and  an  argument  in  favour  (if 
one  is  required)  of  our  Journal.  A  medical  friend  wrote  to  me  a 
few  days  ago.  and  wished  to  join  the  Association  for  the  sake  of  the 
Journal.  So  far  as  my  own  opinion  is  concerned.  I  look  upon  the 
Journal  as  inseparable  from  the  Association,  although  there  are 
several  points  in  which  I  differ  from  you." 

Eczema. — Sir:  Sir.  E.  Wilson,  in  his  admirable  paper  on  Eczema, 
in  the  Journal  of  November  19th,  speaks  of  a  solution  of  caustic 
potash  being  very  useful  in  some  cases.  Will  you  allow  me  to  ask 
him — 1.  Of  what  strengtii  it  should  be?  2.  How  often  repeated? 
3.  Does  it,  as  a  rule,  cause  much  pain?  I  am,  etc., 

November  25th,  1864.  Enquires. 


COMMUNICATIONS  have  been  received  from:— Mr.  J.  VosE 
Solomon;  Dr.  C.  H.  F.  Koutii;  Dr.  Thudichum  ;  Dr.  James 
Tussell;  Mr.  T.Jones;  Mr.  T.  M.  Stone  ;  The  Kegistrar  of 
the  Medical  Society  of  London;  Mr.  Pick;  The  Honorary 
Secretary  of  the  Epidemiological  Society;  W.  A.  J.;  The 
Honorary  Secretaries  of  the  Obstetrical  Society  of  Lon- 
don; Mr.  Higgineottom  ;  Mr.  W.  Parker;  Enquirer;  The 
Secretary  of  the  Odontological  Society;  Dr.  R.  Fowler; 
Dr.  G.M.  Humphry;  Mr.S.H.  Steel;  and  Mr.  Le  Gbos  Claek. 


BOOKS    EECEIVED. 

1.  A  Clean  Skin :    how  to  get  it  and  how  to  keep  it.    By  John 

W.Williams.    London:  1864. 

2.  Transactions  of  the  Pathological  Society  of  London.    Vol.  xv. 

Loudon;  1804. 

3.  Lectures  on  the  Diseases  of  the  Stomach.    By  W.  Brinton,  M.D., 

F.R.S.     Second  edition.     London;   1864. 


ADVERTISEMENTS. 


Instruments. —  Arnold 

&  SONS  continueto  supply  Instruments  of  the  best  workman- 
ship at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36  "West  Smithfield,  E.G. 
Fstablished  1819. 


A 


erated     Lithia      Water.  — 

Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.GAHROo'sinstructionlof  any  strengthpre- 
scribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  of 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  or 
AMMONIA.— Also.  Potash,  Citrateof  Potash, Soda,  Seltzer,  Vichyj 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,  and    BLAKE,  Pharmaceutical  Chemists, 
47,  Piccadilly. 


Liquor  Bismuthi,  (Schacht), 
Carefully  purified  from  Arsenic  and  oilier  Contaminations. 
A  fluid  preparation  of  Bismuth,  not  decomposed  by  dilution. 
Dose  3o  diluted. 

From  the  favour  with  which  this  invention  has  been  received  by 
the  Profession,  preparations  of  the  same  name  have  been  introduced 
by  other  makers,  and  much  disappointnieut  has  been  experienced. 
The  inventor  begs,  therefore,  most  earnestly  to  request  Preseribers 
and  Chemists  in  all  cases  to  order  Liiiuor  Bismuthi  [Schacht.],  pre- 
pared by  G.  F.  Schacht,  Chemist,  Clifton.  London  Agents:  Drew, 
Barron,  &  Co.,  Bush  Lane,  &,  Savory  &  Moore,  New  Bond  Street. 

iNEGRETTI  &  ZAMBRA'S 

ygro-Barometer,    showing   at 

any  moment  the  Pressure  and  Temperature  of,  aud  moisture 
in.  the  Atmosphere.  Invaluable  for  the  Hospital  Ward  or  Sick 
Chamber.  Price  £2  10s.  Full  details  of  its  construction  aud  uses 
free  per  post.  Prize  Medal,  Is.jl,  for  Meteorological  Instruments — 
the  only  one  awarded.'  Isil2:  Two  Prize  Medals  for  many  Important 
Inventions,  Accuracy,  and  Excellence.  18a5;  Paris  Honourable 
Mention. 

NEGRETTI  &  ZAMBRA,  Opticians.  Ac,  to  the  Queen,  1,  Hatton- 
garden;  59,  Coruhill ;  122,  Regent  Street ;  &  153,  Fleet  Street,  London. 
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HOSPITAL   PRACTICE: 

METEOPOLITAM   AND  PROVINCIAL. 


ST.   GEORGE'S   HOSPITAL. 

THREE  CASES  OF  SYPHILITIC   DISEASE  OF  THE  LARYNX  : 

IMPENDING   SUFFOCATION  :    LAKYNGOTOMY  : 

EECOVERY. 

By  Thomas  P.  Pick,  Esq.,  Surgical  Registrar ; 
late  House-Surgeon. 

Among  the  organs  which  come  under  the  cognisance 
of  the  surgeon,  as  not  unfrequently  affected  with 
syphilitic  disease,  we  find  the  mucous  and  submucous 
tissues  of  the  larynx.  This  may  arise  simply  from 
an  extension  backwards  of  the  more  primary  affec- 
tion of  the  throat ;  but  most  frequently  it  appears  in- 
dependently of  this  affection,  and  at  a  considerably 
later  period  of  the  disease.  Thus,  in  an  analysis  of 
fifty-six  syphilitic  patients  recorded  in  the  British 
and  Foreign  Medico-Chirurgical  Revieiu  for  July  1861, 
eighteen  were  found  to  be  affected  by  disease  of  the 
lai-ynx.  And,  according  to  Ricord,  "the  proportion 
of  cases  of  laryngeal  disease  is  greater  among  those 
who  have  tertiary  than  those  who  have  «gpcondary 
syphilis." 

In  many  of  these  cases,  it  becomes  necessary  to 
open  the  windpipe,  in  order  to  prevent  impending 
suffocation;  and  this  was  found  to  be  necessary  in 
the  two  cases  detailed  below,  which  occurred  while  I 
was  house-surgeon  to  St.  George's  Hospital,  and  in 
which  I  performed  that  operation. 

Case  i.  Hannah  G.,  aged  23,  general  servant,  was 
admitted  November  2nd,  1863,  into  Queen's  Ward, 
under  Dr.  Pitman.  She  stated  that  she  had  always 
enjoyed  good  health  till  within  this  last  three  years, 
since  which  time  she  had  suffered  from  "winter  cough" 
and  sore-throat.  Twelve  mouths  ago,  an  eruption 
broke  out  on  the  arms  and  body,  coincident  with  a 
vei-y  bad  sore-throat  and  loss  of  voice.  She  was 
under  treatment  for  the  eruption;  but  it  remained 
out  four  or  six  months,  when  it  disappeared.  She 
stoutly  denied  all  primary  sore.  Eight  days  before 
admission,  she  went  to  bed  feeling  quite  well,  but 
was  seized  about  seven  in  the  morning  with  what 
she  called  "  croup" — viz.,  wheezing  inspiration.  She 
had  been  attending  as  an  out-patient ;  but,  as  she 
became  worse,  she  was  admitted. 

On  admission,  she  was  a  stout,  healthy-looking 
woman.  There  were  some  patches  of  old  jjartially 
faded  psoriasis  on  the  arms  and  chest,  and  a  well 
marked  chain  of  characteristic  enlarged  glands  in 
the  groin  and  down  the  posterior  triangle  of  the 
neck.  The  breathing  was  extremely  difficult,  and 
accompanied  by  a  wheezing  inspiration  ;  it  was  almost 
impossible  in  the  supine  posture.  There  was  pain 
on  pressure  over  the  larynx,  and  mucous  rdles  over 
both  lungs  posteriorly.  The  face  was  flushed ;  the 
skin  hot  and  moist ;  the  tongue  furred ;  pulse  96 ; 
bowels  open.  A  blister  was  applied  to  the  sternum. 
A  grain  of  calomel  and  a  quarter  of  a  grain  of  tartar 
emetic  were  ordered  every  three  hours;  beef-tea  for 
diet. 

November  4th.  She  continued  much  the  same ; 
had  groat  difficulty  in  breathing,  and  considerable 
cough.     She  had  not  slept,  and  had  been  sick.   There 


was  swelling  of  the  throat  externally.  Pulse  96; 
bowels  not  open.  The  piUs  were  ordered  to  be  given 
every  six  hours ;  and  ten  grains  of  iodide  of  potassium 
in  nitre  di'aught  every  six  hours. 

November  6th.  The  breathing  had  become  very 
considerably  worse,  and  had  assumed  more  of  a  spas- 
motlic  character.  She  had  not  slept  at  all.  Pulse 
112.  She  was  ordered  to  take  at  night  a  quarter  of  a 
grain  of  extract  of  stramonium,  and  three  grains  of 
extract  of  hyoscyamus. 

November  7th,  1  a.m.  Breathing  much  worse ; 
spasms  more  frequent,  and  much  more  severe  in  cha- 
racter ;  lips  Hvid ;  face  bedewed  with  perspiration ; 
eyes  bloodshot ;  nostrils  dilated,  and  constant  gasp- 
ing efforts  for  breath ;  pulse  very  feeble.  Laryngo- 
tomy  having  been  determined  upon,  I  performed  the 
operation.  There  was  some  little  difficulty,  on  ac- 
count of  the  quantity  of  fat  which  had  to  be  cut 
through,  and  the  free  haemorrhage  from  the  congested 
vessels ;  and,  before  the  larynx  could  be  opened,  she 
had  ceased  to  breathe,  and  the  pulse  had  ceased 
to  beat.  As  soon,  however,  as  the  cannula  was  in- 
troduced, artificial  respiration  was  set  up,  and  in  a 
few  minutes  she  began  to  breathe  quietly  thi-ough 
the  tube,  and  soon  fell  into  a  placid  sleep. 

11  A.M.  S'ne  had  passed  a  quiet  night,  and  had 
had  no  difficulty  in  breathing  ;  expressed  herself 
to  be  immensely  relieved.  Skin  hot;  pulse  130,  full; 
respu-ations  35  in  a  minute ;  tongue  white ;  bowels 
freely  open.  A  cradle,  covered  with  flannels  wrung 
out  in  boiling  water,  was  kept  constantly  over  her 
neck ;  and  the  inner  tube  was  frequently  taken  out 
and  washed. 

She  went  on  well  till  the  10th,  when  her  gums  be- 
came sore.  The  breathing  was  perfectly  easy ;  pulse 
96.  The  pills  were  omitted ;  and  she  was  ordered  to 
take  ten  grains  of  chlorate  of  potash  in  nitre  draught 
every  six  hours. 

On  the  17,  she  stUl  continued  comfortable,  and  was 
ordered  a  mutton-chop. 

December  16th.  A  cork  was  placed  in  the  tube; 
but  she  was  unable  to  breathe  with  it  for  long.  The 
throat  was  examined  with  the  laryngoscope.  There 
was  found  to  be  increased  redness  of  the  mu- 
cous membrane,  with  injection  of  the  superficial 
vessels.  There  was  great  swelling  of  the  superior 
vocal  cords ;  so  much  so,  that  they  approximated  and 
met  in  the  median  line,  entirely  obstructing  a  view 
of  the  rima  glottidis  and  true  chordae  vocales. 

December  22nd.  She  still  had  great  difficulty  in 
breathing,  if  any  attempt  was  made  to  close  the 
mouth  of  the  tube.  There  was  very  little  discharge, 
and  no  dysphagia.  She  could  articulate  freely  by 
placing  a  finger  on  the  tube ;  but  the  voice  was 
hoarse,  and  often  degenerated  into  a  whisper.  She 
was  ordered  a  drachm  of  solution  of  bichloride  of  mer- 
cury and  five  gi-ains  of  iodide  of  potassium  in  cin- 
chona tlraught  thi'ee  times  a  day. 

January  J  3,  1864.  She  had  been  going  on  well  till 
this  day,  though  there  was  still  very  little,  if  any,  air 
taken  in  by  the  mouth.  Laryngoscopic  examination 
revealed  much  the  same  state  of  things  as  before,  ex- 
cept that  there  was  not  quite  so  much  congestion. 

She  was  made  an  out-patient  at  her  own  request. 
She  continued  to  attend  for  some  time,  and  was  then 
lost  sight  of  till  Oct.  31st,  1864,  when  she  came  to  the 
hospital  to  show  herself.  She  stated  that,  since  she 
went  out,  she  had  enjoyed  good  health  ;  and  that  she 
was  as  strong  and  well  as  ever  she  was ;  in  fact,  that 
she  had  maiTied;  but  that  she  breathed  entirely 
through  the  tube,  "  no  air  passing  the  natural  way". 

On  examination  by  the  laryngoscope,  very  exten- 
sive nodulated  thickening  was  found  filling  up  the 
whole  of  the  larjnx  above  the  true  vocal  cords;  it 
ajipeai'ed  to  implicate  the  superior  vocal  cords.  The 
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sweUingf  was  greatest  on  the  right  side ;  and  the  two 
sides  did  not  quite  approxiinate,  but  a  narrow  chink 
was  left ;  so  naii-ow,  however,  that  nothing  could  be 
seen  through  it.  A  twenty-gi-ain  solution  of  nitrate 
of  silver  in  an  ounce  of  water  was  applied  to  the  thick- 
eningj  and  has  been  repeated  three  times  a  week  ever 
since.  She  was  also  ordered  ten  grains  of  iodide  of 
potassium  three  times  a  day.  There  has  been,  how- 
ever, no  material  improvement. 

Case  ii.  John  T.,  aged  28,  labourer,  was  admitted 
January  27th,  1864,  into  Hope  Ward,  imder  Dr. 
Fuller.  He  stated  that  he  had  had  a  chancre  twelve 
months  previously,  followed  by  secondary  sore-thi-oat 
and  eruptions.  Three  months  ago,  he  became  very 
hoarse ;  but  this  symptom  subsided  after  a  time.  For 
the  last  six  weeks,  he  had  suffered  from  loss  of  voice, 
pain  in  the  larynx,  and  difficulty  in  swallowing.  He 
had  been  under  medical  treatment,  and  improving 
till  January  26th,  when  he  was  seized  with  a  most 
urgent  attack  of  dyspnoea  and  very  severe  pain  in  the 
throat. 

On  admission,  there  was  an  extremely  anxious  ex- 
pression of  countenance ;  pulse  SO;  burning  hot  skin; 
noisy  respiration,  and  a  peculiar  barking  cough.  He 
was  ordered  salines  and  antimony. 

Feb.  2nd.  He  continued  much  the  same  till  this 
date.  The  breathing  was  extremely  difficult  and 
laboiured.     He  had  not  slept  for  two  or  three  nights. 

About  11  P.M.,  the  resident  medical  ofBcer  and  my- 
self were  called  to  him,  and  found  him  evidently  in  a 
state  of  impending  suffocation ;  the  face  was  blue, 
and  he  was  making  violent  efforts  at  forced  respu-a- 
tiou.  I  immediately  performed  laiyngotomy  ;  and  so 
great  was  the  relief  that,  before  the  tube  could  be 
tied  in,  he  was  in  a  sound  sleep,  in  which  he  con- 
tinued for  five  hours ;  he  woke  up  easy  ,aud  comfort- 
able, with  a  full,  fi-equent  pulse  and  warm  skin,  and 
all  anxiety  of  countenance  gone. 

He  went  on  well  after  the  operation.  On  January 
15th,  he  began  to  breathe  through  the  mouth ;  but 
could  not  be  induced  to  allow  the  tube  to  be  left  out, 
as,  when  it  was,  he  became  nervous,  and  then  had  an 
attack  of  dyspnoea.  He,  however,  went  about  with  a 
cork  in  it. 

The  laryngoscope  showed  very  considerable  thick- 
ening of  both  true  and  false  vocal  cords,  though  there 
was  still  a  large  interspace  left  between  the  right 
and  left  cords,  appai-ently  quite  sufficient  for  aU  or- 
dinary purposes  of  breathing. 

He  was  discharged  April  20th,  since  which  time  he 
has  been  lost  sight  of.  During  the  period  he  was  in 
the  hospital,  he  took  the  biniodide  of  mercury. 

Syphilis  appears  to  affect  the  larynx  in  three  dis- 
tinct ways.  First,  in  the  form  of  condyloma;  and 
this  is  described  by  some  authors  as  the  commonest 
affection  in  the  earlier  stages.  (Vh'chow's  Archivf. 
Fath.,  Anat.,  utid  Phys.,  vol.  xxi,  part  i.)  This  form 
was  well  exemplified  in  a  man  recently  under  treat- 
ment as  an  out-patient  at  St.  George's  Hospital.  He 
had  had  a  chancre  some  nine  months  pre\'iously,  of 
which  some  induration  still  remained,  followed  by 
secondary  eruption  and  sore-thro.at ;  and  he  applied 
at  the  hospital  for  rupial  ulcer,  noctiu'nal  i:)ains  in 
the  shins,  and  considerable  aphonia.  On  examining 
the  larynx,  several  small,  irregulai-,  uneven  gi'owths, 
were  found  lying  along  both  vocal  cords,  but  princi- 
X)ally  the  right,  forming,  as  it  were,  a  serrated  margin 
along  the  free  border  of  the  cord.  Under  the  use  of 
large  doses  of  iodide  of  potassium,  he  got  consider- 
ably better,  and  recovered  his  voice  somewhat ;  but 
was  unfortunately  lost  sight  of  before  he  had  entu-ely 
recovered,  or  beiore  it  had  been  ascertained  whether 
the  gi-owths  would  disappear  without  local  treatment. 
Another  form  of  syphilitic  disease  of  the  larynx  is 
the  form  usually  described  in  books  under  the  name 
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of  "  syjihilitic  ulceration  of  the  larjTix."  This  form, 
however,  of  simple  ulceration,  without  thickening, 
probably  only  exists  as  an  extension  backwards  of  ul- 
ceration of  the  palate.  It  is  characterised  by  cough, 
difficulty  in  deglutition,  huskiness  of  the  voice,  and 
expectoration  of  bloody,  purident  matter,  frequently 
very  offensive.  On  examining  the  ulcers,  which  are 
situated,  for  the  most  part,  about  the  rima  glottidis, 
they  vrUl  be  found  to  present  a  peculiai'  character, 
their  edges  being  puckered,  and  drawn  into  white, 
tense  folds,  radiating,  as  it  were  fi-om  the  idcer  as  a 
common  centre,  and  resembUng  very  much  the  cica- 
trix left  by  a  common  burn.  This  form  of  disease  is 
commoiHy  associated  with  extensive  ulceration  of  the 
uvula,  soft  palate,  and  adjacent  structui-es. 

But  by  far  the  most  common  form  of  syphilitic  dis- 
ease for  the  lai-ynx  to  assume,  is  that  to  which  the 
two  cases  recorded  above  belong;  viz.,  where  there 
is  a  deposit  of  a  fibro-plastic  material  in  the  sub- 
mucous areolar  tissue,  causing  thickening  as  a 
primary  affection ;  but,  no  doubt,  sometimes  termin- 
ating eventually  in  ulceration  of  the  adjacent  parts, 
probably  from  mal-nutrition,  or  fi'om  the  local  irrita- 
tion of  a  foreign  bodj'.  A  good  example  of  this  form 
of  disease,  progressing  to  its  final  stage,  and  which 
terminated  in  death,  occuiTcd  in  St.  George's  Hospi- 
tal about  the  same  time  as  the  above  two  cases. 

Case  hi.  J.  W.,  aged  46,  discharged  soldier,  was 
admitted  October  7th,  1S63,  under  Mr.  Pollock.  (For 
a  full  report  of  this  case,  as  well  as  a  similar  one,  see 
Trans.  Path.  Soc,  vol.  xv,  page  36.) 

He  stated  that  he  had  had  syphiUs,  followed  by 
secondai'y  syphilis,  many  years  ago ;  but  that  he  had 
been  quite  free  fi-om  all  disease,  tiU  twelve  months 
ago,  whA  he  was  an  in-patient,  with  difficulty  of 
breathing  and  hoarseness.  He  went  out  relieved; 
but  the  symptoms  had  returned  a  few  weeks  ago. 

On  admission,  there  was  considerable  difficidty  in 
breathing,  and  he  was  unable  to  lie  down  ;  his  voice 
was  scai-cely  to  be  heard  ;  and  his  face  was  dusky  and 
anxious.  There  was  no  exjjectoration ;  no  difficulty, 
but  pain,  in  deglutition. 

The  evening  after  his  admission,  he  suddenly 
jumped  out  of  bed  and  rushed  out  of  the  ward,,  de- 
claring he  was  suffocating.  My  colleague  Mr. 
Maude,  and  myself,  were  immediately  summoned ; 
and  we  found  him  gasping  and  struggling  for  breath ; 
the  face  having  become  blue  and  respiration  being 
extremely  rapid,  inspu'ation  being  accompanied  by  a 
whistling  noise,  though  very  little  air  coiild  be  heard 
entering  the  lungs.  Mr.  Maude  directly  opened  tho 
larynx,  with  immediate  relief.  This  relief  continued ; 
and,  after  about  three  weeks,  he  was  able  to  breathe 
thi-ough  the  natural  orifice.  The  cannula  was  re- 
moved, and  the  wound  allowed  to  heal  up.  At  this 
time,  an  examination  was  made  with  the  laiyngo- 
scope ;  the  epiglottis  was  found  to  be  thickened,  espe- 
cially on  the  left  side.  There  was  con'siderabls  thick- 
ening and  bulging  about  the  false  vocal  cords  and 
rima  glottidis  on  both  sides,  so  as  partially  to  obscure 
the  view  of  the  true  vocal  cords ;  but  on  making 
him  take  a  deep  inspiration,  they,  to  a  certain 
extent,  came  into  view,  and  appeared  to  be  much 
thickened. 

He  was  discharged  November  14th. 
He  was  seen  again  by  myself  on  December  .31st, 
about  10  P.M.  Ke  complained  of  pain  in  the  epigas- 
trium. His  breathing  was  not  difhcult,  nor  his 
countenance  dusky.  Under  these  circumstances  he 
was  handed  over  to  the  resident  medical  officer,  who 
ordered  him  some  salines  and  antimony.  According 
to  the  nurse's  report,  he  slept  comfortably  all  night 
andconversed  with  herabout  six,but  upon  hergoing  to 
look  at  him  about  eight,  he  was  found  to  be  dead  in 
his  bed — having  died  without  a  sound  suiBcient  to 
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arouse  the  attention  of  the  nurse  or  the  patient  who 
lay  in  the  next  bed. 

Post  Mortem  Examination.  When  the  glottis 
was  inspected  from  above  before  the  lai-vnx  was 
opened,  it  appeared  that  such  was  the  tumidity  of 
the  parts  above  the  cords  that  uo  orifice  was  appar- 
ent. Tliis  was  due  to  a  general  condition  of  oedema, 
which  reached  from  the  inferior  vocal  cords  to  the 
base  of  the  epiglottis ;  tlie  swelling  was  greater  in 
the  latter  than  in  the  former  situation.  There  was 
thickening  of  the  epiglottis,  especially  towaixls  its 
base,  and  one  of  its  edges  was  irregulai-ly  twisted. 
The  body  of  the  cricoid  cartOages  was  in  a  great 
part  detached  fi'om  the  tissues  in  which  it  is  imbed- 
ded. The  upper  and  inner  part  was  replaced  by 
bone,  and  this  bone  retained  its  unions  with  the  soft 
parts,  though  partially  separated  from  the  adjoining 
cartilage.  The  cax-tOaginous  pai-t  of  the  structure 
which  composed  by  far  the  gi-eatest  part  of  its  bulk, 
was  only  detached  laterally.  In  a  vertical  section  a 
channel  could  be  traced  completely  round  it,  dividing 
it  posteriorly  from  the  soft  parts,  anteriorly  from  the 
soft  parts  and  its  own  osseous  portion.  In  a  horizon- 
tal direction  the  sepai'ation  extended  iri'egularly  for 
rather  more  than  an  inch.  It  was  incomplete,  except 
opposite  to  the  central  part  of  the  body. 

The  channel  contained  a  small  quantity  of  pus, 
which  was  most  abundant  at  the  upper  part  of  the 
cartilage,  and  thence  led,  buri'owing  upwards,  into  a 
sort  of  sinus,  which  extended  to  a  level  with  the  supe- 
rior vocal  cords.  The  separated  cartilage  had  a  natural 
appearance  on  section.  The  submucous  cellular  tis- 
sue was  thickened  by  deposit  of  lymph,  especially 
that  covering  the  superior  vocal  cords,  so  that  these 
structures  were  much  rounded  and  enlarged.  The 
lungs  were  much  congested,  and  there  were  old 
cicatrices  at  both  apices.  The  kidneys  were  gra- 
nular. 

This  case  is  recorded  somewhat  fully,  since  it  exem- 
Ijlifies  a  later  stage  of  the  disease  than  the  two  pre- 
ceding ones,  and  a  stage  to  which,  for  the  most  part, 
all  these  cases  come,  unless  the  disease  be  an-ested 
by  appropriate  remedies,  namely,  necrosis  of  the  la- 
rjmgeal  cartilages.  In  fact,  observation  seems  to 
prove  that  many  cases  of  disease  of  the  cartilages  of 
the  larynx,  attributed  to  so-called  laryngeal  phthisis, 
would,  if  accurately  investigated,  prove  to  be  cases 
of  fibro-plastic  deposit  due  to  the  syphilitic  virus. 

Of  the  various  cartilages  the  cricoid  appears  to  be 
much  the  most  frequently  diseased,  and  of  this  the 
posterior  segment,  either  in  part  or  the  whole.  If 
the  patient's  life  be  prolonged,  the  cartUage,  once 
necrosed,  sets  up  ii-ritation,  followed  by  infiamma- 
tion  and  suppuration ;  the  matter  formed  may  either 
point  and  burst  internally  and  form  a  fistulous  open- 
ing thi-ough  which  necrosed  portions  of  cartilage 
may  be  coughed  up,  or  it  maj-  undeiTuine  the  tissues 
of  the  neck,  pointing  externally.  When  these  two 
conditions  occm-  conjointly,  they  give  rise  to  aerial 
fistulsQ— bubbles  of  air  escaping  during  respiration. 


EcssiAN  Students.  The  Eu.=sian  government 
makes  great  efforts  to  obtain  well  trained  medical 
men  for  civil  and  military  appointments,  and  with 
this  view  sends  many  young  Russians  to  study  in 
foreign  universities  at  the  expense  of  the  Empire. 
At  Oicssen  there  were  last  summer  six  such  students 
studying  zoology  under  Leuckart.  There  are  so 
many  now  distributed  over  the  German  universities, 
that  they  require  a  special  inspector,  and  with  this 
office  M.  Pirogoff,  the  well  known  surgeon  and  author 
of  the  Anatomy  in  Sections,  has  been  burdened.  M. 
Pirogoff  visited  Berlin  last  summer  to  pass  his  spe- 
cial clients  in  review.  •  r  ■     . 
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THREE    CASES    OF    OVARI.VN     DISEASE 
TREATED   BY   OVARIOTOMY. 

By  William  Liddon,  M.B.,  P.E.C.S.,  Sm-geon  to 
the  Taunton  and  Somerset  Hospital. 

The  pathological  si^ecimens  of  two  of  the  following 
cases,  with  others  from  the  hospital  museum,  formed 
the  gi-oundwork  of  a  paper  read  before  the  West 
Somerset  Branch  of  the  Association  in  the  early  part 
of  the  present  year.  I  now  submit  the  details  of 
those  cases,  with  the  particulars  of  another  which  has 
since  fallen  under  treatment. 

Case  i.  Multilocular  Ovarian  Tumour,  Nine  Years' 
Dv,ration  :  Ovariotomy  :  Death  Sixty-six  Hours  after- 
wards :  Tumour  Twenty-three  Pounds  in  Weight.  Mary 
M.,  aged  37,  man-ied,  was  admitted  into  the  Taunton 
and  Somerset  Hospital,  under  the  care  of  Dr.  KeUy 
and  Mr.  W.  Liddon.  She  had  twins  foui-teen  years 
previously,  but  had  not  since  been  pregnant.  The 
catamenia  were  regular.  The  tumour  was  first  no- 
ticed nine  years  ago. 

On  admission  (November  29th,  1S62),  her  com- 
plexion was  pale,  her  hau-  red.  She  hp.d  little  flesh. 
The  abdomen  was  much  distended,  especially  below 
the  umbilicus ;  the  circumference  at  the  latter  point 
was  40i  inches.  A  libsral  diet  and  iron  and  quinine 
were  ordered. 

The  diagnosis  was,  a  multilocular  ovarian  cyst, 
with  solid  and  fluid  contents;  the  former  much  in 
excess;  without  adhesions,  and  accompanied  with 
ascites. 

Early  in  January  1S63,  the  general  health  had 
much  improved ;  and  the  patient  was  very  desu-ous 
that  an  operation  should  be  performed.  After  a  con- 
sultation of  the  medical  staff,  ovariotomy  was  de- 
cided upon ;  and  on  January  iiOth,  18G3,  she  was 
placed  under  chloroform  by  Dr.  Kelly.  The  bladder 
having  been  emptied,  an  incision  extending  down- 
wards fi-om  the  umljilicus  was  made,  and  the  surface 
of  the  tumour  exposed ;  a  large  quantity  of  ascitic 
fluid  escaping.  Spencer  Wells's  trocar  was  intro- 
duced three  or  four  times,  but  with  little  effect.  The 
wound  was  therefore  lengthened  to  four  inches  above 
the  umbnicus,  and  the  tumour  easily  tilted  out.  One 
large  adhesion  existed  between  the  omentum  and 
upper  part  of  the  tumour.  The  pedicle  was  rather 
short,  and  connected  with  the  right  ovary.  After 
being  transfixed  with  a  double  ligature,  and  tied,  it 
was  S8Ciu-ed  externally  by  Spencer  Wells's  clamp.  The 
omental  adhesion  contained  such  large  vessels,  that 
it  was  secured  in  two  portions,  and  retained  exter- 
nally at  the  upper  end  of  the  wound,  as  the  pedicle 
was  at  the  lower.  The  wound  was  closed  by  hare-lip 
pins  and  strapping. 

The  operation  was  weU  borne.  On  her  recovery 
from  the  chloroform,  forty  drops  of  Battley's  sedative 
solution  were  given. 

January  30th.  The  bladder  was  relieved  by  the 
catheter.  Pulse  lOS.  There  had  been  considerable 
oozing  from  the  wound,  apparently  of  ascitic  fluid. 

Janua-ry  3Ist.  The  patient  had  a  violent  rigor. 
Pulse  150. 

In  spite  of  brandy  and  beef-tea  injections,  etc.,  sbo 
died  on  February  1st,  sixty-six  hours  after  the  ope- 
ration. 

Post  Mortem  Examination,  thirty  hours  after 
death.  The  abdomen  was  much  distended  with  gas. 
The  wound  was  healed,  s.ivo  where  the  omentum  and 
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pedicle  were  situated.  There  was  no  peritonitis. 
The  clamp  was  still  in,  sihi,  and  was  found  to  be 
placed  close  on  the  uterus.  The  left  ovary  was 
healthy.     The  head  and  chest  were  not  examined. 

Case  ii.  Multilocular  Ovarian  Tumour :  Extensive 
Adhesions:  Removal  of  Uterus  and  both  Ovaries:  Re- 
covery :  Subsequent  Formation  of  Pelvic  Abscess,  and 
Death.  E.  H.,  aged  24,  single,  was  admitted  Tebruary 
21st,  18G3,  under  the  care  of  Dr.  Edward  Liddon  and 
Mr.  W.  Liddon,  with  a  tumour  of  large  size  con- 
nected with  the  right  ovary. 

Menstruation  had  been  scanty  and  irregular  since 
November  1862,  the  date  of  the  commencement  of 
the  disease.  From  time  to  time  she  had  felt  a  dragging 
in  the  abdomen,  but  no  severe  pain.  She  had  one 
child  eight  years  previously,  but  had  not  since  been 
pregnant. 

On  her  admission,  extending  from  the  lower  part  of 
the  abdomen  upwards  as  far  as  two  inches  above  the 
umbdicus,  was  a  solid  pyi'iform  mass.  There  was  no 
ascites.  The  tumour  was  apparently  free  from  adhe- 
sions. The  circumference  of  the  umbilicus  was  33^ 
inches.  Her  general  health  was  good.  There  was 
no  albumen  in  the  ui'iue,  but  she  had  a  constant  de- 
sire to  empty  the  bladder. 

During  the  early  part  of  her  stay  in  the  hospital, 
the  tumour'  increased  slowly,  but  subsequently  with 
considerable  rapidity.  She  suffered  from  occasional 
attacks  of  local  peritonitis  and  diarrhcca;  the  legs 
swelled ;  and  ascitic  fluid  made  its  appearance.  Two 
or  three  secondary  cysts  became  prominent ;  one  near 
the  umbilicus  was  tapped,  and  a  small  quantity  of 
fluid  withdrawn.  Her  general  health  also  suft'ered  ; 
.and  it  became  evident  that  operative  interference 
could  no  longer  be  delayed. 

Accordingly,  on  July  31st,  chloroform  w.as  adminis- 
tered by  Dr.  Liddon.  The  solid  nature  of  the  tu- 
mour necessitated  an  incision  extending  from  a  jjoint 
half  an  inch  above  the  umbilicus  downwards  nearly 
to  the  pubes.  A  large  firm  band,  two  inches  broad, 
extending  from  the  right  iliac  fossa  across  the  tu- 
mour to  its  upper  and  left  side,  was  tied  in  two 
places,  and  divided  intermediately ;  this  afterwards 
proved  to  be  the  lengthened  pedicle.  Several  cysts 
were  tapped,  without  materially  lessening  the  bulk. 
Adhesions  existed  between  the  whole  posterior  sur- 
face of  the  tumour  and  intestines  ;  and,  in  endeavour- 
ing to  separate  these  by  the  hand,  the  diseased  mass 
broke  up,  and  was  removed  piecemeal.  Another  cyst, 
apparently  growing  from  the  whole  posterior  surface 
of  the  uterus,  and  occupying  the  pelvic  cavity,  was 
then  discovered.  The  connexion  with  the  womb  being 
of  so  intimate  a  character,  it  was  deemed  inexpedient 
to  attempt  separation.  Accordingly,  a  stout  ligature 
was  applied  to  the  neck  of  the  uterus,  as  well  as  the 
clamp  ;  the  latter  thus  retaining  the  body  of  the 
uterus  and  its  appendages  outside  the  wound.  The 
pedicle  of  the  large  tumour  was  connected  with  the 
right  ovary,  and  quite  a  foot  long.  The  left  ovary 
was  healthy.  The  wound  was  closed  with  wire  su- 
tures, deep  and  superficial.  The  patient  suffered 
greatly  from  the  shock  of  the  operation. 

The  clamp  was  removed  on  August  8th ;  the  in- 
cluded uterus  having  sloughed  away.  Adhesions 
had  formed  between  the  stump  and  edges  of  the 
wound.  The  former  gradually  retracted,  cari-ying 
the  integument  with  it,  and  forming  ultimately  a 
sort  of  second  umbilicus,  from  which  for  many  days  a 
black  acrid  discharge  freely  escaped.  The  upper 
part  of  the  wound  healed  by  primary  adhesion.  The 
catheter  was  not  once  required.  She  progressed  re- 
markably well,  and  was  discharged  cured  on  Octo- 
ber ISth. 

On  her  presenting  herself  at  the  hospital  in  the 
second  week  of  November,  the  foUowing  note  was 
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made.  Her  general  health  was  re-established.  The 
vagina  was  considerably  elongated  and  drawn  up- 
wards ;  no  OS  uteri  could  be  felt.  She  had  perfect 
control  over  the  bladder. 

From  October  18th,  1863,  to  January  22nd,  1864, 
she  performed  the  ordinary  duties  of  a  dairy-maid ; 
and  on  several  occasions  walked  from  her  home  into 
the  town  and  back,  a  distance  of  between  seven  and 
eight  miles. 

On  January  22nd,  18G4,  she  was  readmitted,  with 
supposed  retention  of  urine.  For  three  weeks  previ- 
ously, she  had  occasional  pains  in  the  lower  part  of 
the  belly;  but  for  three  days  only  had  difficulty  in 
passing  urine.  She  was  fat  and  musctilar,  but  suf- 
fered acute  pain  in  the  hypogastrium  ;  her  legs  were 
drawn  up,  and  she  experienced  great  difficulty  in  mic- 
turition. She  had  shivered  much,  and  was  sick  and 
feverish.  A  firm  and  irregular  swelling,  slightly 
elastic  and  very  tender,  occupied  the  right  side  of 
the  hypogastric  and  iliac  regions.  The  urine  was 
very  scanty  and  highly  albuminous.  The  bowels 
were  not  moved  for  eight  days,  but  afterwards  diar- 
rhoea set  in.  During  this  period,  the  tumour  reached 
the  umbOicus,  distending  the  lower  pnvt  of  the  cica- 
trix, where  it  ultimately  pointed  and  burst,  giving 
exit  to  a  most  offensive  blackened  slough,  sero-puru- 
lent  discharge,  and  finally  faeculent  matter.  She  be- 
came emaciated,  and  died  on  May  6th. 

Post  Moktem  Examination.  On  opening  the  ab- 
domen (a  portion  of  the  waUs  being  left  around  the 
artificial  anus),  the  small  intestines  lay  completely 
matted  together,  occupying  the  pelvis.  The  interior 
of  this  mass  was  a  large  cavity,  communicating  with 
the  external  wound,  and  running  upwards  into  the  sub- 
stance of  the  right  psoas  muscle,  and  outwards  into  that 
of  the  ihacus.  It  was,  in  fact,  a  large  abscess,  bounded 
much  as  follows  :  in  front,  by  the  abdominal  walls 
and  bladder ;  laterally  and  above,  by  the  matted  in- 
testines ;  below  and  behind,  by  the  top  of  the  vagina 
and  rectum.  On  opening  this,  three  or  four  commu- 
nications were  found  to  exist  between  it  and  difi'erent 
points  of  the  intestines;  whQst  in  other  parts  the 
serous  coat  of  the  bowel  was  its  boundary.  The 
vagina  terminated  in  a  puckered  cicatrix.  The  liver 
was  pale  and  enlarged. 

For  notes  of  the  above  cases,  I  am  indebted  to  Mr. 
F.  W.  Gibson,  the  house-surgeon  of  the  hospital. 

Case    hi.      Unilocular    Ovarian    Cyst,    Twenty-six 

Pounds  in  Weight:  Ovariotomy  :  Recovery.     Miss , 

aged  18,  single,  consulted  my  father,  Mr.  Henry 
Liddon,  in  the  autumn  of  18G3.  She  was  suffering 
from  a  large  unilocular  ovarian  cyst,  of  two  years' 
duration.  As  the  tumour  was  increasing  rapidly, 
and  fluctuation  very  distinct,  with  the  sanction  of 
the  late  Dr.  Burridge,  a  trocar  was  introduced,  and 
about  a  pint  of  thick  viscid  fluid,  like  white  of  egg 
(becoming  solid  on  boiling)  escaped  with  great  diffi- 
culty. 

Messrs.  Alford  and  Cornish  also  saw  this  patient  in 
consultation.  Extu-pation  was  recommended ;  and 
on  Februai'y  4th,  1864,  chloroform  having  been  given 
by  Dr.  E.  Liddon,  and  with  the  assistance  of  Drs. 
Kelly,  Penny,  and  H.  J.  Alford,  in  addition  to  the 
above  named,  ovariotomy  was  performed.  The  tu- 
moui-  was  a  single  cyst ;  and,  from  the  tenacity  of  its 
contents,  not  lessened  by  the  trocar  ;  it  therefore 
requii'ed  an  incision  extending  above  the  umbilicus, 
and  was  removed  as  a  solid  tumour.  There  were  no 
adhesions.  The  pedicle  was  broad  and  short  (con- 
nected with  the  left  ovary) ;  it  was  transfixed,  and 
secured  by  double  hgature  and  clamp.  The  right 
ovary  was  quite  healthy. 

The  clamp  was  removed  on  Februai-y  7th ;  and,  ex- 
cepting at  the  point  where  this  had  been  placed,  the 
wound  had  joined  by  first  intention,  and  was  quite 
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healed  by  the  end  of  six  weeks.  The  recovery  was 
greatly  retarded  by  an  in-itable  state  of  the  intes- 
tinal canal,  associated  with  dian-hcea  and  flatulence ; 
the  latter  to  such  an  extent,  that  one  or  two  of  the 
deep  wii'e  sutures  snapped,  and  opening  up  of  the 
wound  threatened. 

For  their  valuable  and  numerous  suggestions  in 
the  after-treatment  of  this  case,  I  am  greatly  in- 
debted to  Dr.  Liddon  and  my  father. 

November  1864.  This  patient  is  quite  well. 
Remarks.  Ascites  and  cedema  of  the  lower  extre- 
mities existed  in  the  first  two  cases,  beiug  due  to  pres- 
sure, and  indicating  in  the  second  case  the  rapid 
growth  of  the  disease.  Though  ascites  is  not  a  de- 
sirable complication,  yet  its  presence  in  each  of  these 
cases  afforded  valuable  evidence  in  concluding  that 
the  anterior  surface  of  the  tumour  was  unattached  to 
the  abdominal  wall ;  this  being  made  manifest  by 
placing  the  patient  in  different  positions,  and  watch- 
ing the  wave  of  fluid  beneath  the  attenuated  parietes. 
In  the  fh'st  case,  only  one  adhesion  existed;  and 
the  chief  characteristic  of  this  was  not  so  much  its 
extent  as  the  size  of  its  vessels.  For  the  latter 
reason,  it  was  viewed  in  the  light  of  a  second  pedicle, 
and  retained  outside  the  wound ;  the  upper  part 
being  chosen,  to  avoid  any  di'agging  that  might  have 
subsequently  taken  place,  had  it  been  included  in  the 
clamp  with  the  true  pedicle.  The  unfortunate  issue 
of  this  case  prevented  any  true  estimate  from  being 
formed,  of  this  mode  of  dealing  with  adhesions  of  a 
formidable  character. 

In  the  second  case,  at  the  outset,  the  lengthened 
pedicle  crossing  the  tumour  was  a  source  of  diiEculty, 
as  its  true  natui-e  was  by  no  means  clear.  To  ac- 
count for  its  unusual  length,  the  tumour  originally, 
no  doubt,  was  freely  moveable,  and  afterwards  rolled 
over  on  itself,  its  upper  sui-face  forming  attachments 
below.  The  posterior  adhesions,  fortunately,  though 
extensive,  were  recent ;  therefore  easilj*  separable,  and 
non-vascular.  The  breaking  down  of  the  mass  during 
the  operation  for  some  minutes  complicated  matters, 
it  being  far  from  clear  whether  or  not  hajmon'hage 
was  taking  place.  LuckOy,  such  was  not  the  case ; 
the  bloody  fluid  within  the  abdomen  being  that  of 
the  broken-down  tumour. 

In  dealing  with  the  uterine  adhesions,  two  pro- 
ceedings were  open  for  adoption — the  one  above  de- 
scribed, or  the  clipping  away  of  the  cyst-waU  except- 
ing where  adherent.  The  latter  was  not  chosen,  for 
the  following  reasons.  1.  It  would  have  been  a 
matter  of  nicety,  and  taken  some  considerable  time, 
which  was  of  great  moment,  &-om  the  exhausted  con- 
dition of  the  patient.  2.  A  number  of  small  cysts 
were  also  attached  to  and  growing  fi'om  its  free  sur- 
face, some  of  which  might  have  been  possibly  left  be- 
hind, and  formed  the  geims  of  a  recurring  disease. 
3.  From  the  successful  result  of  a  case  recorded  by 
Dr.  Clay,  who  purposely  removed  the  uterus,  with  a 
large  tumour  (uterine)  attached. 

The  final  result  of  Case  ii  must  be  looked  upon  in 
a  great  measure  as  accidental,  and  as  an  example  of 
what  frequently  happens  in  overtaxing  the  strength 
of  tissues  recently  concerned  in  the  process  of  re- 
paration. 

One  remark  in  conclusion.  The  use  of  the  catheter 
was  not  called  for  after  the  operation  in  the  second 
and  third  cases — a  circumstance  to  be  wished  for  on 
futiu-e  occasions,  and  probably  attributable  to  not 
carrying  the  incision  too  near  the  pubes. 


Food  for  Pigs.  In  France  they  are  feeding  pigs 
on  rice  with  gi-eat  success.  Porkers  gain  25  kilo- 
grammes in  weight  for  every  100  kilogrammes  of  rice 
consumed.  They  arc  allowed  to  eat  the  rice  as  we  are 
bread  at  the  restaurants — d  discretion. 
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BENGAL  BRANCH. 

CASES    OF    TYPHUS    PEVEK    IN 'CALCUTTA. 

By  S.  GooDEVE  Chuckerbuttt,  M.D. 

[Read  October  Uth,  1SG4.] 
As  typhus  fever  has  been  hitherto  supposed  to  be 
unknown  in   Bengal,  the   following   cases   are   sub- 
mitted, in  the  hope  that  their  details  may  prove  of 
interest  to  professional  inquirers  on  this  subject. 

Case  i.  Joseph  Harlgrove,  aged  25,  a  Portuguese 
seaman,  of  good  constitution,  was  admitted  into  my 
European  male  ward  on  July  5th,  1864,  with  a  fever 
of  eleven  days'  standing.  When  taken  iU,  he  was 
living  in  the  "  Irish  Flag,"  a  low  boarding-house, 
situated  in  one  of  the  filthiest  parts  of  the  town,  and 
generally  crowded  by  men  of  his  class. 

On  admission,  he  was  ordered  to  have  an  ounce  of 
the  liquor  ammoniEe  acetatis  mixture  of  the  hospital 
every  four  hours,  milk  and  sago  for  diet,  and  congee 
water  to  drink. 

On  the  6th,  his  pulse  was  100,  moderately  fuU  and 
weak.  There  were  numerous  mulberry  patches  all 
over  the  body ;  some  gurgling  in  the  left  iliac  fossa ; 
considerable  headache ;  skin  congested  and  hot ; 
tongue  dry,  covered  with  fur  about  the  centre,  but 
clean  and  red  at  the  edges ;  eyes  ferrety ;  one  lai-ge 
stool  passed  without  griping  or  straining;  some 
cough ;  paia  in  both  kiiee-joints,  more  in  the  left ; 
face  flushed  ;  no  enlargement  of  the  liver  or  spleen ; 
no  exacerbation,  remission,  or  intermission.  He  was 
ordered 

p,  Quinie  sulphat.  gr.  v ;  pulv.  Jacob,  ver.  gr.  ij ; 
sodse  carbon,  gr.  v.  M.  Fiat  pulvis  ter  die 
sumendus. 

The  head  to  be  shaved,  and  cold  applied  to  it. 

July  7th.  He  was  in  much  the  same  state  as  on 
the  previous  day.  The  skin  of  the  body  was  stUl 
generally  congested;  and  patches  on  the  abdomen 
appeared  to  be  vesicating  partly.  There  was  great 
prostration  of  strength.  The  medicines  were  changed 
to  quinine  and  Dover's  powder,  five  grains  of  each 
every  four  hours.  The  acetate  of  ammonia  mixture 
was  continued.  A  blister  was  applied  to  the  left 
iUac  region;  and  the  cold  to  the  head  continued. 
Diet :  milk,  sago,  and  beef-tea. 

July  8th.  Pulse  112,  exceedingly  feeble;  respira- 
tion 28  ;  appetite  bad  ;  cough  less ;  passed  urine,  but 
no  stool ;  skin  hot  and  di-y ;  tongue  very  di-y,  glazed, 
and  red  at  tip ;  face  flushed  stUl ;  slept ;  headache 
less.  The  Dover's  powder  was  omitted ;  and  beef-tea 
and  port  wine  were  ordered  for  diet. 

July  0th.  He  had  one  scanty  motion ;  no  gm-gling; 
tympanitis  less ;  took  his  nourishment,  though  little 
at  a  time ;  was  at  times  delirious ;  skin  hot  and  dry; 
pulse  120. 

July  10th.  Two  stools  since  last  report ;  was  rest- 
less and  delirious  during  the  night ;  skin  moist,  but 
stUl  hot ;  face  flushed ;  headache,  cough,  and  cuta- 
neous rash  less  ;  tongue  dry,  and  covered  with  a  thick 
yellowish-brown  fur  in  the  centre,  dull  red  at  the 
apex  ;  Ups  dry  and  parched ;  gums  and  teeth  covered 
with  sordes  ;  wandering  in  his  mind.  He  was  ordered 
to  omit  the  acetate  of  ammonia  mixture  ;  to  continue 
the  quinine  ;  and  to  have  one  ounce  of  stimulant  mis- 
ture  every  hour. 

July  11th.    Pulse  100,  excessively  small  and  falter- 
ing ;  respiration  40 ;  delirium  about  the  same ;  skin 
di-y  and  of  a  puqilish  colour ;  epidermis  on  the  arms 
desquamating ;  Ups  and  teeth  covered  with  sordcs ; 
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tongue  still  brown,  but  moister ;  congestion  of  the 
eyes  as  before ;  no  stool ;  urine,  two  pints,  specific 
gravity  1025,  offensive,  light  brown,  acid,  and  free 
fi'om  deposit ;  percussion-note  of  the  left  side  of 
the  chest  ijosteriorly,  dull ;  respiratory  murmurs 
exceedingly  feeble ;  hypogastrium  clear-  j  urgent 
thirst. 

July  12th.  Urine,  one  pint  and  a  half,  specific  gra- 
vity 1020,  yellowish,  acid,  no  albumen  or  deposit.  A 
copious  stool  in  the  bed-clothes ;  took  nom-ishment ; 
was  less  delirious,  though  stUl  di-owsy,  and  muttering 
something  to  himself;  skin  cooler,  paler,  and  covered 
ivith  less  of  the  petechial  spots  ;  tongue  furred,  deep 
brown,  and  di-y ;  lips  and  teeth  covered  with  sordes ; 
dyspnoea  less  ;  did  not  answer  rationally ;.  respu-ation 
32 ;  pulse  06,  exceedingly  feeble,  but  a  little  better 
than  yesterday.  Stimulant  mixture  every  half-houi- ; 
two  eggs,  with  oil  of  turpentine ;  other  medicines, 
etc.,  as  before. 

In  the  evening,  he  had  had  three  stools ;  otherwise, 
was  much  the  same. 

July  13th.  Three  stools  in  the  bed-clothes  during 
the  night;  jiulse  88,  m-mer  and  fuller;  respiration 
52,  with  weak  mui-murs,  attended  with  some  sonorous 
rhonchus  in  the  right  mammary  region ;  expectora- 
tion composed  of  thick  mucous  sputa ;  eyes  less  con- 
gested ;  countenance  more  intelligent  than  hitherto ; 
iieat  of  skin  less ;  redness  and  mulberry  patches  very 
Mttle  diminished. 

July  14th.  Two  dark,  brownish,  fajculent  stools ; 
speech  not  very  intelligible;  countenance  more  in- 
telligent; skin  cooler;  eyes  better;  slept  in  the 
night ;  respii-ation  hurried ;  pulse  92  ;  tongue  moist, 
and  clean  at  tip  and  edges ;  fur  breaking  up,  several 
pieces  of  it  having  already  come  oif. 

July  15th.  E"o  stool ;  he  could  not  speak.  A  cath- 
artic enema  to  be  given  at  once.  Other  medicines, 
etc.,  as  before. 

July  16th.  He  was  quite  rational,  though  not  able 
to  speak  properly ;  face  stUl  somewhat  flushed ;  eyes 
drooping;  tongue  moist,  and  nearly  clean,  with  very 
little  remnant  of  fur ;  teeth  and  li'ps  covered  with  a 
viscid  sordes ;  skin  supple  and  less  hot ;  pulse  92  ; 
respu-ation  28 ;  eruption  considerably  less ;  two  stools 
in  the  bed-clothes ;  headache  better. 

July  17th.  He  spoke  with  diiEc-olty;  otherwise 
was  improved;  pulse  92. 

July  19th.  One  stool  from  a  turpentine  enema; 
pulse  9G  to  100;  he  slept  a  good  deal ;  tremor  of  the 
body  and  hands ;  cuticle  desquamating ;  a  gi-eat 
many  sudamina  on  the  abdomen ;  tongue  cleaner, 
but  glazed ;  urine  deep  brown,  acid ;  specific  gravity 
1020,  no  albumen,  no  sugar. 

July  21st.  Pound  sleeping;  no  subsultus  ;  no  mus- 
cular tremor;  spoke  a  little;  tongue  clean  and  moist; 
pulse  80 ;  he  slept  aU  night. 

August  23rd.  From  the  last  date,  the  patient 
slowly  but  steadily  improved,  and  -was  discharged 
cured  this  day,  at  his  own  request. 

Case  ii.  Heni-y  Stampford,  aged  30,  an  English 
sailor  (ship  Hippolyta),  was  admitted  into  my  Eui-o- 
pean  male  ward  on  July  7th,  1864,  with  a  fever,  said 
to  be  intermittent,  of  two  days'  standing.  He  was 
given  some  quinine  mixture  and  milk  diet. 

July  8th.  He  complained  of  pain  in  the  loins  and 
hepatic  region ;  skin  of  natural  temperature  ;  tongue 
moist,  but  furred  in  the  centre  ;  appetite  bad ;  one 
stool  in  the  twenty-one  hours.  Six  drachms  of  castor 
oQ  immediately. 

July  9th.  Five  stools  from  the  oil;  face  fushed, 
and  covered  with  purplish  patches,  disappearing  on 
pressure,  but  retm-ning  on  its  removal ;  ditto  on  the 
neck ;  trunk  redder  than  yesterday,  and  covered  -svith 
scattered  mulberry  patches ;  tongue  tremulous,  of 
good  colom-,  with  a  rusty-coloured  fur  on  its  surface ; 
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pulse  84,  small  and  weak ;  respii-ation  20 ;  headache 
and  pain  in  the  loins  said  to  be  better,  but  more  pain 
over  the  liver ;  dimness  of  sight,  and  inappetency. 
Quinine  and  beef-tea  were  ordered. 

After  this,  he  soon  got  over  his  fever;  but  con- 
tinued to  suifer  for  some  time  with  dysentery,  from 
which  he  recovered  slowly,  not  being  discharged  tiU 
August  5th. 

Case  hi.  Hajim,  aged  25,  a  Mohamedan,  was  ad- 
mitted into  my  native  male  ward  on  July  9th,  1864, 
vv-ith  a  fever  of  ten  days'  standing.  He  was  in  a 
state  of  coma,  greatly  prostrated,  with  a  feeble,  in- 
distinct pidse ;  occasionally  dehi-ious,  -with  a  vacant 
expression  of  countenance ;  skin  dry  and  harsh ; 
bowels  open ;  lu-ine  passing  into  the  bed-clothes.  He 
was  ordered  quinine  every  four  hours,  and  a  mustard 
plaster  to  the  neck. 

At  9  P.M.,  his  coma  had  lessened,  but  delirium  had 
increased. 

July  10th.  No  stool ;  slightly  conscious ;  not  so 
delh-ious  as  before  ;  countenance  sunken.  He  was  or- 
dered to  continue  the  quinine ;  the  head  to  be  shaved, 
and  a  blister  apijliad  to  it.  Diet :  sago,  milk,  kid- 
broth,  and  port  wine. 

July  11th.  He  had  been  vei-y  delirious  since  the 
last  visit,  tearing  ott'  his  clothes,  talking  incoherently, 
and  catching  at  imaginary  objects;  no  stool  since 
the  night  before  last ;  clothes  satui-ated  with  urine ; 
percussion-note  of  the  hypogastrium  clear,  of  the 
eiiigastrium  and  right  hyjjochondi-i'am  dull  and  jjain- 
ful,  hepatic  dulness  extending  below  to  the  lunbili- 
cas,  above  to  the  right  nipple,  transversely  to  about 
an  inch  external  to  the  left  nipple,  posteriorly  to  the 
spine ;  respiration  20 ;  pulse  88,  small,  weak,  but 
regular  and  steady ;  body  generally  cool  and  supjjle  ; 
lips  and  teeth  covered  with  sordes ;  tongue  dry,  and 
covered  with  brown  fur.  The  medicine  to  be  con- 
tinued ;  a  blister  to  be  applied  to  the  hepatic  region ; 
the  port  wine  to  be  increased ;  and  an  enema  of  tur- 
pentine and  castor-oil  in  congee  water  to  be  given  at 
once. 

July  12th.  Stm  delirious;  was  reported  to  have 
passed  ui-ine  and  stool  after  the  enema,  the  latter 
containing  four  round  worms ;  body  cool ;  tongue 
moist  and  clean ;  pidse  feeble.  The  medicine  and 
food  were  continued.    At  4  p.m.,  he  was  sleeping. 

July  13th.  Delirium  much  less  ;  and  general  con- 
dition improved ;  took  some  nourishment ;  slept 
pretty  well.     Medicines  and  food  continued. 

July  14th.  He  felt  better ;  v/as  rational ;  no  return 
of  fever;  pvdse  sti-onger;  body  cool;  tongue  clean 
and  moist ;  took  his  food ;  slept  well. 

July  26th.  He  steadily  improved  since  the  last 
date,  and  was  now  discharged  quite  well. 

Case  iv.  John  Baptist,  aged  44.  an  East  Indian 
stevedore,  of  slender  make,  was  admitted  into  my 
European  male  ward  with  a  fever  of  nine  days' 
standing,  on  July  16,  1864.  The  fever  had  never  re- 
mitted or  intermitted  since  the  ih-st  onset.  On  ad- 
mission, he  was  given  some  fever  mixture  every  thi-ee 
hours,  and  milk  and  sago  for  diet. 

July  17th.  Skin  hot;  piUse  frequent;  conjunc- 
tiviB  pale  ;  eight  or  nine  stools  in  the  twenty-four 
hours,  thin  and  yellow ;  no  heachiche ;  no  enlarge- 
ment of  the  spleen  or  liver  ;  great  prostration ;  mus- 
cular tremors ;  appetite  bad;  abdomen  hard. 

July  Inth.  He  was  given  a  cathartic  enema  yes- 
terday evening,  from  which  he  passed  some  fsscal 
matter ;  stUl  hot  and  clammy  ;  pulse  more  frequent ; 
tongue  moist  and  red  at  the  edges  and  tip,  di-jdsh  in 
the  centre;  appetite  bad;  slept  well;  much  agitated; 
spleen  projecting  into  the  abdominal  cavity  about 
two  inches.  A  powder  of  quinine  and  James's  powder 
to  be  taken  every  four  hours.  Head  to  be  shaved, 
and  cold  lotion  applied.     Turpentine  fomentation  to 
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abdomen.    Diet :  two  pints  of  milk,  ditto  of  chicken 
broth,  and  fonr  ounces  of  port  wine. 

July  19th.  Found  sleeping  on  his  back ;  skin 
warm,  harsh,  covered  here  and  there  with  reddish 
patches ;  general  surface  redder  than  natui-al — the 
redness  disappearing  on  pressure  and  returning  on 
its  removal ;  passed  ui'ino  involuntai'ily  iu  the  bed- 
clothes; conjunctivEe  muddy  aud  congested;  pupils 
moderately  dilated,  but  rather  fixed ;  lips  di-y  ;  tongue 
moist,  warm,  and  slightly  furred ;  pulse  120,  small 
and  weak;  respiration  about  30;  delirium  still  con- 
tinued; four  or  five  stools. 

July  21st.  Wished  to  leave  the  hospital,  as  his 
wife  was  just  dead  of  the  same  fever,  but  was  too 
weak  ;  had  four  stools  ;  free  from  fever ;  tongue  clean 
at  tip  and  edges,  covered  with  a  wbite  fiu'  in  the 
centre;  appetite  bad;  slept  well.  To  have  chicken 
grilled. 

July  2-lth.  Discharged,  having  steadily  improved 
since  the  last  report. 

Case  v.  Isabella  Baptist,  aged  32,  an  East  Indian 
woman,  wife  of  the  last  patient,  was  admitted  into 
my  European  female  ward  at  G  p.m.  on  July  16th, 
18(14,  with  a  fever  of  twelve  days'  standing,  which 
had  commenced  with  diarrhcca.  She  was  passing 
then  five  or  six  loose  stools  a  day ;  was  greatly 
prostrated ;  had  a  very  feeble  pulse ;  diy  and  brown 
tongue ;  sordes  on  the  teeth ;  eyes  congested ;  skin 
not  very  hot ;  mind  conscious.  Quinine  mixture  was 
ordered  every  four  hours ;  mUk  and  sago,  and  port 
wine. 

July  17th.  She  was  getting  lower;  pulse  feebler; 
body  colder.  Dover's  powder  immediately  ;  stimulant 
mixture  every  hour;  mUk  and  sago,  and  port  wine 
and  beef-tea. 

July  18th.  Was  delirious  la,st  night ;  skin  hotter 
than  natural ;  countenance  a  little  lighter ;  much 
subsultus  tendinum ;  pulse  100,  small  and  weak ;  hps 
and  teeth  covered  with  sordes ;  tongue  diy,  rough, 
coated  with  a  dark  fur ;  resph-ation  00 ;  percussion- 
note  of  the  chest  anteriorly  pretty  good,  except  in 
the  situation  of  the  liver  and  spleen;  respiratory 
murmurs  harsh  and  puerile ;  percussion-note  of  the 
back  throughout  dull ;  mucous  rhonchus  with  very 
little  vesicular  murraiu- ;  some  vibices  on  the  skin 
of  the  back.  Quinine  and  James's  powder  every  four 
hours;  port  wine,  chicken-bi-oth,  and  milk. 

July  10th.  V/as  found  lying  on  the  right  side,  but 
afterwards  tm-ned  on  her  back  ;  raving  incoherently ; 
eyes  congested  and  muddy;  both  pupils  contracted 
to  mere  points ;  lips  and  teeth  thickly  covered  with 
black  sordes  ;  tongue  parched,  covered  with  a  dense 
brown  fur ;  face  flushed,  and  covered  with  indistinct 
reddish  patches  ;  body  generally  hot  and  dry ;  scat- 
tered petechial  patches,  here  and  there  on  the  trunk; 
abdomen  soft,  but  tender ;  pulse  100,  smaU,  weak ;  re- 
spiration 60  ;  percussion-note  of  the  anterior  part  of 
the  chest  as  before ;  respii'atory  murmurs,  above 
harsh,  below  weak,  with  some  submucous  rhonchvis  ; 
vibices  on  the  back  more  numerous ;  percussion.note 
duller  than  in  front ;  respiratory  murmurs  feeble, 
and  greatly  masked  by  mucous  clicks ;  motions  passed 
iu  the  bed-pan  said  to  be  thin  ;  urine  soiled  the  bed- 
clothes; no  cough.  Medicines  continued ;  port  wine, 
milk,  and  beef-tea. 

July  20th.  She  died  at  eleven  o'clock  a.m.  The 
body  was  not  allowed  to  be  examined. 

Case  vi.  James  Brown,  aged  25,  a  well  made 
English  sailor,  living  in  the  "  Irish  Flag",  was  ad- 
mitted into  my  European  male  ward  on  July  30th, 
1861,  with  dysentery  of  a  fortnight's  standing,  with 
much  straining,  passing  scanty,  sUmy,  and  bloody 
stools,  lie  was  ordered  a  powder  of  ipecacuanha, 
carbonate  of  Boda,  and  acacia,  every  four  houi-s ;  and 
milk  diet. 


July  31st.  Much  better ;  had  had  about  a  dozen  soft 
fieculent  stools  ;  skin  very  harsh,  almost  scuriy,  and 
warm;  abdomen  soft,  not  sore;  occasional  gi-ipiug; 
pulse  88,  moderately  fuU  and  strong  and  regular; 
tongue  covered  with  a  grey  fm-,  dryish,  duU  red  at 
tip  ;  much  thirst ;  did  not  sleep  well ;  medicines  did 
not  make  him  sick.     Treatment  continued. 

August  2nd.  He  was  stiU  improving,  and  was  or- 
dered to  take  dilute  sulphiu-ic  acid  and  infusion  of 
calumba. 

August  4th.  Five  feeculent  stools  in  the  twenty- 
four  hours  ;  he  complained  of  a  pain  in  the  back  and 
griping  ;  skin  less  warm,  and  covered  with  perspira- 
tion ;  pulse  fuU  :  tongue  di-y  at  the  apex,  covered 
with  a  yeUowish  fur  on  the  surface  behind  ;  appetite 
bad ;  some  induration  and  pain  in  the  right  hypo- 
chondrium ;  percussion-note  there  dull.  Blister  to 
the  right  hypochondrium.  Diet  as  before,  with 
chicken-broth  and  port  wine. 

August  5th.     Quinine  was  added  to  the  mixture. 

August  6th.  Two  fa^culent  stools,  not  very  coijious; 
flushed,  especially  in  the  face,  neck,  and  upper  part 
of  the  chest;  cuticle  desquamating  on  the  legs,  ai-ms, 
and  trunk  ;  minute  spots  of  a  mulberry  colour  on  the 
trunk,  no  larger  generally  than  the  marks  of  mos- 
quito-bites ;  skin  harsh,  dry,  and  warm  ;  pulse  104-, 
small,  weak,  and  regular ;  resphation  36  ;  lips  black 
and  glazed ;  a  spot  of  about  the  size  of  a  spUt  pea  on 
the  inner  surface  of  the  lower  hp,  covered  w'ith  a 
creamy  looking  deposit;  mucous  membrane  deep  red; 
tongue  diy,  brown,  rough,  fui'red,  except  at  the  edges, 
where  it  was  moister ;  sclerotic  conjunctiva  sUghtly 
yellow;  abdomen  soft;  some  gurgling  in  the  right 
iliac  fossa ;  pain  on  pressure  over  the  colon.  Medi- 
cine every  four  hours.  MUk  diet,  chicken-broth,  mUk 
and  sago,  and  port  wine. 

August  7th.  Body  cool,  and  damp  with  perspira- 
tion ;  piUse  92,  small,  weak ;  respuation  32  ;  thi-ee 
scanty,  thin,  clayey  stools ;  tongue  moist,  clean,  and 
of  natural  colour  at  tip  and  edges,  with  a  few  red 
points  in  the  upper  surface  covered  with  a  soft  fur. 

August  8th.  Feverish  again  ;  akin  hot,  but  damp; 
pulse  100,  rather  small  and  weak ;  respiration  36. 

11.30  P.M.  Pulse  very  feeble  and  quick  ;  skin  hot ; 
gi'eat  pain  in  the  right  hyjjochonchium.  Fomentation 
to  the  painful  part ;  and  anodyne  enema. 

August  11th.  Six  scanty  fascal  stools;  skin  of  or- 
dinary temperature ;  pulse  76,  small,  weak  ;  abdomen 
soft,  painless ;  no  borborygmi ;  no  headache ;  a  good 
deal  of  thirst ;  tongue  moist,  of  natural  appearance, 
but  a  little  furred.  Treatment  continued.  Diet,  as 
before  ;  gi'iUed  chicken  to  be  added. 

He  continued  to  improve  slowly  from  this  date  np 
to  August  18th. 

August  19th.  Skin  hot  and  dry;  pulse  120;  epi- 
gastrium very  tender.  BUster  to  the  epigastrium. 
Acetate  of  ammonia  mixture  every  four  hours. 

August  20th.  Much  better  again ;  skin  moist,  and 
of  ordinary  temjierature. 

Prom  this  time  he  imiiroved  slowly ;  and  was  dis- 
charged quite  well,  at  his  own  request,  on  Sept.  1st. 

Case  vii.  J.  W.  Macmahon,  aged  37,  a  fair  country- 
born  European,  unemployed,  living  at  Tiretta  Bazaar, 
was  admitted  into  my  European  male  ward  on  Aug. 
2nd,  1864,  with  a  fever  of  six  days'  standing,  which 
had  come  on  after  a  prolonged  debauch.  On  admis- 
sion, he  received  an  efi'ervescing  draught  immedi- 
ately ;  acetate  of  ammonia  mixture  every  three  hours; 
ice  and  milk  and  sago  for  diet. 

August  3rd.  Skin  hot  and  dry;  pulse  120,  rather 
small  and  weak  ;  respiration  36 ;  face  flushed ;  com- 
plexion jaundiced;  pain  on  pressure  in  the  right 
liyjiochoudrium  ;  area  of  the  liver-dulness  increased ; 
had  a  yeUow  coloured  motion  in  the  morning ;  was 
sick  all  day  yesterday,  and  vomited  yellowish  fluid ; 
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complained  of  a  dreadful  pain  in  the  lumbar  spine  ; 
trunk  covered  with  patches  of  a  mulberry  rash ; 
tongue  dry  at  apex,  and  smooth,  but  white,  behind 
this,  covered  with  a  slight  yellow  gi-anular  fur,  and 
moister ;  veiy  severe  headache ;  much  thirst ;  no  ap- 
petite ;  and  ulcer  on  the  left  leg,  with  a  good  deal  of 
inflammation  of  the  skin  about  it,  and  several  abra- 
sions in  other  parts  of  the  extremity  from  scratch- 
ing ;  percussion-note  of  the  chest  in  front  duUer  on 
the  left  side  than  the  right ;  respiratory  murmiu's 
weaker  in  the  former.  The  former  medicine  was 
omitted.  An  ounce  of  castor  oU  immediately;  and 
quinine,  James's  powder,  and  carbonate  of  soda,  every 
four  hours.  Blister  to  the  liver.  Diet :  mUk  and 
sago,  ice,  port  wine,  and  beef-tea. 

August  5th.  He  had  been  very  restless  through 
the  night ;  very  despondent ;  consideralile  headache  ; 
eruption  on  the  front  part  of  the  trunk  faded,  but 
still  present  on  the  back ;  pulse  very  feeble,  almost 
thready,  120;  respu-ation  difficult,  4-t;  m-ine  of  the 
colour  of  turmeric. 

August  6th.  Was  restless,  and  in  a  state  of  mut- 
tering delirium  the  whole  night ;  subsultus  tendinum 
of  the  arm  ;  no  muscular  tremors ;  pulse  76,  very 
small ;  tongue  quite  parched,  pitted  longitudinally ; 
cutaneous  eruption  very  much  less  on  the  back ;  head 
hot ;  pupils  rather  contracted.  A  mixture  of  quinine 
and  dilute  sulphuric  and  hydrochloric  acid  was  or- 
dered, in  place  of  the  former  medicine. 

August  7th.  The  delirium  increased ;  skin  of  the 
body  congested ;  the  redness,  in  some  places  in 
patches,  disappeared  under  pressure,  and  returned  on 
its  removal ;  sixteen  or  seventeen  stoi:)ls  in  the  last 
twenty-fom-  hours,  liquid,  and  of  a  dark  colour.  Five 
minims  of  laudanum  to  be  added  to  each  dose  of  the 
mixture,  head  to  be  shaved,  and  ice  applied ;  sugar 
of  lead  injections  twice  a  day ;  diet  and  wine  con- 
tinued. 

August  8th.  He  was  quieter  in  the  night,  but 
complained  now  of  a  stiffness  in  the  left  side ;  skin  of 
the  body  stiU  mottled,  of  a  mulberry  colour  ;  subsul- 
tus tendinum,  muttering  delirium,  and  general  agi- 
tation, increased ;  the  abdomen  became  very  tender, 
even  to  his  drawing  up  the  legs  when  touched ;  and 
he  died  about  a  quarter  after  twelve  noon  on  Aug.  9. 

Post  Mortem  Examination,  eighteen  hours  after 
death.  Legs  rigid ;  arms  less  so  ;  skin  of  the  trunk 
and  extremities  covered  with  livid  patches,  varying 
in  size,  being  lai-ger  and  of  deeper  colour  at  the  hands 
and  feet ;  vertical  section  of  the  skin,  and  of  the 
muscles,  fi-om  this  to  the  ribs,  dry ;  so  also  incisions 
of  the  scalp,  and  even  the  surface  of  the  cerebral  mem- 
branes on  opening  the  cranium.  On  removing  these 
membranes,  a  small  quantity  of  fluid  mixed  with 
blood  flowed  from  the  sinuses.  On  removing  the 
brain,  it  appeared  as  if  macerated  in  water ;  surface 
pale ;  dura  mater  and  parietal  arachnoid  agglutinated, 
and  adherent  to  the  inner  border  of  the  cerebral 
lobes  ;  a  spiculum  of  bone  was  found  in  the  antei-ior 
part  of  the  fissure  between  the  cerebral  hemispheres ; 
it  did  not  seem  to  be  in  the  falx  cerebri,  but  was 
quite  independent  of  it.  On  slicing  the  cerebral 
substance  from  the  upper  surface,  the  meduUary  por- 
tion seemed  to  be  duller  and  redder  than  usual ;  little 
or  no  fluid  in  the  ventricles ;  choroid  plexuses  pale  ; 
no  softening  of  the  optic  thalami  or  corpora  striata. 
On  opening  the  large  intestines,  the  cjecum  was 
found  to  be  generally  quite  healthy,  but  near  its  base 
congested ;  the  Ueo-colic  valve  was  also  congested  ; 
the  ascending  colon  almost  blackened  in  parts,  in 
parts  lighter,  the  blood-vessels  here  and  there  being 
in  a  state  of  racemose  congestion ;  on  the  mucous 
membrane  here  were  found  little  light  coloured 
bodies  of  the  size  of  mustard-seeds ;  the  mucous 
membrane  of  the  transverse  colon  was  less  congested, 
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and  the  congestion  was  arborescent  in  form  ;  the  rest 
of  the  large  intestine  was  quite  healthy.  On  open- 
ing the  small  intestines,  nothing  particular  was  ob- 
served in  the  Ueum,  except  at  one  place  some  puncti- 
form  injection,  and  one  or  two  places  racemose  injec- 
tion ;  about  two  feet  above  the  junction  of  the  ileum 
with  the  jejunum,  there  was  found  a  Peyer's  patch 
of  an  oval  shape,  about  one  inch  and  a  quarter  in 
length,  somewhat  thickened,  but  the  mucous  mem- 
brane over  it  not  diS'ering  from  that  on  the  valvulse 
conniventes  ;  about  a  foot  higher  up,  another  patch  of 
a  smaller  size;  another  about  two  feet  from  the  latter; 
another  about  one  foot  and  a  quarter  from  the  last. 
Spleen  slightly  enlarged,  soft,  highly  congested ;  kid- 
neys enlarged  and  congested ;  liver  and  lungs  con- 
gested; on  section,  there  oozed  from  the  latter  a 
great  quantity  of  reddish  serum. 

[_To  be  continued.'] 


SOUTH-EASTERN   BRANCH:    EAST   KENT 
DISTRICT   MEDICAL  MEETINGS. 

PLACENTA    PREVIA     IN    TWIN     BIKTH. 

By  F.  W.  PiTTOCK,  Esq.,  SeUinge. 

[r.ead  September  22nd,  lflC40 

Although  I  shall  bring  before  you  no  novel  or  ori- 
ginal ideas,  still  the  case  I  shall  read  to  you  will  be 
one,  I  trust,  not  altogether  devoid  of  interest.  As 
my  communication  is  headed  Placenta  Pra;via,  I  will 
at  once  teU  you  that  I  am  not  about  to  open  that 
wide  and  interesting  subject,  and  to  invite  you  to 
the  discussion  of  one  of  the  vexed  questions  of  obstet- 
rics, but  simply  to  relate  a  case  of  placenta  prsevia 
as  it  occurred  in  my  practice,  and  one  which,  I  be- 
lieve, is  rai'ely  met  with. 

E.  M.,  aged  34,  the  mother  of  six  children,  having, 
at  the  seventh  and  eighth  months  of  her  pregnancy, 
sudden  and  violent  gushes  of  haemorrhage,  I  re- 
quested the  midwife  who  was  to  attend  her  to  send 
for  me  on  the  fii'st  ordinary  symptoms  of  labour 
coming  on.  When  I  arrived,  the  patient  was  faint 
and  blanched ;  the  pains  weak  and  irregular,  followed 
by  gushes  and  a  constant  di-aining.  On  examina- 
tion, after  removing  the  clots,  the  body  of  the  uterus 
being  low  down  in  the  pelvis,  the  os  was  dilated  to 
the  size  of  a  half-crown,  flaccid,  and  dilatable.  From 
it  bulged,  as  it  were,  or  protruded,  a  portion  of  pla- 
centa. I  ascertained  that  this  was  adherent  to  the 
internal  ring,  with  a  small  section  free  on  its  inner 
side.  Having  given  the  patient  a  full  dose  of  ergot 
and  some  brandy,  with  instructions  to  the  nurse  to 
administer  the  latter  freely  in  teaspoonful  doses,  I  at 
once,  starting  from  the  free  portion  of  the  placenta, 
commenced  separating  the  adhesions  with  the  fore- 
finger. This  occupied  but  a  few  minutes ;  and,  a 
slight  pain  following,  the  placenta  was  expelled,  and 
I  was  enabled  to  rupture  the  membranes.  The  head 
presented ;  and  in  ten  minutes  the  child  was  bom,  of 
fair  average  size,  but  breathing  feebly. 

Placing  my  hand  on  the  abdomen  before  applying 
a  bandage,  I  was  somewhat  surprised  to  find  that 
the  uterus  had  every  appearance  of  containing  another 
fcetus  ;  and  in  half  an  hour,  the  pains  following 
quickly,  another  child  was  born,  vigorous  and  lively. 
To  this  succeeded  a  tolerable  sized  placenta,  free 
from  adhesions,  and  expelled  entire. 

Thus  were  there  not  only  two  distinct  placentse, 
but  the  first  one  ijreceded  the  birth  of  a  child,  while 
the  second  followed  the  other  as  in  ordinary  labours. 
On  mentioning  the  case  to  some  of  my  friends,  as  I 
had  never  met  with  one  before  in  my  own  practice,  I 
found  that  such  had  never  happened  to  them.  I  was, 
therefore,  induced  to  make  further  inquiries  j  and. 
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from  the  replies  of  several  of  the  leading  obstetricians 
of  the  day,  I  learn  that  the  case  is  of  very  rare  occur- 
rence. Unwilling  to  take  up  too  much  of  your  time 
by  entering  into  the  details  of  my  correspondence  (of 
which  these  letters,  I  think,  will  be  abundant  evi- 
dence, and  which  it  may  interest  you  to  look  over),  it 
will  be  sufBcient  to  enumerate  some  of  my  friends  and 
correspondents  who  have  been  kind  enough  to  in- 
terest themselves  on  the  subject,  and  through  whom 
I  have  been  enabled  to  make  some  additional  remarks 
to  my  own  case.  Having  ascertained  from  such  au- 
thorities as  Drs.  E.  Lee,  A.  Farre,  Murphy,  and 
West,  that  they  had  never  personally  met  with  the 
like,  I  natm-ally  wished  to  know  if  there  were  like  cases 
on  record.  With  the  assistance  of  Dr.  Hilton  Fagge 
and  Dr.  Pittock  of  Margate,  I  was  enabled  to  find 
some  few  authenticated  cases  on  record ;  and  here  I 
might  observe,  in  passing,  that  all  foreign  and  home 
text-books,  journals,  retrospects,  and  reports,  that 
were  likely  to  bear  on  the  subject,  were  searched. 

The  fii-st  case  we  discovered  is  related  fuUy  in  the 
Medical  Times,  August  1854.  Then  follows  a  similar 
case  in  Dr.  Barnes's  Lettsomian  Lectures  for  1858. 
To  these  succeed  four  cases  collected  by  Schuchardt, 
and  published  by  him  in  one  of  the  German  medical 
journals  in  1861,  and  afterwards  translated  and  pub- 
lished in  the  Edinburgh  Medical  Journal  for  1862. 
Next  are  four  cases  fully  detailed  in  the  early  num- 
bers of  the  Lancet  for  1863.  These  are  all  the  known 
published  cases.  Dr.  Priestley,  however,  I  ought  to 
mention,  says  that  he  has  seen  a  case  simOar ;  but,  as 
it  is  not  reported,  I  have  not  included  it  in  my  list. 
In  1862,  Spaeth  of  Vienna  published  a  detailed  report 
of  1,850  cases  of  twin  birth,  which,  on  a  moderate  cal- 
-culation,  represent  148,000  single  births.  Now,  as 
we  know  that  statistics  give  us  about  one  twin  birth 
in  eighty,  and  placenta  previa  occurs  once  in  400  or- 
dinary cases,  it  would  follow  that  we  might  expect 
one  case  of  placenta  prsevia  in  30,000  twin  cases.  Not 
one  of  Spaeth's  cases  was  the  complication  of  pla- 
centa prajvia.  I  have  been  favoured  with  some  pro- 
vincial statistics,  to  the  number  of  8,000 ;  not  one  of 
them  contains  a  similar  case.  One  of  my  friends, 
who  is  a  great  enthusiast  for  statistics,  furnishes  me 
with  the  report  of  seventy  cases  of  twins,  and  seems 
almost  vexed  that  his  list  does  not  contain  one  similar 
to  mine.  On  putting  the  question  to  some  of  the  au- 
thorities of  the  day — Why  does  not  placenta  prsevia 
occur  oftener  in  twins  ? — the  invariable  reply  is,  that 
it  does  not  frequently  occur,  but  that  it  ought,  con- 
sidering the  increased  volume  of  the  uterus  in  twin 
cases,  and  the  large  size  of  its  single  or  double  pla- 
centse,  requiring  so  much  larger  a  surface  or  area  for 
their  nutrition. 

Without  fui-ther  trespassing  on  your  time  or  pa- 
tience, I  bring  my  remarks  to  a  close  with  alluding 
to  one  subject  which  is  closely  connected  with  twin 
births.  Some  of  my  correspondents  almost  deny 
separate  placentae ;  others  record  many  and  frequent 
cases  of  separate  placentae  ;  and  some  are  enthusiastic 
enough  even  to  say  that  there  are  no  double  placentie, 
but  all  are  distinct.  For  myself,  I  can  only  say  that, 
in  the  great  majority  of  twins,  the  placenta  is  un- 
doubtedly single,  or  so  intimately  connected  as  to  be 
thought  so  ;  but  that  there  may  be  two  placentae,  one 
being  expelled  after  each  child,  I  have  myself  met  with 
twice  this  year,  excluding  the  case  above  related. 


Revived  Corks.  The  attention  of  the  French 
public  has  been  called  by  M.  Stanislas  Martin  to  the 
employment  of  refuse  corks  collected  by  Paris  scaven- 
gers, as  dangerous  to  public  health.  Such  corks  used 
only  to  be  employed  by  the  ink  and  blacking  makers, 
but  their  low  price  has  of  late  induced  retailers  of 
bottled  beverages  to  purchase  them. 


A  Ma>-ual  of  Practical  Hygikne,  prepared 
especially  for  use  in  the  INIedical  Service  of  the 
Army.  By  Edmund  A.  Tarke.s,  M.D.,  F.R.S., 
Professor  of  Military  Hygiene  in  the  Army  Medi- 
cal School,  etc.  Pp.  612.  London  :  1804. 
Treatises  on  military  medicine  and  surgery  have 
abounded  for  years  past;  the  diseases  and  injuries  to 
which  the  British  soldier  is  subject  have  been  amply 
and  ably  described  ;  and  our  knowledge  of  the  treat- 
ment of  them  has  gone  on  increasing.  But,  although 
men  like  Pringle  and  Lind  had  long  ago  forced  on 
public  attention  the  importance  of  preserving  the 
soldier's  health,  and  although  some  benefit  has 
certainly  arisen  from  their  instructions,  still  any- 
systematic  attempt  at  preventing  disease  in  the  army 
and  keeping  the  men  in  a  healthy,  and  therefore  efiB- 
cient  condition,  was  a  thing  unheard  of  a  few  years 
ago.  The  late  Paissian  war,  as  our  readers  are  pro- 
bably aware,  was  the  cause  of  a  change.  After  that 
war  was  ended,  a  Royal  Commission  was  appointed 
in  1857  to  inquii-e  into  the  Sanitary  Condition  of 
the  Army  in  England ;  and  to  eertain  of  the  pro- 
ceedings of  that  Commission  this  work  owes  it3 
origin. 

The  new  "  Queen's  Hospital  Regulations",  pre- 
pared by  the  Commission,  and  published  by  autho- 
rity in  1869,  gave  the  army  medical  officer  a  new 
position. 

"  Previously  the  army  surgeon  had  been  entrusted 
officially  merely  with  the  care  of  the  sick,  though  he 
had  naturaUy  been  frequently  consulted  on  the  pre- 
servation of  health  and  the  prevention  of  disease. 
But  the  Regulations  of  1859  gave  him  an  official  po- 
sition in  this  direction ;  as  he  is  ordered '  to  advise 
commanding  officers  in  all  matters  affecting  the 
health  of  troops,  whether  as  regards  garrisons,  sta- 
tions, camps,  and  barracks,  or  diet,  clothing,  drill, 
duties,  or  exercises.' 

"  The  Commission  also  recommended  that,  to 
enable  the  army  surgeon  to  do  this  efficiently,  an 
Army  Medical  School  should  be  established,  in  which 
the  'specialties  of  military  medicine,  surgery,  hygiene, 
and  sanitary  science,'  might  be  taught  to  the  young 
medical  officers  entering  the  army." 

The  Army  Medical  School  having  accordingly 
been  instituted.  Dr.  P.'i.RKES  was  appointed  professor 
of  hygiene ;  and,  having  ably  performed  his  duties 
in  that  capacity  for  several  years,  he  now  attempts 
further  to  carry  out  the  wishes  of  the  Commissioners, 
by  providing  a  text-book  of  hygiene  for  the  use  of 
the  pupils  of  the  school. 

The  work,  though  wTittcn  specially  with  a  view 
to  military  matters,  is  to  some  extent  necessarily  a 
treatise  on  general  hygiene ;  being  limited  in  tliis 
direction  only  by  the  circmnstance  that  the  author 
has  had  "  to  deal  only  with  one  sex,  a  certain  age, 
and  a  particular  trade".  It  is  divided  into  two 
books ;  the  first  being  devoted,  for  the  most  part,  to 
general  subjects,  while  in  the  second  the  service  of 
the  soldier  is  more  particularly  discussed. 

The  firat  book  consists  of  twenty  chapters ;  and 
the  second  of  five. 

In  the  fii-st  book,  the  first  chajiter  is  on  Water. 
It  commences  with  an  alistract  of  the  Army  Regu- 
lations as  to  the  duties  of  the  medical  officer  in  regard 
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to  the  water-supply  of  barracks,  camps,  hospitals, 
etc.  Dr.  Parkes  then  notices  the  quantity  required 
for  health}'  men,  and  for  the  sick.  He  then  gives 
directions  for  estimating  the  quantity  of  water 
yielded  by  rainfall,  springs,  rivcre,  and  wells ;  and 
for  determining,  in  a  general  way,  the  permanency 
of  supply.  On  this  point,  in  the  absence  of  positive 
evidence,  it  is  very  difficult  to  arrive  at  a  safe  con- 
clusion ;  but  some  information  may  be  derived  from 
the  physiological  and  geological  formation  of  the 
country. 

"  If  there  bo  an  extensive  background  of  hills,  the 
springs  towai-ds  the  foot  of  the  hills  will  probably  be 
permanent.  In  a  flat  country,  the  permanency  is 
doubtful;  unless  there  be  some  evidence,  from  the 
temperature  of  the  spring,  that  the  water  comes  from 

some  depth.     In  limestone  regions springs  are 

often  permanent.     In  the  chalk  districts,  there  are 

few  springs  or  streams The  same  may  be  said 

of  the  sandstone  formations,  both  old  and  new ;  but 
deep  wells  in  the  sandstone  often  yield  largely,  as  the 
permeable  rocks  form  a  vast  reservoir.  In  the  granitic 
and  trap  districts,  small  streams  are  liable  to  great 
variations,  unless  fed  from  lakes ;  springs  are  more 
permanent  T,'hen  they  exist,  being  perhaps  fed  from 
large  collections  or  lochs."  (P.  7.) 

Tlie  nature  of  water,  according  to  the  sources  of 
supply,  is  next  described;  the  various  gaseous,  or- 
ganic, and  inorganic  matters  likely  to  be  met  with 
are  emmierated  ;  and  the  properties  of  the  water  of 
springs  and  wells,  according  to  the  geological  nature 
of  the  soil  in  which  they  ai-c  situated,  are  given 
briefly,  but  plainly.  The  author  further  notices  the 
properties  of  rain  water  and  of  distilled  water,  the 
usual  sources  of  contamination,  and  the  characters  of 
good  drinking  water ;  also,  the  physical,  micro- 
scopical, and  chemical  examination  of  water.  Dr. 
Parkes  amply  describes  both  qualitative  and  quanti- 
tative examination,  .showing  not  oidy  the  means  of 
making  accurate  analyses,  but  also  the  proceeding's 
by  which  the  sm-geon  may  obtain  a  sufficiently  ac- 
curate result  when  his  facilities  for  examination  are 
comparatively  small. 

Next  comes  a  section  on  the  purification,  storage, 
and  distribution  of  water;  its  action  on  lead-pipes; 
the  rules  to  be  followed  in  searching  for  water  ;  and 
special  considerations  on  the  supply  of  water  to  sol- 
diers, among  which  are  described  simple  means  for 
filtering. 

In  the  next  section,  T)r.  Parkes  describes  the  con- 
sequences of  an  insufficient  or  impure  supply  of 
water.  Under  the  head  of  impure  supply,  he  hints 
that  bad  water  may,  by  more  extended  investigation. 
Ids  found  to  be  a  more  frequent  source  of  disease  than 
is  at  present  recognised  ;  indeed,  in  proportion  to  the 
care  of  inquiry  and  the  accuracy  of  examination,  the 
number  of  diseases  connected  with  impure  water  is 
continually  increasing. 

The  principal  noxious  ingredients  in  water  are 
"  animal  matter,  especially  when  of  fmcal  origin  ; 
vsgetable  organic  matter,  when  derived  from  marshes ; 
and  some  salts." 

"  Of  the  various  mineral  ingredients,  the  least 
hurtful  appear  to  be  carbonate  of  soda  and  chloride 
of  sodium,  when  not  present  in  too  great  quantity. 
Carbonate  of  lime,  when  not  exceeding  twelve  or  six- 
teen grains  per  gallon,  is  not  usually  considered  un- 
wholesome ;  though  it  remains  to  be  seen  whether  a 
more  careful  inquiry  will  not  indicate  some  effect  on 
digestion  or  assimilation  to  be  produced  by  the  con- 
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stant  use  of  such  a  water.  The  salts  usually  con- 
sidered hurtfid,  except  when  in  very  small  quantities, 
are  sulphates  of  lime  and  magnesia,  chlorides  of  cal- 
cium and  magnesium,  nitrates  and  nitrites,  and  Ijuty- 
rate  of  Urae."  (P.  48.) 

The  author  then  enumerates  some  of  the  affections 
of  the  alimentar}'  mucous  membrane  which  have 
been  traced  to  the  use  of  impure  water.  Dyspeptic 
symptoms  are  caused  by  water  containing  sulphate  of 
lime,  chloride  of  calcium,  and  magnesian  salts  :  iron, 
when  sufficient  to  give  a  sKght  chalybeate  taste, 
often  produces  slight  dyspepsia,  headache,  and  tiutl- 
aisa.  Diarrhcea  has  been  described  as  being  pro- 
duced by  water  containing  suspended  mineral  sub- 
stances, animal,  especially  faecal,  matters,  and  vege- 
table substances ;  dissolved  animal  organic  matter ; 
fcetiii gases  ;  dissolved  mineral  matters  ;  and  metallic 
impregnation.  In.stanc&s  in  support  are  given  ;  and 
also  of  the  production  of  dysentery  by  impure  watOT. 
As  to  the  production  of  affections  of  other  mucous 
membranes  by  foul  water,  little  is  known ;  but  Dr. 
Parkes  thinks  the  point  worthy  of  investigation. 

The  important  etiological  fact,  of  the  propagation 
of  some  of  the  specific  diseases  by  means  of  water, 
next  receives  due  notice  from  Dr.  Parkes.  He  first 
mentions  malarious  fevers,  and  quotes  authorities 
from  Hippocrates  down  to  the  present  time  to  show 
the  noxious  effects  of  marsh-water.  He  refers  to 
several  remarkable  instances  in  modern  times.  Mr. 
Bettington,  of  the  Madras  Civil  Service  (^Indian 
Annals,  1856), 

"  Kefers  to  villages  placed  under  the  same  condi- 
tions as  to  mareh  air,  but  in  some  of  which  fevers  are 
prevalent,  in  others  not ;  the  only  difl'erence  is,  that 
the  latter  are  supplied  with  pui-e,  the  foi-mer  with 
marsh  or  nullah  water,  fuU  of  vegetable  debris.  In 
one  vUlage  there  are  two  sources  of  supply — a 
tank  fed  by  surface  and  marsh  water,  and  a  spring. 
Those  only  who  di'ink  the  tank  water  get  fever. 
In  a  village  (Tulliwaree*  no  one  used  to  escape  the 
fever ;  Mr.  Bettington  dug  a  well,  the  fever  disap- 
peared, and  in  the  last  fourteen  years  has  not  re- 
turned."    (P.  53.) 

Dr.  Parkes  considers  that,  from  this  and  similar 
instances,  the  conclusion  is  correct,  that  in  malarious 
districts  "  the  health  of  the  people  is  fai-  more  af- 
fected by  the  water  they  drink  than  by  the  air  they 
breathe."  He  refers  to  some  statements  ma<le  many 
yeai-s  ago  by  Mv.  Blower  of  Bedford,  that  ague  in  a 
village  had  been  remarkably  lessened  by  digging 
wells,  and  that,  in  one  instance,  almost  the  only 
family  who  escaped  ague  on  one  occasion  was  one 
which  used  well-water,  while  the  others  drank  ditch- 
water.  At  Sheerness,  also,  the  use  of  ditch-water 
lias  been  believed  to  be  conducive  to  insalubrity ; 
and  Dr.  Parkes  hints,  that  the  great  decline  of  ague 
in  England  may  possibly  be  due  to  the  use  of  purer 
drinking  water.  In  reference  to  this  point,  it  would 
be  interesting  to  know  whether,  and  how  far,  such 
a  cause  may  be  assigned  to  the  disappearance  of  ague 
in  Scotland. 

The  next  disease  noticed  is  typhoid  fever ;  and  Dr. 
Parkes  brings  forward  instances  in  which  the  propa- 
gation of  this  disease  has  been  traced  with  more  or 
less  accuracy  to  the  use  of  water  contaminated  with 
the  fsecal  matters  of  patients  suflFering  from  it.  One 
interesting  point  to  which  Dr.  Parkes  directs  atten- 
tion, is  the  shortness  of  the  period  (two  or  three  days) 
before  marked  symptoms  appeal',    in    cases   where 
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water  has  been  the  source  of  infection,  as  compared 
with  the  much  longer  incubation  (eight  to  sixteen 
days)  required  to  produce  the  early  malaise  when 
the  poison  has  been  conveyed  through  the  air.  Dr. 
W.  Budd  informs  the  author  that  he  believes  iufection 
to  be  much  more  certain  when  conveyed  by  water, 
and  that  the  period  of  incubation  is  materially  short- 
ened. 

Kegarding  the  propagation  of  cholera  by  drinking 
water,  Dr.  Parkes  considers  that  at  first  the  evidence 
was  very  defective  ;  but  that  .subsequent  experience 
las  shown  it  to  bo  very  probable  that  the  disease  is 
sometimes  communicated  in  this  way.  The  facts  in 
favour  of  this  theory  are,  liithorto,  the  ocom-rence  of 
local  outbreaks  in  which  contamination  of  the  water 
Tvas  proved  or  very  probable  ;  the  prevalence  of  the 
disease  in  districts  among  persons  using  an  impure 
water,  while  those  who  drank  water  from  another 
source  escaped ;  and  the  immunity  from  the  disease 
of  towns  which  could  have  not  had  contaminated 
water,  as  well  as  the  escape,  in  later  epidemics,  of 
places  which  had  formerly  been  visited  severely — the 
only  appreciable  cause  being  an  improvement  in  the 
water-supply.  The  theory.  Dr.  Parkes  tliinks,  will 
explain  some  of  the  older  reported  cases  of  sudden 
cessation  of  cholera ;  as  at  Breslau  in  1832,  where 
the  disease  declineil  rapidly  after  the  shutting  up  of 
a  pump  :  and  he  believes  that  the  prevalence  of  cho- 
lera in  Ru-ssia  during  extreme  cold  may  be  explained 
by  the  fact,  pointed  out  by  Dr.  Routh,  that  the 
poorer  classes  in  that  country  throw  out  the  excreta 
-around  their  dwellings ;  and  use,  for  drinking  pur- 
poses, the  snow  collected  from  the  same  locahty. 
But,  while  Dr.  Parkes  accepts  the  theory  of  the  pro- 
pagation of  cholera  by  water,  he  can  by  no  means 
admit  this  to  be  the  only  means  of  communication. 
"  At  present,  the  communication  thi-ough  the  air 
appears  to  be  mo.st  common  :  this  may,  however,  be 
merely  from  deficient  observation." 

Some  facts  render  it  probable  that  the  poison  of 
yellow  fever  may  be  communicated  by  water  ;  but 
there  is  no  jirecise  evidence  ;  nor  is  there  any  proof 
of  the  communication  of  other  zymotic  diseases  in 
this  way. 

After  some  remarks  on  diseases  of  the  skin  (an 
epidemic  of  boils  at  Frankfort  in  18-18),  diseases 
of  the  bones,  calculi,  goitre,  entozoa,  and  mi- 
neral poisoning,  caused,  or  said  to  be  caused,  by 
water.  Dr.  Parkes  sums  up  in  the  following  con- 
clusions. 

"  1.  An  endemic  of  di-irrhcea,  in  a  community,  is 
almost  always  owing  either  to  impure  air,  impure 
water,  or  bad  food.  If  it  affects  a  number  of  persons 
suddenly,  it  is  probably  owing  to  one  of  the  last  two 
causes,  and,  if  it  extends  over  many  families,  almost 
certainly  to  water.  But,  as  the  cause  of  impurity 
may  be  transient,  it  is  not  always  easy  to  find  experi- 
mental proof. 

"  2.  Diarrhoea  or  dysentery,  constantly  affecting  a 
community,  or  returning  periodically  at  certain  times 
of  the  year,  is  far  more  likely  to  be  produced  by  bad 
water  than  by  any  other  cause. 

"  3.  A  very  sudden  and  localised  outbreak,  of  either 
typhoid  fever  or  cholera,  is  almost  certainly  owing  to 
introduction  of  the  poison  by  water. 

"  4.  The  same  fact  holds  good  in  cases  of  malarious 
fever :  and,  especially  if  the  cases  are  very  grave,  a 
possible  introduction  by  water  should  be  carefully  in- 
quired into. 

"  5.   The  prevalence  of  Lumbrici,  Guinea-worm,  or 


Bothrloccjjhalus  laias,  should  always  excite  suspicions 
of  the  bathing  and  drinking  water."     (P.  G3.) 

The  second  chapter  is  commenced  with  an  abstract 
of  the  Army  Regulations  on  tlie  subject  of  Air  and 
Ventilation  ;  and  Dr.  I'arkes  then  proceeds  to  speak 
of  the  quantity  of  air  required  for  healthy  adult  men, 
for  sick  men,  and  for  lighted  rooms ;  the  composition 
of  the  air ;  the  various  imjiurities  contamed  in  it, 
both  ordinarily  aud  under  special  circumstances ;  of 
fermentative  or  septic  conditions  of  the  atmosphere ; 
of  methods  of  purifying  the  air ;  and  of  diseases  pro- 
duced by  impurities  in  air. 

Under  the  last  head,  Dr.  Parkes  gives  a  brief  ana- 
lysis of  the  effects  produced  by  the  different  impuri- 
ties on  health.  At;I  the  same  time,  he  observes  that 
oiu-  knowledge  on  this  point  is  as  yet  imperfect ;  aud 
that,  when  impure  air  does  not  produce  any  striking 
disease,  its  influence  is  liable  to  be  overlooked. 

"  We  now  know  that,  unless  the  specific  cause  be 
present,  no  mere  foulness  of  air  will  produce  a  specific 
disease.  The  evidences  of  impairment  of  health  are 
a  larger  proportion  of  Ul  health — i.e.,  of  days  lost 
ft'om  sickness  in  the  year — than  under  other  circum- 
stances ;  an  increase  in  the  severity  of  many  diseases, 
which  though  not  caused,  are  influenced  by  impui'e 
air  ;  and  a  higher  rate  of  mortality  especially  among 
children,  whose  deUoate  fi-ames  always  give  us  the 
best  test  of  the  effect  both  of  food  and  air.  In  many 
cases,  accui'ate  statistical  inquu'ies  on  a  large  scale 
can  alone  prove  what  may  be  in  reality  a  serious  de- 
preciation of  general  health."     (P.  81.) 

In  the  analysis  referred  to,  Dr.  Parkes  first  enu- 
merates suspended  matters.  First  among  these  come 
mineral  substances :  in  speaking  of  which,  the  author 
refers  to  the  diseases  produced  from  this  source  in 
potters,  steel-grinders,  button-makers,  pin-makers, 
and  other  artisans.  Next  come  the  germs  of  infu- 
soria, fungi,  etc.  ;  and,  in  regard  to  this  point,  the 
author  refers  to  the  rcseaches  of  Sohroeder,  Pasteur, 
and  Davaine — especially  the  observations  of  the  latter 
on  the  propagation  of  spleen-disease  in  sheep  by  the 
multiplication  of  bacteria  that  have  been  diffused 
tlu'ough  the  air — as  possibly  calculated  to  tlu-ow 
light  on  the  propagation  of  disease.  But,  at  present, 
"it  can  scarcely  be  said  that  this  subject  has  passed 
out  of  the  realms  of  conjecture."  In  the  next  class, 
that  of  organic  matters.  Dr.  Parkes  places  first  the 
materies  morhi  of  the  specific  diseases.  AVhat  is  the 
exact  form  of  this,  and  whether  it  is  always  con- 
tained (as  in  small-pox)  in  the  matters  thrown  off 
from  the  body,  or  is  produced  by  putrefactive 
changes  in  such  matters,  is  unknown;  but  Dr. Parkes 
believes  that  it  is  often  combined  with  or  condensed 
in  the  water  of  the  atmosphere. 

"  The  specific  poisons  manifestly  differ  in  the  ease 
with  which  they  are  oxidised  and  destroyed.  The 
poison  of  typhus  ex.inthematicus  is  very  readily  got 
rid  of  by  free  ventilation,  Ijy  means  of  which  it  must 
be  at  once  diluted  aud  o.xidised,  so  that  a  few  feet 
give,  under  such  cu'cumstances,  sufficient  protection. 
This  is  the  case  also  with  the  poison  of  oriental 
plague;  whUe,  on  the  other  hand,  the  poisons  of 
smaU-pox  and  scaidet-fever  will  spread  iu  spite  of 
very  free  ventilation,  and  retain  their  power  of  caus- 
ing the  same  disease  for  a  long  time ;  even,  it  may 
be,  for  weeks,  or,  in  the  case  of  scarlet-fever,  for 

months In  the  case  of  malaria,  the  process  of 

oxidation  must  be  slow,  since  the  poison  can  certainly 

be  carried  for  many  hundi'cd  yai'ds The  poison 

of  cholera  also,  it  is  supposed,  can  be  blown  by  the 
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winds  for  some  distance ;  but  the  most  recent  observ- 
ations on  its  mode  of  spread  render  it  probable 
that  the  portability  of  the  poison  in  this  way  has  been 
overrated."     (P.  87.) 

But  it  is  not  only  the  specific  poisons  that  are  con- 
veyed in  this  way.  There  can  be  no  doubt,  Dr. 
Parkes  observes,  that  purulent  and  granular  ophthal- 
mia, erysipelas,  and  hospital  gangrene,  are  very  fre- 
quently communicated  through  the  direct  transfer- 
ence of  pus,  etc.,  by  means  of  towels,  sponges,  and 
dres.siugs;  but 

"  Another  mode  of  transference  is  by  the  passage 
into  the  atmosphere  of  disintegrating  pus-cells  and 
putrefying  organic  particles;  and  hence  the  great 
eifect  of  free  ventilation  in  military  ojAthalmia 
(Stromeyer)  and  in  erysipelas  or  hospital  gangi-ene. 
In  both  these  diseases,  great  evaporation  from  the 
wall  or  floor  seems  to  aid  the  diffusion,  either  by 
giving  a  great  degree  of  humidity,  or  in  some  other 
way."     (P.  87.) 

The  author  next  speaks  of  the  effects  of  ijaseous 
matters  ;  enumerating  under  this  head  carbonic  acid, 
carbonic  o.xide,  sulphuretted  hydrogen,  carburetted 
hydrogen,  ammoniacal  vapours,  sulphurous  acid  gas, 
hydrochloric  acid  vapour,  and  bisulphide  of  carbon. 

Under  the  next  subsection— the  effect  of  air  im- 
pure from  substances  always  coexisting — Dr.  Parkes 
notices  air  rendered  impure  by  respiration,  by  ex- 
halation from  the  sick,  by  combustion,  and  by  sewage 
gas ;  the  effect  of  sewer  air  on  the  general  popula- 
tion ;  emanations  from  fjecal  matter  thrown  on  the 
ground,  and  from  streams  polluted  by  fsecal  matter  ; 
the  effect  of  manirre  manufactories ;  the  air  of  grave- 
yards ;  the  effluvia  from  decomposing  animals;  the 
air  of  brick-fields,  cement-works,  etc. ;  the  air  of 
marshes ;  and  unknown  conditions  of  the  atmosphere 
producing  disea,sc. 

The  effect  of  sewage  gas  is  discussed  both  in  re- 
gard to  men  working  in  sewers,  and  to  the  general 
population.  Men  who  work  in  non-infected  sewere 
were  said  by  Thackrah  to  be  not  subject  to  disease ; 
and  this  statement  was  confinucd  by  Parent-Ducha- 
telet.  But  Dr.  Parkes,  analysing  and  criticising  the 
facts  adduced  by  Parent-Duchatelet,  arrives  at  an 
opposite  conclusion — a  large  proportion  of  the  men 
having  suffered  from  ophthalmia,  bilious  and  cerebral 
disorders,  diarrhcea,  colic,  jaundice,  etc.  As  to  the 
effect  of  sewer-air  on  the  general  population.  Dr. 
Parkes  has  no  doubt  that  its" inhalation  is  productive 
of  much  mischief ;  and  he  believes  "that  the  class  of 
affections  arising  from  this  cause  will  be  found  to  be 
essentially  connected  with  derangement  of  the  diges- 
tive rather  than  of  the  pulmonary  system."  As  to 
the  important  and  much  debated  question,  Whether 
typhoid  fever  is  produced  by  the  emanations  arising 
from  fsecal  decomposition.  Dr.  Parkes  does  not  offer 
a  decided  opinion.  He  gives  in  outline  some  of  the 
data  on  which  the  arguments  on  both  sides  have 
been  founded  ;  and  says : 

"  The  view  which  best  meets  all  the  facts  is  that 
sewage  air,  per  se,  does  not  produce  the  specific 
lesion  of  Peyer's  patches,  which  is  the  anatomical 
sign  of  typhoid  fever,  but  that  sewers  afford  the 
channels  of  propagation  when  the  specific  poison  of 
typhoid,  derived  from  the  stools,  finds  its  way  into 
them.  At  the  same  time,  it  must  be  confessed  that 
this  conclusion  is  not  based  on  such  complete  evi- 
dence as  should  alone  content  us  ;  and  that  the 
spontaneous  origin  of  true  tyjAoid  fever  from  simple 
sewage  matter  is  neither  completely  disproved,  nor 
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is  evidence  wanting  which  seems  to  indicate  such  an 
origin.  That  the  effluvia  from  the  typhoid  stools  will 
produce  typhoid  fever  seems  to  be  certain;  and  a 
good  case  is  given  by  Eiecke.  The  evacuations  of  a 
typhoid  patient  were  placed  in  an  out-house,  the 
upper  room  of  which  had  an  unceOed  floor.  Two  men 
who  had  no  intercourse  whatever  with  the  patient, 
and  never  entered  the  house,  but  who  slept  in  the 
upper  room,  were  attacked,  and  at  the  same  time." 
(Pp.  97-8. ) 

The  probable  effects  of  sewer-air  on  the  general 
population,  Dr.  Parkes  enumerates  as  being 

"Diarrhcea,  bilious  disorders,  often  with  febrile 
symptoms  ;  dyspepsia,  general  malaise,  and  anemia ; 
all  these  being  affections  of  digestion  or  sanguini- 
fication  ;  typhoid  fever  is  also  intimately  connected 
with  sewage  emanations,  either  being  their  direct 
result,  or,  more  prob.ably,  being  caused  by  specific 
products  mixed  with  the  sewage.  In  addition,  sewer- 
air  aggravates  most  decidedly  the  severity  of  all  the 
exanthemata,  hospital  gangrene,  and  puerperal  fever 
(Rigby),  and  probably  has  an  injurious  effect  on  aU 
other  cases."  (P.  98.) 

Under  the  head  of  Unknown  Conditions  of  the 
Atmosphere,  Dr.  Parkes  refers  to  a  remarkable  case 
related  by  Dr.  Mayer.  The  greater  part  of  the  in- 
mates of  a  school  at  Uhn,  consisting  of  sixty  or 
seventy  boys,  were  seized  on  a  warm  day  in  May 
with  gidcMness,  headache,  nausea,  shivering,  trem- 
bling of  the  limbs,  and  sometimes  fainting.  The 
attack  recurred  the  next  day.  The  room  was  en- 
closed by  walls,  which  were  covered  with  fungous 
vegetation  and  salts  from  tlie  mortar ;  the  sudden 
warm  weather  had  produced  fermentation,  and  the 
substances  generated  accumulated  in  the  confined 
space,  and  affected  the  inmates.  Removal  to  pure 
air  cm-ed  the  disease. 

In  the  tliird  chapter,  Dr.  Parkes  describes  the 
various  means  that  have  been  proposed  for  effecting 
Ventilation  by  natui'al  and  by  artificial  means  ;  and 
concludes  with  a  section  on  the  relative  value  of  the 
two  systems.  Neither,  he  says,  can  be  selected  in 
preference  to  all  others.  In  temperate  chmates, 
generally,  natural  ventilation  is  the  best.  But,  in  the 
tropics,  with  a  stagnant  and  warm  air,  and  in  tem- 
perate cHmates  under  certain  circumstances — as  where 
there  are  many  small  rooms,  or  where  sudden  assem- 
blages of  people  take  place,  mechanical  means  must 
be  employed.  Whether,  in  such  case,  extraction  of 
the  air  or  propulsion  be  the  best,  is  a  question  on 
which  opposite  opinionshave  been  expressed  by  equally 
competent  authorities.  Dr.  Parkes  says  that  the 
special  conditions  of  the  case  must  determine  the 
choice,  and  that  the  amount  and  method  of  distribu- 
tion must  be  considered  rather  than  the  source  of  the 
moving  power. 

"  On  the  whole,  the  plans  of  ventilating  and  wai'm- 
ing  by  hot  water  pipes,  and  Van  Hecke's  plan,  are 
cheaper  than  the  method  by  propulsion  b,y  means  of 
a  large  fan  ;  but  the  latter  gives  us  a  method  which 
is  more  under  engineering  control,  and  is  better 
adapted  for  hot  climates  when  it  is  desired  to  cool  the 
air."  (P.  123.) 

In  the  fourth  chapter,  on  E.xamination  of  the  Air 
and  of  the  Sufliciency  of  Ventilation,  Dr.  Parkes 
describes  the  method  of  measuring  cubic  space,  of 
estimating  the  direction  and  rate  of  movement  of  air 
in  rooms,  and  the  processes  to  be  followed  in  the  micro- 
scopic and  chemical  examination  of  air.  As  an  ex- 
ample of  the  varied   knowledge   which  the  author 
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considers  that  an  army  medical  officer  should  possess, 
we  may  notice  that  in  this  chapter,  inter  alia,  Dr. 
Parkes  gives  brief  rules  for  determining  the  areas  of 
the  circle,  ellipse,  rectangle,  parallelogi-am,  trapezimn, 
trapezoid,  triangle,  and  segment  of  a  circle ;  the  cir- 
cumference of  a  circle  and  of  an  ellipse ;  the 
diameter  of  a  circle ;  and  the  cubic  capacity  of  the 
cube,  cone,  cylinder,  parallelopiped,  dome,  sphere, 
as  well  as  of  the  bell-tent  and  hospital  marquee. 
[_To  be  continued.^ 
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SATURDAY,   DECEIVIBER  10th,  1864. 

THE  NEW  IXDL^N  MEDICAL  WARRANT. 

A  New  AVarrant  having  been  promulgated  by  the 
Secretary  of  State  for  India,  with  many  protesta- 
tions, on  his  part,  of  the  immense  benefits  which 
will  accrue  to  the  Indian  Medical  Service  therefrom, 
it  becomes  necessary  for  those  interested  in  that  ser- 
vice to  examine  carefully  its  provisions. 

The  historical  notice,  at  the  commencement,  shows 
us  that,  while  Sir  C.  Wood  has  been  for  many  years 
fuUy  aware  that  some  fresh  arrangements  had  been 
Tendered  urgently  ni'ce.ssary  by  the  abolition  of  the 
East  India  Company's  Government,  he  has  been 
disabled  from  carrying  out  his  designs,  tlu-ough  dif- 
ferences of  opinion,  at  one  time  between  himself  and 
the  Secretary  for  War,  at  another  time  between  him- 
self and  the  House  of  Commons. 

It  is  impossible  to  say  what  might  have  been  the 
effect  of  the  "amalgamation"  of  the  Indian  with 
the  British  Medical  Service ;  but  not  so  with  his 
second  scheme,  that  of  providing  India  with  a  Jledi- 
cal  Department  chosen  simply  at  his  own  discretion  ; 
or,  as  he  terms  it,  a  "  medical  staff  corps  for  each 
Presidency."  The  construction  put  by  the  com- 
munity upon  this  proposal,  that  it  involved  the 
abandonment  of  the  system  of  competition,  led  to  a 
wide-spread  conviction  that  it  would  be  unsafe  to 
leave  the  selection  of  medical  officers,  who  might  or 
might  not  po.ssess  quaUfications  of  the  highest  order, 
to  the  caprice  of  the  Secretary  of  State.  Therefore, 
it  appears  that  this  third  scheme,  that  of  the 
"  system  of  an  entirely  separate  service,  as  hereto- 
fore", has  been  forced  upon  him.  The  universal 
dissatisfaction  with  which  the  pre-vaous  essay  of  the 
same  high  functionary,  ushered  into  the  world  with 
high  sound  only  a  few  months  ago  (May  IG,  ISG-t), 
was  received  throughout  India,  may  indicate  to  us, 
that  it  has  been  only  the  influence  of  a  pubhc 
opinion  very  decidedly  pronounced  that  has  prevented 
the  final  consummation  of  measures  tending  still 
further  to  depress  the  Indian  Medical  Service. 

The  primd  facie  intention  of  the  present  despatch 
IS  to  give  assurance  to  all  who  may  be  now  in,  or 


who  may  hereafter  enter,  the  i  Department,  that,' 
while  their  duties  will  be  much  the  same  as  hereto- 
fore, the  pecuniary  advantages  and  position  accruing 
to  them  will  in  no  case  be  on  a  lower,  and  in  many 
points  will  be  on  a  higher,  scale  than  before. 

The  principal  points  adverted  to  are  tlu-ee — Pay, 
Pension,  and  Position.  As  far  as  we  can  at  present 
judge,  there  are  many  advantages  proffered  as  regards 
Pai/.  For  all  grades,  the  pay  proper  will  be  no  less 
than  the  aggregate  of  pay  and  other  allowances  which 
were  formerly  granted.  Those  entering  the  service, 
as  well  as  those  whom  a  few  years'  subordinate  duty 
wiU  entitle  to  an  independent  charge,  will  have 
enough  to  support  them.  On  all  occasions  of  such 
charges,  or  of  distinct  staff  appointments,  the  dif- 
ferent items  of  pay  and  allowances  wUl  be  given  in  a 
consohdated  form  ;  but  the  present  incumbents  will, 
in  no  case,  be  allowed  to  suffer.  With  regard  to 
future  incumbents,  tlie  specification  is  not  so  dis- 
tinct ;  but  if  the  local  authorities  carry  out  fairly 
the  provisions  of  tliis  Warrant,  we  may  reasonably 
conclude  that  those  medical  officers  who  now  enter 
the  service  will  receive  pay  adequate  for  their  com- 
fortable support ;  and  such  as  will  enable  them,  if 
they  are  married,  to  provide,  to  a  certain  extent,  for 
their  families.  The  pay  for  the  unemployed — i.e.., 
for  those  who  are  on  leave — is  raised  to  an  amount 
far  above  the  former  allowance  ;  which,  indeed,  was 
cruelly  insufficient.  In  some  cases,  it  will  have  be- 
come doubled.  In  this  particular,  justice  has  been 
very  tardily  accorded. 

The  Retiring  Pensions  are  fixed  at  rates  moderate 
indeed,  but  probably  as  high  as  can  be  expected,  for 
those  who  retire  after  their  first  period  of  service  is 
over.  For  others,  the  rate  rises  proportionably  ;  and 
it  has  been,  apparently,  the  object  of  Goverimient  to 
secure,  by  means  of  prosjiectively  high  jjensions  as 
well  as  present  pay,  the  services  of  those  who  have 
been  many  years  in  India,  and  whose  experience  and 
matured  judgment  may  be  supposed  to  render  their 
continued  action  in  executive  and  administrative 
employments  more  valuable  year  by  year  ;  while  the 
temporaiy  tenure  of  even  the  highest  posts  will  pre- 
vent the  Department  from  being  encumbered  by  those 
w-hom  age  and  protracted  Indian  residence  may  have 
rendered  unfit  for  even  superintending  functions. 
For  the  future,  there  will  be  no  augmentation  of  in- 
come to  the  retired  from  any  medical  retiring  funds ; 
and,  although  provision  to  a  certain  extent  will  be 
made  by  Government  for  widows  and  orphans,  it  is 
evident  that  the  married  men  must  incur  much 
greater  sacrifices  from  their  own  incomes  than 
before,  in  order  that  their  families  may  be  supported 
in  a  manner  adequate  to  their  own  position. 

Looking  to  all  these  circumstances,  it  seems  to  us, 
that  the  pecuniary  advantages  held  out  to  the  medi- 
cal aspirant  are  not  by  any  means  of  an  extravagant 
character.     'W'e  trust  that  tliey  may  prove  sufficient 
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to  reimburse  him  for  his  previous  expensive  outlay, 
and  for  his  arduous  career  in  a  burning  climate. 

As  regards  the  Position  of  the  medical  officer,  ■sve 
think  that  there  can  be  no  ground  for  complaint. 
In  fact,  in  some  respects,  it  appears  to  contrast  ad- 
vantageously with  that  of  tlie  British  Medical  Ser- 
vice. But  whether  we  look  to  pay,  pension,  or  po- 
sition, the  British  medical  officer  can  have  no  ground 
of  complaint  or  of  envy ;  for  we  apprehend  that  it 
will  be  always  in  the  power  of  the  most  meritorious 
graduates  of  the  schools,  whether  they  have  passed 
through  the  system  of  preparation  at  jSTetley  or  not, 
to  elect  the  Indian  appointments.  It  remains  to  be 
seen  whether  young  men  of  the  highest  qualifications 
wiU  be  tempted  to  forego  the  advantage  of  seeing 
service  all  over  the  world,  of  frequent  change  of 
scene,  of  society,  etc.,  in  order  to  embrace  the  more 
restricted  and  monotonous,  but  certainly  more  lucra- 
tive, career  of  the  Indian  surgeon.  In  either  case, 
we  fear  that,  at  any  rate,  as  regai'ds  relative  rank, 
the  medical  officer  may  be  in  an  uncomfortable  mi- 
nority, compared  with  the  favourites  of  the  Horse 
Guards. 

We  trust  that  Sir  C.  V/ood  means  well ;  but  we 
■cannot  place  implicit  confidence  in  the  professions 
and  promises  of  any  of  the  present  generation  of 
Home  Ministers.  We  remember  how  vast  and  well- 
founded  were  the  expectations  of  the  profession,  con- 
sequent upon  the  issue  of  the  Koyal  AVarrant  of 
18.58,  and  how  sadly  but  surely  we  were  doomed  to 
lasting  disappointment.  It  will  need  all  the  firmness 
of  the  Viceroy  and  other  controlling  authorities  in 
India  to  insure  the  carrying  out  all  these  provisions 
•of  the  new  Warrant  in  their  integrity.  For  the 
present,  we  wiU  content  ourselves  with  the  self-evi- 
dent proposition  that,  in  such  a  case  as  this,  in  which 
the  lives  and  interests  of  our  Eru-opean  and  Intlian 
fellow-subjects  are  at  stake,  nothing  can  be  more 
wasteful  than  a  grinding  economy,  nothing  more 
economical  than  a  just  liberality.  It  may  be  doubted 
whether  a  system  of  amalgamation  of  the  two  ser- 
vices might  not  have  proved  advantageous.  At  any 
rate,  we  cannot  concede  any  weight  to  the  arguments 
said  by  Sir  C.  Wood  to  have  been  offered  by  the 
War  Secretary,  in  oj^po-sition  to  the  plan  proposed  by 
the  former. 

Supposing  a  highly  educated  and  disciplined 
British  medical  officer  chose,  after  some  years  of  re- 
gimental duty,  to  take  up  for  a  time  the  duties  of 
surgeon  to  a  native  regiment,  or  a  civil  station,  or  a 
jail,  or  those  of  a  professor  at  a  medical  college,  or 
of  member  of  a  sanitary  commission,  we  cannot 
think  that  he  will  become  in  any  way  disqualified 
from  the  performance  of  medico-military  duty.  On 
the  contrarj',  we  think  that  the  variety  of  employ- 
ment will  have  enlarged  his  mind  so  much  that, 
should  the  exigencies  of  the  service  demand  his  pre- 
sence with  the  army,  he  wOl  practise  military  medi- 


cine and  surgery  less  as  a  specialty.  He  will  be 
enabled  to  bring  to  bear  upon  the  welfare  of  the  sol- 
dier, the  hygienic  plans  and  improvements  he  has 
been  carrying  into  operation,  in  his  native  ho.spitals, 
his  jails,  his  towms.  His  mingled  experience  in 
treating  military  and  civil  iMpulatious,  native  and 
Kiu-opean,  will  have  fitted  him  the  better  for  the 
somewhat  more  restricted  charge  of  the  diseases, 
identical  iu  their  nature,  but  the  most  specially  fatal 
to  the  Europeans  of  a  regiment.  A  surgeon  who 
has  supplemented  his  regimental  experience  by 
studying  for  some  years  the  various  aspects  of  fevers, 
dysenteries,  cholera,  etc.,  among  native  troops  and 
European  mimigrants,  wiU  be  all  the  better  able  to 
treat  the  fevers,  dysenteries,  etc.,  wliich  may  prevail, 
perhajis  epidemically,  in  any  portion  of  the  European 
army  with  wiiich  he  may  be  called  upon  to  do  duty. 
His  operative  experience  will  probably  have  been 
tenfold.  The  statement  that  he  would  have  had 
"no  experience  in  the  prevention  of  disease",  is 
directly  contrary  to  the  fact.  Ilis  experience,  if  it 
have  lain  in  one  of  the  large  towns,  will  probably 
have  been  an  hundredfold.  As  for  the  War- Office 
suggestion,  that  a  surgeon,  during  his  temporary  ab- 
sence from  the  European  portion  of  the  army,  might 
lose  the  habits  of  military  subordination,  drilled  into 
him  by  his  "  continuous  mUitary  training  secured 
under  the  present  system  of  the  Army  Bledical  De- 
partment," the  only  meaning  we  can  gather  from  it  is, 
that  the  War-Office  intends,  in  conjunction  with  the 
Horse  Guards,  to  keep  the  British  medical  officers 
completely  under  their  thumbs,  so  that  they  shall,  at 
all  times,  to  use  the  words  in  the  fifth  paragraph  of 
Sir  C.  Wood's  despatch,  "  easily  bend  themselves  to 
the  jwactice  of  subordination  required  from  a  regi- 
mental officer  of  inferior  rank." 


OUR  OWN  BRETHREN. 

Ax  action  in  the  Covui.  of  Exchequer  was  last  week 
brought  against  Mr.  Davies,  a  gentleman  practising 
in  Surrey,  for  unskilfully  treating  a  case  of  puru- 
lent ophthahuia,  by  which  a  child  lost  the  sight  of  its 
left  eye.  The  judge,  when  the  plaintiff's  case  was 
stated,  naively  asked  "what  the  case  was";  and  the 
jury  quickly  answered  the  question  by  giving  a  ver- 
dict for  i\Ir.  Davies,  without  calhng  upon  any  of  his 
witnesses.  In  the  opinion,  therefore,  of  judge  and 
jury,  there  was  no  evidence  whatever  of  any  negli- 
gence or  unskilful  treatment  on  the  part  of  Mr.  Da- 
vies. How  then  came  it,  that  Mr.  Davies  was  brought 
into  a  court  of  justice?  We  fear  we  must  answer 
the  question,  as  we  have  had  so  often  to  answer  it  be- 
fore, by  saying  that  he  has  to  thank  some  one  or 
other  of  what  are  called  his  professional  brothers  for 
the  injury  done  him.  AV'hat  a  lamentable  com- 
mentary cases  of  this  kind  are  upon  that  theory  of 
brotherly  love,  high  professional  sentiment  and  cour- 
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tesy,  and  of  the  probity  and  dignity,  of  our  calling, 
of  ■which  we  hear  so  much  in  the  abstract,  and  in  the 
annual  addresses  of  our  medical  schools !  Any  im- 
partial medical  man,  who  reads  the  account  of  the 
case  here  alluded  to,  and  who  knows  the  difficulties, 
etc.,  which  encircle  a  medical  man's  daily  practice, 
■ndll  at  once  admit  that  to  impute  blaiue  to  Mr.  Da- 
vies  for  the  results  of  this  case  is  unwarrantable. 
Whilst  Mr.  Davies  is  attending  tlie  case  (as  the 
mother  of  the  child  tells  a?), 

"A  medical  man  named  Maybury  called  on  busi- 
ness. I  asked  him  if  he  would  come  npstaii-s  and  see 
the  child.  He  wished  to  go  away  without  saying 
anything ;  but  I  begged  of  him  in  charity  and  mercy 
to  tell  me  if  the  defendant  was  doing  right.  He  said, 
if  Mr.  Davies  was  in  the  room,  he  should  say  what  he 
said  now,  that  the  child  had  been  shamefiilly  used, 
and  what  the  child  wanted  was  a  lotion.  I  sent  over 
the  next  day  to  Mr.  Maybury,  and  obtained  the  lo- 
tion. I  used  it  all  day  and  night  of  the  following 
day.  The  defendant's  assistant  called  on  the  day  X 
had  the  lotion,  and  used  the  ointment  again.  On 
the  following  day,  the  defendant  came ;  but  I  would 
not  let  him  use  the  ointment.  I  made  no  complaint 
to  the  defendant  of  his  treatment  untd  Mr.  Maybury 
said  that  the  child  had  been  most  scandalously  treated. 
I  did  not  consider  Mr.  Maybury  was  in  attendance, 
but  treated  his  attendance  as  a  favour  to  me. 

"  Mr.  Maybury  stated,  he  first  saw  the  child  at  the 
earnest  solicitation  of  Mrs.  Wright.  He  refused  to 
Interfere ;  but,  at  the  mother's  request,  he  sent  two 
scruples  of  sulphate  of  alum  and  potash  in  six  ounces 
of  distilled  water,  and  directed  to  be  injected  Into 
the  eyes,  syringing  out  the  matter  every  half-hour 
untU  the  eyes  were  thoroughly  cleansed  of  the  matter. 
When  cross-examined,  he  said  that  the  treatment  he 
found  fault  with  was  in  leaving  the  eye  with  matter 
within  it,  which  would  in  a  short  time  be  destructive 
to  its  vision.  He  did  say  that  the  treatment  was 
scandalous ;  but  he  did  not  mean  by  that  the  de- 
fendant was  a  scandalous  man." 

Ko  one  can  read  this  evidence  without  noting  that 
Mr.  Maybury  transgresscfl  the  laws  of  etiquette,  in 
the  first  place,  in  giving  his  opinion  and  suppljnng 
medicines  in  a  case  which  he  knew  was  under  the 
charge  of  another  medical  man.  And,  in  the  second 
place,  no  one  can  doubt  that  his  observation  to  the 
motlier,  that  the  treatment  of  Mr.  Dalies  was  "  scfin- 
dalous",  was  the  cause  of  this  unjustifiable  action 
being  brought  against  Mr.  Davies.  Nothing  can 
justify  2Ir.  May  bury 's  remark  to  the  mother;  it  is 
completely  without  excuse,  and  justly  brings  Mr. 
Maybury  under  the  severe  censure  of  his  profe.ssion.al 
brethren.  "What  1\lr.  Maybmy  has  done  is  this :  lie 
has  put  Mr.  Davies  to  great  pain,  great  trouble,  and, 
we  doubt  not,  great  expense.  He  may  possibly  even 
have  seriously  injured  hmi  in  practice.  And  he  has 
done  all  this  contrary  to  the  sense  of  the  judge  and 
jury,  and  of  the  medical  ijrofessioa. 

At  another  page  of  the  .Toukxai,  will  be  found  a 
letter  from  Dr.  Ilartshorne,  which  requires  a  few 
comments  under  this  head.  Tiiis  letter,  we  regret  to 
say,  tells  of  another  instance  in  which  a  medical  man 
is  injured  througli  the  interference  of  his  professional 
brother.     Judging  from  the  facts  as  there  related, 


we  must  say  that  Mr.  Thursfleld  would  have  only 
acted  in  accordance  with  the  ordinary  rules  of  pro- 
fessional etiquette,  if  he  had  refused  to  take 
the  case  out  of  Dr.  Hartshorne's  hands.  Taking 
charge  of  the  case  under  the  circumstances,  was  his 
first  error.  Ills  next  was,  to  say  the  least  of  it,  an 
exhibition  of  very  great  want  of  delicacy.  He  should 
have  been  the  very  last  person  to  appear  in  tlic 
witness-bos  for  the  purpose  of  criticising  Dr.  Harts- 
home's  charges.  It  is,  indeed,  most  lamentable  to 
find  a  medical  brother  and  neighbour  practitioner  so 
ready  to  give  his  influence  and  aid  in  the  reduction  of 
a  manifestly  most  eqiutable  charge.  Does  a  bar- 
rister return  his  fees  becau.se  the  case  is  withdrav,'n  V 
Does  a  London  surgeon  reduce  his  fee  for  an  opera- 
tion because  the  patient  dies  soon  afterwards?  Sad, 
most  sad,  is  it  to  find  our  profession  thus  paraded  in 
a  court  of  justice.  Here  is  a  county-court  judge  who 
appreciates  the  value  of  a  professional  man's  services, 
and  is  ready  to  do  him  full  justice  ;  but  is  actually  pre- 
vented (as  it  woidd  appear)  so  doing  through  the  in- 
terference of  a  professional  man's  professional  bro- 
ther. The  injury,  in  such  a  case  as  this,  done  to  the 
intUvidual  is  not  slight ;  but  infinitely  greater  is  the 
injury  done  to  the  whole  professional  body.  How 
can  we  expect  the  public  to  set  a  due  value  on  onr 
services,  when  some  one  of  ourselves  is  ready  to  come 
forward  and  publicly  declare  tliat  a  most  moderate 
charge  made  by  his  professional  brother  is  a  charge 
which  ought  not  to  be  allowed  ?  Whoever  plays  a 
part  in  such  a  proceeding  manifestly  assists  in  the 
lowering  of  his  profession  In  the  estimation  of  the 
world,  and  at  the  same  time  does  an  act  of  great  un- 
klndness  and  injustice  to  his  professional  neighbour. 
AV^e  often  accuse  the  public  of  Injustice  and  ingi-ati- 
tude.  Let  us  reflect  how  much  of  this  injustice  and 
ingratitude  is  due  to  our  own  conduct — to  conduct  of 
the  kind  here  described. 


A  XKvr  medical  periodical,  entitled  the  SederlandseJi. 
Archief  voor  Oenees-  en  Natuurkunde  {Dutch 
Archives  of  lledical  and  Natural  Science')  has  just 
appeared,  under  the  editorship  of  Drs.  Dondcrs  and 
Koster.  The  first  number  contains  papers  on  the 
Diffuse  New  Formation  of  Connective  Tissue,  witli 
Reference  also  to  Elephantiasis,  by  Dr.  Koster;  on 
Diseases  of  the  Heart  and  Arteries,  and  the  Use  of 
the  Sphygmograph,  by  Dr.  Brondgeest ;  on  JIuscidar 
Action  and  the  Development  of  Heat,  in  Relation  to 
Food,  and  also  on  the  Operation  of  Mydriatics  and 
Myotics,  by  Dr.  Donders ;  as  well  as  some  minor 
communications  and  selections  from  Dutch  profes- 
sional literature.  The  Nederlandsch  Archief  is  an- 
nounced to  fonu  a  yearly  volume  of  from  thirty  to 
thirty-six  sheets  (8vo),  with  jilates  and  woodcuts ; 
and  will  appear  in  four  or  more  parts. 
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The  Medical  Association  of  France  is  mainly,  we 
might  say  wholly,  a  species  of  "  Provident  Fund". 
Its  very  title  shows  its  character  :  "  Association  Ge- 
nerale  de  Prevoyance  et  de  Secours  Mutuel  des  Me- 
deoins  de  France."  .  A  very  large  portion  of  its  funds 
consists  of  donations  and  legacies  which  have  been 
made  to  it,  and  not  by  members  of  the  profession 
only.  The  Emperor,  for  example,  gives  to  it  annu- 
ally 1,000  francs.  Then,  again,  the  prefets  of  dif- 
ferent departments  make  annual  donations  to  the 
local  branches.  We  would,  moreover,  call  the  espe- 
cial attention  of  our  wealthy  brethren  in  this  country 
to  the  large  sums  of  money  which  have  been  given  by 
French  medical  celebrities  to  this  Provident  Fund, 
called  the  Jledical  Association  of  France.  Surely 
such  an  example  might  well  be  followed ;  and  we 
doubt  not  that  it  will  be  so  by  the  medical  celebrities 
of  our  own  country  in  reference  to  our  own  Provi- 
dent Fund.  Many  of  our  brethren  have  already 
warmly  answered  the  appeal  made  to  their  generosity. 
For  the  French  Benevolent  Fund — the  Jledical  Asso- 
ciation of  France — we  find  donations  of  the  following 
size:  from  Dr.  Aroassohn,  2 ,000  francs ;  Dr.  Des- 
marres,  1,500;  M.  and  Mme.  Andral,  2,000;  Mme. 
Tonnelle,  widow,  2,000 ;  Dr.  Bertin,  500 ;  MM. 
Brun,  Ilayer,  Civiale,  De  Boismont,  each  1,000 
francs  ;  and  a  very  large  number  of  smaller  legacies. 
We  find  even  amongst  the  donors  the  name  of  Sir  C. 
Locock.  The  success  of  this  French  Provident  Fund, 
called  the  French  Medical  Association  of  Mutual 
Help  and  Providence,  augirrs  well  in  favour  of  the 
success  of  our  own  Provident  Fund. 


Our  readers  will  be  pleased  to  hear  that  a  new 
Branch  of  the  British  Medical  Association  has  been 
established  at  Newcastle.  A  full  report  of  the  pro- 
ceedings wOl  be  found  at  another  page. 


HoMffiOPATiiv,  according  to  a  paper  by  Dr.  H.  King 
in  the  last  number  of  the  DalUn  Quarterly  Journal 
of  Medical  Science,  occupies  a  position  in  New  York 
which  we  trust  it  will  never  attain  in  this  country. 
Its  followers  have  a  College — the  "New  York  Ho- 
mceopathic  Medical  College'";  and  the  State  has 
granted  to  this  institution  the  right  to  confer  the 
title  of  M.D.  The  students  of  this  College  are  by  a 
special  Act  admitted  to  the  practice  of  the  Bellevue 
Hospital — there,  of  course,  to  cuU  from  legitimate 
medicine  so  much  as  will  suit  the  globulistic  art, 
and  to  deride  the  rest.  The  number  of  gra- 
duates at  the  last  "  commencement"  was  twenty-six. 
Not  content  with  thus  obtaining  a  legal  position,  the 
New  York  homoeopatlis  have  forced  them.selves,  re- 
sistance notwithstanding,  by  the  aid  of  a  legal  deci- 
sion, on  the  county  medical  societies.  As  a  result 
of  this  favoured  state  of  homoeopathy,  Dr.  King  be- 
lieves that 

"  A  larger  proportion  of  regular  physicians  would 
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be  found  willing  to  meet  these  u-regulars  in  consulta- 
tion m  New  York  than  in  our  large  cities.  And  such 
IS,  we  beUeve,  the  fact.  For  example,  a  Woman's 
Hospital  on  a  large  scale,  on  Hahnemannic  principles, 
IS  m  contemplation;  and  the  printed  circulars  an- 
nounce that  Dr.  Carnochan  has  accepted  the  posi- 
tion of  consulting  surgeon  to  the  projected  institu- 
tion." 

Truly,  there  is  much  room  for  improvement  in 
New  York,  both  among  the  public  who  so  liberally 
patronise  globulism,  and  among  those  members  of 
the  medical  profession  who  ought  to  know  and  to 
act  better  than  so  to  countenance  the  foUies  of  the 
homoeopaths,  as  inevitably  to  strengthen  their  po- 
sition. 


"We  deeply  regret  to  have  to  announce  the  death 
of  Dr.  Kirkes,  the  accomplished  physician  of  St. 
Bartholomew's  Hospital.  He  was  carried  off  by 
pneumonia,  after  only  a  few  days'  illness. 


M.  Kiichenmeister  has,  he  says,  communicated 
smaU-pox  to  a  sheep  tlirough  the  respiratory  organs. 
He  made  a  sheep  breathe,  during  one  hour,  thi-ough 
the  shirt  worn  by  a  small-pox  patient,  who  had 
vesicles  around  the  umbilicus,  for  twelve  hours. 
Five  days  afterwards,  the  animal  sliowed  signs  of 
fever  ;  and  three  days  later,  a  variolous  eruption  ap- 
peared, and  was  well  marked  on  the  inner  side  of  the 
thighs.  He  concludes,  from  this  experunent,  that 
there  exists  a  free  volatile  contagious  miasm,  which  is 
formed  in  the  body,  and  is  separated  even  before  the 
suppuration  of  the  pustules  occurs;  and  that  this 
miasm  may  be  dried  and  converted  into  a  fixed  con- 
tagious body,  capable  of  attachment  to  linen,  etc. 

A  Bordeaux  pharmacien — M.  Guyot-Dennecy — 
makes  a  pharmacological  suggestion  worthy  of  atten- 
tion and  trial. 

He  remarked,  that  the  antiasthmatic  nitre-fumi- 
gations used  in  asthma,  as  ordinarily  prepared  with 
paper,  burn  imperfectly  and  slowly,  and  produce 
much  irritation  of  the  mucous  membranes.  He  there- 
fo,re  proposes  to  substitute  for  the  paper  the  fresh 
leaves  of  belladonna,  tobacco,  digitalis,  and  all  such 
species  of  leaves,  provided  they  are  large  and  thick. 
The  stalk  is  placed  in  a  solution  of  nitrate  of  potash 
(10  per  100)  ;  and,  in  the  coui-se  of  twenty-four  hours, 
the  leaf  is  found  saturated  with  the  nitrate.  When 
thoroughly  dried,  they  burn  as  well  as  the  paper,  and 
produce  none  of  its  irritating  effects ;  sc,  at  least, 
says  the  ^harmacien, 

"Animal  Magnetism",  which  appears  to  have  died 
out  in  this  country,  has  cropped  up  in  Vienna.  A 
first-rate  artiste  in  this  line  is  thus  announced. 

"An  Ecstatic  Somnambulist.  Friiidein  Filomena 
Gavazzi  is  a  pretty,  saucy,  blooming  Italian,  the  very 
opposite  of  the  ordinary  official,  pale,  thin,  bloodless 
somnambulists.  The  fi-iiulein  exceeds  all  her  prede- 
cessors in  dexterity  and  art.  Her  absolute  or  ap- 
parent want  of  feeling  when  her  arm  was  traversed 
by  a  needle,  when  strong  ammonia  was  brought  to 
her  nose,  etc.,  were  master-strokes  of  art." 
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FORMATION  OF  A  NOETHEEN  BRANCH. 
A  MEETING  of  medical  practitioners  resident  in  North- 
umberland and  Durham  was  held  in  the  Library  of 
the  Infii-mary,  Newcastle-on-Tyne,  on  December  1st, 
for  the  purpose  of  establishing  a  Branch  for  the  two 
counties  of  the  British  Medical  Association.  Dr. 
White  was  called  on  to  preside ;  and  there  was  a 
numerous  attendance  of  medical  gentlemen,  including 
the  following:  Drs.  Charlton,  Humble,  Gibb,  and 
Philipson,  and  Mr.  E.  Clarke,  of  Newcastle-upon- 
Tyne  ;  Dr.  Gibson,  of  Bu-tley ;  Dr.  Cossar,  of  Hur- 
worth ;  Dr.  Mackintosh,  of  Dinsdale  Park  ;  Dr. 
Pyle,  of  Sunderland ;  Messrs.  Bennett,  of  Gateshead; 
Jobson  and  Thwaites,  of  Bishop  Auckland ;  Lynch, 
of  Blyth  ;  Blackett,  of  Durham ;  Curry,  of  East  Rain- 
ton;  Smith,  of  Houghton-le- Spring;  and  Heffernan, 
of  Whitworth. 

The  Chairman  said  he  felt  very  proud  of  the  posi- 
tion in  which  they  had  placed  him  that  day  at  the 
initiatory  meeting  for  forming  a  Branch  of  an  Asso- 
ciation, which  he  thought  would  be  of  the  most  exten- 
sive benefit  to  the  profession  generally.  He  should 
have  said  very  little  more  upon  the  subject,  knowing 
that  all  those  around  him  were  well  acquainted  with 
the  principles  of  the  British  Medical  Association ; 
but  as  he  saw  around  him  some  friends  from  the 
country,  he  thought  he  could  not  advance  the  cause 
they  all  had  in  view  more  than  by  saying  a  few  words 
on  the  subject,  which  might  be  diffused  and  circulated 
by  those  gentlemen  amongst  others  who  were  not  so 
intimately  acquainted  with  the  subject.  It  might  be 
mentioned  that  this  institution  consisted  of  over  2400 
membtri,  and  that  the  Association  was  now  in  a  most 
flourishing  condition.  [Hear,  hear.^  When  they 
considered  what  an  enormous  influence  such  an  As- 
sociation must  exercise  if  they  all  co-operated  toge- 
ther, it  must  be  apparent  to  any  mau  that  it  was  his 
interest  to  join  it.  At  the  last  meeting  of  the  Asso- 
ciation, in  Cambridge,  a  Provident  Society  was 
originated  in  connection  with  it,  for  the  benefit  of 
the  more  unfortunate  and  unlucky  members  of  the 
profession.  [Hear,  hear.^  He  was  quite  sure  that, 
if  such  a,  project  could  be  successfully  carried  out,  it 
would  constitute  one  of  the  most  beneficial  schemes 
ever  contemplated.  After  alluding  to  the  enormous 
and  often  badly  remunerated  labours  of  medical  men, 
especially  in  the  northern  counties,  the  chairman 
pointed  out  the  advantages  that  would  accrue  to  the 
country  members  that  had  not  access  to  such  a 
library  as  that  in  which  they  were  then  met,  by  be- 
coming members  of  the  Association,  as  they  would 
receive  a  copy  of  its  valuable  Journal,  which  was 
published  every  week.  [Hear.]  Now,  that  Journal 
of  itself  was  an  enormous  advantage ;  for,  if  they  took 
the  value  of  it  at  6tJ.,  which  of  course  it  would  be 
worth,  it  would  represent  26s.  in  the  year :  thus 
giving  them  26s.  for  their  guinea  subscription  at  once. 
[Hear,  hear.]  He  believed  they  had  commenced  in  a 
very  auspicious  manner ;  and  he  could  not  close  those 
few  observations  without  stating  that  but  for  the  un- 
tiring energy  and  perseverance,  the  skill  and  business 
talent  of  their  friend.  Dr.  Philipson,  they  would  not 
have  arrived  at  the  present  satisfactory  stage  of  their 
proceedings.  [Loud  cheers.] 

Dr.  CuARLTON  proposed  the  first  resolution ;  and 
he  did  it  with  great  pleasure,  as  he  now  saw  a  possi- 


bility of  the  realisation  of  that  which  had  been  the 
earnest  desire  of  his  heart,  and  that  was  that  a 
Branch  of  the  Medical  Association  of  Great  Britain 
should  be  founded  here.  [Applause.]  He  was,  per- 
haps, the  oldest  member  in  that  room  of  the  British 
Medical  Association ;  having,  more  than  twenty  years 
ago,  attended  its  meetings,  and  having  given  the 
anniversary  address  in  Sheffield  in  18-15.  Since  that 
time,  cu-cumstances  had  prevented  him  from  joining 
the  Association,  and  co-operating  with  it.  Those  cir- 
cumstances were  those  which  he  now  saw  were  about 
to  be  removed  by  that  meeting ;  namely,  that  then 
there  was  no  Branch  of  the  Association  here,  and 
that  he  was  an  almost  isolated  member  in  the  North. 
Now,  however,  that  Newcastle  was  becoming  a  centre 
itself,  he  hailed  this  movement  with  great  joy,  and  he 
saw  every  prospect  of  its  fulfilment.  At  one  period,  he 
thought  that  the  establishment  of  such  a  Branch 
might  interfere  with  their  Pathological  Society  ;  but 
he  was  now  satisfied  that  this  would  not  be  the  case 
in  any  respect.  By  having  a  Branch  in  the  north, 
Northumberland  and  Durham  would  have  the  power 
of  being  represented  on  the  Council  of  the  Asso- 
ciation, and  by  that  means  they  could  bring  their 
influence  to  bear  upon  many  important  suljjects, 
which  had  hitherto  been  neglected  by  medical  men. 
[Hear,  hear.]  The  want  of  union  amongst  them  had 
been  the  great  cause  of  the  want  of  influence  of  me- 
dical men.     He  moved  the  following  resolution —  _ 

"  That  a  Branch  of  the  British  Medical  Association 
be  formed,  to  be  called  the  Northern  Branch  of  the 
British  Medical  Association." 

Dr.  Gibson  (Birtley)  seconded  the  motion,  and 
expressed  an  opinion  that  such  a  Branch  would  cause 
the  jealousies  wMch  existed  amongst  medical  men  to 
disappear,  when  they  would  be  better  able  to  resist 
the  enemies  they  had  outside. 

The  motion  was  carried  unanimously. 

Mr.  John  Jobson  (Bishop  Auckland),  in  a  few 
brief  observations  expressive  of  his  views  in  favour  of 
the  establishment  of  such  a  Branch,  moved  the  follow- 
ing resolution : — 

"1.  The  Northern  Branch  of  the  British  Medical 
Association  includes  the  members  residing  in  the 
counties  of  Noi-thumberland  and  Durham  and  adja- 
cent districts. 

"  2.  The  objects  of  the  Branch  are  the  drawing  to- 
gether, at  stated  intervals,  the  enrolled  members  of 
the  British  Medical  Association  residing  in  the  lo- 
cality, the  reading  of  papers,  the  discussion  of  strictly 
professional  topics,  and  the  promotion  of  cordiality 
by  a  social  dinner,  at  which  meetings,  discussions 
and  dinner,  every  quaUfled  medical  man  is  a  welcome 
visitor. 

"  3.  That  in  order  to  carry  out  the  objects  of  the 
Branch,  there  be  appointed  annually  a  president,  a 
president-elect,  an  honorary  secretai-y,  who  shall  also 
act  as  treasurer,  four  other  members,  who  shall  con- 
stitute a  committee  of  management,  two  of  whom 
shall  be  resident  in  Northumberland  and  two  in  Dur- 
ham ;  one  representative  to  the  General  Council  for 
every  twenty  members  of  the  Branch,  and repre- 
sentatives to  the  Board  of  Directors  of  the  Provident 
Fund  for  every members  of  the  Branch. 

"4.  That  a  single  meeting  be  held  in  each  year, 
in  the  month  of  June,  alternately  at  Newcastle  and 
Durham,  or  some  other  town  fixed  upon  by  the  com- 
mittee. That  the  notice  of  such  meeting  contain  a 
list  of  the  papers  and  subjects  to  be  brought  forwai-d; 
that  information  of  aU  intended  communications  be 
forwarded  to  the  secretary  three  weeks  before  the 
meeting,  and  that  the  committee  of  management 
have  the  power  to  call  a  special  meeting  upon  emer- 
gency. 

"5.  That  any  member  of  the  profession  wishing  to 
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become  a  member  of  the  Association  and  Branch  be 
required  to  communicate  his  wish,  with  the  name  of 
his  proposers,  three  in  number,  to  the  secretary  three 
weeks  previous  to  the  meeting. 

"i3.  That  each  member  of  the  Branch  contribute  two 
shillings  and  sixpence  annually  for  the  expenses  of 
the  Branch." 

:  Mr.  Feancis  Bennett  (Gateshead)  seconded  the 
motion,  wliich  was  unanimously  adopted. 

Dr.  Humble  said  that  after  the  comprehensive  re- 
marks already  made  as  to  the  propriety  of  establish- 
ing a  Branch  of  the  British  Medical  Association  in 
the  northern  counties,  it  would  be  unnecessary  to 
detain  the  meeting  at  any  length.  He  would  merely 
observe  that,  having  heard  doubts  expressed  that  the 
promotion  of  this  Branch  might  clash  with  the  opera- 
tions of  the  Medical  Society,  he  had  felt  it  his  tluty, 
as  chairman  of  that  institution,  to  make  some  in- 
quiries; and,  finding  that  the  two  societies  would  meet 
ai  different  periods  of  the  year,  and  moreover  that 
the  Branch  would,  after  next  year,  not  hold  its  meet- 
ings in  this  town  for  several  years,  he  at  once  gave 
his  support  to  the  movement,  feeling  well  assured 
that,  the  greater  the  facilities  for  intercoui-se  amongst 
the  members  of  the  profession,  the  greater  would  be 
the  benefits,  not  only  to  the  members  themselves, 
but  to  the  community  at  large.     He  moved  : — 

"  That  the  officers  of  the  Branch  be  Dr.  A¥hite, 
president ;  Sir-  John  Fife,  president-elect ;  Dr.  Philip - 
son,  secretary  and  treasuivr ;  and  that  Dr.  Charlton 
and  Dr.  Embleton,  of  Newcastle ;  Dr.  Parker,  of  Sun- 
derland ;  and  Mr.  Hardy,  of  Byers  Green,  be  the  com- 
mittee." 

Dr.  CossAR  (Hurworth)  eeccnded  the  motion, 
which  was  can-ied. 

Dr.  Mackintosh  (Dinsdale  Park)  moved: — • 
"  That  the  fii'st  meeting  take  place  in  Newcastle  in 
June,  lS6o,  the  date  to  be  fixed  by  the  committee." 

Dr.  GiBB  (Newcastle)  and  Mr.  Thwaites  (Bishop 
Auckland)  simultaneously  seconded  the  motion,  which 
was  adopted. 

Dr.  Humble  moved  a  vote  of  thanks  to  Dr.  Philip- 
son  for  the  exertions  he  had  used  in  the  formation 
of  the  Blanch. 

Dr.  Mackintosh  seconded  the  motion,  which  was 
carried  amidst  hearty  applause. 

Dr.  Philipson  tendered  his  hearty  thanks  to  those 
present  for  the  manner  in  which  tliey  had  passed  the 
vote  to  him.  He  said  he  felt  he  could  have  done 
very  little  of  himself,  if  he  had  not  had  the  counte- 
nance and  assistance  of  others  in  the  undertaking. 
When  he  became  a  member  of  the  British  Medical 
Association,  he  had  no  idea  of  a  branch  being  foiined 
here  or  even  in  the  district,  but  Mr.  Williams  (the 
general  secretary)  had  often  expressed  to  him  a  de- 
sire that  there  should  be  more  members  of  the  Asso- 
ciation in  this  district.  The  counties  of  Northum- 
berland and  Durham  were  very  little  represented 
upon  the  list  of  members  of  the  British  Medical  As- 
sociation. He  (Dr.  Philipson)  communicated  this  to 
Dr.  White,  and  steps  were  taken  to  bring  the  matter 
before  the  medical  profession  of  the  two  counties, 
and  various  meetings  were  held  from  time  to  time, 
the  result  of  which  was  that  they  decided  to  call  the 
meeting  of  that  day.  He  thought  that  by  such  a 
Br.anch  as  that  they  would  be  much  better  able  to 
ca.iTy  out  measures  for  the  advantage  of  the  profes- 
sion than  any  single  individual  coixld  be  expected  to 
do.  He  accepted  with  much  pleasure  the  ofSce  of 
honorary  secretary  and  treasurer  of  the  Branch  which 
had  now  been  formed,  and  it  would  always  be  his  en- 
deavour to  make  the  Branch  as  successful  as  possible. 
Mr.  Clakke  (Newcastle)  moved  a  vote  of  thanks  to 
the  chaii'man  for  the  able  manner  in  which  he  had 
discharged  the  duties  of  the  chair. 


Dr.  Pyle  (Sunderland)  seconded  the  motion,  which 
was  carried  unanimously. 

The  Chairman  having  briefly  replied  to  the  com- 
pUment,  the  proceedings  terminated. 

The  members  were  afterwards  entertained  at  lun- 
cheon by  Dr.  Charlton,  at  his  residence. 


SHROPSHIRE   ETHICAL   BRANCH:    ANNUAL 
MEETING. 

The  annual  general  meeting  of  the  Shropshire  Ethical 
Branch  of  the  Association  was  held  on  November 
28th,  at  the  Lion  Hotel,  Shrewsbury ;  the  President, 
S.  B.  Gwynn,  Esq.,  in  the  Chah'. 

Resolutions.  The  following  resolutions  were  carried 
unanimously. 

1.  That  the  cordial  thanks  of  the  meeting  be  given 
to  the  President,  Vice-Presidents,  CouneU.  Honorary 
Secretai'y,  and  Treasui'er,  for  theii"  valuable  services 
during  the  past  year. 

2.  That  J.  R.  Humphreys,  Esq.,  be  elected  Presi- 
dent ;  W.  W.  Thomas,  Esq.,  and  W.  M.  Beddoes, 
M.D.,  Vice-Presidents  ;  and  the  following  gentlemen 
members  of  the  Council  for  the  ensuing  year  :  H. 
Fentou,  Esq. ;  J.  W.  Roe,  M.D. ;  T.  Groom,  Esq. ;  S.  B. 
Gwynn,  Esq. ;  and  E.  Harrison,  Esq. 

3.  That  J.  R.  Humphreys,  Esq.,  W.  W.  Thomas, 
Esq.,  and  W.  M.  Beddoes,  M.D.,  and  the  Honorary 
Secretary,  be  the  representatives  of  the  Branch  in 
the  General  Council  for  the  ensuing  year. 

4.  That  P.  Cartwright,  Esq.,  be  elected  to  repre- 
sent this  Branch  in  the  Dii-ectorate  of  the  Medical 
Provident  Fund. 

5.  That  the  best  thanks  of  the  meeting  be  given  to 
the  President,  S.  B.  Gwynn,  Esq.,  for  the  coiu-tesy 
and  abUity  with  which  he  has  conducted  the  business 
of  the  meeting,  and  for  his  uniform  efforts  to  promote 
the  honour  and  interests  of  the  profession. 

The  members  afterwards  dined  together. 


BATH   AND   BRISTOL   BRANCH  :   ORDINARY 

MEETING. 

The  second  ordinary  meeting  of  the  season  was  held 
at  the  York  House,  Bath,  on  Thursday,  December 
1st,  at  half-past  seven  o'clock;  R.  W.  Falconek, 
M.D.,  President,  in  the  Chair-.  There  were  also  pre- 
sent thirty-four  members. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

New  Members.  The  following  gentlemen  were  pro- 
posed and  duly  elected  members  of  the  Association 
and  this  Branch  : — John  Cooke,  M.D.,  Mineral  Water 
Hospital,  Bath ;  and  Eubulus  Wdliams,  M.D.,  Clifton. 

Medieal  Provident  Fund.  Dr.  Falconek  announced 
that  he  had  attended  the  meetings  of  the  Directors 
of  the  Medical  Provident  Fund,  and  promised  to  lay 
before  the  members,  on  an  early  occasion,  the  scheme 
which  is  in  course  of  preparation. 

Papers.  The  following  papers  were  read  and  dis- 
cussed. 

1.  Clinical  Facts  beai-ing  on  Broca's  Views  of  the 
Organ  of  Articulate  Speech.     By  E.  L.  Fox,  M.D. 

2.  Case  of  Hernia.     By -A.  Prichard,  Esq. 

3.  Spasmodic  Contraction  of  H.and  :  Recovery  :  fol- 
lowing an  Epileptic  Attack.  By  E.  W.  Falconer, 
M.D. 

4.  Comminuted  Fracture  of  Orbital  Plate  of  Frontal 
Bone.  By  J.  W.  Teale,  Esq.  Mr.  Teale  also  exhi- 
bited the  patient,  who  was  the  subject  of  cnth-e  avul- 
sion of  the  scalp. 

5.  Enucleation  of  Eyes.     By  F.  Mason,  Esq. 
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[Concluded ft om  p.  612,] 
When  the  last  day  of  the  meeting  arrived,  the  ranks 
were  already  much  thinned.  Surgery  met  early  ;  and, 
after  a  paper  by  Dr.  Eosenthal  on  Meningitis,  Dr. 
Heine  showed  a  number  of  valuable  preparations  from 
the  last  Danish  war,  illustrating  the  various  eifects  of 
gunshot  wounds.  He  dwelt  more  particularl}'  on 
fractures  by  small  arms,  and  jjerforating  wounds  of 
joints  ;  and  related  the  history  of  a  number  of  cases 
which  had  been  under  his  care.  It  appeared  again, 
what  has  appeai'ed  so  often,  as  the  result  of  the  study 
of  gunshot  wounds,  that  they  are  very  ugly  and  dan- 
gerous lesions  "whenever  they  involve  a  bone.  The 
JSeotion  then  voted  all  the  usual  thanks  to  its  oificers; 
and  the  president.  Professor  Eoser  of  Marburg,  closed 
the  fifth  and  last  meeting  of  the  chirurgeous  who 
participated  in  the  Giesseu  Congress. 

In  the  Mineralogical  Section,  Professor  Klipstein 
of  Giessen  made  a  communication,  on  a  new  occur- 
rence of  carbonate  of  iron  in  the  brown  Jurassic  for- 
mation of  Oldendorf  in  Prussia.  He  also  alluded  to 
the  mineral  Wavellite,  or  crystallised  phosphate  of 
alumina ;  and  showed  that  it  might  be  derived  from 
the  decomposition  of  organic  matters.  Bergrath  Dr. 
Jenzsch  made  a  report  on  the  geological  results 
which  has  been  attained  by  aa  expedition  made  into 
South  Brazil  by  Lieutenant  W.  Schultz  and  Baron 
O'Byrn,  on  behalf  of  the  Emperor  of  Brazil.  The 
travellers  described  many  kinds  of  rocks;  then  some 
deposits  of  coals ;  and,  lastly,  the  quartz-fields  of 
South  Brazil,  with  their  nuts  of  crystallised  quartz 
and  chalcedony.  Aftar  a  communication,  on  the 
Gneiss  formations  of  Sarony,  ths  meetings  of  the  Sec- 
tion were  closed. 

In  the  Section  for  Zoology,  the  commission  for  de- 
termining the  subject  for  the  next  prize  essay  of  the 
Imperial  Leopoldiuo-Caroline  Academy,  which,  at  the 
request  of  the  Academy,  liad  been  appointed  in  a 
former  meeting,  reported  that  they  had  jiroposed  the 
following  subject :  Explanation  of  the  relation  be- 
tween sexual  and  asexual  propagation  of  insects,  by 
investigation  of  the  various  modes  of  generation  of 
the  phytophthires  (aphis,  coccus,  chermes).*  The 
Section  next  discussed  fossil  insects  and  belemuites, 
supposed  to  be  full  of  embryos.  Professor  Leuckart 
tJien  made  a  communication  on  hermaphrodites 
amongst  the  bees.  They  occur'  to  the  number  of 
hundreds  in  some  hives.  The  eyes  and  mouth  re- 
semble more  or  less  those  of  di-ones;  the  antennae 
remain  similar  to  those  of  the  workers ;  the  hind  legs 
frequently  lose  the  peculiarities  of  the  workers,  and  the 
stinging  apparatus  is  gradually  lost ;  when  the  lateral 

•  It  is  10  bo  hoped  thai  the  .Academy  will  be  more  lucky  than  iu 
former  years,  wlieii  no  answers  lu  us  prize  questions  were  sent  in. 
Ou  the  whole,  it  appears  that  the  Ai^nUeniy  ami  its  prizes  are  lillle 
popular  in  Germany;  arising,  uo  dnubt,  from  Itie  anlir|nated  mode  in 
wlllch  the  .\oiidemy  is  (jov^rued.  The  i'resi.leut  virtually  yi'n^ps  ihe 
power  of  the  Academy.  He  is  elected  by  tlie  Adjuncts,  or  .Members 
of  Couucil,  which  Council  replenishes  itself  by  elections  from  the 
Fellows,  the  KbIIows  liavniR  no  voles.  Tliis  is  ihe  same  coosliiuti.m 
us  that  winch  nearly  ruined  the  fonunea  of  the  College  ol  I'hVhicnios 
of  London.  When  the  Aoadeuiy  shall  follow  the  e.\aiiip:e  of  Ihis  now 
flourisliiin;  CoIlcRe,  and  the  "  .\  JjuiicH  '  shall  liave  gone  the  way  of 
tiie  "  I'll-'cis",  we  may  hope  for  the  veiierah!o  body  and  its  prizes. 
The  8nljjt3ct  oi  its  next  prize  should  be  the  iiuesUou  after  ua  own* 
propagation. 


half  of  the  stinging  apparatus  is  lost,  a  penis  appears 
by  the  side  of  the  remaining  half.  The  power  to  pro- 
duce androgjmous  bees  is  inheritable  by  the  suc- 
cessors of  queens;  but,  in  subsequent  generations, 
becomes  diminished.  The  generation  of  these  her- 
maphrodites is  explained  by  Professor  Leuckart  by 
the  probable  assumption  that  the  glandular  appara- 
tus communicating  with  the  spermatic  receptacle  of 
the  queen  is  imperfectly  developed,  and  that,  there- 
fore, the  spermatic  fluid  does  uoc  become  fully 
capable  of  impregnating,  and  that  this  causes  a  par- 
tial development  only  leading  to  androgynous  mal- 
formation. The  Zoological  Section,  amidst  great  ap- 
plause, jjassed  a  vote  of  thanks  to  Professor  Leuckart, 
for  his  excellent  and  interesting  paper  on  Ambisexual 
Bees;  and,  further,  for  his  great  and  successful  ser- 
vices as  "  second  leader  of  business"  to  the  Congress. 
The  meetings  of  this  Section  thereupon  also  ter- 
minated. 

In  the  Botanical  Section,  Forester  Hartig  made 
some  remarks  upon  the  effect  of  frost  upon  the  roots 
of  plants.  He  showed  that  it  is  necessary  to  com- 
jjress  the  earth  upon  the  roots  of  newly  planted  trees 
very  strongly,  as  when  it  is  loose  the  frost  penetrates 
to  great  depth.  He  also  mentioned  that,  in  some 
trees,  the  central,  or  grain-wood,  participated  in  con- 
ducting the  sap ;  in  others,  such  as  the  oak,  it  did 
not.  Professor  Hoffmann  made  an  attempt  to  prop  up 
the  doctrine  of  panspermia,  by  showing,  under  the 
microscoiJe,  a  little  chain  of  the  shape  of  torida,  pro- 
bably belonging  to  jJoniciUium  glaucum,  and  a  large 
stemphyhum,  which  had  been  obtained  fi-om  the  nose 
of  a  person  who  had  before  been  in  a  room  for  one 
hour.  The  meeting  was  unable  to  listen  to  all  the 
other  announced  valuable  lectm-es ;  and  having 
IJassed  the  resolutions  dictated  by  gratitude,  was  for- 
mallj'  closed. 

In  the  Section  for  Physics,  Professor  Pluoker  com- 
municated researches  on  the  spectra  of  gases ;  Dr. 
Greiss,  on  'ihe  fluorescence  of  vegetable  extracts  ;  to 
which  Professor  Plucker  added,  that  he  had  also  found 
extracts  of  animal  matters  fluorescent.  The  meeting 
was  then  closed. 

In  the  Section  for  Chemistry,  Dr.  Braun  demon- 
strated a  new  reaction  for  cobalt,  by  means  of 
cyanogen  and  nitrous  acid  compounds.  The  reaction 
could  also,  in  turns,  be  used  for  proving  the  presence 
of  cyanogen  or  of  nitrous  acid  by  means  of  cobalt. 
Professor  Presenius  reported  upon  the  utility  of  dif- 
ferent hygroscopic  substances  for  the  drying  of  gases. 
Professor  de  Vry  showed  a  white  crystalline  resin 
from  Podocarpus  cupressinus  in  Java,  which  was  acid, 
and  which  he  termed  podocarpic  acid.  He  reported 
that  the  juice  of  some  palm-trees  in  Java  contained 
cane-sugar,  and  promised  to  become  a  source  for  the 
manufacture  of  this  article.  Professor  C.  Schmidt  of 
Dorpat  spoke  on  the  constitution  and  analysis  of 
meteorites.  Professor  Erleumeyer  gave  the  result  of 
his  researches  on  the  connection  between  the  gly- 
cerine-propyl  and  allyl  series.  Professor  A.  W.  Hof- 
mann  exhibited  glass  plates,  with  magnificent  den- 
dritic figures,  obtained  by  slow  crystallisation  of 
solutions  of  salts,  such  as  sulj^hates  of  magnesia, 
zinc,  and  iron.  They  had  been  produced  by  M.  Kuhl- 
manu  of  Lille;  and  this  most  enterprising  manu- 
facturer and  well  known  man  of  science  was  going  to 
utilise  the  figures  for  various  i)urpose3,  by  taking  im- 
pressions on  soft  metal,  and  producing  galvano-plastio 
imitations  of  the  original  crystallisations.  The  Che- 
mical Section  was  then  closed. 

The  Section  of  Medicine  listened  to  a  discourse  by 
Dr.  Fiiedmaun  of  Munich,  on  the  soitrces  of  insalu- 
brity of  atmospheric  air.  It  was  shown  that  they 
could  be  gases  only,  and  that  these  entered  the  blood 
by  the  lungs.  Dr.  Horn  of  Bremen  communicated 
0G3 
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the  experience  which  he  had  collected  during  an  ex- 
tensive outbreak  of  scarlet-ferer  which  had  occurred 
at  Bremen.  It  contained  no  new  features  excepting 
the  complication  with  diphtheritis.  The  discussion 
then  mainly  treated  of  the  supervention  of  dijA- 
theritis  upon  scarlatina,  or  the  substitution  of  the 
latter  diseases  by  the  former.  After  much  diffuse 
conversation  regarding  the  treatment  of  scarlet-fever, 
in  which  anointing  with  lard,  the  application  of  cold 
wet  blankets,  or  cold  dry  blankets,  or  sheets,  washing 
with  vinegar  under  the  bed-clothes  (to  avoid  the 
draught  and  possible  cold),  and  many  other  well 
known  procedures,  were  recommended,  or  condemned, 
or  admitted  -ivith  modifications,  the  meeting  passed 
the  usual  votes  of  thanks,  and  was  closed  by  the  pre- 
sident. 

Physiology  also  had  another  meeting.  Dr.  Huter 
spoke  on  the  cartUage-tissue  at  the  lower  margin  of 
the  patella  of  embryos.  Dr.  Thudichum  gave  an  ac- 
count of  his  researches  on  urochrome,  and  showed 
their  bearing  upon  the  treatment  of  uraemia. 
From  the  analyses  of  the  entu-e  blood  of  persons 
who  had  died  of  ursmia,  and  which  never 
contained  more  than  thirteen  grains  of  urea,  he 
showed  that  the  theory  of  uremia  which  stated 
it  to  be  caused  by  retention  and  decomposition 
of  urea  (Freriehs),  was  untenable.  He  advocated 
treatment  with  alkalies  in  all  cases  where  the  reten- 
tion of  colouring  matter  could  be  diagnosed  or  was 
probable.  He  was  supported  in  his  views  by  Pro- 
fessor von  Willich  of  Konigsberg.  Professor  Hehn- 
holtz  of  Munich  then  delivered  a  lecture  on  the  Noises 
and  Tones  of  Contracted  Muscles.  The  muscular 
murmur  has  been  fii-t  studied  by  WoUaston.  Lat- 
terly, Haughton  has  confirmed  Wollaston.  It  is 
easily  heard  when  the  ears  are  stopped  up  with  both 
index-fingers ;  or  when  the  ears  are  closed  with  seal- 
ing-wax, and  the  jaws  ai-e  then  moved ;  or  when  the 
whole  body  is  immersed  in  water.  The  pitch  of  the 
muscular  noise  corresponds  to  from  twenty -eight  to 
thirty-six  vibrations  per  second  of  the  lower  parts  of 
the  musical  scale.  Weaker  muscles  give  lower  sounds. 
Helmholtz  determined  the  capabUity  of  the  muscles 
and  nerves  to  transmit  the  electric  current ;  and,  as 
compared  to  its  capability  of  transmitting  the  com- 
mands of  the  will,  found  it  enormous.  The  wQl,  as 
stated,  causes  between  twenty-eight  and  thii-ty-six 
contractions,  or  vibrations ;  while  the  electric  cui-rent 
could  be  made  to  cause  480  contractions  per  second. 
The  vibrations  of  the  muscle  were  determined  by 
those  of  a  musical  fork  inserted  into  the  electrical 
chain.  As  the  muscle  contracts  at  each  opening  and 
closing  of  the  current,  and  as  the  musical  fork 
vibrated — i.e.,  opened  and  closed — 240  times,  the 
muscle  contracted  480  times,  and  the  nerve  conducted 
480  impressions,  per  second.*  Professor  Eckhardt 
made  a  communication  on  the  excitation  of  the  sali- 
vary secretion  by  electrical  irritation  of  the  peri- 
pheric end  of  the  lingual  nerve  before  it  enters  the 
lingual  ganglion.  It  was  the  essence  of  a  disserta- 
tion of  one  of  his  pupils,  and  well  rendered.  Sub- 
sequently,   the     Professor    performed    the    experi- 


*  I  used  this  fact  for  some  coiisiderfttions  on  tlie  capabilities  of 
our  physical  nature  and  the  shortcomings  of  our  metaphysical  per. 
formances.  No  doubt,  I  said  to  myself,  persons  who  perftjrm  extra- 
ordinary feats  of  body  transmit  impressions  of  the  will  with  great 
velocity.  Blondin,  for  example,  must  be  thus  gifted.  A  billiard 
player,  a  good  shot,  a  ready  reckoner,  must  each  have  great  capabi- 
lities of  quick  transmission.  1  came  at  last  back  to  an  old  exercise 
of  mine:  that  of  appreciating  a  great  number  of  things  in  the 
shortest  possible  time,  by  simply  rotating  the  eyes.  I  enunciated 
the  educational  principle,  that  we  should  teach  our  children  to  con- 
ceive impressions  of  the  will,  and  transmit  impressions  of  their  own 
or  of  other  people's  will  with  the  utmost  celenty.  ]  t  is  an  immensely 
useful  and  practical  exercise ;  and,  from  my  experience,  I  am  sure 
that  it  will  save  many  lives,  and  make  many  proceedings  of  lil'e  more 
precise  than  they  are  at  present. 
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ment  in  the  Physiological  Institute ;  as,  also, 
another  wltich  he  had  described,  concerning  the 
mechanism  of  the  erection  of  the  penis  in  the  dog. 
The  Physiological  Section  then  concluded  its  meet- 
ings, voting  thanks  to  its  several  officers  and  bene- 
factors. 

Thus  closed,  at  ten  o'clock,  on  Friday,  September 
23rd,  the  scientific  meetings  and  discussions  of  the 
sections  of  one  of  the  most  memorable  congresses  of 
German  sacans.  From  the  sections,  all  hastened  to 
the  central  hall,  to  be  present  at  the  last  general 
meeting,  which  began  at  half-past  ten  a.m.  It  was 
announced  amidst  cheers,  that  the  Director  of  the 
town  of  Hanover,  J.  Easch,  had  sent  the  following 
telegraphic  message :  "  The  Fortieth  Congress  of 
German  NaturaUsts  and  Physicians  will  be  very  wel- 
come in  Hanover,  in  September  1865."  It  was  then 
repeated,  what  had  already  been  announced,  that 
Professor  Krause  had  accepted  the  office  of  president 
of  the  next  meeting ;  and  had  telegraphed  the  mes- 
s.age,  "  that  the  King  of  Hanover  would  be  glad  if 
the  meeting  took  place  in  his  capital."  Therefore, 
naturalists  and  physicians  of  Germany,  or  of  any 
other  country,  in  September  1865,  some,  we  hope 
m.any  of  us,  shall  meet  at  Hanover.  As  far  as  I  am 
concerned,  unless  it  rain  mUlstones,  or  I  am  other- 
wise incapacitated — say  by  an  untoward  and  unrea- 
sonable lady -patient,  who  insists  upon  being  laid  up 
between  September  17th  and  25th,  1805,  or  by  some 
other  equally  professional  disappointment,  I  shaU  go 
to  Hanover.  This  being  settled,  there  were  four 
more  lectiu'es  to  go  through.  How  the  first  one  came 
to  be  delivered  before  a  mixed  assembly,  it  would 
baffle  the  imagination  of  others  to  make  out  unas- 
sisted, as  much  as  it  has  baffled  my  own.  It  was  a 
commonplace  description  of  a  new  mode  of  making 
an  extract  of  meat  which  contains  the  albumen  in 
solution  and  can  be  boiled.  The  subject  properly 
belonged  to  the  Medical  or  Pharmaceutical  and 
Chemical  Section.  As  the  new  extract  was  subse- 
quently advertised  with  the  names  of  Dr.  Horn  of 
Bremen,  inventor,  and  Mr.  J.  Toel,  apothecary,  manu- 
facturer, I  found  that  the  lecture  had  a  philantlu-opic 
object,  which  could  be  attained  by  everybody  at  the 
rate  of  eighteenpence  an  ounce.  The  second  lecture 
was  excellent  in  scope  and  manner.  It  was  by  Dr. 
Stamm  of  Berlin,  the  indefatigable  ichneumon  of 
miasmatic  snakes  ;  and  showed  clearly  the  manner  in 
which  epidemics  might  be  annihilated.*  Dr.  Stamm 
evidently  produced  a  great  impression,  although  he 
had,  of  cotu'se,  to  speak  stib  rosa.  He  was  succeeded 
by  Dr.  Birnbaum  of  Giessen,  a  teacher  of  the  science 
of  agriculture,  with  a  lectm-e  on  Liebig's  doctrine  re- 
garding the  robbery  of  the  soil  by  the  process  termed 
agriculture.  Ultimately,  there  was  a  kind  of  lecture 
by  Professor  Hoffmann,  on  the  dependence  of  vegeta- 
tion upon  the  condition  of  the  soil;  in  which  old  pro- 
jjositions  contained  in  his  handbook  from  fifteen 
years  ago  were  iKjjoated,  in  a  manner  which  made 
them  even  less  interesting  than  they  had  been  when 
they  wore  the  garb  of  novelty.   About  twelve  o'clock. 


*  As  I  have  fought  through  the  same  topics  as  Dr.  Stamm,  I  am 
entitled  to  say  that  all  his  positions  were  unassailable,  and  that  evea 
should  his  ideas  be  before  their  time,  as  much  as  Papin's  pot  was, 
they  must  ultimately  be  carried  out  throughout  the  world.  It  is 
necessary  that  the  miasmata  caused  by  filth  and  ordure  should  be 
removed;  they  can  only  be  constantly  removed  by  being  carried  to 
the  land;  and  that  this  cannot  be  done  in  the  shape  of  sewage,  com- 
mon-sense would  show,  even  without  the  blue-book,  "  Sewage  (Metro- 
polis)", which  was  issued  by  a  Parliamentary  Committee.  That  the 
spread  of  water-closets  has  to  be  stayed,  the  pollution  of  the  rivers  of 
five  hundred  English  towns  fully  teaches.  And  that  those  water- 
closets  which  exist  in  great  towns  have  to  be  abolished,  can  be 
shown  to  be  amongst  the  necessities  of  the  future.  The  water-closet 
is  a  flagrant  violation  of  the  common  law  of  I^ngland  and  every 
other  country  ;  the  infection  of  sewers  and  the  pollution  of  rivers  is 
the  same;  and  I  quite  agree  with  l)r.  Stamm,  that  it  cannot  any- 
where be  tolerated. 


Dec.  10,  1864.] 


REPORTS    OF    SOCIETIES. 


[British  Medical  Journal. 


the  programme  of  lectures  was  exhausted.  The  "first 
leader  of  business,"  Professor  Wernhei",  now  delivered 
a  short  valedictory  address ;  and  concluded  with  prof- 
fering the  best  thanks  of  the  town  and  university  of 
Giessen  for  the  honoui-  done  to  them  by  the  Congress. 
The  Geheime-Bergi-ath  Noggerath  of  Bonn,  who  is 
one  of  the  oldest  habitues  of  the  Congress  meetings, 
took  upon  himself  the  task  of  summarily  thanking 
the  shadow  of  Oken,  the  founder,  the  state  of  Hesse- 
Darmstadt,  the  town  of  Giessen,  the  university  of 
Giessen,  the  leaders  of  business ;  and  concluded  his 
comprehensive  speech  with  proposing  three  cheers  to 
his  Koyal  Highness  the  Grand  Duke  of  Hesse-Darm- 
stadt. Professor  Wernher  then  formally  closed  the 
Thirty-ninth  Congress  of  the  Naturalists  and  Physi- 
cians of  Germany.  As  the  citizens  of  Giessen  and 
the  leaders  of  business  had  done  all  that  could  be 
done  to  ensure  success,  the  unqualified  success  of  this 
great  meeting  was  to  them  an  especial  subject  of  con- 
gratulation. And  this  and  hearty  thanks  they  re- 
ceived in  abundance  from  the  hundreds  of  strangers 
and  friends  who  dispersed,  on  the  afternoon  of  that 
23rd  of  September,  towards  all  parts  of  the  German 
fatherland  and  other  countries  of  Europe.  For  the 
cosmopolitan  character  of  science  had  been  vindicated 
by  visitors  from  France,  England,  Belgium,  Holland, 
Sweden,  Russia,  Hungary,  Italy,  and  even  the  far 
East,  had  sent  its  representatives  to  that  cheapest  of 
all  markets,  where  you  bny  treasm-e  for  what  you 
value  it  at,  the  market  of  ideas. 


Reports  0f  Sncitlits. 

CAMBRIDGE  PHILOSOPHICAL  SOCIETY. 

NovEMBEK  28th,  1864. 
Professor  Thompson  in  the  Chair. 

IS    THE   VERTEBRAL    THEOET   OF    THE    SKULL    TO    BE 
ABANDONED  ?    BY  G.  M.  HT7MPHRT,  M.D.,  F.R.S. 

This  communication  was  intended,  partly,  as  a  reply 
to  the  opinion  expressed  by  Professor  Huxley,  in  his 
lectures  on  comparative  anatomy,  that  the  vertebral 
hypothesis  of  the  skull  has  been  abolished  by  the 
recent  discoveries  in  development.  Dr.  Humphry 
commenced  by  calling  attention  to  the  Laws  of  Uni- 
formity of  Plan,  and  Variety  in  Detail,  which  prevail 
throughout  the  animal  kingdom,  and,  indeed,  through- 
out the  material  system,  and  which  the  recent  disco- 
veries by  the  microscope  have  shown  to  rule  over  the 
ultimate  structure  and  formation  of  all  the  tissues  of 
the  body.  The  discovery  of  the  dlustration  of  these 
laws  in  the  plan  of  cell-formation  of  the  tissues,  and 
in  the  development  of  all  animal  and  vegetable  struc- 
tui-e  from  the  simple  cell-form,  he  regarded  as  the 
grandest  discovery  in  physical  science  that  has  taken 
place  in  our  time.  Of  late  years,  the  attention  of 
anatomists  has  been  much  directed  to  the  exemplifi- 
cation of  these  laws  in  the  vertebrate  classes,  to 
tracing  the  uniformity  of  plan,  especially  in  the  skele- 
ton, through  the  variety  in  detail  which  the  members 
of  these  classes  exhibit.  This  constitutes  the  branch 
of  anatomy  called  "  Homology."  The  general  features 
of  the  plan  upon  which  vertebrate  animals  are  con- 
structed are  clear  enough  in  all  of  them.  Osseous 
segments,  or  vertebra;,  with  neural  and  visceral  pro- 
cesses, enclosing  respectively  the  neural  and  visceral 
centres,  constitute  the  trunk,  including  neck,  chest, 
loins,  etc.  Probability  is  in  favour  of  the  view  pro- 
pounded by  Goethe  and  Oken,  and  worked  out  by 
Oken  and  Owen,  that  the  skull  falls  in  with  the  Law 
of  Uniformity,  and  corresponds  with  the  rest  of  the 


frame  in  having  a  vertebral  composition.  It  is  by  all 
anatomists  admitted  to  be  segmentaUy  constructed. 
Most  anatomists  are  agreed  as  to  the  number  of  seg- 
ments. Ought  not,  therefore,  these  segments  to  be 
described  by  the  same  name  as  those  of  which  they 
form  a  continuation,  especially  as  they  bear  the  same 
relations  to  the  neural  and  visceral  centres,  and  the 
same  or  nearly  similar  relations  to  the  nerves  and 
bloodvessels  ?  In  their  mode  of  development,  too, 
the  segments  of  the  skull  show  a  marked  general  cor- 
respondence with  those  of  the  trunk.  The  chorda 
dorsalis,  around  which  the  vertebral  centres  are 
formed,  extends,  at  any  rate,  half  way  along  the  base 
of  the  skuU ;  and  the  bodies  and  arches  of  the  cranial 
segments  are  evolved  from  a  continuation  of  the  same 
embryonic  structui'e — the  "  vertebral  plates" — as  the 
trunk  segments.  The  chief  difference  being  that  in 
the  trunk  segmentation  takes  place  at  an  earlier 
period  than  in  the  head.  In  the  trunk,  it  is  observed 
in  the  vertebral  plates ;  and  these  primitive  seg- 
ments are  called  "  protovertebrae."  They  appear  not 
to  exist  in  the  head.  The  segmentation,  however, 
takes  place  in  the  cranium,  as  soon  as  ossification 
begins,  even  if  it  does  not  do  so  before ;  and  the  sig- 
nificance of  the  protovertebrae  as  distinctive  features 
between  the  skull  and  the  trunk  is  diminished;  first, 
by  their  being  related  to  the  formation  of  the  nerves 
as  much  or  more  than  to  that  of  the  vertebrae ;  and, 
secondly,  by  their  not  reaUy  con'esponding  with  the 
vertebi-ae,  each  permanent  vertebra  being  formed  by 
a  half  of  two  protovertebrae.  Dr.  Humphry  exijati- 
ated  on  this  and  other  points  in  the  development  of 
the  skull,  and  expressed  his  decided  opinion  that  the 
diiferences  between  the  development  of  it  and  of  the 
trunk  vertebra;  were  by  no  means  sufficient  to  con- 
trovert the  view — which  coincides  with  the  Law  of 
Uniformity,  and  which  is  confirmed  by  the  segmental 
construction  of  the  skull,  by  the  relation  of  its  com- 
ponents to  surrounding  parts,  and  by  so  many  funda- 
mental resemblances  in  development — that  the  same 
name  may  be  applied  to  the  segments  of  the  skull 
and  of  the  trunk,  and  that  the  one,  as  well  as  the 
other,  consists  of  vertebrae  modified  to  meet  the  re- 
quirements of  the  parts  in  which  they  are  found.  He 
concluded  by  stating  that  the  greater  number  of 
those  anatomists  to  whose  observations  we  are  in- 
debted for  most  of  our  knowledge  of  the  development 
of  the  skull  and  of  the  trunk  are  agreed  that  the  dif- 
ferences between  the  mode  of  formation  of  the  seg- 
ments in  the  two  form  no  real  argument  against  the 
vertebral  character  of  either  ;  and  he  thought  stronger 
reasons  must  be  adduced  than  had  yet  been  shown 
before  the  anatomists  could  be  called  upon  to  abandon 
the  vertebral  theory  of  the  skull. 


EoYAL  Society.  At  the  annual  meeting  of  this 
Society  on  November  30th,  the  following  officers  were 
elected  : — President,  Major-General  Sabine,  R.A., 
D.C.L.,  LL.D.  Treasurer,  W.  A.  Miller,  M.D., 
LL.D.  Secretaries,  W.  Sharpey,  M.D.,  LL.D. ;  G. 
G.  Stokes,  M.A.,  D.C.L.  Foreign  Secretary,  W.  H. 
MUler,  M.A.  Other  Members  of  the  Council :  J.  C. 
Adams,  M.A. ;  J.  Alderson,  M.D. ;  G.  Busk,  Esq., 
Sec.  L.S. ;  Col.  Sir  G.  Everest,  C.B. ;  H.  Falconer, 
M.A.,  M.D. ;  J.  P.  Gassiot,  Esq.;  J.  E.  Gr.ay,  PhD.; 
T.  A. Hirst,  Ph.D.;  Sir  H.  HoUand, Bart, M.D., D.C.L. ; 
H.  B.  Jones,  M.A.,  M.D  ;  Sh-  R.  I.  Murchison,  K.C.B ; 
W.  Odling,  M.B.;  "W.  Pole,  C.E. ;  Rev.  B.  Price, 
M.A. ;  Sir  J.  Rennie,  Knt. ;  Lord  Stanley.  The  me- 
dals were  awarded  as  follows  : — The  Copley  medal  to 
Mr.  Charles  Darwin,  F.R.S. ;  a  Royal  medal  to  Mi-. 
Jacob  Lockhart  Clarke,  F.R.S. ;  a  Royal  medal  to  Jlr. 
Warren  De  La  Rue,  F.R.S. ;  and  the  Rumford  medal 
to  Professor  John  Tyndall,  F.R.S. 
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ASSISTANT-SUEGEONS  FOR  INDIA. 

SiK, — I  had  intended  making  a  few  remarks  on  the 
despatch  of  Sir  C.  Wood,  published  in  the  last  number 
of  the  Journal,  but  I  am  so  taken  aback  by  your 
editorial  in  its  favour,  that  I  feai-  to  do  more  than  ask 
you  to  publish  the  present  and  former  rates  of  retiring 
pension  together,  so  that  people  may  judge  of  "the 
change"  which  you  so  "hail"  "from  its  own  intrinsic 
merits." 

I  do  doubt  the  "  sincere  gi-atification"  yon  expect 
to  be  evinced  by  all  interested ;  and  I  do  fear  the  in- 
fluence such  an  article  may  have  on  young  men 
ignorant  of  these  matters ;  nor  can  I  agree  with  a 
high  authority  late  of  the  Indian  medical  service, 
"  that  the  despatch  of  Sir  C.  Wood  seems  fully  to  re- 
move all  cause  of  complaint." 

That  there  has  been  a  slight  increase  of  pay  and 
pension  I  will  admit;  but  relative  rank,  the  great 
stumbling-block,  remains  as  it  was,  with  the  exception 
of  the  two  grades  of  Inspector  and  Deputy-Inspector 
G-enerals.  Their  rank.  Sir  C.  Wood  writes,  under  the 
Eoyal  Warrant,  is  to  be  considered  as  substantive 
rank ;  but  Vire  know  from  sad  experience  that,  when  it 
suits  the  views  of  combatant  officers,  they  will  con- 
sider our  rank  as  nothing.  It  is  not  to  be  expected 
they  wiU  pay  more  respect  to  a  despatch  from  Sir  C. 
Wood  than  they  paid  to  Her  Majesty's  Warrant, 
which  they  set  at  nought ;  so  that  the  Indian  medical 
service  is,  in  that  respect,  no  whit  improved. 

Promotion  to  the  rank  of  surgeon  in  twelve  yeai-s  is 
undoubtedly  a  boon,  in  bringing  with  it  increased  pay ; 
but  there  is  against  this  the  great  drawback,  that  in 
faturo  the  Indian  medical  officer  wiU  only  have  na- 
tives to  treat  (with  the  exception  of  a  few  Em-opeans 
attached  to  native  regiments  and  civil  stations) ;  as 
all  European  soldiers  have  been  transferred  to  the 
British  service,  and  were  as  quickly  as  possible  taken 
from  ovu"  charge. 

As  to  the  Royal  commissions  (and  you  should  bo 
aware  that  we  of  the  old  Company's  sex-vice  held 
them  distinct  from  the  local  government  commission), 
I  do  not  see  their  value.  As  I  said  above,  they  can 
be  set  at  nought  as  well  as  her  Majesty's  warrant ; 
and  until  our  rank  is  recognised  on  all  committees, 
courts  of  inquiry,  and  at  the  mess-taVjIe,  we  are  stiU 
outsiders,  and  liable  to  treatment,  which  "  An  Army 
Medical  Officer"  styles  "derogatory  to  the  profes- 
sion"; but,  to  my  mind,  the  treatment  is  ungentle- 
manly.  No  matter  what  the  conduct  is  at°mess, 
where  all  are  supposed  to  know  how  to  conduct  them- 
selves as  gentlemen,  without  the  instruction  of  the 
drill  sergeant,  unless  a  combatant  officer  takes  notice 
of  it,  the  medical  officer,  no  matter  what  his  rank, 
must  not  interfere ;  or,  if  he  do,  either  no  notice  is 
taken  of  him,  or  he  is  told  he  has  no  authority.  On 
this  point  of  rauk,  I  consider  the  diiferent  deputa- 
tions to  the  Duke  of  Cambridge  and  Lord  de  Grey 
erred  in  not  having  an  old  army  officer  with  them  to 
explain  and  answer  all  the  objections  raised  by  the 
Duke  and  XiOrd  de  Grey,  with  regard  to  finance  and 
military  subordination. 

There  is  not  to  be  a  medical  fund,  as  in  former 
days,  for  the  nev.^  service  ;  and,  when  I  tell  you  that 
the  Madras  Medical  Fund  gives  its  members,  on  re- 
tiring, annuities  of  .£400  a  year,  independent  of  the 
Government  pension,  I  think  you  will  agree  with  me 
that  tlie  slight  increase  of  pension  under  the  new 
rules  will  not  compensate  for  the  loss  of  the  medical 
fund,  which  also  gives  our  widows  pensions  cf 
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.£228  :  H  :  5  a  year,  and  our  children  (according  to 
age)  from  £20  to  .£70  a  year,  to  boys  till  21,  and  to 
girls  till  death  or  man-iage,  with  reversionary  benefit 
in  the  event  of  widowhood ;  and  when  we  came  home 
on  sick  leave,  this  Fund  gave  surgeons  .£108  :  7  :  6, 
and  assistant-surgeons  £Hl :  7 :  6,  a  year.  Compare 
these  advantages  under  the  old  Company  with  what 
is  now  offered,  and  say  honestly  if  you.  believe  the 
terms  to  be  liberal. 

In  this  despatch,  there  is  not  a  word  about  fm-- 
lough  pay  to  Europe.  At  present,  a  surgeon  gets  ten 
shillings  and  sixpence  a  day;  and  I  observe  the 
studied  omission  of  the  words  so  peeuUar  to  our  old 
service,  "  of  privileged  fm-lough  and  leave  of  absence 
as  counting  for  the  retiring  pension."  Not  a  word  cf 
it  in  this.  Every  day  set  down  against  each  pension 
must  be  served  out  in  India,  as  I  well  know;  for,  the 
last  time  I  came  home  on  sick  leave,  I  wanted  seven 
months  to  complete  the  period  for  my  pension,  and  I 
had  to  return  to  India,  at  my  own  expense,  to  serve 
out  these  few  months,  though  I  offered  the  Indian 
Secretary  to  serve  double  the  time  in  England. 
Hence,  leave  will  not  count  for  the  retiring  pension; 
though,  strange  to  say,  in  the  British  service,  sick  or 
private  leave  counts  for  pension,  and  these  officers 
have  passage  found  them  to  or  from  India  on  sick 
leave.  TvTien  the  new  pensions  are  compai-ed  with 
those  of  the  British  service,  I  stiU  s.ay  to  aspirants 
for  the  red  jacket :  Choose  the  British  service,  until 
the  Indian  is  not  only  on  an  equality  in  every  respect, 
but  superior  to  the  British  in  pay  and  pension.  Then, 
and  not  till  then,  I  say,  go  to  India. 

Setirlng  Pensions  under  Old  Rules. 
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Retiring  Pensions  under  New  Rules. 
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27     0 
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Ditto 
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Look  on    this  and    that;    and    honestly    advise. 
Should  you  require  further  information,  I  shall  be 
happy  to  give  it.                             I  am,  etc., 

A  Retired  Sxjrgeon-uajor,  Madras  Army. 
December  ISti^. 

MEDICAL   EVIDENCE   IN    LAW-COURTS. 
Letter   prom   F.   H.   Hartshokne,   L.R.C.P.Ed. 

Sir, — Throughout  the  kingdom,  your  editorial  cen- 
sure has  suppressed  the  practice  of  medical  men, 
ui:pon  insufficient  dat.a,  giving  evidence  in  courts  of 
law  against  their  brethren.  I  offer,  for  insertion  in 
our  Journal,  the  particulars  of  the  following  case, 
hoping  that  you  will  give  such  an  editorial  judgment 
in  the  matter  that  will  serve  as  a  pole-star  for  our 
guidance  in  future  cases. 

Last  September  a  child,  six  years  of  age,  fell  into  a 
thrashing-machine  by  which  the  father  got  his  liveli- 
hood, and  at  the  shoulder  had  its  arm  completely 
severed  from  its  body.  I  was  caDed  to  the  case. 
Having  obtained  the  assistance  of  another  surgeon, 
Mr.  Bartlam,  it  was  decided  not  to  remove  the  hu- 
merus at  the  shoulder-joint,  which  I  had  thought 
would  be  necessai-y;  but,  dissecting  b.aok  the  lane- 
rated  muscles,  I  sawed  the  bone  off  at  the  sm-gical 
neck.     After  some  time  spent  iu  search  of  the  a^il- 
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lary  artery  among  a  mass  of  bruised  and  torn  muscle, 
it  was  safely  ligatured,  having  first  in  an  instant 
spii'ted  into  both  our  faces,  as  well  as  on  the  wall  of 
the  room.  The  torn  nerves  and  muscles  were  then 
removed  with  the  Icnife ;  two  narrow  tongues  of  skin 
were  made  to  unite  by  a  suture  across  nearly  the 
centre  of  the  wound;  a  rent  below  the  axilla  was 
closed  by  means  of  another  sutui'e,  and  the  whole 
covered  with  wet  lint.  Either  my  pupil  or  myself 
were  with  the  child  a  considerable  time  after  the 
operation,  fearing  hiemorrhage.  Having  been  asljed 
by  the  mother  what  I  should  charge  for  the  opera- 
tion, I  said  that  my  charge  would  be  five  pounds  ; 
and  that  I  would  attend  the  child  until  it  was  well 
for  that  sum.  No  objection  was  raised  to  this  charge 
at  that  time.  Next  day  I  was  told,  before  several 
persons,  that  a  lady  in  Bi-osely  had  promised  to  pay 
my  fee  of  five  pounds,  and  all  future  charges,  upon 
condition  that  the  child  was  transfen'ed  to  Mr. 
Richard  Thnrsfield's  care;  otherwise,  that  the  lady 
would  not  pay  either  surgeon.  No  imputation  of 
want  of  skill  or  of  neglect  was  made.  Finding  that 
it  was  clearly  understood  that,  without  further  at- 
tendance, I  was  to  be  paid  five  pounds,  I  consented 
to  withcb'aw.  Mr.  Thursfield  visited  the  child  imme- 
diately afterwards.  At  the  expiration  of  the  week,  I 
had  not  received  the  fee,  and  therefore  sent  in  the 
following  bill. 

"  To  amount  of  bill  delivered  for  the     £.  s.    d. 
years  1860,  18G2,  1863        .         .         .270 
"  1864.     To   medical   attendance  and 

medicine  for  child  in  January  .  .  0  11  G 
"To  removing  parts  of  lacerated  nerves 
and  muscles,  ajjplying  ligatiu-e  to 
the  axillary  artery,  sawing  oft'  part 
of  the  humerus,  applying  sutures, 
dressing  wound,  with  attendance 
and  visits,  for  son,  in  September      .      5    0    0 


done."  The  judge  now  asked  what,  in  Mr.  Thnrs- 
field's opinion,  would  be  a  right  charge  for  the  case. 
**  In  consideration  of  Cleeton's  circumstances,  .£3  was 
a  sufficient  payment,"  was  the  reply.  To  this  the 
judge  remarked,  that  I  had  already  considered  their 
cii'cumstances  in  making  a  charge  as  for  a  pauper. 
Mr.  Thirrsfield  is  the  senior  surgeon,  and  has  the 
best  practice  in  this  neighbourhood  ;  he  is  also  a 
magistrate  for  the  borough  of  Wenlock  and  high 
bailifi:'  of  the  Madeley  County  Court ;  therefore  the 
judge  could  not  entirely  ignore  the  opinions  of  a  man 
in  his  position,  and  gave  judgment  for  £i  for  the 
operation,  telling  me  that  the  deduction  was  made 
because  I  did  not  subsequently  attend  the  case. 

I  think  your  opinion  in  this  matter  may  be  of  fu- 
ture use  to  some  of  oiu-  associates.  What  is  the  value 
of  human  life  to  an  individual,  a  family,  or  socially? 
What  is  the  fee  paid  to  deliver  a  felon  from  a  pain- 
less and  sudden  death  upon  the  gallows  ?  and  what 
fee  is  tliought  to  be  right  to  preserve  a  tender  parent, 
a  loving  child,  or  an  honest  laboiuer,  from  tenrible 
anguish,  sudden  or  perhaps  lingering  death  ?  We 
wish  to  avoid  doing  injustice,  and  would  like  to  know 
what  should  be  the  recognised  minimum  fee  for  am- 
putation. Is  Mr.  Thm-sfield's  standard  to  be  ac- 
cepted ?  If  the  public  are  taught  to  believe  that 
such  services  as  are  given  in  such  serious  cases  are  of 
little  importance  and  of  little  woi-th,  where  will  men 
be  found  willing  to  fit  themselves  for  acting  in  such 
emergencies  ? 

Probably  the  world  will  never  be  rid  of  people  with 
mean  principles  and  ignoble  minds ;  but  some  re- 
marks, sounding  abroad  from  the  high  ground  you 
occupy,  may  produce  good  results  by  acting  as  a 
barrier  to  mischievous  designs,  and  confer  upon  many 
a  lasting  boon.  I  am,  etc., 

Fkedebic  H.  Hastshokne. 

Broselev,  Defemler  1st,  h-Cl. 


7  18  6" 
After  this,  it  was  intimated  to  me  that  the  amount 
charged  would  be  disputed.  I  therefore  put  the  case 
into  the  Madeley  County  Com-t.  Mr.  Walker  of  Wol- 
verhampton defended  the  case ;  and,  before  it  was 
called  on,  privately  told  me  that  Mr.  Thursfield  was 
to  appear  as  a  witness  against  my  claim.  The  sum 
charged  for  the  operation  was  the  only  item  disputed. 
The  judge  at  once  recognised  the  fact  that  £5  was 
allowed  by  the  Poor-law  Board  for  an  amputation ; 
and  remarked,  that  the  arm  having  been  completely 
severed  by  the  machine  did  not  lessen  the  amount  of 
skill  required,  but  very  likely  aggravated  the  severity 
of  the  case ;  putting  to  me  the  question,  "  If  they 
had  been  rich,  you  would  have  charged  more  ?"  Mr. 
Walker  stated  that  the  defence  was,  that  the  charge 
was  excessive;  and  now  called  Mr.  Thursfield  as  a 
witness,  who  stated  that  he  was  sent  for  three  or 
four  times  before  he  visited  the  child,  because  he  did 
not  like  to  interfere  with  a  brother  medical  man's 
practice.  The  judge  then  asked  him  if  he  did  not 
find  that  I  hacl  rendered  similar  services  to  those 
that  are  ordinarily  required  in  cases  of  amputa- 
tion. Mr.  Thuraficld  answered :  "  Tliat  is  an  in- 
ridious  question  about  a  brother  medical  man." 
The  judge  remarked :  "  Oh,  I  see,  you  did  not  like 
having  to  interfere  with  a  brother  medical  man's 
practice  ;  but  you  saw  that  the  wound  had  been  pro- 
perly done  up,  so  to  speak."  "  Only  by  hearsay," 
was  Mr.  Thursfield's  reply.  Having  read  my  bill, 
the  judge  asked  again  if  he  did  not  see  that  what 
was  stated  there  had  been  done  for  the  child.  Point- 
ing to  my  bill,  Mr.  Thursfield  said  :  "  I  did  not  know 
what  is  there  stated  had  boon  done  for  the  child, 
until  I  saw  it  written  ujjon  that  paper.  It  was  so  iu- 
tlamed  aud  swollen,  I  could  not  tell  what  had  been 


ON   EETAINING   THE    STAFF    IN   THE 

ELADDEE   IN   CASES    OF 

LITHOTOMY. 

Lettek  from  F.  Le  Gros  Clark,  Esq. 

SiK, — My  attention  has  been  directed  by  a  former 
pupil  and  valued  friend  of  mine,  who  is  well  ac- 
quainted with  my  practice  in  lithotomy,  to  a  paper 
by  Dr.  Morris  of  Spalding,  which  was  published  in 
your  Journal  of  October  2'Jth. 

Dr.  Moms  quotes  an  operation  of  mine  in  favour  of 
his  recommendation  to  retain  the  staff  in  the  bladder 
until  the  stone  is  removed.  I  well  remember  the  case 
refeiTed  to,  from  the  fact  of  its  being  exceptional. 
Indeed,  it  is  the  only  instance  which  I  can  recall 
where  I  so  far-  deviated  from  my  usual  pr.actice  as  to 
retain  the  staff  until  after  I  had  introduced  my  for- 
ceps and  seized  the  stone.  The  exjjlanation  of  my  so 
doing  in  this  case  is,  that  the  perini'um  was  of  such 
unusual  depth  that  I  could  not  reach  the  stone  with 
the  forefinger  of  my  left  hand  ;  and  I  therefore  left 
the  staff  ill  silu  until  I  had  secured  a  hold  of  the 
stone  or  struck  it  with  the  forceps  ;  I  forget  which. 

Dr.  Morris  is  quite  right  in  the  principle  he  advo- 
cates ;  viz.,  that  of  retaining  the  staff  until  no  doubt 
remains  of  the  prostate  being  sufiiciently  opened,  and 
the  presence  and  ))osition  of  the  stone  ascertained. 
But  this  is  effectually  secured  by  the  introduction  of 
the  forefinger,  aud  feeling  the  stone.  Until  then  the 
staff  should  on  no  aconunt  be  removed,  unless  the 
porinajum  bo  too  deoi?  fur  the  finger  to  reach  the  in- 
terior of  the  bladder.  After  these  ])oints  have  been 
ascertained,  the  presence  of  the  staff  becomes  an  oa- 
cumbrauce  to  the  operator  ;  and  it  may,  especially  if 
not  much  curved,  become  entangle  1  with  the  forcops. 

car 
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Dr.  Morris  makes  another  observation  on  the  case 
in  question,  which  gives  me  an  opportunity  of  m-ging 
on  young  lithotomists  a  point  of,  I  thinlc,  far  more 
practical  importance  than  that  which  forms  the  sub- 
ject of  his  paper.  He  remarks,  that  "  the  extraction 
of  the  stone  (which  was  by  no  means  large)  was  a 
difficult  and  most  tedious  affair."  I  admit  that  it  was 
so  ;  and  to  this  tediousness  I  believe  this  patient,  and 
many  others  on  whom  I  have  operated  with  much 
larger  stones,  owe  their  subsequent  safety  and  good 
recovery.  I  have  the  stone  before  me  ;  it  is  flat  and 
of  oval  shape,  and  measures  over  iive  inches  in  its 
largest,  and  nearly  four  in  its  smallest,  circumfer- 
ence. I  had  seized  the  stone  (as  shown  by  the 
marks  of  the  forceps)  by  the  edges  of  its  smaller  dia_ 
meter ;  and  thus,  when  brought  to  the  opening  in 
the  prostate,  its  two  projecting  extremities  were 
locked,  so  to  speak,  inside  the  gland ;  and,  instead  of 
acting  like  a  wedge,  drew  down  the  prostate  with  it. 
I  could  not  judge  of  the  shape  of  the  stone,  as  I  had 
not  felt  it ;  but  I  believed  that  it  was  very  large, 
from  the  extent  of  sui-face  I  could  feel  between  the 
blades  of  the  forceps.  Therefore,  instead  of  loosen- 
ing my  hold,  I  introduced  a  straight  blunt-pointed 
bistoury,  and  divided  to  a  limited  extent  the  right 
lobe  of  the  prostate.  A  little  more  patient  traction 
enabled  me  to  complete  the  extraction  safely. 

I  cannot  too  strongly  rebrobate  violence  in  the  ex- 
traction of  a  stone  ;  for  it  is  my  iirm  conviction,  that 
recovery  or  death  depends,  in  many  instances,  solely 
on  the  patient,  or,  as  it  may  appear  to  bystanders, 
tedious  manipulation  of  the  operator  in  the  removal 
of  a  large  stone. 

The  principles  on  which  I  act  in  lithotomy  are  con- 
tained in  a  clinical  lecture  published  in  the  Medical 
Times  and  Gazette  for  November  9th,  1861. 

I  am,  etc.,        F.  Le  Gros  Clark. 

St.  Thomas's  Street,  Southwark,  December  ltfC4. 


THE  LATE  SIE  B.  BEODIE'S  CEOONIAN 

LECTURES. 

Letter  from  Charles  Hawkins,  Esq. 

Sir, — Would  you  allow  me  to  supply  an  omission 
in  Dr.  Eobert  Lee's  paper,  read  at  the  Eoyal  Medical 
and  Chirurgical  Society,  which  is  reported  in  your 
last  number  ?  Dr.  Lee,  in  his  history  of  the  Croonian 
lectures  on  "  Muscular  Motion,"  says  that  one  was 
read  in  18H  by  Sir  Benjamin  Brodie,  but  omits  to 
state  that  he  read  one  also  in  1813  "  On  the  Influence 
of  the  Nervous  System  on  the  Action  of  the  Muscles 
in  general,  and  of  the  Heart  in  pai-ticular."  The 
Council  of  the  Eoyal  Society  du-ected  that  it  should 
be  printed  in  the  Fhilosophical  Transactions,  but  the 
author  requested  that  the  printing  should  be  post- 
poned, and  it  never  was  printed.  The  Council  per- 
mitted me  to  copy  this  communication,  and  it  will 
appear  in  the  forthcoming  edition  of  the  author's 
works.  In  this  lecture  he  details  a  series  of  experi- 
ments  he  had  performed,  showing  that  the  heart, 
when  suddenly  and  completely  emptied  of  blood, 
continued  to  act  even  for  a  longer  time  than  when  it 
remained  with  its  cavities  distended  with  dark-co- 
loured blood  after  the  cessation  of  respiration,  the 
contractions  of  the  different  parts  of  it  being  as  re- 
gulai',  as  orderly,  and  as  vigorous  as  when  the  circu- 
lation is  still  going  on  ;  and  he  was  led  first  to  reject 
the  hypothesis  of  HaUer,  and  refer  the  contractions 
of  the  heart  to  the  nervous  influence  supplied  by  the 
cardiac  plexus  of  nerves,  and  not  to  the  stimulus  of 
blood  on  its  cavities ;  and  secondly,  to  apply  the  same 
explanation  to  the  movements  of  other  involuntary 
muscles.  I  am,  etc., 

Charles  Hawkins. 

Savile  Row. 
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■  equal. 


University  of  London.     M.B.  Second  Examina- 
tion, 1864.     Examination  for  Honours. 
First  Class.  Medicine. 

Best,  Pslemon,  Scholarship  and  Gold  Medal,  UniTcrsity  College 

Fairbank,  Thomas,  Gold  Sledal,  St.  Bartholomew'B  Hospital 

Fox,  Kdward  Lloyd  Harries,  University  College 

HingstoD,  Charles  Albert.  St.  Bartholomew's  Hospital)  i 

Kemplhorne,  Heury  Law,  King's  College  )  *1"^* 

Second  Class. 

Carter,  \Vm.,  Charing  Cross  andSt.  Thomas's  Hospitals' 

Casey,  Edward,  King's  College 

Hooper,  John  Harward,  St.  Thomas's  Hospital 

Simras,  Frederick,  King's  College 
Third  Class. 

Nuiiiieley,  John  Albert,  Leeds  and  Guy's  Hospital 

Ludlow,  I'Jbenezer,  St.  Bartholomew's  Hospital 
First  Class.  Midwifery. 

Fox,  F.dward  L.  H.,  Scholarship  and  Gold  Medal,  UDiTersitj 
College 

Phillips,  John  Jones,  Gold  Medal,  Guy's  Hospital 

Fairbank,  Thomas,  St.  Bartholomew's  Hospital 
Second  CUiss. 

Kemptborne,  Henry  Law,  King's  College 

Hingston,  Charles  Albert,  St.  Bartholomew's  Hospital 

Casey.  F.dward,  King's  College 

Carter,  Wm.,  Charing  Cross  and  St.  Thomas's  Hospitals 

Hooper,  John  Harward,  St.  Thomas's  Hospital 
Third  Class. 

Ludlow,  Ebenezer,  St.  Bartholomew's  Hospital 

Nunneley,  John  Albert,  Leeds  and  Guy's  Hospital 
First  Class.  Forenmc  Medicine. 

Fox.  l*'dward  L.  H.,  Scholarship  and  Gold  Medal,  University 
College 

Fairbank.  Thomas,  Gold  Medal,  St.  Bartholomew's  Hospital 

Carter,  William,  Chariug  Cross  and  St.  Thomas's  Hospitals 
Second  Class. 

Casey,  Edward,  King's  College 

Kemptborne,  Henry  Law,  King's  College 
Third  Class. 

Simms,  Frederick,  King's  College 

Hingston,  Cliarles  Albert,  St.  Bartholomew's  Hospital 

Ludlow,  Ebenezer,  St.  Bartholomew's  Hospital 
M.D.  Examination,  1864. 

Hicks,  John  Wale.  B.A.,  B.Sc,  St.  Thomas's  Hospital 

Huxley,  James  Usher,  King's  College 

Lanchester,  Ifenry  Thomas.  St.  Bariliolomew's  Hospital 

Miller,  John  Nicholas,  University  College 

Moxon,  Walter,  Guy's  Hospital 

Pye-Smith,  Philip  Henry,  B.A.  (Gold  Medal),  Guy's  Hospital 

Stevenson,  Thomas,  Guy's  Hospital 


University  of  Cambridge.    First  M.B.  Examina- 
tion, December  1st.     Examined  and  approved. 
Lee,  R.  J..  B.A.,  Cams  College 
Mickley,  G.,  B.A.,  Clare  College 


EoYAL  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  undergone 
the  necessai-y  examinations  for  the  Fellowship,  on 
November  22nd,  23rd,  and  24th,  were  reported  to  have 
acquitted  themselves  to  the  satisfaction  of  the  Court 
of  Examiners ;  and,  at  a  meeting  of  the  Council,  on 
Nov.  25th,  were  admitted  Fellows  of  the  College. 

Baker,  William  Morrant,  Andover,  Hants;   diploma  of  member- 
ship dated  April  I6th,  l.^Ul 
Bowen,  Essex,  Birkenhead;  June  7, 1850 
Buszard,  Frank,  Infirmary.  Northampton  ;  April  16, 18G0 
Maurice,  James  Blake,  Marlborough ;  April  10, 1861 


Apothecaries'  Hall.     On  December  1st,  the  fol- 
lowing Licentiates  were  admitted  : — 

Appleby,  Frederick  Henry,  East  Retford,  Notts 

Baker.  George  Benson,  Cross  Street,  Islington 

Bridecake,  Robert  Farrar,  Leigh,  Lancashire 

Butler,  Charles  Henry,  Camborne.  Cornwall 

Earle,  Robert  Charles,  Totnes,  Devon 

Markby,  Thomas.  St.  George's  Hospital 

Owen.  Robert  Edward,  Guy's  Hospital 

1'idy.  Charles  Meymott,  The  Hollies,  Cambridge  Heath 

At  the  same  Court.,  the  following  passed  the  first 
examination : — • 

l>uke,  John  Challen,  King's  College  Hospital 
Ridout,  Charles  Lyon,  St.  George's  Hospital 
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APPOINTMENTS. 

EOTAL  NAVT. 

Lucas,  Leonard,  Esq.,  Assistant-Surgeon,  to  the  Boyal  Adelaide,  for 

Plymouth  Hospital. 
MoLLOV,  Gerald,  Esq.,  Assistant-Surgeon,  to  the  Royal  Adelaidey  for 

Plymouth  Hospital. 

VonTNTEERS,     (A.V.  =  Artillery  Volunteers;    E.V.= 

Eifle  Volunteers) : — 
Fitzgerald,  C.  K.,  M.D.,  to  be  .\ssiBtant-Surgeon  2nd  Administra- 
tive Battalion  Cinque  Ports  K.V. 


DEATHS. 

Cooper,  Richard.  Esq.,  late  Surgeon  4lh  Dragoon  Guards,  at  Club 

Chambers,  on  December  4. 
Marston.     On  December  2nd,  at  Southsea,  Alice  Mabel,  infant 

daughter  of  J.  A.  Marston,  M.D.,  Royal  Artillery. 
Morgan.    On  December  5th,  at  Cheltenham.  Elizabeth,  widow  of 

the  late  Hill  Morgan,  M.D.,  Bombay  Civil  Service. 
SiEVEKiSG.    On  December  3rd,  at  17,  Manchester  Square,  Alexander 

Edward,  infant  son  of  *Edward  H.  Sieveking,  M.D. 


The  Social  Science  Association  will  next  year 
meet  eitlier  at  Sheffield  or  at  Gloucester.  Invitations 
have  been  received  ii-om  botli  those  quarters. 

Apothecaries'  Hall  and  Railway  Encroach- 
ments. The  master  and  wardens  of  the  Society  of 
Apothecaries  are  at  legal  issue  with  the  Chatham 
and  Dover  Railway  concerning  the  encroachment  of 
the  railway  upon  their  premises  in  Blackfriars. 

Sanitary  Improvement  in  Liverpool.  .£100,000 
is  about  to  be  expended  in  Livei-pool  on  the  improve- 
ment of  the  dwellings  of  the  poor  and  the  destruction 
of  filthy  courts,  under  the  able  superintendence  of 
Dr.  Trench,  the  medical  officer  of  health,  whose  ser- 
vices are  recompensed  by  the  salary  ^6750  a  yeai-. 

Flint  Implements.  M.  Bourdain  has  discovered 
two  new  deposits  of  flint  implements — one  in  Pai-is 
itself,  and  the  other  an  hour's  distance.  The  gravel 
in  the  squares,  promenades,  and  gardens  of  the  city, 
the  author  says,  contain  archeologieal  treasures — a 
prodigious  quantity  of  aiTOw-heads  and  such  like. 

University  College,  London.  Free  admission 
has  been  granted  for  three  or  four  students  of  the 
London  Missionary  Society,  to  attend  the  medical 
and  surgical  practice  of  the  hospital,  with  a  view  to 
their  acquiring  such  medical  knowledge  as  may  most 
likely  be  usefid  to  them  in  their  missionary  Ufe. 

Bequests.  The  paymaster-general  has  been  author- 
ised to  pay  to  University  College  Hospital  the  sum 
of  de375,  portion  of  a  bequest  made  by  the  late 
Madame  de  Lilly  to  her  Majesty  for  the  benefit  of 
the  poor  in  London.  Miss  Ann  Cranstoun  Fryer, 
formerly  of  Hammersmith,  but  late  of  Reading,  has 
bequeathed  to  the  Royal  Infirmaiy,  Edinburgh,  a 
legacy  of  .£6,000. 

SiGNOB  Marini  has  come  to  Paris  with  his  pre- 
parations, and  anybody  who  wishes  may  see  at  the 
Hotel  Mazarin  a  round  table  entirely  made  up  of  a 
sort  of  mosaic  of  petrified  brain,  blood,  bOe,  etc. 
He  has  dried  or  mummified  limbs,  which,  by  inject- 
ing, he  can  make  to  look  as  if  they  came  from  a  re- 
cently deceased  body.  The  process  may  have  an 
interest  for  people  of  morbid  tastes,  like  Dr.  Van 
ButcheU,  who,  I  think  it  was,  kept  his  two  dead  wives 
in  his  bedroom.  He  married  a  third,  who  insisted 
on  the  interment  of  her  rivals  before  she  woidd  go  to 
the  altar.     (Chemical  News.) 

Odontological  Society.  At  the  meeting  of  this 
Society  on  December  5th,  E.  Saunders,  Esq",  in  the 
chair,  a  paper  was  read  by  Dr.  Kingsley,  an  Ameri- 
can dentist,  on  the  treatment  of  cleft  palate,  and 
artificial  velum.  The  author  spoke  especially  of  con- 
genital cleft  palate,  which,  he  contended,  was  not 


hereditary,  although  several  instances  might  occur 
in  the  same  family.  After  some  remarks  on  the  phy- 
siological action  of  the  palate  in  deglutition  and  ar- 
ticulation, he  referred  to  staphyloraphy ;  regarding 
which  he  acknowledged  that  better  results,  as  regai'ds 
union,  were  obtained  in  this  country  than  in  America, 
and  that  some  improvement  in  speech  was  no  doubt 
obtained.  Great  improvement  was,  however,  rarely 
obtained,  because  the  new  septum  was  too  small,  and 
the  movements  of  the  palate  were  interfered  with  by 
the  operation.  He  thought  that  the  prospect  of  a 
merely  limited  improvement  did  not  justify  the  per- 
formance of  a  tedious  operation  ;  and  read  extracts 
from  the  works  of  Mr.  Fergusson  and  Mr.  Pollock, 
to  shew  the  imperfect  results  of  staphyloraphy.  He 
then  described  an  ai'tificial  velum  which  he  had  de- 
signed, and  exhibited  several  specimens,  which,  he 
said,  were  duplicates  of  appliances  actually  made  for 
and  worn  by  his  patients.  The  instrument  was  in- 
geniously formed  of  vulcanised  India-rubber,  the 
parts  being  arranged  so  as  to  move  on  each  other, 
and  to  obey  the  direction  given  by  the  muscles.  It 
was  fixed  to  the  teeth — natural  or  artificial — by  gold 
wire  or  other  convenient  material.  In  order  to  make 
it  fit  accurately,  a  model  of  the  parts  was  fii-st  taken 
in  plaster  of  Paris.  He  had  never  known  its  intro- 
duction to  produce  irritation.  The  result  had  been 
great  improvement  in  speech,  so  that  sometimes  the 
deformity  could  not  be  detected  at  the  end  of  six; 
months.  An  animated  discussion  followed,  which 
was  led  by  the  President,  who  exhibited  some  metal- 
lic artificial  palates  which  he  had  designed  many 
years  ago.  He  had  always  found  much  difficulty  in 
overcoming  irritation.  Mr.  Sercombe  would  give  the 
author  fiiU  credit  for  his  invention,  but  must  differ 
from  him  as  to  the  hereditary  nature  of  the  deformity. 
He  had  in  till  instances  been  able  to  trace  inheritance 
— sometimes  not  directly,  but  in  collateral  branches. 
He  had  commenced  the  treatment  of  fissured  palate 
ten  years  ago,  and  had  seen  many  cases.  At  first  he 
designed  a  rather  complicated  apparatus ;  but  this 
he  gradually  simplified,  until  he  produced  the  obtu- 
rator which  he  at  present  used.  The  necessary  quali- 
ties of  an  artificial  palate  were,  that  it  should  not  be 
readily  put  out  of  order,  or,  if  disarranged,  that  it 
should  be  easily  restored  ;  that  it  should  fulfil  all  the 
objects  required ;  and  that  it  should  be  of  durable 
material.  His  apparatus,  he  believed,  had  all  these 
qualities.  A  gentleman  under  his  care  had  worn  one 
since  1857.  The  apparatus  was  moreover  so  simple 
that  nineteen  out  of  twenty  dentists  could  construct 
it.  Dr.  Kingsley's  apparatus  somewhat  resembled 
one  brought  forward  by  Steams  in  IS-tS,  which  was 
very  difficult  of  application.  It  (Dr.  Kingsley's  ap- 
paratus) was  adapted  for  those  rare  cases  in  which 
the  soft  palate  was  so  far  destroyed  that  no  moveable 
part  remained ;  but  it  was  complicated,  and  probably 
would  not  last  above  three  years.  Mr.  Pollock  re- 
garded the  results  of  staphyloraphy  as  by  no  means 
satisfactory;  improvement  of  articulation  was  effected 
in  some  cases,  but  it  was  uncertain.  Mr.  Sercombe's 
apparatus  was  a  very  useful  one,  and,  as  he  had  seen,, 
could  be  adapted  even  to  children.  Dr.  Kingsley's 
apparatus  was  no  doubt  most  useftd  in  cases  of  loss 
of  palate  from  ulceration  ;  and  there  Mr.  Sercombe's 
apparatus  had  also  been  very  usefid.  An  important 
point  was  the  expense  of  the  instrument ;  Dr.  Kings- 
ley's  apparatus  was  expensive,  and  therefore  not 
likely  to  come  into  use  for  hospital  patients.  Some 
remarks  also  were  made  by  Mr.  Bell,  Mr.  A.  Cole- 
man, and  Mr.  Mason.  The  general  impression  ap- 
peared to  be,  that  Dr.  Kingsley's  apparatus  w.as  a 
most  ingenious  one  ;  but  that  it  was  too  complicated 
and  wanting  iu  durability  to  be  brought  into  general 
use. 
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OPERATION  DAYS  AT  THE   HOSPITALS. 


Monday MetrnpolUnn    Free,    2   p.m.— St.  Mark's   for   Fistula 

ami  other  l)i?flasf^s  of  the  Rectum,  1.3U  p.m.  -Koyal 
Loudon  Ophthalmic,  11  a.m. 

Tuesday Ouy's.  1^  p.m.— Westminster,2  p.m.— Royal  Lomlon 

Opiithaluiic,  11  A.M. 

Wednesday...  St.  Mary's,  1  p.m. — Midilleppx.  1  p.m.— (Inivfirgity 
Collecre,  y  p.m. — I-ontlon.  2  p.m. — lloynl  London  Oph* 
thiiluiic,  11  A.M.— St.  llartholomew's,l.;JO  p.m. 

TnoRSDAY St,   Georjjfi's,   1   p.m. — Central    Loiid'ni  Ophtlmlmio 

I  P.M. —  Great  Korthern.  2  p.m.— Lniidou  Surtricsl 
Home,  2  p.m.  — Rny«l  Orthopffidic,  2  P.M. —  Royal 
Loudon  Ophthalmic,  11  a.m. 

l*Rii>AY We.stininster  Ophthalmic,  1.30  p.m.— Royal  Londou 

Ophthalmic,  11  a.m. 

S.ITURDAY St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m  — 

King's  Cnlleqe,  l"30  p.m. — Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  ami  Operations.  1  p.m. — 
Hoyal   Free,  l.SO  p.m. — Hoyal  Loudon  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DUPvING    THE 
NEST    WEEK. 


MoND.*.T.    JTedical  Society  of  London,  H  p.m. 

T0ESDAY.  Royal  Medical  and  Cbiruigical  Society.  Rallot  at  fi  p.m. 
8.30  P.M. :  Dr.  Pidduck.  ''  On  Ihe  Csuses  and  Prevention  of 
Infant  Mortality";  Mr.  J  Morgan.  "Ulcer  of  the  Ileum  com- 
Diunicaling  with  the  Bladder."— Ethnological.— Zoological. 

Wednesday.    Microscopical. 

Thcrsd.vy.  Harveian  Society  of  London.  S  p  m.  ^rr.  A'ictor  De 
Meric,  "On  Syphilitic  Affpclions  of  the  Nails."— Zooloyictil.— 
Royal.    Linnrean. — Chemical. 


TO      COSRESPOWDSNTfr'. 


*,•  All  Iftlers  finil  rommunic^ititms  lor  the  JfiVRUKJ-.tn  hf  aihlreasid 

to  the  I'^urrOR,  37,  Great  Queen  St.,  Lhicoln's  Inn  yiehh,  W'.C. 
Communications. — To  iirevent  a  not  uncommon  misconception,  ■ne 

heg  to  intbim  our  correspondents  that,  as  a  rule,  nil  r'.nnnuiiic;i- 

lioiis  which  are  not  returned  to  tbeir  authors,  are  letaiiied  for 

publication. 
CriRitKSPONDENTS,  who  wish  notice  to  he  taken  of  their  (lommnnicff- 

tiims,  should  Hiithenticate  them  with  their  mimes — of  course,  not 

uecessurily  for  publication. 


ICitBATUM.— In  Inst  week's  nuraher.  at  page  029.  column  i,  line  27, 
I'.fier  "  The  descnptiou  given  above  is  oppUcahle  only  to  extreme 
cases  of  fatal  coma,"  add  "  and  la  an  inadequate  expression  of 
\ihenomeua." 

K.  w. — 1'he  address  of  the  Linna-au  Society  is  '"  Burlington  House, 
Piccadilly."    The  secretaries  are  Messrs.  Busk  and  Currey. 

l'\  0.— The  statement  is  exactly  correct.  The  journal  referred  to.  in 
its  unceasing  abuse  of  the  Association,  does  not  disdain  to  call  in 
or  accept  the  aid  of  a  homceopathic  practitioner's  [len.  Tiie 
liomceopath  in  question  is  assuredly  not  a  member  of  the  British 
Medical  Association. 

The  Duulin  Qt'Ar.TERLY  Journal  of  Mi;dic.\.l  Sciencic  for  Novem- 
ber contains  the  following  original  communications: — Contribu- 
tions to  the  Volumetrical  Analysis  of  Urine,  hy  Dr.  A.W.Wallace; 
An  Unusual  Form  of  Dislocation  of  the  Hip-Joint,  by  Mr.  G.  R. 
Symes;  Notes  on  Medicine  and  Surgery,  by  Dr.  P.  C.  Smyly;  Re- 
marks on  the  Hebrew  Catalogue  of  Skin-Diseases,  by  Dr.  T.  W. 
ISelcher;  A  Simple  Object-Finder  for  Students' Microscopes,  by 
J)r.  T.  Powell;  Notes  of  a  Visit  to  the  Medical  Institutions  of  New 
York.  byDr.  H.King;  Granular  Swelling  or  Benign  Fungus  of 
the  Testicle  in  Infants,  by  Dr.  C.  Fleming;  Case  of  Ileus  accom- 
(ianie.l  by  Fecal  Vomiting,  successfully  treated  by  Galvanism,  by 
Mr.  J.  :^L  Furney.  The  number  also  contains  Reviews  of  Rod- 
oliffe  on  Epilepsy;  Miss  Nightingale's  Notes  on  llosjutals;  the 
Medico-Chiniryical  Transactions  ;  Markham,  Speuce,  etc.,  on  the 
Introduction  of  Cinchona  into  India;  Neliyan  and  Macnamnra  on 
Medicines;  Macleod  ou  Surgical  Diagnosis;  Recent  Works  on 
Ophthalmology;  New  French  Medical  Dictionaries,  etc. :  as  well 
as  the  Proceedings  of  the  Dublin  Pathological,  Dublin  Obstetrical, 
and  the  Cork  Medical  and  Surgical  Societies. 
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11.  S. —  In  onr  opinion,. Captain  Clarke,  who  prosecuted  the  scoun- 
drels llenery  attd  Co..  has  no  claim  at  all  upon  the  profession,  that 
they  should  assist  him  by  contributing  to  the  payment  of  his  legal 
expenses.  Captain  Clarke  has  paid  fur  his  weakness  in  throwing 
himself  into  such  hands,  instead  of  seeking  proper  medical  advice. 
'jliat  he  prosecuted  the  quacks,  we  may  be  very  sure,  was  not  done 
from  any  philanthropic  motives;  but  to  relieve  liimself  from  &n 
insufferable  persecution.  If  people  commit  acts  of  folly,  we  may 
commiserate  their  weakness;  but  we  are  not  called  upon  to  pay 
hard-earned  casli  to  recuperate  them  for  the  consequences  of  their 
folly.  The  proper  persons  to  assist  him  in  his  difticulty  are  the 
innumerable  victims  who  have  already  suffered  in  the  hands  of  the 
rascals.  We  would  recommend  our  contemporary,  who  patronises 
a  subscription  for  Captain  Clarke,  to  open  its  pages  for  the  recep- 
tion of  subscriptions  from  anonymous  victims  of  "Our  Silent 
Friends". 

P.  S. — For  a  second  time,  and  in  a  leading  article,  the  journal  in 
question  has  published  the  fuUowiug: — "  A  new  Provident  Fund," 
it  says,  "just  started,  would  certainly  have  ended  in  the  same 
w»ty,  had  the  official  Journal  of  the  Association  had  its  own  way, 
and  had  not  Mr.  Carter  of  Stroud  enlisted  our  assistance  in  open- 
ing that  I'und  to  iiU  the  profession."  This  statement,  we  again 
repeat,  is  not  only  false,  but  it  is  directly  opposed  to  even  a  possi- 
bility of  truth.  The  author  of  it  neither  does  nor  can  produce  the 
shadow  of  a  proof,  that  we  have  ever  said  one  word  or  uttered  the 
smallest  hint  aL;ainst  the  proposition  of  opening  the  Fund  to  the 
wh(de  proftssion.  Any  honest  man  who  reads  lines  so  brazingly 
asserted,  would  naturally  believe  they  were  true.  We  therefore,  in 
self  defence,  are  forced  once  again  to  say,  that  they  are  a  pure 
invention,  or  fabrication. 

An  Indian  Army  Medicat,  Officer  writes: — "  I  have  heard  the 
opinions  of  several  of  the  seniors  of  the  Indian  Medical  Service. 
They  are  all  well  pleased  with  the  pr.miises  of  the  Despatch.  We 
must  not,  however,  fuj-get  that  soiuetiuies  a  controlling  authority 

pu'.s  a  different  iuterpretaiiou  ou  what  seems  at  first  sight  clear 
t'ljough." 

TiiE  Use  of  the  Title  of  Dn. — A  correspondent  asks:  "  Is  a  gen- 
tleman with  L.R.C.P.Ediu.  texam.)  entitled  to  place  Dr.  ou  his 
door-plaie  and  card  ?" 

[The  question  asked  has  been  again  and  again  the  subject  of 
journal-discussion.  We  apprehend  that  no  one  can  be  prevented 
bv  law  from  prefixing  Dr.  to  his  name.  The  Lon-lon  College  of 
Physicians  refuses  to  give  the  title  of  Dr.  to  any  Licentiate  not 
jutssessed  of  a  recognised  doctorate-diploma;  but  cuslom  or  jjrac- 
lice  or  courtesy  seems  at  present  inclined  to  give  the  title  of 
Dr.  to  a  physician,  though  he  jiossess  no  doctor's  diploma.3 

WaiOHT  1).  Davies. — A  corresponiient  writes;  "I  beg  to  call  your 
aiieniion  to  a  case  reported  in  the  Times  of  December  2nd  last, 
WriL-lit  V.  Davies.  another  of  those  actions  brou-^ht  against  a 
jrifdical  man  for  supposed  maltreatment  in  an  infant  suffering 
from  I'umUnt  oidiihuhnia,  in  which  professional  jealousies  are 
brought  ii:to  play,  and  the  witnes-ies  for  the  couiplaiuauc  acied 
most  unfairly  against  the  defendant." 

The  Griffin  Testimonial  Fund. — Sir:  The  following  subscrip- 
tions have  been  further  received  on  bdhalf  of  tbe  above  Fund: — 
J.  A.  Ledgard,  Ksq.  (VVetherby),  5s.;  J.P.Knott,  Ksq.  (Towcester), 
[>8.;  W.  D.,  5s.;  Kr>bert  King,  Esq.  (Uxbridge),  per  Dr.  Luce,  5s.; 
G.  H.  Macnnmara  {U-vbridgeJ,  per  Dr.  Luce,  £1:1;  Dr.  Luce  (Ui- 
briilge),  £1:1. 

Amount  previously  announced,  £106:2:  C.  Received  at  the 
Lancet  office,  £0:14. 

1  am,  etc.,  Robert  Fowler,  M.D., 

Treasurer  and  Hon.  Sec. 
1'15,  Bisbopsgate  Street  Without,  December  7th,  18C4. 

Mr.  Talley.— Sir:  T  herewith  enclose  you  a  portion  of  the  Exeter 
Gazette  for  KriJay  lust,  in  which  the  self-constituted  champion  of 
the  medteal  profession  annouuces  an  increase  of  his  family. 

"  Talley. — Nov.  29,  at  Beaconsfield,  the  wife  of  William  Talley, 
solicitor,  of  a  daughter.     No  doctors." 


COMMUNICATIONS  have  been  received  from :— Mr.  T.  Spescer. 
Wells;  Dr.  J.  G.  Parsons;  Veritas;  The  Secretaires  of 
THE  Marveian  Society;  !Mr.  E.  Wilson  ;•  Dr.  R.  Fowler;  An- 
Associate;  J.W.W.;  Mr.T.  Pope;  Dr.  E.  W.oakes;  Mt.J.Vose 
Solomon;  Mr.  U.  Harrison  ;  Dr.  IMacKenzie  ;  The  Assistant 
Secretary  of  the  Royal  Society;  Dr.  B.  Harrison  ;  Mr.  F. 
Mason;  Mr.  R.  S.  Fowler;  Mr.  J.  R.  Humphreys  ;  Mr.  William 
LiDDON  ;  i\tr.  Hartshorne  ;  Mr.  R.  H.  Meade  ;  Mr.  Richard 
Griffin;  Dr.  J.  Ijaudner;  Mr.  Caudle;  Mr.  Charles  Haw- 
kins ;  ^Ir.  Erasmus  Wilson  ;  The  Honorary  Secretary  op  the 
Roy.\l  Mkdical  and  Ghirurgical  Society;  Mr.  Ourgenven; 
Tilr.  Pick  ;  Mr.  W.  'L'reneruy;  M.  S.;  and  Mr.  F.  W.  Pirroci;. 
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THE  RADICAL  CURE  OF  EXTREME 

DIVERGENT  STRABISMUS. 
By  J.  VosE  Solomon,  F.E.C.S.,  Birmingham. 
When  a  patient  affected  with  divergent  strabismus 
is  unable — let  Ms  muscular  efforts  be  ever  so  great — 
to  do  more  than  bring  his  eye  to  the  centre,  the  case 
comes  under  the  category  of  extreme  (livergent  strabis- 
mxts.  This  condition  may  result  from  several  causes ; 
but  I  propose  confining  myself  in  the  present  paper 
to  the  consideration  of  instances  where  the  deformity 
has  had  its  origin  either  in  a  too  free  division  of  the 
tendon  of  the  inner  rectus  muscle  and  the  subcon- 
junctival fascia,  by  Dieifenbach's  operation  for  squint; 
or  in  paralysis  of  the  inner  rectus,  imcounected  with 
tumour  of  the  orbit. 

When  the  squint  is  referrible  to  a  badly  performed 
operation  for  the  relief  of  strabismus  convergens,  the 
tendon  of  the  inner  rectus  has  acquired  attachment 
far  behind  its  normal  position,  and  the  muscle,  having 
become  contracted  and  shortened,  is  no  longer  com- 
petent to  antagonise  its  opponent.  The  deformity 
which  results  from  this  loss  of  balance  is  increased  by 
the  caruncle  and  semilunar  fold  of  the  conjunctiva 
having  fallen  so  far  backwards  as  to  be  invisible, 
which  gives  an  apparent  increase  of  size  to  the  eye, 
and  a  markedly  vacant  expression  to  one  side  of  the 
face. 

With  a  view  to  remedy  one  or  more  of  these  de- 
fects, several  plans  have  been  tried  by  surgeons. 

1.  The  excision  of  a  large  portion  of  the  external 
rectus  muscle.  This,  when  successful,  would  leave 
the  eye  motionless,  and  is  therefore  most  objection- 
able. 

2.  The  removal  of  a  portion  of  the  conjunctiva  be- 
tween the  semilunar  fold  and  inner  edge  of  the 
cornea,  and  then  bringing  the  cut  edges  together  by 
sutures — tliis,  when  successful  as  regards  the  posi- 
tion of  the  caruncle  and  semilunar  membrane,  fails 
to  cure  the  divergence. 

3.  A  third  plan  has  been  to  excise  the  beUy  of 
the  inner  rectus,  and  then  bring  its  cut  ends  together 
with  sutures,  the  operation  being  concluded  by  a 
tenotomy  of  the  external  rectus.  Of  this  method, 
invented  and  practised  by  Mr.  Critchett,  it  may  be 
sufficient  to  note,  that  in  the  hands  of  that  able  sur- 
geon, the  globe  sometimes  suppurated.  Moreover,  it 
is  not  a  physiological  proceeding,  as  normal  conver- 
gence is  not  restored  by  it. 

4.  A  fourth  method,  I  have  been  told,  since  I  prac- 
tised my  own  operation,  consists  in  dissecting  up  the 
inner  rectus  muscle,  and  then  fixing  the  eye  by  liga- 
tures in  a  much  converged  position ;  the  internal 
squint  which  is  induced  by  the  operation  being  sub- 
sequently treated  by  a  subconjunctival  tenotomy. 
(Von  Grilfc.)  The  objections  to  this  plan  are,  that 
inversion  cannot  always  be  maintained  for  suffi- 
cient time  to  insure  a  more  forward  adhesion  of  the 
tendon,  without  which  no  benefit  would  accrue ; 
another  and  very  serious  objection  is  derived  from 
the  liability  of  ligatures  so  placed,  when  tense,  to 


irritate  the  cornea,  and  if  not  tense  they  are  useless; 
and,  under  the  most  favourable  circumstances,  the 
muscle  does  not  acquii'e  its  normal  length. 

The  indications  to  be  fulfilled  by  any  proceeding 
undertaken  for  the  radical  cure  of  extreme  divergent 
strabismus,  when  a  result  of  previous  tenotomy  of 
the  inner  rectus,  ai-e  :  to  give  the  eye  a  central  posi- 
tion ;  to  restore  the  length  and  the  proper  point  of 
attachment  to  the  adductor  muscle,  thereby  insuring 
balance  of  the  opposed  muscular  forces  and  permitting 
normal  convergence. 

The  division  of  the  attachments  of  the  inner  rec- 
tus, with  its  conjunctiva  and  subjacent  fascia  (in  a 
manner  to  be  presently  described),  and  of  the  tendon 
of  the  external  rectus,  suffices  to  place  the  eyeball  in 
the  axis  of  the  orbit. 

The  great  difficulty  consists  in  protecting  and  fix- 
ing the  globe  until  the  inner  rectus  obtains  a  proper 
attachment  to  it.  Careful  study  of  the  subject  led 
me  to  institute  in  persons  who  are  in  good  health  the 
following  plan. 

Anaesthesia  having  been  induced  by  chloroform, 
and  the  lids  separated  widely  by  a  self-acting  specu- 
lum, the  first  step  of  the  operation  is  commenced  by 
making  a  flap  of  the  parts  which  contain  the  inner 
rectus.  To  effect  this  a  rather  long  perpendicular 
incision  is  made  at  about  half  a  line  from  the  inner 
margin  of  the  cornea,  down  to  the  sclerotica ;  with 
curved  scissors  the  inner  side  of  that  membrane  is 
dissected  bare.  In  order  to  make  the  flap  come  for- 
ward and  over  the  cornea,  two  short  incisions  are 
practised  through  the  extremities  of  the  first  incision, 
towards  the  nose.     (Fig.  1.) 

Second  Step.  As  soon  as  it  is  found  that  the  flap 
will  reach,  on  being  stretched,  the  vertical  diameter 
of  the  cornea — when  the  eyeball  is  in  the  axis  of  the 
orbit — the  external  rectus  is  divided  by  a  rather  long 
pei-pendicular  incisoin,  just  behind  the  insertion  of 
its  tendon.  (Fig.  2.)  The  conjunctiva,  which  inter- 
venes between  this  incision  and  the  outer  margin  of 
the  cornea,  is  reflected  forwards,  and  made  to  Jorm  a 
second  fiap. 

Thxrd  Step.  The  two  flaps  are  united  over  the  ver- 
tical diameter  of  the  cornea  by  sutures,  three  of 
which  are  generally  sufficient,  one  in  the  centre,  one 
just  above  and  one  below  the  upper  and  lower  margin 
of  the  cornea.     (Fig.  3.)* 


The  eye  now  occupies  the  axis  of  the  orbit :  the 
inner  rectus  is  stretched  to  its  utmost  liviit,  and  the 
tendon  placed  over  the  most  favom-able  site  for  adhe- 
sion to  the  sclerotica ;  the  external  rectus  retracts, 
and  if  the  power  of  moving  the  globe  inwards  and 
outwards  be  at  this  stage  tested,  it  will  be  found  still 
to  exist,  but  to  a  slight  degree  only,  the  antagonism 
being  about  equal. 

The  after  treatment  aims  at  securing  the  immediate 
union  of  the  inner  flap,  and  the  preservation  of  the 
nutrition  of  the  globe.  These  indications  are  fiilSlled 
by  keeping  both  eyes  closed,  and  with  the  temples 
covered  for  about  ten  days  by  jeweUor's  cotton  wool. 
The  central  suture  is  removed  on  the  second  or  third 
day  so  as  to  obviate  corneitis.  Inflammatory  chemo- 
sis,  should  it  occur,  must  bo  met  by  the  application 
of  two,  three,  or  four  leeches  to  the  temple,  and  pain 


•  For  these  skctrlies.  I  am  iiidebled  to  my  frieud  aud  former 
pupil,  Mr.  Arlliur  BrflCL^y. 
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in  tlie  eye  by  the  internal  use  of  morphia.  If  tliere 
be  much  piu-o-mucous  discharge  the  local  use  of  as- 
tringents is  necessary.  At  the  end  of  three  weeks 
the  conjunctiva  should  be  trimmed  of  any  uneven 
processes. 

I  have  practised  this  method  for  upvirardB  of  four 
year's  with  great  success. 

These  stereoscopic  portraits  exhibit  the  state  of  a 
lady  before  and  after  the  treatment.  It  wiU  be  ob- 
served that  the  deformity  was  great,  and  although 
not  possessed  of  good  f.;atures,  the  patient's  expres- 
sion has  been  much  improved.  Not  a  vestige  of  out- 
ward squint  remains,  the  power  of  convergence  being 
normal.* 

In  cases  of  paralysis  it  wiU  be  obvious  that  careful 
selection  and  a  special  regard  to  their  i:)atho!ogy 
would  be  requu-ed  before  recoiu'se  be  made  to  surgical 
treatment. 

I  have  applied  the  operation  in  the  present  year  to 
an  instance  in  which  the  inner  rectus  of  both  eyes  and 
the  levator  palpebree  of  the  left  were  paralysed ;  and 
there  was  also  pai-esis  of  the  other  muscles  which  are 
supplied  by  the  third  nerve. 

The  patient,  a  man  aged  twenty-one,  applied  at 
the  hospital  in  October  1863,  complaining  of  iixed 
pain  in  the  head,  vertigo,  and  of  aliection  of  the 
muscles  mentioned.  A  seton  was  put  in  the  neck 
and  some  medicine  given.  He  attended  afterwards 
once  only  in  that  year,  and  was  not  again  seen  till 
Februai'y  .'jth,  1SG4.  He  then  stated  that  the  seton 
had  cured  the  pain  in  the  head,  and  at  the  end  of  six 
weeks  from  the  time  of  its  insertion  he  had  taken  it 
out.  As  a  careful  examination  failed  to  discover  dis- 
ease or  disorder  of  any  organ  except  that  of  the  para- 
lysed muscles  and  their  nerves,  I  determined,  on 
February  15th,  1864,  to  accede  to  the  request  of  the 
patient  by  making  an  attempt  to  place  the  right  eye 
in  the  centre.  At  this  date  the  right  eye  read  minion 
type  (Jilger's  No.  4)  with  clearness,  and  by  the  aid  of 
a  20-inch  double  convex  glass,  briUiant,  or  Jiiger's 
No.  1.  The  left  eye  he  stated  was  always  imperfect ; 
Tfith  it  he  read  double  pica  (Jiiger's  No.  14).  The 
jupils  were  of  equal  size,  and  very  inactive  to  the 
Usual  tests,  but  contracted  well  with  Calabar  bean. 
The  right  pupU  had  a  diameter  of  thi-ee  lines,  and 
when  diminished  to  one  half  that  size  by  Calabar 
bean  paper,  the  eye  read,  without  the  aid  of  spec- 
tacles, biiUiant  type,  or  Jiiger's  No.  1,  indicating  that 
the  retina  was  perfectly  healthy. 

The  position  of  the  eyeballs  before  operation  is 
well  shown  in  the  left  eye  of  the  woodcut,  and  the 
result  of  the  treatment  represented  by  the  right  in 
the  same  di-awing.  In  consequence  of  the  palsy  of 
the  left  eyelid  it  was  necessary  to  elevate  it  with  the 
thumb  while  the  photograph  was  being  taken.  (Fig. 
4.)    The  power  of  convergence  possessed  by  the  oper- 


Fig.  i. 


ated  eye  is  shown  in  the  other  di-awing.  (Fig.  5.) 
Both  of  these  sketches  have  been  taken  from  photo- 
graphs, which  1  have  brought  with  me,  and  will  hand 
to  the  President  for  yoixr  inspection.  It  will  bo  found 
on  comparing  them  that  the  artist  has  been  strictly 
accxu'ate  in  lus  magnilied  representations. 


•  It  has  nolbeen  couBidered  necessnry  to  reproduce  the  ponrails 
in  tbia  place,  inasmuch  a3  the  accoiupaiiyinfj:  wnodcnt  of  a  man 
affected  wiih  paralysis  of  the  muscles  aupplied  by  the  thivd  nerve, 
demonstratea  the  value  of  the  treatment. 


In  this  instance  the  first  incision  was  made  to  ex- 
tend over  the  inner  edge  of  the  corneo-sclerotic  union, 
and  a  piece  of  the  inner  flap  was  cut  off,  also  about 
one-fourth  of  the  external  rectus  muscle. 

The  case  affords  not  only  an  illustration  of  the  ad- 
vantage obtained  by  the  method  which  I  advocate, 
but  an  excellent  example  of  the  great  power  of  reco- 
very which  is  evinced  by  paralysed  muscles  (the  ner- 
vous centres  being  healthy)  after  the  action  of  their 
antagonists  has  'oeen  lessened,  or  entirely  removed. 

The  more  numerous  and  striking  instances  of  this 
physiological  fact  present  themselves  in  the  domain 
of  orthopsetUc  surgery,  and  upon  them  has  been  based, 
by  Mr.  BarweU,  an  enth-ely  new  method  of  treatment, 
in  which  tenotomy  is  dispensed  with. 

In  conclusion,  permit  me,  Mr.  President,  to  say 
that  I  am  fully  sensible  of  the  numerous  points  of 
interest  which  a  more  full  clinical  description  of  the 
last  case  would  aiford  for  discussion ;  I  have,  how- 
ever, felt  constrained,  out  of  deference  to  the  exi- 
gencies of  this  meeting  in  respect  to  time,  and  to  the 
title  of  my  paper,  to  confine  the  details  to  such  points 
as  were  sufficient  to  illustrate  the  particular  method 
of  operating  which  you  have  permitted  me  to  make 
known  at  this  meeting  of  the  Association,  in  your 
august  and  time-honotu'ed  seat  of  learning,  science, 
and  rehgion. 

The  operation  appears  to  me  to  offer  the  following 
advantages ; — 

1.  In  healthy  subjects  it  is  devoid  of  danger.  No 
injury  to  vision  has  followed  its  performance. 

2.  The  external  sqitint  is  completely  removed. 

'3.  It  restores  a  normal  degree  of  convergence ; 
hence  improves  the  optical  accommodation. 

4.  It  has  been  successful  in  a  case  where  the  de- 
formity was  dependent  on  paralysis  of  the  inner 
rectus  muscle,  and  has  restored  a  considerable  amount 
of  convergence. 

[Since  reading  this  paper,  I  have  devised  a  plan 
by  which,  I  believe,  the  contracted  muscle  may  be 
extended  to  its  natural  length,  and  the  outer  flaps  of 
coiyunctiva  dispensed  with.] 


Use  of  Pharmaceutists.  An  ill-informed  pharma- 
ceutist is  more  dangerous  than  an  ignorant  physician ; 
for  the  former  may  cause  the  death  of  the  patient  di- 
rectly, while  the  physician  has  a  lightning-conductor 
in  the  way  of  his  homicidal  prescriptions ;  and  this 
lightning  conductor  is  the  pharmaceutist.  (Le  Mo- 
niteur  Scientifique.) 
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THE  TREATMENT  OF  ECZE:\IA. 

By  K.  H.  Meade,  P.E.C.S.,  Senior  Surgeon  to  tlie 
Bradford  Infirmary. 

Aftek  perusing  the  learned  paper  on  the  Nature, 
the  Varieties,  and  the  Treatment  of  Eczema,  by  Mr. 
Erasmus  Wilson,  which  was  read  at  Cambridge,  and 
published  in  the  British  Medical  Jouknal  of  No- 
vember 19th,  I  felt  that  the  last  division  of  the  sub- 
ject was  much  less  satisfactorily  treated  of  than  the 
earlier  ones ;  for,  wliile  the  description  of  the  nature 
and  varieties  of  4he  disease  was  very  graphic,  the 
directions  regarding  the  treatment  of  this  coiumon 
and  troublesome  affection  were  too  general  and 
indecisive. 

In  the  treatment  of  this  as  of  most  other  com- 
plaints, it  is  doubtless  necessary,  as  Mr.  Wilson  says, 
to  look  to  the  constitution  of  our  patient,  and  endea- 
voui'  to  correct  any  disordered  function  that  may  be 
present,  or  remove  any  predisposing  causes ;  but  is 
this  sufficient  to  cure  a  case  of  eczema?  May  we  not 
often  succeed  in  strengthening  or  otherwise  improv- 
ing the  general  health,  and  yet  find  the  disease  as 
troublesome  as  ever  ?  Are  there  no  remedies  which 
may  be  looked  upon  in  some  measure  as  specifies  ? 
I  believe  there  are ;  but  the  only  one  recommended 
in  this  light  by  Mr.  E.  Wilson  is  arsenic ;  and  though 
the  efficacy  of  this  tonic  is  undoubtedly  gi-eat  in 
many  forms  of  cutaneous  disease  (the  true  scaly 
affections,  for  instance),  1  have  little  or  no  faith  in 
its  curative  powers  in  cases  of  eczema,  and  have 
almost  always  found  it  disappoint  my  expectations. 

Though  eczema  (as  Mr.  E.  Wilson  truly  says)  oc- 
curs in  various  forms  and  degrees,  arises  apparently 
from  various  causes,  is  met  with  in  very  different 
constitutions,  and  breaks  out  at  all  ages,  yet  I  have 
mostly  found  it  yield  to  the  same  remedies ;  and  the 
most  efficacious  ones  in  my  experience  are  bichloride 
of  mercury  and  antimony.  1  quite  agree  with  Mr. 
E.  WUson,  that  eczema  is  generally  a  disease  of  de- 
bility ;  but  though  it  mostly  arises  in  weak  states  of 
constitution,  it  is  in  its  own  essence  inflammatory ; 
and  therefore,  while  the  strength  is  supported  by 
generous  diet,  an  alterative  remedy,  like  bichloride 
of  mercury,  which  is  so  generally  efficacious  in  chronic 
inflammatory  complaints,  may  be  advantageously 
given,  and  even  combined  with  tonics. 

With  regai-d  to  antimony,  it  is  less  generally  ap- 
plicable in  eczema  than  corrosive  .sublimate,  but  it 
•will  sometimes  be  found  very  useful;  and  in  some 
obstinate  cases,  I  have  seen  these  two  remedies  ex- 
ceedingly efficacious  in  comliination.  The  form  of 
the  disease  in  which  antimony  administered  singly 
seems  more  particularly  applicable,  is  that  in  which 
it  is  acute  in  its  character,  and  occurs  in  persons  of 
a  fall  inflammatory  habit,  who  are  also,  perhaps,  sub- 
ject to  gout  or  rheumatism.  Tartar  emetic  given 
here,  in  combination  with  aperient  salines  and  mag- 
nesia, will  often  cure  the  complaint  very  quickly. 

We  frequently  see  very  annoying  cases  of  eczema 
in  oldish  people,  in  whom  the  skin  round  the  anus 
and  about  the  scrotum  or  laljia  is  affected.  I  hare 
found  the  combination  of  bichloride  of  mercury  and 
tartar  emetic  in  the  same  mixture  particularly  useful 
in  these  cases,  and  sometimes  cure  them  in  a 
week  or  two,  when  they  had  resisted  other  treatment 
for  two  or  three  yeai-s.     The  dose  of  bichloride  which 


I  generally  find  sufficient  is  one-sixteenth  of  a  grain, 
given  three  times  a  day,  with  one-eighth  of  a  grain 
of  antimony ;  in  some  demulcent  mixture,  as  decoc- 
tion of  sarsaparilla  or  dulcamara. 

Eczema  very  frequently  occiu'S  in  infants,  breaking 
out  soon  after  birth,  and  becoming  aggi'avated  as 
teething  commences.  Most  of  these  cases  have,  I 
believe,  an  hereditai-y  origin — one  or  the  other  parent 
having  a  disposition  to  the  complaint.  These  young 
subjects  are  mostly  weak,  and  requii'e  strengthening 
treatment.  Unless  they  are  suckled  by  a  strong 
mother  or  wet-nurse,  they  should  have  good  beef-tea 
or  broth  given  them,  in  addition  to  the  milt ;  and 
have  little  or  no  farinaceous  food.  These  are  cases 
which  will  be  especially  benefited  by  corrosive  sub- 
limate. It  must  be  given  in  very  small  doses,  and 
continued  a  long  time ;  it  may  be  taken  with  occa- 
sional intermissions  for  months  together,  with  advan- 
tage. A  sixtieth  of  a  grain,  or  even  less,  in  a  very 
young  child,  taken  twice  a  day,  with  a  little  fluid 
extract  of  sai'saparilla  and  glycerine  (which  is  a  very 
good  demulcent),  will  mostly  check  the  complaint. 
Should  the  bowels  be  at  all  irritated  by  the  mercury, 
a  little  opium  may  be  combined  with  it. 

In  recommending  bichloride  of  mercury  so  strongly 
as  a  remedy  for  eczema,  I  do  not  wish  it  to  be  inferred 
that  I  am  bringing  forward  anything  new;  for  I 
believe  that  this  medicine  has  been  long  and  largely 
used  in  tliis  complaint,  by  the  medical  officers  of  the 
London  Hospital  for  the  Diseases  of  the  Skin ;  and, 
knowing  this,  I  was  the  more  surprised  that  it  was 
not  even  mentioned  by  Mr.  Wilson  in  his  paper. 
Having  long  used  it  in  my  own  practice,  I  am  anxious 
to  bear  testimony  to  its  efficacy ;  and  can  recommend 
those  of  my  medical  brethren  who  are  not  yet  ac- 
quainted with  its  virtues  in  the  treatment  of  eczema, 
to  give  it  a  fair  trial,  both  in  combination  with  anti- 
mony and  without  it. 

In  the  few  remarks  which  I  have  made  upon  the 
treatment  of  eczema,  I  have  made  no  allusion  to 
external  applications.  I  now  mention  them,  for  the 
purpose  of  saying  that  I  by  no  means  undeiTate  theii' 
importance ;  but,  as  I  am  not  professing  to  write  a 
paper  on  the  general  treatment  of  this  complaint, 
but  only  wisliing  to  call  attention  to  one  or  two 
pai-tieular  remedies,  I  think  it  unnecessary  to  enter 
fully  into  the  subject. 


NOTES    ON    HERNIA. 

By  John  Thompson,  M.D.,  F.E.C.S.,  Eideford. 

Hernia  in  the  adult,  everywhere  a  veiy  common 
ailment,  is,  I  think,  more  than  usually  frequent  in 
this  neighbourhood.  I  draw  this  conclusion  fi'om  a 
comparison  of  the  out-patients  attending  at  a  Lon- 
don hospital,  and  a  similar  number  of  patients  of  the 
same  class,  coming  under  my  observation  here.  The 
difference  in  the  occupation  of  the  two  will,  I  think, 
account  for  the  variation.  In  town,  a  large  amount 
of  labour  is  in  character  sedentary,  but  here  the 
principal  occupations  require  active  exertion  of  the 
lower  extremities  and  abdominal  muscles. 

The  oblique  inguinal  is  the  most  frequent  in  occur- 
rence; the  i'emoral,  beyond  all  comparison,  the  most 
liable  to  strangulation,  and,  when  strangulated,  the 
most  difficult  to  reduce. 

Of  fourteen  cases  of  strangulated  hernia  occurring 
in  private  practice  under  my  treatment  or  observa- 
tion, which  required  operation,  thirteen  were  femo- 
ral, and  but  one  inguinal  (this  was  in  a  male);  eight 
of  the  femoral  were  in  females,  five  in  males.  In  one 
of  the  male  cases  the  sac  contained  omentum  only ; 
in  all  the  rest  in  both  sexes,  intestine.  Talcing  into 
consideration  that  femoral  hernia  is  so  li'equent  in 
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women,  and  relatively  so  unfrequent  in  men,  these 
facts  support  the  opinion,  that  the  danger  of  strangu- 
lation in  femoral  hernia  of  the  male  is  gi-eater  than 
in  any  other  variety  of  the  disease. 

Generally  speaking,  the  symptoms  of  a  hernia  are 
sufficient  to  make  the  patient  suspicious  of  the  nature 
of  his  ailment;  but  not  unfrequently,  especially  in 
small  femoral  hernia,  he  has  no  idea  of  the  serious 
nature  of  his  case,  and  thus  strangulation  may  occur, 
and  inflammation  be  set  up,  before  professional  aid  is 
sought.  I  deem  it  a  matter  of  the  greatest  practical 
importance,  to  have  a  lively  suspicion  of  the  possible 
existence  of  a  strangulated  hernia,  in  all  cases  of 
complete  intestinal  obstruction  attended  ivith  mai-ked 
constitutional  disturbance. 

The  patient  may  perhaps  deny  that  he  has  a  rup- 
ture, and  attribute  his  complaint  to  a  cold  taken  on  a 
particular  occasion,  or  to  some  injudicious  feeding, 
etc.,  the  statement  being  made  in  perfect  good  faith ; 
■when,  nevertheless,  the  whole  malady  is  due  to  some 
little  intestinal  protrusion  unnoticed  by  the  sufferer. 

I  knew  a  case  where  a  young  woman  sent  for  her 
surgeon,  in  consequence  of  what  she  thought  was  a 
casual  bilious  attack  with  obstruction  of  the  bowels. 
He  made  on  his  visit  due  inquiry  for  i-uptiu'e,  but  was 
assured,  most  positively,  that  none  existed  ;  as  he 
was  stUl  suspicious,  he  requested  permission  to  make 
an  examination,  which  was  refused,  on  the  ground  of 
its  being  unnecessary ;  nevertheless,  he  persisted  in 
the  request,  and  on  being  eventually  allowed  to  exa- 
mine, he  found  a  hernia  ;  this  he  succeeded  in  re- 
ducing, and  at  once  relieved  the  patient  of  her 
distress. 

I  was  asked  by  a  surgeon  to  visit  a  person  suffer- 
ing from  strangulated  femoral  hernia,  who  had  been 
under  treatment  for  two  days,  without  either  the 
patient  or  his  attendant  being  aware  of  the  nature  of 
the  case,  which  was,  however,  discovered  by  the  me- 
dical man  before  he  requested  my  attendance.  In 
this  case  reduction  was  found  impracticable ;  I  oper- 
ated successfully,  and  the  man  recovered. 

A  patient  of  my  own,  who  had  frequently  suffered 
from  pai-tial  suppression  of  urine,  and  was  accustomed 
in  consequence  to  place  herself  under  my  care,  ap- 
plied to  me  for  what  she  termed  an  attack  of  her  old 
complaint.  On  my  visiting  her,  she  informed  me 
that  she  had  a  good  deal  of  pain  about  her  back  and 
loins,  and  also  in  the  lower  part  of  her  bowels  ;  that 
she  had  been  rather  sick,  and  had  scarcely  passed  any 
urine  for  several  days.  She  was  at  this  time  sitting 
by  the  fire  in  the  downstaii-s  sitting-room.  I  pre- 
scribed the  usual  remedies,  but  heard  next  day  that 
she  had  not  been  relieved,  in  fact,  thought  herself 
worse,  and  desii-ed  another  visit  from  me,  which  I 
accordingly  gave  her.  She  was  now  in  bed ;  had 
eructation,  retching,  and  occasional  vomiting,  the 
matters  ejected  having  the  first  character  of  sterco- 
raceous  vomit.  I  questioned  her  respecting  the  ex- 
istence of  nipture ;  she  denied  having  any,  but,  on  my 
making  an  examination,  I  found  a  very  small  femoral 
hernia  in  the  right  groin ;  it  was  too  small  to  be  no- 
ticed unless  under  actual  manipulation.  I  succeeded 
in  reducing  it,  and  in  consequence  at  once  re- 
moved the  most  formidable  part  of  her  disease. 
Here  the  hernia  had  probably  become  strangu- 
lated by  the  forcible  efforts  at  ui-ination ;  in  all  prob- 
ability a  rupture  had  existed  for  some  time,  as  the 
patient,  after  the  reduction  had  been  effected,  admit- 
ted having  felt  a  sensation  of  bearing  down  in  the 
part  on  some  previous  occasions. 

I  was  sent  for  by  a  young  farmer,  who  stated  in 
his  message  that  his  "  bowels  were  swollen  like  a 
barrel,  and  that  nothing  had  passed  through  him  for 
many  days."  On  my  visit  I  found  eructation,  retch- 
ing, and  occasional  vomiting,  with  pain  of  the  abdo- 
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men  and  swelling.  He  was  quite  unconscious  of 
having  a  rupture,  but,  on  my  making  an  examination, 
I  found  a  little  femoral  hernia,  which  was  thought 
by  the  patient  to  be  merely  a  swelling  of  the  glands. 
I  took  great  trouble  to  reduce  this,  and  was  ably  as- 
sisted by  a  professional  friend,  but  eonld  not  succeed. 
I  therefore  operated  ;  and,  though  strangulation  had 
evidently  existed  four  days,  the  patient  made  an  ex- 
cellent recovery. 

Dr.  "Watson  speaks  of  two  cases  of  supposed  idiopa- 
thic peritonitis  to  which  he  was  called,  that,  on  exa- 
mination, he  discovered  to  be  produced  by  strangula- 
ted hernia,  and  in  both  instances  death  resulted.  He 
expresses  his  sensation  to  have  been  that  of  "  hoiTor," 
when,  by  examination,  he  discovered  the  time  cause 
of  the  disease,  and  felt  that  it  was  too  late  to  attempt 
an  operation. 

What  are  usually  called  the  constitutional  symp- 
toms of  hernia,  are  more  strictly  speaking  the  indica- 
tions of  acute  intestinal  obstruction  from  a  mechani- 
cal cause  ;  they  suggest  hernia,  because  this  is  beyond 
all  comparison  the  most  frequent  cause  of  such  ob- 
struction. 

I  was  called  to  a  gentleman  suffering  iiom  complete 
constipation,  with  some  pain  of  a  dull  chai'acter  in 
his  abdomen,  attended  with  eructation,  retching,  and 
vomiting.  He  had  had  incomplete  hernia  of  the 
right  side,  for  which  he  had  worn  a  truss ;  but  at  this 
time  there  was  no  protrusion,  and  the  finger  could  be 
pushed  up  the  right  inguinal  canal  to  a  considerable 
distance.  His  general  symptoms  exceedingly  re- 
sembled those  of  strangulated  hernia,  and  my  observ- 
ation was  confirmed  by  two  leading  practitioners  in 
the  district,  who  attended  with  me  in  consultation. 
Our  efforts  to  relieve  our  patient  faOed,  and  after 
death  we  found  that  complete  obstruction  of  the 
ceecum,  caused  by  extremely  hardened  fieces,  present- 
ing distinct  facets,  had  been  the  cause  of  the  illness 
with  its  symptoms  and  results.  This  gentleman  was 
homoeopathic  in  his  views,  and  averse  to  taking 
aperient  medicine  ;  he  could  scarcely  be  said  to  have 
had  for  a  long  time  a  thorough  evacuation  of  the 
larger  intestines.  The  tympanitic  state  of  the  abdo- 
men, during  the  illness,  prevented  our  diagnosing  by 
percussion  with  accuracy. 

In  another  patient,  presenting  during  his  illness 
very  similar  symptoms,  which  had  the  same  unfortu- 
nate result,  the  obstruction  was  caused  by  a  stric- 
tui-ed  contraction  of  the  small  intestines.  The  ab- 
sence of  heat  of  skin,  quick  pulse,  and  other  indcations 
of  feverish  action,  was  very  marked  in  both  these 
cases,  during  the  first  days  of  illness.  Compared 
with  hernia  as  a  cause  of  obstruction,  such  instances 
are,  however,  very  exceptional. 

It  has  often  struck  me  that,  among  the  first  symp- 
toms of  intestinal  obstruction  from  hernia,  much 
stress  may  be  laid  on  the  peculiar  eructation  and 
retching,  which  precede  the  vomiting,  anci,  when  this 
occurs,  commonly  form  the  iirst  paa-t  of  the  process 
which  terminates  in  ejection  of  the  contents  of  the 
stomach.  They  differ  considerably  from  the  eructa- 
tions and  retchings  which  sometimes  occur  in  dys- 
pepsia and  other  complaints,  in  having  a  particularly 
diaphragmatic  character,  and  suggesting  a  combina- 
tion of  retch  and  hiccough,  forming  together  a  more 
determined  and  spasmodic  act,  than  is  observed 
where  they  attend  in  other  diseases.  The  pain  at- 
tending the  obstruction  varies,  but  is  not  commonly 
very  severe  tiU  inflammation  ensues. 

Where  strangulation  is  produced  concurrently  with 
the  hernia,  and  the  latter  is  femoral,  most  intense 
suffering  may  occur  at  once.  Mr.  Lawrence  made 
this  observation  long  since,  in  his  Treatise  on  Hernia, 
and  I  give  the  following  case  in  illustration  of  its 
truth.    A  man  in  this  town  was  employed  as  porter 


Dec.  17,  1864.] 


TRANSACTIONS    OF    BRANCHES.  [British  MedicalJournal. 


to  a  steam-boat;  and  one  night,  at  about  eleven  o'clock, 
when  he  had  nearly  completed  his  labour,  he  was 
seized  with  agonising  pain  in  his  bowels,  and  had  to 
be  taken  at  once  to  his  home.  Some  one  shortly 
after  came  and  informed  me  of  the  man's  suffering ; 
and,  as  I  knew  him  to  be  fond  of  drink,  I  suspected 
that  he  was  suii'ering  from  some  imprudence  in  his 
potations.  I  sent  him  some  medicine  containing  full 
doses  of  tincture  of  opium,  and  requested  to  be  in- 
formed of  the  effect.  Dui-ing  the  night  I  was  called, 
and  found  him  in  agony  ;  he  could  not  stay  in  bed, 
but  walked  the  room  making  loud  expressive  wailing. 
As  he  was  a  strong  manly  fellow,  in  fact  an  old 
wrestler,  he  would  not  have  been  the  man  thus  to 
complain  had  not  his  suffering  been  intense.  I  soon 
questioned  Mm  about  swelling  in  the  groin,  and  also 
examined  for  it,  when  1  found  a  glandular  enlarge- 
ment, and  under  it  a  little  femoral  hernia.  The  man 
said  the  glands  had  been  enlarged  for  some  time, 
but  he  had  not  known  of  the  other  swelling  before. 
I  attempted  to  reduce  this  hernia,  using  bleeding, 
the  warm  b.ath,  and  the  taxis,  but  to  no  purpose,  and 
in  the  morning  a  medical  fi'iend  came  to  my  assist- 
ance, and  I  at  once  operated.  We  found  the  glands 
in  the  gi-oin  much  enlarged,  and  it  was  not  easy  at 
once  to  find  the  sac,  so  that  my  friend  almost  sus- 
pected that  I  had  made  an  error,  but  it  was  not  so, 
for  a  very  small  hernia  existed.  I  opened  the  sac, 
divided  the  stricture,  retm-ned  the  intestine,  and  the 
man  was  relieved ;  he  subsequently  recovered  with- 
out a  bad  symptom. 

The  length  of  time  after  str.angulation,  Vjefore  in- 
flammation of  the  abdominal  contents  is  set  up,  varies 
much  ;  moreover,  some  individuals  succumb,  where 
the  indications  of  abdominal  inflammation  are  not 
very  marked,  the  long  duration  of  the  strangulation 
seeming  to  exhaust  the  constitution.  Perhaps,  in 
most  of  these  cases,  inflammation,  mortification,  and 
gangrene  of  the  strangulated  gut  cause  the  death, 
without  involving  the  peritoneum  generally  in  the 
disease. 

I  was  called  to  a  female,  the  housekeeper  in  a  gen- 
tleman's family,  many  miles  from  my  residence, 
suffering  fi'om  strangulated  femoral  hernia.  She  had 
been  visited  by  her  medical  attendant  for  several 
days,  and  he  had  used  every  exertion  to  retui-n  the 
hernia,  but  had  only  succeeded  in  reducing  its  size. 
Still  the  constitutional  symptoms  of  obstruction  were 
not  severe,  and  there  was  no  marked  abdominal  ten- 
derness. The  patient  could  not  believe  that  she 
needed  an  operation,  as  she  suffered  so  little,  and  the 
persuasion  of  her  ordinary  medical  attendant  and 
myself  was  insufficient  to  impress  her  ivith  its  neces- 
sity. 

This  was  the  only  case  that  I  ever  met  with  where 
a  patient  persisted  in  refusing  to  be  operated  on.  It 
gave  additional  evidence  of  the  necessity  of  never 
allowing  the  mildness  of  the  symptoms  to  be  suiE- 
cient  excuse  for  deferring  the  operation;  for  she 
died  without  any  great  pain  or  symptoms  of  peritoneal 
inflammation. 

Medical  men  will  sometimes  echo  the  language  of 
their  patients,  and  say  that,  till  the  symptoms  are 
more  urgent  the  operation  is  not  justifiable ;  but  such 
an  expression  rather  indicates  a  want  of  resolution 
than  a  just  view  of  sui'gical  practice. 

[To  be  continued.^ 


A  Good  Speciality.  A  man  may  know  how  to 
make  a  nail,  and  not  know  how  to  make  a  lock  ;  but 
would  it  be  possible  for  a  doctor  to  understand  the 
eyes,  and  be  totally  ignorant  of  the  ears  ?  A  sjje- 
ciality  is  good,  provided  always  there  is  generality 
also. 
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SHROPSHIRE  SCIENTIFIC  BRANCH. 

A    CASE     OF     ECHINOCOCCUS-CYST     IN    THE     OBBIT. 

By  T.  Wharton  Jones,  F.R.S.,  Professor  of  Oph- 
thalmology in  University  College,  London,  etc. 

IRead  Oct.  10»»,  la04.J 
In  Dr.  Mackenzie's  Practical  Treatise  on  the  Diseases 
of  the  Eye  (Fourth  Edition,  p.  104),  it  is  observed  : 
"  It  is  remai'kable  that  the  disease  described  in  this 
section"  (Section  6,  chap,  ii,  Encysted  Tumour  in  the 
Lacrymal  Gland)  "  has  not  been  met  with,  as  far  as  I 
know,  by  any  practitioner  in  this  country." 

The  following  case,  which  lately  occurred  to  me, 
appears  to  be  identical  with  those  quoted  by  Dr. 
Mackenzie  from  Schmidt  (Ueher  die  Krankheiten  des 
Thrdtieii-organs,  p.  73 ;  Wien,  ISO.S),  who  originally 
described  the  disease,  and  called  it  Glandxda  lacry- 
rtialis  hydatoidea. 

A  man,  about  30  years  of  age,  was  brought  from 
St.  Pancras  Workhouse  to  University  College  Eye 
Inflrmavy  with  the  left  eye  in  a  state  of  exophtlialmia. 
The  disorganisation  being  great,  I  decided  on  first 
excising  the  protruding  eyeball  fi-om  the  ocular  cap- 
sule. This  being  effected,  I  proceeded  to  explore  the 
orbit  by  the  touch ;  and  found  that  the  cause  of  the 
protrusion  of  the  eyeball  was  a  fluctuating  cyst  ad- 
hering to  the  upper  and  outer  wall  of  that  cavity  and 
extending  back  towards  its  bottom.  The  removal  of 
the  cyst  was  accordingly  t'ne  next  object  to  be  ac- 
complished. As  the  fii-st  step  towards  this,  I  slit  up 
horizontally  the  external  commissure  of  the  eyelids, 
together  with  the  adjacent  part  of  the  ocular  conjunc- 
tiva, which  had  been  dissected  from  the  excised  eye- 
ball. The  anterior  part  of  the  cyst  was  thus  ren- 
dered quite  accessible  ;  and  all  that  was  now  required 
to  isolate  it  was,  to  divide  the  cellular  tissue  between 
it  and  the  remaining  contents  of  the  orbit — viz.,  the 
ocular  muscles,  capsule,  etc.  In  the  course  of  this 
stage  of  the  operation,  it  was  found  that  the  cyst  ex- 
tended back  deep  into  the  bottom  of  the  orbit. 
Thinking  it,  therefore,  not  advisable  to  follow  it  with 
the  knife  so  far,  I  contented  myself  with  removing 
as  much  of  it  as  appeared  to  be  safely  accessible.  On 
first  opening  into  the  cyst,  a  large  quantity  of  serous 
fluid  escaped ;  and  on  laying  it  further  open,  there 
was  discovered  what  appeared  to  be  a  smaller  cyst 
lying  free  in  its  interior. 

This  smaller  cyst  being  lifted  out  with  a  pair  of 
forceps,  was  found  to  be  about  the  size  of  an  ordinary 
plum  ;  and  proved,  on  examination  by  my  assistant 
Mr.  Power,  to  be  an  eohinocoecous  parent-sack,  or 
vesicle,  with  its  contained  fluid  and  colony  of  echino- 
cocoi. 

The  ceUulo-fibrous  external  cyst  was,  lastly,  dis- 
sected out  to  as  gi'eat  an  extent  as  was  considered 
safe. 

Before  applying  the  dressings,  the  wall  of  the 
orbit,  where  the  cyst  had  been  attached,  was  exa- 
mined with  the  finger,  and  felt  to  be  beset  with 
exostotic  spicultc. 

The  operation  being  completed,  the  external  com- 
missure was  reunited  by  suture,  and  the  space  left  by 
the  removal  of  the  cyst,  between  the  upper  and  outer 
wall  of  the  orbit  on  the  one  hand,  and  the  ocular 
muscles,  capsule,  etc.,  on  the  other,  was  lightly  tilled 
with  chaiiiie. 

Suppuration  fi'om  the  cavity  was  duly  established, 
and  the  healing  wcmt  on  favourably.     The  condition 
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of  the  parts  oTentually  was  the  same  as  when  the 
eyeball  is  simply  excised. 

The  patient  appeared  to  be  fatuous ;  and  the  at- 
tendant who  brought  him  to  the  hospital  informed 
us  that  it  was  sometimes  necessaiy  to  confine  him  to 
the  lunatic  ward  of  the  workhouse.  During  his  re- 
.sidence  in  the  hospital,  the  man  was  quiet  enough. 
Sometime  after  the  patient  was  dismissed  from  the 
hospital,  we  were  informed,  on  sending  to  the  work- 
house to  inquire  how  he  was,  that  he  had  been  trans- 
ferred to  the  county  lunatic  asylum. 

The  case  which  I  have  thus  briefly  related  appears, 
as  I  have  observed,  to  be  identical  in  nature  with  the 
two  eases  quoted  from  Schmidt  in  Mackenzie's  Prac- 
tical Treatise,  pp.  lCil-2,  under  the  name  of  encysted 
tumour  of  the  lacrymal  gland,  or,  as  Schmidt  himself 
called  the  disease,  Glandula  lacrymalis  hydatoidea. 

In  Schmidt's  first  case,  the  ijatieut  died  without 
any  operation  having  been  attempted  for  his  relief. 
On  examination  after  death,  the  tumour  was  found 
lying  in  connexion  with  the  lacrymal  gland,  which 
v.'as  smaller  than  usual.  It  was  composed  of  an  ex- 
ternal and  an  internal  membrane,  between  which 
there  was  interposed  a  quantity  of  fluid.  The  ex- 
ternal membrane,  or  covering,  consisted  of  condensed 
cellular  tissue,  and  could  not  be  easily  separated 
from  the  scattered  acini  of  the  lacrymal  gland.  The 
internal  membrane,  which  was  very  fine,  semi-trans- 
parent, and  filled  with  a  limpid  fluid,  admitted  of 
being  £i-eely  extracted  from  the  interior  of  the  ex- 
ternal covering.  Schmidt,  correctly  enough,  recog- 
nised this  internal  membrane  as  a  hydatid ;  but  dark- 
ened the  subject  by  his  hypothetical  speculations 
concerning  the  orig-in  of  the  tumour-  in  the  lacrymal 
gland.  In  my  ease,  although  the  extei-nal  cyst  en- 
croached on  the  lacrymal  gland  anteriorly,  it  extended 
to  the  bottom  of  the  orbit  posteriorly,  and  there  was 
no  indication  that  it  was  originally  developed  in  the 
lacrymal  gland,  rather  than  in  the  eeUvdar  tissue  of 
the  orbit. 

In  Schmidt's  second  case,  the  tumour  was  punc- 
tured with  a  trocar  passed  under  the  upper  eyelid.  A 
quantity  of  clear  fluid  was  thereby  evacuated  at  the 
time,  and  some  continued  to  issue  from  the  wound 
for  several  days  after.  At  last,  on  the  fourteenth  day, 
a  whitish  substance  presented  at  the  wound,  which, 
being  seized  with  a  forceps  and  drawn  out,  was  found 
to  be  what  Schmidt  recognised  as  an  hydatid  more 
than  an  inch  in  diameter. 

This  was,  no  doubt,  an  echinocoecous  pai'ent-sack, 
or  vesicle,  with  its  contaiaeil  fluid  and  colony  of 
echinococei,  like  that  extracted  in  my  case.  The  size 
was  the  same. 

The  walls  of  the  echinococcns-eyst  were  composed 
of  an  external  coat,  laminated,  extremely  tough,  and 
of  a  yellowish  colour,  and  an  internal  coat,  rough  and 
easily  lacerated.  In  the  clear  fluid  iilliug  the  cyst,* 
Mr.  Power  found  suspended  an  immense  number  of 
echinococei,  round  cells,  and  detached  booklets.  The 
echinococei,  which  are  just  visible  to  the  naked  eye, 
varied  a  good  deal  in  length  and  outline  ;  some  from 
having  the  head  retracted,  some  fi-om  having  it  pro- 
truded, some  from  being  in  different  stages  of  deve- 
lopment. 

Siebold  has  shown  that  echinococei  are  capable  of 
becoming  developed  into  a  species  of  tsnia,  and  that, 
therefore,  they  may  be  viewed  as  larva?,  just  as 
cysticerci  telw  cellulos(e  have  been  found  to  be  a 
species  of  taenia  in  an  undeveloped  state. 

Siebold's  experiments  consisted  in  mingling  lute- 
warm  milt  with  echinococei  veterinorum  and  giving  it 
to  dogs.  On  examining  the  animals  thus  fed,  after 
an  interval  of  three  or  four  weeks,  Siebold  found  in 
their  intestines  a  species  of  three-jointed  trcnia,  into 
which  the  echinococei  had  become  developed. 
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Case  viii.  Castello,  aged  30,  an  unemployed  East 
Indian  clerk,  living  at  Chandrey-Choke,  was  admitted 
into  my  European  male  ward  on  August  20th,  1864, 
with  a  fever  of  four  days'  standing.  No  previous 
history  was  obtainable,  as  he  could  not  speak 
rationally  for  any  time.  He  got  for  that  day  the 
liquor  ammonise  acetatis  mixture  every  three  hours, 
and  low  diet. 

August  21st.  During  the  night,  he  was  very  rest- 
less, raving,  aijd  walking  up  and  down  the  ward, 
with  only  occasional  glimjises  of  intelligence ;  had 
had  no  sleep  whatever ;  was  now  in  a  state  of  deli- 
rium ;  eyes  feiTety ;  head  hot ;  skin  hot,  harsh,  and 
di-y ;  abdomen  tumid ;  distinct  borborygmi  and  gur- 
gling; liver  projecting  about  an  inch  beyond  the 
margins  of  the  false  ribs ;  pain  on  pressure  over  the 
right  hypochondrium;  mouth  di-y;  teeth  covered  with 
sordes;  tongue  duU  red  at  tip,  clean  and  moist  at  the 
edges,  covered  with  a  granular  uniform  fur  on  the 
surface,  tremulous  and  jerking ;  pulse  120,  small, 
soft,  and  regular ;  respiration  40 ;  percussion-note 
anteriorly  duller  than  usual;  respii'atory  sounds 
feeble.  The  head  to  be  shaved,  and  a  blister  applied 
to  it.  Calomel,  tai-tar  emetic,  and  quinine,  to  be 
taken  every  four-  hours.     Diet :  mUk  and  sago. 

On  August  22nd  and  23rd,  the  delirium  continued, 
with  subsultus  tendinum  and  jjicking  of  bed-clothes; 
pulse  108-120,  and  excessively  feeble.  On  the  latter 
day,  there  was  congestion  of  the  skin  of  the  trunk, 
with  a  tendency  to  patches,  disappearing  on  pressure 
and  returning  on  its  removal.  Eyes  congested ; 
pupils  contracted.  The  former  medicines  to  be 
omitted ;  a  mixture  of  quinine  and  dilute  sulphuric 
and  nitro-muriatic  acids  to  be  taken  every  fom- 
hours ;  ice  to  the  head.  Diet :  milk  and  sago,  beef- 
tea,  and  port  wine. 

The  delirium  and  other  unfavourable  symptoms 
increased ;  and  he  died  at  half-isast  2  p.m.  on  Aug.  25. 
There  was  no  remission  nor  intermission  of  the  fever 
fi'oni  his  admission. 

Post  Mortem  Examination,  seventeen  hours  after 
death.  "Weather  sultry.  Cadaveric  rigidity  stiU  in 
the  legs,  none  in  the  arms ;  skin  of  the  body  generally 
covered  with  mulbeiTy  patches.  Lungs  both  deeply 
congested,  more  so  posteriorly;  on  section,  theii'  pa- 
renchyma appeared  dark,  and  a  good  deal  of  non- 
spumous  dark  blood  flowed  out ;  section  of  the  pos- 
terior surface  looked  like  that  of  the  liver,  and  a 
portion  cf  it  from  the  right  lung  thrown  into  water 
readily  sank  to  the  bottom ;  the  congestion  in  the 
posterior  part  of  the  left  lung  was  a  little  less ;  its 
section  gave  issue  to  a  lai-ge  quantity  of  serous  fluid ; 
a  portion  thrown  into  water  did  not  sink ;  much  con- 
gestion of  the  anterior  mediastinum ;  pericardium 
contained  a  little  serous  fluid ;  heart  fatty.  On  open- 
ing the  skull,  a  good  deal  of  fluid  gushed  out ;  the 
meninges  were  vascular ;  substance  of  the  brain 
flabby,  deeper  coloured  on  the  surface  than  usual ; 
white  matter  and  choroid  plexuses  congested ;  optic 
thalami  and  coi-pora  striata  natui'al.  Kidneys  larger 
than  usual,  and  easUy  stripped  of  then-  capsules; 
both  deeply  congested,  right  more  than  the  left ;  on 
section,  the  right  kidney  presented  an  extraordinai-y 
patchy  appeai-ance,  the  cones  and  the  cortical  por- 
tion beingdeep  purple,  the  interpyramidal  part  and  the 
part  around  the  pelvis,  as  well  as  the  line  of  junction 
between  the  pyramids  and  the  cortex,  being  inky ; 
left  kidney  also  flabby,  but  lighter  coloured  on  the 
surface ;  section  of  it  presented  the  same  appearances 
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as  the  right,  except  that  the  latter  was  more  red  and 
the  former  more  purple.  Stomach  and  intestines  dis- 
tended with  flatus,  tlie  latter  also  of  a  greenish 
colour;  liver  flabby,  but  of  an  uniform  reddish  yellow 
colour  throughout,  somewhat  larger  in  size ;  section 
let  out  a  frothy  grumous-looking  fluid  ;  spleen  larger 
than  natural,  softer,  and  digitate  on  its  inner  surface; 
on  section,  a  fluid  came  out.  The  mucous  membrane 
of  the  stomach  was  almost  blackened  near  its  cardiac 
end ;  mucous  membrane  of  the  small  intestine  for 
several  feet  from  the  pyloras  pale,  afterwards  uni- 
formly congested  for  about  thi'ee  feet,  then  half  a  foot 
or  so  with  intervening  patches  of  paleness,  the  injec- 
tion being  arborescent;  no  prominence  of  the  Peyer's 
patches ;  ileum  generally  pale,  some  arborescent  con- 
gestion about  the  middle;  below  this  again,  pale  down 
to  the  cseeum.  The  large  intestine  was  healthy  and 
pale,  except  in  the  transverse  and  descending  colon, 
where  it  was  somewhat  congested.  Walls  of  the 
heart  rather  thin ;  cavities  contained  a  little  thin 
blood ;  valves  healthy ;  substance  congested  ;  a  por- 
tion of  it  under  the  microscope  presented  oil-globules 
within  the  sarcolemma  in  the  jjlace  of  the  sarcous 
elements,  and  so  did  also  a  piece  of  the  kidneys. 

Case  ix.  Olaf  Nelson,  aged  21,  a  Swedish  seaman, 
living  in  China  Bazaar,  was  admitted  into  my  Eui'O- 
pean  male  ward,  on  August  21st,  1864,  with  a  fever 
of  three  days'  standing,  which  had  come  on  with  a 
gi-eat  pain  in  his  head,  and  which  had  not  undergone 
any  remission  or  intermission  since  the  commence- 
ment. 

I  saw  him  immediately  on  his  admission.  He  was 
sitting  on  his  bed  ;  countenance  flushed ;  eyes  blood- 
shot; skin  of  the  face  covei-ed  with  patches  of  red- 
ness ;  similar  patches,  but  of  a  lighter  colour,  on  the 
trunk ;  a  great  number  of  boils  of  different  sizes  on 
the  legs  and  ai'ms  ;  the  jjatcbes  noticed  above  disap- 
peared under  pressure  and  returned  on  its  removal ; 
countenance  heavy ;  irides  iron  grey ;  pupils  of 
moderate  size  and  sluggish  ;  headache ;  lips  dry ; 
teeth  covered  with  sordes ;  tongue  covered  on  the 
surface  with  a  grey  granular  fur,  patchy  anteriorly, 
tip  and  edges  dull  red  and  clean ;  bowels  open ; 
urine  free ;  pulse  barely  perceptible  at  the  wrist ;  re- 
spiration 32 ;  no  cough  ;  a  slight  tremor  in  tbe  arms 
when  held  up ;  abdomen  full ;  epigastrium  dull,  tense, 
and  painful.  Ordered,  a  mustard  plaster  to  the  epi- 
gastric region  ;  quinine,  James's  powder,  and  calo- 
mel, every  four  hours ;  head  to  be  shaved,  and  cold 
lotion  appUed  to  it.  Diet :  milk,  sago,  and  port 
wine. 

Aug.  23rd.  Slept  last  night ;  skin  hot ;  headache ; 
eyes  congested  ;  face  flushed  ;  countenance  heavy ; 
skin  of  the  trunk  congested,  with  a  tendency  to  form 
into  patches  ;  abdomen  tumid,  dull  and  painful  at 
the  epigastrium.  The  former  medicines  to  be  omitted; 
and  a  mixture  of  quinine,  dilute  sulphuric  and  niti'o- 
muriatic  acids,  and  tincture  of  opium,  to  be  taken 
instead.     Diet  and  wine  to  be  continued. 

August  24th.  Some  distinct  reddish  patches  had 
appeared  on  the  hands ;  pulse  very  feeble,  1 20. 

August  2.'3th.  Pulse  120,  very  small;  asleep,  or 
rather  in  a  deep  stupor  ;  mouth  half  open  ;  lips  and 
teeth  covered  with  dark  sordes ;  tongue  parched,  the 
fur  on  it  brownish.  The  tincture  of  opium  was 
omitted;  the  other  treatment  continued. 

August  20th.  Subsultus  tendinum  and  muscular 
tremors  increased;  stupor  as  before ;  liver  projecting, 
;ind  very  painful  ;  skin  congested ;  respiratory  mur- 
mur harsh,  with  a  sonorous  rhonchus ;  no  delirium. 
The  former  medicines  were  omitted.  Ammonia  mix- 
ture every  hour  ;  mustard  plaster  to  the  chest ;  tur- 
pentine fomentation  to  the  abdomen.  Port  wine  in 
increased  qu.antity ;  beef-tea  and  milk.  He  died  at 
11.30  A.M. 


Post  Mokteji  Examination,  twenty-two  hours 
after  death.  Legs  still  rigid ;  arm  lax  ;  body  covered 
with  some  scattered  purplish  patches  ;  decomposition 
advanced  a  good  deal.  On  opening  the  skuU,  a  good 
deal  of  dark  fluid  blood  was  poured  out;  the 
meninges  appeared  congested ;  no  adhesion  between 
them  near  the  longitudinal  fissure ;  the  pia  mater 
was  of  a  deeper  red  than  usual ;  surface  of  the  con- 
volutions of  a  deeper  colour  ;  no  effusion  of  lymph  ; 
on  section,  both  the  white  and  the  grey  matters  were 
found  firm ;  cerebellum  congested.  Liver,  kidneys, 
spleen,  etc.,  all  enlarged,  softened,  and  somewhat 
congested.  Intestines  healthy  throughout,  except 
that  a  foot  of  the  large  intestine  below  the  ciecum, 
and  a  foot  and  a  half  of  the  small  intestine  com- 
mencing a  foot  above  the  c^cum,  were  congested. 

Case  x.  Thomas  Fleming,  aged  24,  a  country-bom 
European  writer,  living  at  the  Almshouse,  was  ad- 
mitted into  my  European  male  wai-d  on  August  21st, 
1864,  with  a  fever  of  four  days'  standing,  which  had 
never  left  him  since  the  outset,  nor  remitted,  nor 
exacerbated.  He  ascribed  it  to  getting  wet,  and  re- 
maining in  his  wet  clothes  for  six  or  seven  hours. 
His  bowels  had  been  confined  from  the  first ;  and  his 
body  was  covered  with  v.-ell  marked  patches  of  a 
mulberry  eniption  from  the  third  day. 

At  7  A.M.,  on  August  22nd,  he  presented  the  fol- 
lowing symptoms.  Mind  quite  rational ;  skin  warmer 
than  natural;  tongue  moist,  clean,  and  scarlet  at  tip 
and  edges,  covered  with  a  light  yellow  fur  in  the 
centre  ;  pulse  120,  small  and  weak  ;  some  cough  and 
expectoration  ;  nausea,  and  great  abdominal  uneasi- 
ness ;  numerous  well  defined  small  patches  of  a  red 
eruption  on  the  whole  surface  of  the  body,  but  more 
densely  on  the  trunk  than  the  extremities,  disappear- 
ing under  pressure  and  returning  on  its  removal; 
face  red;  eyes  slightly  bloodshot;  thirst  considerable; 
pain  in  the  right  hypochondrium  ;  only  one  stool  since 
admission.  Ablister  to  the  hepatic  region.  An  ounce 
of  castor-oil  at  once;  quinine,  James's  powder,  and 
calomel,  every  four  hours.     Diet :  milk  and  sago. 

August  23rd.  Fourteen  copious  greenish-yellow 
stools  from  the  castor-oU ;  vomited  three  or  four 
times ;  the  eruptive  patches  on  the  skin  seemed  to  be 
fading ;  body  perspiring  and  of  ordinary  tempera- 
ture ;  tongue  moist,  less  red  at  tip  and  edges ;  soft 
fur  on  the  surface  ;  pulse  108,  of  moderate  size,  but 
weak  ;  respiration  20.  Opium  (gr.  ss)  to  be  added  to 
each  powder.  Diet :  mUk,  sago,  beef-tea,  and  port 
wine. 

August  24th.  Tongue  dry  and  rough,  with  a 
brownish  fur  in  the  centre,  tip  very  dry  and  dull  red, 
edges  clammy;  eruption  on  the  skin  much  the  same; 
body  warjn,  but  moist;  two  or  three  brown  liquid 
stools;  vomited  five  or  six  times  a  brownish  fluid; 
pulse  104,  small,  feeble;  respiration  about  20;  s])leen 
projecting.  Former  medicines  omitted.  Acidulated 
quinine  mixtiu'e  every  four  hours;  port  v.'ine  in- 
creased. 

August  2Gth.  Mulberry  patches  of  eruption,  dis- 
appearing under  jjressure  and  returning  on  its  re- 
moval, and  more  confluent  than  before.  Medicines 
omitted.  Ten  minims  of  oil  of  turpentine  in  mucilage 
every  six  hours.  Tartar  emetic  and  tinchire  of  opivim 
in  camphor  mixture  every  four  hours.  Diet  and  wine 
as  before. 

August  28th.  Quinine  (gr.  x)  three  times  a  day. 
Diet  as  before,  with  chicken-liroth. 

August  20th.  Lips  and  teeth  covered  with  sordes; 
no  subsultus  tendinum  ;  skin  a  little  above  the  ordi- 
nary temperature;  pulse  Idti.  moderately  full,  weak; 
slight  headache;  mind  intelligent;  general  redness 
.if  the  skin,  but  no  mulberry  eruption.  Turpentine 
omitted ;  port  win^  increased  ;  soda-water.  Diet  as 
before. 
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August  30th.  Improving;  no  trace  of  eruption 
anywhere ;  redness  of  the  skin  less. 

Sept.  2nd.  Complexion  dusky ;  pulse  80,  soft ;  re- 
spiration 20;  eyes  almost  clear;  lips  very  slightly 
covered  with  sordes ;  tongue  quite  dry,  glazed,  of  the 
colour  of  raw  flesh,  and  leathery  on  the  surface, 
glazed  and  adhesive  at  the  edges ;  sudamina  on  the 
skin  of  the  abdomen;  lower  edge  of  the  spleen  still 
about  an  inch  beyond  the  ribs;  skin  warm,  but 
nioistish ;  very  slight  pain  on  pressure  above  the  um- 
bilicus ;  efflorescence  less ;  several  soft  fajcal  stools. 
Tartar  emetic  mixture  omitted.  Fowl  cutlets  added 
to  diet. 

Sept.  4th.  Skin  of  the  forehead  covered  with  ery- 
thematic  patches,  over  the  sacrum,  and  hip-joints 
abraded  and  surrounded  by  erythematous  inflamma- 
tion. _  Citrate  of  quinine  and  iron,  with  infusion  of 
quassia,  thrice  a  day.  Soap-plasters  to  the  sores. 
Port  wine  to  be  increased. 

After  this,  his  diet  being  increased,  he  gradually 
but  very  slowly  improved.  On  Sept.  30th,  his  bed- 
sores were  neai-ly  healed ;  and  he  could  stand  upon 
his  legs,  though  still  too  weak  to  walk. 

Oct.  nth.  He  was  now  quite  well;  and,  on  the 
13th,  was  discharged. 

Case  xi.  Ellen  Freeman,  aged  36,  a  married  Irish 
woman,  mother  of  several  children,  living  near 
Tii-etta  Bazaar,  was  admitted  into  my  European 
female  ward,  on  Sejjt.  17th,  1804,  with  a  fever  of  nine 
days'  standing,  which  was  said  to  hiave  abated  a  little 
on  the  two  preceding  mornings,  when  she  took  some 
quinine,  besides  jalap  and  salts  as  purgatives.  The 
last  purgative  operated  fi-eely;  but  the  fever  con- 
tinued. 

When  seen  by  me,  soon  after  admission,  she  was 
lying  on  her  left  side,  moaning  a  little ;  face,  neck, 
and  upper  part  of  the  chest,  hot  and  red — the  red- 
ness on  the  forehead,  cheeks,  and  skin  of  the  chest 
particularly,  seeming  to  be  in  patches  not  disappear- 
ing so  completely  under  pressure  as  in  the  preceding 
cases;  pulse  120,  slightly  thrilling,  small,  weak,  and 
regular;  respiration  32;  body  hot  but  moist;  no 
cough  :  nausea  and  a  great  thii-st ;  pain  in  the  epi- 
gastrium ;  tongue  moist,  covered  with  a  transparent, 
granular-,  greyish  fur  on  the  surface ;  clean  at  tip  and 
edges ;  no  headache ;  slight  muscular  tremor ;  no 
subsultus  tendinuui ;  mind  perfectly  rational.  Tartar 
emetic  and  laudanum  in  camphor  mixture  every  four 
hours.  Mustard  plaster  to  the  epigastrium ;  linseed- 
tea  ad  libitum.     Diet :  milk  and  sago. 

Sept.  18th.  No  remission  or  intermission  of  the 
fever ;  redness  of  and  pellicular  deposit  on  the  mu- 
cous membrane  of  the  throat.  Nitrate  of  silver  lo- 
tion to  the  throat ;  quinine  (gr.  x)  thrice  a  day ;  beef- 
tea  and  ice  added  to  the  diet ;  and  port  wine. 

Sept.  19th.  Vomited  several  times  yesterday  and 
last  night ;  deliiious,  and  slept  very  little ;  skin  hot ; 
pulse  9ti,  small,  weak ;  redness  of  the  skin  now  com- 
pletely disappeared  under  pressure  and  returned  on 
its  removal;  tongue  moist;  countenance  staring; 
pupils  semi-contracted;  throat  aU  right.  Former 
medicines  omitted.  Quinine,  nitro-muriatic  acid. 
and  infusion  of  calumba,  every  four  hours ;  a  castor- 
oil  and  turpentine  enema;  a  blister  to  the  epigas- 
trium, and  cold  lotion  to  the  head.     Diet  as  before. 

Sept.  21.  Back  and  thighs  covered  with  numerous 
petechial  spots,  each  of  the  size  of  a  pea,  disappear- 
ing under  pressure  and  returning  on  its  removal; 
pulse  136  (?),  small,  weak  ;  respiration  48 ;  stupor  ; 
pupils  of  moderate  size,  contracting  readily  on  expo- 
sure to  light;  hearing  dull;  tongue  moist,  clean  at 
tip  and  edges. 

Sept.  27th.     Muscular-  tremors  increased ;  bowels 

open ;  lay  with  the  eyes  shut,  puffing  at  the  mouth, 

froth  escaping  between  the  lips;  respiration  noisy, 
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not  stertorous ;  skin  damp  with  perspiration,  in  the 
armpit  107°  Fahr.,  on  the  cheeks  100  Fahr. ;  intoler- 
ance of  light  on  opening  the  eyelids ;  pupils  of  mo- 
derate size,  though  rather  sluggish  ;  on  being  roused 
was  conscious,  though  stupor  was  unceasingly  deep ; 
pulse  92,  moderately  full,  weak  ;  respiration  40 ;  ab- 
domen fuU,  soft ;  teeth  covered  with  sordes ;  heart- 
sounds  feeble,  but  without  murmur.  Medicines 
omitted ;  blisters  to  the  chest  and  head ;  hydrargyrum 
cum  creta  and  carbonate  of  soda  every  three  hours  ; 
ammonia  mixture  every  hour.     Diet  as  before. 

Sept.  2Sth.  Comatose  since  yesterday.  Stimulant 
mixture  every  half  hour.     She  died  at  10  p.m. 

Post  Mortem  Examination,  ten  houi-s  after  death. 
Weather  hot  and  sultry.  Body  cold,  legs  rigid,  arms 
relaxing.  The  transverse  colon  was  enormously  dis- 
tended with  gas ;  omentum  loaded  with  fat ;  small 
intestines  very  slightly  distended ;  mucous  membrane 
of  the  duodenum  slightly  congested,  and  the  Brun- 
ner's  glands  more  prominent  than  usual ;  that  of  the 
jejunum  pale  and  healthy,  of  the  ileum  marked  by 
ramiform  injection  in  patches  of  varying  size ;  cajcal 
l^art  of  the  large  intestine  was  only  a  little  congested; 
three  or  four  round  worms  iu  its  cavity.  Lungs 
much  congested;  divided  surfaces  patchy,  chiefly 
red,  partly  black  ;  a  portion  of  the  upper  part  of  the 
left  lung  thrown  into  water  partially  sank ;  a  similar 
portion  of  the  right,  little,  if  at  all.  Heart  flabby ; 
very  fatty  looking  on  the  sm-face ;  walls  of  the  right 
ventricle  almost  entirely  made  up  of  fat ;  pulmonai-y 
artery  beyond  the  valves  contained  some  black  fluid 
blood ;  surface  of  the  left  ventricle  fatty ;  section  of 
the  walls  fleshy,  though  flabby,  and  lighter  coloured 
than  usual ;  left  ventricle  contained  some  dark  fluid 
blood.  Valves  generally  healthy,  but  blood-stained. 
Liver  not  jjarticularly  large,  of  yellowish-white  colour 
in  part,  and  in  part  pinkish;  substance  very  pale, 
and  the  lobvUes  well  defined,  with  theii-  circum- 
ference formed  by  a  pale  ring,  and  the  centre 
by  a  pinkish  patch ;  little  or  no  blood  escaped 
from  the  cuts.  Gall-bladder  small,  almost  empty ; 
spleen  flat,  about  five  inches  in  length,  scarcely  half 
an  inch  thick  at  the  border,  three  inches  broad  .at  the 
widest  part ;  surface  marked  by  short  reticular  white 
lines ;  pulp  appeai-ed  quite  fluid,  and  the  trabeculce 
numerous.  Kidneys  both  of  natiu-al  size,  but  very 
pale ;  the  left  much  more  congested  than  the  right, 
and  a  few  drops  of  blood  flowed  from  the  divided 
sui-faces ;  large  openings  in  pyramidal  portion  leading 
into  blood-vessels ;  interpyramidal  spaces  occupied 
by  thick  columns  of  a  granular  material ;  pelvis  of  a 
redder  colour,  and  the  cellular  tissue  around  it  con- 
gested ;  on  pressure,  a  little  milky  fluid  flowed  from 
some  of  the  papillte.  Membranes  of  the  brain  con- 
gested, and  adherent  to  the  margins  of  the  longitu- 
dinal fissure ;  sm-face  of  the  cerebral  hemispheres,  as 
seen  through  the  ai-achnoid  and  j^ia  m.ater  of  a  light 
yellow  or  fawn  colour  ;  the  white  substance  presented 
a  good  deal  of  punctiform  injection,  the  grey  a  slight 
pinkish  hue ;  the  lateral  ventricles  contained  little 
fluid ;  the  corpora  striata,  thalami  optici,  corpus 
callosum,  fornix,  etc..  were  all  pale,  but  of  usual 
fii-mness  ;  choroid  plexuses  and  septum  interpo- 
situm  pale  and  empty;  cerebellum  and  base  quite 
healthy. 

Case  xii.  John  Sullivan,  aged  23,  an  Irish  seaman, 
living  at  Mariners'  Hotel,  Loll  Bazaar,  was  admitted 
into  my  Em-opean  male  ward,  with  a  fever  of  five 
days'  standing,  on  October  8th,  184  .  He  stated 
that  he  had  been,  previously  to  that,  drinking  very 
hard  for  some  days ;  that  on  Monday  he  was  di-unk, 
and  had  the  horrors  in  the  night :  that  on  Tuesday 
again  he  went  out,  got  drunk,  and  had  the  horrors  ; 
and  on  Wednesday  he  again  went  out,  and  came 
home  drunk,  and  had  a  shivering  fit  in  the  night,  fol- 
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lowed  by  fever,  which  fever  has  never  abated  nor  in- 
t         termitted  since  the  outset. 

October  9th.  He  was  lying  on  his  back,  but,  on 
perceiving  our  apjiroach,  sat  up  in  his  bed.  Had 
not  slept  since  the  commencement  of  the  fever,  which 
he  ascribed  to  his  having  drunli  freely  of  spirits  on  a 
stretch  for  three  days  previously.  There  was  no  one 
else  ill  with  fever  at  the  time  in  the  boarding-house. 
Skin  of  the  body  now  generally  tui-gid;  trunk  co- 
vered with  distinct  maculse  pretty  densely,  appa- 
rently raised,  disappearing  on  pressure,  and  return- 
ing on  its  removal ;  similar  eruption  also  on  the  arms 
and  legs  ;  skin  rough ;  cuticle  desquamating ;  upper 
part  of  the  sternum  and  the  whole  of  the  neck  and 
face  suifused  and  dusky  red,  the  colour  disappearing 
on  pressure,  and  returning  on  its  removal;  during 
the  temporary  disappearance  of  the  redness,  the  sur- 
iace  looked  yellow ;  eyes  slightly  blood-shot ;  eyelids, 
Ups,  and  the  tip  and  edges  of  the  tongue,  were  of  a 
vivid  red  ;  surface  of  the  tongue  covered  with  a 
granular  light  yellow  fur ;  aching  of  the  head,  and  a 
pain  across  the  loins,  and  a  tightness  of  the  chest ; 
body  hot ;  pulse  112,  fidl,  tolerably  fii-m ;  respiration 
44,  very  weak ;  very  slight  tremor  of  the  body ;  could 
not  swallow,  owing  to  a  soreness  of  the  throat ;  per- 
cussion-note of  the  chest  anteriorly  clear,  posteriorly 
rather  dull;  anteriorly,  vesicular  murmurs  rather 
weak,  posteriorly  weaker  stUl ;  no  rhonchus  ;  pupils  of 
natural  size,  and  contracting  readUy  on  exposure  to 
light. 

October  10th.  Delirious  in  the  night ;  but  slept,  he 
said.  The  fever,  eruption,  and  state  of  the  tongue, 
as  before. 

_  October  11th.    Delirium  and  fever  increased;  erup- 
tion as  before. 

[To  he  continued.'] 
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A  M.txu.4.L  OF  Pr.AcricAi,  Hygienk,  prepared 
especially  for  use  in  the  Medical  Service  of  the 
Army.  By  Edmund  A.  Parkes,  M.D.,  F.R.S., 
Profe.ssor  of  Militaiy  Hygiene  in  the  Array  Medi- 
cal School,  etc.     Pp.  612.     London  :  18G1. 

I  Concluded  from  page  G57,  T 

The  subject  of  the  fifth  chapter  is  Food.  Dr. 
Parkes  thinks  that  the  principles  of  diet  ought  not 
to  form  part  of  a  work  on  hygiene ;  that  it  is  tlie 
application  of  these  principles  which  is  to  be  consi- 
dered. But,  as  many  of  the  works  on  principles  are 
not  accessible  to  army  medical  officers,  he  enters  into 
the  subject  more  fidly  than  he  otherwise  would.  He 
divides  aliments  into  four  great  classes — nitrogenous 
substances  or  albuminates ;  fatty  substances  ;  carbo- 
hydrates; and  salts.  The  albuminates  (albumen, 
fibrin,  casein,  etc. — all  containing  sulphur  and  phos- 
phorus) nourish  the  tissues  which  give  rLse  to  mecha- 
nical force  ;  and  probably  also  these  are  comiected 
with  mental  action.  They  also  contribute  to  animal 
heat  by  oxidation,  but  not  to  a  great  extent.  Fatty 
aliments  are  both  plastic  and  heat-giving.  They  are 
essential  to  the  production  of  mechanical  force. 
Carbo-hydrates  (starch,  sugar,  and  their  allies)  are 
supposed  to  be  entirely  heat-giving;  but  on  this 
point  there  is  still  room  for  inquiry. 

In  regard  to  food,  as  to  other  matters,  much  re- 
sponsibility has  been  thrown  on  the  army  surgeon. 
He  is  required  to  a,sciTtain  that  tlie  food  of  the  men 
is  good  and  properly  cooked  ;  and  also  to  give  advice, 


on  taking  the  field,  on  the  subject  of  rations. 
This  implies  that  the  army  medical  officer  "  will  be 
called  on  to  give  opinions  on  the  quantity  of  aU 
kinds  of  food  sujjphed  to  soldiers  ;  on  the  composition 
of  diet ;  on  the  quaUty  and  adulteration  of  the  dif- 
ferent articles,  and  on  their  cooking  and  preparation." 
In  speaking  of  quantity,  Dr.  Parkes  takes  into  con- 
sideration the  amount  of  food  required  by  a  man, 
the  required  quantity  of  nitrogen,  carbon,  and  salts, 
and  of  the  fundamental  dietetic  principles,  and  gives 
tables  showing  the  proportions  in  which  these  enter 
into  the  soldier's  diet,  lie  then  expresses  the  follow- 
ing ophiion. 

"  The  ration  of  the  English  soldier  at  home  appeai-s 
to  be  deficient,  to  a  certain  extent,  in  albuminates ; 
to  be  very  poor  in  fat,  and  to  be  in  excess  in  starches. 
The  fresh  vegetables  are  suiEcient.  It  woidd  be  im- 
proved by  the  addition  of  more  meat,  or,  what  woxild 
perhaps  be  better,  two  ounces  of  good  cheese — by 
some  fatty  food,  such  as  bacon,  butter — or  by  a 
gi'eater  use  of  oil  m  cooking  (an  excellent  way  of 
getting  fat  into  the  system) — and  by  a  larger  em- 
ployment of  beans  and  peas.  The  accessory  foods 
are  rather  deficient,  and  vinegar  especially  should  be 
used."     (P.  145.) 

The  next  sections  are  on  the  amount  and  kind  of 
food  in  sickness ;  the  digestibihty  of  food ;  variety 
of  food ;  and  diseases  connected  with  food. 

In  the  sixth  chapter,  the  subjects  are,  the  Quality, 
Choice,  and  Cooking  of  Food,  and  Diseases  attri- 
butable to  Improper  Quality.  In  sijeaking  first  of 
meat.  Dr.  Parkes  gives  dii'ection  for  in.specting  live 
animals  and  estimating  their  weight,  age,  condition, 
and  health  ;  briefly  mentioning  the  diseases  to  which 
cattle,  slieep,  and  pigs  are  Uable,  and  their  diagnostic 
symptoms.  He  then  goes  on  to  describe  how  dead 
meat  is  to  be  inspected,  both  fresh  and  salt ;  and 
speaks  of  diseases  arising  from  altered  quahty  of 
meat. 

In  speaking  seriatim  of  the  effect  of  various  cattle- 
diseases  on  meat.  Dr.  Parkes  finds  that  there  is  a 
good  deal  of  doubt  as  to  the  effect  of  eating  the  flesh 
of  cattle  which  have  suffered  from  plem-opneunionia 
or  maUgnant  pustule.  He  brings  forward  (as  he 
always  does  in  regard  to  debateable  points)  the  facts 
adduced  on  both  sides  of  the  question  ;  and  says, 
"  that  much  more  carefid  study  than  has  yet  been 
given  to  the  subject  is  necessary  to  clear  up  the  great 
variations  of  statement."' 

The  section  is  concluded  with  sections  on  the  cook- 
ing and  preservation  of  meat. 

The  next  sections  contain  instructions  as  to  the 
examination  of  wheat  and  flour;  the  detection  of 
adulterations  by  the  microscope ;  the  m.aking  and  the 
use  of  biscuits  and  bread  ;  the  examination  and  adul- 
terations of  bread.  Then  come  sections  on  barley, 
oats,  ftiaize  and  rye,  rice,  millet  and  other  ccreaha ; 
on  the  legiuninosse,  succulent  vegetables,  milk,  butter, 
cheese,  eggs,  sugar,  starches,  etc. 

In  the  seventh  chapter,  on  Beverages  and  Condi- 
ments, the  author  speaks  first  of  alcoholic  Uquors — 
beer,  wines,  and  spirits.  Among  the  various  matters 
in  this  section,  we  find  an  excellent  epitome  of  what 
is  at  present  known  of  tlie  physiological  action  of 
alcohol  on  the  various  organs  and  tis.sues.  On  the 
use  of  beverages  containing  alcohol,  Dr.  Parkes  ex- 
presses opinions  which  the  teetotallers  wOl  not  fail  to 
adduce  in  .support  of  their  doctrines. 

"  Beer  and  the  weaker  wines  contain  other  ingre- 
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dients  which  are  useful ;  and  when  used  in  modera- 
tion, the  quantity  of  alcohol  is  small.  Experience 
does  not  show  at  present  any  increase  of  sickness, 
proneness  to  special  diseases,  or  lessening  of  duration 
of  life,  in  those  who  take  moderately  of  lieer  or  the 
weaker  wines.  In  some  cases,  indeed,  the  moderate 
use  seems  to  increase  appetite  and  improve  nutri- 
tion. But,  on  the  other  hand,  experience  most  de- 
cidedly shows  that  the  highest  health,  the  greatest 
vigour,  and  long  life,  are  quite  compatible  with  en- 
tire abstinence  from  these  liquids.  In  the  case  of 
spirits,  the  result  of  experience  is  very  different,  and 
I  believe  it  may  be  asserted  that  experience  does  not 
sanction  the  use  of  spirits ;  or,  if  in  health  their  em- 
ployment is  useful,  it  can  only  be,  I  believe,  in  quite 
exceptional  ch-eumstances ;  viz.,  where  either  a  sud- 
den stimulant  is  necessary  for  a  failing  heart,  or 
when,  in  cases  of  deficient  food,  it  is  desired  to  lessen 
.as  far  as  possible  the  waste  of  the  body,  or  to  dimi- 
nish mental  power."     (P.  232.) 

In  a  subsequent  page,  he  speaks  still  more  strongly 
against  the  use  of  spirits. 

"  If  spirits  neither  give  strength  to  the  body  nor 
sustain  it  against  disease — are  not  protective  against 
cold  and  wet,  and  aggravate  rather  than  mitigate 
the  effects  of  he.at — if  their  use  even  in  moderation 
increases  crime,  injures  discipline,  and  impairs  hope 
and  cheerfulness — if  the  severest  trials  of  war  have 
been  not  merely  borne,  but  most  easily  borne,  with- 
out them — if  there  is  no  evidence  that  they  are  pro- 
tective against  malaria  or  other  diseases — then,  I  con- 
ceive, the  medical  officer  wUl  not  be  justified  in 
sanctioning  their  issue  under  any  circumstances. 
The  terrible  s\'stem  which  in  the  East  and  West  In- 
dies made  men  drunkai'ds  in  spite  of  themselves,  and 
which  by  the  issue  of  the  morning  dram  did  more 
than  anything  else  to  shatter  the  constitutions  of  the 
young  soldiers,  is  now  becoming  a  thing  of  the  past. 
But  the  soldier  is  stUl  permitted  to  get  spii-its  too 
easily,  and  is  too  ignorant  of  theh'  fatal  influence  on 
his  health.  StUl  the  British  army  bears  the  unhappy 
character  of  the  most  intemperate  army  in  Em-ope ; 
and  it  is  certain  that  its  moments  of  misconduct  and 
misfortune  have  been  too  fi-equently  caused  by  the 
unrestrainable  passion  for  drink.  Remembering  all 
these  things,  and  how  certainly  it  has  been  jjroved 
that  drunkenness  increases  the  spread  of  syphilis,  it 
is  not  too  much  to  say  that  the  repr-ession  of  this 
vice,  both  by  example  and  precept,  must  be  consi- 
dered to  be  the  duty  of  every  officer  in  the  army. 
Moderation  should  be  encouraged  by  precept  and  ex- 
ample ;  wholesome  beer  and  light  wine  should  be  in- 
variably substituted  for  spu-its ;  and  if  these  cannot 
be  procured,  then  it  may  safely  be  said  that  the  use 
of  tea,  coffee,  or  simple  water  is  infinitely  preferable 
to  spii-its  under  all  circumst-inces  of  the  soldier's 
life."     (Pp.  236-7.) 

After  this  condemnation  of  alcohol,  in  which  there 
is  certainly  a  good  deal  of  reason,  comes  a  section  on 
non-alcohohc  lieverages — coffee,  tea,  cocoa — with 
drawings  by  which  their  structure  and  that  of  the 
substances  with  wliich  tliey  are  adulterate<i  may  be 
recognised ;  and  the  chapter  ends  with  remarks  on 
condiments  and  on  lemon-juice. 

In  the  eighth  chapter,  on  Soils,  Dr.  Parlces  speaks 
first  of  conditions  of  soils  affecting  health;  viz.,  con- 
formation and  elevation,  vegetation,  mechanical  struc- 
ture, chemical  composition  ;  he  then  makes  some 
observations  on  the  healthiness  of  the  different  kinds 
of  soils,  and  gives  directions  for  their  examination, 
and  for  the  choice  and  preparation  of  sites  for  sta- 
tions. 
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The  succeeding  chaptere,  from  the  ninth  to  the 
sixteenth  inclusive,  have  the  following  titles :  Habita- 
tions (viz.,  Barracks,  "Wooden  Iluts,  Tents  and 
Camps,  Hospitals)  ;  Sewerage ;  Warming  of  Bar- 
racks and  Hospitals ;  Exercise  and  Physical  Train- 
ing ;  Clothing  :  Weight  of  Dress  and  Accoutre- 
ments; Description  of  the  i\Ieteorological  Instruments 
used  in  the  -\rmy,  and  a  few  Remarks  on  Meteoro- 
logy ;  and  Climate.  From  all  these  we  could  gather 
instructive  extracts  :  but  must  be  content  with  com- 
mending them  as  containing  as  able  and  at  the  same 
time  concise  expositions  of  the  various  subjects  as 
any  one  can  de.sire  to  see.  One  point,  however, 
although  comparatively  trivial,  is  worthy  of  notice  as 
demonstrating  the  impartiaUty  and  candour  of  the 
author.  In  speaking  of  soldiers'  packs  and  kits,  he 
describes  various  kinds  of  pack  that  have  been  in- 
vented ;  and  describes  one  which  he  has  himself  de- 
•sigued.  Having  done  tliis,  he  points  out  some  objec- 
tions to  it,  arising  from  its  mode  of  support ;  and 
says  that,  "  although  the  plan  is  easy,  the  objections 
are,  I  believe,  fatal  to  its  adoption  ;  and  even  in  point 
of  ease,  I  do  not  tliink  it  equal  to  Sir  Thomas  Trou- 
bridge's  valise." 

In  the  seventeenth  chapter,  a  practical  application 
is  made  of  much  of  the  matter  contained  in  the  pre- 
ceding parts  of  the  book,  to  the  Prevention  of  some 
of  the  Important  and  Common  Diseases  in  the  Army. 
Tliis  may  be  attempted,  the  author  says,  in  two 
modes : 

"  1.  By  conforming  with  the  several  rtdes  of  hy- 
giene, by  which  the  body  and  mind  are  brought  into 
a  state  of  more  vigorous  health. 

"  2.  By  investigating  and  removing  the  causes  of 
the  diseases  which  we  find  actually  in  operation." 

In  carrying  out  the  latter  mode,  Dr.  Parkes  points 
out  that  the  true  foundation  of  etiology  is  correct 
diagnosis ;  and  that  all  inquiry  into  causes  is  fruit- 
less, unless  diseases  are  properly  identified.  He  re- 
cognises classification  of  dise.a,ses  as  convenient  and 
useful;  but  if  such  terms  as  miasmatic,  zymotic,  etc., 
' '  make  us  overlook  the  absolutely  different  and  un- 
interchangeable  characters  of  the  causes  of  the  several 
diseases  thus  classed  together  for  convenience,  they 
can  only  be  productive  of  harm.''  In  very  many 
cases,  our  knowledge  of  causes  is  but  imperfect,  and 
therefore  our  means  of  prevention  are  not  yet  ob- 
\ious  and  precise.  But  we  must  not  wait  for  perfect 
knowledge  imtU  anything  is  attempted  in  tlie  way  of 
prevention. 

"  We  must  act,  as  in  many  other  .affairs,  on  proba- 
bility ;  and  endeavour  to  remove  those  conditions 
which,  in  the  present  state  of  our  knowledge,  seem  to 
be  the  most  liely  causes  of  the  disease.  It  may  be 
that,  in  some  cases,  we  may  be  attacking  only  subsi- 
diary causes,  and  may  overlook  others  equaOy  or 
more  important.  In  some  cases,  indeed,  we  may 
overlook  enthely  the  effective  causes,  and  may  be 
fighting  with  shadows.  Still,  even  from  mistakes, 
progress  often  arises ;  if,  indeed,  the  difficult  path  of 
human  knowledge  is  not  always  through  error."  (P. 
427.) 

The  author  first  takes  into  consideration  the 
Specific  Diseases  ;  viz. ,  paroxysmal  fevers ;  yellow 
fever ;  cholera ;  spotted  tjqjhus ;  bubo,  or  oriental 
plague  (Pali  plague  in  India) ;  typhoid  fever ;  re- 
lapsing fever ;  liilious  remittent  fever ;  eruptive 
fevers  ;  erysipelas  ;  and  hospital  gangrene.  He  then 
notices  v.arious  Xon-Specific  Diseases — dysentery  and 
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diairhcea ;  liver-diseases  ;  iusolation  ;  phthisis  pul- 
moualLs ;  scurvy ;  military  ophthalmia ;  and  venereal 
diseases. 

In  speaking  of  the  latter  subject,  after  noticing 
the  great  loss  to  the  public  service  from  diseases 
arising  from  sexual  intercoiirse.  Dr.  Parkes  notices, 
as  preventive  means,  continence,  mamage,  precau- 
tions against  the  disease,  and  also  the  cure  of  the 
disease  in  those  affected.  He  considers,  very  rightly, 
that  the  cultivation  of  a  more  high  moral  tone  than 
at  present  prevails  among  youth,  especially  of  the 
working  classes,  is  of  the  highest  importance.  In- 
deed, he  behoves  the  morality  of  the  barrack  to  be 
at  least  not  worse,  in  many  instances,  th;ui  that  of 
home  life. 

"  While,  in  spite  of  the  exciting  literature  of  the 
day,  and  of  the  looseness  of  some  of  the  older  boys 
at  the  jjubUc  schools  or  at  the  universities,  the  moral 
tone  of  the  young  gentlemen  of  om-  day  is  perhaps 
better  than  it  was  some  half-century  ago,  the  con- 
versation of  the  classes  fi'om  wMch  the  soldier  is 
drawn  is  still  coarse  and  lewd  as  in  the  middle  ages. 
There  is  too  close  a  mixture  of  the  sexes  in  the 
English  cottages  for  much  decency,  and  the  young 
recruit  does  not  often  require  the  tone  of  the  bai-rack 
to  destroy  his  modesty.  In  fact,  it  is  possible  that,  in 
goodregiments.he  willfind  ahigher  moral  tone  than  in 
the  factory  or  the  harvest-field.  We  must  trust  to  a 
higher  cultivation,  and  especially  to  religious  influ- 
ences, to  introduce  among  the  male  youth  of  the 
nation,  in  all  its  grades,  a  pm-er  moral  tone,  so  that 
the  safeguard  of  modesty  and  religious  scruples  may 
be  cultivated  and  not  destroyed.  In  the  army,  the 
example  of  the  officers,  and  their  exertions  in  this 
way,  would  do  great  things,  if  we  could  hope  that  the 
high  moral  tone  which  happily  existe  in  some  cases 
could  inspire  all."  (P.  451.) 

Besides  this,  Dr.  Pai-kes  would  have  restrictions 
put  on  temptation  ;  that  is  to  say,  he  would  have 
prostitutes  prevented,  as  far  as  possible,  from  openly 
exercising  their  calUng  in  the  streets,  or  from  assem- 
bling in  public  places  near  barracks.  As  to  the  al- 
legation of  "  interference  with  the  Uterty  of  the  sub- 
ject," Dr.  Parkes  observes  that  "it  is  quite  true  that 
men  should  see  that,  in  the  case  of  venereal  diseases, 
the  state  must  as  much  protect  its  citizens,  as  from 
the  danger  of  foul  water  or  the  chances  of  gun- 
powder explosions,  or  the  risks  of  any  oth,»r  perilous 
and  unhealthy  trade." 

Besides  moral  training  and  the  removal  of  tempta- 
tion. Dr.  Parkes  recommends  regular  physical  and 
mental  employment  of  an  agreeable  kind  ;  and  espe- 
cially temperance.  As  to  marriage,  he  does  not  ap- 
pear to  think  that  much  can  be  done  towards  making 
it  a  preventive  of  venereal  disease,  beyond  "  allowing 
;is  many  men  to  many  as  possible"  (six  per  cent,  is 
the  present  number),  "  and  making  marriage  a 
reward,  by  provitHng  good  quarters,  iind  by  allow- 
ances to  married  men  when  en  route." 

AVe  have  already,  on  several  occasions,  expressed 
our  opiinon  on  the  (Contagious  Diseases  Prevention 
Act,  that  it  is  a  step  towards  the  continental  system 
of  registering,  and  therefore  recognising,  prostitutes. 
Dr.  I'arkes  does  not  take  the  same  view  of  it ;  nor 
doe.s  he  think  that  by  the  Act  any  undue  interference 
■\vitli  liberty  is  conunitted.  A  woman,  he  argues, 
ought  to  be  as  nmch  prevented  from  propagating 
syphilis,  as  from  propagating  small-pox  ;  and,  as  we 
cannot  set  aside  prostitution  entirely,  "  let  us  obviate 
its  effects,  as  we  best  may,  while,  at  the  sjime  time, 


by  higher  cultiu-e  and  better  religious  teaching,  we 
endeavour  gradually  to  remove  the  custom."  The 
provisions  of  the  Act  relative  to  the  apprehension  of 
diseased  prostitutes.  Dr.  Parkes  believes  hkely  to 
work  well ;  at  aU  events,  he  hopes  that  a  fair  trial 
will  be  given  to  the  mep,sure. 

The  eighteenth  and  nineteenth  chapters  are  on 
Disposal  of  the  Dead,  and  Individual  Hygienic 
Management. 

In  the  twentieth  chapter.  Dr.  Parkes  gives  some 
very  useful  instructions  regarding  St;itistics ;  and 
points  out  the  fallacies  by  which  they  are  often  ren- 
dered useless ;  such  as  ambiguity  or  want  of  uni- 
formity in  the  dividing  character  of  the  units 
examined.  This  is  a  chapter  which  will  repay  study 
by  those  who  are  in  the  habit  of  collecting  medical 
statistics. 

This  chapter  ends  the  first  book,  in  which  the 
general  principles  of  hygiene  are  illustrated,  as  far  as 
possible,  by  examples  from  the  life  of  the  soldier.  In 
the  second  book.  Dr.  Parkes  considers  more  closely 
the  nature  of  the  soldier's  service,  and  its  influence. 
This  he  does  in  five  chaptere,  entitled  respectively, 
the  Ptecruit,  Home  Service,  Foreign  Service,  Service 
on  Board  Ship,  and  A'War.  In  the  third  of  these 
chapters,  the  meteorological,  sanitary,  and  statistical 
conditions  of  each  of  the  foreign  stations  are  given 
very  fully — the  chapter,  in  fact,  occupying  nearly 
seventy  pages  of  the  book. 

We  must  close  this  review,  although  in  doing  so 
many  points  must  be  overlooked  on  which  there 
would  be  room  for  comment  or  analysis.  The  niei'e 
titles  of  the  chapters,  however,  and  the  sketches 
which  we  have  given  of  different  parts,  will  enable 
some  idea  to  be  formed  of  the  liigh  merits  of  the 
work.  It  contains,  expressed  in  instructive  language, 
everytliingthatthearmymedicaloffieer  should  knoW' — ■ 
as  far  as  present  knowledge  will  permit  him — as  to  the 
means  of  preserving  the  health  of  the  soldier  or  protect- 
ing him  fi-om  disease.  More  than  this,  the  material 
contained  in  the  gi-eater  part  of  the  book,  being  of 
general  appUcation  as  well  as  special,  would  form  an 
excellent  basis  for  a  complete  treatise  on  hygiene  for 
civil  use.  We  should  like  to  see  the  applicable  por- 
tions of  the  book,  uinuilitarised,  and  supplemented 
by  necessary  matters,  formed,  if  not  by  Dr.  Parkes 
liimself,  at  least  with  his  cooperation,  into  a  Manual 
of  Practical  Hygiene  for  ordinary  use. 

Another  thought  remains  to  be  expressed  before 
we  conclude.  This  book  is  written  for  the  use  of  the 
army-surgeon.  This  officer  is  now  not  merely 
casually  consulted  on  hygienic  matters ;  but  he  is, 
by  the  Anny  Regulations,  positively  required  to 
"  advise  commanding  officers  on  all  matters  affecting 
the  health  of  the  troojis,  etc."  "What  he  ought  to 
know  in  order  to  do  thjs,  Dr.  Parkes  has  enabled  us 
to  see  far  more  clearly  than  we  saw  before.  The 
army-surgeon,  to  be  aide  to  do  his  duty  properly, 
must  not  only  be  a  well  qualified  medicine-man,  but 
must  have,  always  in  order  for  use  when  required,  a 
considerable  amount  of  chemical,  mathematical,  and 
other  .scientific  knowledge.  The  army  medicid  officer, 
in  fact,  is  now  more  than  ever  required  to  be  the  re- 
presentative of  science,  in  its  most  extended  mean- 
ing, in  the  army  ;  and  he  is  there  for  the  express 
purpose  of  applying  that  science  to  it.s  higlust  pur- 
poses. Tlie  perusal  of  Dr.  Parkes's  book  lias  im- 
pressed on  us  more  forcibly  than  ever  the  convictiou 
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that  the  position  of  the  army  medical  officer  ought 
to  be  one  of  the  highest  honour  consistent  with  the 
absolute  necessities  of  discipUne.  In  the  present 
stage  of  the  question  of  the  treatment  of  army  medi- 
cal officers,  the  appearance  of  tliis  book  is  most  op- 
portune. We  heartily  trust  that  his  Royal  Highness 
the  Commander-in-Chief,  and  the  Director-General, 
and  all  authorities  of  the  War  Office  and  Horse  Guards, 
■will  look  into  it  carefully ;  for  we  are  siu-e  that — 
unless  obtuse  beyond  other  mortals — when  they  see 
how  great  an  amount  and  variety  of  knowledge 
an  army  surgeon  ought  to  possess,  in  one  depart- 
ment alone  of  his  duty,  they  will  wonder  how 
they  could  ever  imagine  or  assert,  that  '-thij'd- 
class  men  were  good  enough  for  the  medical  ser^-ice 
of  the  army." 


grittslj  gUbkai  |0urnal. 
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THE  TREATMENT    OF  A  PARTURIENT 

FEMAJ.E   TWO   HUNDRED 

YEARS  AGO. 

Our  readers  may  be  interested  at  the  present  mo- 
ment with  the  details  of  how  a  parturient  woman 
was  treated  nearly  two  hundred  years  ago.  M.  Le 
Roi,  Conservator  of  the  Library  at  VersaOles,  has 
just  published  some  original  and  authentic  "curiosites 
historiques"  of  the  times  of  Louis  XIII,  Louis  XIV, 
and  Louis  XV.  Therein  we  find  detailed  an  ac- 
count of  the  birth  of  the  Duke  of  Burgundy,  grand- 
son of  Louis  XIV. 

Anne  Marie  Victoire  of  Bavaria,  wife  of  the  Daii- 
pliin,  was  of  veiy  delicate  constitution.  When, 
therefore,  she  became  pregnant,  and  was  about  to 
give  an  heir  to  the  throne  of  France,  great  anxiety 
"Was  felt  as  to  the  event.  L^p  to  that  time,  it  had 
been  the  practice  with  royalty  to  employ  female 
midwives.  Marie  de  Medicis,  Anne  of  Austria,  and 
Marie  Therese,  wife  of  Louis  XIV,  were  all  deh- 
vered  by  sages-femmes.  But,  on  this  occasion,  Louis 
XIV  determined  that  the  Dauphiuess  should  be  con- 
fided to  the  hands  of  JuUen  Clement,  who  was  then 
the  most  renowned  accoucheur  in  Paris.  Clement 
was  bom  at  Aries,  in  1C38 ;  came  at  an  early  age  to 
Paris,  and  there  studied  midwifery  imder  Lefebre. 
He  soon  obtained  renown,  and  by  his  skill  greatly 
contributed  to  the  revolution  in  practice — the  em- 
ployment of  man-midwives — wliich  was  now  finally 
accomphshed  by  the  decision  of  Louis  XIV. 

This  point  being  settled,  the  next  was  to  choasc  a 
nurse  for  the  Dauphiness.  (The  practice  was  to  select 
a  woman  in  the  seventh  month  of  pregnancy.  The 
following  were  the  qualities  then  demanded  of  a 
nurse  fit  to  suckle  a  prince.  She  must  be  between 
twenty-two  and  thirty  years  of  age;  liave  had  her  milk 
three  months ;  be  of  a  sanguine  temperament ;  hair 
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black  or  brown-chestnut ;  a  robust  constitution  ;  good 
appetite  ;  be  dchcate  neither  in  eating  nor  drinking  ; 
gay  and  good-humom-ed ;  always  cheerful  ;  subject  to 
no  unpleasant  affection  ;  have  no  bad  odour  of  the 
breath,  axiUa,  or  feet.  The  skin  must  be  white  and 
smooth.  She  must  also  be  tolerably  good-looking,  of 
good  address,  and  well  made.  But,  above  all,  her 
breasts  must  be  well  formed,  and  give  a  good  supply 
of  milk.  She  must  also  be  of  good  reputation.  M. 
Le  Roi,  on  this  score,  relates  an  instance  in  which  it 
was  only  discovered  by  pure  accident  that  the  hus- 
band of  the  niu-se  who  had  been  chosen  to  suckle 
one  of  the  children  of  iVIarie  de  Medicis  was  afflicted 
with  syi^hiHs. 

In  the  case  of  the  Dauphiness,  four  nurses  answer- 
ing the  above  description  were  selected,  and  were 
then  visited  by  an  agent  of  the  physician-in-chief  of 
the  court  at  their  own  dweUings.  This  agent  first 
learnt  from  the  cure  that  they  were  good  Catholics  ; 
then  obtained  from  their  medical  men  certificates 
that  there  was  neither  epilepsy,  scrofula,  etc.,  in 
any  member  of  then-  families.  Next,  he  inquired  of 
their  neighbours  that  they  were  of  good  repute.  The 
inquiry  being  satisfactory,  they  were  at  once  placed 
under  the  gouvemante  of  the  nurses — a  sort  of  du- 
enna ;  and  each  in  her  own  apartment  fed  her  child, 
awaiting  the  accouchement  of  the  Dauphiness.  AVhen 
this  event  occurred,  the  physicians  selected  one  of  the 
four  to  suckle  the  royal  child  ;  and  the  other  three 
were  kept  in  reserve.  The  selected  one  was  then  put 
rmder  the  constant  observation  of  a  woman,  to  pre- 
vent her  husband  from  approaching  her.  Dionis,  the 
surgeon,  relates  an  anecdote  on  this  point,  showing 
how  a  nurse  was  instantly  dismissed  for  having  spoken 
to  her  husband. 

On  the  evening  of  the  4th  of  August,  1682,  the 
Dauphiness  felt  her  first  labom'-pains.  Clement  had 
been  already  living  a  month  at  Versailles,  awaiting 
the  event ;  and  from  this  moment  up  to  the  6th,  when 
the  child  was  born,  he  never  quitted  his  patient.  The 
news  of  the  approacliing  event  spread  through  the 
Palace,  and  soon  the  whole  CoiU't  was  in  motion. 
The  court-yards,  the  squares,  and  the  road  from 
Paris  to  Ver.sailles,  were  lit  up  with  the  torches  of 
visitors,  as  if  it  had  been  day.  The  antechambers  of 
the  Daupliiness's  room,  and  the  gallery  leading  to  it, 
were  crowded.  The  King,  however,  was  not  in- 
formed of  the  state  of  things  until  five  o'clock  on  the 
following  morning.  He  rose  at  once,  ordered  prayers 
to  be  offered  up,  and  himseK  immediately  attended 
mass ;  and  at  six  was  "with  the  Dauphiness.  At  this 
time,  the  labour-pains  had  diminished.  In  the  after- 
noon of  the  Ijth,  the  pains  again  returned  with  force. 
By  this  time  all  the  ambassadors,  etc.,  were  assem- 
bled, ready  to  despatch  news  of  the  birth  to  their 
different  courts.  The  Queen  remained  constantly 
with  the  Dauphiness.  As  the  pains  continued,  and 
the  cliild  was  not  produced,  she  ordered  the  relics  of 
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St.  Marguerite  (whicli  were  usually  exposed  in  the 
Queen's  room  during  confinement)  to  be  brought ; 
and  next  the  lying-in  bed — lit  de  travail — was  pre- 
pared. This  bed  had  ah-eady  been  used  by  Anne  of 
Austria  and  !Marie  Therese  in  their  confinements. 
The  Dauphiness's  women  then  arranged  her  hair,  and 
put  a  larger  nightcap  on  her  head,  to  preserve  her 
from  cold.  During  the  niglit  of  the  5th,  the  pains 
were  strong  and  prolonged.  The  prayere  of  the 
Queen  were  incessant.  The  King  himself  was  pre- 
sent, constantly  encouraging  the  Dauphiness  ;  and  on 
several  occasions,  assisted  by  her  husband,  supported 
her  whilst  walking  about  in  the  room. 

The  duration  of  the  labour  at  length  caused  serious 
alarm.  "  Clement  alone  remained  unmoved.  He 
had  satisfied  himself  that  there  was  no  important 
obstacle  to  delivery ;  and  had  already  a.ssured  the 
King  that,  though  the  labour  would  be  tedious,  it 
would  terminate  well."  The  pains  still  increasing, 
it  was  decided  that  the  Dauphiness  should  be  bled. 
Dionis  performed  the  operation,  by  the  aid  of 
candles,  the  windows  being  shut,  as  was  then  the 
custom,  in  order  better  to  see  the  vein.  The  first 
physician  held  the  candle,  and  the  head  apothecary 
the  bleeding-cup.  Thereupon,  the  labour-pains  in- 
creased ;  and  Clement  informed  the  King  that  the 
delivery  was  near  at  hand.  The  Dauphiness  was,  in 
fact,  dehvered  of  a  sou  at  ten  o'clock  on  the  morning 
of  the  6th.  The  practice  at  the  time  was  not  to  cut 
the  cord  until  the  placenta  had  passed  ;  but  Clement 
objected,  and  divided  it.  He  argued,  that  the  child 
should  be  at  once  removed  into  the  hands  of  the 
nurse  ;  that,  the  longer  the  placental  circulation  con- 
tinued, the  greater  the  difficulty  of  separating  the 
placenta.  The  child  was  then  cleansed  with  a  sponge 
dipped  in  warm  water  and  wine,  in  which  butter  had 
been  dissolved.  The  placenta,  when  it  was  passed, 
was  placed  upon  a  silver  plate,  and  examined  by  the 
physicians,  to  prove  its  integrity. 

The  labour  had  lasted  two  days  and  nights,  and 
the  Dauphiness  required  repose.  She  was  placed  in 
her  bed ;  and,  as  the  parts  had  been  much  bruised, 
etc.,  Clement  applied  to  them  a  poultice  of  eggs  and 
almonds.  To  the  stomach,  in  order  to  prevent  in- 
flammation, he  applied  the  warm  skin  of  a  black 
sheep,  which  was  skinned  in  a  neighbouring  room.* 
A  potion  of  oil  of  sweet  almonds,  etc.,  was  then  ad- 
ministered. Clement,  moreover,  in  conformity  with 
a  custom  which  he  afterwai-ds  abandoned,  left 
Dionis  to  converse  with  the  Dauphiness,  in  order  to 
prevent  her  sleeping  for  three  hours  after  delivery. 
The  window-shutters  were  then  closed  ;  and,  night 
and  day,  for  the  next  nine  days,  the  light  of  one  candle 


only  was  allowed  in  the  room.  The  first  three  days  the 
patient's  food  was  broths,  fresh  eggs,  and  jelly,  and 
her  drink  barley-water,  etc.  When  the  fever  was 
over,  soup  and  fowl  were  given,  and  a  httle  diluted 
wine.  At  the  door  of  the  room  was  posted,  for  six 
weeks,  a  servant,  whose  duty  was  to  prevent  any  one 
having  a  perfume  about  them  to  enter.  This  pre- 
caution was  held  to  be  of  the  highest  importance  in 
those  days. 

Louis  XIV  gave  Clement  10,000  livres,  and 
thanked  him  warmly  for  his  services.  He  ever  after- 
wards behaved  most  generously  to  Clement,  who  was 
afterwards  the  accoucheur  of  the  Duchess  of  Bm-- 
gundy  ;  and  went  three  times  to  Madrid  to  deliver 
the  Queen  of  Spain.  In  1711,  the  King  gave  liim 
letters  of  nobihty,  "  containing  a  clause  which 
honoured  alike  the  King  and  the  subject  of  liis  gene- 
rosity." This  clause  was  to  the  effect  that  he  was 
not  to  abandon  the  practice  of  his  art.  He  never 
forgot  the  "  prudence  and  the  cahn  and  steady  con- 
duct of  Clement,  which  were  the  principal  causes  of 
the  successful  issue  of  this  important  event." 


•  The  chronicle  stntes  that  the  butcher  liiraself  who  Bkinned  the 
Bheep  earned  in  his  iipron  the  piece  of  hot  sitiii  to  tlie  bed  of  ttie 
Dauphlnesn;  and  lliiit,  to  tile  horror  of  all  tlie  lailies.  etc.,  tlie  b  nmJv 
Bheep  itself  followed  the  butcher  up  to  the  very  side  of  the  royal 
bed!  "  Ue  sorte  que  le  mouton  ecorclio  ot  tout  eiiiiylant  la  snivit  et 
entra  j\mq"aui>r^s  du  lit,  ce  qui  fit  uii  peur  cllVoyablc  i\  loutca  leg 
dames  prcstutea  &  ce  spectacle." 


THE  JIORTALITY  IN  LOI\T)ON. 

Ifo  one  can  have  read  the  weekly  returns  of  the 
Registrar  of  Bii-ths  and  Deaths  in  London  without 
being  struck  by  the  now  almost  habitual  recurrence 
of  the  statement,  that  the  number  of  deaths  has  ex- 
ceeded the  calculated  average,  and  this  in  no  trifling 
degree.  During  four  recent  weeks,  the  deaths 
were  respectively  1409,  1454,  1586,  and  1742.  At 
this  season,  we  look  for  an  increasing  rate  of  mor- 
tahty ;  but  these  numbers  are  210,  215,  307,  and 
331,  in  excess  of  what  they  ought  to  have  been,  al- 
lowance having  been  made  both  for  the  season  of  the 
year  and  for  the  increase  of  population.  The  tjuar- 
tcrly  retm'ns  tell  the  same  stoi-y.  lu  the  quarter 
ending  Sept.  30th,  there  were  18,008  deaths ;  nearly 
1000  more  than  in  1863,  and  nearly  30(10  more  than 
in  1862.  In  the  second  quarter  of  this  year,  the 
deaths  were  17,346,  against  an  average  of  15,000  to 
16,000  ;  and  in  the  first,  when  the  general  mortality 
was  swelled  by  unusually  severe  cold,  22,7:!3  pereons 
died — the  calculated  average  being  about  l!t,000.  In 
these  tlu'ce  quarters,  then,  we  may  say,  that  there 
have  been,  at  least,  from  6000  to  700(1  more  deaths 
than  if  there  had  been  only  the  average  inortahty. 

Gouug  no  fm-ther  back  than  this,  we  might  s;iy. 
with  confidence,  that  this  Iiigh  death-rate  could  not 
be  regarded  as  a  mere  fluctuation — a  swing  of  the 
pendulum  in  the  direction  of  death,  sjieedily  to  be 
compensated  by  a  return  to  the  opposite  extreme.  It 
is  obvious  that  it  is  not  merely  a  case  of  old  people 
whose  term  of  existence  has  been  anticipated  by  a 
spell  of  cold  weather,  or  of  children  pi'ematurely 
carried  off  by  summer  diarrhoea.  Some  general 
cause  unfavourable  to  health  must  be  in  operation  to 
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account  for  an  effect  so  contLnuous  ;  and  this  cause, 
as  might  be  expected,  is  to  be  found  in  the  preva- 
lence of  the  so-called  zymotic  diseases.  Whenever 
there  is  an  important  and  sustained  rise  in  the  rate 
of  mortality,  it  may  almost  certainly  be  referred  to 
one  or  other  of  these  diseases.  AVe  watch  them, 
therefore,  on  this  account,  and  also  for  other  reasons. 
These  are  the  diseases  often  called  preventable ;  pre- 
ventable, that  is,  by  public  measure.  All  diseases 
may,  of  course,  be  said  to  be,  to  some  extent,  pre- 
ventable by  individual  precautions.  Bronchitis  and 
pneumonia,  and  other  consequences  of  exposure  to  cold, 
may  be  prevented  by  appropriate  clothing  ;  phthisis, 
gout,  and  diathetic  affections,  by  individual  attention 
to  the  laws  of  hygiene — ventilation,  diet,  exercise ;  but 
no  regulation  of  a  Board  of  Health  can  compel  a 
man  to  wear  warm  clothing,  or  to  eat  and  drink 
moderately,  or  to  seek  the  vital  stimuli  of  sun,  air, 
and  exercise,  or  to  let  out  injurious  gases  and  exha- 
lations from  his  dwelling.  Society  is,  therefore,  not 
responsible  for  these  matters;  but  by  the  organisa- 
tions repre.senting  it.  Boards  and  Officers  of  Health, 
it  may  frame  regulations  which  shall  operate  effi- 
ciently in  preventing  overcrowding,  in  ensuring  the 
removal  of  refuse,  in  providing  that  none  but  pure 
water  and  food  shall  be  supplied :  measures  which 
prevent  or  resist  the  rise  and  spread  of  these  zymotic 
diseases. 

This  high  rate  of  mortality — the  increased  pre- 
valence of  zymotic  diseases — is  not  limited  to  the 
present  year ;  but  extends  back  to  1863  and  18G2. 
Up  to  the  end  of  the  year  18G0,  the  average  mor- 
tality was  diminishing.  From  1840-1849,  it  was 
25.1  per  thousand;  1850-59,  23.6;  in  1860,  22.6. 
We  were  beginning  to  plume  ourselves  on  the  good 
results  of  our  sanitary  measures ;  and  to  think  we 
were  making  steady  progress  in  the  reduction  of 
town  mortality,  from  23  or  24  per  thousand,  at 
which  it  now  stands,  to  the  17  per  thousand  of 
coimtry  districts.  But  our  boasting  was  premature. 
In  1861,  the  death-rate  had  risen  to  23.2  ;  in  1862, 
to  23.56  ;  and  in  1863,  to  24.52.  Towards  the  end 
of  1861,  typhus  suddenly  made  its  appearance,  un- 
expectedly, and  almost  unaccountably.  The  reports 
of  the  Registrar- General  do  not  distinguish  between 
typhus,  typhoid,  or  enteric  fever  and  relapsing  fever, 
which  are  all  included  under  the  term  typhus  ;  and 
we  gather  from  them  simply  the  fact  that,  in  the 
last  quarter  of  1861,  fevers  were  greatly  on  the  in- 
crease. The  records  of  the  Fever  Hospital,  and  the 
able  researches  of  Dr.  Murchison,  show  that  this  in- 
crease was  due  entirely  to  true  typhus.  In  the  first 
instance,  it  seemed  as  if  it  had  been  imported ;  but 
we  cannot  enter  into  this  question ;  and  we  incline 
to  beUeve  that  the  fever  found  its  source,  as  it  has 
since  found  abundant  aliment,  in  London.  Au  epi- 
demic of  typhus  is  always  significant ;  and  the  pre- 
sent one  acquu'es  increased  significance  from  its  asso- 
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ciation  with  epidemics  of  all  the  important  zymotic 
diseases  which  have  successively  swept  through 
London ;  and,  in  spite  of  many  favom-ablc  cii-eum- 
stances,  the  death-rate,  as  seen  above,  has  become 
higher  and  higher.  Showing  itself  in  the  winter 
quarter  of  1861,  when  624  deaths  from  fever  were 
regi.stered,  typhus  prevailed  through  1862 ;  the 
deaths  in  the  successive  quarters  being  991,  1015, 
833,  796.  In  the  summer  months  of  1863,  it  sub- 
sided, increasing  again  towards  the  close  of  the  year. 
As  winter  approaches  this  year,  it  is  again  on  the  in- 
crease, and  to  a  degree  hitherto  unprecedented. 

Scarlatina,  which  constantly  yields  a  large  mor- 
tality, gave,  in  1861,  2338  deaths.  It  increased 
gradually  through  1862,  and  gave  a  total  of  3457  ; 
and  again,  in  1863,  the  startling  number  of  5075. 
Fortunately,  its  ravages  have  abated  during  the 
present  year  ;  but  the  numbers  have  risen  consider- 
ably during  the  past  quarter. 

The  remarkable  invasion  of  smaU-pox  will  not 
soon  be  forgotten.  In  1861,  there  were  only  215 
deaths  from  this  disease ;  in  1862,  345  ;  in  18G3,  it  may 
be  said  to  have  raged,  there  halving  been  no  fewer  than 
2012  deaths  from  it.  It  was  checked,  we  may  sup- 
l»se,  by  vaccination ;  and,  in  the  last  quarter,  gave 
only  140  deaths.  This  sudden  and  fierce  epidemic 
cannot  have  been  due  simply  to  the  number  of  un- 
protected individuals.  The  spread  of  small-pox  was, 
no  doubt,  greatly  favoured  by  the  conditions  which 
rendered  the  other  zymotic  diseases  epidemic. 

Finally,  measles  contributed  its  share  to  the 
general  result.  The  mortality  from  this  disease  re- 
mained low  till  the  third  quarter  of  1862.  In  the 
winter  of  1862-63,  it  was  exceedingly  high  ;  falling 
again  during  1863 ;  but  giving  formidable  returns  for 
the  last  two  quarters  of  the  present  year,  844  and 
855 — double  the  average. 

These  diseases,  the  cause  of  the  increased  mor- 
tality— 21,005  dying  from  them  in  1863,  as  com- 
pared with  13,001  in  1861 — are,  no  doubt,  them- 
selves due  to  some  cause  or  causes.  We  have  not 
left  ourselves  space  to  discuss  this  question.  We 
may  just  allude  to  the  cotton-famine,  driving  hither 
half-starved  operatives  ;  the  displacement  of  popula- 
tion by  the  railways,  and  consequent  overcrowding 
at  other  points  ;  and  the  evidence  of  destitution,  not 
very  apparent  in  other  ways,  which  is  furnished  by 
the  unusually  frequent  instances  of  death  from  this 
cause. 


PuoFESson  Dr.  Mosler  of  Giessen,  well  known  by 
his  helminthological  researches,  and  other  inquiries 
on  sundry  subjects  of  clinical  medicine,  has  been 
called  to  Greifswald  in  Prussia  as  Professor  of 
Clinical  Medicine,  and  has  already  assumed  the  duties 
of  his  new  office.  His  predecessor  was  Professor 
Riihle,  now  Clinical  Professor  at  Bonn. 
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3IALIGNANT  OE  CANt  ER- 


INNOCENT  TUMOTJES. 


I. — On  Innocent  and  Malignant  Tumours. 
I  NOW  propose  to   make  a  few  observations  upon 
the   distinctions   between   innocent    ajid    malignant 
growths. 

Sufficient  evidence  has  been  adduced  to  prove  that, 
in  some  of  the  cases  where  cancer  has  been  said  to 
have  been  cured,  the  disease  was  not  a  cancerous, 
but  an  innocent  growth ;  one  which  might  have 
been  safely  left  alone,  or  treated  in  a  much  milder 
mode  than  the  curer  adopted,  and  with  greater 
success. 

It  is  undoubtedly  true  that,  in  some  few  cases  of 
alleged  cancer,  medical  men  have  expressed  an  opinion 
that  a  tumour  was  cancerous,  yet  it  has  been  re- 
moved, and  has  not  retui'ned.  But,  in  all  probability, 
such  cases  should  be  explained  by  an  error  of  dia- 
gnosis. Some  assistance  towards  lessening  the 
number  of  such  cases  may  be  obtained  by  bearing  in 
mind  certain  leading  distinctions  between  cancerous 
and  other  tumours.  These  distinctions  may  be 
shortly  summed  up  in  the  following  tables.  I  have 
arranged  them  in  two  series.  The  iirst  are  the  signs 
which  may  be  observed  before  the  removal  of  the  tu- 
mour, or  without  any  puncture  or  other  interference 
with  it;  the  second  are  those  which  can  only  be 
known  after  anatomical  examination  of  the  structure 
of  the  growth. 

Table  I. — Before  Operation. 
malignant  or  cancek-  innocent  tumours. 

OUS  TtJMOUES. 

1.  Are  often  multiple,  1.  Are  usually  single, 
occurring  simultaneously  or  found  in  one  tissue  or 
in     different    tissues     or     organ  only. 

organs. 

2.  Are  generally  very  2.  Seldom  very  painful, 
painful. 

3.  Usually  grow  fast.  .3.     Usually      of      slow 

growth. 

4.  When   near   skin  or        4.     Skin     and    mucous 
mucous   membrane,   usu-     membrane   usually  move 
ally  implicate  them,  and     freely  over  tliem. 
interfere  with  their  move- 
ment. 

5.  Undergo  spontane-        5.  Rarely  degenerate. 
OUS  change  or  decay. 

fi.  Cause  hard  swelling  6.     Glands    rarely     af- 

of  neighbouring  glands.  fected  ;    any   swelling    is 
not  hard. 

7.  Wlien  bare,  there  is  7.  No  such  vegetations, 

rapid  formation  of  morbid  nor  discharge, 
vegetations,     and    fcetid 
corroding  discharge. 

.S.  Are  often  suiTounded  8.     No    such    smaller 

by  smaUer  growths  of  the  growths, 
same  nature. 

9.  Are  preceded  or  ac-  9.  General  health  may 

companicd  by  a  peculiar  be  perfect, 
hexia. 


OUS  TUMOUKS. 

1.  The  cellular  elements  1.  The  ceUular  elements 
often  differ  both  iir  form  always  resemble  normal 
and  arrangements  from  structures  either  in  then- 
those  which  constitute  embryonic  orperfect  form, 
normal  structures.  (He-  (Homologous.) 
terologous.) 

2.  The    elements    are        2.  The  elements  are  as 
combined  in  great  variety .     imiform  as  those  of  nor- 
mal structures. 

3.  Adjoining  tissues  are  3.  Neighbouring  parts 
infiltrated  or  destroyed  are  compressed  or  dis- 
by  the  diffusion  of  the  placed ;  not  otherwise  al- 
new  structure.  tered. 

4.  Usually  return  after  4.  Do  not  return  in  the 
ertirpatiou,  in  the  same  same  or  in  any  other  part, 
or  in  some  other  part.  if  completely  removed. 

The  following  remarks  upon  each  of  the  above  cha- 
racters of  the  two  classes  of  tumours  should  be  borne 
in  mind. 

1.  Several  innocent  gi-owths  may  be  multiple ;  for 
example,  wai-ts,  encysted  tumours,  cnchondroma, 
fatty  tumours  and  fibroids.  Hence  this  character 
is  only  distinctive  of  malignancy  when  other  charac- 
ters of  innocent  growths  are  wanting,  or  when  seve- 
ral different  tissues  or  organs  are  simultaneously 
affected ;  for  instance,  breast  and  uterus,  breast  and 
lung,  testicle  and  Uver,  are  very  seldom  simulta- 
neously attacked  by  innocent  growths. 

2.  Malignant  tumours  axe  usually  painful  at  some 
stage  of  their  growth.  The  pain  is  often  almost  un- 
bearable, especially  at  night.  It  arises  spontaneously, 
or  is  excited  by  motion  or  pressure.  There  are  but 
few  exceptions  to  this  rule,  although  encephaloid, 
melanosis,  and  colloid,  sometimes  attain  a  large  size 
before  there  is  much  pain.  The  character  and  de- 
gree of  pain  vary — (a)  with  the  tissue  or  part  afiected, 
(b)  the  nervous  supply,  and  (c)  the  tension  of  sur- 
rounding fasciae.  Innocent  tumom-s  are  seldom  pain- 
ful ;  and  if  pain  be  induced  in  them  by  pressure,  it  is 
seldom  durable,  unless  the  tumour  is  a  neuroma,  oris 
in  close  connection  with  a  nerve. 

3.  Although  malignant  tumours,  as  a  rule,  grow 
faster  than  others,  yet  there  are  many  exceptions  to 
this  rule.  For  instance,  epithelioma  may  go  on  for 
ten  or  twenty  years  before  any  extensive  destruction 
of  tissue  is  effected ;  whUe  innocent  cystic  or  cysto- 
sarcomatous  tumour  of  the  ovary  may  attain  a  very 
large  size  in  one  or  two  yeai's. 

4.  The  rule  that  malignant  growths  adhere  to  the 
skin  or  mucous  membrane  which  covers  them,  while 
innocent  growths  (even  of  large  size)  admit  of  the 
skin  or  mucous  membrane  being  freely  moved  or 
folded  on  them,  is  only  open  to  exception  when  a 
strong  fascia  or  a  serous  membrane  intervenes  be- 
tween the  tumour  and  the  skin.  For  instance,  soft 
cancer  of  the  testicle  may  attain  a  large  size  while 
the  skin  of  the  scrotum  remains  freely  moveable. 

5.  At  some  stage  of  their  growth  or  development, 
malignant  tumours  soften  and  break  up.  This  oc- 
curs without  any  injury  or  inflammation,  as  a  simple 
process  of  decay  which  takes  place  early  in  some 
textures,  late  in  others.  This  is  a  totally  different 
change  from  the  decay  of  an  innocent  polypus  when 
its  pedicle  is  compressed  or  twisted,  .and  from  the 
superficial  ulceration  of  a  fatty  tumour  when  rubbed 
by  clothing  or  otherwise  iiTitated. 

6.  The  swelling  of  the  glands  to  which  lymphatics 
pass  from  a  malignant  tiunoiu-  may  be  sympathetic 
only,  or  is  the  hardness  of  infiltration.  In  the  latter 
case  there  is  pain,  more  or  less  persistent,  and  in- 
creased on  pressure,  while  the  swollen  gland  is  very 
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hard.  It  has  become  the  seat  of  malignant  deposit, 
and  after  the  removal  of  the  original  tumom-,  the 
same  disease  wiU  progress  in  the  gland  if  not  re- 
moved. The  softer  the  malignant  tumour,  the  sooner 
are  neighbouring  glands  hardened.  Hard  cancer  may 
exist  for  a  long  time  without  any  affection  of  lympha- 
tics or  glands ;  but  as  soon  as  softening  commences, 
the  fluid  passes  along  the  lymphatics  and  the  glands 
suffer.  _  The  merely  sympathetic  enlargement  of 
glands  in  the  neighbourhood  of  a  malignant  tumovir 
— an  enlargement  which  may  disappear  after  the  re- 
moval of  the  tumour — occiu's  without  hardness  or 
much  sensibility ;  while  the  glandular  swellings 
which  accompany  suppuration  or  the  inflammation  of 
innocent  growths  are  more  acute,  are  not  hard,  and 
yield  readily  to  treatment,  or  cease  with  the  inflam- 
mation which  was  the  exciting  cause. 

7.  T^Tien  a  malignant  growth  is  exposed  to  the  ah- 
by  the  removal  or  giving  way  of  its  coverings,  the 
surface  becomes  covered  with  morbid  vegetations, 
which  either  die  nearly  as  soon  as  they  spring  up,  or 
form  protrudiug  masses.  In  either  case  a  very  irri- 
tating sanious  fetid  pus  is  formed  in  abimdauce, 
which  eoiTodes  any  unprotected  part  upon  which  it  is 
allowed  to  remain  or  flow  over.  Nothing  like  such 
vegetations  are  seen  in  any  innocent  tumoui',  with 
the  exception  of  some  in  the  mouth,  which  are  kept 
in  a  state  of  in-itation  by  the  wai-mth  and  moistm-e, 
the  constant  passage  of  food  and  air,  the  perpetual 
motion  of  the  tongue,  or  the  iiTitation  of  a  rough 
tooth. 

S.  The  formation  of  several  smaller  tumom-s  around 
a  large  one  of  the  same  character  is  often  quite  char- 
acteristic, and  is  sometimes  the  fii-st  or  only  undeni- 
able proof  of  malignancy. 

9.  The  cachexia  which  accompanies  malignant 
growths  may  be  primary  or  secondary.  In  some 
cases  the  tumour  is  only  the  outwai-d  and  visible 
sign  of  a  constitutional  disease,  or  of  an  altered  state 
of  the  blood,  either  inherited  or  acquired.  In  such 
cases  the  physiognomy  is  altered  before  the  tumour 
appears,  or  the  change  takes  place  simultaneously 
with  the  ajjpearance  of  the  tumour.  In  other  eases 
the  constitutional  contamination  is  secondary — the 
blood  is  altered  by  the  absorption  or  entrance  into 
the  blood-vessels  of  the  fluid  portions  or  products  of 
the  tumom-.  Here  the  local  disease — epithelioma,  for 
example — may  exist  for  several  years  before  the  gene- 
ral health  is  sufficiently  affected  for  disease  to  become 
apparent  in  the  physiognomy. 

Passing  now  to  the  distinctions  enumerated  in  the 
second  table,  it  must  be  observed,  that  as  these  struc- 
tural characteristics  can  only  be  discovered  by  anato- 
mical, microscopical,  and  chemical  examination  after 
the  tumour  has  been  removed — or  by  watching  the 
residts  of  removal — they  are  of  compaa-atively  little 
practical  importance.  They  are  useful  in  proving  the 
accuracy  or  error  of  diagnosis,  and  in  prognosis  ;  but 
the  surgeon  has  to  determine  the  question  of  removal 
on  other  grounds,  many  of  which  have  been  already 
stated.  I  shall,  therefore,  refer  you  to  standard 
works  for  an  account  of  the  anatomical,  microscopi- 
cal, and  chemical  characters  of  the  different  varieties 
of  cancer,  only  remarking  with  regard  to  these  cha- 
racters, that  the  form,  arrangement  and  combination 
of  the  cellular  elements  (as  stated  in  the  first  and 
second  propositions  of  the  second  table),  are  so  differ- 
ent in  the  two  classes  of  tumours,  that  there  is  seldom 
much  difficulty  in  distinguishing  those  of  an  innocent 
fi-om  those  of  a  malignant  nature  by  the  structui-e 
alone. 

With  regard  to  the  value  of  infiltration  of  healthy 
structure  as  a  sign  of  malignancy,  it  must  be  remem- 
bered that,   while  no  innocent  tumour  commences  as 
a  morbid  infiltration  amongst  natural  structures,  yet 
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the  converse  does  not  hold,  for  we  cannot  say  that  a 
tumour  is  innocent  because  it  is  distinctly  circum- 
scribed. 

Lastly,  -with  respect  to  the  return  of  tumom-s  after 
extirpation,  either  at  the  same  spot  or  at  a  distance, 
it  should  be  remarked,  that  some  innocent  tumours 
of  the  cellular  tissue  increase  very  rapidly  after  re- 
moval, if  only  a  small  piece  be  left  behind ;  but  that 
innocent  tumom-s  very  seldom  retm-n,  if  completely 
removed.  If  a  sweUed  gland  in  the  neighboiu-hood 
of  a  tumom-  of  doubtful  character  has  been  removed, 
and  the  sweUing  has  been  only  sympathetic  or  in- 
flammatory, the  gland  is  found  to  be  merely  infil- 
trated with  fluid  blastema  not  arrived  at  a  stage  of 
new  organisation.  The  microscope  detects  none  of 
the  structural  elements  of  new  growths.  But  when 
the  swollen  gland  is  hardened  by  cancerous  infiltra- 
tion, and  is  removed  with  the  tumour — or  when  the 
process  goes  on  in  neighbom-ing  glands  after  the  re- 
moval of  the  tumour — then  the  gland  on  examination 
is  found  to  resemble  in  structm-e,  and  to  have  the 
same  malignant  tendencies,  as  the  original  tumour. 

These  remarks  upon  innocent  and  malignant  tu- 
mours, should  be  accompanied  by  some  suggestion 
that  in  the  present  state  of  science  the  practical  sur- 
geon requires  a  more  exact  classification  of  tumours 
than  is  afforded  by  this  simple  division  into  two 
classes.  While  preparing  some  such  classification  for 
the  pupils  at  the  Grosvenor  Place  School,  I  met  with 
Dr.  BUli-oth's  paper  on  tumours  (Deutsche  Klinik, 
18.59),  and  I  give  it  here  as  the  best  I  have  seen.  It 
has  the  great  advantage  of  being  prepared  principally 
with  a  view  to  prognosis — or  to  the  different  degi-ees 
or  modes  in  which  different  tumours  are  apt  to  spread 
or  return — while  those  names  are  retained  which  are 
most  useful  to  the  sm-geon,  and  those  are  eUminated 
which  are  chiefly  interesting  to  the  histologist. 

I.  Innocent  Tumouks.     Those  which  very  seldom  - 
retiurn   after  extirpation,  but    sometimes  extend   in 
great  numbers  over  the  whole  surface  of  the  body. 

1.  Simple  Cysts,  a,  with  serous  fluid ;  b,  with  mucous 
contents  ;  c,  with  soft,  fatty  contents  ;  d,  with  blood. 

2.  Fatty  Tumours.  3.  Fihroiis  Tumours,  a.  Soft  fi- 
brous tumours ;  b.  Hard  fibrous  tumours.  4.  Simple 
Cartilaginous  Tumours.  5.  Exostoses,  a.  Spongy  ex- 
ostoses ;  h.  Ivory  exostoses.  6.  Vascular  Tumours, 
a.  Erectile  Tumours ;  6,  Cavernous  vascular  tumours. 
7.  Horny  Excrescences. 

II.  Sarcomas.  Tumours  which  often  return  locally, 
but  seldom  extend  to  internal  organs.  1.  Glandular 
(adenoid)  Tumours.  2.  Colloid  Tumours,  a.  Homo- 
geneous colloid  sarcoma;    b,  Ai-eolar  colloid  tumours. 

3.  Cystoid  and  Cysto-sarcomas.  4.  Hard  Sarcomas. 
5,   Soft  Sarcomas.     6.   Soft  Papillary  Tumours. 

III.  Carcinomatous  Tumours.  Tumom-s  which 
always  return  locally,  then  in  the  nearest  lymphatic 
glands,  and  lastly  extend  to  internal  organs.  1. 
Carcinoma.    2.   Cancroid,  or  Epithelioma.    3.  Scirrhus. 

IV.  Medullary  and  Melanotic  Tumours.  Tu- 
mours which  generally  rapidly  return  locally,  and 
soon  extend  to  internal  organs.  1.  Encephaloid.  2. 
Melanotic  Tumours. 

An  Artificial  Leech.  M.  Damoiseau  has  recently 
called  attention  to  a  monstrous  (artificial)  leech — 
Tirabdelle—v/hich  he  has  invented.  It  seems  to  have 
many  advantages  over  the  old-fashioned  pneumatic 
cupping  apparatus.  The  author  is  able  to  di-aw,  with 
one  glass,  fifteen  drachms  of  blood  in  a  minute,  and 
the  blood  does  not  immediately  form  a  clot  which 
plugs  the  vessels,  as  with  the  cupping-glass.  Blood- 
letting is  so  much  out  of  fashion  in  England  that 
probably  no  one  will  take  any  notice  of  this  inven- 
tion, and  yet  it  seems  to  offer  advantages  which  are 
deserving  of  attention. 
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WEST   SOMEESET   BRANCH. 

A  QDAETERLY  meeting  of  this  Branch  wUl  be  held 
at  Clai-ke's  Castle  Hotel,  Taunton,  on  Wednesday, 
.January  11th,  1865,  at  7  p.ji. 

Notice  of  pi  vers  or  cases  to  be  communicated  should 
be  sent  to  tho  Honorary  Secretary  previous  to  the 
meeting.  W.  M.  Kelly,  M.D., 

Honorary  Secretary, 
Taunton,  December  lOth,  1801. 


BIRMINGHAM  AND   MIDLAND   COUNTIES 
BRANCH:    MONTHLY  MEETING. 

A  MONTHLY  meeting  of  the  Birmingham  and  Midland 
Counties  Branch  was  held  at  the  Birmingham  Library, 
on  December  8th;  James  Russell,  M.D.,  President- 
elect, in  the  Chaii-.    Thirteen  members  were  present. 

Member  of  Council.  Mr.  Oliver  Pemberton  was 
elected  member  of  Council,  vice  Dr.  Wade  elected 
Honorary  Secretary. 

New  Memher.  Mr.  Thomas  Thompson,  Queen's 
Hospital,  was  elected  a  member  of  the  Branch,  having 
been  previously  elected  by  the  Council  a  member  of 
the  Association. 

Dr.  Russell  having  vacated  the  Chair,  it  was  taken 
by  Mr.  T.  Watkin  Williams  (Honorary  Treasurer). 

Paper.     The  following  paper  was  then  read. 

Notes  on  Epilepsy.     By  J.  Russell,  M.D. 
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LIVERPOOL  MEDICAL  INSTITUTION. 

NovEMBEK  17th,  1864. 
Henry  Lowndes,  Esq.,  Vice-President,  in  the  Chair. 

Cirrhosis  of  the  Liver.  Mr.  Rawdon  showed  a  spe- 
cimen of  cirrhosis  of  the  liver  weighing  2i  lbs.,  the 
spleen  weighing  IJ  lb.;  and  gave  a  brief  outline  of 
the  case. 

Mr.  Steele  remarked,  that  this  was  an  instance  of 
the  disease  occurring  in  a  person  of  temperate  habits. 
He  had  met  with  several  similar  instances  in  his 
practice ;  and  the  conclusion  which  he  di'ew  was,  that 
we  must  not  regard  alcohol  as  the  only  cause  of  the 
disease.  He  mentioned  this  in  the  beUef  that  we  are 
too  apt  to  regard  alcohol  as  the  cause,  and  not  a 
cause,  of  this  altered  condition. 

Dr.  Shearer,  Dr.  Gee,  and  Dr.  Burrows  took 
part  in  the  discussion. 

Intestinal  Disease.  Mr.  Rawdon  showed  a  speci- 
men of  perforation  of  the  transverse  colon,  with  ma- 
lignant disease  of  the  rectum. 

Remarks  on  some  Points  in  the  Surgical  Writings  of 
Celsus.  By  H.  Lowndes,  Esq.  After  some  prefa- 
tory remarks  on  the  period  of  time  that  had  elapsed 
since  the  days  of  Celsus,  Mr.  Lowndes  commenced 
with  the  subject  of  fractures.  Celsus  points  out  the 
necessity  of  early  reduction  by  extension ;  but,  if 
some  time  has  elapsed,  it  must  be  postponed  tUl  the 
swelling  has  subsided.  At  the  setting,  the  limb  is  to 
be  wrapped  in  linen  cloths  soaked  in  wine  and  oil. 
On  the  seventh  or  ninth  day,  splints  are  to  be  applied ; 
and  the  broadest  splint  should  be  placed  on  the  side 
to  which  the  fi'aeture  inclines.  In  compound  frac- 
tures, the  bones  are  not  to  be  put  in  apposition  till 


the  1i paling  process  has  commenced.  The  limb  is  to 
be  placed  in  the  most  comfortable  position,  and  the 
wound  di-essed  with  oil  and  wine.  Compound  frac- 
tures of  the  thigh  generally  require  amputating; 
those  of  the  humerus  less  frequently.  There  is  always 
shortening  after  fractures  of  the  thigh.  In  cases  of 
ununited  fracture,  the  limb  is  to  be  extended  to  ex- 
cite fresh  inJLury.  In  the  present  day,  we  are  not 
obliged  to  regai-d  shortening  as  inevitable  in  cases  of 
fractured  thigh.  With  reference  to  the  treatment  of 
ununited  fracture,  we  are  indebted  to  a  member  of 
the  Liverpool  Medical  Institution  for  a  new  method, 
which  promises  to  be  successful  in  the  treatment  of 
these  cases.  With  regard  to  injuries  of  the  head, 
Celsus  describes  an  instrument  very  similar  to  the 
modei-n  trephine;  but  he  used  it  rather  for  disease 
of  bones  than  for  injury.  Celsus  insists  on  the  care- 
ful probing  of  wounds  of  the  head,  to  detect  fractui'e 
and  its  direction.  For  these  cases  he  recommends 
simple  treatment,  and,  on  the  iubsidonce  of  febrile 
symptoms,  healing  ointments.  But,  if  untoward 
symptoms  supervene,  he  recommends  excision  of  the 
fractured  portion,  in  order  to  give  vent  to  fluid  be- 
neath. Celsus  recommends  the  use,  diu-ing  the 
operation  for  excision  of  bone,  of  a  copper  plate,  to 
prevent  injury  to  the  membranes  of  the  brain;  but 
he  does  not  describe  anything  like  our  modern  ele- 
vator. Ml-.  Abernethy  was  one  of  the  first  English 
sivrgeons  to  point  out  the  necessity  of  discrimination 
between  those  fractm-es  requii-ing  active  treatment 
and  those  that  did  not ;  he  says  that  the  wound 
made  by  a  trephine  is  far  more  serious  than  many 
fractures  themselves.  Sir  Astley  Cooper  coincided  in 
the  view.  For  the  treatment  of  varicose  veins, 
Celsus  recommends  either  cautery  or  excision.  The 
cautery  is  applied  by  first  exposing  the  vein  with  a 
knife.  In  excision,  he  appears  to  have  removed  por- 
tions of  the  vein,  and  then  covered  the  wound  with 
an  agglutinating  plaister.  TiU  lately,  p.aUiative 
measures  have  generally  been  resorted  to ;  but  now 
several  modes  of  radical  cure  ai-e  getting  into  com- 
mon use.  Mr.  Lee  recommends  pressure,  by  pins  in- 
troduced under  the  veins,  combined  with  subcuta- 
neous division  of  them.  The  simple  subcutaneous 
division  practised  by  Sir  Benjamin  Brodie  was  found 
dangerous ;  but  Mr.  Lee's  plan  of  sealing  the  veins 
above  and  below  the  wound  renders  the  operation 
safe  and  effectual.  Celsus  treats  diseases  of  the 
anus  in  less  than  two  pages,  and  yet  leaves  very 
Uttle  else  to  be  said.  Fissui-es  and  external  piles  are 
to  be  excised.  Internal  pUes  are  to  be  ligatm-ed ;  if 
they  are  very  numerous,  they  ai-e  not  aU  to  be  ope- 
rated on  at  the  same  time.  Regarding  wounds  of 
the  intestines,  Celsus  considers  those  of  the  small  in- 
testine as  incurable,  while  those  of  the  large  intes- 
tine are  to  be  stitched  up  and  returned  in  their 
proper  order.  AUuding  to  wounds  of  the  abdominal 
parietes,  Celsus  says  that  they  are  to  be  sewn  up,  but 
that  sutures  of  the  skin  or  of  the  "interior  mem- 
brane" alone  are  insufficient.  We  have  here  care- 
fully described  a  mode  of  bringing  together  abdo- 
minal wounds  that  has  been  revived  of  late  years  by 
those  who  have  brought  the  operation  of  ovariotomy 
to  so  great  perfection.  That  surgeons  in  the  time  of 
Celsus  were  very  successful  in  treating  abdominal 
wounds,  we  may  infer  from  the  fact  that  they  operated 
for  ventral  hernia  by  removing  elliptical  portions  of 
integument  and  peritoneum,  and  uniting  the  wound 
by  the  method  just  described.  Rhinoplastic  opera- 
tions do  not  appear  to  have  been  practised  on  a  large 
scale  in  the  time  of  Celsus  ;  but  he  gives  some  direc- 
tions for  removing  deformities  about  the  nose,  mouth, 
and  ears,  arising  from  ulceration.  He  gives  direc- 
tions for  making  a  prepuce  in  cases  where  the  glans 
penis  has  been  loft  bare.  Fistulce  that  do  not  get 
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well  by  injection  are  to  be  excised ;  if  depending  on 
caries,  tlie  bone  is  to  be  out  away  and  removed.  Fis- 
tulas in  ano  he  treats  by  tlie  introduction  of  twisted 
threads,  which  are  to  be  moved  about  twice  a,  day, 
and  changed  every  third  day.  When  the  knife  is 
used,  he  recommends  the  introduction  of  a  pledget, 
that  the  edges  may  not  immediately  close.  In  the 
treatment  of  excessive  traumatic  hasmorrhage,  Celsus 
would  first  fill  the  wound  with  dry  lint,  ajid  make 
pressure  with  a  cold  sponge ;  lie  worJd  then  try  styp- 
tics ;  and,  in  case  of  these  failing,  he  recommends 
ligature  of  the  vessel  above  and  below  its  wounded 
part,  dividing  it  in  the  interspace.  This  proceeding 
is  the  one  so  strongly  insisted  upon  by  Guthiie  ;  and 
it  is  curious  that  it  did  not  suggest  to  the  ancients 
the  use  of  the  ligature  in  amputations.  Mr.  Lowndes 
then  di-ew  attention  to  the  great  advance  made  in 
surgery,  instancing  herniotomy,  lithotrity,  lithotomy, 
ovariotomy,  subcutaneous  operations,  and  acupressure 
in  amputations.  Mr.  Lowndes  then  briefly  referred 
to  the  interval  between  the  decay  of  medicine,  that 
followed  the  Augustan  era,  and  its  revival  with  the 
general  revival  of  learning.  Passing  to  later  days,  he 
referred  to  the  writings  of  medical  men,  including  a 
work  on  surgery  written  in  the  year  1612  by  Peter 
Lowe ;  also  one  by  John  Muys,  from  which  particu- 
larly quaint  quotations  were  given.  These  quota- 
tions showed  very  plainly  the  sad  state  into  which 
our  art  had  fallen  towards  the  close  of  the  middle  and 
indeed  dark  ages. 

Dr.  Desmond  thanked  Mr.  Lowndes  for  his  paper. 
He  thought  that  some  of  the  observations  of  Celsus 
would  not  disgrace  surgeons  of  the  present  day. 

Dr.  Shearer  coincided  in  these  remarks. 


OBSTETEICAL    SOCIETY  OF   LOINDON'. 

Wednesday,  Kovesiber  2nd,  1S64. 

EoBEKT  Ctreenhalgh,  M.D.,  Vice-President,  in  the 
Chair. 

Six  gentlemen  wore  elected  FeUows. 

Diseased  Urinary  Organs  in  an  Infant.  Dr.  Gervis 
exhibited  the  Bladder,  Kidneys,  and  Ureters,  removed 
from  a  chUd  who  died  at  the  age  of  five  weeks.  The 
bladder  was  thickened,  the  ureters  dilated  to  the  size 
of  the  finger,  the  pelvis  of  the  left  kidney  greatly 
distended,  and  the  structure  of  the  kidney  itself  very 
thin.  After  birth  there  was  no  apparent  dilHcvdty  in 
micturition. 

Monstrosittj.  Mr.  Jay,  of  Pulham-Mary,  Norfolk, 
showed  a  specimen  of  Double  Monstrosity.  The 
children,  both  females,  were  joined  together  by  the 
sides  of  the  thorax  and  abdomen.  They  were  in 
other  respects  perfectly  formed.  The  labour  was  not 
attended  with  any  great  difficulty.  They  were  born 
alive,  but  died  in  a  few  minutes.  There  was  but  one 
cord. 

Vaginal  Douche.  Dr.  Adolph  Easch  exhibited  a 
Vaginal  Douche.  It  consisted  of  six  feet  of  strong 
India-rubber  tube,  made  heavy  on  one  end  by  a  hol- 
low piece  of  lead,  and  having  at  the  other  an  elastic 
bougie  with  several  holes  in  the  bulbous  end,  for  in- 
troduction into  the  vagina.  The  instrument  acted 
as  a  syphon  ;  and  the  only  but  important  point,  for 
which  Dr.  Easch  claimed  some  credit,  is  the  simple 
way  of  establishing  the  flow  through  the  tube.  This 
is  done  by  immersing  about  two  feet  of  the  tube, 
along  with  the  leaden  end,  in  a  vessel  containing 
water,  whereby  this  part  of  the  tube  becomes  filled 
with  water.  It  is  then  lifted  over  the  bi-i.u,  .and  the 
vessel  being  placed  on  some  elevated  article  of  furni- 
ture, the  fluid  at  once  escapes  on  the  well-known 
syphon  principle.  Having  no  complicated  structure, 
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it  cannot  get  out  of  order.  The  force  of  the  stream 
is,  of  course,  regulated  by  the  height  from  which  the 
fluid  is  made  to  flow.  The  instrument  was  made  by 
BIr.  Evan  Lewis,  of  the  City  Eoad.  [The  principle 
for  which  Dr.  Easch  claims  credit  is  the  same  as  that 
described  by  Dr.  Fleming,  in  the  Joukn.ii.  for  Octo- 
ber 1,  1884.] 

Monstrnsilxj.  Dr.  J.  Braxton  Hicks  showed  an 
Anencephalous  Monstrosity.  The  monstrosity  was 
one  of  twins.  Its  delivery  could  not  be  effected  until 
the  cord  was  divided,  owing  to  the  shortness  of  the 
latter.  The  cord  was  cut  through  above  the  brim  of 
the  pelvis. 

Ovariotomy.  Dr.  Greenhalgh  and  Dr.  Braxton 
Hicks  presented  a  report  on  the  specimen  removed 
by  Mr.  Baker  Brown  by  the  operation  of  ovariotomy. 
After  giving  a  complete  account  of  the  gener.al  and 
microscopical  appearance  of  the  tumour,  they  con- 
clude by  stating  that  it  was  a  specimen  of  that  form 
of  disease  recently  designated  adenoma  of  the  ovary. 

ON  THE  management  OF  THE  THIRD  STAGE  OF  LAEOUE. 
BY  HENRY  EASTLAKE,  L.K.Q.C.P. 

This  paper  consisted  of  an  historical,  analytical, 
and  critical  dissertation  on  the  subject.  Having 
briefly  described  the  opinions  which  existed  .amongst 
the  accoucheurs  of  times  gone  by,  the  author  pro- 
ceeded to  give  an  account  of  the  modern  views  and 
principles  which  govern  the  placental  stage  of  labovu'. 
Dr.  Eastlake  laid  great  stress  upon  the  hand  being 
placed  firmly  on  the  fundus  uteri  at  the  moment  the 
child  is  being  expelled,  the  uterus  Ijeing  thus  followed 
down,  and  the  contraction  maintained  by  gentle 
pressui-e.  External  m.anipulation,  judiciously  applied, 
was,  in  the  majority  of  instances,  quite  suiiicient 
per  se  to  efi'eot  the  expulsion  of  the  after-birth,  with- 
out any  traction  whatever  on  the  funis.  He  believed 
that  the  great  secret  was  to  exert  the  pressure  during 
a  contraetion  ;  in  short,  to  act  in  unison  with  nature 
as  we  did  in  the  application  of  forceps,  where  we  ap- 
plied our  chief  force  at  the  moment  of  a  pain.  Dr. 
Eastlake  had  no  doubt  that  many  would  imagine  that 
after  all  this  was  no  modern  idea ;  but  he  demon- 
strated that  this  teaching  was  not  definitely  described 
and  insisted  on  in'  our  manuals  of  obstetrics.  Dr. 
Credo,  the  professor  of  midwifery  at  Leipsic,  appeared 
to  be  the  only  one  who  had  advocated  this  doctrine 
and  brought  it  jn'omineutly  before  the  profession. 
The  author  next  considered  the  subject  of  retained 
placenta,  and  alluded  to  the  various  causes  which 
aiTCst  nature's  process  of  extruding  the  after-birth. 
The  three  steps  in  the  natural  expulsion — namely,  (1) 
the  detachment  from  the  wall  of  the  uterus,  (2)  its 
extrusion  from  the  uteriue  cavity,  and  (3)  its  expul- 
sion from  the  vagina — were  recognised  .and  dwelt 
upon.  Eegarding  the  subject  of  morbid  adhesion  of 
the  placenta.  Dr.  Eastlake  suggested  the  possibility 
of  being  able  to  diagnose  this  condition  by  means  of 
auscultation.  For  a  long  time  he  had  been  fully  per- 
suaded that  by  means  of  auscultation  v/e  often  pos- 
sessed not  only  a  negative  but  a  positive  sign  of  fietal 
death — a  peculiar  modification  of  the  uterine  sniiflc. 
The  alteration  in  tone  suggested  the  idea  of  a  muffled 
sawing  noise,  very  diiferent  to  the  gentle  blowing 
mui-mur  heard  in  normal  cases,  where  a  living  chUd 
existed  in  utero.  He  considered  that  no  ergot  of  rye 
should  be  given  in  eases  of  retained  placenta,  unless 
we  were  quite  sure  that  no  abnormal  adhesion  or  in-e- 
gular  contractions  existed.  In  cases  of  spasm  of  the 
OS  uteri,  where  the  placenta  became  encysted,  the  ad- 
ministration of  chloroform  was  recommended.  An- 
other point  of  interest  alluded  to  v/as  the  occasional 
existence  of  a  supplemental  after-birth,  wliich  was 
spoken  of  by  Dr.  Barnes,  Dr.  M'Clintock,  and  other 
.authors  under  the  name  of  placenta  succcntiiriata  or 
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placenta  spuria.  He  (Dr.  Eastlake)  had  seen  a  sijeei- 
meu  of  such  an  after-bii'th  in  the  museum  of  the 
Lying-in  Hospital  in  Dublin,  obtained  fi'om  an  ovum 
of  five  months.  When  such  a  mass  remained  in  the 
uterus  after  the  true  placenta  had  been  expelled,  it 
often  gave  rise  to  secondaiy  hsemorrhage,  and  an  im- 
pression arose  that  due  caution  had  not  been  exer- 
cised in  the  extraction  of  the  after-bu-th.  He  agreed 
with  Dr.  M'C'lintock  that,  remembering  the  possibi- 
lity of  such  an  occurrence,  we  should  be  slow  to  utter 
any  opiniou  which  woidd  damage  the  character  of  a 
professional  brother.  In  conclusion,  the  author  alluded 
*o  the  several  conditions  which  generally  authorise 
U3  to  have  recourse  to  a  speedy  removal  of  the  pla- 
centa, such  as  post  jjartum  haemoirhage,  convulsions, 
rupture  of  the  uteru.?,  and  possibly,  under  certain  cir- 
cumstances, where  the  uterus  was  inverted,  with  the 
after-bu-th  stUl  adherent. 

De.  Palfket  had  understood  the  author  to  state 
in  his  paper  that  in  his  opinion  the  length  of  time 
that  ought  to  be  allowed  to  elapse  before  any  active 
measures  were  adopted  in  cases  of  retained  placenta 
was  one  hoiu'.  Dr.  Palfrey  distinctly  difl'ered  from 
the  author.  It  appeared  to  him  that  an  hour  was 
considerably  too  long  a  time  to  T.-ait,for  by  so  long  delay 
the  evil  largely  increased.  Take,  as  an  example,  a  case 
of  adhesion  of  the  placenta  to  the  uterus,  the  result 
of  previous  inflammation.  Is  not  the  treatment  in 
such  a  case  attended  with  much  greater  risk  and 
anxiety  after  waiting  an  hour  than  a  delay  of  half  that 
time  ?  Again,  Dr.  Palfrey  would  inquire  of  the 
author,  would  he  advise  so  long  a  time  as  an  hour  to 
elapse  in  a  case  of  irregular  contraction  of  the  cervix 
uteri,  where  i>robably  a  portion  of  the  placenta  may 
be  felt  protruding  thi-ough  the  os,  and  the  remainder 
firmly  detained  in  the  cavity  of  the  uterus?  Dr. 
Palfrey's  opinion  was,  that  in  all  cases  of  retained 
placenta,  from  whatever  cause  such  retention  might 
a.rise,  thirty  minutes  was  the  full  extent  to  which, 
with  safety  to  our  patient,  we  dare  wait. 

Dr.  Geeenhalgh  was  of  the  author's  opinion,  that 
adherent  placenta  was  of  very  rare  occuiTence ;  but 
that  its  retention  from  the  so-called  hour-glass,  irre- 
gular, or  spasmodic  contraction  happened  every  now 
and  then.  He  (Dr.  Greenhalgh)  did  not  approve  of 
letting  blood  out  of  the  funis,  on  the  ground  that  the 
uterus  did  not  contract  so  efEciently  upon  a  lax  as 
on  a  firm  substance,  and  that,  in  event  of  artificial 
detachment  being  required,  the  ill-defined  boundaries 
of  the  placenta  would  greatly  comphcate  the  case. 
He  had  never  experienced  any  material  difficulty  in 
removing  a  detached  placenta  from  the  cavity  of  the 
uterus  or  vagina  where  early  had  recourse  to.  He 
confirmed  the  experience  of  the  author,  that  the  same 
uterine  contraction  which  caused  the  expulsion  of  the 
chUd  frequently  detached  the  placenta.  As  a  rule, 
he  should  not  feel  inclined  to  delay  the  extraction  of 
the  placenta  beyond  the  half  hour,  unless  the  labour 
had  been  very  lingering,  the  uterus  in  a  state  of 
inertia,  or  the  patient  much  prostrated,  when  he 
might  be  induced  to  wait  an  hour.  In  ha;moiThage, 
convulsions,  inversion,  etc.,  it  might  be  necessary  to 
proceed  to  the  immediate  removal  of  the  placenta. 
Dr.  Greenhalgh  then  di'ew  attention  to  a  case  of 
placenta  previa,  in  which  so  great  had  been  the  loss 
of  blood  that  the  introduction  of  the  hand  in  perform- 
ing version,  and  subsequently  for  the  extraction  of 
the  placenta,  occasioned  the  most  severe  convulsions, 
in  one  of  which  the  patient  died.  He  strongly  depre- 
cated powerful  traction  on  the  funis,  which  might 
lead  to  irregular  action  or  inversion  of  the  uterus, 
laceration  of  the  funis  or  jjlacenta,  etc.  A  consider- 
able experience  had  convinced  hirn  that  chloroform 
had  not  the  slighte.-it  influence  in  delaying  the  expul- 
sion of  the  placenta ;  on  the  contrary,  its  anaesthetic 


effects  gi-eatly  aided  the  practitioner  in  making  firm 
pressm-e  over  the  uterus,  and  thus  facilitating  its 
extraction.  He  had  never  met  with  a  case  of  supple- 
mental placenta.  In  conclusion,  he  thanked  the  author 
for  dii-ecting  his  attention  to  the  difference  in  the 
uterine  souffle  before  and  after  the  death  of  the  foetus 
171  utero  ;  of  which,  he  stated,  he  had  no  experience. 

Dr.  Eastlake,  in  reply,  said  that  he  had  listened 
with  great  interest  to  the  remarks  made  by  Dr. 
Greenhalgh.  In  answer  to  Dr.  Palfrey,  he  said  that 
gentleman  had  misxvnderstood  that  portion  of  the 
paper  which  referred  to  the  time  that  should  be 
allowed  to  elapse  before  extracting  the  after-birth. 
An  hour  was  the  maximum  period  that  he  (Dr.  East- 
lake)  would  wait  in  any  case  of  retention,  and  then 
only  where  a  doubt  existed  as  to  the  cause  ;  but  in 
the  majority  of  instances  the  placenta  might  be  re- 
moved within  a  quarter  of  an  hour.  He  had  had  the 
pleasure  oi  meeting  Dr.  GraUy  Hewitt  at  a  case  two 
nights  ago,  and  he  felt  sure  that  that  gentlemen 
could  testify  to  the  ease  with  which  he  (Dr.  Eastlake) 
had  pressed  off  the  placenta  on  that  occasion. 

Dr.  Geaily  Hewitt  could  corroborate  Dr.  East- 
lake's  statement  as  to  the  effect  of  the  pressure  over 
the  fundus  uteri,  unaided  by  traction  on  the  cord,  in 
expelling  the  placenta,  having  very  recently  witnessed 
it  in  the  case  to  which  he  was  called  by  Dr.  Eastlake. 
He  had  himself  been  in  the  habit  of  depending  chiefly 
on  pressure  on  the  uterus  for  expulsion  of  the  pla- 
centa, although  he  also  held  the  cord  just  tightly 
enough  to  ascertain  where  the  placenta  was  and  how 
it  was  moving.  He  believed  Dr.  Eastlake's  paper 
would  have  good  efl'ect  in  more  widely  inculcating  a 
practice  which  he  believed  to  be  good.  'With  refer- 
ence to  the  efl'ect  of  dii-ect  pressure  on  the  uterus  in 
procuring  expulsion  of  the  placenta,  he  had  observed 
an  interesting  fact :  in  one  case  where  pressure  had 
been  used  for  nearly  an  hour  unavaUingly,  the  uterus 
suddenly  and  forcibly  expelled' the  placenta  when  the 
organ  was  grasped,  one  hand  at  each  side,  just  at 
the  junction  of  the  Fallopian  tubes  with  the  body  of 
the  utei-us.  It  appeared  in  this  case,  at  all  events, 
that  this  part  of  the  uterus  was  more  susceptible 
than  others.  Possibly  this  fact  might  have  an  appli- 
cation in  other  cases. 
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Pkiday,  Novembee  4th,  18G4. 
Geoege  D.  Pollock,  Esq.,  President,  in  the  Chaii-. 

Excision  of  the  Hip-Joint  in  Children.  Mr.  Holmes 
exhibited  to  the  Society  two  children,  one,  a  boy, 
seven  years  of  age,  the  other,  a  girl,  aged  ten.  In 
whom  he  had  excised  the  hip-joint  in  the  course  of 
the  present  year ;  and  a  dissection  from  another  suc- 
cessful case,  in  which  the  child  had  died  a  few  months 
after  the  operation,  of  inflammation  of  the  lungs, 
accidentally  contracted.  The  latter  preparation  had 
been  exhibited  at  the  Pathological  Society,  and  will 
be  found  more  fuUy  described  in  the  14th  volume  of 
their  Transactions.  The  notes  of  the  cases  were  given 
in  the  Lancet  for  Nov.  5. 

Ml'.  Holmes  remarked  that  his  object  in  this  com- 
munication was  rather  to  show  what  the  results  of 
successful  excision  of  this  joint  ai-e,  than  to  discuss 
the  general  question  of  the  propriety  of  the  opera- 
tion :  he,  therefore,  merely  dwelt  so  far  on  the  latter 
subject  as  to  insist  that  there  are  conditions  for 
which  excision  holds  out  a  prospect  of  cure  where  na- 
tm-al  cure  is  hopeless ;  and  in  these  cases  the  time 
reqvdred  for  recovery  after  operation  is  far  less  than 
that  requh-ed  for  the  natural  ciu-e,  while  the  joint 
which  is  left  by  it  is  more  useful. 
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In  the  case  of  the  boy,  there  had  been  extensive 
abscess,  reaching  nearly  to  the  knee,  and  the  child 
was  rapidly  sinking  under  the  j^rofuse  suppuration  at 
the  time  of  the  operation,  which  was  iierformed  in 
February  last.  At  the  operation,  the  femur  was  di- 
vided through  the  trochanter,  and  the  acetabulum, 
which  was  ulcerated,  was  scraped  out.  Eecovery  was 
comparatively  speedy.  The  boy  has  been  going  about 
for  some  time,  and  has  lately  been  walking  on  a  high 
boot.  All  the  wounds  have  long  been  Boandly  healed  ; 
there  is  motion  in  every  direction,  he  can  walk  with  a 
slight  limp  for  a  considerable  distance ;  and  his  gait 
is  daily  improving,  as  he  becomes  more  accustomed 
to  his  boot.  The  shortening  is  about  one  inch  and 
a  half 

In  the  other  case,  that  of  the  girl,  there  was  great 
distortion  at  the  time  of  the  operation,  much  shorten- 
ing, and  very  loud  crepitus  on  rotating  the  limb.  The 
head  of  the  femur  was  lying  loose  in  the  joint,  and 
quite  denuded  of  all  soft  parts ;  there  was  also  a  por- 
tion of  the  neck  of  the  femur  lying  loose  in  the  joint, 
and  the  siu'face  of  the  remaining  part  of  the  femur 
was  ulcerated ;  consequently  a  natural  cure  was  im- 
possible. The  acetabulum  was  healthy.  The  reco- 
very was  rapid,  the  operation  having  been  performed 
in  June,  and  the  child  having  been  about  now  for 
some  weeks.  It  is  only  very  lately,  however,  that  she 
has  been  fitted  with  a  high  boot,  so  that  she  walks 
awkwardly  as  yet.  The  shortening,  also,  is  greater 
than  in  the  former  case — about  two  inches — but  the 
range  of  motion  is  equally  extensive. 

Most  probably,  in  both  these  cases,  the  same  state 
of  things  existed  as  in  the  dissected  preparation,  where 
the  end  of  the  femur  was  drawn  up  into  the  joint 
by  the  common  tendon,  and  united  to  the  acetabulum 
by  numerous  bands  of  adhesion,  allowing  free  motion 
in  all  directions.  A  perfect  capsule  of  fibrous  tissue 
surrounded  this  new  articulation. 

In  reply  to  a  question,  Mr.  Holmes  said  that  he  had 
never  performed  the  operation,  except  there  was  abs- 
cess, and  unless  bony  crepitus  was  heard  on  pressing 
the  joint-surfaces  together. 

Aneu  rism  of  the  Arch  of  the  Aorta.  Dr.  Way  brought 
forward  a  case.  The  subject  of  this  disease  was  an 
English  merchant  who,  in  the  spring  of  1861,  and 
whilst  residing  in  Buenos  Ayres,  sustained  a  severe 
concussion  of  the  thorax.  His  horse  falling,  he  was 
throivn  from  the  saddle,  and  fell  with  violence  on  the 
chest.  He  was  not  aware  of  having  sustained  other 
injury  than  a  severe  shaking  ;  but  in  the  summer  of 
the  following  year  he  began,  whilst  on  a  voj'age  to 
England,  to  suffer  pains  which  were  at  times  intense, 
and  were  referred  to  the  chest,  shoulders,  and  arms. 
In  October  of  1863,  the  existence  of  an  intrathoracic 
aneurism  was  ascertained.  In  November,  when  ho  fu-st 
came  as  a  jiatient  under  Dr.  Way's  observation,  a 
large  pulsating  swelling  of  the  chest  was  apparent,  its 
centre  at  the  level  of  the  third  costal  cartilage,  and 
vertically  in  a  line  with  the  left  sternoclavicular  arti- 
culation ;  it  presented  all  the  characters  of  an  aneu- 
rismal  tumour.  The  patient  was  the  subject  of  severe 
and  paroxysmal  pains ;  sleep  was  only  procurable  by 
the  aid  of  opiates  ;  there  was  loss  of  appetite,  feeble 
voice,  and  great  general  prostration.  At  this  point  in 
the  history  of  the  case,  the  patient  consented  to  the 
continuous  application  of  ice,  with  a  view  to  the 
solidification  of  the  tumour ;  and,  aided  by  the  valu- 
able counsel  of  Dr.  Herbert  Davies,  this  islan  of  treat- 
ment was  carried  out  jjerseveringly  during  a  period 
of  upwards  of  six  months.  A  recumbent  posture  on 
an  Alderman's  bed  was  adopted,  and  absolute  rest 
maintained.  From  the  commencement  of  this  treat- 
ment to  within  a  few  weeks  of  the  patient's  death, 
there  was  an  entire  remission  of  the  painful  symp- 
toms. The  tumour  became  flattened,  firm,  and  the 
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pulsations  less  apijarent;  the  general  health  improved, 
aud  the  voice  regained  its  natural  power.  In  Jime 
last,  after  an  attack  of  cough  with  expectoration  of  a 
pneumonic  character,  he  was  seized  with  symptoms 
which  indicated  a  spasmodic  closure  of  the  glottis. 
These  recuiTed  at  intervals ;  the  inhfc,lation  of  chloro- 
form (practised  at  the  suggestion  of  Mi'.  Clu'istopher 
Heath)  afforded  great  relief  to  these  symptoms ; 
others,  however,  which  seemed  to  proceed  ii'om  a  me- 
chanical closui'e  of  the  windpipe  supervened,  the 
dyspnoea  became  extreme,  and  the  patient  sank  ex- 
hausted on  the  10th  of  July  last.  * 
On  ^)Osi  mortem  examination,  there  was  found  on 
the  left  side  of  the  thorax  an  aneurismal  sac,  reaching 
fi'om  the  level  of  the  thii-d  rib  to  the  cricothyroid 
membrane,  measuring  six  inches  from  base  to  apex, 
and  thirteen  inches  in  ch'cumference ;  the  wall  of  the 
sac  was  formed  in  front  by  the  remains  of  the  sternum 
and  three  upper  ribs  and  their  cartilages,  these  hav- 
ing become  much  eroded  and  absorbed.  Posteriorly, 
pressure  on  the  trachea  had  led  to  absorption  of  por- 
tions of  its  three  upjjer  rings,  and  a  nipple-hke  pro- 
jection of  the  mucous  membrane  nai-rowed  the  calibres 
of  the  tubes,  and  formed  the  only  boundary  at  that 
that  point  between  the  windpipe  and  the  contents  of 
the  aneurismal  sac.  There  was  no  erosion  of  the 
bodies  of  the  vertebr;e,  or  of  the  ribs  at  theh'  vertebral 
extremities.  The  aneurism  commenced  at  a  point  two 
inches  above  the  origin  of  the  aortic  arch,  with  which 
it  formed  a  slit-like  communication,  extending  so  far- 
as  the  origin  of  the  left  subclavian  artery.  The  sac 
was  occupied  by  a  mass  of  coagula,  hard  and  deco- 
lorised in  front,  semifluid  and  dark  in  colour  on  the 
posterior  aspect.  The  vagus  aud  recurrent  laryngeal 
nerves  were  involved  on  the  left  side  in  the  wall  of 
the  aneurism,  and  the  latter  nerve  was  greatly 
stretched  and  flattened.  There  was  much  oedema  of 
the  whole  of  the  soft  jjarts  about  the  rima  glottidis. 
There  was  some  hepatisation  of  the  base  of  the  right 
lung.  The  left  (as  well  as  the  heart  and  other 
viscera)  was  healthy. 


Cnrrcspanticncc. 


CAUSTIC   POTASH   IN   ECZEMA. 

Lettek  prom  Ekasmus  Wilson,  Esq.,  F.E.S. 

SiK, — Tour  correspondent  "  Enquirer"  asks  of  me 
three  questions  in  reference  to  my  recommendation 
of  caustic  potash  in  eczema. 

It  must  be  premised,  that  the  case  under  treat- 
ment is  one  of  chronic  eczema,  attended  with  thick- 
ening and  indui-ation  of  the  skin ;  the  thickening  a,nd 
induration  being  occasioned  by  serous  infiltration 
into  the  tissues  of  the  corium ;  and  the  intention  of 
the  remedy  to  cause  the  exudation  of  the  serous 
lymph  from  the  infiltrated  tissue.  In  such  a  case,  I 
should  pencil  the  surface  with  a  solution  of  equal 
parts  of  potassa  fusa  .and  water.  The  pain  is  burn- 
ing and  severe,  but  ceases  at  the  end  of  a  quarter  of 
an"  hour,  and  is  followed  by  a  sense  of  relief.  The 
pain  is  by  no  means  unbearable.  In  a  few  seconds 
after  the  ajjplication,  a  gelatinous-looking  exudation 
appears  upon  the  surface  of  the  skin,  sometimes  in 
such  abundance  as  to  require  to  be  absorbed  by 
means  of  a  piece  of  dry  lint ;  after  which,  the  part 
should  be  dressed  with  the  oxide  of  zinc  ointment. 
The  repetition  of  the  solution  may  be  made  at  the 
end  of  a  week,  if  the  skin  retain  its  hardened  and 
thickened  chai-acter;  and  again  with  a  similar  in- 
terval, untU  the  eruption  is  cured. 

I  may  observe,  that  the  remedy  is  not  suitable  for 
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a  lai'ge  siurface,  nor  for  an  acute  stage  of  the  aifec- 
tion ;  and  that  the  blistered  part  should  be  dressed 
after  the  operation  with  the  oxide  of  zinc  or  basUican 
ointment  spread  on  lint.  I  am,  etc., 

Eeasmus  Wilson. 
17,  Henrietta  Street,  Cavendish  S(iuare,  Dec.  6th,  18C4. 


POOE-LAW    MEDICAL    EEPOEM. 
Letter  from  Eichard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  affording  me 
space  to  lay  before  the  Poor-law  Medical  Officers  the 
following  Bill,  in  order  that  they  may  give  it  their 
serious  consideration  prior  to  the  meeting  of  Parlia- 
ment. It  will  be  seen  that  I  have  thrown  upon  the 
General  CouncO  of  Medical  Education,  in  conjunction 
with  the  Poor-law  Board,  the  responsibility  of  fixing 
our  salai'ies,  which,  I  trust,  will  be  the  means  of  pre- 
venting the  opposition  of  the  Guardians  to  the  Bill. 
I  hope  my  medical  friends  will  not  object  to  the 
establishment  of  disijensaries  in  all  densely  populated 
places,  as  I  feel  sure  it  will  not  only  be  beneficial  to 
the  poor,  but  that  it  will  tend  to  elevate  the  Poor-law 
medical  officer  in  the  opinion  of  the  public,  and  save 
him  a  vast  amount  of  time,  which  might  be  far  better 
spent  than  in  dispensing  medicines. 

I  am  not  at  present  prepared  with  a  member  of 
Parliament  to  take  charge  of  the  BlU  ;  if,  therefore, 
any  Poor-law  medical  officer  can  induce  an  honoiu'- 
able  gentlemen  to  do  so,  and  wUl  communicate  with 
me  on  the  subject,  I  will  furnish  all  requisite  in- 
formation. I  am,  etc., 

Richard  Griffin. 
12,  Eoyal  Terrace,  Weymouth,  Dec.  .5tli,  l.sM. 

A  Bill  on  the  subject  of  Poor-Law  Medical  Eelief, 
with  a  view  to  secure  to  the  Poorer  Classes  the 
most  efficient  Medicines,   and  to  the  Poor-Law 
Medical  Officers  an  uniform  and  equitable  rate 
of  payment. 
Whereas  it  is  expedient  to  alter  and  amend  the  laws 
relating  to  the  Medical  EeUef  of  Poor  Persons  in 
England  and  Wales  :     Be  it  therefore  enacted  by  the 
Queen's   most   Excellent   Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  spii'itual  and  tem- 
poral and  Commons  in  this  present  Parliament  as- 
sembled, and  by  the  authority  of  the  same,  as  follows. 

1.  That  within  six  months  after  the  passing  of  this 
Act,  it  shaU  be  the  duty  of  the  Poor-Law  Board, 
under  the  advice  of  the  General  Council  of  Medical 
Education  and  Eegistration  of  the  United  Kingdom, 
to  lay  down  an  uniform  system  of  medical  relief  for 
the  poor. 

2.  That  the  Poor-Law  Board  shall  order  the  estab- 
lishment of  dispensaries  in  all  those  parts  of  unions, 
incorporations,  and  parishes  under  Local  Acts,  where 
the  population  resident  in  an  area,  the  diameter  of 
which  is  less  than  four  miles,  exceeds  ten  thousand 
in  number,  and  when  they  deem  it  expedient,  may 
unite  the  medical  departments  of  two  or  more  unions, 
incorijorations,  or  parishes,  for  the  purposes  of  this 
Act. 

3.  That  in  unions,  incoi-porations,  and  parishes 
under  Local  Acts,  or  parts  of  one  or  the  other  where 
the  population  is  much  scattered,  the  Poor-Law 
Board  may  allow  the  Poor-law  medical  officers  to  find 
medicines  for  the  sick  poor,  and  shall  direct  the 
Guardians  to  pay  them,  in  addition  to  their  salaries, 
such  sum  or  sums  of  money  as  the  Poor-Law  Board, 
under  the  advice  of  the  Medical  CouncU  of  Education 
and  Registration,  shall  advise. 

4.  That  the  Poor-Lav^  Board,  under  the  advice  of 
the  General  CouncU  of  Medical  Education  and  Eegis- 
tration of  the  United  Kingdom,  shall  fix  the  salaries 


of  all  the  Poor-law  medical  officers,  whether  union, 
parochial,  or  under  Local  Acts  in  England  and  Wales, 
on  an  uniform  and  definite  principle,  especial  regard 
being  had  to  the  number  of  sick  poor  attended  by 
them,  and  the  distance  to  be  travelled. 

5.  That  the  Poor-Law  Board,  under  the  advice  of 
the  General  Council  of  Medical  Education  and  Regis- 
tration of  the  United  Kingdom,  shall  draw  up  a  list 
of  cases  for  which  extra  medical  fees  shall  be  paid, 
and  also  fix  the  amount  of  money  which  shall  be 
allowed  for  each  case  on  such  list;  but  should  the 
Guardians  be  desirous  to  commute  the  extra  medical 
fees,  they  may  be  allowed  to  do  so,  on  making  a 
triennial  calculation  of  the  amount  of  fees  which  have 
been  paid  during  the  preceding  three  years,  and 
adding  them  to  the  salary;  but  where  the  fees  have 
already  been  commuted,  that  then  a  calculation  of 
the  cases  where  fees  would  have  been  payable,  but 
for  the  commutation,  shall  be  made,  and  the  amount 
added  to  the  salaries. 

6.  That  all  medicines  found  by  Boards  of  Guardians 
or  their  medical  officers,  aU  salaries,  and  all  extra 
medical  fees,  shall  be  paid  for  out  of  such  moneys  as 
shall  be  annually  voted  by  Parliament  for  the  pur- 
poses of  medical  relief  and  by  the  Boards  of  Guar- 
dians, in  equal  shares  and  proportions  ;  or,  in  default 
of  any  pai'liamentary  grant  for  the  purpose,  then  the 
whole  payment  shall  be  an  union  charge. 

7.  That  the  Poor-Law  Board  shall  annually  lay 
before  Parliament  a  classified  report  of  the  diseases 
treated  by  the  Poor-law  medical  officers  in  ea<;h 
union,  incorporation,  or  parish  under  a  Local  Act,  in 
England  and  Wales,  and  also  the  number  of  deaths 
occurring  in  each  class. 

8.  That  the  statutes  now  in  force,  or  rules,  orders, 
and  regulations  of  the  Poor-Law  Commissioners  or 
Poor-Law-Board,  or  parts  of  either  one  or  the  other, 
which  are  contrary  to  the  true  intent  and  meaning  of 
this  Act,  shall  be  and  they  are  hereby  repealed  and 
rescinded,  and  from  and  after  six  months  from  the 
passing  of  this  Act,  shall  have  no  force  or  effect ;  but 
nothing  herein  contained  shall  prevent  the  Poor-Law 
Board  issuing  any  order  or  orders,  or  making  any 
rule  or  rules,  or  regulations,  for  the  better  carryiDg 
out  the  true  intent  and  meaning  of  this  Act. 


THE  NEW  INDIAN  MEDICAL  WARRANT. 

Sir, — Your  correspondent,  "A  Retired  Surgeon- 
Major,"  seems  to  have  been  guided  by  his  feelings 
rather  than  his  judgment. 

The  question  of  relative  rank  is  not  raised  in  Sir 
Charles  Wood's  dispatch  to  the  Governor-General  at 
all.  It  is  obviously  not  a  question  which  can  be 
handled  by  the  Secretary  for  India  until  it  has  been 
determined  by  the  Horse  Guards  and  War  Office. 
When  Sir  Charles  Wood  withholds  from  Indian  me- 
dical officers  any  boon  of  this  kind  which  has  been 
conceded  at  home,  he  may  cry  out,  but  not  before. 
Questions  of  rank  can  only  be  settled  with  the  con- 
sent of  the  highest  military  authority  in  the  king- 
dom ;  and  the  battle  must  be  fought,  not  at  the  Indm 
OfBce,  but  ;it  the  Horse  Guards. 

Again  :  it  is  true  that  Indian  officers  always  had 
Royal  Commissions;  but  the  "Retired  Surgeon-Major" 
forgets  to  add  that  those  commissions  had  effect  "  in 
India  only";  whereas  the  new  commissions  hold  good 
all  over  the  world. 

The  Medical  Funds  of  India  were,  no  doubt,  noble 
institutions,  and  it  is  to  be  regretted  that  Her  Ma- 
jesty's Government  should  have  interfered  with  them ; 
but  the  "  Retired  Surgeon-Major"  does  not  tell  you 
that  military  funds  in  India  are  abolished  also,  and 
that  there  is  nothing  to  prevent  a  provident  man 
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making  a  provision  for  his  wife  out  of  the  liberal  pay 
now  allowed. 

Tom-  corresj)ondent  says  :  "  There  is  not  a  word 
about  furlough  pay  to  Europe."  Is  it  possible  that 
this  geutloman,  who  undertakes  to  advise  his  younger 
brethren  on  the  choice  of  a  career,  can  be  ignorant 
that  this  has  ah'eady  been  settled  in  an  extremely 
liberal  manner  by  a  previous  dispatch  ? 

A  little  foi-ther  on,  he  says  that,  "  in  the  British 
service,  sick  or  private  leave  counts  for  pension."  If 
this  gentleman  knew  anything  of  the  British  service, 
he  would  know,  iii'st,  that  very  little  "  priviite  leave" 
is  to  be  had  in  the  British  service  ;  secondly,  that  if 
an  officer  is  sick  for  more  than  a  month  or  two  at  a 
time,  he  is  at  once  put  on  half-pay,  when  not  an 
hour  counts  for  service  or  pension. 

Will  you  allow  me  to  ask  your  correspondent  where 
he  will  iind  any  service  in  the  world  that  will  give  a 
man  ^£220  a  year  for  seventeen  years'  sorvice  ?  In 
contrasting  the  old  and  the  new  scales  of  pension, 
your  correspondent  ignores  the  fact  that,  if  a  medical 
oiEcer  has  served  a  tour  as  deputy  inspector-general, 
he  gets  Jj250  a  year  over  and  above  what  his  time  en- 
titles him  to  ;  if  an  inspector-general,  he  gets  dgSOO 
extra.  Thus  an  officer  who  has  served  twenty-seven 
years,  including  five  as  an  inspector-general,  can  now 
retire  on  a  pension  of  ^S06  a  j^ear. 

Once  more.  Your  correspondent  entirely  forgets 
to  notice  that,  under  the  old  rales,  a  medical  officer, 
if  absent  for  one  day  from  his  charge,  was  subject  to 
heavy  stoppages.  TJnder  the  new,  he  enjoys  a  liberal 
scale  of  "  unemployed  pay". 

I  am,  etc.,        D.  5".  G. 


TEEATMENT  OP  PAETUEIENT  "WOMEN. 

SiK, — In  controversy,  it  is  of  the  utmost  import- 
ance to  keep  clearly  in  mind  the  subject  to  be  dis- 
cussed ;  to  define  closely  the  terms  employed ;  and, 
above  all,  to  exclude  any  matter  ii-relevant  to  the 
one  point  at  issue. 

In  the  recent  discussion,  as  to  what  is  the  proper 
diet  for  a  woman  during  child-bed,  I  hold  the  inquiry, 
as  to  whether  partm-ition  be  a  physiological  process 
or  a  disease,  to  be  an  instance  of  such  irrelevant 
matter;  for  not  only  does  it  open  out  to  us  new 
questions  for  settlement,  such  as,  what  is  a  natural 
process  and  what  a  disease  ?  where  does  the  one  end 
and  the  other  begin  ?  etc. ;  but,  what  is  of  more  im- 
portance, it  leads  us  to  connect  our  ideas  of  treat- 
ment, be  it  medicinal  or  dietetic,  with  such  processes 
or  diseases,  rather  than  vnth.  the  special  indications 
jjresented  by  the  patient  under  our  care.  "What  we 
have  to  do  is,  to  treat  our  patients,  not  their  dis- 
eases. Take  an  average  case  of  a  lying-in  v^oman 
just  delivered,  a.vei-age  age,  average  strength,  average 
pregnancy,  average  labour,  and  what  do  we  see  ?  and 
what  do  the  principles  of  medicine  teach .'  We  find 
the  entire  economy  to  have  undergone  a  change ;  de- 
pression has  followed  on  action;  rest  succeeded  la- 
bour; one  set  of  organs,  the  uterine,  is  gi'adually 
subsiding  into  tranquillity;  another,  the  mammary, 
as  gradually  arising  into  activity ;  the  various  bodily 
functions,  digestion  amongst  them,  are  all,  more  or 
less,  suspended ;  tired  nature  is,  as  it  were,  seeking 
her  therapeutical  restorer,  physiological  rest.  During 
this  stage,  is  not  a  light  diet  as  most  i-ationaUy  in- 
dicated, as  it  is  found  by  experience  to  bo  by  pa- 
tients most  constantly  desired  ?  In  the  course  of  a 
few  days,  sometimes  sooner  sometimes  later,  reaction 
ensues,  demanding  a  gradually  increasing  supply, 
both  in  quantity  and  quality  of  noiu'ishment;  so  that, 
before  the  end  of  the  first  week,  the  usual  diet  of 
health  may  generally  bo  resorted  to. 
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On  either  side  of  such  an  average  example  as  this, 
a  wide  range  of  cases  is  to  be  met  with,  characterised, 
on  the  one  hand,  by  plethora  and  congestion,  and,  on 
the  other,  by  anamia  and  debility ;  and  it  would  be 
as  criminal  to  order  strong  food  for  the  former,  as  it 
would  be  to  insist  on  slop-iliet  for  the  latter.  If  the 
movement  of  Dr.  GraUy  Hewitt  be  only  negative  in 
its  aim — if  it  be  instigated  for  the  purpose  of  over- 
throwing the  notion  that  woman  dm-ing  childbed 
always  requires  a  low  diet — all  very  well ;  but  if  it 
be  intended  to  establish  the  opposite — viz.,  that, 
under  such  circumstances,  she  invariably  requires  a 
liberal  diet — let  us  beware  lest,  while  endeavouring 
to  avoid  Scj'lla.  we  run  into  Charybdis.  Each  dogma 
would  be  as  unsupported  by  reason  and  experience ; 
as,  if  acted  upon,  it  would  lead  to  baneful  results. 
Of  the  two,  I  confess,  I  lean  rather  to  under-  than 
over-feeding.  The  symptoms  indicative  of  want  are 
generally,  by  those  on  the  look  out  for  them,  readily 
understood,  and  their  remedy  easily  administered. 
Let  us  do  nothing  Ijy  rule.  Let  us  remember  that, 
as  meddlesome  midwifery  is  bad,  so  a  meddlesome 
interference  with  the  dictates  of  natiu-e  as  to  the  diet 
of  the  parturient  woman  is  bad  also. 

I  am,  etc.,  J.  "W.  "W. 

[Our  correspondent  seems  to  us  to  have  hit  the  just 
— the  physiological — milieu.  "We  are  surprised  that 
this  side  of  the  question  has  been  so  little  regarded. 
So  long  as  the  fojtus  is  in  uiero,  its  organic  processes 
are  in  active  operation,  and  at  the  expense  of  the 
mother's  blood.  The  mother,  not  only  has  to  pro- 
vide for  the  nutrition  of  her  own  body,  but  she  has 
to  supply  materials  for  the  vigorous  development  of 
another  body.  But  tlie  moment  the  child  is  sepai-ated 
from  the  mother,  that  large  supply  is  no  longer 
needed,  and  is  in  fact  suddenly  arrested.  Between 
this  moment  and  the  moment  when  the  mother  yields 
a.  full  supply  of  milk  to  the  child,  there  is  a  complete 
revolution  effected  in  her  physiological  state,  what 
might  naturally  be  called  a  moment  of  repose. 
Editoe.] 

Letter  tbok  Thomas  Pope,  Esq. 

Sib, — Mr.  Legge  will  have  it  that  pi-egnancy  is  not 
a  disease  ;  but  what  says  Milton  ? 

"  nf  th»t  foibiilden  tree,  whose  mortal  tnste 
Brouj^ht,  death  into  the  world,  and  all  our  woe." 

And  he  proposes  what  he  tliinks  a  puzzle — a  definition 
of  the  words  disease,  disorder,  and  the  French  word 
malady ;  to  aU  of  which  he  assigns  different  mean- 
ings, whereas  they  are  all  synonymous,  and  nothing 
more  easy  of  solution.  Ease,  order,  and  bon-ii-Dieit, 
are  blessings;  but  their  opposites  ai'e  ciu'ses — dis- 
eases. This  attemi^t  to  mystify  leads  him  to  ignore 
syllogism,  which  teUs  us  that  all  maladies  must  be 
diseases.  He  then  says  :  "  If,  then,  p.arturition  be  a 
disease,  so  must  micturition  and  detiecation  be  dis- 
eases also."  Can  this  be  logic  ?  Healthy  micturition 
and  defaecation  ai'e  pleasant ;  disease  is  painful ;  there- 
fore healthy  micturition  and  defaecation  are  not  dis- 
eases. Strangury  and  tenesmus  are  painful ;  disease 
is  painful;  therefore  strangury  and  tenesmus  are 
diseases. 

I  do  not  coincide  with  Mr.  Legge's  concluding 
paragraph;  and  so  far  am  I  from  anticipating  that 
the  justly  celebrated  trio  with  which  he  concludes 
wUl  condemn  my  advocacy,  I  flatter  myself  they  will 
even  join  the  phalanx  of  veterans. 

One  word  more,  not  6nly  to  Mr.  Legge,  but  to  all 
those  who  use  the  abdominal  bandage  immediately 
after  delivery.  With  this  custom  I  have  never  com- 
plied, from  a  conviction  that  it  could  not  be  bene- 
ficial, more  jjarticularly  where  the  superincumbent 
parts  above  the  pelvic,  and  in  part  hypogastric  con- 
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tents,  are  more  or  less  in  excess.  How  can  the 
uterus  and  its  appeudagpes,  the  bladder,  and  rectum, 
be  advantaged  by  their  being  forced  down  thereon  ? 
Is  there  not  danger  of  procidentia  uteri,  to  say 
nothing  of  undue  pressure  of  the  ovaries,  etc.  ?  My 
idea  is,  that  the  custom  would  be  more  honoui-ed  in 
the  breach  than  the  observance. 

Hoping  my  professional  brethi-en  will  give  me 
credit  for  my  sole  motives  in  this  controversy,  the 
good  of  the  better  part  of  our  nature,  and  the  ad- 
vancement of  oiu'  noble  profession, 

I  am,  etc.,        Thomas  Pope. 
Cleolury  Mortimei',  Shropshire,  Becomber  Srd,  18C-1. 


MEDICAL  EVIDENCE  IN  LAW  COUETS. 
Letter  rr.oM  Eichard  Thuksfield,  Esq. 

Si3, — I  have  for  many  years  been  subjected  to  the 
attacks  of  Mi'.  Prederict  Hezekiah  Hartshorne  of 
this  town ;  but  as  they  circulated  only  in  the  neigh- 
bourhood in  which  we  were  both  well  known  (for  I 
was  in  full  practice  here  before  he  was  born),  I  inva- 
riably treated  them  with  silence.  I  should  have 
treated  his  letter  of  the  1st  instant  with  the  same  in- 
difference, but  for  the  remarks  you  have  deemed  it 
fit  to  make  as  editor. 

I  shall  forbear  detailing  Mr.  Hartshome's  exhibi- 
tion in  the  Madeley  County  Court,  against  a  poor  man, 
his  own  tenant,  and  his  next  door  neighbour;  nor 
will  I  describe  the  state  in  wMch  I  found  the  little 
boy  who  had  met  with  the  accident.  Mr.  Hartshorne, 
in  his  letter,  states  that  I  attended  the  child  imme- 
diately after  he  had  withdrawn  from  the  case.  This 
is  simply  incon'ect.  My  assistant,  Mr.  Onslow,  was 
.sent  for  about  11  a.m.  on  the  day  following  the  acci- 
dent. Ho  refused  to  go,  in  consequence  of  my  ex- 
press orders,  long  ago  given,  that  he  never  interfered 
with  Mr.  Hartshorne  or  his  patients  in  any  way. 
They  sent  twice  again  ;  and  he  went  on  being  told 
the  last  time  that  Mr.  Hartshorne  was  no  longer  in 
attendance.  On  my  return  home,  he  told  me  the 
parents  wished  me  to  see  the  boy.  I  refused  to  go ; 
but,  when  he  returned,  he  said  the  wife  told  him  Mr. 
Hartshorneshould  not  attend  the  child  again,  and  that 
it  was  very  unkind  of  me  to  refuse  to  go,  and,  if  I 
would  not,  she  would  send  over  Severn  for  another 
surgeon.  I  then  went ;  and  I  may  remark  here  that 
I  had  occasionally  attended  the  family ;  and  had  for 
years  attended  the  families  of  both  her  husband  and 
herself.  Do  you  stUl  think  I  was  iu  error  i*  The  tale 
of  the  lady,  I  know  nothing  about. 

At  the  heax-ing  of  the  case  brought  by  Mr.  Harts- 
home  against  the  father  of  the  child,  for  the  recovery 
of  his  Ijill,  I  was  in  the  court  in  my  official  character 
as  high  baUiii ;  and  being  called  upon  to  give  evidence 
(of  winch  I  had  had  no  previous  notice,  and  which  I 
was  compelled  to  do  under  a  fine  of  .£10),  I  answered 
most  of  the  questions  put  to  me  ;  but  the  evidence  I 
gave  was  very  ditl'erent  in  effect  to  that  quoted  by 
Ml'.  Hartshorne.  I  gave  no  evidence  whatever  as  to 
the  treatment  of  the  child  by  Mr.  Hartshorne,  or  the 
fee  he  ought  to  charge  for  his  services.  I  purposely 
abstained  from  stating  any  opinion  on  these  points, 
for  the  reason  stated  in  your  remarks ;  and,  liefore 
leaving  the  court,  I  was  complimented,  both  by  the 
judge  who  tried  the  case,  and  the  registrar  of  the 
court,  who  was  present,  and  who  is  Mr.  Hartshome's 
brother-in-law,  upon  the  very  fail'  and  proper  manner 
in  which  I  had  answered  the  questions  put  to  me. 

I  trust  to  you  to  insert  this  in  your  earliest  pulili- 
cation  :  and.  as  I  have  neither  time  nor  inclination 
to  enter  into  a  jjaper  war  with  any  one,  much  loss 
with  Mr.  Hartshorne,  I  shall  treat  any  further  com- 


munications from  him  ■ndth  the  sOence  and  contempt 
I  have  hitherto  done,  with  this  single  exception. 

I  am,  etc.,  Richakd  Thuksfield. 

Broseley,  Shropshire,  Dec.  13th,  18(j4. 

"  [Our  remarks  last  week  were  made  on  the  state- 
ment of  Mr.  Hartshorne  ;  viz.,  that  Mr.  Thursfield 
had  said  in  the  County  Court,  "  that,  under  the  cir- 
cumstances, £3  was  a  sufficient  payment."  Mr. 
Thursfield  denies  that  he  gave  any  evidence  what- 
ever as  regards  the  fee.  Accepting  his  contradic- 
tions as  true,  we  feel  bound  to  answer  his  query  by 
saying,  that  we  do  not  consider  him  in  error  in  the 
matter.     Editoe.] 


IHfbixal   Heltrs. 


ij^^ 


EoYAL  College  of  Surgeons  of  England.  The 
following  ineiiibei's  of  the  College,  having  been  elected 
Fellows  at  previous  meetings  of  the  Council,  were 
admitted  as  such  ou  December  8th. 

Gierke,  Joimtbiiu,  Dubliu ;  diploma  of  membersliip  iluted  April 

18, 1828 
l-'nrbes,  .I'lhn,  Koyal  Crescent,  Nottincr  Fill :  April  lOLb,  1827 
(janier,  Kohert,  Sioke-upoii-Trent;    Murcb  4,  IbHl 
Twef-d,  John  James,  Upper  Brook  Street;    July  2'o,  18*12 
Wallis,  Frederic,  Dexl-ill,  Sussex  ;    December  lu,  lH42 


University  of  Oxford.     The  degree  of  M.B.  was 
conferred  on  the  following  gentlemen  on  Dec.  S. 

Church.  William  Selby,  Cbnst  ChurL-h 
GrifBii,  Fiederick  Charles  GriHith.  Lincoln  College 
Paxton,  Francis  Valentine,  Cbnst  Church 
Williams,  Charles  Theodore,  Pembroke  College 


Apothecaries'  Hall.     On  December  Sth,  the  fol- 
lowing Licentiates  were  admitted  : — • 

Allen,  Bryan  Holme,  University  College  Hospital 
Bullmore.  Charles  Forrester,  Falmouth 
Carnley,  Vaughan,  Chnrch  Street,  Banisley 
Collier,  Thumns,  Bridgeml,  GlaniorgMiishire 
Dove,  John  Heiihen  Bathurst,  Luiulon  Hospital 
Manser,  Freilerick,  Chatli'im 
Peirson,  Georjie  Brigg,  bherburn,  Yorkshire 
Spooner,  Charles  Henry,  N'ewington,  Surrey 
Spyers,  Thomas  Charles,   Favershain,  Kent 
Wiltshire,  Thomas,  Abingilon,  Beiks 

At  the  same  Coui't,  the  following  passed  the  first 
examination : — 

Gnorlall.  Joseph,  St.  Bartholomew's  Hospital 
l.ang'ion,  George  Charles,  St.  Bartholomew's  Hospital 
Sarjt-nt,  James  Forbes.  St.  Mary's  Hospital 
Wright,  Edward  Seymour,  London  Hospital 


APPOINTMENTS. 

Arsit. 

ItoBFUiTSON,  SurgeoQ  H.  B'.,  40th  Foot,  to  be  Staff-Surgeon,  vice 

J.  K.  young.  M. I). 
Young.  Staft-Surgeou  J.  E.,  M.D.,  to   be  Suigeou  40tU   Foot,  rice 

H.  F.  Kobertsuu. 

RoTAL  Navy. 

Bkown,  AUau,  M.D.,  Surgeon,  to  the  Bhjihcim. 

Militia. 

Francis,  A.  O.,  Ksq.,  to  be  Assistant-Surg.  1st  Derbytliire  !\niitia. 


DEATHS. 

Blythman.    On  October  20th,   at  Kii^  de  Janeiro,  on  Iiis  pnssage 

from  Monte  Video,  aged  ^5,  Frederick  David,  third  son  ol"*Kobert 

0.  Blythman,  Esq.,  Hwintoii,  Kotherham. 
♦KiRKiis,  William  S.,  M.D.,  at  2,  Lower  Seymour  Street,  aged  41,  oa 

Oecember  K. 
Mann,  George  Smyth,  Esq.,  Deputy  Inspector-General  of  Hospitals, 

Bengal  Presidency,  at  Dacca,  aged  47,  on  October  81. 
Smith.     On  Det:ember -jtb,   ui  Broiupton,  Lady  Smith,  wife  of  Sir 

Andrew  Smith,  K.C.B. 
Thumpson.    On  DeciMnber  4th.  at  .larrow-on-Tyne,  Sarah  Jaue,  wife 

of  Ilobert  F.  Thomp.-on,  M.D. 
Turtle.    On  Deremher  lOtb,  at  9,  Colet  Place,  Mary  Gude,  wife  of 

Frederick  Turtle,  M.U. 
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Me.  Beodhtjrst  has  been  nominated  a  Foreign 
Member  of  the  Academy  of  Sciences  of  Rome. 

Testimonial.  At  the  forty-second  anniversary 
dinner  of  the  Loyal  Brunswick  Lodge,  Brighton,  Mr. 
Richard  Eugg  was  presented  with  a  massive  silver 
loving  cup,  on  resigning  the  office  of  surgeon,  an  ap- 
pointment which  he  had  held  for  nearly  thirty  years. 

Sewage  op  Towns.  A  deputation,  consisting  of 
parliamentary  and  municipal  representatives  of  Bir- 
mingham, Nottingham,  Derby,  Wolverhampton,  Co- 
ventry, Preston,  and  Bath,  had  an  interview  with 
the  Eight  Hon.  Sir  George  Grey  at  the  Home  Office, 
on  Satui'day,  on  the  subject  of  the  utilisation  of  the 
sewage  of  towns,  and  preventing  the  pollution  of 
rivers  and  streams. 

A  Political  Tapeworm.  Somebody  said  that  the 
Schleswig-Holstein  question  was  the  political  tape- 
worm of  Germany,  interminable  and  always  growing 
again.  Felix  mas  (Prince  Fehx  Schwarzenberg)  and 
grenade  bark  had  failed  to  remove  it,  but  at  last  it 
had  been  effectually  expelled  by  a  dose  of  oleum  Dup- 
peUii. 

Bequests.  By  wOl  Miss  Harman,  of  Tunbridge 
Wells,  leaves  to  her  medical  friend,  Robert  Duncan, 
M.D.,  .£200;  to  the  Tunbridge  Wells  Dispensary, 
jESO  ;  to  the  Maidstone  Ophthalmic  Hospital,  Bromp- 
ton  Consumption  Hospital,  Eye  Infirmary,  and  Blind 
Charity,  19  guineas  each.  The  Rev.  John  Dight,  of 
Folkestone,  has  bequeathed  to  the  societies  in  London 
and  Paris  for  the  Prevention  of  Cruelty  to  Animals 
XlOO  each,  and  a  like  legacy  to  the  Devon  and  Exe- 
ter Hospital.  Mr.  Underwood  of  Norwich  leaves  to 
the  Norfolk  and  Noi-wich  Hospital  and  the  Cumber- 
land Infirmary,  each  j£200. 

Anti-Poisoning  Bottles.  Mr.  Mumbray,  of  the 
Pharmaceutical  Society,  says :  "  Almost  without  ex- 
ception, the  whole  tribe  of  inventors  have  been 
quietly  shelved  or  altogether  ignored.  The  only 
really  practical  'poison-bottle'  I  have  seen  is  that 
invented  by  Messrs.  GUbertson  and  Sons.  Its  form 
being  a  wedge,  it  cannot  be  stood  upon  a  shelf  in 
company  with  other  bottles,  consequently  can  never 
be  mistaken  for  another.  The  shape,  too,  is  very 
advantageous,  as  it  does  not  allow  the  contents  to 
run  out,  even  when  uncorked  ;  this  is  no  trifling  ad- 
vantage, obviating  as  it  does  the  possibility  of  an 
upset  and  damage  resulting  from  corrosive  solutions, 
as  iodine,  etc. 

EoTAL  College  op  Physicians  op  Edinbukgh. 
At  the  annual  election  meeting,  held  on  Thursday, 
December  1st,  1864,  the  following  office-bearers  were 
elected  for  the  ensuing  year.  President,  Dr.  J.  G.  M. 
Burt ;  Council,  Dr.  D.  Craigie,  Dr.  W.  SeUer,  Dr.  J. 
Moil',  Dr.  E.  B.  Malcolm,  Dr.  Alexander  Wood,  Dr. 
W.  H.  Lowe ;  Vice-President,  Dr.  D.  Craigie ;  Exa- 
miners, the  President,  Drs.  Craigie,  Seller,  Wood, 
Douglas.  E.  Paterson,  Wright,  KeiUer,  Pattison, 
Cumming,  Duncan,  J.  W.  Begbie,  Haldane,  and  San- 
ders ;  Treasurer,  Dr.  S.  SomerviUe ;  Secretary,  Dr. 
D.  R.  Haldane ;  Librarian,  Dr.  J.  M.  Duncan ;  Cura- 
tor of  Museum,  Dr.  T.  S.  Wright;  Clerk,  Mr.  C. 
Douglas,  W.S.;  Auditor,  Mr.  K.  Mackenzie,  C.A. ; 
Under-Librarian,  Mr.  J.  Small ;  Officer,  T.  Marshall. 
The  election  dinner  took  jjlace  in  the  evening,  in  the 
hall  of  the  College,  in  Qaeen  Street,  when  among  the 
guests  present  were,  the  Eight  Hon.  the  Lord  Provost, 
his  Grace  the  Duke  of  Argyll,  the  Lord  Advocate, 
Lord  Neaves,  Mr.  Whyte  Melville,  Mr.  Bell  (Presi- 
dent of  the  Royal  College  of  Surgeons),  Dr.  Eitchie 
(President  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow),  Professors  Moir  and  Spence,  Dr.  Cm-rie, 
C.B.,  the  medical  ofScers  of  the  garrison,  etc. 
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OPERATION  DATS  AT  THE   HOSPITALS. 


MoNDiY Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.3U  p.m. — Royal 
London  Ophthalmic,  11  a.u, 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday.  ..  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — St.  Bartholomew's,  1.30  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Sureical 
Home,  2  p.m.  —  Royal  Orthopadic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1*30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  1  P.M. — 
Royal  Free,  1.30  p.m. — Royal  Loudon  Ophtbatmic, 

II  A.». 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.    Medical  Society  of  London,  8  p.m.    Mr.  Hunt,  "  On  the 

Present  State  of  Medical  Logic." 
Tuesday.    Pathological  Society  of  London,  8  p.m. — Anthropological, 

S  P.M. — Statistical. 
Wednesday.    Geological. 
Thursday.    Royal. 


TO     COBBESFONSENTS. 


* t*  All  It^tlers  and  communications  for  the  3oviitJ\T^,  io  be  addresBed 
to  the  Editor,  37,  Great  Queen  St,,  Lincoln's  Inn  Fields,  W.C, 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica- 
tions which  are  not  returned  to  their  authors,  are  retained  for 
pubUcatioD. 

Correspondents, who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — ol  course,  not 
necessarily  for  publication. 


T.  F. — The  very  interesting  account  of  the  meetiug  of  Germau 
Naturalists  and  Physicians,  lately  published  in  these  pages,  is 
from  the  peu  of  our  talented  associate,  Dr.  Thudichum. 

O.  T. — The  French  Medical  Association  has  nothing  in  common 
with  our  own  Association,  except  the  name.  It  is  simply  a  Pro- 
vident  Association,  precisely  of  the  same  kind  as  our  own  Provi- 
dent  Fund.  To  compare  the  two  Associations,  and  to  draw  from 
the  comparison  odious  and  unjust  inferences,  is  necessarily  the 
work  either  of  malevolence  or  ignorance. 

The  Establishment  of  a  Branch  of  the  Association  at  New- 
castle will,  we  trust,  be  considered  a  satisfactory  reply  to  those 
of  our  friends  (!)  who  have  lately  exhihiled  so  much  anxiety  con- 
cerning the  state  of  health  of  our  Association.  We  can  assure 
them  that,  notwithstanding  all  their  prescriptions  and  their  much 
gratuitous  advice,  we  are  in  excelleut  health,  and  never  sti-onger 
or  more  vigorous  in  constitution.  Their  attentions,  etc.,  some- 
times remind  us  of  the  anxiety  occasionally  shown  by  expectant 
heirs. 

AN  Advertisement.— Our  attention  has  been  called  to  the  followine 
advertisement  in  a  Welsh  paper: 

"  Wanted.— A  plain,  sober,  industrious  young  man.  as  an  assist- 
ant, to  visit  and  dispense.    No  fop  wearing  rings  will  answer  the 

purpose.    Applications  to  he  made,  stating  salary,  to  Mr. , 

Surgeon, ." 

Bleedincs  in  Old  Times.— Guy-Patin  was  a  ferocious  bleeder.  In 
one  of  his  letters,  he  says  that  ho  bled  one  M.  Mantel  thirty-two 
times  for  continued  fever.  The  brother  of  Belin,  who  had  the 
ague,  was  bled  four  times;  and  then, in  a  fresh  attack,  eight  times, 
and  purged  violently  at  the  same  time.  His  own  son,  who  had 
fever,  Guy-Patin  "recovered  by  the  old  of  twenty  good  bleodinga 
from  the  arm  and  foot,  together  with  o  dozen  strong  doses  of  pur- 
gatives."   This  son,  by  the  way,  died  at  41,  of  consumption. 


Dec.  17, 1864] 


TO    CORRESPONDENTS. 
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Treatment  of  Clbft  Palate. — Sir:  Will  you  allow  me  a  few 
remarks  sugcested  by  your  notice  of  the  OdoDioIogical  Society  in 
your  last  number.  1  thiuk  tbere  must  have  been  a  misapprehen- 
sion on  yoiii-  part,  which  is  shown  in  the  closing  sentence  of  that 
article.  The  statements  made  to  me  since  the  meeting  by  many 
of  the  most  influpiitial  members  present  will  certainly  not  bear  out 
that  inference.  With  all  due  modesty,  I  must  claim  for  tlie  appa- 
ratus which  I  have  constructed,  that  it  fulfils  to  far  (greater  perfec- 
tion the  requirements  pet  forth  by  Mr.  Sercombe.  It  possesses  all 
the  simplicity  ihai  even  a  child  can  need  to  keep  it  in  order.  It  is 
formed  and  vulcanised  in  a  metallic  mould,  which  becomes  the 
property  of  the  patient,  and  duplicates  can  be  muliiplied  indefi- 
nitely for  a  mere  irifle  at  any  rubber  factory,  without  calling  in  the 
aid  of  the  dentist.  I  think,  therefore,  the  question  of  durability 
not  worth  the  discussiuef.  Mr.  Sercombe's  imputation,  that  but 
few  dentists  poss-^ssed  the  skill  to  construct  my  instrument,  pays 
but  a  poor  compliment  to  the  profession  in  this  country.  I  must, 
with  all  my  pride  for  America,  claim  for  my  British  friends  that 
the  majority  of  them  possess  all  the  ability  necessary  to  that  end  ; 
certainly,  as  many  as  would  ever  be  interested  enough  in  the  mat- 
ter to  attempt  to  carry  it  out.  By  inserting  the  above  in  your 
Journal,  you  will  correct  a  wrong  impression  conveyed,  I  think, 
by  the  former  article.  I  am,  etc.,       Norman  W.  Kingsley. 

25,  Manchester  Square,  Dec.  12th,  18C4. 

Sir  :  The  condensed  report  of  my  remarks  at  the  recent  meeting 
of  the  Odontological  Society,  which  appears  in  your  last  number, 
contains  two  inaccuracies,  which,  with  your  permission,  I  will 
correct.  I  expressed  my  belief,  as  you  state,  in  the  hereditary 
nature  of  the  deformity ;  but  I  did  not  state  tluu  in  all  instances  I 
had  been  able  to  trace  inheritance.  T  said  that  I  had  been  able  to 
do  so  in  the  majority.  The  second  inaccuracy  is.  that  I  am  re- 
ported to  have  said  that  Dr.  Kingsley's  apparatus  was  adapted  for 
those  rare  cases  in  which  the  soft  palate  was  so  far  destroyed  that 
no  moveable  part  remained.  This  is  exactly  the  reverse  of  what  ! 
said.  I  said  that  Dr.  Kintjsley's  appliance  was  limited  in  its  ap- 
plication to  coneeiiiial  fissure  of  the  velum;  that  it  was  of  no  use 
where  all  moveHble  parts  had  been  destroyed  by  ulceration;  where- 
as mine,  which  I  was  comparing  with  Dr.  Kingsley's,  was  just  as 
adaptable  to  these  cases,  which  appear  to  me  the  most  difficult  of 
all  to  meet,  as  to  congenital  fissure. 

I  am,  etc.,  Edwin  Sercombe. 

49,  Brook  Street,  W.,  December  13th,  1864. 

The  Silent  Friend  System  supported  by  Druggists.— Sir:  I 
beg  respectfully  to  call  your  attention  to  the  enclosed  advertise- 
ment, which  is  taken  from  the  Manchester  Guardian  of  December 
2nd,  1864.  If  respectable  druggists  in  the  principal  streets  of  large 
towns  furnish  such  advertisements,  and  take  such  agencies,  I 
think  it  behoves  the  profession  to  treat  them  accordingly.  It 
would  well  become  the  Medico-Ethical  Societies  in  various  parts 
of  the  kingdom  to  watch  the  proceedings  of  druggists  who  lend 
themselves  to  the  diffusion  of  quack  medicines  at  the  same  time 
that  they  seek  to  profit  by  the  patronage  of  letriiimate  practi- 
tioners. I  am,  etc.,  An  Observer. 

Manchester,  December  5th,  18C4. 

"  THE  vigour  of  youth  restored  in  four  weeks,  by  Dr.  Ricord's 
Essence  of  Life.  This  wonderful  agent  will  restore  manhood  to 
the  most  shattered  constitution  in  four  weeks.  Success  in  every 
case  is  as  certain  as  that  water  quenches  thirst.  Sole  agents 
in  Manchester:  Richards  (late  Ingham),  chemists,  46,  Market 
Street" 

Quack  Advertisements,  ^  Sir  :  In  an  excellent  article  of  the 
Times,  these  words  occur: — "  It  is  hard  to  believe  that  powers  do 
not  already  exist  to  put  down  such  exhibitions";  namely,  quack 
hills  and  quack  advertisements.  Such  powers  do  really  exist, 
although  they  seem  to  be  but  little  known.  Act  18,  George  II, 
c.  1-0,  by  embodying  the  Charter  of  5,  Car.  1,  enacts  "  That  whenso- 
ever any  empiric  hereafter,  or  any  such  person,  whether  being  a 
native  subject  of  the  kingdom  of  England  or  an  alien,  and  ignorant 
of  the  art  and  science  of  surgery,  and  not  approved  of  or  lawfully 
admitted  to  practise  surgery,  shall  affix  or  put  out  any  pictures, 
bills,  writings,  or  signs,  upon  posts,  outsides,  or  walls,  or  other 
conspicuous  place  within  our  said  cities  of  London  or  Westminster, 
or  either  nf  them,  the  suburbs  and  limits  thereof,  or  within  seven 
miles  of  the  said  city  of  London,  to  call  in  any  persons  passing  by, 
travellers,  or  other  persons  whatsoever,  to  have  auything  done 
there  which,  according  to  our  royal  intention  above  declared,  be- 
longs to  skilful,  alh. wed,  and  admitted  surgeons;  then  it  shall  and 
may  he  lawful  for  the  Masters  or  Governors  of  the  mystery  and 
commonality  aforesaid  for  the  time  being,  by  themselves  (u-  any  of 
their  officers  whatsoever,  to  take  away,  blot  out,  demolish,  and 
totally  cancel  all  such  pictures,  bills,  writings,  and  signs,  lest  our 
people  by  any  such  impostor  may  be  deceived  or  deluded." 

Although  it  is  not  to  he  expected  that  the  President  or  other 
officer  of  the  (;olle|j;e  of  Surgeons  will  blot  out  or  cancel  the  bills 
of  these  euipirics  or  impostors  (at  least,  not  in  the  present  day), 
yet  the  fact  remains,  that  such  advertisements,  whether  upon  walls, 
or  circulated  by  means  of  public  newspapers,  are  illefjnl,  being  a 
violation  of  the  above  Act,  and  as  such,  an  indictable  offence. 

The  fact  of  ihese  advertisements  being  illegal,  might  possibly 
have  more  weight  with  such  editors  who  admit  them  into  tli-^ir 
papers,  than  their  outraging  all  decency,  corruptiug  the  morals  of 
the  young,  and  cheating  the  Unwary.  It  is  to  be  hoped  that  the 
recent  exposures  will  cause  all  respectable  papers  to  cease  co- 
operating with  a  class  of  men  pronounced  as  '■  impostors"  by  a 
public  Act  of  Parliament.  I  am,  etc., 

Jaubs  Gaoe  Parsons,  L,R. C.P.Ed. 

Bristol,  Dcctttber  5lh,  1864. 


Vaccination  Certificates. —  A  correspondent  writes: — "t  have 
recently  received  from  the  rflieving-offirer  of  this  parish  three 
books  containing  certificate  forms  fur  vucrination.  One  or  other 
of  these,  he  informs  me,  I  am  to  give  to  the  parents  of  every  child 
vaccinated  by  me,  under  penalty  of  certain  fines  in  default  of  so 
doing ;  and,  in  order  that  there  may  be  no  mistake  in  my  mind,  he 
tells  me  of  a  case  in  which  a  medical  prartitioner  was  compelled 
by  action  of  law  to  pay  such  a  fine,  with,  I  believe,  costs.  Can 
you,  sir,  inform  me  if  such  is  really  the  state  of  the  law  ou  this 
point,  so  that  medical  men  holding  no  parish  appointment  are 
compelltd  to  furnish  the  parish  authorities  with  gr-tis  certificates 
of  the  result  of  the  vaccination  of  their  private  patients." 

Another  correspondent,  not  an  union  medical  officer,  has  for- 
warded us  the  subjoined  letter,  which  has  teen  addressed  to  the 
medical  men  in  his  district. 

" Union,  25th  November,  1864. 

"  Sir  :  I  am  directed  by  the  Guardinns  of  this  Union  to  call  the 
attention  of  all  the  medical  practitioners  within  the  Union  to  the 
requirements  of  Section  4  of  the  Act  16  and  17  Vic,  c.  100. 

'*  That  section  requires  the  medical  practitioner,  who  shall  have 
performed  the  operation  of  successful  vaccination  on  any  child,  to 
give  a  certificate,  in  the  form  provided  by  the  Act,  that  the  said 
child  has  been  successfully  vaccinated;  and  aho  to  transmit  a 
duplicate  of  the  said  certificate  to  the  Registrar  of  Births  and  Deaths 
of  the  subdistrict  in  which  the  operation  wns  perrormed. 

"  It  has  come  to  the  knowledge  of  ihe  GuHrdians,  that  very  few 
only  of  these  certificates  are  transmitted  to  the  Registrars,  althougU 
it  is  considered  essential  to  the  well  working  of  the  Compulsory 
Vaccination  Acts  that  the  documents  in  question  should  be  regu- 
larly furnished. 

"  Some  time  since,  the  Guardians  of  the  Cambridge  Union  pre- 
ferred an  indictment  against  a  medical  practitioner  who  refused  to 
furnish  the  certificate  required;  and  the  rii^sult  was,  that  the  de- 
fendant compromised  the  esse,  by  furnishing  the  certificate,  and 
paying  five  guineas  towards  the  expenses. 

"  In  consequence  of  the  great  importance  of  seeing  that  the 
Vaccination  Acts  are  duly  carried  out,  I  am  directed  by  the 
Guardians  of  tbis  Union  to  inform  you  that  they  think  it  right 
thus  to  draw  your  attention  to  the  matter;  and  further,  should  it 
become  necessary  to  do  so.  they  consider  it  will  he  iheir  duty  to 
take  steps  to  enforce  a  compliance  with  the  section  referred  to. 
"  I  am,  sir,  your  obedient  servant, 

" ,  Clerk  to  the  Guardians." 

It  would  appear,  therefore,  that  the  certificate  is  required  in 
England  and  Wales.  The  question  to  which  our  correspondents 
refer,  has  also  been  agitated  in  Scotland,  which  has  a  Vaccination 
Act  of  its  own;  and  a  writer  iu  the  last  number  of  the  Edin- 
burgh Medical  Journal  gives  the  following  questions  and  official 
answers  thereto. 

"  Query.  Am  I  required  to  keep  books,  enter  cases  of  vaccina- 
tion, and  make  returns  to  Board  of  Supervision,  as  per  Sec.  xxi,  of 
such  cases  as  I  vaccinate  as  medical  practitioner,  as  well  as  of  sucb- 
as  T  vaccinate  as  vaccinator? 

"  Answer.  I  have  to  inform  you,  in  reply,  that  the  returns  re- 
quired by  the  Board  of  Supervision  are  intended  to  include  only 
the  cases  of  paupers  and  others,  vaccinated  hy  the  vnccinator  iu 
his  official  capacity,  by  the  instructions  or  orders  of  the  Parochial 
Board. 

"  Query.  Am  J,  in  terms  of  the  Vaccinarion  Act,  Sec.  xxiii, 
bound  to  transmit,  within  forty-eii;ht  hours,  to  the  Registrar  the 
particulars  of  any  vaccination  certificate  which  I  may  grant  in  my 
capacity  of  private  medical  practitioner;  or  is  this  only  requisite 
in  those  cases  which  I  vaccinate  as  vaccinator  ? 

"  Answer.  I  have  to  state  in  reply,  that  in  my  view  of  the  inter- 
pretation of  the  statute,  the  provisions  of  the  twenty-third  section 
do  not  apply  to  your  private  practice.  "  I  aro.  etc., 

"  (Signed),  "  Jos.  Walker,  Secy." 

The  Griffin  Testimonial  Fond.— Sir:  The  following  subscrip- 
tions have  been  further  received  on  behalf  of  the  above  Fund: — 
Dr.  Mackinder  (Gainsborough).  Ss.;  Dr.  Bryan  (Noilhamptou),  68.; 
G.John  Hinnell,  Esq.  (Thingoe).  58. 

Amount  previously  announced,  £108:4:6.  Received  at  the- 
Lancet  office,  £6:14. 

I  am,  etc.,  Robert  Fowler,  M.D., 

I'reasnrer  and  Hon.  Sec. 
145,Bi8hopsgate  Street  Without,  December  14th,  18G4. 

A  Provincial  Student. — The  next  primary  or  anatomical  and  pass 
or  surgical  examinations  for  the  diploma  of  meniberghip  of  the 
Royal  College  of  Surgeons,  will  take  place  on  the  1-lih  and  21st  of 
January  respectively;  and  the  preliminary  on  Tuesday  next 

A  Dr.  Bekjamih  Jung  has  just  published  a  pamphlet,  entitled 
Prohibition  of  Vaccination,  it  is  dedictiied  lo  Dr.  .k'uncr,  as  fol- 
lows:— "To  the  Man-destroyer,  Dr.  Jenner  of  England,  Importer 
of  Vaccination :  Homo  vanus  et  levis,  ccrebro  vacuus  el  teniera- 
rius,  raente  et  judicio  carens. 

Scientiam  profannsU, 

Tcrram  pcrdidtsii, 

I'opuluni  occidiati!" 
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SUBSCSIPTIONS. 

The  following  Laws  of  tiie  Association  will  be  strictly  enforced: — 

15,  Tbe  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  eucb  member  on  poying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as_  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  he  withheld  from  such  member  until  his  arrears  be 
paid. 

IG.  The  name  of  uo  member  shall  remain  on  tlie  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
Bion  of  the  name  from  ibe  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  fur  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary, 
Birmingham,  December  166-1. 


Established  1848. 


Mr.  J.  Baxter  Langley,  M.R.C.S. 
y.wj.  (late  of  Kuifj's  College,  Londonj,  PEOFESSIONAL 
AGENCY.  50,  Lincoln's  Inu  Fields,  W.C. 


COMMUNTCATIONS  have  been  received  from  :— Mr.  T.  Whartok 
JosEs;  Mr.  K.  H.  Meade  ■  Dr.  \V.  M.  Kblly;  Mr.  E.  Sekcombe: 
Mr.  R.  H.  CoBBor.n:  ^ir.  W.  Parker  ;  Mr.  H.  Steel;  Dr.  Hyde 
Salter;  Mr.  Kdwarps;  Mr.  K.W.Dunn;  Mr.  T.  M.  Stone;  The 
Registrar  of  TirE  Medical  Society  of  London;  Dr.  John 
Thompson;  Dr.  RiJEtitT  Fowler;  Tn«  Secretary  of  the 
OooNTOLOGiciL  Society;  Mr.  Whitwell;  Mr.  K.  Thuhsfield; 
Dr.  Boycott;  and  C.  ije  C. 


1\/redical    Assistants.  —  "Wanted 

J-f-L  Immediately,  several  competent  Iii-dni^r  and  Out-door 
ASSISTANTS,  qu^tilied  Rud  unqualified,  for  Town  and  Cuuntr>-. 
No  charge  fur  registration,  but  references  in  all  cases  required. 
Apply  to  Mr.  Langley,  50,  Lincolu's-inu-tields,  AV.C. 

Competent  Assistants  provided 
without  delay,  free  of  expense  to  the  Principflls.  Ko  gentle- 
men rectniimended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.  Langley,  50,  Lincoln's-inn-fields,  W.C. 

Excellent  Family  Practice  in 
Korthamptonshire  for  transfer.  Receipts,  about  jETSO  per 
annum,  steadily  increasing.  Patients  wholly  of  a  good  class. 
Opposition  small.  Three  months  introduction.  Address,  '*  S.,  1047," 
Mr.  Lniigley,  as  above. 


D 


eath    Vacancies    for    Sale. 


Several  most  eligible  Death  Vapancies  in  London,  with  and 
without  Appointments.  Well  established  connexions  with  opeu 
surgeries.  With  prompt  purchasers  having  ready  money  at  command, 
liberal  terms  would  be  made.    Address,  Mr.  Langley,  as  above. 


BOOKS    EECEIVED. 

1.  Ou  Diphtheria  and  Diphtheritic  Diseases.  Bv  J.  'W.  Walker, 
M.B.     London:    lw61. 

•2.  Sixth  Report  of  the  Herefordshire  Medical  Association,  Here- 
ford:   1804. 

^.  Handbook  of  Dental  Anatomy  and  Surgery.  By  Jolin  Smith, 
M.D.    London:   It^iU. 

A.  Manual  of  .Materia  MetJica  and  Therapeutics.  Bv  J.  F.  Rovle, 
M.D..  F.R.S.,  and  F.  W.  Headland,  M.D.,  F.L.S.  Fourth  edition. 
London:  IdtlL 


ADVERTISEMENTS. 


Just  published,  crown  Rvo,  price  9f.  f>d. 

The  Laryngoscope,  Directions 
for  its  Use,  and  Practical  Hlustrntions  of  its  Value  in  tlie  Dia- 
'^'nosis  and  Trealmeut  of  DISEASES  of  the  THRO.VI'  and  NOSE. 
'I'wo  Lectures  delivered  at  the  Roval  College  of  Physicians.  By 
<;E0KGE  JOHNSON,  M.D.,  F.H.C.P..  Professor  of  Medicine  in 
King's  College;  Physician  to  Kiog's  College  Hosptal. 

London:  Robert  Hardwicke,  102,  Piccadilly. 


partnerships  for  negociation. — 

i  Mr.  Langley  is  authorised  to  introduce  to  several  large  Prac- 
tices, professional  gentiemen  of  unquestionable  attainments,  and 
possessing  rapital  from  £^i)0  to  £3000,  as  Partners,  or  as  Assistants 
with  a  view  to  partnership  and  succession.    Address,  as  above. 

Death  Vacancy  in  Staffordshire. 
Receipts  of  the  deceased,  about  £500  a  year.  Appointments, 
i'lOO.  capable  of  immediate  increase.  ']  he  Practice  has  been 
efficiently  kept  together.  Large  house,  with  garden,  stabling,  and, 
two  acres  of  land.  Kent.  £32.  The  practice  has  been  established 
seven  years,  and  is  situate  in  a  good  and  improving  town.  Very 
reasonable  terms  would  be  accepted  from  a  suitable  successor. 
Address,  "  S.,  1043,"  Mr,  Langley,  as  above. 


Tn  the  best  part  of  Leicestershire. 

-3-  A  well  established  Practice,  capable  of  complete  Transfer.  Re- 
ceipts ±'400  a  year.  Appointments  £250.  Excellent  house,  rent  ^£45. 
Terms  i'400.    Apply  to  "'  !)~4,"  Mr.  Langley,  as  abuve. 


A 


erated     Lithia      Water.  — 

Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  werethe  original 
Manulacturers  under  Dr.  G  arrod'si  nstruction )  of  any  strength  pre* 
f  ■iribed  by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  bv  itself  of 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  or 
.iMJIONIA.— .4l8o,  Potash,  Citi-ateof  Potash, Soda,  Seltzer, Vichy,, 
end  Mineral  Acid  Waters,  as  usual. 

ULAKE,  SANDFORD,  and    BLAKE,  Pharmaceutical  ChemiBts, 
47,  Piccadilly. 

TO  PHTSICIANS,  SUKGEONS,  ANLl  DRUGGISTS. 

Brown's  Cantharidine  Blistering 
TISSUE,  prepared  from  pure  Cantharidine.  An  elegant  pre- 
paration, vesicating  in  much  leas  time  than  the  Emp.  Lyttio  P.  L., 
oasily  applied  and  removed,  and  will  not  produce  strangury  or  trou- 
blesome ai'ter-sorea.  It  has  received  tbe  sannion  au'i  commenda- 
tion of  many  of  the  most  eminent  practitiotiers  in  the  kingdum.— 
Tn  tin  cases,  containing  ten  feet,  Gs.Cd. ;  and  small  cases  of  Hve 
s'luare  feet,  33.  Cd.  each. 

BROWN'S    TISSUE     DRESSING. 

An  elegant,  economical,  and  cleanly  substitute  for  all  ointments 
as  A  dressing  for  Blisters,  Burns,  etc.,  and  may  be  called  a  com- 
]'anion  to  the  above.  In  tin  cases,  containing  twelve  square  feet, 
Is.  tjd.  each. 

Sole  Inventor  and  Manufacturer,  T.  B.  BROWN,  Birmingham. 
Sold  by  all  Wholesale  and  Retail  Dniggista  and  Sledicine  Agents 
throughout  the  British  Empire.  . 
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Tn  a  large  Town  in  Notts. — A 

JL  well  established  Family  Practice,  realising  upwards  of  £1000  a 
year.  Appointments  £70.  Complete  introduction.  Good  bouse, 
etc.  The  successor  should  be  a  graduate  of  Edinburgh.  Address] 
"  l,00oA,"  Mr.  Langley,  as  above. 


Tn  a  large  Village  in  Devon.    A 

JL  Practitioner  in  failing  health  is  willing  to  treat  for  the  suc- 
cession to  liis  Practice,  which  has  been  established  nearly  twenty 
years.  Receipts,  upwards  of  i4i'0  a  year.  Appointments,  ^120. 
(}uud  house,  garden,  coachhouse,  and  land,  at  a  verj'  moderate  rent. 
A  ereat  niimberof  good  families  in  the  neighbourhood.  Premium, 
£500.    Address,  '*  S.,  Iu44,"  Mr.  Lacgley,  as  above. 


Tn  Surrey. — An  Excellent  Nu- 

i  CLEUS  for  Transfer  upon  very  easy  tenus.  Double  qualiti- 
cations  necessary.  Salary  from  public  appointments  £140  a  year, 
exclusive  of  extras.  A  few  drugs  and  fixtures  to  be  taken,  valued  at 
about  £ft0.  No  premium  requiied.  Address,  "  S.,  l,Uo9,"  Mr.  Lang- 
ley, as  above. 

In  a  good  Town  in  a  well  fre- 
quented  Island  on  the  coast.  A  Family  Practice  for  sale. 
Receipts  average  about  £300  a  year.  The  town  contains  upwards  of 
10,000  inhabitants,  and  7ii,000  visitors  during  last  season.  Premium, 
250  guineas.    Address,  "  S.,  1,010."  Mr.  Lauyley,  as  above. 


W 


est  End  Practice  or  Partner- 


SHIP,  £(100  a  year.  Mr.  Langley  is  authorised  to  nego- 
ciate  for  the  Transfer  of  the  above,  or  the  iniroduction  of  fl  Partner. 
Apply  at  the  Professional  Agency,  as  above. 


Dec.  24,  1864.1 
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HOSPITAL   PRACTICE 

METROPOLITAN  AND  PKOVINCIAL. 


faeringdojST  dispensary. 

NON-MERCUEIAL  TKEAT3IENT  OF  SYPHILIS. 

Under  the  care  of  E.  W.  Dunn,  Esq. 
Oase  I.  C.  G.,  aged  49,  a  single  woman,  had  indulged 
freely  in  alcohol  all  her  life,  but  Lived  well.  She 
came  under  my  care  last  June,  suffering  from  consti- 
tutional syphilis.  She  had  received  no  treatment  for 
the  primary  disease ;  and  when  I  first  saw  her,  she 
was  suffering  from  syphilitic  psoriasis,  attacking 
l)rincii)ally  the  face,  body,  arms,  legs,  and  abdomen. 
She  had  ulcerated  sore-throat,  mucous  ulcers  on  the 
lips,  ulcer  of  the  tongue,  and  enlargement  of  the  in- 
guinal glands  on  each  side.  She  had  lost  hair  ;  and 
was  also  suffering  a  great  deal  from  mental  anxiety. 
I  ordered  her  to  talre  five  grains  of  chlorate  of  potash 
in  water  thi-ee  times  a  day;  and  to  apply  to  the  psori- 
asis an  ointment  of  six  grains  of  nitric  oxide  of  mer- 
cui'y  and  six  drops  of  creasote  to  an  ounce  of  lard. 

Jidy  7th.  She  was  improving  except  the  throat, 
which  stiU  was  idcerated.  I  touched  it  to-day  with 
nitrate  of  silver;  and  directed  her  to  continue  the 
medicine. 

July  21st.  An  ulcer  had  appeared  on  the  right  leg. 
I  ordered  it  to  be  dressed  with  the  ointment ;  and  the 
medicine  to  be  continued. 

July  28th.  She  was  much  better.  From  this  time 
till  September,  she  went  on  with  her  medicine  regu- 
larly, and  was  then  discharged  quite  cured.  No  re- 
lapse has  since  occurred. 

Case  ii.  N.  S.,  aged  19,  contracted  a  primary  sore 
some  months  before  he  came  under  my  care.  He  had 
cured  himself  by  lotio  nigra ;  but  had  received  no  in- 
ternal treatment.  He  applied  to  me  on  October  Gth, 
having  a  swelling  iu  the  right  groin,  and  a  rash  upon 
his  skin.  Uijon  examination,  I  found  that  he  had  an 
enlarged  gland  on  the  right  inguinal  region,  and  sy- 
philitic psoriasis,  principally  ou  his  body,  legs,  and 
arms,  slight  sore-throat,  and  loss  of  haii'.  I  ordered 
him  to  paint  the  gland  every  other  night  with  iodine 
paint ;  to  take  five  grains  of  chlorate  of  potash  three 
times  a  day ;  and  to  apply  the  same  ointment  as  in 
the  former  case  to  the  eruption  on  the  skin. 

Oct.  13th.  The  enlargement  in  the  groin  was 
nearly  gone ;  and  the  eruption  much  better.  He 
was  ordered  to  continue  the  remedies. 

Oct.  27th.  The  gland  was  quite  well ;  the  eruption 
much  better.     The  remedies  were  continued. 

Nov.  24th.     He  was  discharged  cured. 

Case  hi.  J.  J.,  aged  11  weeks,  was  the  second 
child  of  a  woman  who  had  been  suffering  from  the 
same  disease.  She  lost  her  former  child.  The  pre- 
sent patient  had  been  treated  with  grey  powder  and 
mercurial  ointment.  Upon  examination,  I  found 
that  the  infant  had  syphUitie  psoriasis  on  its  legs, 
Ijuttocks,  and  arms  ;  it  snuffled  much,  looked  emaci- 
ated, with  a  wizened,  old  appearance.  I  ordered  it, 
on  Sept.  2f(th,  to  take  tlu-ee  times  a  day  a  teaspoon- 
ful  of  a  mixture  containing  twenty-four  grains  of 
chlorate  of  potash  in  an  ounce  and  a  half  of  distilled 
water. 

The  child  was  dischai'ged  cured  on  Nov.  24,  1864. 
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THE    TREATMENT    OP    GLAUCOMA,    ETC.,    3T    "  DIVISION 
OP  THE  CILIARY  MUSCLE." 

Under  the  care  of  J.  VoSE  Solomon,  F.E.C.S. 
^Concluded  from  page  598.] 

Case  xvi.  Glmicoma.  Division  of  Ciliary  3Iuscle. 
Temporary  Belief.  Relapse.  James  Taylor,  aged  22, 
a  strong  and  healthy  labourer,  admitted  into  the  Eye 
Hospital  on  Dec.  4th,  1S60.  Three  weeks  previously, 
he  went  to  bed  quite  well ;  towards  morning,  severe 
aching  pain,  attended  by  laci-ymation,  seized  the  left 
eye.  At  daylight,  the  eye  was  found  blind,  even  to 
firelight.  He  had  not  had  rheumatism,  or  gout,  or 
syphilis. 

Present  State.  There  was  acute  external  congestion 
of  the  globe,  attended  by  a  copious  serous  discharge. 
The  humoui's  were  turbid,  more  especially  behind  the 
iris ;  the  pupU  was  moderately  dilated.  The  eye  was 
blind  to  the  light  of  day.  The  eyeball  was  hard ;  but 
not  of  stony  hardness.  He  had  no  pain.  The  light 
of  a  lamp,  reflected  by  the  ophthalmoscope,  failed  to 
penetrate  the  pupU. 

The  cOiary  muscle  was  divided  at  a  right  angle 
with  the  rim  of  the  cornea.  A  little  vitreous  humour 
escaped  ;  the  chambers  became  clear ;  and  the  patient 
could  see  features. 

December  6th,  4  p.m.  The  eye  was  examined ;  the 
patient  said  he  could  distinguish  features. 

December  9th.  The  tension  of  the  left  was  the 
same  as  that  of  the  I'ight  eye. 

December  13th.  Vision  had  improved  up  to  this 
date.  To-day,  it  was  more  dim;  the  humoui-s  were 
tm-bid.     Pie  was  ordered  to  take  quinine. 

December  21st.  There  was  still  considerable  tur- 
bidity of  the  humours.     Vision  was  very  misty. 

December  24th.  He  was  made,  at  his  own  request, 
an  out-patient.  He  attended  for  several  weeks.  The 
hardness  rotiu-ned  to  the  eye  ;  with  confirmed  ambly- 
ojiia. 

These  notes  have  been  abridged  from  voluminous 
records  taken  by  Mr.  Sidney  Proctor,  at  that  time 
house-surgeon  of  the  hospital,  who,  like  myself,  took 
the  greatest  possible  interest  in  the  case.  UnhappOy, 
the  result,  to  our  serious  disappointment,  was  pre- 
cisely the  same  as  in  a  parallel  case  which  had  been 
recently  treated  by  one  of  my  colleagues  with  medi- 
cines alone. 

Case  xvii.  Partial  Staphyloma  of  the  Cornea  cured 
by  Division  of  the  Ciliary  Muscle.  Relapse.  Iridectomy. 
Permanent  Relief.  James  Dews,  aged  34,  collier,  was 
admitted  into  the  hospital  on  Nov.  20th,  1861,  with  a 
large  staphyloma  of  the  cornea,  the  result  of  an  in- 
jury thirteen  weeks  previously.  It  was  at  once  re- 
moved by  the  knife,  and  the  jjatient  discharged  cured 
on  December  4th.  At  this  date,  the  surface  was  flat, 
and  there  was  a  good  deal  of  clear  cornea  above  it ; 
belund  which  it  was  designed,  at  a  futui-e  day,  to  make 
an  artificial  pupil. 

On  December  21st,  he  returned  to  the  hospital  with 
the  eye  much  inflamed  (catarrho-rheumatic  oph- 
thalmia). The  new  corneal  material  had  yielded  to 
the  pressure  from  the  increased  secretion,  and  a  lai-ge 
staphyloma  was  again  present.  Leeches,  and  calo- 
mel and  Dover's  powder,  at  bedtime,  were  ordered. 

December  22nd.  Division  of  the  ciliai-y  muscle  was 
performed ;  much  vitreous  humour  escaped. 

December  25th.     The  staphyloma  was  cured. 

Vitreous  humoirr  protruded  through  the  wound  up 
to  Feb.  5th,  18G2,  when  it  had  healed ;  and  the  cornea 
was  flat. 

Feb.  8th.     He  was  made  an  out-patient. 
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Feb.  16th.  The  staphyloma  had  returned;  and  on 
the  20th,  iridectomy  was  performed. 

Feb.  25th.  The  staphyloma  was  gone.  He  had 
perception  of  light. 

There  was  no  relapse  after  this  date. 

Case  xviii.  Acute  Choroido-iritis  in  a  Diabetic  Sub- 
ject. Division  of  the  Ciliary  M^iscle :  no  Relief.  Iri- 
dectomy :  Belief  to  Pain  and  Tension,  etc.  A  feeble 
young  woman,  aged  26,  who  was  suflering  from  dia- 
betes (ru-ine  of  specific  gravity  1035),  applied  at  the 
hospital  May  28th,  1861,  with  acute  choroido-iritis. 
There  were  great  tension  and  considerable  external 
congestion  ;  the  ciliary  veins  were  large ;  the  iris  and 
chambers  dull.  She  had  agonising  pain.  Division  of 
the  ciliary  muscle  was  performed.  Baric  was  ad- 
ministered internally ;  and  atropine  di-ops  used. 

In  three  days  (May  31st),  the  pupil  was  of  medium 
size;  the  chambers  were  dull;  the  globe  of  stony 
hai-dness ;  the  conjunctiva  thickened.  She  had  great 
pain.  Iridectomy  was  performed.  The  forceps 
brought  out  a  sheet  of  lymph ;  after  which,  the 
chambers,  pupO,  and  iris,  Ijecame  clear.  The  con- 
junctiva cut  lilie  brawn.  Hot  fomentations  were  ap- 
plied for  a  few  hours.  Beef-tea,  eggs,  and  milk,  were 
ordered. 

June  1st.  Tliere  was  less  tension ;  but  trifling 
pain  since  the  operation.  The  external  congestion 
was  gone.     No  vomiting  occun-ed  fi-om  chloroform. 

June  3rd.  There  was  no  pain.  The  tension  of 
the  eye  was  below  normal.  The  wound  was  healed. 
The  vitreous  humour  and  iris  were  tui-bid.  She  re- 
cognised fingers. 

June  4th.  The  chambers  were  fiUed  with  turbid 
lymph  as  on  admission.  At  the  upper  paa-t  of  the 
coloboma,  there  was  a  communication  between  the 
two  chambers.  She  had  no  pain;  the  globe  was 
flaccid.  She  perceived  the  shadow  of  fingers.  At  her 
own  request,  she  was  permitted  to  return  home.  On 
that  day,  the  iris  was  recovering  its  lustre ;  a  sheet 
of  gi-eenish-brown  lymph  fiUed  the  whole  of  the  colo- 
boma, except  at  the  upper  part. 

June  15th.  The  iris  and  humours  were  bright. 
Tension  was  nearly  the  same  as  in  the  fellow  eye. 
She  had  perception  of  shadows. 

Case  xix.  Myopia  complicated  by  Glaucoma. 
Division  of  the  Ciliary  Muscle.  Blindness  and  continued 
Tension.  Left  Iridectomy.  Tension  Reduced.  I  saw, 
in  June  1861,  in  consultation  with  the  late  Dr.  Sker- 
rett,  Mrs.  B.,  aged  58,  who  had  been  near-sighted  all 
her  life.  For  the  last  eight  months  her  vision  had 
been  failing ;  it  was  worse  at  one  time  than  another. 
Evei-ything  was  in  mist.  Witli  the  right  eye,  small 
pica  was  read  at  six  inches,  not  beyond.  The  pupil 
was  dUated  and  fixed.  The  left  eye  was  blind,  except 
to  shadows.  Both  globes  were  hard.  The  irides  were 
dusky  grey.  The  conjunctival  rim  of  each  cornea 
presented  patches  of  redness.  In  the  right  eye,  the 
vitreous  humour  was  turbid;  the  optic  nerve  was 
white.  The  retinal  vessels  consisted  of  two  short 
branches  ;  one  extended  to  the  nasal  side,  and  one  to 
the  inferior  part  of  the  fundus.  A  small  staphyloma 
posticum  bordered  the  lower  rim  of  the  right  optic 
(inverted  image) .  The  fundus  of  the  left  eye  did  not 
admit  of  illumination. 

July  1st.  Division  of  the  cDiary  muscle  was  per- 
formed on  the  right  eye,  and  ii-idectomy  on  the  left. 

At  the  end  of  twenty  days,  there  was  slight  en- 
largement of  field  of  vision  of  right  eye.  Vision  was 
much  the  same,  but  more  steady.  It  did  not  go  and 
come.  Tension  was  as  on  day  of  operation.  It  then 
relapsed ;  and,  while  I  was  from  home  in  July,  sub- 
acute inflammatory  glaucoma  attacked  the  eye,  and  it 
became  hopelessly  blind.  The  tension  was  as  before 
operation.  In  the  left,  the  tension  was  normal. 
COS 


Case  xx.  Glaucoma  :  Division  of  the  Ciliary 
Muscle.  No  Relief:  Amaurosis.  T.  W.,  aged  42,  of 
Dudley,  was  admitted  October  2nd,  1863.  The  right 
lens  was  dislocated  into  the  lower  part  of  the  vitreous 
humour.  Tension  2.;.  On  the  13th,  the  lens  was 
extracted ;  some  vitreous  humour  escajjed.  On  Octo- 
ber 29th,  he  was  made  an  out-patient.     Tension  2$. 

November  10th.     Tension  was  diminished. 

November  17th.  A  pea-issue  was  placed  in  the 
right  arm. 

November  24th.  Tension  3.  "  Division  of  the  ciliary 
muscle"  was  performed. 

December  Sth.  He  was  readmitted  with  glaucoma 
of  the  left  eye.  Its  conjunctiva  was  injected.  Ten- 
sion 2.  He  had  iridescent  vision.  The  right  eye 
was  excised. 

December  13th.  Iridescent  vision  was  gone.  The 
iris  was  convexed  ;  the  pupU  dilated,  but  not  widely. 
Tension  2.  There  was  no  cupping  of  the  optic  nerve. 
A  large  paracentesis  corneae  was  performed. 

December  31st.  The  medical  treatment  (leeches, 
and  mercury  to  slight  ptyalism)  had  had  no  effect. 
Tension  3.  The  conjunctiva  was  injected;  the  pvipil 
dilated  and  muddy ;  the  iris  dull  and  of  leaden  hue  ; 
the  ciliary  vessels  much  gorged.  In  order  to  relieve 
them,  "  division  of  the  ciliary  muscle"  was  performed. 
A  free  discharge  followed,  but  little  blood.  The  vitre- 
ous humour  was  stiU  firm. 

January  Sth.  There  was  no  remission  of  tension; 
nor  improvement  of  vision,  which  was  limited  to  per- 
ception of  shadows.  He  refused  iridectomy,  and  re- 
turned home. 

October  18G4.  He  has  amaurosis,  and  is  unable  to 
eai'n  his  living,  or  take  care  of  himself  in  the  street. 
He  has  not  done  a  day's  work  since  the  accident. 


THE     TREATMENT    OF     GLAUCOMA     BT     IRIDECTOMY. 

Under  the  care  of  J.  V.  Solomon,  P.R.C.S. 

Case  xxi.  Congenital  Myopia:  Glaucoma  {choroido- 
sclerotitis  ?)  after  Fever :  T  2J.  Iridectomy :  Relief. 
Recurrence  of  Tension.  Sarah  Emery,  healthy,  iiged 
8,  of  Shenstone,  near  Lichfield,  was  admitted  August 
16th,  1864.  She  read  Roman  type  (Jager's  No.  20) 
when  held  at  from  four  to  five  inches  from  the  eye ; 
nothing  smaller.  She  experienced  flashes  and  irides- 
cent vision.  Tension  2 — 2™.  The  optic  discs  were 
uneven,  and  of  a  greenish  grey  colour.  The  retinal 
circulation  was  anaemic.  On  the  inner  side  of  the 
discs  was  a  staphyloma.  The  value  of  the  vision  in 
the  two  eyes  was  equal. 

August  19th.  Iridectomy  of  the  upper  circle  was 
performed  on  both  eyes,  in  the  presence  of  Dr.  An- 
derson and  others,  without  the  slightest  accident. 

August  24th.  The  wounds  were  healed;  the  eyes 
free  from  irritation.  She  was  allowed  to  leave  her 
bedroom  for  the  day-ward. 

August  28th.  She  made  out  No.  16.  The  phot- 
opsy  was  undiminished.     Tension  was  normal. 

September  2nd.     She  was  made  an  out-patient. 

September  13th.  Tension  2i  ;  there  was  less  phot- 
opsy.  She  read  canon  type  (No.  18),  and  a  few 
words  of  16  (Jiiger's  two-line  great  primer).  On  exa- 
mining to-day  the  patient's  sister,  aged  14,  I  found 
that  she  was  myopic,  .and  her  eyes  presented  tension  2. 
She  had  a  small  staphyloma  posticum  in  each  eye. 
The  ojjtic  discs  were  of  a  yellow  shade.  Photopsy 
was  present.  With  concave  36",  brilliant  type  (No. 
1)  was  read  with  facility.  My  operation  would 
greatly  improve  her. 

September  27th.  The  patient  read  16  well.  Double 
pica,  or  No.  14,  was  impossible. 

October  25th.  Tension  IJ — 2.  She  read  with 
ditficulty   16.      For  the  last  mouth,    the   photopsy 
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had  diminished.     The  retinal   circulation  was  im- 
proved  {:■'). 

Case  xxii.  Glaucoma  of  the  Eight  Eye,  of  three  years' 
duration.  T  3.  Iridectomy  i)i  1858.  Vision  the  same 
in  1864  as  before  the  Operation.  Glaucoma  of  the  Left , 
of  seven  years'  duration,  ending  in  Disorganisation. 
Enucleation  of  the  Globe  on  the  same  day  as  the  Iridec- 
tomy. Mr.  Jas.  C,  aged  59,  an  ornamenter  of  papier 
mache,  was  operated  upon  on  Whit  Monday,  1858,  for 
chronic  glaucoma,  by  iridectomy.  A  broad  piece  was 
removed  fi-om  the  upper  part  of  the  iris.  The  left 
globe,  wiiich  was  blind,  hard  as  stone,  cataractous, 
and  disorganised,  was  enucleated  at  the  same  time ; 
chloroform  being  used.  By  this  treatment,  the  iri- 
disation,  recurrent  obscurations,  photopsy,  and  stony 
hardness  of  the  globe,  which  were  present  on  admis- 
sion, were  removed.  The  right  eye  had  been  de- 
clining for  three  years,  and  the  left  seven  years,  be- 
fore the  iridectomy.  He  could  not  fix  the  date  of  loss 
of  useful  sight  in  the  left  eye. 

November  7th,  1864.  The  patient  has  been  obliged 
since  the  operation  to  weai'  a  fourteen-inch  convex 
glass,  which  is  blackened  over,  except  for  a  space  in 
the  centre  of  two  lines'  diameter.  The  eyeball  being 
prominent,  and  the  lids  very  wide  apart,  the  upper 
part  of  the  cornea  is  not  covered.  Hence  circles  of 
dissipation  are  formed  on  the  retina;  and  vision  is 
confused,  without  the  use  of  stenopceic  spectacle.* 
The  field  of  vision,  on  the  inner  or  nasal  side,  is  ob- 
structed by  a  dark  cloud ;  on  the  outer,  by  "  a  gloom". 
A  little  above  and  below  the  horizontal  meridian,  the 
field  is  obstructed  by  "a  red  shade".  Consequently, 
it  is  only  just  in  the  centre  that  he  sees  clearly ;  and 
it  requires  a  little  time  to  bring  the  axis  of  vision  on 
a  line  with  the  transparent  circle  (pupil)  in  his  spec- 
tacle-glass ;  but,  having  attained  this,  minion  type 
can  be  read  fluently.  He  reads  small  pica  (Jager's 
No.  8)  for  half  an  hour  before  fatigue  ensues.  All 
these  symptoms  were  present  before  operation.  On 
testing  his  field  of  vision  in  the  usual  way,  I  find  he 
can  see  only  the  tip  of  the  finger,  which  is  held  in 
front  of  the  eye.  His  field  of  vision  is  limited  to  a 
single  spot,  of  not  more  than  one  inch  in  diameter. 
The  patient,  who  is  an  intelligent  man,  remarked 
that  he  considered  the  vision  to  be  about  one-thh'd 
what  it  was  when  perfect.  His  mode  of  progression 
in  the  street  resembles  very  much  that  of  a  blind 
man. 

The  lens  presents,  all  round  the  mai'gin  of  its  ante- 
rior surface,  cii-cular  patches  of  opacity  (pigment  ?), 
of  similar  size,  figure,  and  density.  They  have  been 
stationary  six  years.  The  optic  nerve  is  small,  and 
of  the  same  colour  as  the  siurounding  choroid,  except 
at  the  blind  spot.  The  retinal  veins  are  small,  of  good 
length,  and  few  in  number.  Arteries  invisible.  No 
cupping  apparent.  The  pupil  is  very  large,  the 
greatest  width  of  the  ii-is  being  not  more  than  three- 
quarters  of  a  Une. 

The  patient  has  not  done  an  hour's  work  since  the 
iridectomy.  He  considers  his  visual  power  to  be 
exactly  as  it  was  previous  to  operation.  He  is  now 
sixty-three  years  of  age. 

Case  xxiii.  Great  Tension  :  Contracted  FieUl  of 
Vision:  Engorgement  of  the  Choroido-retinal  Venous 
Systems.  Glaticoma  ?  Iridectomy.  Relief  noi  perma- 
nent. Edward  V.,  aged  S.'?,  a  clerk  from  Cumberland, 
was  admitted  December  19th,  1863.  He  was  fair, 
florid,  and  perfectly  healthy,  except  in  his  vision. 
The  tension  of  the  right  eye  was  great,  but  suscep- 
tible of  some  compression  (T  2).     The  field  of  vision 

•  It  ia  uiultr  lUese  ciicumstmiccB  thnt  I  recommODd  a  portion 
of  the  ctilobotnrt  sli-»uld  bt*  covered  over  bv  "  glidii.g"  the  crijunc- 
tiva,  and  bo  making  an  nnilicinl  ptervguui.  If  it  be  deemed  desirjil'k 
to  obtain  adht-sioii  xf  the  coiijunciiva  u>  tlie  coriien,  it  is  only  neces- 
sary to  denude  the  epitbeUnm  of  tbe  lultcr. 


on  the  temporal  side  was  good ;  on  the  nasal,  six 
inches.  He  read  bi-iUiant  type  (Jager's  No.  1) ;  and 
with  ease  No.  2.  He  accommodated  for  small  pica 
(No.  8)  from  seven  to  fourteen  inches.  The  optic 
nerve  was  grey.  The  retinal  vessels,  which  appa- 
rently emerged  from  the  nasal  run  of  the  optic  disc 
(inverted  image),  were  much  gorged;  also  the  cho- 
roid, but  less  so  than  in  the  left  eye.  The  retinal 
arteries  were  rather  small.  There  was  no  pulsation; 
no  cupping.  The  left  eye  presented  tension  2.  The 
ophthalmoscopic  appearances  were  the  same  as  in  the 
right,  but  the  congestion  was  much  greater.  The 
vessels  were  of  normal  length  and  number.  On  the 
temporal  side,  features  were  seen  as  shadows  ;  on  the 
nasal,  the  form  only  of  the  head  and  face  could  be 
discerned.  Vision  was  best  when  he  powerfully  con- 
verged the  globe. 

His  sight  was  perfectly  good  up  to  seven  months 
previously,  when  he  fii-st  noticed  aching  in  the  globe 
fi'om  work.  Four  months  before  admission,  he  could 
read  only  for  twenty  minutes  at  one  time.  The  left 
eye  was  most  dim.  He  had  had  supraorbital  pain 
occasionally,  but  not  severely,  for  three  months.  A 
candle-fiame  presented  a  halo.  There  was  no  irides- 
cence ;  no  vertigo  or  headache.  It  occurred  to  me, 
that  the  ophthalmoscopic  appearances  were  indica- 
tive of  obstruction  in  the  venous  sinuses  of  the  brain. 
I  therefore  ordered  a  seton  in  the  neck,  and  the  ad- 
ministration of  iodide  of  potassium. 

On  December  25th,  whUe  reading,  sight  failed  him 
altogether. 

January  2nd,  1864.  The  symptoms  were  as  on  ad- 
mission. The  patient  had  come  nearly  two  hundred 
mOes  for  treatment ;  and  iridectomy  might  assist  in 
clearing  up  the  diagnosis ;  and,  if  the  symptoms  were 
not  ameliorated,  no  harm  would  accrue  by  performing 
it  on  the  left  eye.  Would  tension  be  reduced?  A 
broad  iridectomy  was  made  on  the  upper  and  outer 
circle  of  the  u-is ;  fully  one-sixth  of  that  membrane 
was  removed  close  to  its  origin.  The  bent  triangular 
knife  was  passed  obliquely  through  the  sclerotic, 
close  to  the  front  of  the  origin  of  the  iris.  No  acci- 
dent occurred. 

January  7th.  He  had  acute  sclerotitis. 
January  14th.  He  saw  face  and  features  more  dis- 
tinctly, when  opposite  to  his  nose,  than  he  had  yet 
done.  The  nasal  field  was  from  four  to  six  inches. 
Tension  was  diminished,  but  still  plus;  it  was  de- 
cidedly less  than  in  the  right  eye.  I  removed  the 
seton. 

January  loth.  He  was  ordered  to  go  out  of  hos- 
pital for  a  few  days,  and  was  readmitted  on  the  23rd. 
February  16th.  In  the  left  eye,  the  nasal  field 
was  5\  inches  ;  the  temporal  nearly  a  yard.  With  an 
Iw"  convex  glass,  he  could  make  out  letters  of  Jager's 
16,  or  two-line  great  primer. 

February  20th.  He  v,-as  discharged. 
August  16th.  With  the  left  eye  he  read  letters  of 
No.  20,  assisted  by  an  18"  convex  lens.  The  eye  was 
blind  unless  he  greatly  inverted  it.  The  engorge- 
ment of  the  veins  and  of  the  choroid  was  much  dimi- 
nished. Tension  IJ.  Vision  was  reported  to  be  more 
steady.  The  right  eye  could  not  now  read  minion 
(No.  4) ;  but,  with  an  IS"  convex  lens.  No  2  was  read. 
The  nasal  field  was  four  inches ;  temporal,  three  feet. 
The  right  eye  is  now  (October  1864)  under  treat- 
ment, and  wUl  be  duly  reported. 


Eabliest  Drug  Shops.  The  first  shop  for  the  pub- 
lic sale  of  medicines  of  which  history  reports  was 
established  at  Bagdad  in  the  year  765,  by  the  Arabian 
Caliph  Almansor.  The  first  establishment  of  that 
kind  in  the  West  w.as  the  "Apotheke,"  which  existed 
about  the  year  1364  in  the  then  free  town  of  Ulm  in 
Germany. 
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SELECTION.?    FROM    LECTURES    OK 
OPHTHALMIC   SURGERY. 

By  Hatnes  Walton,  F.E.C.S.,  Surgeon  to  St.  Mary's 

Hospital,  .and  to  tlie  Central  London 

Ophthalmic  Hospital. 

Peotkusion  of  the  Eyeball. 
I  STILL  proceed  with  protrusion  of  the  eyeball  from 
causes  within  the  orbit. 

Tumours,  tinder  this  I  class  the  several  varieties 
of  encysted,  osseous,  and  encephaloid  tumours.  In 
the  great  majority  of  instances,  the  protruded  eye  is 
forced  out  by  the  one  or  the  other  of  them  ;  indeed, 
any  other  cause  may  be  called  quite  exceptional.  It 
is  of  the  utmost  importance  to  a  patient  that  there 
should  be  a  con-ect  diagnosis  of  these  several  tu- 
mours ;  and  it  is  seldom  that  an  experienced  surgeon 
is  deceived,  if  he  will  but  take  a  little  trouble,  and 
has  the  chance  of  watching  the  disease. 

Of  the  Encysted  Tumour  I  will  speak  first.  It  is 
what  is  called  the  sense  of  fluctuation  that  must  be 
relied  on  here  above  all  other  symptoms  to  deter- 
mine the  character;  and,  therefore,  the  discrimina- 
tion will  be  more  easy  and  certain  in  a  later  than  in 
an  earlier  stage. 

It  should  be  a  rule  to  get  rid  of,  by  destruction  or 
removal,  all  cysts  that  are  growing,  or  are  injurious. 
But  this  is  not  so  easy  as  might  be  supposed ;  and 
in  the  attempt  there  is  risk  of  local  and  constitutional 
disturbance.  After  a  large  experience  in  these  cases, 
my  present  plan  is  not  to  attempt  in  the  first  in- 
stance to  dissect  out  the  cyst,  except  it  be  small  and 
sviperficial ;  but  to  open  it  by  a  free  incision,  and 
wait  for  the  result.  This  wUl  be  favourable,  or  not, 
according  to  the  nature  of  the  tumour,  the  state  of 
its  walls,  and  the  character  of  its  contents.  The 
common  tei-mination  of  those  that  are  thin-walled  is 
the  destruction  of  the  secreting  membrane  by  sup- 
pm-ation.  A  deUcate  cyst  will  iDreak  down  rapidly; 
and  it  is  said  that  the  cyst-walls  may  adhere.  I  do 
not,  in  the  first  instance,  attempt  to  produce  suppu- 
ration by  the  introduction  of  lint  and  other  sub- 
stances, or  the  application  of  an  escharotic ;  I  rather 
trust  to  a  natui'al  process,  lest  the  consecutive  in- 
flammation prove  very  severe.  At  the  same  time,  I 
do  not  hesitate,  when  I  think  it  necessary  to 
prevent  premature  closure,  to  insert  in  the  open- 
ing, for  a  day  or  two,  a  few  shi-eds  of  Unt. 
This  is  a  safe  and  cautious  mode  of  proceeding; 
and,  if  it  does  not  effect  all  that  is  needed,  a  better 
knowledge  of  the  nature  of  the  disease  is  obtained. 
We  cannot  be  too  careful  and  cautious  in  operating 
on  the  orbit.  Death  has  been  caused  by  what  would 
be  called  simple  operations ;  and  I  have  over  and  over 
ajain  seen  patients  placed  in  a  state  of  great  danger, 
followed  by  tedious  recovery,  when  I  had  no  reason 
to  expect  such  a  course. 

I  should  next  resort  to  the  use  of  an  injection  ;  and 
I  have  not  been  able  to  prove,  of  the  many 
di-ugs  which  may  be  called  to  our  aid,  any  superior 
advantage  of  the  one  over  the  other.  Different  men 
prefer  different  ones.  One  is  perhaps  taken  up  by 
mere  chance  or  fashion,  and  then  spoken  of  as  the 
wonderful  agent.     I  usually  employ  alum. 

Although  I  will  not  say  that  a  surgeon  ought  not 
to  undertake   to  remove  a  cyst   that  he  may  find 
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superficial,  rather  than  inject  it,  any  more  than  I 
will  pretend  to  lay  down  any  surgical  rule  that  is  not 
to  be  departed  from — I  feel  no  hesitation  in  expressing 
myself  to  the  effect  that  the  deeply  seated  ones  had 
better  never  be  attempted  to  be  dissected  out ;  for  I 
never  saw  one  that  passed  to  the  apex  of  the  orbit 
ever  entirely  removed.  In  every  case,  the  operator 
has  been  disappointed.  But,  besides  the  depth,  the 
relations  of  a  tumour  may  render  the  detachment 
impossible,  without  taking  away  some  of  the  con- 
tents of  the  orbit,  not  even  excejiting  the  globe  of 
the  eye.  My  opinion  is,  too,  the  more  fortified  by 
the  fact  that,  during  the  last  thii-teen  years,  I  have 
had  several  of  these  cysts,  of  very  various  depths, 
dii'ections,  and  capacities ;  and  not  in  an  instance 
have  I  failed  to  effect  a  cm-e  by  injections.  In  some, 
the  eye  was  enoi-mously  protruded,  and  vision  more 
or  less  impaired  from  the  pressure  on  the  eyeball, 
sometimes  almost  extinct.  It  must  not  be  exjiected 
that  a  single  injection  will  effect  a  cure  always.  Some- 
times it  will,  and  a  most  remarkable  example  of  this 
is  to  be  found  in  a  paper  of  mine  in  the  Medico- 
Chirurijical  Transactions  ;  but  the  treatment,  in- 
cluding also  nice  manipulating,  the  keeping  of  the 
orifice  sufficiently  open,  perhajjs  compresses,  etc.,  may 
extend  over  weeks  and  months. 

Under  this  head  of  encysted  tumours,  I  include 
hydatids,  aoephalocysts,  and  echinococci.  Their  na- 
ture can  never  be  determined  till  a  punctm-e  or  an 
incision  is  made ;  for  they  present  symptoms  the 
same  as  those  arising  out  of  any  kind  of  fluid  tu- 
mour. When  they  are  thus  detected,  the  free  use  of 
hot  water  with  a  strong  syringe  will  wash  out  much 
of  the  contents.     The  cyst  readily  suppurates. 

Fatty  Tumours  are  not  common  in  the  orbit — that 
is,  at  all  deeply  seated;  but  I  have  met  with  some 
email  ones  about  the  margin.  Their  removal  is  im- 
perative, because  of  the  almost  certain  increase. 
When  it  is  possible,  they  should  be  removed  within 
the  eyelids,  to  prevent  deformity. 

There  can  be  no  doubt  that  the  eyeball  may  be 
thrast  out  by  a  simple  gi-owing  or  increase  of  the 
orbital  fat,  without  the  formation  of  a  distinct  tu- 
mour within  a  capsule — I  mean  a  true  fatty  tumom-— - 
as  does  sometimes  happen  in  other  parts  of  the  body, 
whereby  a  swelling  or  tumour  is  formed,  and  relief 
may  be  afforded  by  reducing  the  redundant  mass. 

Exostosis  of  the  Orbit  is  rare.  All  parts  of  the  orbit 
are  alike  liable  to  it;  and,  as  with  exostoses  in 
other  situations,  it  varies  in  size  and  other  physical 
properties,  in  the  mode  of  attachment,  having  a 
nan'ow  or  a  broad  connexion  with  the  skull,  and  in 
density ;  whence  the  division  into  varieties,  according 
as  it  is  ivory-like,  made  up  of  bone  and  cai-tUage,  or 
of  bone  and  fibrous  tissue.  When  an  exostosis  in  the 
orbit  is  hidden  from  the  touch,  there  is  no  j^oint  of 
diagnosis  by  which  it  can  be  distinguished  from  any 
other  tumour  that  protrudes  the  eyeball.  It  may  be 
painless,  or  very  painful ;  this  being  due  to  its  posi- 
tion, whether  pressing  on  a  nerve,  or  not.  The  slow- 
ness of  growth  is  the  only  circumstance  that  may 
cause  a  suspicion  of  its  natui-e.  Neither  can  it  be 
always  determined  whether  an  exostosis  wiU  admit  of 
being  removed,  till  a  portion  of  it  has  been  exposed, 
and  the  nature  and  extent  of  its  attachment  ascer- 
tained. In  what  may  be  called  the  simple  form  of 
exostosis — that  which  is  mere  bony  texture  growing 
at  the  extremity  by  a  plate  of  cartilage — division  at 
the  neck  suffices.  In  that  composed  of  fibro-cai'tOa- 
ginous  structm-e  within  the  expanded  bone,  either 
the  bone  to  which  it  is  attached  must  be  removed,  or 
the  tumour  completely  extirpated. 

No  very  precise  rules  can  be  laid  down  for  the 
manner  of  operating ;  but  this  may  be  said,  that 
more  may  be  done  with  the  bone-forceps,  especially 
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if  the  base  of  the  tumour  be  small,  than  with  any 
other  instrument ;  and  the  forceps  should  have  short 
and  narrow  blades,  aud  long  handles.  It  is  judi- 
cious to  be  prepared  with  two  pairs,  the  one  straight, 
the  other  convex  or  angular.  In  addition  to  these, 
there  should  be  provided  a  variety  of  small  saws  and 
gouges,  of  different  shapes  and  sizes ;  in  short,  all  the 
modern  instniuients  that  are  used  for  operations  on 
diseased  bones.  The  upper  wall  of  the  orbit,  and  the 
inner,  require  the  greatest  care  in  operating ;  but,  as 
elsewhere,  the  surface  throwing  out  an  exostosis  is 
genera.Uy  thickened. 

Uncephaloid  Tumour.  This  comprises  an  exten- 
sive subject,  and  therefore,  in  a  short  lecture,  I  can 
do  no  more  than  allude  to  certain  points,  those  which 
it  most  concerns  the  siu-geon  to  know,  aud  which  bear 
dii-ectly  on  practice. 

All  the  forms  of  cancer  do  not  occur  in  or  around 
the  eye  with  equal  frequency.  Colloid  cancer  has 
never  yet  been  found  in  the  eye  or  orbit.  Scirrhus  is 
exceedingly  rare  as  an  affection  either  of  the  eyeball 
or  of  its  appendages.  Epithelial  cancer  attacks  only 
the  eyelids  or  conjunctiva.  Recurrent  fibroid  dis- 
ease has  been  met  with  as  intraorbital  tumour  in  one 
instance  only  that  has  come  to  my  knowledge.  Medxil- 
lary  cancer,  in  the  form  of  encephaloid  or  melanosis, 
may  attack  either  eye  or  orbit ;  and  it  is  the  one  or  the 
other  variety,  more  particularly  the  former,  which  is 
present  in  the  great  majority  of  cases. 

As  soft  cancer  is  a  common  cause  of  ocular  protru- 
sion, so,  perhaps,  is  it  the  most  difficult  to  be  dia- 
gnosed in  the  early  stage,  especially  by  the  inexperi- 
enced. But,  before  I  proceed  further,  I  will  go  into 
a  question  that  has  perhaps  occurred  to  many  of 
those  who  hear  me.  Does  the  position  of  the  eyeball 
in  any  way  determine  the  nature  and  situation  of 
the  cause  of  the  protrusion  ?  In  obscure  cases,  where 
there  is  not  any  indication  to  be  gathered  from  the 
state  of  the  eyelids,  the  direction  of  the  protrusion 
might  somewhat  assist  in  diagnosing  the  uatiu-e  of 
the  ease,  by  localising  it  more  certainly.  But  such 
evidence  may  be  wanting;  and  in  no  instance  can  it 
be  solely  relied  on,  because  of  the  irregularity  in 
form  and  unequal  development  of  morbid  growths. 
In  estimating  the  value  of  doubtful  physical  signs, 
the  dissimilar  axes  of  the  eyeballs,  and  of  the  orbits, 
demand  attention;  while  the  manner  in  which  the 
globe  is  tied  by  the  oblique  muscles,  and  the  anato- 
mical relations  of  the  optic  nerve,  will  influence  the 
direction  it  will  assume  from  pressure  posteriorly. 
Displacement  inw.ards  is  more  readily  effected  than 
in  any  other  direction.  When,  from  the  commence- 
ment, the  displacement  is  lateral  to  the  axes  of  the 
eyeball,  it  i.,  ■■easonable  to  presume  that  the  force 
also  is  lateral.  Direct  protrusion  wUl  in  general 
prove  the  most  embarrassing;  for  with  bony  and 
other  growths  at  the  side  of  the  orbit,  within  certain 
limits  of  size,  and  situated  rather  posteriorly,  the 
eyeball  may  be  pushed  fonvards  without  any  lateral 
displacement.  This,  I  presume,  must  be  attributed 
to  the  mechanical  properties  of  the  fat  in  the  orbit. 
Yet,  if  the  only  symptom  be  direct  protrusion,  until 
further  evidence  to  the  contrary,  the  cause  must  be 
considered  to  be  seated  at  the  back  of  the  orbit ;  I 
will  not  say  the  apex,  for  that  is  indeed  a  very  rare 
position.  Certainly,  in  soft  cancer,  the  direction  of 
the  protrusion  does  not  in  the  least  assist  in  dia- 
gnosis. 

JIalignant  tumours  originating  deeply  in  the  orbit 
exhibit  no  peculiarity  in  the  physical  changes  which 
tliey  produce  in  the  orbit  or  orbital  aj^>endagcs  of  the 
eye,  liy  which  they  can  be  at  first  distinguished  fi-om 
simple  tumours. 

In  some  instances,  however,  the  rate  of  progress, 
<'r  other  poculiai-ities  in  any  given  case,  may  pro- 


duce the  suspicion  of  malignancy  at  an  early 
period. 

It  is  necessary  to  say  something  about  the  seat  of 
m'.ilignant  growth.  It  may  be  in  any  pai't  of  the 
cellular  or  adipose  tissue,  or  even  to  spring  li'om  the 
optic  nerve  while  the  eyeball  is  yet  sound.  Then 
the  cancer  may  originate  in  the  frontal  cells  or  from  the 
antrum  of  Highmore,  and  make  its  first  appearance 
ia  the  orbit.  When,  however,  the  disease  advances 
and  protrudes  laterally,  or  at  least  can  be  felt  toler- 
ably, the  true  nature  can  generally  be  made  out  by 
the  peculiarity  of  fixedness  and  immobility.  It  seems 
as  if  it  grew  from  the  side  of  the  orbit,  and  from  a 
large  base.  Of  course,  any  constitutional  effects  of 
the  malady,  and  any  development  of  blood-vessels, 
assist  to  a  right  conclusion ;  but  these  appear  only 
late.  The  rapid  growth,  then,  the  immobility,  and 
the  youth  of  the  patient,  are  the  signs  to  be  relied 
on.  I  have  very  rarely  seen  an  example  after  forty 
years  of  age,  and  the  majority  have  occurred  to  me 
between  the  ages  of  foiurteen  aud  thirty. 

It  is  a  momentous  question  respectiug  what  is  to 
be  done.  Most  certainly,  my  experience  is  against 
operating,  .as  a  rule.  If  an  operation  will  only  relieve 
pain,  or  if  it  will  arrest  bleeding,  and  for  a  time  pro- 
long life,  or  if  the  pressure  of  the  morbid  growth  on 
the  brain  is  productive  of  any  ill  consequences,  I 
should  operate.  As  soft  cancer  is  merely  the  local 
evidence  of  a  poison  at  work  with  the  system,  any 
idea  of  curing  the  disease  by  operation  can  be  only 
attended  by  disappointment. 

Periostitis.  Inflammation  of  the  periosteum  of  the 
orbit,  which  mvist,  I  presume,  be  always  more  or  less 
combined  with  inflammation  of  the  bones,  may  pro- 
trude the  eyeball ;  and,  although  such  disease  may 
follow  traumatic  injury,  constitutional  causes,  such 
as  struma,  and  syphibs  in  particular,  generally  pro- 
duce it ;  but,  whichever  it  may  be,  the  diagnosis  is 
seldom  obscure,  if  proper  investigations  be  insti- 
tuted. 

Disease  of  the  Optic  Nerve  has  been  a  cause  of  pro- 
trusion. A  tumour  of  the  size  and  shape  of  an  olive, 
just  a  little  behind  the  sclerotica,  and  consisting 
principally  of  thickened  neurilemma,  the  nerve-tubes 
being  unaltered,  had  displaced  the  eyeball  upwards 
and  outwards.  The  discovery  was  made  in  a  dis- 
secting-room. 


ON   A  NEURO-JiINEMONIC   TKLINGLE  AT 
THE  BASE  OF  THE  SKULL. 

By  Walter  Gaestang,  M.D.,  F.E.C.S.Edin., 
Blackburn. 

The  Neural  Triangle,  to  which  the  purport  of  this 
communication,  written  for  mnemonic  purposes  a  few 
years  ago,  is  the  invitation  of  the  young  dissector's 
attention  for  a  moment,  includes  a  small  portion  of 
the  anterior,  middle,  and  posterior  fossa;,  at  the  base 
of  the  skuU,  corresponding,  respectively,  to  the  ence- 
phalic lobes.  Along  its  boundary-lines,  as  in  the 
subject  before  me,  are  seen  the  whole  of  the  cerebral 
(intracranial)  nerves  of  each  side,  at  situations 
that  are  internal  to  the  dura  mater,  and  at  which 
we  usually  find  them  to  be  divided  with  the  scalpel, 
on  removing  the  brain  from  the  cavity  of  the  cranium. 
It  is  to  this  fact  that  the  triangle  owes  its  mnemono- 
anatomical significance;  and  the  practical  application 
of  it  by  the  inexperienced  student  of  anatomy  will,  I 
apprehend,  remove  one  of  the  many  causes  of  his 
early  dissecting-room  peri^lexities,  and  will  enable  him 
to  remember  v/ith  certainty  no  inconsiderable  item  of 
cranio-neural  anatomy,  more  expressly  with  refei-ence 
to  the  relation  of  pai'ts. 
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Posteriorly,  the  triangle  is  bent  in  the  direction  of 
the  foramen  magnum,  and  rests  on  the  inner  third  of 
the  postei-ior  sm-face  of  the  petrous  portion  of  the 
temporal  bone,  and  the  eminentia  innominata  of  the 
occipital.  The  illustration  submitted,  without  any 
pretension  to  rigid  accuracy,  is  deduced  ii-om  the  left 
side  of  the  cranium,  where  the  sides  composing  the 
triangle  are  found  to  have  the  relative  admeasure- 
ments of  the  diagram  adjoined,  of  which  the  scale  of 
parts  has  been  reduced  to  one-half ;  and  they  observe 
the  following  courses. 


cessory  nerve.  As  a  whole,  the  foramen,  it  may  be 
remarked,  transmits,  additionally,  the  blood  from  the 
lateral  sinus  into  the  internal  jugular  vein,  the  infe- 
rior meningeal  branch  of  the  occipital  artery,  and  the 
posterior  meningeal  branch  of  the  ascending  pha- 
ryngeal artery. 


Centre  of  cribriform  plate. 
Centre  of  anterior  condyloid  foramen. 
Centre  of  meatns  auditorius  tuternus. 
Centre  of  anterior  half  of  jugular  fora- 
men. 
Posterior  clinoid  process. 
Anterior  clinoid  process. 
Tenth  nerve,  or  intraoccipital. 


C*10 

Curvilinear  in  'direction,  the  external  boundary  is 
viewed  as  coiirsing  from  the  apex  of  our  triangle, 
along  the  outer  margin  of  the  groove  for  the  olfactory 
nerve,  on  the  cerebral  surface  of  the  lesser  sphenoidal 
wings,  and  thence  across  the  optic  foramen,  by  the 
internal  surface  of  the  anterior  clinoid  process,  and 
upon  the  superior  angle  of  the  petrous  portion  of  the 
temporal  bone,  terminating  at  the  centre  of  the 
meatus  auditorius  internus.  This  line,  at  its  com- 
mencement, is  the  guide — first,  to  the  olfactory  bulb, 
and  to  the  nasal  branch  of  the  ophthalmic  nerve; 
secondly,  to  the  ophthalmic  nerve  and  ophthalmic 
artery,  where  these  enter  the  optic  foramen  ;  thirdly, 
to  the  oculo-motory  nerve,  which  pierces  the  dura 
mater  just  at  the  outer  side  of  the  anterior  eUuoid 
process  ;  fourthly,  to  the  trochlear  nerve ;  fifthly,  to 
the  triple-facial  nerve ;  and  sixthly,  to  the  facial  and 
auditory  nerves,  and  internal  auditory  branch  of  the 
superior  cerebellar  artery. 

Again,  line  1-9,  commenced  anteriorly  at  the  centre 
of  the  left  division  of  the  cribriform  plate  of  the 
ethmoid  bone,  runs  almost  cUi-ectly  backwards  ;  pass- 
ing, on  the  bare  bone,  by  the  external  side  of  the 
middle  clinoid  process,  along  the  internal  margin  of 
the  furrow,  seen  on  the  basilar  portion  of  the  occipital 
bone,  for  the  inferior  petrosal  sinus,  then  close  by  the 
eminentia  innominata,  down  to  the  centre  of  the  an- 
terior condyloid  foramen.  If  we  should  thence  pro- 
long this  Ime  to  nearly  one  inch,  it  wUl  lead,  as  at 
10,  to  the  place  of  exit,  from  the  spinal  canal,  of  the 
suboccipital  nerve — sometimes  regarded  as  the  tenth 
cranial  nerve — corresponding  with  a  groove  behind 
the  superior  articular  process  of  the  first  cervical  ver- 
tebra. In  the  tract  of  this  line  are  seen,  from  before 
backv.-ards  (vide  diagram),  in  the  recent  preparation, 
the  olfactory  bulb,  and  the  sixth  and  ninth  cranial 
nerves. 

Lastly,  the  line  7-9,  which  constitutes  the  base  of 
the  triangle,  connects  the  two  former.  It  runs  di- 
rectly inwards,  downwards,  and  backwards,  and 
crosses  in  the  middle  of  its  course,  the  anterior  divi- 
sion of  the  foramen  lacerum  posterius,  which  affords 
exit  to  the  trunks  of  the  eighth  nerve,  consisting  of 
the  glosso-pharrngcal,  pneumogastric,  and  spinal  ac- 
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SOUTH-EASTEEN  BRANCH:    WEST   KENT 
DISTRICT   MEDICAL  MEETINGS. 

ABSTRACT   OF    A   CASE    OF    SEVEBE    INJURY   TO    THE 
BKAIN. 

By  Frederick  Fkt,  Esq.,  P.R.C.S. 

[Read  October  2ith,  ISCA.Z 
Thomas  H.,  aged  22,  a  labourer,  was  admitted  into 
the  West  Kent  General  Hospital  at  Maidstone,  on 
December  29th,  1S59.  He  was  watching  the  blowing 
up  of  a  blacksmith's  anvU.  The  wooden  plug  splin- 
tered; and  some  pieces  entered  the  patient's  head 
through  an  aperture  in  the  right  supraorbital  ridge 
sufficiently  large  to  admit  the  insertion  of  the  little 
finger.  Several  fragments  of  wood  were  extracted 
by  forceps.  Cerebral  substance  escaped.  The  pa- 
tient was  conscious.  No  bad  symptoms  occurred, 
and  he  was  sitting  up  in  a  few  days.  Some  small 
pieces  of  bone  came  away  with  a  slight  amount  of 
suppuration.  He  was  discharged  on  February  7th, 
1860.  forty-one  days  after  the  accident.  There 
was  only  a  slight  oozing  from  the  aperture  at  this 
time. 

He  attended  as  an  out-patient  for  two  or  three 
months.  Subsequently,  he  worked  for  five  weeks  at 
brick-making,  but  was  compelled  to  desist  because 
of  pains  in  the  head.  He  became  an  out-patient  for 
the  second  time,  and  attended  the  hospital  for  three 
or  four  months.  He  was  then  seized  with  intense 
vomiting,  failure  of  the  powers  of  speech,  strabismus, 
and  difficulty  of  walking.  He  now  kept  his  bed  at 
his  own  home,  and  was  visited  by  the  house-surgeon. 
The  contents  of  the  rectum  and  bladder  were  voided 
involuntarily,  and  the  patient  became  almost  idiotic. 
He  died  whilst  taking  food,  apparently  choked.  His 
death  occurred  in  February  1861,  upwards  of  thirteen 
months  fi-om  the  receipt  of  injury. 

Post  Mokteii  Examination.  The  body  was  well 
nourished.  There  were  sprouting  granulations  in 
the  wound,  whilst  the  apertui-e  in  the  bone  was 
closed  by  osseous  matter  to  a  ijoint  that  would  but 
iust  admit  a  probe.  The  dura  mater  was  healthy. 
An  abscess,  containing  about  twelve  ounces  of  laud- 
able pus,  was  found  occupying  the  middle  and  poste- 
rior lobes  of  the  right  hemisphere.  The  lateral  ven- 
tricle was  empty,  and  not  opened  into ;  but  its  roof 
was  depressed.  "The  right  hemisphere  pressed  against 
the  left,  but  there  were  no  adhesions ;  and  the  falx 
suffered  pressure.  The  abscess  appeared  to  possess 
a  pyogenic  membrane.  Two  pieces  of  wood  (one 
measuring  about  an  inch  by  an  inch  and  a  half,  and 
the  other  an  inch  and  one-eighth  by  five-eighths  of 
an  inch)  were  found  imbedded  in  the  cerebral  sub- 
stance at  the  posterior  extremity  of  the  abscess,  be- 
hind the  collection  of  pus.  The  thickness  of  the 
pieces  of  wood  was  that  of  a  lozenge. 

In  the  discussion  that  followed  the  reading  of  this 
paper,  the  rarity  of  osseous  closure  of  apertm-es  in 
the  skull  was  commented  upon. 
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Dr.  MoNCKTON  once  had  a  case  of  osseous  closure. 
The  aperture  (compound  fracture)  was  at  the  boun- 
dary betwixt  the  frontal  and  parietal  bones.  The 
aperture  measured  about  an  inch  and  a  half  by  an 
inch. 

Mr.  J.  M.  BuKTON  narrated  the  case  of  a  ehUd  five 
years  old,  who  was  struck  on  the  liead  by  the  hoof  of 
a  horse.  The  skin  was  not  wounded.  Convulsions 
and  insensibility  occurred  immediately.  Mr.  Bur- 
ton's brother  made  a  crucial  incision,  and  raised  de- 
pressed boue  by  means  of  an  elevator.  Conscious- 
ness was  regained ;  tho  convulsions  ceased ;  and 
recovery  was  i^erfect  in  six  weeks. 

Mr.  Fkt  mentioned  the  case  of  a  MeiTy  Andrew 
who  was  injured  by  a  sledge-hammer  wielded  by  a 
woman  in  a  brawl.  The  man  lay  for  sixty  hours  per- 
fectly unconscious,  without  coldness  of  skin,  convul- 
sions, or  other  bad  symptom.  He  recovered  in- 
stantly, whilst  the  surgeon  was  at  the  bedside. 
Doubtless,  it  was  a  case  of  prolonged  stunning,  with 
abrupt  recovery. 

Dr.  Armstrong  mentioned  a  case  in  which  a  sailor, 
injured  by  a  fall  from  the  rigging:,  'ay  for  two  hours 
in  an  unconscious  state,  and  then  recovered  ab- 
ruptly. 

Dr.  F.  J.  Brown  remarked,  that  stunning  and 
concussion  might  be  different  conditions  ;  for  under 
stunning  there  is  no  collapse,  no  alteration  of  pupil 
or  of  respiration — nothing  abnormal,  excepting  the 
state  of  unconsciousness. 

Dr.  MoxcKTON  suggested  that  the  abrupt  recovery 
might  be  explained  in  the  following  manner.  The 
state  of  stunning  passes  into  deep  sleep ;  and  sudden 
waHng  then  occui's. 


SPONTANEOTJS    WITHDRAWAI,  OP  THE    ARM,    AND 

CEPHALIC   BIRTH,    SUCCEEDING  TO 

ARM-PRESENTATION. 

By  George  Henry  Furber,  Esq. 

ir.cai  October  28th,  1864.] 

On  June  22nd,  at  eight  o'clock  in  the  evening,  I  was 
called  to  see  Mrs.  C,  in  labour-  with  her  eighth  child. 
I  found  that  the  pains  had  commenced  about  three 
in  the  morning,  and  that  the  waters  had  escaped 
about  twelve  hours.  She  was,  when  I  saw  her,  walk- 
ing about,  with  frequent  and  active  pains.  On  exa- 
mination, I  found  an  arm  presenting,  a  considerable 
portion  of  the  extremity  having  passed  the  os  uteri ; 
and,  on  a  deeper  exploration,  the  finger  came  into 
contact  with  the  side  of  the  head.  On  introducing 
my  hand  for  the  purpose  of  turning,  I  found 
the  uterus  so  firmly  contracted,  that  it  would  not 
allow  of  my  doing  so.  I  gave  her  at  once  forty  drops 
of  tincture  of  opium,  and  sent  for  another  medical 
practitioner,  who  arrived  within  an  hour. 

Upon  consulting,  we  came  to  the  conclusion 
that,  taking  all  the  symptoms  and  state  of  the 
mother  into  consideration,  we  shoidd  be  perfectly 
justified  in  waiting  a  short  time  longer,  in  hopes 
that  possibly  tho  labour  might  terminate  even  with 
such  a  state  of  things  existing,  or  that  the  uterus 
might  relax  under  the  influence  of  the  opium  given. 
After  a  lapse  of  an  hour  and  a  half,  the  pains  in- 
creasing, but  without  any  power,  another  examina- 
tion was  made  ;  and  we  found  that  no  progi'ess  had 
taken  place.  The  mother  remaining  still  very  com- 
fortable, and  free  from  exhaustion,  we  determined, 
prior  to  taking  more  active  steps,  upon  awaiting  the 
result  of  another  hour.  For  this  purpose,  we  both 
left  our  patient  and  went  down  stahs ;  but  in  less 
than  ten  minutes  we  were  suddenly  summoned  by 
the  nurse,  when  we  found  the  head  presenting  ;  and, 
with   one  vigorous   contraction  of  the  uterus,   the 


chUd,  full  grown  and  alive,  was  brought  into  the 
world.  The  placenta  followed  quickly,  and  all  was 
over  by  11  p.m. 

I  ought,  perhaps,  to  mention  that  I  followed  a 
midwife,  she  having  had  charge  of  the  case  some 
hours. 


A  System  or  Surgery,  Theoretical  and  Prac- 

TIC.AI.,     IX    TkEATI.SE.S    BY    VARIOUS    AUTIIOKS. 

Edited  by  T.  Holmes,  M..\.Cantab.,  Assistant- 
Surgeon  to  St.  George's  Hospital  and  to  the  Hos- 
pital for  Sick  Children.     In  Four  Volumes.     Vol- 
ume the  Fourth.     Pp.  107'J.     London :  18(14. 
This,   the   fourth  and   concluding    volume   of   'Mi: 
Holmes's  System  of  tSunieri/,  contains  articles  on 
the  Diseases   of   the  Organs  of   Digestion,  of  the 
Genito-urinary    Organs,    of    the    Breast,    Thyroid 
Gland,  and   Skin  :   together   with  an  Appenrhx  of 
Miscellaneous  Subjects,  and  a  General  Alphabetical 
Index  and  List  of  Authors. 

The  fii-st  article,  on  Surgical  Diseases  connected 
with  the  Teeth,  and  their  Treatment,  is  contributed 
by  Mr.  S.  J.  A.  Salter.  The  points  on  which  he 
writes  are:  1.  -Alveolar  Abscess;  2.  Painful  and 
Difficult  Eruption  of  the  Wisdom  Teeth  ;  3.  Tu- 
mours of  the  Gum  and  Tooth-pulp ;  a,  epulis ;  b, 
congenital  hypertrophy  of  the  gum  and  alveolar 
borders  of  the  maxiUse ;  c,  polypus  of  the  gum  ;  d, 
vascular  tumours ;  c,  polypus  of  the  tooth-pulp ;  /, 
sensitive  growth  of  pulp  after  fracture  ;  4.  ''  Abscess" 
of  the  Antrum ;  6.  Dentigerous  Cysts ;  G.  Alveolar 
and  Maxillary  Necrosis  from,  a,  phosphorus  fumes  ; 
b,  eruptive  fevers  ;  7.  Hseraorrliage  after  Extraction  ; 
8.  The  Application  of  Obturators,  etc.,  in  Fissure  of 
the  Cleft  Palate  or  Fistulaa  of  the  Antrimi. 

The  Congenital  Hypertrophy  of  the  gimi  and  alveo- 
lar border  referred  to  in  the  list  is  a  very  rare  mal- 
formation, of  which  two  instances  only  have  come  to 
Mr.  Salter's  knowledge.  One  of  them  he  .saw  under 
the  care  of  Mr.  Pollock  at  St.  George's  Hospital ;  the 
other  has  been  described  by  Gross  in  his  System  of 
Surgery.  The  two  cases,  Mr.  Salter  says,  are  singu- 
larly alike  in  all  particulars. 

Mr.  Pollock's  patient  was  a  gu-1  eight  years  old. 
Within  five  weeks  after  birth,  she  had  six  teeth  ; 
and  the  gums  were  full,  thick,  and  puffy.  They  in- 
creased ;  and  at  two  years  of  age  were  cauterised, 
and  all  the  teeth  which  had  appeared  were  removed. 
She  had  at  bu-th  an  unusual  quantity  of  hair  on  the 
head  and  limbs,  and  the  same  peculiarity  was  ob- 
served on  her  admission.  The  patient  was  epileptic. 
A  large,  pink,  slightly  corrugated  mass  protruded  from 
the  mouth ;  it  was  very  dense,  inelastic,  insensitive, 
and  appeared  as  if  covered  with  skin.  The  protrusion 
was  greater  from  the  upper  jaw  than  fi-om  the  lower. 
The  mass  consisted  of  an  expanded  and  prolonged 
development  of  the  alveolar  borders  of  the  maxilla;, 
witlr  immense  thickening  of  the  fibrous  tissue  of  tho 
gum,  and  exuberant  growth  of  the  papillary  surface. 
On  examining  some  portions  removed  by  operation, 
some  of  tho  temporary  teeth  were  found  completely 
enclosed  in  the  thick  fibrous  mass,  with  the  fangs 
imbedded  in  sockets,  but  the  crowns  free  of  bone,  and 
each  surrounded  by  a  serous-like  cliamber,  without 
communication  with  tlie  surface.  One  superior  cen- 
tral incisor  was  nearly  an  inch  from  the  sm-face.  The 
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fangs  of  the  permanent  teeth  were  developed  in  pro- 
portion to  the  age ;  but  the  orowns  wei-e  still  encased 
in  the  bony  locuU.  The  epithelium  of  the  papiUaa-y 
surface  had  changed  into  a  very  thick  and  hard  epi- 
dermis ;  and  the  papilla;,  instead  of  being  fi-om  one- 
seventy-iifth  to  one-thu-ty-fifth  of  an  inch  in  length, 
were  from  one-sixth  to  one-fom-th  of  an  inch.  When 
the  epidermis  was  removed  by  maceration,  the  papillae 
stood  up  like  the  pile  of  plush  or  velvet,  and  could  be 
brushed  fiom  side  to  side  by  the  finger.  The  treat- 
ment followed  in  both  the  cases  was,  to  remove  from 
time  to  time  portions  of  the  projecting  mass  by 
means  of  scalpels  and  bone-nippers,  until  the  alveo- 
lar borders  were  reduced  within  moderate  limits. 

Mr.  Salter  objects  to  the  term  "  Abscess"  of  the 
Antrum.  What  is  ordinarily  thus  designated  is,  he 
observes,  "cot  the  supjiuration  of  infTamed  paren- 
chym,<i,  but  the  occlusion  in  a  cavity  of  the  purulent 
secretion  from  tlie  surface  of  a  mucous  membrane 
•which  lines  the  cavity."  Keferring  to  the  anatomy  of 
the  antrum,  lie  points  out  a  variation  in  its  size; 
which,  he  says,  although  described  by  Otto  in  1830, 
is  not  mentioned  in  text-books  on  anatomy. 

"  The  antrum  may  extend  so  as  to  be  in  imme- 
diate relation  to  all  the  teeth  of  the  true  maxilla  from 
the  canine  to  the  dens  sapientije,  or  it  may  be  con- 
tracted to  such  naiTow  limits  as  only  to  correspond 
with  two  or  three  of  the  central  ones Occasion- 
ally a  root  or  roots  of  the  first  molar  tooth  (rarely 
any  other)  extend  into  the  cavity,  free  of  any  bony 
covering,  and  merely  overlaid  by  the  mucous  mem- 
brane lining  the  sinus ;  more  often,  however,  the 
palatine  and  external  roots  diverge  so  as  to  leave  an 
interval,  between  wliich  the  more  depending  sulcus  of 
the  antrum  is  excavated."     (Pp.  25-6.) 

Dentigerous  Cyst  is  a  condition  of  which  but  few 
examples  are  recorded  ;  and  Jlr.  Salter  gives  a  brief 
outline  of  the  cases  that  have  been  described.  The 
cyst  consists  of  a  serous  or  seriform  collection  in  the 
maxillary  bone,  dependent  on  misplaced  teeth.  In 
one  instance  only,  within  Mr.  Salter's  knowledge, 
has  the  affection  lieen  connected  with  a  temporary 
tooth.  The  symptoms  consist  of  a  general  expansion 
of  the  jaw-bone  at  some  particular  spot,  with  dis- 
iignrement  of  the  features  and  a  sensation  of  weight 
and  tension.  Sometimes,  if  the  impacted  tooth  press 
on  another,  there  may  be  considerable  pain  and  dis- 
tress, and  even  some  constitutional  irritation.  On 
pressure,  the  bony  walls  yield  and  return  with  a 
crackling  sound,  Hke  the  "doubling  of  stiff  parch- 
ment ;  and  fluctuation  can  generally  be  felt  through 
the  thin  bone  at  some  part.  An  important  dia- 
gnostic sign  is  t!;e  absence  of  some  tooth  or  teeth 
which  should  have  appeared.  Tlio  diagnosis  may  be 
further  confirmed  by  the  introduction  of  an  ex- 
ploring neeille  or  trocar ;  and,  on  laying  the  cavity 
open,  the  tooth  may  be  felt  by  means  of  a  probe. 
The  treatment  consists  in  evacuating  the  contents  of 
the  cy.st  and  removing  the  tooth.  The  result  has 
always  been  satisfactory. 

The  next  article,  on  Diphtheria  and  Croup,  is 
written  by  Dr.  A.  W.  B.\1!CLAV.  AVe  shoidd  have 
thought  such  a  subject  scarcely  coming  within  the 
range  of  a  surgical  work  ;  nevertheless,  here  we  have 
it.  Dr.  Barclay  speaks  very  cautiously  regarding 
tracheotomy  in  both  these  diseases ;  he  does  not  con- 
demn it,  but  his  observations  show  that  he  is  not  a 
very  strong  advocate  for  its  performance. 

Mr.  George  Pollock  contributes  a  series  of 
articles  on  Diseassea  of  the  Mouth  and  Alimentary 
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Canal.  ULs  list  is,  of  course,  a  long  one  :  and  all  the 
subjects  are  ably  treated  of ;  but  we  can  afford  space 
for  special  notice  of  one  or  two  only. 

In  speaking  of  Cleft  Palate,  after  referring  to  the 
anatomical  peculiarities  of  this  malformation,  Mr. 
PoUock  gives  directions  as  to  the  feeding  of  inf.ants 
thus  affected.  The  child  cannot  suck,  on  account  of 
not  being  able  to  form  a  vacuum  w'ith  the  tongue, 
the  naso-buccal  septum  being  wanting.  Hence  it 
must  be  fed  artificially  ;  but,  lor  this  piupose,  breast- 
milk  alone  should  be  employed  in  the  earlier  weeks. 
This  should  be  dr.awn  from  the  nipple,  and  adminis- 
tered through  a  bottle  having  a  smooth  flat  ivory 
pipe  with  a  small  orifice,  tlu'ough  which,  the  posi- 
tion of  the  bottle  being  regulated  by  the  hand,  the 
milk  may  flow  gently  into  the  mouth.  For  several 
weeks,  the  cliild  should  be  held  almost  upright  during 
feeding,  so  as  to  allow  the  nom-ishment  to  flow 
downwards  and  backwards  into  the  pharynx.  After 
a  time,  a  remarkable  degree  of  facUity  in  taking 
food,  considering  the  defect,  is  acquired.  iVs  to 
means  for  supplying  the  defect,  Mr.  Pollock  says 
that  an  artificial  septum  is  desirable  as  soon  as  it  can 
be  adjusted.  "  The  sooner  one  can  be  worn,  the 
less  defective  will  the  articulation  become,  and  the 
more  readUy  will  the  education  of  the  child  be  ad- 
vanced." For  the  plate  for  the  hard  j^alate,  Mr. 
Pollock  prefere  gold ;  silver  is  readily  soUed,  and 
vulcanite  occupies  space.  The  pla.tcs,  liowever,  must 
be  renewed  as  the  child  gi-ows  ;  and  hence  the  ques- 
tion of  ccst  becomes  an  important  one.  An  artificial 
soft  palate,  made  of  thin  India-rubber  sheeting,  may 
be  worn  not  only  without  inconvenience,  but  with 
much  benefit.     In  a  note,  Mr.  Pollock  says  : 

"  The  author  cannot  allow  the  opportunity  to  pass 
without  bearing  testimony  to  the  ingenuity  and  effi- 
ciency with  which  Mr.  Sercombe,  surgeon-dentist  to 
St.  Mary's  Hospital,  lias  adapted  artificial  palates  to 
the  mouths  of  children  afBicted  with  veiy  extensive 
clefts;  wit'n  so  much  success  has  his  practice  been 
attended,  that  an  ultimate  operation  for  the  com- 
plete closiu-e  of  the  palate  becomes  a  matter  of  choice 
rather  than  one  of  absolute  necessity,  for  the  improve- 
ment of  the  voice,  etc."     (Pp.  93-4.) 

Operation  for  the  closure  of  cleft  palate  should 
not,  in  Mr.  Pollock's  opinion,  be  performed  before 
puberty ;  and  in  the  meantime  an  artificial  palalc 
should  be  worn.  The  surgeon  requires  all  the  aid  that 
the  patient  can  give  him  ;  yet  the  operation  has 
been  performed  at  an  earlier  period.  Bilkoth  (^Archiv 
fiif  Klin.  Cliir.)  closed,  by  successive  operations,  a 
cleft  extending  from  the  lip  to  the  uvula,  before  the 
age  of  twelve  months. 

In  the  operation  for  cleft  of  the  soft  palate,  Mr. 
PoUock  has  modified  the  process  for  dividing  the 
muscles,  first  proposed  by  Mr.  Fergussou.  The  last 
named  eminent  surgeon  divides  the  levator  palati  mus- 
cles on  each  side  by  cutting  with  a  right-angled  knife 
behind  the  curtain  of  the  soft  palate.  To  cut  with  the 
point  of  such  a  knife  out  of  sight  is  a  proceeding  in 
which,  Mr.  Pollock  observes,  few  surgeons  unaccus- 
tomed to  such  an  operation  would  feel  at  ease ;  and 
hence  it  has  occurred  to  him  to  divide  the  levator 
palati  through  the  palate. 

"A  suture  is  passed  through  one  section  of  the 
soft  palate  at  the  root  of  the  uvula,  the  ends  secured 
together  by  a  knot  and  held  outside  the  mouth.  A 
second  suture  is  then  passed  througli  the  opposite 
side  at  a  coiTesponding  point.     One  of  the  sutures. 
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nov.r  fii-mly  holding  one-half  of  the  soft  palate,  is 
drawn  gently  forwards  and  to  its  opposite  side,  so 
that  the  section  of  the  palate  is  well  stretched  to- 
wards the  median  line.  A  thin,  narrow,  sharp- 
pointed  knife,  fixed  in  a  long  handle,  is  then  intro- 
duced into  the  palate,  close  to  the  hamular  process, 
a  little  in  front  and  to  its  inner  side.  This  process 
can  bo  distinctly  felt  in  the  substance  of  the  soft 
palate,  internal,  and  a  very  little  posterior  to  the  last 
molar  tooth.  Eunning  the  knife  upwards  and  back- 
wards, and  somewhat  inwards,  the  point  may  at  last 
be  seen  in  the  gap,  having  passed  thi-ough  the  entire 
thickness  of  the  soft  palate,  and  having  cut,  if  not 
wholly,  at  any  rate  partially,  through  the  tendon  of 
the  tensor  jjalati;  the  knife  should  now  lie  above 
most  of  the  fibres  of  the  levator.  If  the  handle  of  the 
knife  be  next  raised,  the  point  becomes  depressed; 
and  if  the  blade  be  drawn  forward,  while  it  is  at  the 
same  time  made  to  cut  downwards,  it  travels  through 
a  considerable  section  of  a  circle  on  the  posterior  sur- 
face of  the  palate,  and  iusivres  the  division  of  the 
greater  portion  of  the  levator  palati.  As  the  knife- 
blade  travels  downwards,  the  tension  of  the  palate 
gives  way,  and  often  the  division  of  the  muscle  is 
felt  to  be  suddenly  effected  ;  the  ligature  being  no 
longer  pulled  on  by  it,  though  previous  to  division  it 
will  be  felt  sensibly  and  spasmodically  contracting. 
As  the  knife  is  withdrawn  through  the  v^ound,  the 
division  of  the  levator  muscle  should  be  thoroughly 

eifected Should  any  resistance  still  be  observed, 

the  knife  must  be  again  introduced  through  the  an- 
terior wound,  and  the  fibres  a  little  more  fully  cut  in 

a  downward  direction Though  Mr.  Fergusson 

recommends  the  division  of  the  palato-pharyngeus 
muscles,  the  author  has  of  late  satisfactorily  operated 
on  several  clefts  of  the  soft  jjalate,  without  having 
divided  those  muscles  or  touched  them  with  the 
knife."     (Pp.  96-7.) 

Having  described  the  operation  for  cleft  of  the  soft 
palate,  Mi'.  Pollock  next  speaks  of  the  means  of  re- 
medying fissure  of  the  hard  palate,  by  raising  flaps 
from  the  bone  on  each  side  and  bringing  them  to- 
gether in  the  middle  line.  These  flaps,  he  says,  con- 
sist of  all  the  soft  tissues  covering  the  latter — it  being 
difiicult,  probably  impossible,  to  separate  the  mucous 
membrane  from  the  periosteum  ;  and  lieuce  he  be- 
lieves that  the  operation  described  in  1863  by  Pro- 
fessor Langenbeck,  under  the  name  of  "the  opera- 
tion by  muco-periosteal  flaps",  is  identical  with  the 
mode  of  operating  introduced  many  years  ago  by  the 
late  Mr.  Avery. 

As  to  the  result  of  operation  on  the  palate,  Mr. 
Pollock  has  found  the  improvement  marked  and 
satisfactory ;  speech,  previously  indistinct  and  even 
unintelligible,  being  rendered  easily  comprehensible. 
Of  course,  as  he  observes,  tune  is  required  for  the 
patient  to  learn  to  form  letter-sounds,  the  requisite 
organisation  for  which  has  not  existed.  "  It  be- 
comes, iu  fact,  a  task  to  the  patient  to  learn  how  to 
pronounce;  correctly  and  distinctly  a  new  dialect." 
Attention  to  the  teeth,  which  are  often  defective  and 
irregular,  is  necessary  as  a  final  step. 

In  speaking  of  Stricture  of  the  ffisopliagus,  Mr. 
Pollock  adils  his  autliority  to  the  condemnation  of 
attempts  to  pass  a  bougie  tln-ough  the  obstruction. 
In  the  early  stage,  it  may  be  desirable  to  discover  by 
exploration  the  exact  seat  of  the  disease ;  but,  after 
this,  little  if  anything  is  to  be  gained,  in  the  way  of 
benefit,  from  such  treatment.  And  even  positive 
harm  may  be  done ;  for,  even  in  skilful  hands,  the 
mediastinum,  the  pleura,  and  the  pericardium,  Iiave 


been  penetrated  by  the  end  of  the  instrument,  and 
death  lias  rapidly  followed. 

Intestinal  Obstructions — excluding  all  forms  of 
external  hernia — are  divided  by  Mr.  Pollock  into 
tlK«e  which  proihice  acute  and  rapidly  fatal  results 
unless  promptly  relieved,  and  those  which  act  more 
slowly.  In  the  first  class  are  comprised  :  1.  Con- 
genital strictures  or  malformations  ;  2.  Foreign 
bodies  in  the  intestine ;  3.  Twisting  or  dislocation 
of  the  bowel ;  4.  Loops,  formed  by  false  membrane, 
l>y  diverticula,  or  by  fimbriated  processes  or  other 
portions  of  viscera  ;  5.  JMesenteric  pouches,  the  fora- 
men of  AVinslow,  or  thickened  peritoneal  sheaths, 
the  result  of  old  herniae ;  6.  Invagination.  The 
more  slowly  acting  processes  are:  1.  Constipation; 
2.  Inflamed  and  tliickened  intestine ;  3.  Chronic 
peritonitis  (tubercular)  and  abscess ;  4.  Tumours 
pressing  on  the  bowel  ;  5.  Simple  stricture  from  ul- 
ceration, etc. ;  6.  Cancer. 

This  division  into  acute  and  chronic  is  not,  Mr. 
Pollock  warns  us,  to  be  accepted  as  absolutely  cor- 
rect, but  rather  as  a  mere  outline.  It  must  not  be 
taken  as  a  fact,  that  acute  symptoms  never  attend 
any  of  the  causes  of  the  obstruction  mentioned  in 
the  second  class ;  but,  as  a  general  rule,  while  the 
.symptoms  of  the  cases  coming  under  the  first  divi- 
sion are  urgent  and  acute,  most  of  those  in  the 
second  division  are  attended  by  symptoms  which 
come  on  gradually. 

Regarding  the  value  of  constipation  as  a  symptom, 
Mr.  PoUock  enters  a  caution. 

"  Constipation,  or  entire  stoppage  of  defecation,  is 
not  an  aljsolutely  requisite  symptom  to  indicate  fatal 
obstruction  of  the  intestine ;  nor,  in  suspected  or- 
ganic obstruction,  should  we  presume  to  say  that  the 
disease  has  yielded  to  oui'  treatment,  even  though 
diarrhoeal  action  of  the  bowels  comes  on ;  it  wiU  pro- 
bably last  but  for  a  short  time,  or  the  quantity  of 
fluid  passed  will  be  small  in  proportion  to  the  fi'e- 
quency  of  the  motions.  A  relaxed  state  of  the  bowels 
in  stricture  is  usually  indicative  of  ulceration,  and 
may  occur,  in  old  contracted  strictui'C  of  the  intes- 
tine, within  a  very  short  period  of  death."  (P.  154). 

Mr.  Pollock  has  attempted  to  give  an  estunate  of  the 
relative  frequency  of  obstruction  from  tlie  several 
causes  mentioned  at  various  periods  of  life  ;  and  con- 
cludes that,  in  order  of  frequency,  they  occm-  in 
tlie  following  order:  in  youth.,  internal  strangulation 
by  bands  or  diverticula ;  adhesion  of  coils  of  bowel 
to  each  other  ;  intussusception  ;  foreign  bodies  taken 
by  the  mouth ;  cancer  (rarely,  and  hitherto  in 
rectum  only)  :  in  middle  age^  the  causes  are,  twists 
of  the  large  or  small  intestine  ;  gall-stones,  intestinal 
concretions,  and  foreign  bodies ;  simple  stricture ; 
mesenteric  hernia  ;  internal  strangulation  by  bands, 
etc.  ;  peritonitis,  often  resulting  in  abscess ;  simple 
constipation  ;  and  cancer :  in  eld  age,  the  causes  of 
obstruction  are,  cancer ;  thickened  intestine  from  old 
reducible  hernia  ;  intussusception  ;  simple  .stricture  ; 
and  internal  strangulation. 

As  regards  the  diagnosis  of  the  cause  of  obstruction, 
Mr.  Pollock  shows  this  to  be  very  difiicult — except 
in  the  case  of  intussusception.  No  t)tlier  cause  of 
obstruction,  he  says,  produces  such  perpetual  desire 
to  go  to  stool  in  the  early  part  of  the  attack ;  nor, 
with  such  attempts,  the  pas.sage  of  blood  and  mucus. 
These  synqitonvs  arc,  then,  of  high  diagnostic  value 
as  regards  intussusception  ;  but,  as  to  the  diagnosis 
of  obstruction  from  other  causes,  setting  aside  the 
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probability  of  any  one  of  them  derivable  from  the 
age  of  the  patient,  the  matter  is  much  more  difficult. 
Some  practical  information  on  the  subject  is,  how- 
ever, given  by  JMr.  Pollock  ;  and  we  must  refer  our 
readers  to  hi.s  remarks. 

Li  speaking  of  the  treatment  of  intestinal  obstruc- 
tion, jVIr.  PoUock  mentions  a  case  which  shows  the 
necessity  of  caution  ;  it  was  one  of  stricture  of  the 
rectum,  in  which  the  author  liimself,  while  passing 
his  finger  through  the  stricture,  produced  a  rent  in 
the  anterior  part  of  the  rectiun  through  the  diseased 
(cancerous)  mass ;  the  ffeces  escaped  into  the  peri- 
toneum, and  death  rapidly  ensued. 

Mr.  Pollock  describes  the  operations  for  the  form- 
ation of  artificial  anus,  as  well  as  the  proceeding  for 
opening  the  peritoneal  sac  so  as  to  explore  its  con- 
tents and  set  free  the  intestine  from  bands,  etc. 
Here,  again,  he  points  out  that  the  duration  of  con- 
stipation is  not  to  be  taken  as  the  po.sitive  indication 
for  operation ;  inasmuch  as  it  may  exist  for  some  time, 
and  be  followed  by  recovery. 

"  But,  in  the  more  acute  instances  of  strangiila- 
tion,  with  vomiting,  pain,  and  distension,  complete 
constipation  must  be  present  to  justify  operative  in- 
terference. In  the  more  chronic  instances  of  obstruc- 
tion, no  matter  how  gi-eat  the  distension  of  the  intes- 
tines, so  long  as  fa;cal  ejections  can  be  secured  in  ever 
so  small  a  quantity,  the  means  to  encourage  them 
must  be  persevered  in.  No  immediate  02:ierative  mea- 
sures should  be  sanctioned."  (P.  176.) 

As  to  the  conditions  which  indicate  the  perform- 
ance of  one  or  other  of  the  operations  abovemen- 
tioned,  Mr.  Pollock  observes  that  opening  the  peri- 
toneum is  justified  by  a  sudden  attack  of  jjain,  with 
ineffectual  desire  to  open  the  bowels,  and  persistent 
vomiting ;  if  there  be  little  or  no  tenderne.ss,  com- 
plete constipation  must  have  existed  more  than 
twenty-four  hours. 

The  conditions  demanding  an  opening  in  the 
limibar  region  are,  long  continued  and  unyielding 
constipation,  great  abdominal  (hstensiou,  and  com- 
mencing irritability  of  the  stomach,  or  actual 
vomiting. 

Having  described  the  several  operations — Littre's, 
Amussat's,  and  CaUisen's — Mr.  Pollock  concludes  his 
valuable  practical  series  of  articles,  vrith  directions 
for  performing  the  operation  of  tapping. 

jNIr.  Henry  Smith  contributes  an  article  on  Dis- 
eases of  the  Rectum  ;  in  which  he  treats  of  Haemor- 
rhoids, Prolapsus,  Fistula,  Ulcer.  Stricture,  Cancer, 
Polypus,  Pruritus,  and  Neuralgia.  In  regard  to  all 
all  these  .subjects,  the  author  brings  into  use,  in  an 
instructive  manner,  the  practical  knowledge  which 
he  is  well  known  to  possess  regarding  them. 

The  important  subject  of  Hernia  has  been  en- 
trusted to  ]\Ir.  BiRKETT,  who  treats  of  it  under  the 
following  divisions:  1.  Pathology  and  Treatment  of 
Hernia  in  (ieneral ;  2.  Special  Kinds  of  Hernia. 
The  account  given  by  the  author  of  the  causes, 
symptoms,  diagnosis,  and  treatment,  of  hernia  in 
general  and  of  its  various  forms  is  thoroughly  full 
and  complete  ;  but  contains  little  that  demands"  to  be 
especially  noticed.  We  may  observe,  however,  that, 
i7iter  alia,  Mr.  Birkett  has  with  considerable  care  in- 
vestigated the  statistics  of  the  occurrence  of  hernia, 
using  for  this  purpose  the  records  of  the  London 
Truss  Society  for  1860  and  1861.  Among  the  ob- 
servations thus  made,  are  some  which  tend  to  correct 
commoidy  received  notions,  especially  as  to  Crural 
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Hernia.  Crural  hernia  is  usually  said  to  be  most  fre- 
quent in  females,  and  to  occur  in  them  oftener  than 
inguinal  hernia.  The  first  of  these  statements  Mr. 
Birkett  does  not  dispute  ;  the  second,  he  says,  is  not 
founded  on  facts.  From  the  data  abovementioned, 
he  finds  that  inguinal  hernia  is  nearly  as  frequent  in 
females  as  femoral  hernia.  The  tables  of  the  London 
Truss  Society  for  1800-61  give  the  following  result : 
Ingninal  hernia — males,  75-13  ;  females,  699  ;  femoral 
hernia — males,  306  ;  females,  748.  In  a  total  of 
1-4-12  cases  of  hernia  in  females,  the  relative  fre- 
quency of  occurrence  of  the  two  forms  at  various 
periods  of  life  was  found  to  be  as  follows : 

Ages.  Inguinal.  Femoral. 

Birth  to  10  years 146 1 

11  to  20      „     103 37 

21  to  30      „     153 180 

31  to  43      „     164 252 

41  to  50      „     76 158 

51  to  60      „     33 84 

61  and  upwards 19 36 

From  this  table  it  appears,  that  inguinal  hernia  is 
much  more  common  than  femoral  in  females  under 
twenty  years  of  age  ;  and  that  the  largest  number  of 
cases  of  femoral  hernia  occur  between  the  ages  of  20 
and  40.  This  is  true  both  relatively  and  absolutely; 
for,  on  comparing  the  numbers  with  the  female  popu- 
lation, the  proportions  of  cases  of  femoral  hernia  to  a 
miUion  females  have  been  found  to  be,  under  20 
years,  77  ;  between  20  and  40,  952  ;  above  40,  901. 

Mr.  Birkett  has  collected  twenty-five  of  the  most 
recently  received  cases  of  Obturator  Hernia;  and  these, 
he  says,  may  be  divided  into  two  classes — those,  the 
majority,  in  which  the  hernial  tumour  was  not  dis- 
covered during  life  ;  and  those  in  which  its  presence 
was  ascertained  by  examination.  He  refers  to  several 
of  the  recorded  cases,  and  points  out  the  practical 
lessons  to  be  derived  from  them. 

In  speaking  of  the  diagnosis  of  this  form  of  hernia, 
the  author  first  describes  its  signs  when  a  tumour  can 
be  felt  externally. 

"  After  passing  through  the  obtui-ator  canal,  the 
hernia  emerges  upon  the  thigh  below  the  horizontal 
ramus  of  the  pubes,  to  the  inner  side  of  the  capsule 
of  the  hip-joint ;  behind,  and  a  little  to  the  inner 
side  of  the  femoral  artery  and  vein  ;  and  to  the  outer 
side  of  the  tendon  of  the  adductor  longus.  The  tu- 
mour is  covered  by  the  pectineus  muscle.  From 
crural  hernia,  therefore,  it  may  be  distinguished  by 
observing   the   relative   positions   of  the   horizontal 

ramus  of  the  pubes  and  of  the  femoral  artery In 

obturator  hernia,  these  structures  are  in  front  of  the 
tumom- ;  in  criu-al  hernia,  they  are  behind  it."  (P. 
.333.) 

But,  when  no  tumour  or  fulness  exist,  and  well 
marked  indications  of  strangulation  are  present,  the 
difficulty  of  diagnosis  is  necessarily  very  great ;  as  is 
shewn  by  the  numerous  cases  in  which  the  hernia 
was  not  discovered  till  after  death.  In  these  circum- 
stances, Mr.  Birkett  believes  that  sufficient  evidence 
of  the  presence  of  obturator  hernia  to  justify  opera- 
tion may  be  obtained — 

"  By  pain  during  the  development  of  the  hernia ; 
by  pain  at  the  commencement  of  the  present  attack ; 
by  pain  of  a  peculiar  character  during  the  progi-esa 
of  the  illness  ;  by  pain  referred  to  the  course  of  the 
cutaneous  lilaments  of  the  obturator  nerve  and  the 
plexus  formed  with  it  and  the  internal  cutaneous  and 
its  distributions  ;  by  pain  excited  by  certain  definite 
movements  of  the  hip-joint ;  by  ijaiu  induced  by  local 
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pressure  carefully  applied ;  and  by  pain  when  an  ex- 
amination of  the  pelvic  orifice  of  the  obturator  canal 
is  made  per  vaginam."  (P.  324.) 

In  the  treatment,  if  a  hernia  be  detected,  an  at- 
tempt may  be  made  to  reduce  it  by  pre.ssing  it  so  as 
to  free  it  from,  and  make  it  pass  under,  the  ramus  of 
the  pubes.  If  it  be  determined  to  make  an  explora- 
tory incision,  tliis  should  be  commenced  a  little  above 
Poupart'.s  ligament,  midway  between  the  spine  of 
the  pubes  and  the  femoral  artery,  and  should  be  car- 
ried down  parallel  with  the  artery  or  with  the  ad- 
ductor longus  muscle.  The  parts  should  be  gradually 
cut  through,  and  the  hernia  searched  for  carefully, 
until  even  the  obturator  muscles  are  separated,  if  ne- 
cessary; "  for  it  is  not  until  the  finger  can  be  placed 
upon  the  outlet  of  the  obturator  canal,  that  the 
.search  for  the  hernia  should  be  abandoned  as  hope- 
less." Whether,  after  making  an  exploration  on  one 
side  and  finding  no  hernia,  the  surgeon  should  repeat 
the  process  on  the  other  side,  is  a  question  which  Mr. 
Birkett  leaves  "  to  the  judgment  of  those  who  may 
happen  to  be  placed  in  such  an  unpleasant  dilemma." 
But  what,  if  a  hernia  be  found  and  returned,  and  the 
symptoms  persist?  That  such  an  occurrence  may 
take  place,  is  indirectly  intimated  by  Mr.  Birkett, 
who  mentions  that,  in  several  instances  in  which  tlie 
hernia  was  not  detected  during  life,  protrusion 
through  both  obturator  canals  was  discovered  after 
death. 

[jTo  he  continued.^ 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Embolism  of  the  Eenal  Arteries.  At  the  Patho- 
logical Society,  on  December  Gth,  Dr.  Hermann 
Weber  exhibited  kidneys  with  so-caUed  fibrinous  de- 
posits from  embolism  of  the  renal  arteries.  The 
patient,  a  woman  aged  2fi,  had  been  admitted  into 
the  German  Hospital  on  October  3rd,  with  old  mitral 
disease  and  pulmonai-y  apoplexy.  On  October  'Ah, 
she  was  suddenly  seized  with  violent  pain  in  the  right 
side,  just  below  the  twelfth  rib,  with  collajise,  vomit- 
ing, and  diarrhoea,  the  pain  being  increased  by  pres- 
siu'e.  These  symptoms  abated  after  about  two  days. 
On  October  12th,  a  similar  but  stUl  more  violent 
attack  occun'ed,  the  pain  being  this  time  on  the  left 
side,  lasting  almost  a  week  with  varying  intensity, 
and  being  only  relieved  by  frequent  subcutaneous 
injections  of  morphia.  The  urine,  which  had  hitherto 
contained  veiy  little  albumen,  became  highly  albu- 
minous during  and  for  about  a  fortnight  after  this 
occurrence ;  it  contained  many  tube-easts,  principally 
transparent.  From  the  end  of  October,  however, 
until  the  time  of  death,  the  urine  was  free  from  albu- 
men and  casts.  Traces  of  blood  only  had  existed 
during  a  few  days  at  the  time  of  the  attacks.  Ana- 
sarca of  the  lower  extremities,  which  had  been  mo- 
derate before  tlie  attacks,  increased  much  immedi- 
ately after  them,  but  diminished  again  with  the  dis- 
appearance of  the  albumen  from  the  urine.  There 
was  intense  icterus  duiing  the  last  fortnight.  Death 
occurred  from  pulmonary  apoplexy  and  pleuritic  efl'u- 
sion  on  November  11th. 

The  jjo.sf  mortem  examination  manifested  naiTOwing 
of  the  mitral  opening,  it  being  oval,  and  the  edges 
rough.  Tlierc  was  gi-eat  dilatation  of  the  left  auricle. 
The  tricuspid  orifice  was  moderately  contracted  (from 
adhesion  between  two  of  the  folds,  and  slight  thick- 


ening of  all  three),  and  the  right  auricle  dilated.  The 
right  lung  exhibited  the  products  of  pulmonary  apo- 
plexy in  vaiious  stages,  and  the  right  pleural  cavity 
was  tilled  with  sero-purulent  fluid.  The  mucous 
membrane  of  the  small  intestines  was  swollen,  closing 
the  opening  of  the  gaU-duct.  The  Uver  was  nutmeg, 
with  commencing  atrophy,  and  the  tissue  very  tense. 
The  spleen  was  hard  and  tense ;  as  also  the  supra- 
renal capsules.  The  right  kidney  contained  in  the 
centre  a  pale  yellowish  deposit  shrunken  and  de- 
pressed below  the  sm-face  of  the  surrounding  tissue; 
the  left  kidney  contained  several  larger  deposits,  like- 
wise of  pale  yellow  colour,  but  slightly  raised  above 
the  level  of  the  sun-ounding  normal  tissue.  The  de- 
posits occupied  the  greater  jjart  of  the  upper  portion 
of  the  kidney.  The  con-esponding  artery  was  obli- 
terated by  an  old  filjrinous  plug;  while  the  artery 
supplying  the  normal  portion  was  free.  The  plug  in 
the  obstructed  branch  of  the  artery  was  sUghtly  ad- 
herent to  the  walls ;  it  could,  however,  be  sepai-ated 
without  injiuing  them.  It  did  not  obstruct  the  whole 
length  of  the  branch,  but  terminated  at  two  ramifi- 
cations rather  abruptly,  leaving  the  remainder  free. 

Dr.  Weber  remai'ked,  that  the  case  showed  the  em- 
bolic nature  of  so-caUed  fibrinous  deposits  of  the  kid- 
ney ;  that  it  fm-ther  elucidated  the  symptoms  of  em- 
bolism of  the  kidneys,  which  afiection,  in  this  in- 
stance, had  been  diagnosed  by  Dr.  Baumler,  the 
resident  physician  of  the  hospital  at  the  time  of  the 
occurrence ;  and  that  it  manifested  also  the  changes 
taking  place  in  these  "  deposits";  that  in  the  right 
kidney  having  occurred  thirty-eight  days  before 
death,  being  already  shi-unk  below  the  level  of  the 
surrounding  tissue,  while  the  *' deposits"  in  the  left 
kidney,  having  occui-red  between  a  week  and  a  fort- 
night later,  were  stUl  slightly  prominent  above  the 
level  of  the  surrounding  tissues,  but  without  the 
elevated  red  margin  seen  in  still  more  recent  cases. 
Dr.  Weber  mentioned,  that  Vii-chow  had  clearly 
proved,  by  exjjeriment,  that  much  larger  pieces  of 
fibrine  than  that  forming  the  plug  in  the  case  before 
the  Society,  could  be  propelled  by  the  heart,  and 
carried  by  the  blood  to  distant  organs,  until  they 
were  an-ested  by  the  diminished  size  of  the  artery,  or 
by  a  bifurcation,  leading  thus  to  plugging  of  some 
arterial  branch  or  branches. 


Infantile  Paralysis.  M.  J.  V.  Laborde  says 
that  the  belief  that  the  muscles  in  the  paralysis  of 
children  always  undergo  fatty  degeneration  must  be 
accepted  with  some  restrictions.  In  a  case  in  which 
paralysis  had  existed  for  two  years,  and  was  con- 
nected with  a  well  marked  morbid  change  in  the 
spinal  cord,  he  found  the  muscles  merely  atrophied, 
the  fibres  being  pale  and  wasted.  He  has  communi- 
cated to  the  Sooieto  de  Biologie  the  results  of  a  his- 
tological examination  of  muscles  in  the  successive 
stages  of  the  disease  mentioned.  The  alterations  are 
classed  by  him  as  follows.  1.  In  the  fh-st  degree, 
there  ai-e  evident  traces  of  striation  of  the  muscular 
fibres;  but  the  stria;  appear  spaced  out;  the  large 
intervals  where  they  are  absent  ai'e  filled  with 
opaque  molecular  granules,  many  of  which  also  cover 
the  remaining  striated  fibres.  The  granules  are  not 
removed  by  ether  or  alcohol ;  but  ai-e  sensibly  dimin- 
ished in  number  by  slightly  diluted  acetic  acid. 
This  condition  is  met  with  in  muscles  which  have 
apparently  undergone  least  change,  and  in  which 
red  fibres  are  still  perceptible  to  the  n.iked  eye. 

2.  In  a  more  advanced  stage,  no  appreciable  trace 
of  striae  can  be  found ;  the  longitutUnal  fibres,  almost 
deprived  of  undulations,  are  seen ;  the  granular  ele- 
ment is  always  very  abundant. 

3.  In  the  third  degree,  the  stria)  have  completely 
disappeared,  and  the   longitudinal    fibres  are  more 
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rare,  and  iu  all  cases  are  enveloped  in  a  mass  of 
granules.  The  interfascicular  spaces  are  fiUed  with 
serrated  fibres  of  areolar  tissue,  with  more  scattered 
nuclei. 

4.  The  fourth  phase  of  the  morbid  process  repre- 
sents only  as  it  were  the  skeleton  of  the  muscular 
fasciculus,  at  most  contains  some  outlines  of  longitu- 
dinal fibres.  The  granular  condition  predominates. 
The  spaces  between  the  fascieuU  are  enlarged ;  and 
the  areolar  tissue  is  increased  in  quantity. 

^  5.  In  the  last  stage,  not  only  the  proper  muscular 
tissue,  but  also  the  granular  element,  have  disap- 
peared. The  empty  transparent  tubes  of  myolemma 
alone  remain  ;  some  scattered  granules  are  seen  lying 
on  their  walls.  These  tubes  are  widely  separated 
and  surrounded  by  areolar  and  fibrous  tissue  mixed 
with  some  elastic  fibres. 

In  the  last  two  degrees,  the  muscles  have  entirely 
lost  their  normal  appearance,  and  consist  only  of  a 
kind  of  greyish  fibrous-looking  cord.  (Gas.  Med.  de 
Paris,  12  Novembre,  1864.) 


EpiTHELnjM  OF  THE  PuLMONAET  VeSICLES  IN  MAM- 
MALIA. In  oi'der  to  .ascertain  whether  the  pulmonary 
vesicles  possess  epithelium,  Dr.  Chrzonszczewsky  of 
Gasau  has  employed  the  following  process.  Having 
expanded  fresh  lungs  by  insufflation,  he  injected  the 
vessels  with  gelatine  and  immediately  immersed 
the  preparation  in  a  solution  of  nitrate  of  silver  (.05 
to  .5  per  cent.) ;  and,  having  allowed  it  to  remain 
there  for  eighteen  to  twenty-four  hours,  hardened  it 
with  alcohol.  Sections  of  this,  coloured  with  solution 
of  carmine,  were  examined  in  glycerine  slightly  acidu- 
lated with  acetic  acid,  or  better  with  tartaric  acid.  Epi- 
thelial cells,  of  polygonal  form,  were  distinctly  seen 
lining  continuously  the  base  and  the  walls  of  the 
alveoli.  The  cells  were  very  distinct,  and  their  nuclei 
often  had  a  deep  brown  colour.  (Wurzb.  Med.  Zeitschr. 
and  Gaz.  Med.  de  I'aris,  15  Oct.,  1861.) 

Patholost  of  Congenital  Syphilis.  Dr.  Forster 
of  WiU-zburg  founds  the  following  propositions  of  an 
analysis  of  thu-ty-six  post  mortem  esuminations.  1. 
The  presence  of  a  deep-coloured  eruption  (papula;, 
etc.)  around  the  mouth  or  anus  positively  denotes 
congenital  syphilis  when  the  eruption  has  appeared 
in  the  first  weeks  after  bii'th.  2.  A  croupal,  cUpth- 
theritic,  or  ulcerous  affection  of  the  nasal  fossaD  in 
new-born  chUdi-en  and  nurslings,  is  a  probable,  but 
not  certain  sign  ;  the  probability  of  sj'philis  is 
greater  if  the  disease  of  the  nasal  fossaj  have  ap- 
peai-ed  soon  after  birth.  3.  Lobular  indurations  and 
inflammatory  foci  in  the  lungs,  having  a  smooth, 
hard,  grey  or  reddish  yellow  section,  and  presenting 
cheesy  softening  in  the  centre,  denote  congenital 
syphilis,  unless  the  jiresence  of  miliary  tubercles  indi- 
cates tuberculosis.  4.  The  presence  of  gummata 
(tubercules  gommeux)  in  the  lungs  of  a  fcetus,  new- 
born child,  or  nursling,  must  bo  regarded  as  .an  indu- 
bitable sign  of  syphilis.  5.  Fissures  at  the  angles  of 
the  Ups,  deep  or  superficial  ulcerations  on  the  lips  or 
tongue,  with  sharply  defined  edges  and  a  lardaceous 
aspect,  are,  if  they  have  appeai-ed  at  or  soon  after 
birth,  probably  due  to  congenital  syphilis.  6.  Gum- 
mata of  the  liver,  fibrous  degeneration  of  Peyer's 
glands,  and  subcutaneous  patches  of  suppuration  on 
the  skin  of  new-born  children,  are  certain  indications 
of  the  disease.  (Wilrdmrg.  Med.  Zeitschr. ;  and  Gas. 
Med.  de  Paris,  15  Octobre  1864.) 


Bacteeia  in  the  Secretion  of  Beonchitis  and 
CoKTZA.  M.  Pouchet,  having  several  times  observed 
that  patients  who  had  bronciiitis  or  coryza,  or  otitis, 
were  sometimes  awakened  by  an  insupportable  itch- 
ing in  the  affected  pai-t,  was  led  to  i;nagine  that  this 
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sensation  might  be  analogous  to  the  itching  produced 
by  ascarides,  and  be  due  to  the  presence  of  microsco- 
pic animalcules.  Accordingly,  on  examining  the 
sputa  fii-st  expectorated  by  a  patient  with  slight  pul- 
monary  catarrh,  who  had  been  awakened  from  a 
calm  sleep  by  violent  itching  in  the  trachea,  he 
found  the  secretion  to  contain  an  immense  number 
of  bacteria  moving  ra;5idly ;  some  monads  were  also 
present.  In  half  an  hour  afterwards,  the  expectora- 
tion, which  was  abundant,  pre.=;ented  no  trace  of 
these  organisms.  A  similar  observation  was  made 
in  a  case  of  coryza ;  as  well  as  in  one  of  chronic 
otitis  of  the  external  car.  M.  Pouchet  says  that  the 
appearance  of  these  animalcules — bacteria,  monads, 
and  vibrios — coincides  with  the  rapid  putrefactive 
changes  undergone  by  the  secretions  of  the  mucous 
membranes  and  of  some  parts  of  the  skin,  under  the 
influence  of  an  elevated  temperatiu-e  and  of  retention 
on  the  surface  of  the  membranes.  {Gaz.  Mid.  de 
Paris,  19  Novembre,  18G4). 


SUEGEET. 

Eapid  Obsteuction  of  an  Aetert  by  Contusion^ 
A  man,  aged  24,  was  admitted  into  the  Lariboisiere 
Hospital  under  M.  Cusco  on  August  17tb,  1863.  His 
left  arm  had  been  caught  between  the  buffers  of  two 
railw.ay  carnages  three  hours  previously.  When  ad- 
mitted, he  had  on  the  upper  part  of  the  arm,  at  the 
inner  edge  of  the  biceps,  a  contused  wound,  involving 
app.arently  only  the  skin;  and  other  cutaneous  in- 
juries were  present  on  other  parts  of  the  Umb.  There 
had  been  but  slight  htemorrhage,  and  it  had  been 
easUy  arrested.  The  humerus  was  not  broken.  The 
limb  was  cold ;  and  sensation  was  somewhat  blunted. 
There  was  no  pulsation  in  the  radial  and  ulnar 
arteries,  nor  in  the  brachial  below  the  wound  just 
mentioned;  above  this,  it  was  distinct.  The  next 
day,  warmth  returned  to  the  Umb ;  but  the  arterial 
pulsations  were  stiU  absent.  The  patient  did  well, 
with  the  exception  of  an  attack  of  erysipelas  in  the 
end  of  the  month,  which  retarded  his  recovery.  On 
September  lUth,  the  wounds  were  almost  healed,  and 
he  left  the  hospital,  complaining  only  of  a  little  dead- 
ness  in  the  fingers  and  muscular  weakness  in  the 
arm.  On  October  16th,  he  felt  rather  weak  in  the 
arm,  bat  was  otherwise  well.  Only  some  feeble 
beats  could  be  felt  in  the  ratlial  artery,  evidently 
produced  by  the  eoUate'-.al  circulation.  M.  Cusco  be- 
lieves that  the  obliteration  of  the  vessel  was  produced 
by  the  rupture  of  the  internal  membranes  and  the 
formation  of  a  clot  above  the  seat  of  injury.  He  con- 
siders the  case  interesting,  on  account  of  the  rapidity 
with  which  so  lai-ge  an  artery  as  the  brachial  became 
obliterated  under  the  influence  of  a  violent  contusion, 
of  which  the  action  was  indirect  only.  (Gaz.  des  H6- 
pitaux,  4  Aout,  18t)4'.) 


Wound  of  the  Small  Intestine  :  Eecoveey.  Dr. 
Pelizaeus  relates  the  following  case.  F.  N.,  aged 
about  30,  of  good  constitution  and  robust,  was,  on 
July  30th,  1863,  wounded  with  a  two-edged  dagger  in 
the  abdomen  during  a  quarrel ;  and  was  brought  to 
Dr.  Pelizseus  about  an  hour  and  a  half  afterwards. 
On  examination,  there  was  found  projecting  in  the 
left  iliac  region  a  reddish-brown  convolution  of  intes- 
tine, of  about  the  size  of  two  hands  ;  its  vessels  were 
bleeiUng  vigorously  and  it  was  covered  here  and  there 
with  a  whitish  fluid.  In  this  mass  there  were  four 
wounds,  two  running  obliquely  and  two  transversely 
to  the  dii'ection  of  the  intestine,  and  va,rying  fi'om 
three-quarters  to  half  an  inch  or  less  in  length.  The 
mucous  membrane  projected  through  all  the  wounds, 
and  a   whitish  inodorous   fluid  escaped    fi-om  each ; 
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skowing  tliat  it  was  the  upper  part  of  the  small  in- 
testine that  was  injured.  The  wounds  in  the  bowel 
were  united  by  sutiu'es,  which  were  cut  oif  close  to 
the  knots.  The  protruded  bowel  was  then  replaced  ; 
and  the  wound  in  the  abdominal  wall  was  also  united 
by  sutui-es.  Febrile  symptoms  set  in  in  the  evening ; 
and  the  patient  had  lull  doses  of  morphia  and  appli- 
cations of  cold  water.  The  next  morning  he  was 
better;  but,  as  there  was  some  pain  in  the  um- 
bilical region,  ten  leeches  were  applied.  Under  the 
use  of  moi-phia  and  cold  applications,  the  patient  re- 
covered so  far  that  he  was  able  to  rise  (although 
against  adriee)  on  the  third  day.  On  the  fourth  day 
some  castor-oil  was  given.  At  the  end  of  three  weeks, 
recovery  was  perfect ;  there  was  only  a  little  painless 
swelling  between  the  umbilicus  and  ilium  ;  and  the 
functions  of  the  intestines  were  quite  normal.  (Archiv 
fur  Klin.  Chir.,  1864.) 

In  the  same  journal.  Dr.  F.  Wysler  relates  a  case 
of  penetrating  wound  of  the  hypogastric  region,  at- 
tended with  protrusion  of  the  intestine,  which  was 
wounded  iu  two  places.  In  this  case  the  wound  was 
united  by  sutures.  An  abscess  formed,  which  dis- 
charged pus  through  the  wound ;  and  for  a  time 
there  were  symptoms  of  purulent  absorption.  The 
patient,  however,  ultimately  recovered;  and  was 
quite  well  at  the  end  of  two  months. 


Spontaneous  Expulsion  or  Calculi.  Dr.  Von 
Thaden  describes  one  hundred  and  eighty  calculi, 
vai-ying  in  size  from  a  poppy-seed  to  a  pea,  as  having 
been  passed  by  a  man  in  the  coui'se  of  seven  months. 
The  calculi,  which  were  of  rather  firm  consistence — a 
small  fragment  being  reducible  to  powder  by  strong 
pressure  with  the  finger — consisted  of  uric  and  phos- 
phoric acids,  lime,  and  magnesia.  The  patient,  who 
had  generally  enjoyed  good  health,  had  tu'st  passed 
small  calculi,  without  much  difficulty,  six  years  pre- 
viously. Seven  months  before  he  was  seen  by  Dr. 
Von  Thaden,  he  began,  without  apparent  cause,  to 
pass  the  calculi  now  described ;  their  passage  was  at- 
tended with  violent  desii'e  to  pass  lU'ine  and  much 
pain,  which  latterly  had  much  diminished.  The  or- 
dinary symptoms  of  calculus  were  wanting ;  but  the 
painful  desu-e  to  pass  lu-iue  was  but  relieved  by  con- 
stantly lying  on  the  back.  The  bladder  was  examined 
on  three  occasions,  in  one  of  which  a  firm  body,  ap- 
parently about  as  large  as  a  walnut,  was  felt.  The 
urine  contained  scarcely  any  blood,  was  acid,  of  spe- 
cific gravity  108,  deposited  a  little  mucus,  and  con- 
tained epithelium  from  the  bladder,  but  no  crystals. 
Whether  the  pieces  came  from  one  or  more  calculi. 
Dr.  Von  Thaden  could  not  determine.  He  observes 
that  the  spontaneous  expulsion  of  calculi  does  not 
frequently  occur ;  but  refers  to  cases  mentioned  by 
Walther,  Leroy  d'Etiolles,  Crosse,  and  other  surgical 
writers.     (Archiv  fiir  Klin.  Chir.,  1864.) 


Digital  Compkession  in  Aneueism.  M.  Vanzetti 
of  Padua  has  communicated  to  the  Sui-gical  Society 
of  Pai'is  the  notes  of  seven  cases  of  anemism  treated 
by  digital  compression  during  1863  and  1864.  The 
first  case  was  that  of  a  lady  aged  28,  who  had  an 
arterio-vcnous  ancuritm  at  the  bend  of  the  right 
arm,  the  result  of  a  wound  in  blootUetting.  The 
second  case  was  one  of  arterial  aneurism  in  a  woman 
aged  63,  also  at  the  bend  of  the  arm,  and  from  the 
same  cause.  In  the  first  of  these  cases,  the  cure  was 
effected  in  six,  and  in  the  second  in  eight  hours.  In 
the  third  case,  a  man,  aged  42,  h.ad  popliteal  aneurism, 
which  had  come  on  suddenly  twenty-three  daj's  pre- 
viously. A  cure  was  effected  in  tliii-teen  days,  pres- 
sure having  been  applied  to  the  femoral  artery  duriug 
120  hours.  During  the  treatment,  pulsation  in  the 
aneurism  returned  on  tlie  twelfth  day;  but  finally 


ceased  on  the  application  of  pressure  for  eight  hours. 
The  fourth  case  was  one  of  arterio-venous  aneurism, 
and  the  fifth  of  arterial  aneurism,  both  at  the  bend  of 
the  arm,  the  results  of  wound  made  in  venesection. 
A  cure  was  effected  in  both ;  in  the  former  in  five 
hours ;  in  the  latter  on  the  fifth  day.  In  the  sixth 
case,  a  man  aged  40  had  a  lai'ge  traumatic  aneurism 
of  the  left  axilliary  artery.  M.  Vanzetti  applied  com- 
pression to  the  subclavian  artery  for  thu'teeu  days, 
suspending  it  every  eight  or  ten  minutes  ;  but  at  the 
end  of  this  time,  the  artery  ha^dng  been  compressed 
during  ninety-five  hour's,  the  aneurism  shewed  no 
disposition  to  solidify ;  the  pain  returned,  and  the 
swelling  became  oedematous.  M.  Vanzetti  therefore 
tied  the  subclavian  artery  at  the  point  of  its  issue 
fi-om  the  scaleni.  This  was  done  on  July  27th,  1864, 
and  the  ligatui'e  came  away  on  the  twelfth  day ;  the 
swelling  had  gi-aduaUy  diminished,  but  the  aneurism 
remained  fluid.  On  August  31st,  there  was  stiU  fluid 
in  the  tumoui- ;  but  its  size  had  diminished,  and  sen- 
sibiUty  and  emotion,  %vhich  had  been  impau-ed,  were 
retui'ning  in  the  fingers.  M.  Vanzetti  observes  that 
there  is  still  room  for  fear  lest  the  aneurism  should 
inflame  and  suppurate.  In  the  seventh  case,  a  man 
aged  42,  had  an  aneurism  of  the  right  popliteal  artery. 
Pressure  was  kept  up  during  forty-eight  hours  on 
the  femoral  by  the  convalescent  patients  of  the  hospi- 
tal, when  perfect  solidification  was  effected.  In  the 
cases  of  arterio-venous  aneurism  at  the  bend  of  the 
arm,  M.  Vanzetti  has  found  it  expedient  to  compress 
the  vein  near  its  connection  with  the  tumour,  so  as 
to  bring  the  latter  nearer  to  the  state  of  an  ordinary 
aneiu-ism,  and  thus  render  it  more  amenable  to  treat- 
ment by  compression.  (Bxdl.  Geiulral  de  Tlierap.,  15 
Octobre,  1864.) 


Subpubic  Puncture  of  the  Bladdee.  A  com- 
mission, consisting  of  MM.  Segalas,  Huguier,  and 
Eicord,  have  reported  to  the  Academy  of  Medicine 
on  the  operation  of  subpubic  puncture  of  the  bladder, 
proposed  some  time  ago  by  M.  VoUlemier.  (See 
British  Medical  Journal,  vol.  i,  1864,  p.  95.) 
They  say  that,  comparing  this  operation  with  other 
modes  of  puncturing  the  bladder,  they  do  not  hesi- 
tate to  give  it  the  preference ;  although  they  doubt 
whether  the  proceeding  will  come  into  general  use 
until  it  has  been  proved,  by  a  sufficient  number  of 
facts,  that  no  mischief  is  produced  by  wounding  the 
venous  plexus  which  is  traversed  by  the  instrument. 
{Gaz.  Mid.  de  Paris,  29  Octobre,  1864.) 


MIDWIFERY  AND  DISEASES   OF  WOMEN. 

Epidemic  Icterus  of  Pregnant  Females.  At 
the  meeting  of  the  Academy  of  Medicine  in  Paris  on 
October  2oth,  M.  Blot  read  a  report  on  a  memoir  by 
M.  Bardinet  of  Limoges,  on  epidemic  icterus  in  preg- 
nant females,  and  its  influence  in  producing  abortion 
and  death.  A  propos  of  this  memoir,  M.  Blot  related 
a  case  of  severe  sporadic  icterus  which  had  occurred 
under  his  care  in  the  accouchement  cUnique.  It 
agreed  with  the  descriptions  given  by  M.  Bardinet. 
A  young  woman,  aged  20,  had  reached  the  middle  of 
the  fifth  month  of  her  fii-st  pregnancy.  After  a 
quarrel,  she  was  seized  with  icterus,  attended  with 
extreme  agitation,  and  loss  of  consciousness.  Her 
movements  were  disordered ;  she  uttered  acute  cries ; 
and  vomited,  in  abundance  and  with  suddenness,  a 
greenish  watery  fluid.  The  os  uteri  was  completely 
dilated  :  the  membranes  were  ruptured  artificially ; 
and  a  dead  fa'tus  was  removed.  She  now  was  in  a 
state  of  somnolence,  wliich  was  followed  bj'  extreme 
restlessness  ;  the  pulse  liecamc  small  and  frequent ; 
coma  set  in;  and  she  died  on  the  second  day.  At 
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the  post  mortem  examination,  numerous  subcutane- 
ous ecehymoses  were  found ;  the  skin  had  an  icteric 
tint.  There  was  considerable  vascularity  of  the  cere- 
bral meninges  and  of  the  cortical  substance  of  the 
hemispheres.  There  were  ecehymoses  under  the  peri- 
cardium ;  the  ventricles  contained  black  diifiuent 
blood.  The  lungs  were  in  a  state  of  hypostatic  con- 
gestion. Beneath  the  peritoneum  were  seen  ecchy- 
motic  patches,  esijecially  over  the  stomach  and  blad- 
der. The  kidneys  were  rather  large,  and  coloui-ed 
yellow.  The  liver  was  smaD,  of  a  deep  brown  colour, 
and  more  fu-m  than  in  the  normal  state.  The  biliary 
vessels  were  empty.  Examined  under  the  microscope, 
the  tissue  of  the  organ  presented  no  appearance  of 
hepatic  cells ;  there  were  only  abundant  fat-globules 
mixed  with  biliary  matter.  M.  Blot  thinks  that  the 
peculiar  severity  of  icterus  in  pregnancy  is  due  to 
modifications  produced  by  this  process  in  the  liver — 
consisting  in  hypertrophy  and  a  more  or  less  fatty 
condition.     (Gaseite  MM.  de  Paris,  29  Octobre,  1864.J 


PuKGATivES  IN  PuEBPERAL  Petek.  Profcssor  Bres- 
lau  of  Zurich  states  that,  during  three  and  a  half  years, 
he  has  seen  137  cases  of  puerperal  fever  among  485 
lyiog-in  women  ;  of  these,  30  died.  Of  the  137  cases, 
81  were  mUd  and  56  severe.  He  gives,  after  relating 
the  histories  of  several  cases,  the  following  conclu- 
sions. 1.  It  is  not  prudent  to  wait  more  than  twenty- 
four  hours  after  the  commencement  of  pueiiieral  fever 
before  administering  a  purgative — even  when  it  is 
not  certain  whether  the  disease  is  puerperal  or  milk 
fever.  The  administration  of  the  purgative,  he  says, 
can  never  do  harm  ;  while  its  omission  may  produce 
most  grave  results.  2.  The  purgative  ought  to  be 
energetic ;  and  the  practitioner  ought  not  to  fear  to 
repeat  it  twice,  thrice,  or  often,  according  to  circum- 
stances. Dr.  Breslau  prefers  infusion  of  senna  with 
potassio-tartrate  of  soda.  Sulphate  of  magnesia  or 
of  soda  may  also  be  used ;  or  castor-oil,  jalap,  or  calo- 
mel. Dr.  Breslau  usually  does  not  repeat  the  same 
purgative,  but  varies  the  substances  used.  Wot  un- 
frequently  the  dian-hoea  continues  ;  the  disease  then 
takes  a  iavourable  turn.  3.  Inflammation  of  the 
peritoneum,  ovarian  ducts,  or  Fallopian  tubes  ought 
not  to  deter  us  from  the  use  of  purgatives  ;  they  are 
to  be  regarded  as  the  most  powerful  antiphlogistic 
remedy.  Besides  purgatives,  other  means  may  be 
employed  according  to  circumstances ;  such  as  leeches, 
mercurial  frictions,  ice,  cataplasms,  etc. ;  but,  when 
there  is  not  intense  peritonitis,  these  are  useless. 
Pui'gatives  alone  can  aiTest  commencing  peritonitis. 
The  author  supports  his  views  by  the  recital  of 
twenty-seven  cases.  (Archiv  der  Heill-.,  and  Gaz.  3Icd. 
de  Paris,  22  Octobre,  1864.) 


Uteeo-Intebstitial  Pkegnancy  as  a  Cause  of 
Difficult  Labour.  At  the  Academy  of  Medicine  on 
August  2nd,  M.  Parise  of  LUle  read  the  history  of  a 
case,  in  which  a  female  was  delivered  of  a  child,  there 
being  one  already  retained  in  an  abnormal  division 
of  the  uterus.  No  autopsy  was  made ;  but  the  dia- 
gnosis was  verified  by  M.  Depaul,  who  was  called  in 
consultation.  M.  Parise  ended  his  memoir  with  the 
following  conclusions.  1.  A  well  formed  fostus  may 
be  developed  in  the  uterus  and  in  the  substance  of 
its  walls,  so  as  to  form  an  utero-interstitial  pregnancy. 
2.  This  disposition  may  form  an  obstacle  to  natural 
labour,  and  constitutes  a  cause  of  dystocia,  to  be 
added  to  those — ah-eady  too  numerous — with  which 
we  are  ah'eady  acquainted.  3.  It  may  retard  the  de- 
velopment of  the  uterine  contractions,  and  prolong 
gestation  beyond  its  natural  term.  4.  It  may  be 
diagnosed  sufBciently  early  for  the  surgeon  to  bo  able 
to  save  not  only  the  mother  but  also  the  child.  5. 
The  foBowing  symptoms  should  lead  to  a  suspicion  of 
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the  existence  of  utero-interstitial  pregnancy  : — A 
large  rounded  tumour,  occupying  the  liase  of  the 
vagina,  formed  at  the  expense  of  one  of  the  lips  of 
the  cervix  uteri,  and  in  the  interior  of  which  portions 
of  a  fcetus  can  be  felt ;  the  os  uteri  being  situated 
very  high  on  one  side  the  tumoui',  and  embracing  it  in 
a  crescentic  form.  6.  The  tumour,  with  the  exception 
of  presenting  hai'd  fcetal  sti-uctures  in  its  interior, 
may  be  taken  for  hypertrophy.  7.  The  most  certain 
means  of  forming  a  diagnosis  is  to  introduce  the  left 
hand,  if  the  tumour  lay  on  the  left  side,  and  vice  versil ; 
to  glide  the  hand  between  the  tumoiu-  and  the  foetus, 
high  enough  to  ascertain  that  the  whole  of  the  foetus 
is  contained  in  the  uterus  and  that  no  part  of  it  is 
lodged  in  the  tumoiu-.  8.  The  existence  of  an  utero- 
interstitial  pregnancy  having  been  recognised,  the 
hand  should  be  introduced,  and  the  upper  border  of 
the  partition  which  separates  the  two  cavities  seized 
with  the  ends  of  the  fingers.  A  probe-pointed  bis- 
toui'y,  iixed  on  a  long  handle,  should  then  be 
introduced,  and  the  partition  should  be  incised  from 
above  downwai'ds  for  a  sufficient  extent  to  allow  the 
removal  of  the  portion  of  fcetus  lodged  in  the  pouch. 
This  operation,  performed  sulficiently  early,  may  save 
the  life  of  both  mother  and  child.  {^Gazette  Mid.  de 
Paris,  6  Aoiit,  1864.) 


Hernia  of  an  Ovarian  Cyst.  A  young  woman 
aged  17,  was  safely  delivered  nine  months  after  mar- 
riage. Four  months  after  her  confinement,  the  cata- 
menia  had  not  returned.  Subsequently,  the  patient 
began  to  feel  general  malaise,  weakness  of  the  lower 
limbs,  headache,  and  occasional  shooting  pains  in  the 
left  iliac  region,  with  a  sensation  of  weight.  Five 
years  afterwards,  a  tumour  of  the  size  of  a  wabiut  ap- 
peared in  the  fold  of  the  left  groin.  On  examination 
a  few  months  later,  M.  Casati  found,  above  the  left 
crural  region,  a  round  fluctuating  tumour,  nearly  as 
large  as  the  head  of  a  fcetus  at  full  term ;  and  the 
whole  of  the  left  iliac  region  was  occupied  by  a  tu- 
mour- at  least  twice  as  large  as  that  found  externally. 
The  abdominal  tumour  presented  fluctuation,  and 
appeared  to  communicate  with  the  other.  The  dia- 
gnosis made  by  M.  Casati  was,  that  there  was  an 
ovarian  cyst  protruding  externally.  He  punctured 
the  external  tumour  and  injected  iodine.  A  month 
afterwards,  there  was  only  a  small  tumour  in  the 
crural  region,  and  the  patient  api^eared  to  be  cured. 
(L' Ippocraiico ;  and  Gaz.  Med.  de  Paris,  12  Nov.,  1864.) 


Case  of  Vicarious  Menstruation.  M.  Prances- 
chi,  in  an  essay  on  this  subject,  refers  to  the  following 
case  as  being  related  in  a  Venetian  medical  jom-nal. 
A  woman  aged  60,  unmarried,  subject  to  a  certain  de- 
gree of  religious  monomania,  had  for  more  than  thirty 
years  observed  the  following  phenomena.  The  cata- 
menia  did  not  appear ;  but,  instead  of  them,  there 
was  a  discharge  of  blood  from  some  part  of  the  body, 
the  precise  time  of  appearance  of  which  was  predicted 
by  the  patient.  Dr.  Giachi  saw  one  of  these  hemor- 
rhages. The  blood  came  from  the  middle  of  the  fore- 
head ;  six  ounces  being  discharged  in  an  unbroken 
thread-like  stream.  The  fluid  was  a  pale  rose  colour 
and  coagulable  with  difficulty.  On  another  occasion, 
the  hfemoiThage  is  reported  to  have  come  from  the 
sternal  region.  There  was  no  local  disturbance ;  and 
the  only  appeaa-ance  left  was  a  small  ecchymosis  re- 
sembling a  flea-bite.  (V Ippocratico ;  and  Gaz.  Mid. 
de  Paris,  12  Nov.,  1864.) 


Occlusion  or  the  Vagina  Treated  by  Incisions. 
Margai'et  S.,  aged  27,  was  admitted  into  hospital  on 
October  11th.  Dr.  Cronyn  found  her  to  be  in  the  se- 
cond stage  of  labour;  but  there  was  complete  occlusion 
of  the  vagina,  about  half  an  inch  from  the  vulva.     A 
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year  and  a  half  previously,  she  had  had  a  protracted 
labour,  which  was  terminated  by  instniments ;  and 
she  had  veen  very  ill  and  sore  for  some  months  after- 
wards. In  consultation  with  Dr.  Denham  and  Dr. 
Kirkpatrick,  it  was  resolved  to  open  a  passage  in  the 
vagina — the  laboiu'-pains  being  very  strong,  and  no 
impression  being  made  on  the  occluding  tissue.  Ac- 
cordingly, chloroform  having  been  given,  and  a  cathe- 
ter introduced  into  the  bladder.  Dr.  Denham  carefully 
made  an  opening  with  a  bistoui'y  in  the  septum  ;  and, 
on  a  director,  made  a  incision  fonvai'ds  and  back- 
wards, and  one  to  each  side.  The  opening  was  then 
dilated  with  the  finger.  The  liquor  amnii  escaped 
with  the  first  incision ;  and  in  three  hours  and  a  half 
afterwai-ds  a  healthy  female  child  was  born.  The  pa- 
tient went  on  well,  and  was  discharged  at  her  own 
request  on  the  nineteenth  day.  The  vagina  was  much 
contracted,  as  she  would  not  submit  to  any  treatment 
with  the  view  of  making  the  cure  permanent.  The 
case  was  reported  before  the  DubHn  Obstetrical  So- 
ciety ;  and,  in  relating  it.  Dr.  Cronyn  refeii-ed  to  a 
similai-  instance  in  the  twelfth  volume  of  the  D-ublin 
Quarterly  Journal.  (Dtiblin  Quart.  Journ.  of  Med. 
Science,  November  1864.) 
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THE     VENEREAL     DISEASE  S 
COMMISSION. 

It  would  be  well  that  the  profession  knew  somewhat 
better  than  they  do  at  present,  what  are  the  exact 
objects  of  the  Commission  which  has  been  appointed 
to  inquire  into  the  natui'e  and  treatment  of  venereal 
diseases — whether  or  not  the  Commission  has  any 
clear  and  definite  purpose  before  it.  We  do  not 
wish  to  be  captious,  and  especially  in  the  very  rare 
case  of  a  medical  Commission  appointed  by  Go- 
Tcmmeut ;  but,  for  the  very  reason  that  the  Com- 
mission is  a  governmental  one,  it  is  desirable  that  it 
should,  in  its  conclusions,  respond  to  the  expecta- 
tions of  the  Government  which  appointed  it.  May 
we  not,  therefore,  usefully  inquire  as  to  its  prcspects 
of  success  in  this  respect ;  and  particularly  so  under 
the  somewhat  suspicious  character  of  the  initiation  of 
the  Commission  ?  Unless  we  are  much  misinformed, 
the  Commission  was,  at  all  events  in  part,  initiated 
imder  the  influence  of  what  might  be  called  enthusi- 
astic ignorance.  That  is  to  say,  the  very  last  thing 
which  had  anything  to  do  witli  calling  it  into  exist- 
ence was  the  voice  of  scientific  inquirj-.  An  enthu- 
siastic gentleman,  who  holds  views  on  tlie  siibject  of 
syphilis  sucli  as  are  laughed  at  by  every  otlier  mem- 
ber of  the  profession,  by  the  very  force  of  his  own 
credulous  convictions,  so  worked  upon  the  non- 
professional ideas  of  navy  and  army  authorities  as  to 
assist  much  in  bringing  the  Commission  to  life.  If 
this  be  true,  the  Commission  is  in  some  degree  a 
homage  paid  by  Government  to  ignorance,  rather 
than  to  science.  That  which  is  the  laughing-stock  of 
the  profession  has  operated  seriously  upon  (lovcrn- 


ment,  and  has  aided  in  producing  an  assemblage  of 
scientific  men  to  investigate  and  report  on  the  nature 
and  treatment  of  venereal  diseases. 

Good  sometimes  comes  out  of  folly ;  and,  in  this 
case,  good  may  result  from  the  inquiry.  But  we 
may  in  the  meantime  fairly  ask.  Would  any  body  of 
scientific  medical  men  have  ever  proposed  a  Govern- 
ment Commission  for  such  a  purpose?  Would  the 
IMedico-Chirurgical  or  any  other  scientific  medical 
body,  for  example,  have  undertaken  to  respond  to 
such  queries?  Surely,  when  we  consider  the  origin 
of  this  Commission,  we  may  fairly  inquire,  What 
good  is  it  likely  to  effect  ?  "WTiat  are  its  chances  of 
answering  satisfactorily  the  question  put  to  it?  And 
what  is  the  main  thing  required  of  it  by  those  who 
appointed  it?  The  Commission,  no  doiibt,  before 
accepting  the  responsibihty  of  such  an  iiiquii-y,  has 
put  to  itself  questions  of  this  kind  ;  has  tried  its  own 
powers  and  capabilities : 

"  Quid  ferre  recusent. 
Quid  valeant  humeri." 

But  as  yet  the  profession  have  not  been  informed 
of  the  views  of  the  Commissioners — of  the  ideas 
which  they  entertain  of  the  nature  of  the  work 
which  they  have  taken  in  hand,  and  of  the  direction 
in  which  they  think  to  carry  it  out.  It  would  be  a 
great  misfortime  if  the  Commission  should  eventu- 
ally make  a  report  which  leaves  the  matter  just 
where  it  found  it.  Indeed,  if  it  have  not  a  chance 
of  gi^-ing  the  Government  some  useful  practical  in- 
formation, it  woidd  assuredly  have  been  better  that 
it  had  never  been  called  into  existence. 

Let  us,  therefore,  in  the  absence  of  any  authorita- 
tive information,  inquire  in  what  way  such  a  Com- 
mission is  likely  to  produce  useful  or  positive  results. 
What  are  the  considerations  which  woidd  naturally 
press  themselves  upon  the  mind  of  any  body  of 
scientific  men,  when  called  upon  to  decide  as  to  the 
propriety  of  forming  a  Commission  for  such  a  pur- 
pose ? 

And,  first,  as  regards  the  scientific  side  of  the 
question,  it  is  manifest,  on  the  face  of  the  thing, 
that  to  the  army  and  na\'y  authorities  it  must  be  a 
matter  of  profound  indifference  whether  or  not  there 
be  one,  two,  or  half  a  dozen  varieties  or  species  of 
syphilitic  virus ;  whether  or  not  secondary  and  ter- 
tiary and  syphihtic  productions  are  inoculable ; 
whether  mercury  be  or  be  not  the  right  remedy  for 
the  disease ;  etc.  The  question  tho.sc  gentlemen  want 
answered  is  this,  How  shall  the  syphilitic  diseases  of 
our  soldiers  and  sailors  be  prevented  or  diminished  ? 
Reports  or  dissertations  on  the  nature  of  syphilis, 
summaries  of  the  opinions  of  all  the  learned  authori- 
ties on  this  side  and  the  other,  and  the  conclusions 
pro  and  con,  unanimous  and  otherwise,  of  the  Com- 
mittee as  to  its  treatment,  will  manifestly  be  no 
an.swer  such  as  the  Governmental  authorities  want. 

A  scientific  dissertation  on  the  natm-e  and  treat- 
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ment  of  venereal  diseases,  signed  by  all  the  highest 
authorities  of  the  Faculty  and  aU  the  venereal  spe- 
ciahsts  in  Eiu'opo,  would  be  of  no  use  to  the  army 
and  navy  authorities.  'UTiat  they  want  to  know  is, 
how  to  prevent  the  soldier  and  the  sailor  from  catching 
venereal  diseases ;  how  to  prevent  the  loss  of  these 
men's  services  to  the  country,  which  results  there- 
from. The  Government  knows  well  enough  that 
when  the  man  has  ouce  caught  the  disease,  his  ser- 
vices are  for  a  given  number  of  days  or  weeks  in- 
evitably lost,  and  will  be  lost  despite  of  the  most 
learned  reports  on  the  subject,  and  despite  of  the 
most  skilful  treatment  of  the  disease.  A  soldier  or  a 
sailor  affected  with  venereal  disease,  whatever  the 
treatment  employed,  is  necessarily  useless  to  the  ser- 
vice for  a  given  number  of  days  or  weeks  ;  and  we, 
as  scientific  men,  know  right  well  before  the  Com- 
mission enters  on  its  business,  that  nothing  which  it 
can  do  in  the  way  referred  to  can  prevent  that  result. 
The  very  most  that  it  can  hypothetically  j)retend  to 
is,  to  recommend  as  preferable  over  others  .some  one 
of  the  methods  of  treatment  already  in  use — -to 
diminish  by  a  few  days  the  jjeriod  of  a  venereally 
diseased  soldier's  or  sailor's  life  in  hospital. 

Now,  we  have  already  said  in  this  .JoriixAL,  and 
we  repeat,  what  seems  to  us  the  plain  Engh.sh  of  the 
matter — that  if  this  Commission  is  to  do  any  service 
whatever  in  the  sense  for  which  it  has  been  appointed, 
its  main  and  prominent  object  must  be  the  consider- 
ation of  the  prophylactic  treatment  of  venereal  dis- 
eases, how  to  prevent  the  spread  of  them  ;  how,  in  a 
word,  to  prevent  soldiers  and  sailors  from  catching 
them.  What  would  any  one  now-a-days  think  of  a 
Commission  v.hicli  was  appointed  to  inquire  into  the 
uatm'e  and  treatment  of  fevers,  and  appointed,  of 
course,  for  the  pm'pose  of  diminishing  those  fevers  in 
a  country — what  would  be  thought  of  such  a  Com- 
mission, if  it  did  not,  primarily  and  above  all,  lay 
down  rules  for  its  prophylactic  treatment  ?  Science 
is  all  powerful  in  preventing  the  rise  of  certain 
fevers ;  science  is  all  feeble  in  their  treatment.  In 
a  lesser  degree,  equally  is  this  true  of  venereal  dis- 
eases. If,  therefore,  this  Commission  be  of  use  to 
the  Govermnent,  it  will  be  so,  not  by  discussing 
questions  which  every  scientific  men  must  feel  be- 
forehand that  it  can  never  solve,  but  by  recommend- 
ing the  Government  some  means  of  arresting  the  dis- 
eases at  their  very  origin  and  source.  Principiis 
ohsta  must  be  their  motto,  if  they  do  the  work  wanted 
by  the  authorities. 

AVe  can  v.'ell  understand  a  learned  society  of 
scientific  men  undertaking  an  investigation  into  the 
actions  of  chloroform,  and  into  the  best  remedy  for 
the  asphyxial  state,  and  producing  most  useful  con- 
clusions. Such  a  society  experiments  and  learns  from 
facts  ;  and  its  recorded  deductions,  being  the  results 
of  the  observations  of  a  body  of  learned  and  capable 
men,  naturally  have  weight  with  the  world. 
\l2 


But  what  definite  and  satisfactory  deductions  can 
be  expected  at  the  liands  of  even  the  most  scientific 
body  of  men  who  are  engaged  simply  in  collecting 
and  coUating  a  heap  of  opinions — opinions,  let  it  be, 
of  the  most  scientific  authorities — and  who  from  these 
opinions  alone  (modified  or  unmodified  by  their  own 
preconceived  views  on  the  subject)  arrive  at  conclu- 
sions concerning  the  nature  and  treatment  of  vene- 
real diseases  ?  Can  we,  d  priori,  expect  much  in  this 
direction  from  the  labours  of  a  Commission  consti- 
tuted, even  as  this  Commission  is,  of  the  most  capable 
of  men  ? 


We  had  imagined  that  the  old  and  respectable  insti- 
tution, a  jury  of  matrons,  had  lapsed  into  obscurity. 
It  still,  however,  seems  aUve,  to  mock  the  advance  of 
scientific  knowledge.  A  man  and  woman  having 
been  condemned  to  death  at  Norfolk, 

"  The  prisoner  Baker  was  asked  if  she  had  any- 
thing to  urge  in  stay  of  execution.  She  stated  that 
she  was  in  a  state  of  pregnancy  ;  whereupon  a  jury  of 
matrons  were  impanelled  and  sworn  to  try  whether 
she  were  pregnant  or  not.  The  juiy  of  matrons, 
having  examined  the  prisoner  Baker  last  night,  found 
that  she  was  pregnant.  His  lordship  thereupon  re- 
spited execution  of  the  sentence  untU  the  deUvery  of 
her  cliild  or  Her  Majesty's  pleasm-e  be  known." 

If  we  remember  right,  it  was  not  many  years  ago 
that  a  woman  under  sentence  of  death,  wlio  had  been 
declared  by  a  jury  of  matrons  not  enceinte,  was 
nevertheless  found  to  be  so  by  the  medical  ofiicer  of 
the  prisoner.  We  need  not,  to  our  professional 
brethren,  discuss  the  patent  absurdity  of  such  a  prac- 
tice as  allowing  matrons  to  decide  the  question. 


The  French  Academy  of  Medicine,  on  the  13th  inst., 
at  its  aimual  meeting,  decreed  the  prizes  for  the  year 
1864.  To  Dr.  Desguin,  an  army  surgeon,  was  given 
GOO  francs,  the  Academy's  prize,  for  his  answer  to 
the  question,  "  The  clinical  study  of  the  Kervous 
Complications  arising  in  the  course  of  Acute  Rheuma- 
tism"; and  to  MM.  OUivier  and  Ranvier  -^W  francs, 
for  their  theses  on  the  same  subject.  Baron  Portal's 
prize  found  no  taker,  on  the  question,  "  To  deter- 
mine the  state  of  the  Nerves  in  Local  Paralysis".  The 
subject  of  Madame  de  Civrieux's  prize  was,  "  The 
liistory  of  Progressive  Locomotive  Ataxy";  Dr. 
Topinard  received  therefrom  Q)i)0 francs,  and  Dr.  Bach 
400  francs.  Baron  Barbier's  prize  on  apparently 
impossible  subjects ;  viz..  The  discovery  of  radical 
cures  for  cancer,  epilepsy,  typhus,  and  so  forth,  was 
not  accorded ;  seven  claimants,  however,  competed 
for  the  4000 /ya)2cs.  Dr.  Itard's  prize  of  SOOO/rawcs 
for  the  best  work  or  paper  on  Medicine  and  Thera- 
peutics was  accorded  as  follows  :  '2W(>  francs  to  Dr. 
Davaine  for  his  treatise  on  Entozoa  ;  1000 /ra>ics  to 
Dr.  Bonnafort  for  his  treatise  on  Diseases  of  the 
Ear ;  and  honom'able  mention  of  the  names  of  Dr. 
Latour  for  his  work  on  Animal  Heat  as  the  Principle 
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of  Inflammation,  etc.";  and  of  il.  Bonjoau,  pharma- 
cien,  of  Savoy,  for  liis  treatise  on  Ergot  of  Rye. 
Dr.  Capuron's  prize  of  1000  francs  goes  to  Dr. 
Poreau,  for  his  paper  on  Incoercible  Vomiting  diu'ing 
Pregnancy  ;  and  honourable  mention  is  made  of  the 
names  of  two  other  physicians.  Orfila's  prize  of 
6000 /ra/ics  on  the  subject  of  Poisonous  Jluslu-ooms. 
being  indirisible,  goes  to  il.  Bondier,  a  pltarmacien^ 
of  Montmorency ;  honourable  mention  is  made  of 
the  names  of  Drs.  Reveil  and  Cordier.  Dr.  Godard's 
prize  of  1000  francs^  for  tlie  best  -n-ork  on  Internal 
Pathology,  goes  to  Dr.  Legros.  Besides  these,  j^rizes 
of  money,  and  gold,  sUver,  and  bronze  medals,  and 
lionourable  mention,  were  accorded  to  numerous  me- 
dical men,  for  the  services  performed  by  them  in  the 
matters  of  vaccine  and  of  epidemics  dm-ing  1803. 


The  foDowiug  are  the  prizes  proposed  for  18(55  by 
the  French  Academy  of  Jledicine.  The  subject  of 
the  Academy's  prize  of  1000  francs  is  Traumatic 
Paralysis.  For  Baron  Portal's  prize  of  \i)W  francs, 
is  proposed  the  question,  "  Does  Cancer  present  any 
Specific  Anatomical  Characters':"'  For  Madame 
Civrieux's  prize  of  1000  francs  is  proposed,  "  The 
Relations  between  General  Paralysis  and  Madness." 
'  The  state  of  the  Pulse  in  the  Puerperal  State"  is 
the  subject  of  Dr.  Capuron's  1000  francs  prize- 
Baron  Bai'bier's  prize  of  8000  francs  is  too  large  a 
prize  to  be  taken  ;  it  is  for  him  who  shall  find  a  cure 
for  the  (as  recognised)  most  incurable  diseases ;  viz., 
hydrophobia,  cancer,  epilepsy,  scrofula,  typhus,  and 
such  like.  By  the  way,  how  is  it  that  the  endle.ss  tribe 
of  advertising  quacks,  who  yearly  discover  infallible 
remedies  for  these  sort  of  diseases,  do  not  put  in  their 
claims  to  the  Academy  ?  8000  francs  are  not  to  be 
despised,  even  by  a  well-to-do  empiric.  We  may 
also  add  that,  if  any  of  our  own  legitimate  brethren 
(as  sometimes  it  happens)  thinks  to  have  made  a 
great  discovery — for  example,  to  have  completely 
routed  small  pox  by  sarracenia  ;  put  an  end  to  epi- 
lepsy by  cotyledon  umbilicus  ;  fever  by  quinine  ;  and 
so  on  ad  infinitum — he  should  test  the  value  of  his  in- 
vention by  the  light  of  JI.  Barbicr's  8000  francs. 
Tliia  prize,  adjudged  by  the  Academy,  will  be  a  very 
s;itisfaetory  certificate.  Dr.  Amussat  gives  20()() 
francs  for  the  best  surgical  cure  or  remedy.  Dr. 
Godard  gives  1000  francs  for  the  best  essay  on  Sur- 
gery. For  the  year  1866,  the  Academy  offers  the 
following  prizes  and  questions.  Epidemic  Ei-ysipelas, 
low  francs;  Headache,  800  francs;  Shivering  in 
the  Puerperal  State,  V)f)0  fraiics ;  Digitaline  and 
Digitalis,  •M}Q  francs ;  Melancholia,  \:M)  francs. 
Tlie  essays  for  the  prizes  to  be  adjudged  in  186.5, 
must  be  sent  to  the  .Vcademy  before  March  1st,  1865, 
^vritten  in  French  orLatiu. 


As  Government  Commissions  in  a  medical  direction 
seem  creeping  into  f;ishion,  we  would  suggest,  as  well 


worthy  the  attention  of  such  a  learned  fraternity,  the 
subject  of  vaccination  direct  from  the  cow,  as  now 
practised  at  Naples.  Here,  at  all  events,  is  an  actual 
fact  capable  of  being  distinctly  dealt  with ;  and  a 
fact  which  may  bear  results  of  infinite  service  to  the 
whole  of  our  commimity.  Dr.  Palasciano  read  a 
paper  on  the  subject  at  Lyons;  and  said  that  at  Kaples 
for  twenty  years  and  upwards  cows  were  kept  for  the 
purpose  of  affording  supplies  of  vaccine  ;  that  vaccine 
w;is  supplied  direct  from  the  cov.'  to  the  party  vaccin- 
ated ;  that  the  children  of  the  late  King  of  Naples 
were  thus  vaccinated ;  that  all  those  who  could 
afford  to  pay  the  few  shiUings  required  for  the  luxury 
were  at  this  day  so  vaccinated  ;  and  that  the  system 
was  spreading  through  Italy — the  united.  Could 
any  question  be  more  worthy  of  serious  inquiry  ?  If 
all  that  is  said  of  this  mode  of  vaccination  be  true, 
it  ought  to  become  the  universal  practice.  No  doubt, 
vaccination  in  ninety-nine  cases  out  of  a  hundred  is 
an  innocent  operation  ;  but  to  tliis  day  we  have  not 
the  proof,  that  the  seeds  of  a  constitutional  tlisease 
may  not  be  transmitted  with  the  vaccine  from  infant 
to  infant.  We  know  that,  in  the  case  of  syphihtic 
disease,  it  has  been  so  transmitted ;  we  know  that 
there  is  a  very  wide  spread  belief  amongst  mothers, 
that  their  children  are  apt  to  fall  ill  one  way  or  other 
after  vaccination  ;  and  every  medical  man  must  have 
observed  the  occurrence  of  eruptions,  etc.,  in  children 
after  vaccination  who  had  been  previously  perfectly 
free  from  disease.  The  very  possibility  of  the  occui'- 
rence  of  such  a  transmission  per  vaccine  matter  (pure 
or  imjiure),  should  induce  us  to  take  serious  cogni- 
sance of  such  a  fact  as  that  brought  to  our  notice  by 
Dr.  Palasciano.  This  mode  of  anticipating  the 
evils  of  small  pox  is.  in  our  opinion,  quite  as  worthy 
of  consideration  as  is  that  other  great  evil,  synony- 
mous in  name,  which  now  occupies  a  Royal  Commis- 
sion's attention.    M.  Diday  thus  announces  the  fact. 

"A  grand  fact  in  medicine  has  just  been  produced. 
The  vaccination  of  animals,  often  previously  at- 
tempted in  France,  but  universally  abandoned,  has 
been  successfully  practised  under  oiu"  eyes  in  a  way 
which  assures  us  of  its  future  success.  Vaccine  fluid 
taken  from  a  cow  has  been  inoculated  in  another  cow, 
and  at  tlie  same  time  in  thi-ee  childi'en,  and  all  the 
inoculations  have  succeeded." 


A  I. ATE  meeting  of  the  French  Academy  of  Medicine 
was  almost  wholly  occupied  with  the  reading  of  a 
report  by  M.  Blache  on  a  paper  of  51.  Barthez,  on 
the  Expectant  Treatment  of  Pneumonia  in  Children. 
"  There  are",  says  the  French  critic,  "  enlightened 
men  who  have  the  courage  openly  and  boldly  to  ad- 
vocate the  principle  of  an  expectant  treatment  gene- 
rally in  diseases.  In  their  view,  the  duty  of  the  me- 
dical man  should  be  limited  to  watching  over  the 
natural  progress  of  the  disease ;  his  art  should  not 
blindly  and  inopportunely  interfere  with  nature.  Ho 
should  bo  contented  with  placing  his  patient  in  the 
most  perfect  hygienic  conditions ;  and  having  done 
this,  should  leave  him  in  the  hands  of  a  cm-ative 
nature.     They  regard  with  sorrow  those  fussy  x'racti- 
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tioners,  who  are  as  busy  as  flies,  and  who  never  leave 
their  patients  a  moment's  repose,  incessantly  tor- 
menting both  them  and  themselves  ;  for  ever  givinc 
orders,  prescribing,  bleeding,  purging,  etc. ;  in  faoC 
men  who  are  just  like  a  corporal  exercising  recruits." 
The  paper  of  M.  Barthez  is  founded  on  the  observ- 
ation of  212  oases  of  pure  pneumonia  observed 
during  seven  years  at  liOpital  Ste.  Eugenie,  in 
childi-eii  of  from  2  to  1.5  years  of  age.  Two  only  of 
these  212  eases  were  fatal ;  and  they  were  both  cases 
of  double  pneumonia.  In  nearly  one-half  of  these 
cases,  scarcely  any  medicinal  treatment  was  em- 
ployed ;  in  a  large  number,  it  was  insignificant ;  and 
in  about  one-sixth  of  the  whole,  it  may  be  called 
active.  The  duration  of  the  pneumonia  was  between 
ten  and  fifteen  days  when  the  disease  was  left  to 
itself.  Under  the  expectant  method,  the  convales- 
cence occurred  in  from  five  to  ten  days ;  but  was 
prolonged  under  treatment.  M.  Barthez  concludes, 
with  M.  Legendre,  that  pure  pneumonia  in  children 
habitually  terminates  favourably. 


Dr.  M.  DuNCAX  details  in  the  Edinlmyh  Monthly 
Journal  statistics  touching  the  Weight  and  Length 
of  the  Newly-Born  Child  in  Relation  to  the  Mother's 
Age.  From  his  careful  investigations,  he  concludes 
that  "a  study  of  the  weights  and  lengths  of  newly- 
iDorn  mature  children  tends  to  support  to  the  doctrine 
that  the  vigour  of  the  female  reproductive  system 
waxes  till  the  age  of  about  25  years  is  readied,  and 
then  wanes." 


The  Commission  appointed  by  the  Academy  of  Me- 
dicine, to  inquire  into  a  method  of  cure  of  deaf- 
dumbness  proposed  by  Mr.  Turnbull,  lias  refu.sed 
further  to  entertain  the  subject,  Mr.  Tui'nbull  having 
refused  to  explain  his  method  of  cure. 


iM.  Velpeau  has  placed  at  the  disposal  of  Professor 
Remak  of  Berlin  a  certain  number  of  patients,  on 
whom  to  exhibit  the  effects,  therapeutical  and  gal- 
vanic, of  the  constant  galvanic  cm-rent  in  cases  of 
nervous  affections.  M.  Remak  lias  brouglit  to  La 
Charite  the  apparatus  wliich  he  has  long  used  for  the 
purpose.  The  Academy  of  Sciences  has  appointed 
MM.  Rayer,  Bernard,  and  Velpeau,  and  also  M. 
Becquerel,  a  physicieti,  as  a  committee  to  assist  at 
his  experiments. 

M.  Petrequiu  of  Lyous  recommends  the  application 
of  tincture  of  iodine  to  cut  surfaces  as  a  means  of 
promoting  union  by  the  first  intention.  M.  Velpeau 
thereon  suggests  that  the  good  effects  are  probably 
rather  due  to  the  alcohol  in  tlie  tincture  than  to  the 
iodine. 

Dr.  Giuseppe  Severini  tells  us  liow  to  vaccinate 
homoeopathically.     He  assures  us  that,  if  to  a  child 
be  administered  cow-pox  diluted  to  the  thirtieth  de- 
gree, the  desired  effect  never  fails. 
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William  Senhouse  Kiekes  was  born  in  the  year 
1823,  at  Holker,  near  Oartmel,  Lancashii-e.  His  edu- 
cation was  commenced  at  the  grammar-school  at 
Cartmel;  but  at  an  early  age  he  was  placed  under 
the  care  of  Messrs.  Smith  and  Hamson,  and  of  Mr. 
Langshaw,  sm-geons,  in  Lancaster,  with  whom  he  re- 
mained five  years. 

In  1841,  he  entered  the  Medical  School  of  St.  Bar- 
tholomew's ;  and  the  memory  is  not  yet  lost  of  his 
industry,  talent,  and  blameless  Ufe.  In  the  school 
examinations,  he  was  in  1842  first  in  Chemistry,  in 
1843  fii'st  in  Sm-gery,  in  1844  fu-st  in  Medicine,  Mid- 
wifery, Medical  Jurisprudence,  and  Clinical  Medicine, 
and  obtained  also  the  coUegiate  prize.  In  1846,  he 
took  the  degree  of  M.D.  at  Berlin ;  in  1850,  he  be- 
came Licentiate,  and  in  1855,  Fellow  of  the  Royal 
College  of  Physicians.  In  1856,  he  was  Gulstonian 
lecturer.  In  1848,  he  was  appointed  Medical  Regis- 
tr.ar  .and  Demonstrator  of  Morbid  Anatomy  to  the 
Hospital ;  and  in  1854,  after  a  close  contest,  Assistant- 
Physician  ;  becoming  fuU  Physician  in  1864,  on  the 
retii-ement  of  Dr.  Biu-rows.  He  was  also  successively 
lecturer  in  the  Medical  School  on  Botany,  and  joint 
lecturer  on  Medicine. 

The  well  known  Handhooh  on  Physiology  was  first 
published  in  1848,  in  conjunction  with  Mr.  Paget ; 
the  last  three  editions— viz.,  the  third,  fourth,  and 
fifth— appearing  in  his  own  name  only.  He  was  also 
the  author  of  numerous  papers  in  the  medical  jom-- 
nals,  some  of  them  of  no  small  value,  and  of  an  essay 
on  Embolism  in  the  Medico-Chirm-gical  Transactions 
for  1852.  This,  the  fii-st  English  essay  on  the  subject, 
was  founded  on  researches  of  his  own,  the  originality 
of  which  was  in  nowise  impaired  by  the  publication 
but  a  short  time  before  of  some  papers  by  Vu-chow 
containing  similar  views.  He  was  an  active  member 
of  both  the  Pathological  and  the  Royal  Medical  and 
Chii-urgical  Societies ;  and,  at  the  time  of  his  death, 
was  on  the  Committee  recently  appointed  by  Govern- 
ment to  investigate  the  subject  of  syphilis.  He  had 
also  been  for  some  years  indefatigable  in  coUecting 
materials  for  a  work  on  diseases  of  the  heart.  He 
died  on  December  8th,  1864,  of  double  pleuropneu- 
monia with  pericarditis,  after  an  illness  of  only  five 
days. 

Such  is  the  brief  outline  of  a  life  whose  work  might 
well  have  been  spread  over  twice  the  number  of  years 
allotted  to  him.  His  success,  the  full  fruits  of  which 
he  was  not  allowed  to  reap,  was  owing  to  himself 
alone.  His  own  merits,  the  good  work  he  had  done, 
the  capacity  he  had  shown,  placed  him  on  the  staff 
of  St.  Bartholomew's  Hospital  in  spite  of  powerful 
interest  and  of  all  but  unbroken  custom.  Accurate 
in  diagnosis,  skilful  in  treatment,  a  worthy  successor 
of  the  great  men  whose  names  adorn  the  roll  of  St. 
Bartholomew's  Hospital,  kind  to  liis  patients,  ever 
ready  to  teach,  a  prudent  and  faithful  adviser,  gentle 
in  act  and  word,  he  was  yet  himself  unconscious  of 
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the  varied  excellence  of  his  own  character.  His  loss 
wiU  be  felt  widely  beyond  the  circle  of  his  own  medi- 
cal school,  though  most  deeply  there,  for  his  finished 
work  is  but  the  earnest  of  what  was  with  just  confi- 
dence expected  from  him  in  the  futm-e ;  and  though 
that  work  may  be  continued  by  others,  his  friends 
have  sustained  a  loss  which  time  can  never  perfectly 
repair. 


%ssotmimx  ^ntdlxQtntL 

WEST   SOMERSET   BRANCH. 

A  QUARTEKLY  meeting  of  this  Branch  will  be  held 
at  Clarke's  Castle  Hotel,  Taunton,  on  Wednesday, 
January  11th,  1865,  at  7  p.m. 

Notice  of  papers  or  cases  to  be  communicated  should 
be  sent  to  the  Honorary  Secretary  previous  to  the 
meeting.  W.  M.  Kelly,  M.D., 

Sonorary  Secretary. 
Taunton,  December  10th,  18M. 
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LIVERPOOL    MEDICAL    INSTITUTION. 

Decembeb  1st,  1864. 

Henky  Lovtndes,  Esq.,  Vice-President,  in  the  Chair. 

Renal  Calculi.  Dr.  Gee  showed  a  specimen  of  a 
kidney  containing  two  large  renal  calculi. 

Mr.  HiGGiNSON  and  Dr.  Sheabek  offered  some  re- 
marks on  the  case. 

On  Chorea,  and  oil  Nature  and  Art  in  the  Treatment. 
By  J.  TuBNEULL,  M.D.  Having  pointed  out  the 
connection  between  chorea  and  rheumatism,  and  the 
relation  in  which  it  stands  to  epilepsy  and  hysteria 
and  some  other  nervous  affections,  he  stated  that 
chorea  might  not  only  be  a  trifling  disorder,  but  also 
a  very  severe,  obstinate,  and  even  fatal  disease.  It 
had  been  said  that,  because  cases  had  been  treated 
by  diet  and  regimen  only,  and  had  recovered,  the 
disease  might  very  well  be  left  to  itself,  and  placed 
in  the  same  category  as  many  other  disorders  which 
tend  to  a  spontaneous  cure.  He  observed,  however, 
that  there  is  the  same  tendency  to  spontaneous  cure 
in  all  curable  diseases ;  and  that  this  principle  applies 
quite  as  much  to  serious  acute  diseases  as  to  nervous 
disorders  such  as  chorea  and  hooping-cough ;  and 
that  it  might  be  as  well  or  better  illustrated  in  re- 
gard to  such  acute  diseases  as  pneumonia,  the  exan- 
thematous  fevers,  and  ague.  He  advocated  thera- 
peutic inquiry;  but,  in  recommending  sulphate  of 
aniline  as  a  remedy  for  chorea,  he  had  done  so  with  a 
full  knowledge  of  the  tendency  to  spontaneous  cure, 
and  had  exhibited  it  as  a  gentle  sedative  in  doses  of 
two  or  three  grains.  It  had  been  given  in  large  in- 
creasing doses,  as  if  intended  to  act  as  an  antidote 
against  the  disease,  as  siilphate  of  zinc  has  been 
given ;  and  a  series  of  unsuccessful  cases,  in  which  it 
had  been  thus  tried,  had  been  published.  He  had, 
however,  so  often  seen  it  prove  useful,  that  ho  would 
still  advise  a  trial  of  it  in  cases  which  resisted  ordi- 
nary treatment,  such  as  by  the  employment  of  the 
mineral  tonics.  Ho  showed  that  the  effects  of  aniline 
and  of  nitro-benzine  had  been  confounded  together, 
though  in  reality  essentially  different.  He  pointed 
out  that  nitro-benzine  is  one  of  the  xyloids,  a  series 
of  substitution  compounds,  aU  containing  nitrogen. 


and  formed  by  the  action  of  nitric  acid  on  certain 
organic  compounds,  and  all  of  them  narcotic  and 
more  or  less  higlily  poisonous,  as  had  been  originally 
made  known  by  Dr.  Edwards.  In  the  treatment  of 
ordinary  cases  of  chorea,  he  considered  the  metallic 
tonics  the  remedies  most  generally  useful — the  pre- 
parations of  iron,  arsenic,  and  zinc.  Purgatives 
were  requu'ed  where  there  was  any  source  of  ii'rita- 
tion  in  the  bowels ;  and  the  shower-bath  he  had 
often  found  to  be  a  remedial  agent  of  great  value  and 
power.  Cod-Uver  oil  often  assisted  by  its  influence 
in  improving  the  nutritive  functions.  On  the  other 
hand,  there  were  some  agents  which  appeared  to 
have  an  injurious  effect.  Opium  and  morphia  had 
appeared  to  be  hurtful ;  and,  though  it  had  been  said 
that  the  inhalation  of  chloroform  proved  useful,  in 
his  own  experience  it  had  rather  seemed  to  have 
acted  injuriously. 

Ml-.  A.  B.  Steele,  Dr.  Sheakee,  Dr.  Vose,  and 
Dr.  FiNiGAN,  took  part  in  the  discussion. 

Dr.  TuRNBULL,  in  replying  to  the  remarks  that 
had  been  made,  said  that  he  did  not  advocate  spe- 
cific treatment  in  these  cases,  but  thought  that  each 
should  be  treated  on  general  principles.  In  some 
obstinate  cases,  he  had  found  the  sulphate  of  aniline 
particularly  useful  as  a  remedial  agent. 


WESTERN   MEDICAL  AND  SURGICAL 

SOCIETY. 
Feiday,  Decembeb  3ed,  1864. 
Geoege  D.  Pollock,  Esq.,  President,  in  the  Chair. 
Bony  Ankylosis.  By  B.  E.  Beodhtjest,  Esq., 
F.R.C.S.  The  author  said  these  cases  were  rare. 
When  of  the  hip-joint,  the  patient  is  very  helpless, 
and  can  only  move  by  the  aid  of  crutches.  He  is  less 
helpless  when  the  disease  affects  any  other  than  the 
hip-joint.  The  propriety  of  interfering  with  bony 
ankylosis  of  the  knee  or  ankle  joint  may  be  ques- 
tioned ;  but,  in  the  case  of  the  hip  and  elbow  joint,  it 
must  be  of  great  importance  to  give  the  patient  a 
chance  of  renewal  of  motion  even  where  it  would 
seem  to  have  been  hopelessly  lost.  In  operating,  it 
is  important  to  divide  the  bone  as  near  as  possible  to 
the  articulation.  In  the  elbow,  a  wedge-shaped  piece 
may  be  taken  from  the  centre  of  the  articulation; 
and  in  the  hip,  the  neck  of  the  femur  may  be  divided 
just  below  the  head  of  the  bone.  The  divided  ends 
may  then  be  scooped  out,  so  that  both  surfaces  shaU 
be  concave  and  facing  each  other;  for  the  difficulty  is 
to  retain  a  false  joint.  So  strong  is  the  tendency  for 
bony  union  to  occur,  a  swinging  limb  need  not  be 
feared.  If  the  action  of  the  muscles  cannot  be 
gained,  union  by  bone  is  certain  to  take  place.  It  is 
important,  therefore,  to  divide  the  bone  in  the  most 
favourable  position  for  the  action  of  the  muscles; 
and  that  point  must  be  the  nearest  possible  jjoint  to 
the  articulation  itself.  In  these  cases,  we  have  to 
deal  with  tolerably  healthy  structures ;  and  hence  it 
is  that  the  tendency  to  repair  is  so  strong.  The 
muscles,  too,  which  formerly  moved  the  limb,  are 
somewhat  altered  in  structure;  and,  thi'ough  dis- 
ease, they  wlU  have  lost  power.  It  wUl  requii-e, 
therefore,  for  a  lengthened  period,  both  patience  and 
fortitude  to  gain  fail'  muscular  power,  after  bony 
ankylosis  has  once  become  fully  established. 

Case.  A.  M.,  aged  23  years,  suffered  from  bony 
ankylosis  of  the  left  hip.  When  she  was  ten  years 
old,  she  met  with  an  accident,  through  which  inflam- 
mation was  excited.  She  continued  to  walk,  how- 
ever ;  no  attention  being  paid  to  the  Umb  for  many 
mouths.  She  limped  ;  the  limb  swelled ;  an  abscess 
formed,  and  continued  more  or  less  to  discharge  pus 
and  necrosed  bone  for  ton  years.  Pain  and  abscess 
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at  length  ceased,  and  the  limb  became  motionless. 
The  author  fii-st  saw  the  patient  in  1862.  She  was  in 
fair  health.  The  question  was.  Could  motion  be 
given  ?  Ankylosis  had  taken  place,  without  disloca- 
tion of  the  head  of  the  femur  ocouiTing.  The  neck 
of  the  bone  was  in  part  absorbed.  The  limb  was 
shortened  one  inch  and  a  half,  to  which  the  obliquity 
of  the  pelvis  added  two  inches.  She  had  for  the  pre- 
vious year  walked  with  crutches,  and  worn  a  boot 
raised  four  inches  in  the  sole.  The  case  appeared 
favourable  for  the  operation,  which  was  thus  per- 
formed. An  incision  three  inches  long  was  made 
over  the  head  of  the  femur  to  the  outer  side  of  the 
great  trochanter,  from  which  one  another  incision  ex- 
tended inwards.  The  neck  of  the  bone  was  divided, 
and  the  ends  gouged  out.  The  flesh-woimd  healed 
almost  by  first  intention ;  movement  of  the  limb  was 
p.ttempted  when  the  cicatrix  was  foi-med.  The  gi-eat 
difficulty  now  occurred.  Motion  was  extremely  pain- 
ful, and,  without  chloroform,  was  appai-ently  impos- 
sible. Movement  was  persevered  in  ;  and  at  length 
the  limb  readily  moved,  and  some  voluntary  motion 
returned,  so  that  she  could  extend  the  limb  at  a 
right  angle.  After  six  months,  she  could  rotate  the 
limb  outwards,  and  sit  down  with  ease.  The  pelvic 
obliquity  was  easily  removed,  the  horizontal  position 
being  in  itself  almost  sufficient.  The  foot  was  con- 
sequently brought  much  nearer  to  the  ground;  a 
steel  support,  with  joints  opposite  the  hip,  knee,  and 
ankle,  was  fitted  to  the  limb  ;  and  the  buttock  sup- 
ported by  a  leather  shield.  The  operation  has  now 
been  done  two  years.  There  is  no  lack  of  firmness 
about  the  joint,  which  requires  constant  exercise  to 
keep  it  fi-ee ;  and  she  now  walks  with  a  stick,  and 
without  instrumental  support. 


HAEVEIAjST  SOCIETY  OF  LOXDOX. 

Thttesdat,  Novemeee  17th,  1864. 
Wm.  Adams,  Esq.,  President,  in  the  Chaii-. 

Lesions  Caused  hy  Excessive  SnioHng.  Dr.  Detsdale 
observed  that  in  a  recent  visit  to  Palis  in  August,  he 
had  been  asked  by  Dr.  Fournier,  at  present  engaged 
in  writing  an  article  on  the  effects  of  tobacco  smok- 
ing for  the  new  Dictionary  of  Medicine,  what  lesions 
were  attributed  to  excessive  smoking  by  London 
physicians.  He  had  replied  that  opinions  varied 
greatly  in  this  countiy;  one  physician  of  note  as 
a  pharmacologist  asserting  that  no  pathological 
states  are  caused  by  the  habit ;  whilst  another  physi- 
cian of  great  eminence  stated  that  these  well  marked 
diseases  were  produced  by  excessive  smoking,  namely, 
palpitation  of  the  heart,  prolapse  of  the  rectum,  and 
impotence.  Dr.  Drysdale  thought  that  tobacco  smok- 
ing certainly  tended,  if  not  counteracted  by  other 
hygienic  habits  and  a  tough  constitution,  to  produce 
several  very  disagreeable  symptoms.  He  had  re- 
cently remarked  cases  of  jaundice  in  healthy  young 
men,  evidently  produced  by  great  smoking,  such  as 
three-quartere  of  an  ounce  to  an  ounce  of  tobacco  a 
day.  He  had  also  under  his  care  a  young  man  with 
distressing  palpitation  of  the  heai-t,  which  the  pa- 
tient dated  from  his  habit  of  smokin;jf  half  an  ounce 
of  tobacco  a  day.  Profuse  smoking,  he  believed, 
tended  to  lower  all  the  appetites,  whether  for  exer- 
cise, food,  or  sex ;  in  other  words,  to  lower  vitality. 

Mr.  CuRGEXVEN  observed  that  dyspepsia  and  pal- 
pitation of  the  heart  were  among  the  most  common 
consequences  of  excessive  smoking.  A  gentleman 
from  Havannah,  a  patient  of  his,  an  excessive  smoker, 
who  never  had  a  cigar  out  of  his  mouth,  had  one  day 
an  attack  of  syncope,  which  he  had  attributed  to 
smoking  many  cigars  on  an  empty  stomach.  He  was 
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advised  to  take  an  early  lunch  and  coffee  after  dinner. 
A  medical  Mend  of  his  had  suffered  greatly  from 
nervousness  and  great  dyspepsia,  owing  to  excessive 
smoking.     He  left  off  the  habit  and  recovered. 

Mr.  Weeden  Cooke  observed  that  tobacco  smoking 
affected  different  persons  veiy  differently.  Smoking 
had  its  beneficial,  as  well  as  its  deleterious  effects. 
It  certainly  subdues  sexual  feeling;  and  parents,  he 
thought,  need  not  find  too  much  fault  with  their  sons 
for  smoking,  as  it  often  kept  their  desii-es  more 
under  control.  He  thought,  however,  that  a  woman 
was  quite  right  to  insist  that  her  future  partner 
should  not  smoke  much.  Many  gentlemen  from 
thirty  to  thirty-five  came  to  him,  complaining  of 
impotence ;  and  he  had  generally  found  them  to 
be  profuse  smokers.  Literary  men  were  sometimes 
benefited  by  smoking,  since  the  brain-irritation  pre- 
vented then-  eating,  and  smoking  might  prove  a  se- 
dative. In  fine,  he  supposed  tobacco,  like  opium, 
was  a  useful  drug  in  some  cases ;  but,  like  opium, 
liable  to  do  injury  when  taken  in  excess. 

The  Pr.EsiDENT  said  excessive  smoking  caused  ner- 
vous diseases,  conjoined  with  dyspepsia  and  deranged 
liver.  One  cigar  would  often  be  serviceable,  as  a 
promoter  of  peristaltic  motion,  whilst  many  would 
produce  derangement  of  the  intestines.  Dilated  pu- 
pil and  amaui-osis  were  caused,  he  believed,  by  great 
smoking;  and  in  a  case  he  had  lately  sent  to  an 
eminent  oculist,  the  ophthalmoscope  had  shown  that 
gentleman  that  the  disease  was  caused  by  the  habit. 

Dr.  KoTSTON  mentioned  the  case  of  a  ship-chandler 
in  Liverpool,  an  excessive  smoker,  who  had  acute 
inflammation  of  the  liver  after  an  excessive  bout  of 
smoking ;  also  the  case  of  a  clerk  on  the  Great 
Western  Eailway,  who  never  had  a  Jjipe  out  of  his 
mouth,  and  who  had  fallen  into  a  fit  of  intense  pres- 
tation and  died,  Dr.  Royston  believed,  in  consequence 
of  his  profuse  indulgence  in  smoking.  No  post  mor- 
tem lesions  were  found. 

Mr.  Jakin  related  the  case  of  a  gentleman,  a  great 
smoker,  whose  health  was  good  until  he  suddenly 
left  off  the  habit  of  smoking.  He  then  became  seri- 
ously ill ;  his  pulse  fell  to  40,  and  on  recommencing 
the  habit  he  recovered  his  health. 

Mr.  Times  observed  that  excessive  smoking  had 
bad  effects  on  the  brain.  A  young  gentleman,  a 
great  smoker,  had  been  rejected  three  times  at  an  ex- 
amination which  his  brothers  had  easily  passed.  He 
'  had  frequently  seen  similar  eases  of  impairment  of 
intellect  caused  by  excessive  smoking. 

Effects  of  the  Climate  of  Tasmania  on  the  Children  of 
the  Colonists.  Mr.  CuEGEsvEX  asked  if  any  member 
could  give  information  as  to  the  effect  of  Australian 
climates  on  the  settlers  and  their  offspring.  In  Tas- 
mania he  had  heard  that  the  climate  was  injurious 
to  children.  The  heat  of  the  day  was  excessive  ;  the 
nights  very  chilly.  He  believed  epilepsy  was  com- 
mon among  children.  The  female  childi-en  grew  tail 
and  thin,  and  their  teeth  decayed  soon ;  also  the 
white  part  at  the  root  of  the  nail  disappeared. 

Mr.  J  AKIN"  said  that  the  talluess  of  young  females 

was  veiT"  marked,  and  that  they  were  called  "  com- 

\  stalks"  for  their  slenderness.     There  was  large  infant 

raortality  in  Australia,  and  much  insanity  iirevailed ; 

■  also  tendency  to  rheumatism,  and  absence  of  chest- 

!  compi.iints. 

!     The  Pp.esident  had  heard  that  adults  throve  well 

with    Australia,   while   children   did   not.      He   was 

I  acquainted   v^-ith  an    Australian    family,  where    the 

girls  were  certainly  ail  very  tall,  and  answered  the 

description  given  by  Mr.  Curgenven. 

I      Sere  Nipples^  Mammary  AbscesSy  and  Bcmedies  f&i' 

the  Suppression  and  Excitation  of  Milk.     The  Peesi- 

DENT  mentioned  a  case  of  diseased  knee-joint  which 

j  had  couie  on  after  the  patient  had  caught  cold,  and 
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had  suppression  of  mUk  in  consoquence.  The  knee 
became  anchylosed,  and  he  did  not  know  to  what 
category  of  aifections  to  refer  the  case  whether  py- 
cemia  or  rheumatism.  He  had  broken  down  the 
anchylosis  under  chloroform  successfully. 

X>r.  EoYSTON  had  rarely  iu  his  practice  any  cases 
of  mammary  abscess,  and  this  he  attributed  to  his 
advice  to  the  mothers  to  place  the  child  to  the  breast 
as  soon  as  possible  after  birth.  The  best  remedy  for 
suppression  of  milk  he  had  found  to  be  a  lotion  of 
camphor  dissolved  in  spirits  of  wine,  apijlied  to  the 
breast. 

Dr.  Gkaily  Hewitt  observed  that,  for  the  preven- 
tion of  sore-nipples,  it  was  very  advisable  to  inquire 
into  the  condition  of  the  nipple  before  parturition. 
If  necessary,  they  ought  to  be  elevated  by  gentle 
sucking  for  some  days  before  delivery ;  also,  tender 
nipples  might  be  bathed  in  a  decoction  of  oak -bark. 
After  labour,  the  infant  should  be  applied  to  the 
breast  as  soon  as  possible,  in  order  as  soon  as  possible 
to  accustom  it  to  suckle.  He  had  found  the  best 
lotion  for  sore  nipples  to  be  a  solution  of  nitrate  of 
silver,  in  which  case  the  chUd  should  suckle  thi-ough 
a  nipple  shield.  Sore  nipples  and  mammary  abscess 
were  closely  connected;  in  apparent  abscess  some- 
times there  v.-as  no  pus,  but  only  milk,  even  where 
the  skin  was  red.  In  such  cases  the  breast  should 
be  rubbed  and  gently  pressed  ;  this  would  often  cure 
the  apparent  abscess.  Treatment  of  chi-onic  mam- 
mary abscess  required  simply  attention  to  the  gene- 
ral health  in  some  cases  for  its  cure.  A  lady-patient 
had  suffered  recently  from  this  painful  complaint. 
She  was  placed  by  Dr.  GraOy  Hewitt  on  a  diet  con- 
taining a  bottle  of  champagne  every  day,  with  some 
brandy,  and  was  able  to  get  about  in  a  week. 

Dr.  Ballakd  said  that  his  experience  had  taught 
him  that  the  welfare  of  both  mother  and  child  were 
best  seouied  by  dela,ying  the  application  of  the  infant 
to  the  breast  for  a  few  days  after  delivery.  The 
natives  of  India  had  this  custom,  and  it  was  natui-al 
to  supi^ose  that  they  had  found  it  beneficial.  If  the 
infant  were  put  to  the  breast  before  the  third  day,  it 
would  generally  be  found  to  suffer  from  green  mo- 
tions and  dian-hcea ;  and  the  mother  would  be  liable 
to  after-pains,  and  to  many  diseases  of  the  puerperal 
state.  Lai-ge  breasts  in  women  were  no  proof  of 
large  secretion  of  mUk ;  the  only  proof  was  the  con- 
dition of  the  nursling.  He  was  convinced  that  the 
common  i^raotice  of  early  putting  the  child  to  the 
breast  was  opposed  to  sound  physiology. 

Mr.  Jakin  believed  one  of  the  best  means  of  sup- 
pressing milk  was  lotion  of  belladonna,  ^^'ith  salines ; 
and  for  promoting  the  iiow  he  had  heard  that  the 
leaf  of  the  castor-oil  plant  was  a  good  remedy. 

Mr.  Weeden  Cooke  believed  that,  in  chronic  mam- 
mary abscess  of  either  breast,  we  must  abandon  suck- 
ling in  both,  or  the  bad  breast  would  not  heal. 
Pressure  by  diachylon  plaster  strips  was  a  good 
means  of  suppressing  milk.  In  many  cases  of  mam- 
mary abscess  cold  lotions  are  more  useful  than 
hot. 

Dr.  Graily  Hewitt  cori'oboratcd  Mr.  Cooke's  as- 
sertion that  it  was  necessary  to  avoid  suckling  with 
the  healthy  breast,  in  order  to  allow  the  one  with  abs- 
cess in  it  to  heal. 

Mr.  Sedgwick  thought  the  custom  of  the  Indian 
women  ought  not  to  be  cited  in  favour  of  any  prac- 
tice of  suckling,  since  he  had  seen  the  results  of  tlieir 
customs,  whicli  were  by  no  means  agreeable.  They 
.are  accustomed  to  suckle  their  infants  for  three  years, 
in  order  to  keep  back  the  ne.xt  pregnancy,  and  in  con- 
quence  their  breasts  became  large  and  pendulous, 
reaching  down  nearly  to  the  navel. 


EOYAL    MEDICAL    AND    CHIEUEGICAL 
SOCIETY. 

Tuesday,  Novemeeb  22nd,  ISG-i. 
E.  Partridge,  Esq.,  P.E.S.,  President,  in  the  Chair. 

ON  VASCULAR  PEOTEUSION  OF  THE  EYEBALL  ;  BEING  A 
SECOND  SERIES  OP  THREE  CASES  AND  TWO  POST 
MORTEM  EXAMINATIONS  OF  SO-CALLED  ANEURISM 
BY  ANASTOMOSIS  OF  THE  OKEIT  ;  WITH  SOME  OBSERV- 
ATIONS ON  THE  AFFECTION. 

BY  THOMAS  NUNNELEY,  F.E.C.S. 

The  author  began  by  referring  to  the  fii-st  series  of 
four  cases  of  this  uncommon  affection  published  in 
the  forty-second  volume  of  the  Society's  Transactions: 
and  suggested  that,  as  these  cases  (like  the  three 
which  formed  the  subject  of  the  present  communica- 
tion, and  especially  the  results  of  the  'post  mortem 
examinations  of  the  two  patients  who  died  long  sub- 
sequently to  deligation  of  the  carotid  artery,  the 
pai-ticulars  of  which  he  was  about  to  relate)  proved 
the  opinion  so  long  entertained  of  the  natm-e  of  the 
affection — aneurism  by  anastomosis  of  the  orbit — to 
be  incorrect,  the  name  of  it  should  be  altered ;  and 
he  suggested  that  of  "  vascular  protrusion  of  the  eye- 
ball," as  more  in  accordance  with  its  true  character. 

The  first  of  this  second  series  of  cases  was  of  trau- 
matic origin  ;  it  occiuTcd  in  a  man  who  was  thrown 
fi-om  his  horse.  There  were  very  decided  symptoms  of 
fracture  of  the  base  of  the  skull.  In  a  few  days  after 
the  accident  the  left  eyeball  began  to  protrude,  and 
to  exhibit  all  the  symptoms  characteristic  of  the  dis- 
ease. Five  weeks  after  the  accident,  as  the  patient 
was  getting  worse,  and  there  was  fear  of  the  eyeball 
sloughing,  the  common  carotid  artery  of  the  same 
side  was  tied.  The  patient  speedily  and  completely 
recovered,  and  now  (eighteen  months  after  the  opera- 
tion) remains  well. 

The  second  case  was  of  spontaneous  origin,  in  a 
woman  aged  4.7.  It  occurred  suddenly  soon  after  she 
got  out  of  bed.  It  had  existed  ten  months.  Beyond 
rest  and  cold  lotions,  very  little  treatment  had  been 
submitted  to.  It  occasioned  considerable  distress, 
and  incapacitated  her  from  much  work,  as  aU  exertion 
increased  the  suffering.  It  was  probable  that  before 
long  she  would  have  to  submit  to  more  active  means. 

'i'he  third  ease  was  also  spontaneous  in  its  origin. 
For  a  long  time  the  true  cause  of  it  was  very  obscure. 
The  protrusion  of  the  globe  was  excessive.  Although 
ligature  of  the  carotid  (which  was  resorted  to)  was 
successful  in  arresting  the  protrusion  of  the  eye,  owing 
to  other  tumours  which  the  patient  suffered  from, 
his  health  continued  to  decline,  and  he  died  ex- 
hausted eighteen  months  after  the  operation.  The 
eyeball  had  collapsed,  and  had  given  no  further 
trouble.  For  some  time  before  the  patient's  death 
the  disease  was  known  to  be  malignant.  A  post  mor- 
tem examination  revealed  a  tumour  developed  in  the 
cavernous  sinus,  pressing  upon  the  ophthalmic  vein, 
and  passing  into  the  orbit  and  the  zygomatic  fossa. 
Another  tumoui-,  which  also  dming  life  had  been 
pulsating,  passed  through  an  opening  in  the  right 
parietal  bone  on  to  the  brain.  A  large  tumour  pro- 
jected externally  from  the  sternum,  and  also  into  the 
cavity  of  the  chest.  The  thyroid  was  a  large  mass  of 
malignant  degeneration. 

The  second  i^ost  mortem  examination  was  of  the 
body  of  Mrs.  J — ,  whose  case  was  reported  iu  the  first 
series  of  cases.  She  died  upwards  of  five  years  after 
the  operation  had  been  performed,  since  which,  until 
a  few  days  liefore  hor  death,  she  had  gcnenilly  been 
in  good  health.  The  fatal  disorder  was  thought  to 
be  acute  bronchitis ;  she  suddenly  became  comatose, 
and  died  soon  afterwards.  The  entire  brain  was 
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found  to  be  small ;  and  the  anterior  lobe  of  the  cere- 
brum on  the  side  in  which  the  carotid  had  been  tied 
was  considerably  smaller  than  that  on  the  other  side. 
This  condition,  however,  the  author  thought  could 
hardly  be  attributed  to  the  Ligature  of  the  vessel,  for 
which  he  gave  his  reasons.  On  the  side  of  the  sella 
Turcica,  just  as  the  ophthalmic  artery  was  given  off 
fi-om  the  carotid,  was  found  a  circumscribed  aneurism, 
filled  with  a  soUd  coagulum,  which  pressed  upon  the 
ophthalmic  vein,  and  thus  occasioned  the  protrusion 
of  the  eyeball. 

The  author  thought  these  seven  cases  and  the 
three  post  mortem  examinations  satisfactorily  showed 
the  true  cause  of  the  ocular  protrusion  to  be  pressure 
upon  the  post-oculai-  veins,  which  interfered  with  the 
free  return  of  blood  fi-om  the  eye  and  orbit.  He 
contended  that  usually  there  was  no  disease  what- 
ever in  the  orbit  itself,  the  condition  of  the  pai-ts  in  it 
being  merely  passive,  as  a  swollen  limb  is  below  a 
large  popliteal  or  axillary  aneurism ;  and  that  though 
a  cii-cumscribed  aneurism,  as  in  most  sudden  cases  of 
spontaneous  origin,  or  a  diffused  aneurism  from  rup- 
ture of  a  bloodvessel  in  traumatic  cases,  was  the 
most  common  cause  of  the  development  of  the  affec- 
tion, this  was  by  no  means  a  necessary  condition  for 
the  existence  of  it.  He  believed  that  it  might  be  in- 
duced by  anything  which  causes  pressure  upon  the 
ophthalmic  veins  or  difficulty  in  the  retm-n  of  blood 
from  them.  Though  in  the  most  acute  form  the  dis- 
ease had  been  rarely  seen,  and  its  nature  had  been 
misunderstood,  the  author  was  inclined  to  think  that 
in  more  chronic  and  much  subdued  degrees  it  was 
not  so  very  uncommon.  He  considered  that  in  many 
cases  of  protruded  eyeballs  in  weak  and  delicate  per- 
sons, in  those  with  Ijronchocele  or  cervical  tumoui-s, 
and  where  there  is  impeded  circvdation  fi-om  disease 
of  the  heart  (particularly  of  the  right  cavities)  or  of 
the  lungs,  the  disease  is  essentiaUy  of  the  same  char- 
acter as  the  more  acute  affection,  though  at  first  sight 
they  may  appear  to  be  very  different,  and  certainly 
do  requii-e  such  different  management. 


MK.  CEITCHETT'S   OPERATION  FOR 

EXTREME    DIVERGENT 

STRABISMUS. 

Letter  teom  Geokge  Critchett,  Esq. 

Sir, — In  the  last  number  of  yom-  Journal  (De- 
cember 17th)  there  is  a  paper  by  Mr.  Vose  Solomon 
upon  the  Radical  Cure  of  Extreme  Divergent  Strabis- 
mus. In  that  paper  allusion  is  made  to  my  method 
of  operating  for  this  deformity  in  the  following  terms. 
3.  "  A  third  plan  had  been  to  excise  the  belly  of  the 
inner  rectus,  and  then  bring  its  cut  ends  together 
with  sutures,  the  operation  being  concluded  by  a 
tenotomy  of  the  external  rectus.  Of  this  method, 
invented  and  practised  by  Mr.  Critchett,  it  may  be 
sufficient  to  note,  that  in  the  hands  of  that  able  sui-- 
geon,  the  globe  sometimes  suppurated.  Moreover,  it 
is  not  a  physiological  proceeding,  as  normal  conver- 
gence is  not  restored  by  it." 

In  this  short  paragraph  three  serious  eiTors  occiu'. 
1.  The  method  of  operating  is  wrongly  described.  2. 
Suppuration  of  the  globe  has  never  followed  the 
operation  in  my  hands,  or,  as  far  as  I  know,  in  the 
hands  of  others.  3.  The  power  of  the  inner  rectus  is 
considerably  restored.  As  the  method  I  originally 
proposed  has  been  extensively  and  successfully  prac- 
tised during  the  last  nine  years,  not  only  by  mysoH 
but  by  several  of  my  colleagues,  and  by  ophthalmic 
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surgeons  on  the  Continent,  I  think  it  may  be  inter- 
esting and  useful  to  reprint  the  account  that  I  ori- 
ginally published  in  the  year- 1855. 

"  Cases  of  eversion  following  the  operation  of  di- 
viding the  internal  rectus  muscle,  sometimes  come 
before  oui*  notice.  As  this  is  a  very  distressing  de- 
formity,— far  worse,  in  fact,  than  that  for  which  the 
operation  was  originally  performed,  patients  ai'e  very 
anxious  to  have  something  done  for  its  removal.  I 
have  now  operated  on  five  of  these  cases  with  so 
satisfactory  a  result  that  I  think  it  may  be  interest- 
ing to  the  profession  if  I  describe  the  mode  of  pro- 
ceeding that  I  adopt. 

"  I  may  premise  that  the  operation  I  am  about  to 
describe  is  somewhat  difficult  and  tedious,  and  should 
be  performed  under  chloroform,  and  much  of  its  suc- 
cess depends  upon  careful  attention  to  minute  details. 
Having  freely  exposed  the  globe  by  means  of  the 
wire  speculum,  the  parts  covering  the  inner  parts  of 
the  globe,  including  conjunctiva,  subconjunctival 
fascia,  old  cicatrix  and  muscle,  with  condensed  tissue 
around  it,  must  be  all  carefully  dissected  off  the  scle- 
rotic, commencing  about  two  lines  from  the  inner 
margin  of  the  cornea,  and  extending  upwards  and 
downwai'ds,  so  as  to  expose  the  inner  third  of  the 
surface  of  the  globe.  This  dissection  must  be  care- 
fully made  so  as  to  preserve  the  flap  entire ;  it  can 
most  readily  be  done  with  a  pair-  of  scissors.  When 
this  stage  of  the  operation  is  completed,  the  external 
rectus  muscle  must  be  divided.  It  is  better  to  defer 
this  pai-t  of  the  operation  until  now,  because  the 
action  of  the  external  rectus  is  useful  in  keeping  the 
globe  well  fixed  outwards  diu'ing  the  first  stage  of  the 
operation.  The  next  part  of  the  operation  is  the 
most  difficult  and  the  most  important.  It  consists  in 
passing  the  sutures.  For  this  purpose  smaU  semicir- 
cular needles  must  be  used,  ai'med  with  a  piece  of 
fine  silk  :  the  flap  that  has  been  raised  from  the  eye- 
ball must  be  fii-mly  held  with  a  pair  of  forceps,  and 
drawn  forwai-d  so  as  to  make  it  tease;  the  needle 
must  then  be  jiassed  through  it,  as  low  down — that 
is,  as  near  the  inner  corner — as  possible.  Two  or 
three  siitures  may  be  passed  in  this  way,  at  intervals 
of  about  two  lines.  The  con-esponding  part  of  each 
sutiu'e  must  then  be  passed  through  that  jjortion  of 
conjunctiva  wliich  has  been  left  attached  to  the  scle- 
rotic near  the  cornea.  This  constitutes  another  dif- 
ficulty, because  the  membrane  is  here  so  thin  that 
the  fine  sOk  is  apt  to  cut  through ;  this  I  found  a 
serious  difficulty  in  my  fh'st  operation,  and  one  that 
materially  interfered  with  success.  In  order  to  obvi- 
ate this,  I  adojrt  now  the  following  expedients: — I 
fii'st  sepai-ate  this  portion  a  little  upwai'ds  towards 
the  cornea ;  the  needle  must  then  be  passed  tlu-ough 
it,  and  then  back  again,  so  as  to  include  a  portion, 
which  must  be  tied  tightly,  so  as  to  prevent  it  from 
tearing  out.  The  next  point  is  to  cut  away  all  that 
portion  of  the  lower  flap  that  can  be  spared  beyond 
the  part  where  the  sutui'e  has  entered,  merely  leaving 
sufficient  margin  to  hold  it.  The  silks  may  be  now 
drawn  tightly,  and  tied  to  the  end  that  is  aU-eady 
fixed  near  the  cornea.  The  immediate  effect  of  this 
proceeding  ought  to  be  to  procui-e  some  invei-sion,  if 
the  various  steps  of  the  operation  have  been  proj^erly 
performed.  The  hope  and  intention  are,  to  get  the 
parts  to  unite  to  the  globe  in  theh-  new  position,  and 
thus  retain  the  eye.  This,  however,  is  only  partially 
the  case ;  there  is  always  some  tendency  to  relapse, 
and  in  two  cases  I  had  to  repeat  the  operation,  but 
with  ultimate  success.  The  sutures  may  be  allowed 
to  remain  until  they  ulcerate  through ;  the  subse- 
quent inflammation  is  usually  slight.  The  amount  of 
mobility  in  the  eye  is  very  limited,  but  so  long  as  it 
occxipies  a  central  position  this  circumstance  is  not 
found  practically  to  occasion  much  deformity,  and  i= 
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;m  immense  imijroTement  upon  the  facial  discord  re- 
sulting fi-om  extreme  aversion. 

"  My  friend  and  coUeague  Mr.  Bowman  has  per- 
formed this  operation  at  the  Ophthalmic  Hospital, 
with  his  usual  neatness  and  dexterity,  and  the  effect 
was  reiy  perfect.  My  own  experience  would  lead  me 
now  to  undertake  such  a  case  with  confidence  in  the 
result,  if  the  patient  would  persevere;  if  suflicient 
effect  is  not  obtained  by  the  first  operation,  a  second 
is  almost  sure  to  succeed.  I  may  mention  that  one 
favourable  effect  of  the  operation  is  the  ch-awing  for- 
ward and  restoring  the  inner  caruncle  to  its  natui-al 
place,  the  deformity  being  much  increased  by  the 
sinking  of  this  part. 

During  the  nine  years  that  have  elapsed  since  this 
paper  was  published,  I  have  operated  upon  a  consider- 
able number  of  cases,  including  various  degrees  of 
this  deformity,  both  in  public  and  in  private  practice, 
and  the  result  has  been  most  satisfactory.  Further 
experience  has  enabled  me  to  infuse  much  greater 
certainty  into  the  operation  than  dui'ing  my  earlier 
efforts.  I  find  that  by  regulating  the  position  where 
the  needles  are  passed  thi'ough  the  flap  that  has  been 
dissected  up,  I  can  restore  the  eye  with  great  nicety 
and  precision  to  the  exact  degree  of  inversion  that  I 
wish.  Although  I  am  strongly  convinced  that  this  is 
a  safe  and  efScient  operation,  I  am  wUling  to  substi- 
tute another  proceeding,  if  it  recommend  itself  to  my 
judgment  as  preferable  to  my  own,  but  untU  such  an 
operation  is  devised,  I  am  anxious  that  my  method  of 
operating  should  be  faii'ly  stated  and  fully  understood. 
I  am,  etc.,        George  Ckitchett. 

75,  Ilodey  Street,  December  19th,  186-1. 


DE.   KINaSLEY'S   AKTIFICIAL   VELTJM. 
Lettek  fkom  Edwin  Sercombe,  Esq. 

Sir, — Dr.  Kingsley  ilismisses  the  question  of  the 
durability  of  his  artificial  velum  very  satisfactorily  to 
his  own  mind,  no  doubt ;  but  I,  for  one,  am  not  so 
easily  satisfied.  Dr.  Kingsley  stated  in  his  paper 
that  the  rubber  of  which  it  is  made  is  specially  pre- 
pared for  the  purpose.  Now,  this  cannot  be  kept  in 
stock  at  "  any  rubber  factory".  But,  supposing  this 
difiiculty  overcome,  is  it  likely  that  the  ordinaiy 
workmen  of  any  rubber  factory  would  be  able  to 
attach  the  gold  tubing  through  which  the  fastening 
of  the  artificial  velum  to  the  teeth  is  effected  ?  Those 
who  know  the  nicety  necessary  in  all  dental  work 
will  not  believe  this  could  be  done  satisfactorily  by 
other  hands  than  those  of  a  dental  workman.  I 
think,  therefore,  the  durability  of  each  velum  is  an 
important  question  which  has  not  been  satisfactorily 
ilisposed  of  by  Dr.  Kingsley. 

Another  important  practical  point  occurs  to  me. 
The  success  of  Dr.  Kingsley's  apparatus  depends,  on 
his  own  statement,  upon  an  accui'ate  adaptation  to 
the  fauces.  Nothing  is  more  common  than  an  alter- 
ation in  the  size  of  the  tonsBs.  I  have  just  seen  one 
of  my  own  cases  of  cleft  palate  in  which  these  glands 
have  recently  grown  very  much.  Such  a  change 
would  necessitate  a  reconstruction  of  every  part . 

I  have  never  doubted  the  talents  of  the  body  of 
English  dentists,  although  we  are  generally  less  loud 
in  our  own  praise  than  our  friends  across  the  water 
are  of  theirs  ;  but  I  stQl  say — and,  if  it  were  not  that 
I  should  unduly  extend  this  letter,  I  would  quote 
some  of  the  remarks  made  at  the  different  meetings 
at  which  this  ajjparatus  has  been  exhibited  in  America 
to  show  that  the  Americans  themselves  think  that 
the  apparatus  can  b^j  only  successfully  made  by  the 
few — X  still  say  that  it  is  so  elaborate  in  its  construc- 
tion, that  I  believe  few  only  would  be  able  to  con- 
struct it.     But,  sii',  it  will  be  enough  for  me  to  ex- 


plain to  your  readers  that  the  very  first  step  is  to 
take  an  impression  of  the  posterior  nares  and  the 
fauces  in  plaster  of  Paris.  Supposing  the  patient  to 
have  the  greatest  self-control,  and  the  manipulator 
to  be  very  expert,  I  think  your  readers  will  agree 
with  me  that  the  risk  to  life  is  by  no  means  trifling 
from  the  possible  falling  of  a  portion  of  plaster  into 
the  trachea ;  whUe  all  manipulators  ai-e  not  so  expert 
as  to  render  such  a  proceeding  safe  in  their  hands. 
Thus  at  the  very  threshold  we  ai'e  met  by  a  necessary 
condition,  extremely  difficult,  and  even,  I  believe, 
riskful  to  life,  to  comply  with. 

I  will  not  say  a  word  now  about  my  apparatus,  as 
I  quite  intend  shortly  to  bring  it  before  a  competent 
jury  to  decide  on  its  merits. 

The  last  sentence  of  Dr.  Kingsley's  letter  quite  re- 
freshes me  ;  it  is  so  unlike  the  opinion  entertained  by 
Northerners  generally  of  their  Enghsh  confreres.  I 
may  perhaps  just  quote  the  language  of  one  at  a  re- 
cent meeting  of  the  American  Dental  Convention, 
who,  speaking  of  this  very  apparatus  now  under  dis- 
cussion, said  "  he  believed  these  great  triumphs  legi- 
timately belonged  to  American  dentistry,  and  hoped 
that  it  would  continue  as  heretofore,  ahead." 

I  am,  etc.,        Edwin  Sercombe. 
49,  Brook  Street. 


TEEATMENT  OP  PURULENT  OPHTHALMIA. 

Sir, — With  a  very  limited  experience  in  the  treat- 
ment of  purulent  ophthalmia,  it  becomes  me  to  speak 
with  diffidence  of  the  formulas  prescribed  by  others ; 
but  I  really  cannot  avoid  hazarding  the  opinion  that 
a  lotion  of  the  strength  indicated  in  the  Journal  at 
page  659  would  be  much  more  likely  to  accelerate 
destructive  inflammation  than  to  ai'rest  it.  Possibly 
there  may  be  some  error  in  the  formula,  hereafter  to 
be  corrected. 

After  having,  perhaps,  inflicted  my  share  of  mis- 
chief in  the  treatment  of  infantile  ophthalmia,  I  be- 
came long  ago  convinced  that  frequent  ablution  with 
warm  water,  and  the  application  to  the  eyes  of  a 
very  weak  solution  of  nitrate  of  silver  in  distOled 
water — in  the  proportion  at  fli'st  of  one  quarter  of  a 
grain  to  the  ounce — twice  or  thrice  in  twenty-four 
hoiu's,  affords  the  best  chance  for  the  preservation  of 
the  sight,  and  constitutes  almost  all  that  is  required 
in  the  way  of  external  treatment. 

The  internal  treatment  must  depend  upon  the  pe- 
cuUarity  of  each  patient ;  but  may  bo  summed  up  in 
"  occasional  doses  of  calomel,  with  jalajjiue,  when  re- 
quired." Beyond  slightly  increasing  the  strength  of 
the  solution  as  the  disease  declines,  there  is  little 
need  of  any  addition  to  the  above. 

With  the  most  ordinary  cleanliness,  I  fancy  that 
any  danger  to  the  patient's  eyes  from  the  presence  of 
matter  may  he  regarded  as  imaginary  and  imworthy 
of  serious  consideration. 

Trusting  that  there  is  nothing  herein  contained  at 
which  an  old  acquaintance  can  take  offence. 

I  am,  etc.,  C.  de  C. 

W.  Cambriilgeshire,  Dec.'ltJOl. 


Ammonia  in  Fires.  An  apothecary  at  Nantes  has 
discovered  by  accident  that  ammonia  wiU  put  out 
fires.  Seventy  litres  of  benzine  in  his  cell.ar  caught 
fire.  Water  v.-as  being  poured  into  the  cellar  without 
producing  any  effect,  when  the  apothecary  himself 
took  UD  a  pail  which  was  standing  neglected  in  a 
corner,  and  emptied  the  contents  into  the  cellar.  To 
his  astonishment  the  flames  were  quenched  as  if  by 
magic,  and  upon  examination  he  found  that  the  pail 
which  belonged  to  his  laboratory  had  contained  a 
quantity  of  liquid  ammonia. 
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Apothecaries'  Hall.     On  December  loth,  the  fol- 
lowing Licentiates  -were  admitted  : — 

DHuiel,  William  Clement.  Heath  House,  Commei-cial  Koad 

Bawsnn.  Charles  William.  York 

Kdger,  W'arren.  KirkbySteplien.  "Westmoreland 

Ha'len,  Edward  Cresswell.  Dudley,  Worcestershire 

Jackson,  George,  Plymouth 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Gowing,  Benjamin  Chnston.  Guy's  Hospital 

JInckinrion,  Henry  William  Alexander,  King's  College  Hosiiilal 

Raby,  John,  St.  Thomas's  Hospital 

Koper,  Robert  Gear,  St.  Banholoniew's  Hospital 

Smith,  .[os-^ph  William.  King's  College  Hospital 

Ward,  Krederic  Henry,  St.  Thomas's  Hospital 


APPOINTMENTS. 

Fenwick.  George  E.,  M.D.,  appointed  Physician  to  the  Montreal 

Genei'al  Hospital. 
Stone,  Robert  Sidney.  L.R.C.P.,  appoiuted  Resident  Surgeon  to  the 

Civil  Hospital  at  tlie  Mailritiu<!. 
Tripani,  Giovanni  Battista,  M.D.,  to  be  Collector  of  Customs  in 

Malta. 

Aemt. 

Burton.  Staif-Surgeon-'Majnr  K.  .T..  ■^^.D.,  retiring  nn  half-pay.  to 

have  the  honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 
MiSST.  Staff-Surgeon  H.H..  ^f.D..  to  be  StaCf-Surgeon-Major,  having 

completed  twenty  years'  fnll-pay  service. 
Thompson.  Surgeiin  J.  A.  W.,  M.D,,  8Uth  Foot,  to  be  Surgeon-Major, 

having  completed  twenty  years'  full-pay  service, 

KOTAL  NAVT. 

Baxter,  \V.  H.,  Esq.,  Surgeon,  to  the  Cadmus. 

Cameron,  W.  H.,  Esq..  Surgeon,  to  the  Cadmus. 

Collins.  Alexander,  M.B.,  Assistant-Surgeon,  to  be  Surgeon, 

C'lWEN,  Philip,  Esq..  Acting  Assistant-Surgeon,  to  the  HiQhfuer, 

M*Kesna,  .\rthur.  M.D.,  Assistant-Surgeon,  to  be  Surgeon. 

Robertson,  Archibald  G.,  Esq  ,  Acting  Assistant.Surgeou,  to  the 

"Wallace.  Peter  W.,  M.D.,  .Assistant-Surgeon,  to  be  Surgeon. 

VoL"aNTEEES,     (A.V.  =  Artillery  Volunteers;    Il.V.= 

Eifle  Vohuiteere) : — 
Dane.  T.,  Esq..  to  be  Assistant-Surgeon  West  Middlesex  R."\'. 
FiNEOAN,  J.,  M.D..  to  be  .Assistant.Surgeou  Liverpool  Irish  R.V. 
Samuels,   A.,  M.D.,  to  be   Honorary  Assistant-Surgeon  Liverpool 

Irish  R  V. 
Taylor,  J.  S.,  Esq.,  to  be  Surgeon  5th  Lancashire  R.V. 
AViLSON,  R.,  M.D.,  to  be  Surgeon  ':ind  Northumberland  A.V. 


DEATHS. 
Brown.    On  December  Ititb,  at  Rochester,  aged  2^  years,  Frederick 

Kilmnre,  son  of  •  Erederick  James  Brown,  M.D. 
BnLL,  Charles,  Esq.,   Surgeon,  formerly  of  Diss,   at  Norwich,   on 

Decemher  5, 
FAiRBAtRN,  William  C,  Esq.,  Assistant.Surgeou,  R.N.,  on  board 

H.M.S.  Steady,  ayed  32,  on  November  13. 
•Godfrey,  .Joseph  .L,  Esq.,  at  Liverpool,  aged  7(5,  on  December  11. 
Harries.    On  December  5.  at  Bath,  Augustus  Edwin,  youngest 

child  of  *Charles  A.  Harries,  Esq. 
Hawkins.  On  November  30,  at  Exeter,  Penelope  E.,  wife  of  Thomas 

Hawkins,  Esq.,  Surgeon. 
JouDEN,  William  P.,  Esq.,  Surgeon,  at  12,  Lower  Belgrave  Street, 

aged  ."j'l.  on  December  11. 
Selby,  James,  Esq.,  Surgeou,  at  Hepburne,  Victoria,  ngcd  40,  on 

September  24. 
Simpson,  George,  jun.,  Esq.,  Surgeon,  at  Gower  Street,  aged  35,  on 

December  10. 
TippETTs,   Edwai-d,  Esq.,  Surgeon,  at  Elm  Grove,  Brompton,  on 

December  19. 


TTniveesitt  Colleoe  Hospital.  The  sum  of  £150 
has  been  besto"wed  on  this  charity  by  Mrs.  Penu. 

Statue  of  Laennec.  A  subscription  has  been 
opened  in  France  by  decree  Imperial  for  the  purpose 
of  erecting  a  statue  to  Laonnec. 

Polish  Medical  Students  in  Pabis.  The  Em- 
peror of  the  French  has  thi-ough  his  Minister  of  In- 
struction expressed  his  wish  that  all  Polish  students 
be  admitted  to  lectures  in  the  different  universities  of 
France  "without  payment  of  fees. 
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Bequest.  By  will  Colonel  Onslow  Baker,  of  the 
Indian  army,  leaves  to  the  Consumption  Hospital, 
Fulham,  JEIOO. 

The  Social  Science  Association  has  accepted  the 
very  warm  invitation  given  them  by  the  Ma.yor  and 
Corporation  and  Chamber  Jof  Commerce  of  Sheffield 
to  hold  their  next  annual  meeting  in  that  town. 

M.  Tardieu.  It  T/as  lately  bruited  about  in  Pai-is, 
and  for  a  time  believed  by  all  the  medical  world  in 
France,  that  M.  Tardieu  had  been  elected  Minister 
of  Ptiblic  Instruction. 

Donations.  The  Eoyal  Orthopasdic  Hospital  has 
received  from  the  Marquis  of  Westminster  a  donation 
of  .£200 ;  and  the  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park,  ,£500. 

Sanitary  Inspection  of  Ho.'^pitals.  Dr.  Dane 
has  been  authorised  to  proceed  to  Norwich,  Ips"wich, 
Languard  Port,  and  Harwich,  for  the  purpose  oi 
making  his  half-yearly  sanitary  inspection  of  the 
barracks  and  hospitals  at  those  stations. 

Medical  Candidate  foe  a  Cokoneeship.  Dr. 
Kemp  has  addressed  a  circular  to  the  members  of  the 
Herefordshire  Medical  Association  announcing  his 
probable  intention  to  offer  himself  as  canilidate  for 
the  office  of  coroner  for  the  Leominster  division  of  the 
county. 

Society  foe  Relief  of  Wido"ws  and  Oephans  of 
Medical  Men.  This  Society  has  just  received  from 
Mrs.  Penn,  at  the  hands  of  W.  Owen  Lucas,  Esq.,  a 
benefaction  of  .£150.  Wo  are  happy  to  add  that  this 
half-yeai'  the  allowance  made  by  the  Society  to  52 
"widoNv  s  and  21  children  of  its  former  members  amounts 
toi£l,160 — a  noble  amount  to  be  spent  twice  a  year 
in  relief. 

Koyal  College  of  Sukgeons.  During  the  pre- 
sent week,  upwards  of  eighty  gentlemen  have  under- 
gone the  preliminary  literary  examination  by  the 
College  of  Preceptors  for  the  diploma  of  membership 
of  the  College.  The  result  will  not  be  known  until 
the  next  meeting  of  the  Court  of  Examiners,  about 
the  16th  proximo,  when  the  report  from  the  College 
of  Preceptors  Vv'ill  he  received,  and  the  result  commu- 
nicated to  the  candidates. 

The  Hospital  at  Vienna.  On  the  12th  inst.,  the 
stone  to  the  newly-buOt  Rudolph's  Hospital  at 
Vienna  wa,9  laid  by  his  Majesty  in  person.  A  docu- 
ment laid  in  the  stone  was  signed  by  the  Emperor, 
the  Empress,  the  little  Crown  Prince,  nine  Archdukes, 
and  Ai-chduchesses,  Francis  d'Este  Duke  of  Modena, 
and  by  all  the  Ministers  and  high  dignitaries  of 
State.  The  hospital,  which  has  room  for  one  thousand 
patients,  is  the  first  edifice  built  by  the  State  for 
pacific  purposes  during  the  reign  of  the  Emperor 
Joseph. 

Vexatious  Peosecutions.  At  a  meeting  of  the 
Reading  Pathological  Society,  held  on  December 
1.3th,  186-i,  it  was  proposed  by  Mr.  May,  seconded  by 
Mr.  Vines,  and  carried  unanimously  :  "  That  the 
members  of  this  Society  desire  to  express  their  sym- 
pathy with  Mr.  Davies  in  the  late  trial  of  Wright  v. 
Davies,  and  their  satisfaction  with  the  verdict ;  and 
they  regi'et  that  members  of  the  medical  profession 
should  be  exposed  to  harassing  and  vexatious  prose- 
cutions." It  was  also  resolved  that  the  preceding 
resolution  be  sent  for  insertion  in  the  British  Medi- 
cal JouENAL,  Lancet,  and  Medical  Times  and  Ga- 
zette. [Might  not  the  sympathy  of  the  profession  be 
more  substantially  expressed  ?  Mr.  Davies  has,  no 
doubt,  been  put  to  considerable  expenses  at  the  trial. 
We  would  suggest  to  the  Reading  Pathological  So- 
ciety, that  it  might  open  a  subsci-iption  for  the  pur- 
pose of  paying  these  expenses.     Editoe.] 
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TJniveesity  of  Cambeidoe.  Natural  Sciences 
Tripos,  Decsmber  ISth.  First  Class  :  Danby  (Down- 
ing); Bradbury  (Downing);  Rankin  (Trinity) ;  Cooper 
(Cains) ;  Hon.  A.  Strutt  (Trinity).  Second  Class : 
Layton  (Queen's) ;  Hodgson  (Trinity) ;  Dari'och 
(Trinity) ;  CaUis  (Catherine) ;  Barclay  (Trinity). 
Third  Class:  Chambers  (Trinity);  Wilson  (Caius) ; 
Jones  (Queen's) ;  Berners  (Trinity  Hall).  The  Exa- 
miners were :  P.  W.  Latham,  M.D. ;  C.  Babington, 
B.D. ;  S.  G.  Phear,  B.D. ;  and  W.  H.  Brown,  M.A. 

AcTONiAN  Prize  Essay.  The  Actoniau  Prize  or 
Prizes  of  the  Koyal  Institution  will  be  awarded  in  the 
year  18G5  to  an  Essay  or  Essays  illustrative  of  the 
Wisdom  and  Beneficence  of  the  Almighty  as  mani- 
fested in  any  of  the  Phenomena  of  Eadiation.  The 
prize  fund  will  be  200  guineas,  and  may  be  awarded 
as  a  single  prize,  or  in  sums  not  less  than  100 
guineas  each,  or  withheld  altogether,  as  the  man- 
agers in  their  judgment  should  think  proper.  Com- 
petitors are  requested  to  send  in  then-  Essays  on  or 
before  December  31st.  The  adjudication  wOl  be 
made  in  April  1865. 

EoYAL  Humane  Society.  Of  suicides  during  the 
past  five  years  in  Hyde  Park  there  were  86  attempts, 
of  which  32  were  fatal,  the  majority  of  deaths  being 
caused  by  persons  hiding  themselves  in  the  park  of  an 
evening,  and  when  tlie  gates  were  closed  going  de- 
liberately and  silently  into  the  water  without  the 
chance  of  being  seen.  Fifty-four  persons  were  res- 
cued and  recovered  by  the  society's  officers.  It  is 
gratifying  to  find  that  very  rarely,  if  ever,  is  a  second 
attempt  made  to  destroy  themselves  by  the  rescued 
people,  only  one  case  of  a  renewed  attempt  having 
come  under  the  notice  of  the  society. 

HoNOUKS  TO  Scientific  Men.  In  the  Moniteur 
has  appeared  a  report  of  M.  Duruy,  giving  the  names 
<vf  those  who,  besides  M.  Ruhmkorlf  (who  gained  the 
50,000 /rancs  prize),  have  done  the  state  some  service 
in  the  application  of  voltaic  electricity  to  useful  pur- 
poses, and  who  are  adjudged  honoui-able  mention. 
They  are  M.  Lenoii-,  for  his  gas-engine ;  M.  CaseUi, 
for  his  telegi'aphio  apparatus  ;  M.  Gaiffe,  for  his 
method  of  engraving  by  electricity ;  M.  Bonelli,  for 
his  electric  loom ;  Mr.  Hughes,  for  his  electro-printer ; 
M.  Froment,  for  his  electro-motion  engines ;  MM. 
Foucault  and  Serrin,  for  their  electric  lamp  ;  and  one 
or  two  more  of  less  note.  M.  Froment  is  recom- 
mended for  the  officers'  cross  of  the  Legion  of  Honour'. 
The  same  jirize  wiU  be  adjudged  for  the  same  pur- 
pose in  1868. 

The  Indian  Medical  Service.  It  is  with  the 
most  sincere  pleasure  that  we  find  ourselves  for  once 
able  to  praise  heartily  an  act  of  the  Indian  Secretai-y 
of  State.  In  a  despatch,  dated  November  7th,  he  re- 
constitutes the  separate  medical  service  for  India, 
throws  over  all  the  recent  ideas,  and  offers  terms 
splendidly  liberal — terms  which  wiU  most  assuredly 
fulfil  his  expressed  hope  of  securing  "  gentlemen  of 
good  social  position,  liberal  education,  and  profes- 
sional ability."  Under  the  new  regulations  surgeons 
appointed  to  the  Indian  service  wiU  not  be  required 
to  serve  out  of  India  except  with  their  own  consent, 
but  will  retain  theh'  full  rank  in  any  part  of  the  world. 
Formerly  every  assistant-sm-geon  had  to  wait  for  a 
death  vacaiicy  to  become  a  fuU  surgeon — often  a 
period  of  17  years.  His  salai-y  during  that  time 
might  remain  almost  unaltered.  The  now  despatch 
orders  that  every  assistant  shall,  after  12  years'  ser- 
vice, become  a  surgeon,  whether  there  is  a  vacancy  or 
no;  tliat  the  gi'ade  of  surgeon-major  shall  be  iu'tro- 
■ducod,  that  separate  insijectors  and  deijuty-inspectors 
general  shall  be  appointed  to  the  local  service,  and 
that  they  shall  hold  office  only  for  tours  of  five  years 


each,  thus  greatly  accelerating  promotion.  More- 
over, the  pay  is  fixed  on  an  entirely  novel  scale.  The 
assistant-surgeon  begins  his  career  on  a  minimum 
pay  of  ;£350  a  year,  as  he  did  before,  but  it  is  to  rise 
steadily  with  length  of  service  till  ho  receives  as  un- 
employed or  minimum  pay  per  annum  : — After  five 
years,  ^£365  per  a?ijM(iii ;  after  six  years,  ^£472  ;  after 
10  years,  .£492;  after  12  years  (surgeon),  ^£770;  after 
15  years,  .£812 ;  after  20  years  (surgeon-major), 
d61,022;  after  25  years,  ^61,065.  This,  be  it  remem- 
bered, is  when  unemployed — i.e.,  the  absolute  viini- 
mum  wage,  the  allowances  for  employ  being,  accord- 
ing to  the  rules  laid  down  in  the  despatch,  at  least 
.£250  more.  As  an  Indian  officer  is  nevei-,  except  for 
a  fev/  months  in  a  lifetime,  left  out  of  employ,  the 
true  minimum  rates  may  be  roughly  stated  at  £350 
to  begin  with,  ^£560  after  five  years,  ^£700  after  ten, 
i£l,0u0  after  15,  and  ^1,200  after  20  years'  service— 
reaUy  good  pay.  These  rates,  moreover,  are  inde- 
pendent of  prizes,  of  an  inspectorship  on  j£3,000  a 
year,  and  at  least  three  sub-inspectorships  on  i2,200 
each,  of  a  monopoly  of  stations  with  jjractiee,  of  in'e- 
gular  cavalry  regiments,  and  of  various  other  exceed- 
ingly pleasant  and  profitable  incidents  of  the  career. 
Tliis,  however,  is  not  all.  The  rates  of  pension  have 
also  been  revised,  and  amount  for  the  future  to — After 
17  years'  service,  say  41  years  of  age,  d£220;  after  21 
years'  service,  say  45  years  of  age,  .£292 ;  after  24 
years'  service,  say  48  years  of  age,  i£365 ;  after  27 
years'  service,  say  51  years  of  age,  ^£465 ;  after  30 
years'  service,  say  54  years  of  age,  £o50 ;  indepen- 
dently of  the  i£300  a  year  granted  by  the  Medical 
Eetiring  Fund,  which  fund,  with  aU  its  liabities,  now 
very  great,  is  henceforwai-d  to  be  managed  and  guar- 
anteed by  the  State.  The  pensions,  are,  in  other 
words,  brought  up  within  a  thii-d  of  those  granted  to 
the  civil  service,  the  best  jiaid  body  of  men  who  ever 
existed  under  a  civUised  government.  And,  in  addi- 
tion to  aU  this,  a  deputy  or  full  inspector  will,  after 
his  five  years'  tour,  be  entitled  to  .£250  a  year  in  ex- 
cess of  the  pension  of  his  grade.  To  put  the  matter 
in  ordinary  English,  out  of  official  foi-mulas,  a  youno- 
surgeon  who  enters  this  service  at  twenty-four  will 
receive  ^£350  a  year ;  rise  d£50  year  as  a  minimum  for 
20  years,  and  return  home  at  fifty  with  a  pension  of 
.£650  a  year  for  ever,  enjoying  meanwhile  aU  manner 
of  ertra  chances,  depending  on  special  abiUty,  special 
services,  or  special  interest  made  by  himself  in  India. 
If  those  terms  do  not  bring  good  men  into  the  ser- 
vice then  competition  must  be  abandoned  for  dii-ect 
nomination,  for  no  government  in  its  senses  would  or 
coiUd  offer  higher ;  but  we  have  no  fear  of  the  result. 
Sir  Charles  Wood  has  broken  thi-ough  many  rules 
and  more  precedents  to  settle  the  matter  once  for 
aU,  to  give  the  view  of  the  House  of  Commons  a  fair 
and  honest  trial,  to  grant  the  profession  terms  heavy 
enough  to  make  good  men  wiUing  to  compete,  and  to 
"  diffuse  through  them,  when  appointed,  a  spirit  of 
satisfaction  and  contentment."  If  this  despatch 
should  faU  there  wUl  be  no  remedy  except  to  propose 
once  more  to  the  House  to  aboUsh  competition,  and, 
if  it  wiU  not  consent,  to  refuse  aU  responsibility  fcr 
the  health  of  Her  Majesty's  subjects  eastwai'd  of 
Alexandi'ia.     (Spectator.) 

The  Belfast  Riots  Casualties.  Dr.  Murney  has 
pubUshed  a  pamphlet,  giving  an  account  of  the  cas- 
ualties during  tlio  Belfast  riots.  The  statistics  have 
been  compiled  from  returns  made  by  seventy-three 
out  of  seventy-four  medical  men  in  town,  and  do  not 
include  trivial  injuries.  It  appears  that  316  persons 
were  sufferers  at  the  hands  of  the  riotei's — 298  males 
and  18  females;  299  recovered ;  11  died;  and  6  were 
stiU  under  treatment.  Nine  of  the  11  deaths  -were 
due  to  gunshot  injimes,  and  two  to  contusions  and 
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lacerations.  There  were  98  cases  of  gunshot  wounds, 
of  which  64  wei"e  slight  and  34  severe ;  nine  of  the 
latter  terminating,  as  before  mentioned,  in  death. 
Under  the  head  of  "  slight"  are  reckoned  injuries 
from  shot  and  superficial  wounds  from  bullets  and 
slugs.  There  were  5  cases  of  stabbing.  The  number 
of  contusions  and  lacerations  was  212 ;  of  these  149 
were  slight,  and  (53  severe.  Many  of  the  sufferers 
sustained  serious  and  permanent  injury,  the  marlis 
of  which  they  will  retain  through  life.  Thi'oughout 
the  town,  to  an  extent  which  can  hardly  be  realised, 
persons  have  had  theu-  health  seriously  impaired,  and 
theii-  nervous  system  shattered  by  fright.  One  case, 
at  least,  of  mania  is  clearly  traceable  to  the  riots. 
{Dublin  Medical  Press.) 
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Peofessor  Eose  was  a  most  amiable  and  liberal 
man.  His  students  and  assistants  were  his  ft-iends, 
and  were  constantly  invited  to  his  house.  He  never 
made  use  of  his  students  to  perform  the  drudgery 
and  routine  of  his  private  researches.  He  seems  even 
to  have  disliked  receiving  fees  for  liis  instruction. 
Hi.s  lectures  were  illustrated  in  the  simplest  manner, 
and  for  most  of  his  experiments  he  required  only  an 
ordinary  test-tube.  His  dislike  to  display  gave  rise 
to  the  story  that,  after  his  assistant  had  caused  the 
tarnished  spmt-lamps  to  be  brightened,  the  jirofessor 
was  found  busily  employed  in  restoring  them  to  their 
former  dingy  hue.  "  He  could  not  talk,"  he  said, 
"  amid  so  much  glitter." 

Pkegnanct  OB  Ovarian  Disease.  A  cu-cumstance 
has  lately  occurred  in  Ii-eland  which  has  caused  a 
good  deal  of  "  talk."  A  married  female,  mother  of 
three  children,  presented  herself  to  an  hospital  sur- 
geon, and  stated  that  for  a  year  and  a  half  she  had 
observed  a  gradually  increasing  abdominal  tumour, 
which  gave  her  annoyance  and  interfered  with  her 
health.  She  was  received  into  hospital,  and  after 
some  weeks'  residence  the  tumour  was  pronounced 
ovarian.  She  was  considered  a  favoui'able  case  for 
operation ;  but  previous  to  such  a  remedy  a  consulta- 
tion was  called.  There  were  a  goodly  number  of 
medicos  pi-esent,  and  among  them  "  professors"  and 
"  clinical  teachers."  After  due  examination  of  the 
patient,  some  thought  immediate  operation  and  some 
defeiTcd  interference  advisable.  The  latter  view  was 
adopted,  and  in  a  few  nights  after  the  consultation 
the  intended  operator  was  suddenly  summoned  to  the 
woman's  bedside,  when  lo  !  nature  had  operated  in 
relieving  her  of  a,  five  months'  fcetus  !  It  would  seem 
that  her  husband  had  fceeji  absent  some  two  years,  and 
the  tumour  annoj'ing  her,  she  laid  her  plan  for  being 
legilimately,  and,  c»n  sound  principles,  fi'ce  from  her 
burden,  and  she  succeeded  ! — a  caution  as  to  a  coiTect 
diagnosis  being  formed  in  abdominal  tumours.  It  is 
stated  that  particulars  will  appear  in  the  transactions 
of  a  medical  society.     {Dublin  Medical  Frcss.) 

Science  and  the  Bully.  A  writer  in  Blaclwood' s 
Magazine  makes  tlie  following  remarks  on  the  ex- 
amination of  medical  witnesses  in  courts  of  law : — 
"  The  grandest  achievement  of  aU  is  a  poisoning 
case — something  that  is  to  be  two-thu'ds  emotional 
and  one-thiid  scientific — where  the  interest  vacillates 
between  the  most  powerful  passions  and  the  pangs  of 
arsenic  ;  and  the  listener  is  alternately  carried  from 
the  domestic  hearth  to  the  laboratory  and  back  again. 
Now,  when  one  is  aware  that  the  '  learned  Serjeant' 
knows  as  much  about  chemistry  as  a  washerwoman 
does  of  the  '  wave  theoi-y',  the  display  of  impromptu 
722 


learning  he  makes  is  positively  astounding.  Armed 
with  an  hour's  reading  of  Beck  and  Orfila,  the  great 
man  comes  down  to  court  to  puzzle,  bewilder,  and 
very  often  to  confute  men  of  real  ability  and  acquu-e- 
ment ;  to  hold  them  up  to  the  world  a-s  hopelessly  ig- 
norant of  all  that  they  had  devoted  their  lives  to 
master ;  and  in  some  cases  to  exhibit  the  very  science 
they  profess  as  a  mass  of  crude  disjointed  facts,  from 
which  no  inference  could  be  drawn,  or  a  safe  conclu- 
sion derived A  pitiable  spectacle  is  that  poor  man  of 

science,  pilloried  uj)  in  the  witness-box,  and  jjelted  by 
the  flippant  ignorance  of  his  examiner  !  What  a  con- 
trast between  the  diffident  caution  of  true  knowledge, 
and  the  bold  assurance,  the  chuckling  confidence,  the 
vainglorious  self-satisfaction,  and  mock  triumphant 
delight  of  his  questioner !  Mark  the  practised  leer, 
the  Old  Bailey  gi'in  with  which  he  comments  on 
something  that  science  still  regards  as  uncertain  or 
obscure,  and  hear  him  declare  to  the  jui'y  that,  in  the 
present  state  of  medical  knowledge,  there  is  not  a 
man  in  coiu't  might  not  be  indicted  for  having  handed 
the  salt  or  the  mustard  to  his  neighbour  !" 

Suicide  in  the  Vienna  Garrison.  Professor  Engel 
has  collated  the  statistics  of  suicide  effected  in  the 
Vienna  gan-ison  dming  the  four-  years  1859-62,  both 
included.  In  the  short  period  named  no  less  than 
seventy-five  persons  destroyed  themselves  in  this  one 
g.arrison,  averaging  from  20,000  to  25,000  men.  Of 
the  seventy-five  suicides,  thii-ty-four  were  Austrian 
Germans — viz.,  eleven  Viennese,  ten  from  other  parts 
of  Lower  Austria,  two  Tyrolese,  two  Styrians,  one 
German  Hungarian,  and  eight  German  Hanoverians. 
There  were  also  twelve  Bohemians,  ten  GaDicians, 
three  Servians,  one  Selavonian,  six  Hungarian  Ma- 
gyars, one  Transylvanian  Magyar,  foui-  Italians,  and 
one  Wallachiau,  one  Bavarian,  one  Hessian,  and  one 
Ehenish  Prussian.  Thus  twenty -seven  belonged  to  the 
German  race,  twenty-six  to  the  Selavonian,  seven  to  the 
Magyar,  and  five  to  the  Italian.  Dr.  Engel  observes,  it 
is  remarkable  to  learn  that,  in  a  body  almost  equally 
divided  in  race,  tlie  excitable  Italian  and  the  dull 
Magyar  should  be  the  two  classes  that  yielded  the 
fewest  suicides.  Among  the  suicides  there  were  forty- 
two  common  soldiers,  seven  officers'  servants,  nine 
commissioned  officers,  thi'ce  cadets,  eleven  officers  of 
higher  rank,  and  three  medical  officers.  Hence  the 
number  of  persons  entrusted  with  charges  was  the 
half  of  the  number  of  common  soldiers,  and  of  these 
eleven  were  Germans.  Besides  the  officers'  servants 
and  the  three  medical  officers,  there  were  two  belong- 
ing to  the  military  police,  two  to  the  transport  corps, 
thirty-two  to  the  infantry,  two  to  the  Guards,  nine  to 
the  Jagers,  ten  to  the  cavalry,  two  to  the  "  Genie" 
corps,  four  to  the  artillery,  and  two  to  the  sanitai'j 
corps  and  Quartermaster-General's  staff.  In  regard 
to  the  modes  of  death,  shooting  was  most  usual ; 
hanging  was  performed  in  sixteen  cases ;  cut-throat 
in  six  ;  stabbing  in  two ;  opening  an  artery  in  one  ; 
fall  from  a  window  in  one,  and  into  a  well  in  one ; 
di'owning  in  one,  and  jioisoning  in  thi'ee.  Of  the 
Viennese,  all  chose  every  kind  of  death  except  shoot- 
ing ;  two  hanged  themselves,  four  cut  theu'  throats, 
one  stabbed  himself,  one  opened  an  ai'tery,  one  poi- 
soned himself  by  sulphuric  acid,  and  one  by  cyanide 
of  potassium.  Of  the  other  Germans,  six  hanged 
themselves,  and  one  cut  his  throat.  Of  the  Bohe- 
mia,ns,  two  hanged  themselves,  and  one  cut  his 
throat.  Of  the  Gallicians,  four  hanged  themselves, 
one  drowned  himself,  one  stabbed  himself,  and  three 
shot  themselves.  One  Italian  cut  his  throat,  one 
threw  himself  from  a  window,  and  one  into  a  well. 
One  Magyar  drowned  himself.  Most  of  the  officers' 
servants  shot  themselves  with  their  master's  pistole, 
and  two  hanged  themselves;  one  policeman  and  ■!';\<i 
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of  the  transport  train  hanged  themselves ;  two  Jagers 
and  two  artillerymen  hanged  themselves  and  one 
artilleryman  cut  his  throat.  Of  the  cavalry,  two 
hanged  themselves,  two  cut  their  throats,  and  one 
opened  an  artery.  The  Jagers  and  the  infantry  sol- 
diers committed  suicide  by  other  modes  of  death  than 
hanging — a  fact  naturally  explained  in  the  latter  case 
by  the  diflBculty  experienced  of  obtaining  fireai-ms. 
Of  the  superior  officers  two  hanged  themselves,  one 
drowned  himself,  and  the  remainder  shot  themselves. 
Of  the  three  medical  officers,  one  poisoned  himself 
with  cyanide  of  potassium,  one  cut  his  thi-oat,  and 
one  shot  himself  with  a  pistol.  In  only  two  cases 
was  there  marked  disease  of  the  body.  {Spitals  Zei- 
tungj  and  Brit,  and  For.  Med.-Chir.  Review.) 

OPERATION  DATS   AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  older  Diseases  of  tlie  Rectum,  1.30  p.ai. — Royal 
LoDiJou  OphlLaimic,  11  a.m. 

TuESDAT Guy'B,  li  P.M.— \Ve3tmiU8ter,2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

WBDNESDAT...St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  P.M. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  l.oO  p.m. 

Thdrsday St.  George's,  1  p.m.— Central    Loudon  Ophthalmic, 

1  P.M. —  tireat  Northern,  3  P.M.— London  SurtiioBl 
Home,  2  p.m. —  Royal  Orthopoedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1*30  p.m. — Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m  — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

IZ  A.M. 


MEETINGS    OP    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Tuesday.    Zoological. — Kthuological. 
Thursday.    Royal. 


TO     GOBBESPON  DENTS. 


*t*  All  U-tlcn  and  communications  for  ike  J ovRjiM..  to  he  addressed 
to  the  JCniTOR,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields,  iV.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  eummunica- 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

CoRREBPONDBNTS.who  wJsh  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  thoir  uamee^ol'  course,  not 
necessarily  for  publication. 


We  beoret  to  have  to  defer  letters  of  several  correspondents. 

A.  13.— A  medical  man  having  only  an  Apothecary's  License  cannot 
legally  put  on  his  door-plate  the  word  Surgeon. 

Mr.  IIartshorne. — We  cannot  admit  further  correspondence  on  the 
subject:  and  for  very  obvious  reasons.  Two  genttemeu  differ 
i.liametricnily  as  to  matters  of  fact.  A.  says  tluit  H.  deposed  in  a 
Court  of  Justice  "that  £3  was  sufficient  payment"  for  a  certain 
surgical  attendance,  etc.,  done  by  A.  B.,  on  the  other  hand,  de- 
clares that  "  he  gave  no  evidence  whatever  as  to  the  feu  lie  (A.) 
ought  to  charge  for  his  services."  In  face  of  such  discrepancies, 
un  editor  must  needs  be  dumb. 

E.  C. — We  have  no  doubt  that  our  "  disgusted"  contemporary  knows 
perfectly  well  who  his  homccopathic  correspondent  is.  There  catj 
be  no  great  difficulty  iu  eliminating  out  of  four  or  livo  medical  cor- 
respondents who  have  been  allowed  to  say  their  say  freoly  agaiiiHt 
the  Association,  the  one  who  praciises  in  the  globulistic  line.  At 
all  events,  it  is  no  business  of  ours  to  enlighten  tho  editor's 
ignorance,  whether  real  or  mock.  We  will  repeat  only,  that  lie  is 
not,  and  as  far  as  we  know  never  has  been,  a  member  of  the  Assn- 
ciatiou. 


Christmas.— It  will  perhaps  save  some  of  our  readers  a  little  incon- 
venience by  inf  .rming  them  that  the  Hunterian  Museum  and  the 
Library  of  the  College  of  Surgeons  will  be  clo&ed  to  visitors  on 
Monday,  the  2Gth  instant. 

Unfraternal  Conduct.— The  remarks  lately  made  in  this  Journal 
under  the  head  of  "  Our  own  Brethren",  have,  we  regret  to  say, 
brought  us  several  letters  containing  details  of  non-neighbourly 
and  uiifraternal  behaviour  between  medical  men.  One  gentleman 
complains  that  a  brother  practitioner,  X.,  who  attended  a  case  of 
midwifery  for  him,  during  his  unavaidable  absence,  and  attended  it 
under  the  distinct  understanding,  both  from  the  woman  and  him- 
self, that  it  was  not  X.'s  case,  nevertheless  sends  in  a  charge  to 
the  woman  fur  attendance.  Our  correspondent  says  that  he  him- 
self paid  the  fee  to  X.,  who  took  it  without  compunction.  He 
then  states  how  difterently  he  himself  had  shortly  before  acted 
towards  X. 

"Some  time  ago.  I  reduced  a  dislocation  of  the  buraerns  in  a 
patient  of  X.'s  during  his  absence,  and,  upon  his  return,  gave  up 
the  case  to  liim.  X.  thereupon  sent  nie  half-n-guinea,  as  hall  the 
fee.  with  a  note,  thanking  me  for  my  attendance.  I  returned  him 
the  money,  stilting  in  my  note  I  could  not  allow  any  unfriendly 
feeling  that  existed  between  us  to  prevent  my  acting  as  I  consi- 
dered one  medical  man  ought  to  towards  another,  however  placed 
they  might  be  with  each  other." 

Local  jealousies  must,  we  suppose,  exist  amongst  mortal  pro- 
fessional men;  but  we  would  just  remark,  that  such  feelings 
should  not,  and  need  never,  interfere  with  a  due  and  the  very 
strictest  attention  to  all  the  well-known  and  ordinarily  accepted 
rules  of  professional  etiquette  and  ethics. 

A  Plea  for  ^'ITR0GE^■.— Sir;  The  "  respiratinnal  absorption  of 
nitrogen"  was  discussed  at  the  late  British  Association  after  a 
paper  was  read  thereon  by  Mr.  Barham,  who  gave  the  short  fais- 
lorical  account,  as  well  as  the  circumstantial  evidences  of  its 
being  the  chief  elementary  gas,  as  food  for  animals  and  vegetables. 

The  recent  proceedings  induce  me  to  lay  before  your  readers 
reflections  on  the  progress  of  introducing  nitrogen,  us  the  chief 
element  in  Nature,  since  1832,  when  cholera  first,  made  its  appear- 
ance in  Eni^Iand  and  Europe.  The  fatality  of  this  disease  then 
called  forth  researcli  and  thought,  how  far  medicine  was  founded 
on  the  truthful  views  of  the  elements  of  our  globe.  A  natural  idea 
of  the  origin  of  the  uses  of  materials  (as  food  and  medicine  are 
composed  of),  first  proposed  by  myself:  such  fundamental  prin- 
ciples were  never  offered  by  authors  before  1832.  Consequently, 
an  entire  new  field  was  opened  for  practice.  It  may  now  be  s^id 
Woe  10  that  person  who  dares  such  inroad  with  marks  of  neglect 
by  the  savaiis: 

If  mincni-  the  matter,  or  flinching  from  open  discussion,  had 
been  my  plan,  epithets  of  cowardice  or  inability  might  have  been 
applied;  but  such  cannot  be  said.  On  the  contrary,  every  public 
and  private  means  have  been  proposed  by  me  to  elucidate  utility 
since  1849 ;  yet  bilouce  or  indifference  has  been  the  result  towards 
a  professional  man. 

As  a  warm  discussion  took  place,  and  most  severe  remarks  were 
afterwards  publicly  made  on  Mr.  Barliam,  I  .lebire  to  know  if  any 
one  knows  the  action  of  assimilation  of  the  gases  in  the  formation 
of  food,  etc.  L  am,  etc., 

William  Parker,  M.R.C.S.,  L.A  C 

Bath,  November  2Sth,  1SC4. 

Vaccination  CEnTiFicvTE.— Sir  :  T  fancy  the  above  question  baa 
been  discussed  mure  than  once  in  the  Journal,  although  your 
correspondent  of  last  week  appears  not  to  be  aware  of  this. 

There  seems  to  be  no  doubt  that  it  is  an  indictable  offence  to 
refuse  signing  ihe  necessary  certificates;  but  ynur  corrcMiondent 
seems  to  think  it  a  peculiar  hardship  in  his  case,  "  not  holding  a 
paribh  app()intment ".  1  cannot  see  the  force  of  his  objection.  He 
probably  chaiges  his  patients  five  shillings  or  half  a  guinea  for  the 
operation,  while  I  am  paid  eightcenpence  or  balf-a-crown  by  ihe 
Guardians,  and  have  frequently  many  miles  to  travel.  '1  he  "  three 
books  coiitiiining  ceitificaies  from  tho  Vaccinator",  were  probably 
sent  to  yuur  corresp.-ndent  by  the  Registrar  of  Hinbs,  who  mi^ht 
also  be  Relieving  Officer;  but  I  think  it  is  self-evident  that  the 
"  palish  autlioriiies"  do  not  require  these  certificates,  and  therefore 
do  Dot  pay  for  them.  They  are,  iu  fact,  sent  to  the  Hegi^iar 
General.  I  contend  further,  that  if  these  certificates  are  withheld 
by  medical  i-raciilioncis,  the  Vaccination  Act  must  be  arr  entire 
failure;  and  while  I  willingly  admit  its  various  imperfections,  I 
cannot  see  the  justice  of  constituting  all  medical  men  public  vac- 
cinators (as  has  been  sometimes  suggested);  neither  have  1  at 
pr.'bent  seen  any  satisfactory  or  practical  impiovemeni  of  ii  uu". 
gesied.  There  are  many  other  points  that  may  be  nutiited  ;  but*I 
believe  1  have  noticed  tho  chief  ones  of  .\our  correspondent's 
It'Lter.  1  iim,  etc.,  A  Public  Vaccinator 

December  186i. 

I  If  it  bo  for  the  public  good  that  every  man  who  vaccinates  a 
child  should  register  the  vaccination,  why  should  not  ihe  public 
pay  hiin  forrogisiering  the  act?  His  patient  \mya  him  fur  vac- 
cinating, not  lor  registering  the  vaccination.  The  case  of  a  public 
vaccinator  is  ditVerent.  He  undertakes  to  vaccinate,  and  also  to 
"■"'"•er  the  vaccination.     Mditor.} 
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Quack  Advertisements. — Str:  The  enclosed  quack  advertisements 
will  show  you  how  this  system  is  cm  hed  on  in  the  cnuuiry  papers, 
They  were  cut  out  of  the  Norfolk  and  Norwich  MeTcui-y.  All  the 
others  are  nearly  as  bad.  Hitherto,  I  have  taken  tliis  j>aper;  but 
fihiill  now  decline  it.  unless  the  objectionable  auvertiscments  are 
suppressed.  One  of  these  persons  was  proceeded  against  at  Nor- 
wich, but  tbe  conviction  failed,  on  account  of  Clause  nI  beinp  so 
bftdly  worded.  I  now  beg  to  propose,  whilst  the  so-called  "Dr." 
llenery  or  Wrny's  case  is  fresh  before  the  public,  that  a  little 
pressure  be  put  on  tbe  Medical  Council,  in  order  to  make  them 
bring  the  subject  forward  the  next  session  of  Parliament,  in  order 
to  amend  Clause  xl,  and  make  it  etTectual.  I  therefore  propose 
that  the  dilTereiit  liranches  of  our  Association  chould  petition  the 
r>[edical  Council  to  tlmt  effect;  and  that  the  clause  instead  of  the 
present  one  should  be — "  Any  person  who  shall  take  or  make  u?e  of 
the  name  or  title  of  Physician,  M.D.,  L.M.&S.,  li.M.,  or  Surgeon, 
General  Practition^^r  or  Apothecary,  unless  he  be  registered  as 
SLich  under  this  Act,  shall,  upon  a  summary  conviction  for  any 
such  offence,  pay  a  sum  not  exceedinsr  twenty  pounds."  I  merely 
give  this  as  a  proposition,  which  can  be  alier-ed  or  amended  by 
others  more  competent;  but  shall  be  glad  if  it  should  meet  your 
approval.  I  am,  etc.,  An  Associate. 

December  Gth,18C4. 
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SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  ou  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  tbe  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  ou  or  before  tlie  1st  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
montlis  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

IC.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary. 
Birmingham,  December  18G4. 


BOOKS    RECEIVED. 

The   Diagnosis  and   Treatment   of    Cancer    and    the    Tumours 

Analogous  to  it.     lU-  ^r.  H.  Colles,  M  B.     Loudon  :  1864. 
Curvatures  of  tlie  Spine;    their  Causes.  S)mptoms,  Pathology, 

and  Treatment.     By  Bernard  E.  Urodhurst.     Second  Edition. 

London  :   1SG4. 
The  Treatment  of  PJieumatic  Fever  in  its  Acute  Stage,  exclu- 
sively by  Free  Blistering.    By  Herbert  Davies,  M.D.    Londou  : 

18C4. 
Acupressure  :    a  Kew  Method  of  Anesting  Surgical  Haemor- 

rhiige  and  of  Accelerating  the  Healing  of  Wounds.    By  J.  Y. 

Simpson,  M.D.,  F.B.S.E.     Rdinhureh  :   18C4. 
A  Treatise  on  Snioky  Chimneys.    By  Frederick  Edwai'ds,  jun. 

London;  1S64. 
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r.  J.  Baxter  Langley,  M.R.C.S. 

ifi  Enc  (Ute  of  King's  Colleec  London),  PEOFESSIONAL 
AGEXCY.  50.  Lincoln's  Inn  Fields,  VV.C. 

Competent  Assistants  provided 

Vy  without  delay,  free  of  expense  to  the  Principals.  Ko  gentle- 
men recommended  whose  antecedents  have  not  been  inquired  into. 
Applv  to  Ml'.  Lnngley,  50,  Lincoln's-inn-iields.  W.C. 

eath    Vacancies    for    Sale. — 

Several  most  eligible  Death  Vacancies  in  Londou,  with  aud 
without  Appointments.  Well  established  connexions  wiili  open 
surgeries.  With  prompt  purchasers  having  ready  money  at  command, 
liberal  tenns  would  be  mtide.    Address,  Mr.  Langley,  as  above. 

partnerships  for  negociation. — 

J-  Mr.  Langley  is  authorised  to  introduce  to  several  large  Prac- 
tices, professional  gentlemen  of  unquestionable  attainments,  and 
possessing  capital  from  £500  to  £3000,  as  Partners,  or  as  Assistants 
with  a  view  to  partnership  and  succession.    Address,  as  above. 


"Heath  Vacancy  in  Staffordshire. 

jLy  Receipts  of  the  deceased,  about  j£500  a  year.  Appointments, 
£100.  capable  of  immedinte  increase.  The  Practice  has  been 
efficiently  kept  together.  Large  house,  with  garden,  stabling,  and 
two  acres  of  land.  Rent.  £33.  The  practice  has  been  established 
seven  years,  aud  is  situate  in  a  good  and  improving  town.  Very 
reasonable  teims  would  be  accepted  from  a  suitable  successor. 
Address,  "  S.,  1043,"  Mr.  Langley,  as  above. 

Tn  a  large  Town  in  Notts. — A 

fL  well  esiablibilie'l  Fftuiily  Practice,  realising  upwards  of  £1000  a 
year.  Ap|jointments  £70.  Complete  introduction.  Good  house, 
etc.  The  successor  should  be  a  graduate  of  Edinburgh.  Address, 
'•  1,005a,"  Mr.  Langley,  as  above. 

Tn  a  good  Town  in  a  well  fre- 

i  quented  Iriland  on  the  coast.  A  Family  Practice  for  sale. 
Receipts  average  about  £300  a  year.  The  town  contains  upwards  of 
10,000  inhabitants,  and  70,000  visitors  during  last  season.  Premium, 
2.^0  guiueiis.     Address,  "  B.,  1,010,"  Mr.  Lani^ley,  as  above. 


W 


est  End  Practice  or  Partner- 

SHIP.     £f^00  a  year.    Mr.  Langley  is  authorised  to  nego- 
iate  for  the  Tratjsfer  of  tlie  above,  or  the  introduction  of  a  Partner. 
Apply  at  the  Professional  Agency,  as  above. 


Excellent  Family  Practice  in 
I  LONDON  tS.l— Income  upwards  of  £800  a-year.  Partnership 
or  Transfer.  The  books  have  been  investigated  by  ^Ir.  Langley,  to 
whom  application  may  be  made. 

Tn  a  pleasant  Suburb  of  a  large 

X  Port  on  the  West  Coast.— Excellent  NUCLEUS  for  Transfer. 
Patients  wholly  of  the  upper  classes.  House  rent  ,£05.  Furniture 
to  be  taken  at  a  valuation  (about  £200).  No  premium.  Address, 
"  S.,  1050."  Mr.  La^cley,  as  above. 


I 


n   the   Suburbs   of  London. — 

For  Transfer,  a  General  Visiting  and  Dispensing  PB.\CTICE. 
Public  appointments,  £400  a-year;  gross  income,  £1200.  No  private 
Midwifery  under  a  guinea.  £400  a  year  ready  money.  No  retail  or 
open  Surgery;  no  horse  or  carriage  required.  One  Assistant  kept. 
The  Practice  has  been  established  20  years,  and  the  house  is  well 
situate  and  replete  with  every  convenience,  vinery,  pinery,  etc.,  etc. 
A  Partnership  with  a  suitable  gentleman  would  be  eutertained. 
Address,*'  S.,  1051,"  Mr.  Langley,  as  above. 


Partnership. — On  the  borders 
of  Wales.  Income,  £400  a-year.  Appointments,  £190.  A 
knowledge  of  the  W'elsli  Lnnguage  necessary.  Incoming  Partner 
must  be  doubly  qualified.    Address,  "  1057,"  Mr.  Langley,  as  above. 

Tn     the     Midland     Counties. — 

-!_  FAMILY  PPiACTICE  for  Transfer.  Income  £1&00  a-yenr. 
J-'ighteeii  months'  introduction.  Population  80,000.  One  year's 
purchase  required.     Address,  "  S.,  lOSfi,"  Mr.  Langley,  as  above. 

An  old-established  Practice  in 
Derbysliire  fur  Transfer.  Receipts,  £600;  good  appointments. 
Excellent  liouse  ;  rent,  £42.  Premium,  £400.  Address,  "  S.,  1055," 
Mr.  Langley,  as  above. 
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SELECTIONS    FROM    LECTURES    ON 
OPHTHALMIC   SURGERY. 

By  Hatnes  Walton,  F.E.C.S.,  Surgeon  to  St.  Mary's 

Hospital,  and  to  the  Central  London 

Ophthalmic  Hospital. 

Protrusion  of  the  Eveb.\ll.  {Conchtded.) 
Protrusion  from  Causes  witjwut  the  Orbit. 
PBOTBnsioN  arising  from  pressure  external  to  the 
orbit  is  apt  to  be  overlooked,  unless  the  surgeon  be 
aware  of  the  probability  of  the  occurrence,  and  the 
sources  whence  the  pressure  may  arise.  The  posi- 
tion of  the  orbit  exposes  it  to  encroachment  on  all 
sides.  Diseases  of  each  of  the  cavities  and  sinuses 
around,  may  reduce  its  capacity  and  protrude  the 
eye. 

Morbid  Changes  in  the  Cranium.  The  most  common 
example  from  a  cerebral  origin  is  to  be  found  in 
chronic  hydroceishalus ;  the  roof  of  the  orbit  is  pressed 
down,  and  the  depth  of  the  cavity  much  lessened. 
The  cause  is  here  at  once  palpable,  and  so  are  most 
of  the  distiu'bing  cranial  influences.  Cerebral  tumours 
may  protrude  the  eye ;  other  changes  in  the  cranium 
may  displace  it. 

When  the  physical  causes,  although  cerebral,  are 
less  marked,  and  their  seat  is  not  perceptible,  head- 
ache, loss  of  memory,  fits,  partial  paralysis,  or  other 
indication  of  lesion  in  the  great  nervous  mass,  with 
the  previous  history  of  the  case,  will  generally  deter- 
mine them. 

Frontal  Sinus.  I  have  met  with  an  example  of  sup- 
p\u-ation  in  the  frontal  sinus  producing  protrusion. 
Distension,  with  elasticity  of  the  bone  over  the  abscess 
declared  its  seat;  and  evacuation  of  the  pus  remedied 
all  disturbance. 

Writers  speak  of  hydatid  and  encysted  tumoiu's, 
and  polypi,  being  found  in  the  above  sinus ;  but  such 
occurrences  are  remai'kably  rare. 

Zygomatic  Fossa.  I  have  seen  an  exostosis,  that  ap- 
peared to  have  its  origin  in  some  part  of  the  temporal 
or  zygomatic  fossa,  throw  the  eye  forwards.  This  is 
the  only  instance  I  know  of  distm-bance  from  this 
quarter. 

]\Iaxillary  Sinus.  The  maxillary  sinus,  or  antrum 
of  Highmore,  is  the  seat  of  the  most  fi'equent  cause 
of  displacement,  for  it  is  frequently  diseased ;  and  a 
tumour  of  any  magnitude  having  its  seat  here,  can 
scarcely  fail  to  throw  up  the  orbital  floor  sulSciently 
to  affect  the  eye ;  and  such  a  cause  could  rarely  be 
occult.  Distension  in  some  other  du-ection,  and  some 
collateral  symptom,  would  co-exist  and  determine  it ; 
and  it  matters  not  what  may  be  the  nature  of  the  tu- 
moiu' — whether  aneurism  by  anastomosis ;  polypus, 
or  other  soft  growths  of  a  mild  or  of  a  cancerous 
nature ;  simple  exostosis,  or  malignant  affections  of 
the  bones.  All  these  have  been  met  with.  Suppur- 
ation, however,  may  gi'eatly  enlarge  the  maxillary 
sinus,  which,  in  the  natm-al  state,  is  very  small,  with- 
out throwing  up  the  orbital  boundary.  I  have  met 
with  several  examples  of  this. 

Simple  accumulation  of  mucus  has  been  known  to 
distend  the  antrum  and  to  displace  the  eye. 

Nasal  Fossa.  Nasal  tumours — and  I  allude  esjie- 
cially  to  polypi — could  not  advance  and  injure  the 
orbit  without  detection.  .\.  careful  examination  of 
the  nose  would  always  render  the  cause  apparent. 


Obstruction  of  the  laci'ymal  duct,  too,  would  surely 
usher  in  such  intrusion. 

Sphenoidal  Sinus.  Notwithstanding  that  I  cannot 
advance  any  instance  of  protrusion  of  the  eyeball 
from  a  distended  sphenoidal  sinus,  I  would  wish  to 
impress  the  possibihty  of  the  occurrence  ;  for  the 
anatomical  arrangement  of  the  parts,  I  should  say, 
would  seem  readily  to  admit  it. 

I  have  shown  that  the  dii'ection  which  the  dis- 
placed eyeball  may  take,  affords  little  or  no  clue  of 
the  exact  position  of  the  cause  of  the  protrusion. 

It  has  been  supposed  that  attention  to  the  focal 
range  may  assist  in  ascertaining  the  position  of 
pressure  on  the  globe  of  the  eye ;  the  theory  being 
that,  if  behind,  the  antero-posterior  diameter  will  be 
lessened,  and  the  range  be  shortened ;  if  at  the  side, 
it  wUl,  on  the  contrary,  be  lengthened.  I  question 
the  practical  application  of  this  ;  the  imperfection  of 
sight  has,  in  aU  the  cases  that  I  have  seen,  res;ilted 
li'om  decided  loss  of  power  in  the  retina. 

With  the  greatest  degree  of  protrusion,  the  pupil 
may  be  natural ;  but  it  may  be  dilated  and  moveable, 
dilated  and  fixed,  or  of  its  natiu'al  size  and  motion- 
less. I  am  not  aware  that  any  practical  indication 
can  be  gathered  from  any  of  its  assumed  states. 

It  is  a  well  ascertained  fact,  that  the  eyeball  may 
become  dislocated  by  accident,  being  thrown  forwards 
and  firmly  fixed  in  that  position.  Such  an  occur- 
rence requii-es  that  the  force  be  applied  within  the 
orbit,  and  against  the  eyeball — a  person  falling 
against  a  hook,  for  instance.  In  the  case  of  this  kind 
from  which  I  get  my  knowledge,  the  dislocation  was 
reduced.  The  margin  of  the  upper  eyelid,  which  was 
invisible,  was  elevated ;  and  the  eyeball  pressed  back 
to  its  place,  which  it  entered  with  a  distinct  snap. 
Pains  in  the  head  and  in  the  eye  ensued,  for  which 
he  was  cupped  and  piu-ged.  Six  days  after  the  acci- 
dent, all  symptoms  had  disappeared,  and  vision  was 
quite  restored.  Dr.  Jacob  suggests  the  following  so- 
lution of  the  accident :  that  some  persons  possess 
very  large  eyes  and  shallow  orbits ;  and  often,  while 
examining  such  eyes,  he  found  that,  by  pressing  the 
eyehds  above  and  below,  he  could  with  ease  get  a 
back  view  of  the  eye.  It  was  not  that  he  merely  saw 
one-half  of  the  eyeball ;  but,  by  a  little  manipulation, 
he  could  obtain  a  view  of  the  posterior  part.  Now  if, 
by  means  of  violence,  the  lids  were  tucked  in,  they 
would  grip  the  back  of  the  eyeball,  and  produce  a 
protrusion  of  the  organ  from  the  orbit.  He  could  not 
conceive  any  other  way  in  which  the  accident  could 
have  happened ;  because  neither  the  muscles  sus- 
tained injury,  nor  was  the  optic  nerve  ruptui'ed. 
Another  speaker  considered  that  the  snap  produced 
by  the  reduction  of  the  dislocation  proved  the  fact  of 
the  muscles  being  uninjured. 

Some  years  ago,  I  was  extracting  an  osseous  cata- 
ract from  a  disorganised  eye.  I  made  the  upper  sec- 
tion, and  had  just  got  out  the  cataract  with  the 
curette,  when,  before  the  eyelids  were  released,  the 
eyeball  was  forced  out,  actually  dislocated,  and,  as  it 
appeared  to  me,  by  the  action  of  the  orbicul.aris 
muscle.  The  protrusion  was  evidently  increasing; 
and  I  quickly  put  the  spoon  of  the  curette  under  the 
edge  of  the  upper  eyelid,  and  lifted  it  forwards, 
while  I  pressed  the  eyeball  back  and  restored  it  to 
its  place.  The  whole  occurrence  could  not  have  oc- 
cupied twenty  seconds.  Vitreous  humour  did  not 
escape. 

There  are  important  vasc;dar  diseases  connected 
with  protrusion  of  the  eyeball  that  must  not  be 
passed  over ;  aneurism  by  anastomis,  aneurism 
in  th(!  orbit,  and  intracranial  aneurism  of  the  carotid 
artery.  But  as  those  .are  ]ieculiju',  and  require  a 
great  deal  of  consideration,  I  shall  devote  a  lecture  to 
them. 
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BENGAL  BRANCH. 

CASES    OF    TYPHUS     FETEK    IN    CALCUTTA. 

By  S.  GooDEVE  Chuckekbuttt,  M.D. 

(C07lcludedfrom  p.  firo.3 

CoMMENTAET.  The  preceding  narrative  forces 
upon  us  the  melancholy  conviction  that  a  contmued 
fever  of  a  fatal  type  has  entered  the  precincts  of  Cal- 
cutta ;  for,  out  of  the  twelve  cases  related,  above  five 
died — a  rate  of  mortality  high  enough  for  any  country, 
and  especially  so  for  Calcutta,  where,  in  my  own  ex- 
perience of  the  last  fifteen  years,  I  have  never  known 
anything  of  the  kind  before.  This  fact  suggests  two 
significant  questions :  1.  Is  this  the  so-called  epi- 
demic fever  which  for  the  last  two  years  has  been 
ravaging  the  villages  of  Lower  Bengal?  2.  Can  it 
be  the  typhus  fever  of  Europe  ? 

To  the  first  question  I  do  not  feel  that  I  am  in  a 
position  to  return  a  satisfactory  answer.  I  do  not 
even  know  what  the  epidemic  fever  is,  never  having 
had  an  opportunity  of  visiting  the  places  which  are 
said  to  be  stricken  with  it.  Persons  have  sometimes 
come  under  my  treatment  in  the  hospital,  who,  I  was 
told,  had  had  the  epidemic  fever,  but  who  had  passed 
safely  thi-ough  the  acute  stage,  and  were  only  sufi'er- 
ing  from  chi-onic  intermittent  fever  and  enlargement 
of  the  spleen  and  liver,  alone  or  together,  at  the  time 
of  their  admission.  These,  no  doubt,  were  the  se- 
quekc,  and  not  the  essential  features,  of  the  epi- 
demic. Occasionally,  in  private  practice,  I  have  had 
cases  of  severe  intermittents,  contracted  in  the  epi- 
demic districts,  who  had,  immediately  on  getting  the 
disease,  removed  to  Calcutta,  and  placed  themselves 
under  my  treatment.  To  say,  upon  such  data,  that 
I  have  seen  the  epidemic  fever,  would  be  clearly  in- 
correct. Nor  can  I  make  out  its  exact  pathology  and 
symptoms  from  the  reports  submitted  to  Government 
by  Dr.  Elliott  and  the  Epidemic  Commission.  They 
seem  to  have  labom'ed  with  commendable  zeal,  and 
to  have  drawn  up  able  papers  ;  but,  whether  owing  to 
want  of  sufficient  materials  to  go  upon,  or  to  want  of 
leisure,  they  seem  to  have  failed  in  giving  detailed 
descriptions  of  the  progress  of  the  sj-mptoms  from 
day'to  day,  and  of  the  post  moriem  appearances  in 
cases  of  death.  Had  I  had  those  facts  before  me,  I 
should  have  been  able  to  compare  them  with  mine. 
In  the  absence  of  that  information,  I  am  unable  to 
accept  statements  as  to  the  nature  of  this  epidemic 
fever. 

Apart,  however,  from  aU  pretension  of  personal 
knowledge  of  the  subject,  and  without  professing  to 
understand  it  from  the  published  reports,  I  may 
roughly  observe  that,  during  the  last  three  months,  I 
have  certainly  noticed  a  much  higher  rate  of  mor- 
tality from  fever  in  Calcutta  than  I  had  ever  known 
to  occur  diu-ing  the  previous  fourteen  years.  Deaths 
from  remittent  fever  have  been  unusually  frequent ; 
and  even  the  intermittent  cases  have  tei-minated 
fatally  oftener  than  before.  Then  there  have  been 
cases  of  the  red  fever  and  sun-fever ;  but  these  have 
not  died,  so  far  as  I  cordd  learn.  I  am  not  aware  if 
there  have  been  any  persons  dying  of  typhoid  fever 
this  year  in  this  country ;  but  I  have  heard  of  some 
deaths  from  tyjihus,  though  only  in  a  loose  way. 

In  replying  to  the  second  question — Can  it  be  the 
tyi^hus  fever  of  Europe  ? — to  smooth  the  way,  I  will, 
in  the  first  place,  quote  some  descriptions  of  typhus 
from  English  authoi's. 

[Dr.  Chuckerbutty  here  read  quotations  from  the 
worka  of  Drs.  Cullen,  T.  Watson,  Graves,  Copland, 
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and  Murchison,  as  to  the  characteristics  of  tyjihus  ; 
and  continued :] 

In  speaking  of  the  geographical  distribution  of  this 
fever.  Dr.  Murchison  makes  the  following  statement 
at  p.  58  of  his  work  on  Continued  Fevers. 

"  As  yet,  there  are  no  authentic  records  of  typhus, 
such  as  we  see  it  in  this  country,  having  been  met  with 

in  Asia,  Africa,  or  the  tropical  parts  of  America 

Dr.  Ewart  has  described  two  cases  of  '  typhus'  as  oc- 
curring in  the  jail  of  Ajmere,  in  Bengal ;  but  the 
cliaracteristic  eruption  was  absent,  and  there  was  no 
evidence  of  contagion.  Dr.  Allan  Webb,  in  his 
Pathologia  Indica,  had  previously  mentioned  two 
cases  of  fever  observed  at  Simlah,  where  petechice 
were  present.  But  the  fever  is  not  said  to  have  been 
contagious  ;  and  petechiae  are  occasionally  observed  in 
the  severe  remittents  of  India,  which  have  often  been 
mistaken  for  typhus.  According  to  Dr.  Morehead, 
typhus  is  unknown  on  the  continent  of  India 

"  In  1861,  Dr.  W.  Walker,  of  H.M.  Indian  Army, 
described  an  epidemic  of  'tyjAus'  prevalent  in  the  pre- 
ceding year  in  the  north-western  jjrovinces  of  India, 
and  observed  by  him  in  the  central  prison  of  Agra. 
But  the  evidence  that  the  disease  was  genuine  typhus, 
as  seen  in  this  country,  is  to  my  mind  not  conclusive. 
An  eruption  was  never  detected  upon  the  skin,  al- 
though it  was  carefully  looked  for  ;  the  swai-thy  skin 
of  an  East  Indian  would  not  suffice  to  obscure  the 
ei-uption  of  typhus  in  its  petechial  stage ;  for  I  have 
known  the  eruption  distinctly  developed  in  Africans 
and  East  Indians." 

I  have  been  thus  careful  in  making  the  foregoing 
extracts  from  some  of  the  best  writers  on  tyjihus,  in 
order  to  bring  prominently  forward  the  most  essential 
characters  of  the  disease,  so  that  we  might  so  much  the 
more  easily  compare  them  with  the  detaUs  of  my  own 
cases,  and  also  at  the  same  time  subject  these  latter 
to  the  severest  test  in  presence  of  the  adverse  opi- 
nions of  two  of  the  greatest  authorities  of  the  day  as 
regards  the  occurrence  of  typhus  fever  in  India. 
Both  Drs.  Murchison  and  Morehead  are  explicit  on 
this  point ;  and  both,  from  their  acknowledged  ability 
and  learning,  deserve  to  be  treated  with  the  highest 
respect.  But,  however  high  their  authority  in  the 
world  of  science,  it  is  to  facts  alone  that  I  wish  to 
appeal  in  confirmation  of  my  position,  that  the  cases 
related  by  me  were  genuine  cases  of  typhus  fever.  I 
have  been  looking  out  for  more  than  fourteen  years 
for  cases  of  this  disease ;  but  never  before  did  I  meet 
with  one  instance  in  which  I  could  identify  it.  The 
case  of  Joseph  Harlgrave,  therefore,  came  upon  me  as 
a  real  sm-prise.  Since  his  admission  on  the  5th  of 
July,  up  to  this  day  (October  11th,  1864),  my  wards 
have  never  been  free  from  tyjihus  fever,  although  the 
total  number  received  under  me  has  been  as  yet  only 
twelve.  Of  the  other  varieties  of  fever  admitted 
into  my  wards  during  the  same  period,  there  were, 
intermittents  119,  died  6 ;  remittents  26,  died  5  ;  red 
fever  1,  cm'ed  ;  sun-fever  2,  cured ;  doubtful  or  suspi- 
cious cases,  recovered  fast,  3 ;  heat-apoplexy  3,  all 
died. 

Of  the  12  cases  of  typhus,  5  have  died,  5  have  been 
dischared  cured,  1  is  thoroughly  convalescent,  and  1 
was  admitted  only  four  days  ago.  Thus,  while  the  mor- 
tality from  intennittent  fever  was  5  per  cent.,  and 
from  remittent  fever  19.23  per  cent.,  fi-om  the  tyjihus 
fever  it  has  been  41  j  per  cent. 

Of  the  12  cases  of  typhus  fevei%  10  were  in  men, 
and  2  in  women.  With  regard  to  their  nationalities 
and  occupations,  1  was  a  Portuguese  saOor,  1  a 
Swedish  sailor,  3  East  Indians,  2  country-born  Euro- 
peans, 1  a  Mahomedan  boatman,  2  English  sailors,  2 
Irish,  the  man  a  sailor. 

With  regard  to  age,  3  were  25  years  old ;  2,  30 ;  1, 
44;  1,  32;  1,  37;  1,  21;  1,  24;  1,  36;  1,  23. 
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One  was  admitted  with  a  fever  of  two  days'  dui-a- 
tion  ;  1,  of  three  days' ;  3,  of  four  days' ;  1,  of  six 
days' ;  2,  of  nine  days" ;  1,  of  ten  days' ;  1,  of  eleven 
days' ;  1,  of  twelve  days' ;  1,  of  fourteen  days'.  In 
the  last  ease,  the  disease  was  marlced  by  dysentery 
till  some  days  after  liis  admission. 

Of  the  cases  cured,  the  whole  time  from  invasion  to 
discharge  was,  in  2,  thirty  days ;  1,  twenty-seven 
days;  1,  eighteen  days;  1,  seventeen  days.  Of  the 
2  cases  in  the  hospital,  in  1  the  duration  has  been  fifty- 
six  days,  and  in  1  nine  days.  Of  the  cases  that  died, 
tlie  period  from  invasion  to  death  was  in  1,  seventeen 
days ;  1,  thirteen  days  ;  1,  sixteen  days  ;  1,  nine  days ; 
1,  twenty  days. 

In  eleven  patients,  the  peculiar  rash  was  noticed  to 
be  present.  It  was  of  a  mulbeiTy  colour;  macular  in 
form  ;  varying  in  size  ;  sometimes  appearing  elevated 
to  the  eye,  like  the  eruption  of  measles ;  sometimes 
no  higher  than  the  skin ;  always  disappearing  on 
pressure,  and  returning  on  its  removal;  observed  be- 
tween the  tliird  and  seventh  days,  sometimes  later; 
and  fading  away  and  vanishing  after  five  or  six  days, 
sometimes  sooner,  sometimes  later.  The  only  ease  in 
which  the  eruption  could  not  be  made  out  was  that  of 
the  Mahomedan,  though  he  had  all  the  other  symp- 
toms of  tyijhus. 

The  pulse  was  frequent  and  weak  in  all.  The  re- 
spii'ations  were  hurried  and  more  or  less  difficult  in 
all.  Headache  and  pain  in  the  back  were  met  with 
in  most.  The  conjunctivae  were  congested  in  all. 
The  pupils  were  sometimes  contracted,  sometimes  of 
moderate  size  and  sluggish ;  never  dilated.  The  skin 
was  hotter  than  natural,  with,  in  some  cases,  the 
cuticle  desquamating  during  convalescence.  The 
tongue  was  loaded,  diw  and  black,  or  glazed.  The 
teeth  and  lips  were  covered  with  black  sordes.  The 
countenance  was  in  all  heavy  and  flushed.  The  mind 
was  in  a  state  of  delirium,  stupor,  or  coma.  Muscu- 
lar tremors  were  present  in  all ;  and  subsultus  tendi- 
num  in  most.  Dulness  of  hearing  and  want  of  sleep 
and  appetite  existed  in  almost  all.  The  bowels  were 
mostly  constipated ;  sometimes  loose ;  in  the  worst 
cases,  moved  involuntarily.  The  urine  was  scanty 
and  high  coloured,  not  albuminous.  There  was  no 
pain  in  the  abdomen,  except  sometimes  in  the  hypo- 
chondria; only  in  one  or  two  cases  there  was  gurgling 
for  one  or  two  days  in  the  iliac  regions ;  tympanitis 
in  most.  Prostration  of  strength  was  always  consi- 
derable; and,  when  recovery  took  place,  the  patients 
were  long  in  regaining  their  strength. 

The  entire  duration  of  their  stay  in  the  hospital, 
when  discharged  cured,  was,  in  one,  thirty-two  days ; 
in  one,  nine  days;  in  one,  eighteen  days;  in  one, 
twenty -nine  days ;  in  one,  fifty  days.  Death  occurred 
iu  two  in  four  days ;  in  one,  in  seventeen  days  ;  in 
one,  five  days ;  in  one,  ten  days.  Of  the  two  cases 
stUl  in  hospital,  one  man  has  been  in  fiftj'-two  days, 
and  the  other  as  yet  only  four  days. 

Of  the  morbid  appearances,  congestions  of  the 
lungs,  kidneys,  and  brain  have  been  the  the  most 
frequent ;  occasionally,  also,  of  portions  of  the  intes- 
tines and  stomach,  and  sometimes  of  the  liver  and 
spleen  to  a  small  extent ;  fiabbiness  of  the  heart,  and 
blackness  and  fluidity  of  the  blood,  withoxit  coagula, 
in  all  cases  ;  prominence  of  Brunner's  glands  in  one ; 
affection  of  the  Peyer's  patches  iu  none  ;  and  in  one 
case  there  was  found  an  osseous  piece  attached  to  the 
falx  cerebri,  but  not  causing  pressure  on  the  brain. 
The  cerebral  membranes  were  always  congested,  and 
contained  much  scrum. 

It  remains  nov/  to  consider  the  question  of  conta- 
gion. Is  the  fever,  of  which  twelve  cases  have  been 
given  above,  contagious  ?  This  is  a  point  more  easy 
to  moot  than  to  answer.  Although  now-a-days  the 
contagiousness  of  typhus  fever  is  almost  universally  | 


admitted,  yet  it  required  long  years  ere  the  profes- 
sion was  unanimous  about  it.  The  fact  is,  that  it  is 
one  thing  to  be  morally  convinced  that  a  disease  is 
contagious,  and  another  thing  to  be  able  to  bring 
home  that  conviction  to  others  by  unquestionable 
proofs.  Even  to  this  day,  the  contagiousness  of  cho- 
lera is  a  debateable  ground.  Those  who  believe  it  to 
be  contagious  appeal,  apparently,  to  overwhelming 
evidence,  when  they  bring  forwai'd  cases  of  its  occur- 
rence in  jiersons  who  had  had  intercourse  with  cholera 
patients,  and  who  had,  iu  then.'  opinions,  carried  it 
with  them  fi-om  one  place  to  another.  Those,  again, 
who,  like  myself,  have  seen  the  disease  on  a  large 
scale,  without  its  infecting  the  attendants  more  than 
could  be  accounted  for  by  the  atmospheric  condition, 
reject  the  contagiousness  of  cholera  t?i  toto.  I  men- 
tion this  fact,  not  to  call  in  question  the  contagious- 
ness of  typhus,  but  simply  to  show  how  difficult  it  is 
to  prove  it.  That  typhus  is  contagious  is  granted. 
But  that  my  cases  were  those  of  typhus  is  held  to  be 
doubtful,  till  they  are  proved  to  be  contagious.  To 
solve  this  difficulty,  I  fear  I  cannot  oU'er  much  in  the 
shape  of  direct  demonstration ;  and  it  is  on  that  ac- 
count that  I  wish  to  impress  on  my  professional 
brethren  the  nature  of  the  task.  But,  because  I  can- 
not advance  dii-ect  proofs,  it  does  not  follow  that  the 
disease  is  not  contagious.  In  favoiu'  of  it,  we  have  : 
1.  The  interesting  fact  that  the  persons  affected  had 
mostly  led  a  seafaring  life ;  2.  That  the  majority  of 
I  them  came  from  Loll  Bazaar  and  its  immediate  vici- 
nity, there  being  only  one  from  the  shipping,  one 
from  the  Almshouse,  and  one  from  the  Nimtollah 
Ghaut ;  3.  That  at  no  one  time  were  there  more  th.an 
two  or  three  cases  distributed  thi'ough  four  wards  of 
the  hospital ;  4.  That  the  ventOation  of  the  hospital 
is  most  complete ;  5.  That  the  bediiings  were  imme- 
diately and  invariably  destroyed  on  the  dischai-ge  or 
death  of  every  case ;  and  the  bedsteads,  after  being 
washed  with  boiling  water,  were  left  exposed  to  the 
sun  for  some  days  before  being  returned  to  the  wai-ds. 
"VVe  are  bound,  therefore,  to  take  into  account  the 
short  duration  of  the  disease  among  us  as  yet,  the 
small  number  of  cases,  the  scarcity  of  them  in  the 
hospital,  the  thoroughness  of  the  ventilation,  and  the 
adoption  of  precautionary  measm-es  against  the  spread 
of  contagion,  in  disposing  of  this  question  ;  and  then 
say,  after  allowing  for  the  ofEcacy  of  these  things  in 
checking  contagion,  whether  the  fever  under  notice 
is  contagious  or  not.  For  my  own  part,  I  believe 
that  it  is  contagious  ;  for  in  one  man  (James  Brown), 
who  was  admitted  for  dysentery,  it  did  appear  as  it. 
the  fever  had  been  caught  from  Haiigravo,  who  wa?3 
in  the  same  boarding-house,  either  outside  or  in  thi,. 
hospital.  In  a  second  instance,  both  the  husban^i 
and  wife  were  admitted  with  it  on  the  same  day ;  tln^ 
wife  having  been  ill  twelve  da.vs,  and  the  husbaror 
nine  d.ays ;  consequentlj-,  the  latter  having  most  piuj.! 
bably  caught  the  fever  from  the  former.  Besic'jtan 
there  were  also  several  slighter  cases,  which  certai  45  . 
did  occui-  in  the  hospital ;  but  as  in  them  the  rash  550' 
not  last  long,  and  the  fever  soon  got  woU,  I  ranch' 
placed  them  among  the  suspected  cases.  No.Vjiitau 
think,  if  due  allowance  be  made  for  all  these  thjy  .  jg 
the  conclusion  is  inevitable  that  the  fever  Imsiian 
alluded  to  is  contagious;  and,  further,  that  Wales 
typhus — an  opinion  fully  supported  by  its  hca-  JXetro- 


of  mortality,   which  is  as  high  as  dui-ing  s 


on,  lUO; 


the  worst  years  in  Loudon,  as  noticed  by  Dgeons  of 
chison.  on,  l:V>  ■ 

How  did  Hai-lgravc  catch  this  fever?  i.s- aciin" 
bring  it  from  the  Portuguese  ship  ?  I  nia.  i),._  qh°_ 
inquiry  on  this  point,  but  could  elicit  nothi  o^ft  5^75 . 
he  get  it  on  shore?  The  only  circumstancesjtish  Jledil 
of  it  are,  that  an  epidemic  fever  is  ku' m-j.  Com. 
raging  in  Bengal ;  that  all  the  fevers  thi 
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been  peculiarly  fatal  ;  and  that  the  ovei-crowded 
state  of  the  sailors'  boarding-houses,  situated  as  they 
are  in  the  dirtiest  part  of  the  town,  in  Loll  Bazaai-,  is 
extremely  likely  to  hare  given  rise  to  it. 


BATH  AND   BRISTOL    BRANCH. 

CASE    OF    STRANGULATED    CONGENITAL    HERNIA. 

By  AuGUSTiN  Prichard,  Esq.,  Senior  Surgeon  to  the 

Bristol  Eoyal  Infirmary. 

[Read  December  \st,  1KG4.J 

John  Jones,  aged  56,  was  admitted  as  my  patient  on 
the  evening  of  Sunday,  November  6th,  suflering  from 
strangulated  hernia  on  the  right  side.  He  was  a 
small  and  rather  fat  man,  a  shoemaker  by  trade,  and 
long  the  subject  of  hernia.  On  this  occasion,  it  had 
been  down  about  eighteen  hours ;  but  never  before 
had  it  attained  the  same  size.  He  was  a  good  deal 
sunken,  and  distressed  by  the  constant  vomiting. 
The  tumour  was  very  tense  and  tender,  and  of  large 
size,  being  twenty  inches  in  cii-cumference,  and  eigh- 
teen inches  longitudinally ;  that  is,  measuring  from 
the  groin  over  the  prominent  part,  and  back  to  the 
junction  with  the  body.  There  was  very  distinct 
fluctuation  to  be  discovered,  the  fluid  occupying 
nearly  all  the  scrotum  ;  and,  as  in  hydrocele,  but  one 
testicle  could  be  found. 

I  gave  him  some  chloroform,  according  to  our  cus- 
tom, intending  to  try  the  taxis  whilst  he  v.'as  in- 
sensible ;  for  he  had  become  very  tender,  from  the 
tightness  of  the  stricture  and  manipulations  he  had 
been  ah-eady  subject  to.  He  took  two  drachms  of 
chloroform,  and  became  insensible ;  when  I  tried  the 
taxis,  but  in  vain.  He  then  became  so  weak  and 
collapsed,  and  almost  pulseless,  that  all  chloroform 
was  discontinued,  and  I  was  afraid  to  invert  him  as  I 
had  intended.  I  punctured  the  sac  with  a  grooved 
needle  and  hydrocele-trocar,  and  removed  about  half 
a  pint  of  serum,  without  altering  the  state  of  affau's. 
I  therefore  oijerated,  making  a  moderate  incision. 
There  was  a  great  depth  of  fat ;  but  all  was  accom- 
plished most  satisfactorily.  I  found  the  stricture  at 
the  external  ring,  firm  and  round  like  a  whipcord ; 
and  I  divided  it  without  opening  the  sac.  The  in- 
testine went  back  at  once. 

All  this  time,  the  patient  had  been  cold  and  col- 
lapsed, and  almost  pulseless,  but  quite  conscious; 
and  from  this  state  he  never  recovered. 

I  gave  him  warm  brandy  and  water  ;  and  external 
warmth  was  applied ;  and  he  had  a  little  opium. 

The  next  day,  his  general  condition  was  the  same ; 
ut  his  bowels  had  been  freely  moved,  and  he  ex- 

.•essed  himself  as  feeling  better,   and  recovering. 

uring  this  day,  he  had  stimulus  and  support,  and 

id,  until  the  evening,  that  he  was  mending ;  whilst 

j>.  skin  had  the  cold  feel  of  that  of  a  dying  man,  and 

jjpulse  could  scarcely  be  felt. 

tihe  next  day,  he  died. 

'tOisT  Mortem  Examination.  The  body  was  exa- 
"'d  the  following  day.  There  was  a  thickness  of 
^^'st  an  inch  and  a  half  of  &t  over  the  aljdomen. 
fatL^p(;m.e  proved  to  be,  as  I  had  diagnosed  during 
cascja_j.„e  congenital  scrotal  hernia.  A  part  of  the 
not  ,jg  jjad  slipped  down  again  into  the  scrotum, 
theri,  very  easily  withdrawn,  for  the  opening  was 
tins  ^tulous.  Eiejht  feet  of  the  ileum,  with  the  cor- 
deatljjjg  part  of  the  mesentery,  were  of  a  dark 

I^  h  hue,  but  quite  firm,  and  of  the  usual  thick- 
tyimu:|jo,jj  a,ny  trace  of  disorganisation  or  inflam- 
m  the  jjj,|  ^vithout  the  hard  contraction  at  the 
'^'^™^-'^if  the  sound  and  damaged  parts  sometimes 

[Ur.  l>gg  cases.  There  was  no  effusion  of  lymph 
works  o.  _.-,„  ' 


or  serum,  and  no  adhesion  of  the  contiguous  coils  of 
intestine.  The  interior  of  the  dark  portion  of  the 
gut  was  very  black,  as  if  blood  had  been  effused  into 
the  mucous  membrane.  His  lungs  were  healthy. 
The  heart  was  much  loaded  with  fat  ujion  the  out- 
side. The  left  ventricle  was  thick  and  healthy.  The 
walls  of  the  right  ventricle  were  thin  and  of  a  healthy 
colour  in  the  greater  part  of  their  extent ;  but  near 
the  apex,  perhaps  for  the  space  of  an  inch,  the  tissue 
was  converted  into  fat.  The  lines  of  the  direction  of 
the  muscular  fibres  were  perceptible,  and  the  micro- 
scope showed  the  whole  to  be  fat. 

Remarks.  I  think  this  case  worthy  of  the  atten- 
tion of  the  Society  for  two  reasons ;  viz.,  the  hernia 
itself,  and  its  fatal  issue. 

Strangulated  congenital  hernia  in  the  adult  is  a 
rare  condition,  and  is  especially  so  when  the  tumour 
attains  so  large  a  size.  Mr.  Lawrence  says  that  the 
stricture  is  generaUy  in  the  neck  of  the  sac.  In  this 
case,  the  stricture  was  undoubtedly  formed  by  the 
tendon  of  the  external  oblique ;  and,  as  in  the  only 
other  case  of  strangulated  congenital  hernia  I  have 
oj^erated  on,  was  extremely  tight.  In  another  fatal 
case,  I  found  an  equal  length  of  intestine  in  the 
hernia. 

The  question  of  the  fatal  result  is  of  more  practical 
importance.  The  operation  was  quickly  performed, 
and  was  as  satisfactory  as  could  be ;  and,  although  I 
cannot  say  in  direct  terms  that  the  patient  died  from 
the  chloroform,  it  is  my  belief  that  the  collapse  into 
which  he  fell  while  taking  the  chloroform  took  away 
all  his  power  of  rallying.  The  case  bears  on  the  dis- 
cussion of  our  last  meeting ;  viz.,  the  safety  or  other- 
wise of  chloroform.  We  have  here  a  patient  with  a 
condition  of  heart  not  discoverable  during  life,  but 
likely  to  cause  fatal  syncope  in  the  event  of  cliloro- 
form  being  used  ;  the  subject  of  a  very  severe  disease 
and  operation  dying  within  two  days,  without  the 
slightest  reaction  or  attempt  at  repair. 

It  is  probable  that  the  actual  state  was  a  paralysis 
of  a  very  feeble  heart. 


QuACKEKT  Abroad.  A  great  type  of  social  igno- 
rance flourishes  marvellously  in  Germany — the  quack 
doctor.  With  us  he  works  furtively  among  the  very 
humblest  social  elements.  Those  who  never  hear  of 
him  otherwise  wiU  be  surprised  to  find  how  he  plas- 
ters the  walls  of  LiverjDool  and  the  manufacturing 
towns.  But  in  Germany  he  is  great  and  eminent. 
I  found  him  with  a  newly  started  project,  which  was 
getting  a  great  run — fichte-nadel  Anstalt,  or  Fir- 
needle Institution.  The  ministering  priest  of  such  a 
temple  doses  you  with  a  concoction  of  fir-needles, 
and  bathes  you  in  the  same,  performing  certain  other 
incantations.  In  a  country  covered  with  dense  pine- 
forests,  his  stock  in  trade  is  lai'ge  enough,  should  his 
dupes  prove  sufficiently  numerous.  Like  most  people 
rurally  inclined,  I  delight  in  the  aroma  of  pine-woods 
on  a  sunny  day ;  but  the  hot  breath  from  the  caul- 
drons of  the  Anstalt,  as  I  passed  the  door,  felt  sick- 
ening. You  are  told  that  it  cures  every  disease  ;  and 
you  are  not  only  requested,  but  perhajjs  compelled,  to 
submit  to  this  doctrine.  I  knew  of  one  instance 
where  a  very  sick  lady  had  fallen  into  such  hands. 
Her  family  found  that  the  practitioner,  being  a  me- 
dicine Rath — sometimes  so  pronounced  as  to  sound 
like  medicine  Rat — coidd  not  only  carry  out  his  own 
nostrums,  but  could  put  down  all  competition  with 
them,  having  the  medical  command  of  the  district, 
which  he  perambulated  with  uniform  and  epaulets; 
and  he  would  have  undoubtedly  proceeded  delibe- 
rately with  the  slaughter  of  the  patient,  had  she  not, 
at  considerable  risk,  been  removed  out  of  his  way. 
(Blacktoood.) 
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A  System  of  Surgf.uv,  Tiieoreticwl  axd  Pi!.\c- 
TiCAi.,  IX  Treatises  by  Vaiuous  Authohs. 
Edited  by  T.  Holmes,  JI. A.Cantab.,  ^Vssistant- 
Surgcon  to  St.  George's  Hospital  and  to  the  Hos- 
pital for  Sick  Children.  In  Four  Volumes.  Vol- 
;une  the  Fourth.  Pp.  1079.  London  :  180i. 
[Concluded  from  pane  707. 1 

Diseases  of  the  Urinary  Organs  have  been  most 
appropriately  entrusted  to  Mr.  Hexry  Thompson  ; 
who  describes  briefly  Diseases  of  the  Kidneys  and 
Ureters,  and  more  fully,  the  Diseases  of  the  Bladder, 
Prostate,  and  Urethra. 

In  speaking  of  Paralysis  of  the  Bladder,  Mr. 
Thompson  observes  that  this  term  is  often  wrongly 
applied  to  cases  of  atony  from  distension  in  conse- 
quence of  obstruction  to  the  flow  of  urine.  True 
paralysis  of  the  bladder  depends  on  an  impairuient 
of  the  nervous  supply  ;  it  may  be  by  cerebral  or 
spinal  lesion,  by  excesses,  by  reflex  irritation,  etc. 
Permanent  paralysis  has  never  been  found  by  Jlr. 
Thompson  to  be  traceable  to  an  over-dose  of  bella- 
donna ;  although  it  has  been  described  a.s  arising 
from  this  cause.  In  atony  from  over-distension,  in 
consequence  of  obstruction,  or  of  long  retention  of 
m-iue,  the  muscular  fibres  of  the  bladder  simply 
lose  their  power  in  consequence  of  being  over- 
stretched. 

In  his  remarks  on  the  Treatment  of  Stricture,  Mr. 
Thompson  speaks  very  favom-ably  of  the  plan  of 
ruptm-e  brought  into  practice  by  Mr.  Holt.  He  says 
he  has  repeatedly  verified  the  fact  that  an  old  stric- 
ture may  be  dilated  up  to  a  certain  moderate  degree, 
beyond  which  the  slightest  advance  produces  severe 
constitutional  distm-bance.  The  force  employed  in 
tlie  old  plan  of  driving  a  large  conical  bougie 
tln-ough  the  stricture  '•  pushes  the  stricture  down 
the  canal,  loosens  its  cellular  connections,  and  infal- 
libly produces  inflammation  and  fever."  On  the 
other  liaud,  tlie  same  stricture  may,  without  pro- 
ducing such  results,  be  ruptured  by  Mr.  Holt's  in- 
strument, or  dLstended  according  to  a  method 
adopted  by  Mr.  Thompson,  of  using  an  instrument 
which  distends  the  stricture  alone  up  to  a  calibre  of 
l-i  or  IG  of  the  catheter  scale. 

"  I  do  not  hesitate  to  say,  that  many  of  the  cases 
which  have  hitherto  resisted  dilatation  may  be  suc- 
cessfully dealt  with  by  that  method,  whether  applied 
in  his"  (Mr.  Holt's)  "manner,  or  by  my  own.  The 
cases  in  which  these  methods  appear  most  likely  to 
be  valuable  are  those  in  which  the  morbid  material 
constituting  the  strictiu-e  does  not  form  too  thick  or 
too  dense  a  mass  to  be  entirely  ruptured.  Whex-e  the 
stricture  forms  a  large  and  hard  nodule,  it  may,  per- 
haps, be  better  to  divide  it  with  a  cutting  instru- 
ment. For  many,  however,  of  the  cases  which  have 
been  hitherto  so  treated,  I  believe  the  plans  in  ques- 
tion offer  considerable  advantages.  To  rupture  a 
stricture  appears  at  first  sight  a  harsh  and  rough 
proceeding ;  but  a  careful  and  unprejudiced  L'.\ainina- 
tion  of  ils  results  on  a  large  scale,  and  sonu'  personal 
practice  of  it,  has  convinced  me  that  it  deserves  the 
character  accorded  to  it  here."  (P.  399.) 

The  plan  which  Mr.  Thompson  prefers  is  that  of 
distension  of  the  stricture  by  means  of  an  instrument 


consisting  of  two  steel  rods,  which,  by  turning  a 
screw,  are  made  to  diverge  from  each  other  so  as  to 
form  a  spindle-shaped  figure  opposite  the  stricture. 
The  application  is  made  very  slowly,  so  as  to  produce 
as  little  rupture  as  possible,  while  the  tendency  of  the 
stricture  to  contract  is  overcome. 

In  introducing  the  subject  of  External  Urethro- 
tomy, ^Ir.  Thompson  gives  an  interesting  sketch  of 
the  history  of  the  proceeding.  He  would  restrict 
the  term  "  external  division"  to  the  operation  de- 
vised by  JNIr.  Syme ;  while  the  use  of  the  tenia 
'•  perineal  section''  should  be  limited  to  the  well 
known  proceeding  of  older  date,  performed  in  con- 
nexion with  strictures  which  have  been  found  imper- 
\-ious  to  the  catheter. 

The  author  speaks  of  lilr.  Syme's  operation  as  pro- 
ducing excellent  results  in  exceptionally  obstinate 
cases  ;  and  says  "  I  have  observed  such  results  in  my 
own  practice  for  cases  which,  I  believe,  could  not 
have  been  materially  benefited  by  any  other  pro- 
ceeding." As  to  the  mortality  after  the  operation, 
Jlr.  Thompson  does  not  consider  it  large,  especially 
when  it  is  considered  what  unfavourable  subjects  se- 
lected bad  cases  of  stricture  generally  are.  In  219  care- 
fully collected  cases,  there  was  a  mortahty  of  be- 
tween six  and  seven  per  cent.,  mostly  from  pyremia. 

In  the  treatment  of  Retention  of  Urine,  Jlr. 
Thompson  holds  that  the  choice  of  operation  depends 
on  the  solution  of  certain  questions  regarding  the 
patient.  If  his  condition  be  such  as  to  compel  us  to 
afford  him  immediate  relief,  without  regard  to  ulte- 
rior results,  then,  unless  the  distended  urethra  can 
be  felt  in  the  perinseum,  puncture  by  the  rectum  is 
to  be  preferred,  unless  the  prostate  be  in  the  way. 
But  if  it  be  likely  that  the  patient  will  require  to 
wear  a  cannula  for  a  considerable  time  after  the 
operation,  then  he  prefers  the  suprapubic  method. 
In  rare  cases,  where  distension  of  the  m-ethra  may 
be  perceived  in  the  perinajum,  a  lancet  or  sharp- 
pointed  bistoury  may  be  employed,  and  a  female  ca- 
theter introduced  ;  "or,  if  the  powers  of  the  patient 
are  good,  and  the  condition  of  the  parts  is  natural, 
perinjeal  section  may  be  employed." 

Mr.  Alfred  Polaxd  contributes  the  article  on 
Urinary  Calculi  and  Lithotomy.     He  gives  first,  as 
is  usual  with  authore  on  this  subject,  an  account  of 
the  physical  and  chemical  characters  of  calculi;  re-s 
garding  which  we  will  only  say  that  it  is  drawn  upS 
with  great  care  and  completeness.  ': 

The  question  of  the  :Mortality  after  Litht^''^ 
tomy  is  very  fully  investigated.  Adopting  a  tali^^^. 
of  ^Ir.  H.  Thompson's,  and  slightly  modifyi^^j.' 
his  arrangement,  Sir.  Poland  arrives  at  the  foUow  jj^q 
result.     (AVe  condense  his  table  somewhat.)  45  ; 

Ages.  Cuses.  Deatlis.  I'roportion '  "^^) 

1  to  11 850 4-9  about  1  in  17  ''"°'=" 

12  to  JO 178 19   „   1  in  ;•■'."'"*" 

17to29 102 22   „   1  in  '"«;.» 

30  to  48 175 24   „   1  in  ^"?"*° 

49to70 424 103   „   1  in  '  "  ^'"-'^ 

7it°8i -^ •_^  "  iji^So; 

1827            229               1  ir'S-^ons  of 
on,  13a  ; 

To  tliis  Mr.  Poland  appends  a  table  di'iV !' or"*!^!!," 
Jfr.  C.  Williams,  the  house-surgeon  of  tl4'.)4i)"  jj'-^' 
and  Norwich  Hospital,  during  a  perioil  j.j'jj'j^ij' jj^jj] 
years  ending  December  18C2.  We  giv^  hjo  .  com- 
of  it. 
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Age.  Operation?.      Deaths.  Proportion. 

1  to  20 455 34 1  in  13.38 

20  to  40 119 8 1  iu  14.87 

40  to  60 190 35 1  in    5.42 

60  to  80 146 41 1  in    3.56 


910 


lis 


1  in    7.71 


Of  these  ca-ses,  869  were  males,  of  whom  811  were 
operated  on  by  the  lateral  aiid  41  by  the  median  sec- 
tion— the  deatlis  being  re.spectively  105  and  11  ;  17 
were  lithotrised  ;  and  41  were  females,  of  whom  2 
died. 

As  to  the  rate  of  mortality,  Mr:  Poland  observes 
that,  although  its  comparison  with  the  age  of  the 
patient  seems  the  most  rational  and  practical 
course,  even  this  is  open  to  the  objection  that  a  large 
stone  may  have  existed  for  some  time,  and  may  thus 
influence  unfavourably  the  result  of  the  operation. 
But  certainly,  as  a  general  rule,  the  mortality  in- 
crea.ses  with  the  age  :  although,  in  the  tables  of  IMr. 
Thomjjson  and  3ir.  C.  A\'illiams,  there  are  some  re- 
markable variations.  Thus,  in  'Sir.  Thompson's  table, 
while  the  mortality  in  the  periods,  12-16,  17-20,  and 
21-29,  in  178,  76,  and  86  cases,  was  respectively  1  in 
9i,  1  in  7,  and  1  in  8,  that  of  the  age  30-38  (75 
cases)  falls  to  1  in  101 ;  while  that  of  the  next  period 
(39-48)  rises  to  1  in  6.  Again,  in  Mr.  "Williams's 
table,  the  mortality  of  328  cases  from  1  to  10  years 
was  1  in  14.9  ;  that  of  55  cases  from  10  to  14,  1  in 
27.5  ;  that  of  72  cases  from  14  to  20  rose  to  1  in 
7.2 ;  while  that  of  111  cases  from  20  to  40  fell  again 
to  1  in  14.87  ;  after  which  it  rose  to  1  in  5.27,  eniling 
in  1  in  .'i. 

]\Ir.  Williams  has  also  furnished  a  table  of  44 
cases  of  iMedian  Lithotomy  performed  in  the  Norwich 
Hospital,  giving  the  age,  result,  duration  of  treat- 
ment, number  of  calculi,  their  dimensions,  weight, 
etc.  Comparing  these  44  cases  of  median  lithotomy 
with  the  last  44  cases  of  lateral  lithotomy  in  the 
Norfolk  and  Norwich  Hospital,  the  following  results 
are  arrived  at.  From  the  lateral  operation,  there 
were  2  deaths,  which  occurred  among  14  patients 
aged  from  50  to  60  and  from  70  to  8().  From 
median  Uthotomy,  there  were  11  deatlis  ;  1  in  9  cases 
under  6  years  of  age  ;  1  in  3  cases  between  30  and 
40  ;  2  in  5  cases  between  50  ami  60 ;  and  7  in  15 
cases  between  60  and  70.  The  average  duration  of 
treatment  after  operation  in  the  lateral  lithotomy 
'case.s,  was  thirty-seven  days ;  after  median  lithotomy, 
thirty  days— that  is,  iu  the  cases  which  recovered. 
:  Mr.  Poland's  opinion  of  median  lithotomy  is,  that 
,  it  may  be  performed  where  the  stone  is  small";  but 
J^,at,  while  recovery  is  ordinarily  expected  iu  children 
.  ijatevcr  operation  be  performed,  none  of  the  recent 
.(.Q  irovenients  seem  to  supply  what  is  wanted — the 
ff^'niing  of  the  mortality  after  the  operation  in 
anv^ts.  AA'e  think  certainly  that  other  influences 
fatL,  be  looked  to,  than  the  mode  of  operating  or 
case^iill  of  the  operator,  essectial  though  these  are. 
not  v..  Cii.via.E.s  H.\\\-kixs  furnishes  a  very  complete 
then^yactical  paper  on  Lithotrity,  an  operation  to 
fi'^'^'  ''"*■''  1"^''-^  considerable  attention.     Among 


death; 


"""timimendations  winch  he  makes  are ;  that  the 
.  .  '  should,  especially  if  the  bladder  be  irritaljle, 
in  the  stone  once  only  in  the  first  operation  ;  that, 
from  e"('^'  '"^  sliould  do  as  much  at  each  operation 

[Dr.  (.Jicnt  can  bear  without  great  inconvenience, 
works  ol'ivi.ate  the  necessity  of  very  frequent  repeti- 
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tions  of  the  proceeding ;  that  no  attempt  should  be 
made  to  remove  fragments  of  calculus  by  instru- 
ments, but  that  they  should  be  left  to  be  washed  out 
by  the  lu-ine  ;  and  that,  in  performing  lithotrity,  the 
rule  sliould  be  invariably  followed,  to  Introduce  an 
instruTi'ient  into  the  bladder  as  few  limes  as  possible. 

Mr.  Hawkins,  in  comparing  lithotomy  with  litho- 
trity, shews  a  strong  preference — and  with  evident 
reason — for  the  latter  operation ;  and  expresses  his 
concurrence  in  the  opinion  of  Sir  Benjamin  Brodie. 

"My  own  experience"  (says  Sir  B.  Brodie)  "has 
certainly  led  me  to  the  conclusion  that  lithotrity,  if 
prudently  and  carefully  performed,  with  due  attention  to 
minute  circumstances,  is  liable  to  smaller  objections 
than  almost  any  other  of  the  capital  operations  of 
surgery.  The  cases,  indeed,  to  v/hich  it  is  not  appli- 
cable are  very  few  indeed,  and  they  are  chiefly  those 
iu  which,  from  the  calculus  having  attained  an  un- 
usual size,  the  danger  and  difficulty  of  lithotomy  are 
so  great  that  no  surgeon  would  willingly,  nor  other- 
wise than  as  a  matter  of  duty,  undertake  it."  (P. 
490.) 

An  article  on  Surgical  Diseases  of  Women  follows, 
from  the  pen  of  Mr.  Jox.\than  Hutchissox.  It 
is,  as  the  author  intimates,  necessarily  brief  and 
limited  in  its  range  :  but  what  there  is,  bears  the 
general  sound  character  which  pervades  IMr.  Hutchin- 
son's contributions  to  surgery.  The  subjects  treated  of 
are : — Urethral  Hsemorrhoitis ;  Malformations  of  the 
Vagina  or  Uterus ;  Uterine  Polypus ;  Uterine  Fi- 
broid Tumoiu-s  (in  reference  to  Surgical  Treatment); 
Malignant  Disease  of  the  Cervix  Uteri ;  Malignant 
Disease  of  the  External  Genitals ;  Surgical  Measures 
in  Cases  of  Extra-uterine  Pregnancy;  Ruptured  Peri- 
neum and  its  consequences;  Organic  Diseases  of  the 
Ovary,  and  their  Surgical  Treatment;  and  Vagi- 
nal Fistula. 

At  page  505,  Mr.  Hutchinson  gives  a  series  of  con- 
clasions  at  which  he  has  arrived  regarding  the  Enu- 
cleation of  Fibroid  Tumours  of  the  Uterus.  They  are, 
he  says,  the  result  of  careful  study:  but  some  of  them 
may  be  modified  by  further  experience.  He  regards 
interference  with  interstitial  timiom-s  as  a  dangerous 
operation,  and  not  to  be  performed  unless  under  very 
urgent  or  favourable  conditions.  A  tumour  of  mo- 
derate size,  partially  extended,  should  be  at  once  re- 
moved ;  and  the  operation  is  warrantable  even  when 
the  tumour  is  still  embedded,  if  life  be  thretitened  by 
hremorrhage.  Primary  enucleation  is  to  be  preferred, 
except  when  the  tumom-  is  very  large  or  is  firmly 
united  to  the  capsule.  At  the  first  operation,  the 
surgeon  should  endeavour  to  free  the  tumour  from  its 
cyst  as  much  as  possible ;  in  this  way,  primary  enu- 
cleation may  sometimes  be  effected  when  the  second- 
ary plan  had  been  thought  necessary.  In  primary 
enucleations,  the  after-treatment  should  consist  in 
the  use  of  opiates,  stimuli  and  nutritious  diet,  and 
other  means  of  sustaining  strength.  In  secondary 
enucleations,  ergot  should  be  given,  at  the  same  time 
that  the  ptitient's  strength  is  supported,  ami  dis- 
charges and  sloughs  removed.  In  great  exhaustion 
and  tlireatened  pelvic  inflammation,  the  internal  use 
of  turpentine  is  of  much  value.  The  result  of  a  suc- 
cessful operation  for  enucleation,  Mr.  Ilutchmson 
regards  as  being  likely  to  be  favourable. 

In  the  section  in  Ovariotomy,  Mr.  Hutchinson 
puts  forth,  regarding  the  advantages  of  the  operation 
as  shewn  by  statistics,  an  argument  which  is  not 
often  taken  into  account  iu  estimating  the  value  cf 
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surgical  proceedings.  He  objects  to  comparing  ova- 
riotomy to  lithotomy,  amputation,  etc.,  and  says  that 
it  must  be  judged  ou  its  own  merits.  '■  Let  it  be  ad- 
mitted," he  says,  '-that  the  object  of  surgery  is  the 
iucrea.se  of  the  sum  of  human  life,  and  the  allevia- 
tion of  its  miseries.  Whether  this  life  is  enjoyed  by 
many  individuals  over  short  periods,  or  by  few  over 
long  ones,  is  not  of  moment,  if  the  sum  of  it  be  in- 
creased." Then  he  goes  on  to  institute  a  comparison 
between  100  patients  submitted  to  ovariotomy  and  of 
whom  one-half  recover  and  are  restored  to  health ; 
and  100  other  ovarian  disease  patients,  not  operated 
on,  who  live  a  hfe  of  suffering  having  an  average 
duration  of  three  and  a  half  years. 

"  The  average  age  at  which  women  submit  to  ova- 
riotomy is  35  ;  and  the  average  expectation  of  life  at 
this  period  is  30  yeare.  The  50  patients  who  re- 
covered might,  therefore,  expect  to  enjoy  a  total  of 
1500  years  of  health,  which  compares  very  favourably 
with  the  350  years  of  illness  which  the  whole  100 
would  have  had  to  endm'e,  if  not  operated  on.  If  it 
be  objected,  that  it  is  not  just  to  one  person  to  de- 
prive her  of  four  years  of  life  in  order  that  another 
may  live  30,  the  reply  i.s,  that  this  is  a  matter  for  the 
patient  to  consider,  and  not  the  surgeon."     (P.  535.) 

We  do  not  see  how  an  objection  to  ovariotomy 
could  be  fairly  put  in  the  form  in  which  Mr.  Hutchin- 
son has  supposed  it.  No  surgeon  would  expose  a  pa- 
tient to  the  risk  of  deprivation  of  fom'  years  of  life  in 
order  that  another  might  live  thirty  years;  that  is 
not  his  object.  He  puts  before  his  patient  the  cer- 
tainty of  a  short  life  of  misery,  and  the  probability 
of  a  long  life  of  health  ;  and,  as  Mr.  HutchiiLson 
says,  "  all  that  the  honest  surgeon  is  responsible  for 
is,  that  the  prizes  which  he  offers  to  the  competition 
of  his  chents  shall  be  bona  fide,  and  in  sum  of  value 
far  exceeding  the  deposits  which  he  exacts." 

Dr.  G.  M.  Humphry  contributes  an  article  on 
Diseases  of  Male  Organs  of  Generation.  In  it,  he 
de.scribes  the  various  Surgical  Diseases  of  the  Testis 
VesicidiE  Seminales,  Scrotmn,  and  Penis.  Of  the  af- 
fections of  the  Yesiculse  Seminales,  he  says  that  they 
have  not  hitherto  received  from  surgeons  that  atten- 
tion w-hieh  they  deserve;  "for  these  bodies  are  not  un- 
commonly diseased  in  company  with  the  testicles  or 
independently  of  them ;  and  such  diseases  may  induce 
or  aggravate  inflammation  of  the  bladder,  and  be 
productive  of  other  ill  effects."  They  sometimes  be- 
come secondarily  inflamed  in  gonorrhoja ;  are  not 
unfrequently  the  seat  of  scrofulous  disease ;  and  Dr. 
Humphry  has  in  several  cases  "known  a  chronic  en- 
largement of  the  vesiculre  seminales  analogous  to  the 
affection  of  the  prostate  in  elderly  persons,  and  at- 
tended witli  corresponding  symptoms  of  irritation  of 
the  bladder"  The  disease  of  the  vcsiculse  seminales 
is  to  be  detected  by  rectal  exploration. 

Mr.  IIioxiiY  IjIce  and  Dr.  J.  A.  Marstox  con- 
jointly furnish  an  article  ou  Gonorrhtea.  That  it  has 
lieeu  written  by  men  of  such  experience,  is  sufficient 
warrant  of  its  accm'acy  and  value. 

Mr.  John  IUukf.tt  \vrites  the  next  article,  on 
Diseases  of  the  Hre.ist — a  subject  ou  which  he  has 
long  enjoyed  a  high  reputation. 

The  next  article.  Diseases  of  the  Thyroid  Gland,  is 
by  Mr.  Hdi.mks  Cootk;  who  describes  Bronchocele, 
Inflammation,  and  Cancer.  He  adopts  the  o])inion 
of  llokitansky,  that, 

"  If  we  except  serous,  fibrous,  cartilaginous,  and 
bone-like  pi-oductions,  all  other  new  formations  in 


the  Thyroid  Gland  ai-e  extremely  rare.  Tubercle  ia 
scarcely  ever  seen ;  and  cancer  in  its  medullary  form 
is  in  the  highest  degree  exceptional."     (P.  708.) 

The  description  of  Diseases  of  the  Skin  has  been 
placed  in  the  hands  of  three  writers.  Drs.  Jexxer 
and  HiLi-iER  furnish  the  first  part,  on  General  or 
Constitutional  Affections,  including  under  this  head 
the  affections  commonly  recognised  as  diseases  of  the 
skin,  together  with  Plica  Polonica. 

Mr.  TnoM.\s  SjtiTU  then  writes  on  Local  or  Sur- 
gical Affections  of  the  Skin  and  its  Appendages  ;  in- 
cluding under  this  head  Corns,  Buuious,  A^'arts, 
Horns,  Boil,  Carbuncle,  Malignant  Pustule  or  Char- 
bon.  Chilblain,  and  Diseases  of  the  Nails.  Ou  what 
principle  Boils,  Carbuncles,  and  Chilblains,  are  con- 
sidered to  be  local  rather  than  constitutional  aft'ec- 
tions,  we  do  not  see. 

Here  ends  the  matter  proper  of  the  System  of  Siir- 
(jery;  and  the  Appendix  begins  with  an  article  on 
Surgical  Diseases  of  Childhood,  by  Mr.  Holme.s, 
ilr.  Bkohhur.st,  and  Mr.  Shaw.  The  object  of 
the  authors  is  not  to  give  a  full  account  of  the  sub- 
ject, but  to  notice  such  matters  as  have  not  been 
treated  of  in  other  portions  of  the  work.  AVhen 
subjects  have  been  thus  already  disposed  of,  re- 
ferences are  given  to  the  parts  of  the  work  in  which 
their  descriptions  are  to  be  found. 

jSIr.  Holmes  writesonOperationsin  Childhood;  andon 
Malformations — including  attached  foetus,  congenital 
sacral  tumoiu- ;  congenital  malformation  of  the  face  ; 
spina  bifida  ;  imperforate  rectum ;  maHormatious  of 
the  lunbilicus  ;  hermaphroditism ;  malformation  of 
skin ;  and  malformation  of  limbs,  ilr.  Brodhurst 
writes  on  Congenital  Dislocations  and  Fractures  in 
Utero.  Mr.  Shaw^  supplies  remarks  on  Congenital 
Tumours,  Congenital  and  Infantile  SypliiUs,  Infantile 
Paralysis,  Crangrene,  Leucorrhcea,  Tumoui-s  of  the 
Vagina,  Rickets,  Lateral  Distortion  of  the  Si^ine,  and 
Pigeon-breast  Deformity. 

Xext  follows  an  article  on  Hectic  and  Traumatic 
Fever,  and  ou  the  Treatment  of  Cases  after  Operation, 
by  Mr.  John  Croft. 

Dr.  G.  Harley  writes  on  Apncea ;  describing  it 
according  to  the  causes  which  produce  it,  of  which 
he  gives  a  very  distinct  classification  at  page  878. 

Mr.  George  Busk   contributes  concise  but  in- 
structive articles  on  Parasites  (animal  and  vegetable) 
and  the  Diseases  which  they  produce ;  and  also  on  ^ 
Venomous  Insects  and  lleptdes.  .g 

JMr.  Holmes  writes  ou  Surgical  Diagnosis  anc'd. 
Regional  Surgery.  lal 

Sir  R.\-X.\Li)  JIartix  contributes  a  very  importa'md 
article  ou  Hospitals.  We  regret  much  that  t  for, 
necessity  of  concluding  this  review  precludes  us,  -sur- 
the  jircsent  at  least,  from  doing  more  than  menthtan 
the  fact  that  such  an  article  is  in  the  work  befon'  ._  ' 
Tile  topics  treated  of  are,  the  history  of  the  ins'  ,' 
tion  of  hosjiitals ;  site  and  construction,  ventiU''  jj^ 
light,  and  cubic  space;  hygiene  of  hospitals;  :  j;y  .  j^ 
nistration ;  diet  and  cooking  ;  nurses  in  militar^ncrijaQ 
pitals,  and  in  civil  hospitals ;  respective  duti  i  Wales 
relative  jiosition  of  nurses  and  orderhes ;  stati  ;  Metro- 
hospitals  ;  mortality  of  hospitals ;  finance ;  a  on,  100; 
valescent  hosiiitals.  rgeons  of 

The  last  chapter  is  one  by  Mr.  IIoljie:'  °°'  I>'2 ; 
and  Mr.  J.  C.  Woiii>s\vortii,  on  the  priu  ■■■'•' ^ '"",'pg 
gical  Instruments  and  A]>paratus  at  presen  , '„,,','  ^i;'" 

Thus  has   been   completed,   within   a  vi'.ili,  jvi^'i' ' 
short  tune,  ilr.  liounes s  »v/i\Vm  of  iiurge    ny^.  go,,, 
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cannot  conclude  without  saying  that  very  groat 
credit  is  due  both  to  him  and  to  the  writers  who 
have  contributed  to  the  work,  for  having  so  well  put 
together  such  a  valuable  mass  of  surgical  knowledge. 
It  adds  very  greatly  to  the  value  of  tlie  book,  that  in 
many  instances  the  names  attaclied  to  the  articles  arc 
those  of  surgeons  who  ai'e  known  to  have  given  most 
careful  attention  to  the  subjects,  and  to  liave  en- 
joyed special  opportunities  of  becoming  more  or  less 
thoroughly  acqu.iinted  with  them.  We  congratulate 
Mr.  Holmes  on  so  successful  a  completion  of  a  task 
whicli,  although  one  of  pleasure,  must  also  have  been 
one  of  great  and  unremitting  labour. 


§ritislj  ^tbiral  |0uniaL 


SATURDAY,    DECEMBER  31st,   1864. 

OUK  PROFESSIONAL  BRETHREN. 

LivEiiPOOL  has  again  been  the  scene  of  a  trial  not 
imlike  the  one  brought  against  the  surgeons  of  the 
Northern  Hospital  for  alleged  malpraxis.  On  this 
occasion,  however,  it  involved  not  the  surgical  staff 
of  a  pubho  institution,  but  the  reputation  of  a  highly 
educated  and  respected  practitioner.  Again  have  we 
anotlier  instance  of  a  surgeon  coming  forward  with 
au  unquahfied  "  bone-setter"  to  assist  in  subjecting  a 
medical  brother  to  a  cruel  persecution. 

The  facts  are  briefly  these.     A  Mrs.  Pryce  fell 
down    stairs,    receiving    a    severe    injury    of    the 
right  forearm.     Mr.  Essex  Bowen,  surgeon  to  the 
Bh'kcnhead  Hospital,  was  sent  for,  and  at  once  dia- 
gnosed a  simple  fracture  of  botli  bones  of  the  fore- 
arm, attended  with  a  very  large  amount  of  injury  to 
the  soft  parts.     The  limb  was  at  once  placed  in  posi- 
tion, and  retained  semi-prone  by  means  of  a  splint. 
A   few   days  after  the   injury,  much  inflammation 
took  place  ;  and  eventually  a  deep  slough  formed  on 
the  inner  and  middle  part  of  the  forearm.     The  in- 
*  flammatory  action  delayed  union  of  the  fractured 
bones.     Five  weeks  after  the  injury,  and  whilst  the 
,'lough  was  coming  away,  IMrs.  Pryce  placed  herself 
vider  the  care  of  Jlr.  Evan  Thomas,  a  bone-setter 
'^.liverpool,  and  his  son,  Mr.  Evan  Thomas,  jun., 
^  ;R.C.S. England  ;  under  whose  care  she  has  since 
tilfined.^ 

to,'he  evidence  of  the  father  and  son  at  the  trial 
fr^'.  to  show  that  the  condition  of  the  arm  was  due 
^'^'  proper  treatment  on  the  part  of  the  defendant, 
casoii^'a"  Thomas  inforrae<l  the  court  that  he  did  not 
not  V.Latin  ;  and,  when  asked  which  was  the  ulna 
theiH^j,jpj-i  ^jjg  radius,  he  very  candidly  replied, 
death:''"^  a  plain  question,  and  I'll  answer  you." 
In  ij-^  of  this  sort,  it  was  clear,  would  not  carry 
•''^h  '^'  "'^  professional  man  was,  therefore,  re- 
from  E^'i'  ^^^'^^  it-  Liverpool  was  canvassed  ;  but 
[Dr.  (.>j^ect.     Manchester  was  then  appealed  to ; 

works    oil  ygg 


and  sends  a  representative — Mr.  Lund,  surgeon  (as 
he  states)  of  the  jNIanchester  Royal  Infirmary,  and 
in  practice  since  1847. 

The  plaintiff  stated  that,  after  her  arm  was  set, 
the  palm  of  the  hand  looked  dii'ectly  downwards ;  and 
the  inference  drawn  from  this  was,  that  it  was  set, 
not  in  the  ordinary  semi-prone  position,  but  in  the 
prone.  Now,  this  was  clearly  a  mistake;  nodoubt  arising 
from  the  fact  that,  when  the  arm  is  raised  for  the 
purpose  of  "setting",  the  i^alm  looks  directly  down- 
wards, but,  immediately  the  arm  is  brought  to  the 
usual  position  at  the  side,  the  thumb  points  dh-ectly 
upwards.     Mr.  Lund  says  : 

•■If  Mrs.  Pryce's  description  of  the  position  is  cor- 
rect, I  am  of  opinion  that  it  was  improperly  placed. 
The  proper  position  of  the  arm  was  with  the  palm  of 
the  hand  uppermost ;  and  it  was  known  amongst  me- 
dical men  that  the  reverse  position  was  wrong.  The 
fracture  of  Mrs.  Pryce's  arm  was  a  simple  fracture  ; 
and,  if  the  arm  was  placed  with  the  i^alm  of  the  hand 
downwards,  the  circulation  of  the  soft  parts  of  the 
arm  would  be  interfered  with,  and  there  would  also 
be  the  greatest  risk  of  the  bones  getting  '  glued'  or 
sticking  together.  An  interference  with  the  circula- 
tion in  the  soft  parts  would  end  in  inflammation, 
and  that  was  one  reason  why  it  was  a  bad  jiractioe 
to  put  the  arm  '  prone'.  Examined  Mrs.  Pryce's  ai-m 
on  Monday,  the  12th ;  and  was  of  opinion  that  the 
two  bones  had  grown  or  stuck  together,  so  that  they 
woidd  not  move  over  each  other ;  and  that  they 
would  prevent  Mrs.  Pryce  turning  the  wrist.  Agreed 
with  Mr.  Evan  Thomas,  jun.,  that  that  was  caused 
by  the  suppuration  of  the  tendons  and  the  '  glueing' 
of  the  bones  together.  Cross-examination :  Have 
known  the  semiprone — the  thumb  uppermost — fre- 
quently used  by  skilled  medical  men  ;  but  could  not 
call  to  his  recollection  any  case  in  which  the  hand 
had  been  placed  prone,  the  palm  downwards.  As 
far  as  pain  was  concerned,  it  would  be  more  irksome 
to  have  the  palm  upwards  than  downwards.  In  all 
cases,  there  must  be  some  rupture  of  the  muscle, 
varying  according  to  the  character  of  the  fracture. 
In  this  case,  the  swelling  was  not  of  that  chai'acter 
as  to  lead  him  to  think  there  had  been  a  rnptiu'e  of 
one  of  the  large  muscles.  He  said  that,  because  he 
had  not  heard  of  any  interruption  of  the  jiulsation. 
The  symptoms  of  a  large  vessel  being  injured  would 
show  themselves  in  twenty-four  hours  ;  and.  if  they 
had  so  shown  themselves,  it  certainly  would  not  be 
right  to  leave  the  arm  with  the  palm  of  the  hand 
downwards  for  nine  days.  It  would  not  be  right  in 
that  case  to  leave  it  in  the  semiprone  position.  It 
woidd  be  too  late  to  turn  it  after  nine  days ;  the  con- 
sequences of  the  malposition  would  have  resulted  in 
that  time." 

Mr.  Bowen  was  then  called  ;  and  described  every- 
thing that  occurred  in  what  Mr.  Justice  Blackbui'u 
called  a  clear  and  intelligible  manner.  Pie  showed 
that  he  was  most  solicitous  for  his  j)atient's  welfare. 
He  attributed  the  non-union  of  the  fractui-e  to  the 
mischief  which  had  ensued  from  the  injury  that  had 
caused  the  fracture  ;  and  said  that  at  the  conclusion 
of  his  attendance  there  was  nothing  inconsistent 
with  future  usefulness  under  ordinary  surgical  skill. 
i\Ir.  Bickcrsteth  "  believed  he  should  have  acted 
throughout  the  case  in  the  same  manner  as  Mr. 
Bowen  did."     Mr.  Long  and  3Ir.    Hakes   said  the 
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same ;  and,  in  addition,  there  were  numerous  other 
eminent  surgeons  in  covtit  prepared  to  add  their  tes- 
timony, should  it  be  required,  in  favour  of  Mr. 
Bowen.  JMr.  South,  of  St.  Thomas"?,  Tv-as  of  opinion 
that  "  the  present  condition  of  the  arm  had  arisen 
from:  sloughing  caused  by  the  great  injuries  which 
had  been  sustained,  and  was  owing  to  uo  want  of 
still  in  the  treatment."  The  judge  having  summed 
Tip,  the  juiy,  after  a  few  minutes'  consultation,  re- 
turned a  verdict  for  the  defendant ;  ^Ii-.  Bowen  being 
congratidated  by  a  host  of  professional  brethren,  who 
were  waiting  to  liear  the  termination. 

Here,  then,  a  jury  decides  that  iL'.  Bowen  had 
done,  and  well  done,  his  duty.  Why,  then,  was  he 
prosecuted  in  a  court  of  law  ?  We  may  safely  assert 
that,  except  for  the  countenance  and  support  of  his 
professional  brother,  Mr.  Lund,  the  action  could 
hardly  have  hung  together  even  for  a  moment.  3Ir. 
Lund  accepts  statements  made  by  an  unprofessional 
witness,  Mrs.  Pryce,  sides  with  a  '  ■  bone-setter,"  and  so 
aids  not  only  in  the  attempt  to  inflict  a  pecuniary 
damage  on  a  brother,  but  also  to  deprive  him  of  his 
professional  reputation.  'Mr.  Tjand  is  without  ex- 
cuse. The  defendant  is  a  highly  educated  Fellow  of 
the  College  by  examination,  a  ^Crimean  hero,  and  a 
surgeon  of  considerable  local  eminence  ;  and  his  at- 
tention to  the  case  was  never  called  into  question. 
If  he  did  not  use  skill,  as  Mr.  Justice  Blackbiu:n  said, 
he  must  have  acted  against  his  better  judgment ; 
and  why  should  he  have  done  so  ?  If  medical  men 
did  not  come  forward  on  these  occasions  to  assist  dis- 
satisfied patients  in  court,  there  would  be  an  end  of 
such  persecutions.  Liverpool,  we  say  to  its  credit, 
refused  to  a  man  to  have  anything  to  do  with  the 
support  of  such  an  action.  In  cases  of  this  kind,  the 
profession  has  two  duties  to  perform: — one  is  to  com- 
fort the  injured  brother  ;  and  the  other,  to  reprobate 
the  conduct  of  those  who  by  their  presence  give  un- 
just and  imwarrantable  support  to  such  actions. 


THE  COLLEGE   OP  PHYSICIANS. 

The  Committee  appointed  by  the  College  of  Physi- 
cians to  inqiure  into  the  condition  of  the  Army  Me- 
dical Service,  have  applied  for  and  obtained  permis- 
sion from  the  College  to  include  in  their  inquuy  the 
condition  of  the  Navy  Jlechcal  Ser^-ice. 

In  consequence  of  great  dissatisfaction  which  was 
expressed  at  the  last  annual  election  of  Fellows,  the 
Council  were  requested  by  the  College  to  coi:isider 
whether  some  better  mode  than  the  present  of  elec- 
tion of  Fellow.^  couhl  not  be  devised.  The  Council, 
in  reply,  report  that,  after  mature  consideration,  and 
after  taking  counsers  opinion  as  to  their  legal 
power  in  the  case,  they  think  no  change  desirable. 
They  also  greatly  pirai.se  themselves  for  the  extreme 
and  scrupulous  care  which  they  have  always  exer- 
cised in  the  selection  of  Fellows  recommended  by 


them  to  the  College  for  election.  The  College  cer- 
tainly, on  the  last  annual  election,  did  not  give  the 
Coimcil  all  the  credit  they  assmne  to  themselves.  If 
no  better  method  can  be  found,  of  course  the  present 
must  be  accepted  ;  but  we  are  not  bound  to  consider 
it  perfection. 

The  Medical  Council  shows  signs  of  its  usual 
vitality,  but  none  of  vigour.  It  has  addressed  com- 
munications to  the  College  in  the  old  strain,  making 
inquiries,  and  seeking  information  on  subjects  about 
which  it  already  has,  or  ought  to  have,  the  very 
fullest  information.  It  also  asks  the  opinion  of  the 
College  upon  matters  which,  if  it  were  really  worthy 
of  its  name,  worthy  of  its  salt,  worthy  of  its  origin, 
and,  we  may  add,  did  its  duty,  it  would  long  ago 
have  itself  settled,  and  long  ago  have  enforced  as 
laws  upon  the  Hcensing  boards  of  the  country.  Even 
one  of  its  simplest  and  yet  very  important  functions 
— providing  for  a  proper  registration  of  .students — is 
performed  in  a  most  slovenly  manner.  In  fact,  the 
Jledical  Council  verj'  coolly  asks  the  hcensing  bodies 
to  do  for  it  gratuitously  this  very  work  of  registra- 
tion, for  which  it  has  received  such  enormous  sums  of 
money  from  the  profession,  and  for  which  the  pro- 
fession still  yearly  bleeds  so  freely. 

Tlie  College  of  Physicians,  at  a  late  meeting,  de- 
cided that  in  future  the  Harveian  Oration  might  be 
delivered  in  English  or  in  Latin,  at  the  option  of  the 
orator  ;  and  that  tlie  orator  should  be  appointed  by 
the  President.     Accordingly,  the  President  has  ap- 
pointed the  Regius  Professor  of  Physic  of  Oxford, 
Dr.  Acland,  orator  for  the  ensiling  year.     The  Croo- 
nian  Lectures  wiU  be  delivered  by  Dr.  Peacock ;  the 
Liunleian,  by  Dr.  Handfield  Jones  ;  and  the  Gul- 
stonian,   by  Dr.  E.  Smith.     Dr.   Odling  will   also 
give  an  extra  course  of  six  lectures.     The  Presiden 
may,  moreover,  at  his  pleasure,  permit  other  fittir 
lecturers  to  enlighten  the  Fellows  diiring  the  ensuii 
year. 

The  Leprosy  Committee  have   not   yet   brou 

their  labours  to  a  close.   They  have,  however,  alreu- 

accomplished  a  most  excellent  history  of  the  disial 


of  which  a  certain  number  of  copies  have  been  s 


off  at  the  expense  of  the  Government,  at  prese.gm.! 
private  circulation  only.  As  the  President  litan 
said,  the  work,  when  completed,  will  doubt'  ^j* ! 
the  authority  on  the  subject.  ii'ancli 

The  Govermnent  appears  to  be,  at  thepolitau 
time,  besieged  by  infallible  cm-ers  of  disc  l)^;  to 
their  remedies.  At  the  last  meeting  of  tl'  ?3  ',*° 
of  Physicians,  no  less  than  "  three  great  oi ;  Meiro- 
Government  communicated  with  the  CoI<  on,  luO; 
these  things.  Lord  Palmerston  forward'''S'^'>"''  of 
consideration  of  the  Fellows,  a  box  coj;)..j.  acj^J 
pots  of  pomade,  ha\-ing,  of  course,  som:3;  Dr.  Gih- 
virtues.  F.arl  Russell  scut  a  conimuuic;J-i'  .-•*''>  ^'^5 ; 
by  him  from  JlaniUa  (where  cholera  h:  j,,., .  q^^^] 
fcarfidly),  to  the  effect  that,  of  all  '  ' 
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cMorodyne  was  the  most  effective.  But  the  remedy 
was  scarce  and  dear.  A  grand  opening,  therefore, 
for  the  manufacturer  of  the  article  !  The  noble  lord, 
we  may  presimie,  will  have  given  the  article  a  lift. 
Next  comes  Earl  de  Grey,  who  sends  his  compli- 
ments, and  hopes  the  Council  will  inquire  into  War- 
burg's febrifuge  tincture,  of  which  he  has  heard 
great  things.  To  him  Dr.  Alderson,  as  Pro-piresident, 
had  already  sent  an  appropriate  answer,  telHng  him 
that  the  College  took  no  cognisance  of  unknown  re- 
medies. Our  readers  have,  no  doubt,  often  heard  of 
these  Warburg's  drops.  They  probably  contain 
beberine ;  and  have  been  already  extensively  tried  in 
India,  and  found  not  to  be  as  efficacious  as  quinine. 


The  lex  talionis,  in  a  moral  sense,  has  been  well 
played  out  against  Mr.  Crossley  of  Leicester.     Mr. 
Crossley,  some  three  years  ago,  appeared  as  a  witness 
in  a  county  court  aifair,  to  maintain  that  the  charge 
of  Mr.  .Jackson,  a  brother  jiractitioner,  for  services 
rendered  to  a  Mr.  Gee,  were  excessive  ;  and  his  evi- 
dence so  far  prevailed  that  the  charge  was  reduced 
from  £1.5  to  £12.     But  years  revolve  ;  and  now  Mr. 
Crossley  himseK  appears  in  a  county  court  to  defend 
his  own  moderate  charges ;  and,  we  are  happy  to 
say,  to  defend  them  successfully.     A  correspondent 
gives  an  outline  of  the  case.     We  only  refer  to  it 
now  to  note  the  moral  of  the  tale,  which  of  itself 
speaks  an  eloquent  lesson.     Glad  are  we  to  note  that 
on  this  occasion  medical  brethren  appeared  in  tlie 
witness-box,  not  to  object  to,  but  to  support,  Mv. 
Crossley's  claim.     This  case  showed  also  painfully 
before  the  pubhc  the  unsatisfactory  condition  of  om- 
system  of  medical  charges.     The  county  court  judge 
was  clearly  confused  by  what  he  heard.     HLs  re- 
•narks,  on  summing  up  the  case,  are  worthy  of  note. 
"  Some  remarks  had  been  made  as  to  the  plaintiff 
iting  in  the  two  capacities  of  surgeon  and  apothe- 
ry ;   but  it  was  well  known  that  general  practi- 
■*  mers  dispensed  their  own  medicines.     There  were 
pe  gentlemen,  like  Mr.  Benfield,  who  charged  only 
i^their  visits.     There  was  another  class  of  practi- 
t  ers,  who  paid  themselves  in  the  most  unsatisfao- 
i  .of  aU  ways — by  administering  medicine,  and  so 
i'  ;ing  for  the  time  which  they  were  occupied.     It 
i''.d  be  remembered,  howevex-,  that  a  surgeon  must 
h 'Occupied  the  early  portion  of  his  life  in  reading, 
tiJ  ■  and  hospital  practice ;  and  that  he  looked  to 
tO)'hount  which  was  paid  him  as  payment  for  his 
fi-t^  d  skUl.     In  the  case  before  them,  Mr.  Cross- 
an>4    made  his  charge  for  attendance  in  a  lump 
fatb '  ho  had  not  entered  each  attendance  iu  his 
casc]'^e  did  not  quite  imderstand  why  surgeons 
not  ^.iiai'go  for  visits  in  sm-gical  and  not  in  me- 
thort./  J?." 

this  ;t,  

death"  ^ 
lui''^*'  '^^  years  old,  came  into  Dr.  Mosler's 

typhuijj',  iabetes.     It  turned  out  that  her  father, 

in  the  ^,  t^yg  of  lier  si.sters,  had  died  of  tlie  same 

from  E.,1  1     1  i  r  J.1  •  1  - 

FDr  (t^i'^^'  ■^Geks  later,  a  son  of  this  woman,  lo 

works  ol'  found  to  have  diabetic  urine.  I 
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WEST   SOMEESET  BRANCH. 

A  QUARTERLY  meeting  of  this  Branch  will  be  held 
at  Clarke's  Castle  Hotel,  Taunton,  on  Wednesday, 
January  11th,  1865,  at  7  p.m. 

Notice  of  papers  or  cases  to  be  communicated  should 
be  sent  to  the  Honorary  Secretary  previous  to  the 
meeting.  W.  M.  Kelly,  M.D., 

Honorary  Secretary. 
Taunton,  December  10th,  18C4. 


€QxxtB^m\i)tntL 


IKTEAOCULAE    MTOTOMY. 
Letter  trom  James  Vose  Solomon,  Esq. 

Sir, — To  two  of  the  replies  of  the  five  questions  to 
which  I  gave  categorical  answers  in  my  letter  in  the 
Journal  of  October  22nd,  Mr.  Hancock  has  raised  no 
objections  which  are  intended  to  invalidate  my  accu- 
racy. He  admits  that  intraoculai'  myotomy  embodies 
all  the  principles  of  a  subcutaneous  myotomy ;  that  it 
was  devised  by  me,  and  is  insusceptible  of  being 
proved  to  be  a  similar  procedure  to  "  division  of  the 
cUiary  muscle".  He  admits  also  that  in  iridectomy, 
as  performed  by  Dr.  von  Griife  for  the  relief  of  glau- 
coma, the  ciliary  muscle  is  cut  transversely  and  iu 
front  of  the  iris.  It  would  have  been  only  ingenuous 
on  the  part  of  Mr.  Hancock,  had  he  stated  it  was 
Dr.  von  Griife  who  fii'st  propounded  the  hyijothesis 
that  the  relaxation  of  the  ciliary  muscle  might  pos- 
sibly have  much  to  do  with  the  good  which  iridec- 
tomy effected  in  glaucoma.  A  careful  study  of  Mr. 
Hancock's  papers  in  the  Lancet  has  convinced  me  that 
it  was  upon  this  suggestion  of  Von  Griife's,  and  an 
intimate  knowledge  of  Desmarres's  practice  of  punc- 
turing the  sclerotic  in  glaucoma,  that  he  built  up  his 
theory  of  spasm  of  the  ciliary  muscle,  and  its  cure  by 
cutting  in  the  direction  of  its  principal  fibres.  In 
commenting,  in  his  letter  to  you,  upon  Desmarres's 
practice,  and  quoting  fi'om  the  first  edition  of  his 
ophthalmic  treatise,  Mr.  Hancock  has  not  attempted 
to  refute  the  statements  contained  in  my  paper  in 
this  Journal  (p.  451,  vol.  i,  1863).  I  there  notice 
that  Desmarres  treated  with  success  the  acute  glau- 
coma which  sometimes  follows  the  depression  of 
catai'act,  and  which  proves  unamenable  to  ordinary 
antiphlogistics — by  plunging  a  Wenzel's  cataract- 
knife  into  the  outer  and  lower  part  of  the  globe,  at 
thi'ee  millimetres  or  one-tenth  of  an  inch  from  the 
rim  of  the  cornea.  Such  an  incision,  I  contend — and 
Mr.  Hancock  has  adduced  no  evidence  to  the  con- 
trary— cuts  the  cniary  muscle  near  to  its  insertion 
into  the  choroid,  which  insertion  is  distant  upwards 
of  four  millimetres  from  the  external  rim  of  the 
cornea.  Four  millimetres  measure  less  than  one- 
seventh,  and  not  almost  a  quarter  of  an  inch,  as 
asserted  by  Mr.  Hancock,  who  calls  upon  me  to 
prove  "  my  point  by  precision  and  facts,  and  not  by 
reckless  assertion". 

With  regard  to  the  du-ection  of  the  incision,  there 
is  no  room  for  disjjutation,  as  iu  each  of  the  wood- 
cuts numbei-ed  48,  49,  and  50,  images  579,  580,  it  is 
delineated  as  commencing  at  one-tenth  of  an  inch, 
and  as  radiating  rather  obliquely  from  the  cornea 
— taking,  in  fact,  as  asserted  by  me,  the  coiu-se  of 
the  radial  fibres  of  the  ciliary  muscle.  Indeed,  if 
the  line  in  the  woodcut.  No.  49,  which  represents  the 
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sclerotic  incision,  be  carried  forward  up  to  the  edge 
of  the  cornea,  the  exact  obliquity  would  be  obtained 
which  Mr.  Hancock  declares  to  be  a  distinctive  fea- 
ture of  the  method  he  claims  to  have  originated. 

In  order  to  demonstrate  this,  I  have  had  a  tracing 
made  by  Mi'.  Ordoyno  from  the  woodcut  Xo.  49,  p. 
579,  of  DesmaiTes'  fii-st  edition,  and  of  Fig.  6,  j).  32, 
of  his  second  edition,  Paris,  1855,  five  years  before 
"  division  of  the  ciliary  muscle"  was  introduced.  The 
dotted  Unes  have  been  added  by  me,  to  show  the  ex- 
tent of  the  London  modification  of  Parisian  practice. 


Fig.  M. 


Fig.  C. 


The  instrument  employed  by  Desmaia-es  is  a  cata- 
ract-knife, or  a  grooved  needle  which  uo  English 
surgeon  would  use  ;  it  may  be  seen  at  Weiss'. 

Having  proved,  by  reference  to  the  anatomy  of  the 
cUiary  muscle,  that  Desmarres  was  in  the  habit  of 
dividing  it  for  the  relief  of  acute  glaucoma,  and  that 
his  incision  was  radial  and  slightly  oblique,  I  will 
suppose,  for  the  sake  of  argument,  that  there  is  an 
essential  difference,  as  alleged  by  Mr.  Hancock,  iu 
the  direction  in  which  the  incisions  are  made;  and 
then  apply  the  same  test  to  "  division  of  the  cUiary 
muscle"  which  the  latter  gentleman  has  laid  down 
for  judging  of  the  originality  of  certain  procedures 
which  have  been  devised  since  1839  for  the  relief 
eye-tension,  and  in  which  the  muscle  of  the  lens 
is  cut.  In  the  Lancet  for  August  9th,  1862,  Mr. 
Hancock  states  that,  whatever  the  direction  of 
the  incision,  the  principle  is  the  same — "division 
of  the  ciliary  muscle ;  and  whether  that  object 
is  attained  by  making  the  cut  obliquely,  as  I  have 
recommended,  or  straight,  or  along  the  cui-ve  of 
the  cornea,  it  can  make  but  little  ditierence,  so  long 
as  the  muscle  is  divided,  and  the  transparent  cornea 
is  not  invaded."  After  this,  in  what  relationship 
stands  "  division  of  the  ciliary  muscle"  to  the  opera- 
tions practised  by  AVhyte  and  Desmarres,  wherein 
the  ciliary  muscle  was  divided — in  the  one  instance 
upwards  of  half  a  centiu'y,  p-nd  in  the  other  nearly 
twenty  years,  before  the  subject  was  taken  up  by  ihr. 
Hancock  ? 

Mr.  Hancock  ridicules  the  idea  that  the  ciliary 
muscle  (which  is  one-seventh  of  an  inch  in  length) 
should  be  considered  of  sufficient  size  to  be  cut  in 
more  situations  than  one.  He  conceives  that,  for  the 
performance  of  such  a  surgical  feat,  the  muscle  must 
"pervade  all  parts  of  the  eye".  I  confess  I  should 
expect  so  to  find  it  did — I  believe,  with  him,  "  that 
not  the  least  in  importance  of  its  functions  is  to  exert 
an  uniform  action  or  influence  over  the  several  coats 
of  the  eye  (cornea  and  sclerotic !),  in  their  adaptation 
to  the  various  foci  necessai-y  to  the  perfection  of 
vision."  (Vide  a  paper  by  Mr.  Hancock  in  the  Oph- 
thalmic Hospital  Reports,  vol.  iii,  p.  14.) 

The  hypothesis  that  the  cUiary  ligament,  by  its 
contraction,  aids  in  elongating  the  ej'eball  during 
optical  accommodation,  was  rejected  by  Porterfield  in 
1759.  Such  opinion  I  have  never  entertained,  but, 
on  the  contrary,  in  my  eai'liest  writings  on  intra- 
ocular myotomy,  have  spoken  of  the  ciUary  as  the 
muscle  of  the  lens,  for  which  function  it  appears,  by 
its  extreme  delicacy  of  structure,  feebleness,  and 
situation,  to  be  admirably  adapted. 

The  object  with  which  Desmarres  and  Mr.  Hancock 
operated  in  cases  of  glaucoma,  whether  originating 
idiopathically  or   in  the   vascular  distui-bance   inci- 


dent to  couching,  or  the  breaking  up  of  a  cataract 
Qyroiement) ,  was  identical j  viz.,  to  save  an  eye  thi-eat- 
ened  with  destruction.  In  Desmarres's  operation  and 
its  London  modification,  pains  were  taken  to  get  a 
copious  discharge  of  fluid.  With  the  theory  on  which 
these  measiu'es  are  alleged  to  be  based,  jwactical  sur- 
geons and  physiologists  feel  no  concern,  unless  the 
accuracy  of  such  theory  can  be  attested  by  experi- 
ment, well  founded  analogy,  or  an  appeal  to  some  re- 
cognised physiological  law. 

AVhen,  however,  Mr.  Hancock  concedes,  as  he  has 
done,  that  Desmarres  cui'ed  cases  of  glaucomatous 
choroiditis,  or  acute  internal  ophthalmia  attended 
by  severe  pain,  great  constitutional  disturbance,  and 
which  resisted  medical  treatment,  by  drawing  oft' 
aqueous  humour  thi-ough  a  wound  in  the  sclerotic,  and 
this  without  division  of  the  cUiary  muscle, — he  makes 
an  admission  which  is  fatal  to  the  theory  on  which 
"division  of  the  cUiai-y  muscle"  is  propounded  by 
him  as  a  cm-e  of  glaucoma.  He  admits  that  section 
of  the  muscle  had  nothing  whatever  to  do  with  the 
results  which  he  (Mr.  Hancock)  has  published.  In 
this  view  I  entirely  concur ;  and  it  is  one  at  which 
every  sui'geon  who  has  practically  investigated  the 
subject  has  aiTived.  Of  this  number,  I  may  par- 
ticularise Bowman,  Pollin,  Hulke,  Nimueley,  and 
Power. 

Nevertheless,  it  would  be  interesting  if  we  were 
informed  by  Mr.  Hancock  whence  the  aqueous  hu- 
mour was  obtained  in  the  cases  of  glaucomatous 
choroiditis  occurring  after  the  solution  of  a  cataract, 
an  operation  in  which  the  vitreous  humour  is  not 
broken  vcp  (DesmaiTes  states  he  has  treated  many 
such  complications  by  paracentesis  of  the  sclera,  page 
597),  and  in  idiopathic  glaucoma — unless  it  was  by  a 
section  v:hich  XJenetrated  tJ'e  j^osterior  aqueous  chamber. 
And  if  that  cavity  be  penetrated,  by  what  means  the 
ciliary  muscle  escaped  division.  Does  the  posterior 
acjueous  chamber  "  pervade  all  parts  of  the  eye"  ? 

As  to  the  Paris  letter  bearing  the  date  of  March 
9th,  1860,  it  simply  shows  that  Dr.  Desmarres,  like 
many  others,  myself  included,  was  unable  to  compre- 
hend how  an  incision  in  the  course  of  the  principal 
fibres  of  the  cUiai-y  muscles  could  relieve  sj^asm  in  an 
analogous  manner  to  the  cure  of  spasm  of  the  sphinc- 
ter ani,  by  a  longitvAlinal  incision  of  its  circular  fibres. 

Be  this  as  it  may,  Desman-es  put  "  division  of  the 
ciliary  muscle"  to  the  test  of  experience;  and,  at  the 
end  of  two  years.  Mi-.   Bowman   (August  1862)   an- 
nounces his  name  as  being  in  the  ranks  of  iridec 
tomists.     What  more  convincing  jji-oof  could  be  art 
duced,  that  "  division  of  the  ciliary  muscle"  and  par: 
centesis  of  the  sclerotic  were  considered  in  Paris  e 
be  agents  equally  impotent  in  the  treatment  of  ic'rs 
pathic  glaucoma  ?  li- 

Mr.  Hancock  has  called  in  question  my  statenr'ial 
that  "with  Dr.  Whyte  originated  myotomy  ofind 
cUiai-y",  on  the  ground  that  "  he  (Whyte)  did  for, 
know  there  was  such  a  muscle  in  the  eye ;  nrsur- 
any  one  else  till  the  year  1847."  Ibelieve'l  shahtan 
no  difficulty  in  convincing  Mi-.  Hancock  that  ,  45  ; 
and  his  cotemporaries  were  not  so  ignoranfJ.  550, 
imagines.  Whyte  wrote  in  1802;  and  in  17."i'anch 
was  published  a  work  that  continues  to  thirpohtau 
authority  on  optics,  in  which  the  musculari-  ''^  ;  to 
cUiary  ligament  was  distinctly  taught.  ".'Anglian 
efficient  cause  (of  optical  accommodation),!'''  Wales 
ak-eady  demonstrated  that  this  lies  in  the  li  '•  Metro- 
ciliare,  which,  being  muscular,  does  by  its  •■'  ou,  100; 
change  the  situation  of  the  crystalline"  'irgeons  of 
terfield,  vol,  ii,  p.  16.)  In  another  pla. ''  o».  1-''^  ; 
450),  he  writes :  "  Nor  are  we  to  be  sui-p  ^■''' ;  acting 
many  accurate  anatomists,  after  a  cai-('^'  Dr.  Gil, - 
tiou  of  the  process  (cUiary  ligament),  H'^.'  .-■'•'>  '^70 ; 
pled  to  affirm  it  to  bo  muscular."       '    'Jritish  JleJi- 


73.5 


I,  VA-i;  Co.. 


British  Medical  Journal.] 


CORRESPONDENCE. 


[Dec.  31,  1864. 


Porterfield  also  treats  of  the  effect  upon  optical  ac- 
commodation of  rigidity,  spasm,  and  paralysis  of  the 
ciliary  muscle. 

Ml-.  Hancock  concludes  his  letter  by  stating  that  I 
have  "appropriated  the  merit  of  having  originated 
myotomy  of  the  ciliary  muscle".  I  think,  if  he  wUl 
examine  my  writings  with  calmness  and  in  a  dispas- 
sionate spu-it,  he  will  be  convinced  that  it  is  to  Whyte 
I  ascribe  precedence,  and  that  I  have  earnestly  endea- 
voiu-ed  to  do  full  justice  also  to  himself  and  contem- 
l)orai-y  labom-ers  in  the  same  field  of  inquiry. 

I  am,  etc.,        J.  Vose  Solomon. 
Birmingham,  November  21sf,  18G4. 

P.S.     Circumstances  over  which 


I  had  but  little 
control  have  prevented  the  earlier  publication  of  this 
letter. 


SlB,- 


CEOSSLEY  V.  MOELEY. 
Lettek  feom  J.  A.  Bolton,  M.D. 
—The  Leicester  Advertiser  of  to-day  contains 
the  report  of  a  case,  Crossley  r.  Morley,  tried  in  the 
county  court.  Jlr.  Crossley  is  the  gentleman  who 
gave  evidence  in  the  case  of  Jackson  v.  Gee,  reported 
in  the  British  Medical  Journal  of  25th  January 
1862.  On  this  case  you  published  a  leader  which 
gave  universal  satisfaction  to  the  ijrofession  in  all 
pai-ts  of  the  kingdom.  By  a  reference  to  om-  Journal 
of  the  above  date  you  wiU  find  as  follows  :— 

"  Mr.  C.  E.  Crossley  said  he  had  examined  the  bUl 
cai'efully."     "  It  was  not  usual  to  charge  for  medi- 
cines and  attendance  at  the  same  time."  "  Nor  had  he 
heard  of  the  term  'consultation'  being  used  except 
when  two  medical  men  consulted  together."     "  Had 
examined  the  bUl,  and  considered  it  to  be  exorbitant." 
Neither  the  medical  journals  nor  the  profession  con- 
curred with  Mr.  Crossley  in  this  view  of  the  charges  ■ 
nor  could  they  justify  the  verdict   founded   on  "iVIr! 
Crossleys  evidence,  which  deprived  Dr.  Jackson  of 
one-fifth  of  his  "  fail-  and  moderate  bUl."    Hear,  then, 
Mr.   Crossley  in  court  again,   but  mark  well,  'under 
ditfei-ent  circumstances.     He  is  now  the  wooer  of  the 
coy  hand  of  "justice."     He  says  :— "  The  items  pre- 
vious to  the  accident  were  for  medicines  and  attend- 
ance; the  charges  were  fair  and  reasonable."     "He 
did  not  chai-ge  for  visits  in  the  first  part  of  the  ac- 
count because  it  was  a  medical  ease."     "  He  charged 
_  for  medicine  and  attendance  at  the  same  time."  "'He 
"  remembered  being  examined  as  a  witness  about  two 
years  ago  in  the  case  of  Jackson  v.  Gee."     ••  He  then 
'^aid  it  was  not  usual  to  charge  for  medicine  and  at- 
j  Jendance  in  medical  cases  at  the  same  tune ;  and  said 
'Aat  two  shillings  and  sixpence  was  the  usual  charo-e 
Tr  medicine,  and  a  shilling  for  ointment."     He  "  had 
'I'^irged  in  the  biU  one  shilling  and  sixpence  for  oint- 
■t"it,  as  they  were  large  boxes."     He  "charged  as  a 
.  ;eon  and  as  an  apothecary  in  the  bill."     He  "  did 
'^.ibook  his  visits  in  surgical  cases."     (Where  he 
r  Mes  for  them  !)    "  In  medical  cases  he  entered  his 
h.  \"     (Where  he  does  not  charge  for  them  !) 
tJ' Ting  contrasted  only  a   few  of  Mr.   Crossley's 
to;nieuts  in  the  witness  box,  within  a  period  of  two 
*^H' 'T  l^eg  3'ou  will  call  upon  lum  for  further  iUus- 
ani.     of  his  views  regarding  the  proper  mode  of 
fati.^' eping  and  making  out  a  medical  or  a  sm-gical 
casei^M  also  that  you  wiU  fuUy  express  your  own 
not  ^.  Ats  on  this  case,  which  wiU  thereby  be  infi- 
theriy^?re  valuable  both  to  the  profession  and  the 
tills  ;t,.  I  am,  etc., 

death;,'  John  A.  Bolton,  M.D. 

V  ^'■'['■''"'"""''srl-tli,  ISCl. 
!^^tbp'^'  '^''^'^ers  and  letters  on  the  case  of  Jackson 
Snm  V'l  ''■  '^'^'  feUow-associates  to  the  Daily  Tele- 
"^  r^^  (lt;i3th  January  to  10th  February  1862. 
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ASSISTANT-SUEGEONS  FOE  INDIA. 
Sir, — Why,  let  me  ask  your  con-espondent  "  D.  I. 
G.,"  should  I  be  guided  by  my  feelings  rather  than 
™y  judgment  ?  I  have  retii-ed  from  the  service,  and 
am  receiving  the  pension  which  I  was  jsromised  when 
I  entered  it. 

I  do  not  "  advise  my  younger  brethi-en  in  the  choice 
of  a  career."  I  only  gave  my  opinion  of  the  two  ser- 
vices. Nor  have  I  advised  either ;  I  merely  isTote,  "  I 
stiU  say  to  aspirants  for  the  red  jacket,  choose  the 
British  service,  etc." 

"  D.  I.  G."  writes  very  positively  as  to  the  inability 
of  the  Indian  Secretary  to  handle  the  question  of  re- 
lative rank;  I  only  know  that  Her  Majesty's  Warrant 
of  13th  January  18G0,  giving  relative  rank  to  the 
Indian  medical  service,  emanated  fi'om  the  India 
Office,  and  was  signed  "  C.  Wood,"  as  is  this  despatch, 
which  in  paragi'aph  33  refers  to  the  Warrant,  and 
directs  siibstaiilive  rank  to  be  given  to  two  grades. 
Siu'ely  if  he  has  the  power  to  do  this,  he  has  power  to 
do  the  rest,  for  he  must  be  well  aware  of  the  general 
feeling  on  this  subject ;  and  he  must  know  that,  until 
this  point  is  satisfactorily  settled,  pay  and  pension  will 
not  induce  men  to  go  to  India  when  they  can  go  to  any 
part  of  the  world  in  the  British  service,  instead  of 
being  transported  to  India  for  seventeen  years,  where 
I  defy  "  D.  I.  G."  "  making  a  provision  for  his  wife 
out  of  the  liberal  pay  now  allowed"  (I  doubt  if  "  D.  I. 
G."  ever  lived  in  India  as  a  married  man).  How  many 
years  will  it  take  an  assistant-sui'geon  to  repay  him- 
self his  passage  money  to  India  ?  In  the  British  ser- 
vice this  is  found.  Does  "  D.  I.  G."  forget  that  a 
man's  wife  and  childi'en  may  and  will  get  sick,  and 
must  be  sent  home:  and  if  the  assistant-surgeon 
comes  home  sick,  he  only  gets  passage  home,  not  out 
again;  this  he  must  find  himself;  while  in  the  case 
of  the  British  medical  officer  passage  is  found  both 
ways  (though  it  is  seldom  he  has  to  retiu'n).  And  here 
I  may  inform  "  D.  I.  G."  that  what  I  have  written 
refers  to  both  services  in  India,  arguiug  from  the 
despatch ;  and  I  have  no  hesitation  in  saying  that  it 
brings  into  being  a  new  service,  totally  distinct  from 
the  old,  without  any  claim  to  advantages  in  previous 
despatches;  for  various  jiaragraphs  refer  to  officers 
now  in  the  Indian  medical  service,  and  point  out  the 
bearing  of  the  despatch  on  them.  Hence  I  conclude 
that,  as  nothing  is  said  of  furlough  pay  to  Europe,  1 
should  be  sorry  to  trust  the  Indian  Secretary  in  the 
event  of  being  obliged  to  come  home  sick;  and  I 
maintain  that  all  entering  the  service  under  this  de- 
spatch will  be  bound  by  it,  and  cannot  claim  under 
prior  orders,  for  j'on  vnil  observe  the  fatal  words 
"prospective"  and  "in  futui'o"  in  this  despatch. 

I  am  not  aware  of  having  said  anything  against 
the  pensions  under  the  new  rules.  I  only  compared 
them  with  those  under  the  old,  and  I  fancy  I  proved 
that  with  oui'  Medical  Fund  we  were  far  better  off 
under  the  Company ;  though  .£220  is  a  good  pension 
after  seventeen  years,  I  do  not  think  it  is  enough  for 
transportation  to  India,  when  I  get  so  much  more 
under  the  old  rules. 

"  D.  I.  G."  writes  of  an  increase  of  ,£250  to  deputy- 
inspector-generals,  and  d£300  to  inspector-generals, 
after  five  years  services  in  these  ranks,  as  if  every  man 
was  to  attain  these  ranks.  Siu-ely  this  is  not  honest 
to  om-  junior  brethren.  "VVIiy  not  say  there  ai-e  a  few 
prizes  in  the  new  lottery  (one  inspector-general  for 
Madras)?  and  even  then  they  are  not  equivalent  to  the 
pension  and  Fund  under  the  old  rules,  which  gave 
after  twenty-eight  years  .£900  versus  dE75G  after 
twenty-seven  years  under  the  new  rules,  not  .£806,  as 
stated  by  "  D.  I.  G." 

"  D.  I.  G."  refers  to  stoppages  under  the  old  rules, 
if  absent  for  one  day  from  his  charge.  He  cannot  have 
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served  in  India,  or  he  would  know  that  all  officers 
were  entitled  to  thirty  days  leave  in  every  half-year 
to  count  as  service  ;  and  in  the  case  of  the  staft'  (adju- 
tants, quarter-masters,  and  medical  officers)  private 
arrangements  must  be  made  for  their  duty  being 
done  ;  thus  Dr.  A.  did  the  duty  of  Dr.  B.  in  March, 
and  Dr.  B.  did  the  duty  of  Dr.  A.  in  May  or  June,  and 
neither  suffered  from  stoppages ;  I  have  had  many 
thii'ty  days'  leave  and  never  lost  a  penny  ;  but  I  con- 
fess I  am  ignorant  of  the  interpretation  of  "unem- 
ployed pay."  Under  this  despatch,  if  it  said  on  sick 
leave  (and  we  cannot  be  otherwise  unemployed)  in 
India,  then  I  could  understand  it,  and  say  it  was  a 
boon ;  nor  is  the  effective  pay  so  very  superior  :  as 
surgeon  of  a  cavalry  regiment,  I  drew  850  rupees,  now 
it  is  890  rupees ;  as  assistant  in  charge  664  rupees, 
now  660  rupees ;  as  assistant-surgeon  of  a  native  in- 
fantry regiment,  I  drew  421  rupees,  now  450 rupees; 
no  great  difference  when  I  recollect  that  as  an  assis- 
tant, I  have  diawn  as  much  as  720  rupees  a  month, 
having  extra  charges,  but  these  days  are  gone ;  now 
there  are  no  extras ;  the  present  pay  is  fixed  for  all 
work  that  a  medical  officer  may  be  required  to  per- 
form ;  nor  does  it  appear  that  two  months  leave  in 
every  twelve  will  now  be  allowed  to  count  for  service, 
for  pai-agi'aph  3S  specially  states  that  six  months  sick 
leave  will  be  allowed  to  count  towards  actual  service 
in  the  grades  of  inspector  and  deputy-inspector- 
generals,  a  mighty  boon  indeed — six  months  leave  in 
twenty-seven  years  ;  not  a  word  about  other  grades. 

"  D.  I.  G."  takes  me  to  task  for  not  stating  "  that 
military  funds  in  India  are  abolished  also ;"  I  did  not 
refer  to  military  funds,  for  the  very  simple  reason  that 
they  had  no  bearing  on  the  case,  inasmuch  as  militat'y 
funds  gave  no  annuities  as  medical  funds  did,  so  that  I 
do  not  see  the  force  of  your  coi-respondent's  argument, 
and  must  admit  my  ignorance. 

Now,  sir,  as  my  sole  object  in  writing  was  to  give 
my  junior  brethren  the  benefit  of  my  erjjerience, 
without  any  desire  for  appearing  in  px'int,  I  must  de- 
cline any  further  controversy  on  this  subject ;  but 
should  anyone  desire  information  for  information  sake 
only,  you  may  give  my  addi-ess  to  those  you  know, 
and  I  shall  be  happy  to  explain  anything  I  have 
written.  I  am,  etc., 

A  Eetieed  Sukqeon  Major. 
December,  1864. 

P.S.  The  statement  in  the  Spectator,  that  J300  a 
year  is  granted  by  the  Medical  Retiring  Fund,  in  ad- 
dition to  pension,  is  incorrect,  and  at  variance  with 
paragraph  45  of  the  despatch.  The  comparison  be- 
tween the  pensions  of  the  medical  and  civil  service  is 
simply  absurd  ;  the  highest  in  the  former  is  .£550, 
against  ^61000  in  the  latter. 


Hereford  Infirmary.  Mr.  Lingen  has  resigned 
the  honorary  appointment  of  surgeon  to  this  institu- 
tion. Mr.  Lingen  was  appointed  on  December  6th, 
1838,  on  the  death  of  the  late  Mr.  Cam  ;  and  became 
senior  surgeon  in  the  following  May,  on  the  retire- 
ment of  Mr.  John  Griffiths.  His  services  have  thus 
been  given  to  the  institution  for  almost  twenty-six 
years ;  and  he  has  been  induced  to  resign  only  be- 
cause the  increase  in  his  private  practice  leaves  too 
little  time  at  his  disposal  for  the  discharge,  satisfac- 
torily to  himself,  of  the  duties  of  this  appointment. 
At  a  special  meeting  of  the  governors  of  the  Infirmary, 
held  on  Thursday,  Dec.  22nd,  Mr.  Thomas  Turner 
was  unanimously  elected  surgeon  in  the  place  of  Mr. 
Lingen.  At  the  same  time,  Mr.  Lingen  was  unani- 
mously elected  surgeon  extraordinary  to  the  In- 
firmary and  a  hfo  governor,  as  a  testimony  of  the 
very  valuable  services  rendered  by  him  as  surgeon  to 
that  Institution. 


S^biral  gebs. 


Royal  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Thursday, 
December  22nd,  1S(>1,  the  folloM'ing  gentlemen,  having 
undergone  the  necessaiy  examination,  wei-e  duly  ad- 
mitted members  of  the  College : — 

Church,  William  Selby.  M.B.Oxoii.,  Christ  Church,  Oxford 
Suumiers,    George  Jnmes   Sjmes,   M.B.Loud.,    Devon    County 
Lunatic  Asjlum,  Exmiuster 

The  following  gentleman,  previously  an  extra-Licen- 
tiate of  the  College,  was  also  admitted  a  member : — 

Pincoffs,  Peter,  M.D.l.eydeu,  Nflples 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  and 
satisfied  the  College  of  their  proficiency  in  the  science 
and  practice  of  medicine,  surgery,  and  midwifery, 
were  duly  admitted  to  practise  physic  as  Licentiates 
of  the  College  : — 

Bottle,  Alexander.  M.D.Edin.,  Dover 

Collyer,  James,  Oak  House,  Entield 

Fagee,  I'Yederirk  Thomas,  Hjtlie,  Kent 

Frost,  Walter,  Brentford 

Gowlaitd,  John  Edward,  M.D.Colombia,  Mount  Pleasant,  Gray's 
Inn  Road 

Hayes,  Hftwkesley  Koche,  Basingstoke 

]\Iagor,  Thomas.  Grantham 

Mnore,  ^liltier  Mi.utgoniery,  St.  Mary's  Hospital 

j\Iiller,  Charles  James,  Eden  Bridge,  Kent 

Pattissoii,  Joseph  Turn,  Whart"  Rise,  Kiug£,laDd  Koad 

Spooiier,  William,  Eliug,  Southampton 

Stone,  Robeit  Sidney,  Bath 

Woodman,  Samuel,  Ramst/ate 
The  following  gentlemen  were  reported  by  the  ex- 
aminers  to   have   passed  the   Primary   Professional 
Examination : — 

Dowse.  Thomas  S.,  Charing  Cross  Hospital 

Goodall,  Joseph,  St.  Bartholomew's  Hospital 

Haydon,  Nathaniel  T.  J.,  St.  Mary's  Hospital 

Jones,  James,  King's  College 

Major,  Napoleon  B.,  St.  Mary's  Hospital 

Marsh,  Willitim  Joseph,  Guy's  Hospital 

Raby.  .lolm,  St.  Tliomas's  Hospital 

Simpson,  John  Henry,  St.  Bartholomew's  Hospital 

Stevens,  George  J.  B.,  Guy's  Hospital 

Taylor,  Ileury  S.,  Guy's  Hospital 

Thompson,  Joseph,  University  College  Hospital 


ApoTHECAKiES*  Hall.     On  December  22nd,  the  fol- 
lowing Licentiates  were  admitted  : — 

Autonini,  (.'harles,  King's  Colle^-e  Hospital 

Ensor.  Alfred,  King's  College  Hospital 

Holnmn,  Herniiiu  Boerh.iave,  London  Hospital 

Shackleton.  James,  Manchester  ' 

At  the  same  Court,  the  following  passed  the  fi 
examination : —  ^^ 

Braye,  Hardwick  Hubert,  Guy's  Hospital  ^^ 

Eaitie,  George  Kolph,  Guy's  Hospital  ,;h- 

Rowlands,  James  David,  Guy's  Hospital  ^j^j 

and 

APPOINTMENTS.  for, 

♦Lingen,  Charles,  Esq.,  elected  Surgeon-Extraordinary  to  ll-sur- 

ford  Infirmary.  )]irnn 

Turner,  Thomas,  Esq.,  elected  Surgeon  to  the  Hereford  1 

in  the  room  of  *C.  Lingen,  Esq.,  resigned.  h  "^"^  » 

J,  550, 
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3  ranch 


Irvine,  James  Pearson,  L.R.C.P.Ediu.,  at  Galgate,  Lan-  ,.^, 

52,  on  Iiecember  12.  '  "'^  !    ^° 

*MacMunn.  John,  M.D.,  in  Dublin,  lately.  Anglian 

Kankino.     In  Guernsey,  on  December  iHth,  Louisa  L(,li    \Vales 
•W.H.  Ranknig,  M.D.,  late  of  Norwich.  ^'  .  TyTgi-j, 

Donations.  Mr.  Crawsbay,  of  *^avcrjj.„^Jjj^  ^J 
Reading,  has  sent  a  donation  of  i;i05»j^  ^^^^  |.^.> . 
Crane,  Kiddenuinster,  another  of  ^25,  2;j;j.  j'l^tint^ 
Free   Hospital.     The    Mai-quis   of   Wes,3.  Oi-,  (^iiJ! 

sent  ."' 

to 

^^^'^-  i,   l!)^;  Coin- 
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at  ^1000  to  the  Hospital  for  Incui'al(^^  041)  ;^-r, . 
the  Hosiutal  for  Diseases  of  the  ^British  Wedi' 
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St.  Bartholomew's  Hospital.  The  election  of  a 
physician  to  St.  Bartholomew's  Hospital  is  fixed  for 
Januai'y  10th,  1865. 

Testimonial  to  Dr.  Odling.  On  November  30th, 
the  students  of  Guy's  Hospital  showed  their  kind 
feelings  to  Dr.  OdUng  by  presenting  him  with  a 
handsome  claret  jug  and  fish  knife  and  fork. 

The  Spread  of  Fever  in  Ireland.  The  Irish 
Poor-law  Commissioners  di-aw  the  attention  of  boards 
of  guardians  to  the  fact  that  at  the  jjresent  time,  and 
for  several  weeks  past,  cases  of  fever,  of  a  very  dan- 
gerous type  in  some  localities,  have  been  more  fi-e- 
quent  in  the  country  than  at  any  time  during  a  long 
series  of  years  past. 

Memorial  of  Dr.  Kirkes.  At  a  meeting  at  St. 
Bartholomew's  Hospital,  it  has  been  resolved  that  a 
subserijjtion  should  be  raised  by  the  friends  and  pupils 
of  the  late  Dr.  Kii-kes,  to  establish  a  memorial  of  liim. 
It  was  also  resolved  that  the  memorial  should  be  re- 
presented in  a  gold  medal,  to  be  given  every  year  to 
the  student  found  most  efficient  in  diagnosis  and 
treatment  of  medical  diseases. 

The  Students  at  Edinettrgh  Dniversitt.  A 
circular  has  been  issued  by  the  Senatus  Academicus 
of  the  University  in  regard  to  the  disgraceful  uproar 
which  took  place  on  the  occasion  of  the  delivery  of 
the  venerable  Principal's  inaugural  addi'ess  to  the 
students.  The  Senatus  threaten  in  future  to  inflict 
severe  punishment  on  any  student  who  may  be  found 
guilty  of  such  shameful  breach  of  decency  and  disci- 
pline. 

Presentation  to  Mr.  F.  Buckland.  The  Council 
of  the  Royal  College  of  Surgeons  has  just  presented 
to  Mr.  Frank  Buckland  a  complete  set  (in  thii'teen 
volumes  quarto)  of  the  Illustrated  Catalogue  of  the 
Mtiseum,  elegantly  bound,  with  an  inscription  signed 
by  Mr.  Hodgson,  the  President,  signifying  that  the 
presentation  is  in  acknowledgment  of  the  efficient 
services  rendered  by  Mr.  Buckland  in  searching  for 
and  identifying,  in  the  vaults  of  the  church  of  St. 
Mai'tin's-in-the-Fields,  the  coffin  containing  the  re- 
mains of  John  Hunter. 


OPEEATION  DATS  AT  THE  HOSPITALS. 


JoND&Y Metropolitan    Free,    2   p.m.— St.  !\Iark's  for   Fiatilla 

'.,  and  other  Diseaaea  of  the  Rectum,  1. 30  P.M. — Royal 

London  Ophthalmic,  11  A.M. 

..^SDAT Guy'a.  H  P.M. — Westminster, 2  P.M. — Royal  London 

'.  J  Ophthalmic,  11  A.M. 

JlNESDAT.. .  St.  Mary's,    1   P.M. — IMiddlesei,    1    P.M. — Univeraily 
1  "^  College,  2  P.M. — London.  2  P.M. — Royal  London  Oph- 

'»^\  Ihalmie,  11  a.m. — St.  Bartholomew's,  1.30  P.M. 

't^_8DAY St.  George's,  1  p.m. — Central   London  Ophthalmic, 

I    ^  1   p.m. —  Great   Ntirtherti.   2  P.M. —  London  Sureical 

j,  '  Home,   2   P.M. —  Royal   Orthoptedic,  2   P.M. —  Royal 

^.^  London  Ophthalmic,  11  A.M. 

I'll"'' Westminster  Ophthalmic,  1.3U  P.M.— Royal  London 

h-,'\  Ophthalmic,  11  A.M. 

til.' 7T St.  Thomas's,  1  P.M. — St.  Bartholomew's,  1.30  p.M  — 

to  '\           King's  College.  1'30  p.m. — Charing  Cross,  2  P.M  — 
r.  ^^  .^          Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
'^*^t  1         Royal  Free,  1.30  p.m. — Hoyal  London  Ophthalmic, 
ant.            11  A.M. 
fatf-l 


caseii%GS    OF    SOCIETIES    DUEING    THE 
not  V.  ,v               NEXT    WEEK. 
thertyi.j»i  

,     4.^.  ".  'hological  Society  of  London,  8  p.m.    General  Meeting 
tteatnv, ,  ;„„  of  officers. 

■*-^  ^7';.I)bstetrical  Society  of  London,  8  p.m.    Annual  Meet- 
typhufji,  indent's -Address.    Election  of  Officers.    Dr.  I'layfan-, 
in  the  i*    urauterine  Fcetation  ;  and  other  papers. 
from  E  1    .veian  Society  of    London.    8  p.m.      Anniversary. 

rDr   Jt^A^'^'^^^3  ^"^^  Election  of  officers. 
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TO     C0EEE8P0NDENTS, 


*,*  AU  letters  and  communications  for  the  J ovTivki^.  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln's  Inn  Fields.  U'.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  ■we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  (.'iiin  muni  ca- 
tions which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

■  Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
lions,  should  auibeniicate  them  with  their  names — of  course, not 
necessarily  for  publication. 


T.  M. — The  use  and  mode  of  administration  of  podophyllum  will  be 
found  in  all  the  new  works  on  materia  medica. 

The  Nkw  Branch. — A  correspondent  writes : — "I  rejoice  to  find 
my  old  friends  in  Newcastle  are  buckling  on  their  armour  to  join 
the  ranks  of  the  Association.    They  are  good  men  and  true  " 

F.  T. — The  County  Court  Judge  at  Leicester,  who  said  '"  A  physician 
can  claim  noihing  in  a  Court  of  Law",  and  the  lawyer  who  assented 
thereto,  are  boih  iu  error.  Some,  and  the  very  great  majority  of 
physicians  in  the  country,  can  make  legal  claim.  The  Medical 
Act  gave  the  Colleges  the  power  (if  they  chose  to  avail  themselves 
of  it  within  a  given  time)  of  excluding  themselves  from  the  benefits 
of  being  able  to  enforce  their  claims  for  fees  in  a  Court  of  Law. 
The  London  College  did  avail  itself  of  this  piivilege  on  behalf  of 
its  Fellows;  but  we  believe  no  other  of  the  Colleges  has  availed 
itself  of  the  dispensing  clause.  Consequently,  most  of  the  physi- 
cians in  the  country  can  avail  themselves  of  the  full  benefits  of 
the  Medical  Act. 

The  French  Medical  Provident  Association.— The  statement 
made  in  the  periodical,  referred  to  by  our  correspondent,  to  the 
effect  that  the  French  Medical  Association  has  expended  a  hand- 
some sum  towards  effecting  a  statue  to  one  of  the  masters  of  our 
art,  is — like  many  otiier  statements  made  in  that  quarter — not 
true.  The  French  Association  has  not  expended  a  farthing  for 
the  purpose  indicated.  What  it  did  at  its  annual  meeting  was  to 
appoint  a  Committee  "  to  raise  a  subscription  to  perform  a  pious 
duly  towards  the  immortal  discoverer  of  auscultation."  Siuce 
then,  a  decree  of  the  Emperor,  of  the  27ih  November,  has  autho- 
rised the  erection  of  a  statue  to  Laeunec.  And  the  Committee, 
consisting  of  many  of  the  leading  men  of  France,  has  now  opened 
ft  subscription  list  for  the  purpose;  but  not  one  farthing  of  its 
funds  has  been  voted  by  the  French  Medical  Association,  or  rather 
Provident  Fund;  and  doubtless  could  not  be  voted  by  it  for  such 
n  purpose.  The  statement,  again,  that  the  French  Association  pro- 
secutes quacks,  is  equally  untrue.  It  has  never  done  so.  These 
erroneous  statements,  as  we  have  already  said,  can  only  be  the 
productions  either  of  malevolence  or  of  iguorauce, 

Mr.  Hartshorne  and  Mr.  Thursfield. — Sir:  In  Mr.  Thursfield's 
letter  iu  the  Journal  of  the  17ih  instant,  he  states : — "IgMveno 
evidence  whatever  as  to  the  treatment  of  the  child  by  Mr.  Harts* 
hurne,  or  the  fee  he  ought  to  charge  for  his  services.  I  jiurposely 
abstained  from  stating  my  opinion  on  these  points."  If  neither 
the  fee  nor  the  treatment  were  in  question,  upon  what  points  did 
he  give  evidence?  Mr.  Thursfield  does  not  deny  that  he  was  a 
witness  for  the  defence,  and  admits  that  "  the  case"  was  "  for  the 
recovery  of  his  bill";  and  says,  "  1  answered  most  of  the  questions 
put  to  me."    What,  then,  did  the  questions  he  was  asked  refer  to? 

I  sijlemnly  declare  lliat  I  sent  you  a  truthful  report  of  Mr.  Thurs- 
field's evidence;  and,  for  the  most  part,  in  the  identical  words  used 
by  himself.  1  am,  etc.,        Frederick  H.  Hartshorne. 

Broseley,  December  22ud,  1864. 

[Mr.  Hartshorne  wishes  the  insertion  of  the  above  note  in  justi- 
fication of  the  statements  previously  made  by  him.    Editor.] 


C'>MMUNICATIONS  have  been  received  from:— Dr.  Alexander 
Fleming;  Mr.  W.  Date;  The  Honorary  Secretaries  of  the 
Obstetrical  Society  of  London;  Mr.  Stone;  Mr.  William 
CoPNEY  ;  Mr.  C.  Gaine  ;  Dr.  J.  A.  McMcnn  ;  Mr.  Reginald 
Harbison;  Mr.  J.  VV.  Irvink;  Mr.  Havnes  Walton  ;  Mr.J.VosE 
Solomon  ;  Dr.  Ranking  ;  Dr.  Heaton  ;  and  Dr.  C.  J.  Payne. 
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Ihitive  aud  Curative.     By  H.  T.  Chapman.     Second  Edition. 
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injuries  of,  (iti7 
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a  druggist  for  poisoning  by  mistake,  259 ;  for  loss 
through  a  hoax,  377 ;  hy  a  club-paiient,  ib. ;  for  ille- 
gal detention  of  lunatics,  390;  for  medical  fees,  429, 
734,  730 ;  fiu'  unskilful  treatment,  008;  for  recovery  of 
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Actonian  prize  essay,  721 
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Telegraph  on,  43;    the  wounded  in  the  tight  with,  228 
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Dr.  Parkes  on,  679 
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260,288,208,505,598;  homoBopaihy  in,  060;  treat- 
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Anatomy  in  India,  455 
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Ankle  joint.  Dr.  Humphry  on  excision  of,  181 
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tenant, 043 
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ib. ;  order  regarding  certificates  of  death  of  soldiers 
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322 
Arneth,  Dr.,  appointment  of,  610 
Arrest,   power  of,   possessed   by  army  medical  officers, 

249 
Arsenic-eating  in  Styria,  448 
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in  Ii.dia,  Mr.  S.  Clark  on,  579 

Atrophy,  progressive,  of  tongue,  134 

Auscultation  of  cavernous  lungs,  new  phenomenon  in, 
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betes, 470 

Barthez,  M.,  expectant  treatment  of  pneumonia  in  chil- 
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Bell,  Dr.  .1.  v.,  susceptibility  of  joints  to  disease,  520 

Bengal,  Dr.  Chuckerbulty  on  medical  profession  in,  86, 
109 ;  Hurkaru  on  Indian  medical  warrant,  250 

Bennett,  Dr.  Hughes,  physiological  aspect  of  sewage 
question,  556 

Benzine  in  trichiniasis,  395 ;  as  an  insecticide,  610 


Bequests,  47,  103,  234,  259,  321,  480,  506,  564,  592,  641, 
609,  694,  720 

Berenger-Ferand,  M.,  phthisis  in  monkeys,  174 

Bergeron  and  Lemaitre,  MM.,  elimination  of  medicinrs, 
341 

Bermuda,  yellow  fever  in,  402,  429,  505,  564  ;  deaths  of 
army  medical  officers  from,  471;  Uniled  Service  Ga- 
zette in,  607 

Bernard,  M.,  opium  and  its  alkaloids,  431 

Biekerstelh,  Mr.,  ligature  of  arteries  for  innominate 
aneurism,  66;  popliteal  aneurism,  tb. ;  ovariotomy,  i6. 

Binder,  obstetric,  558 

Bird,  a  rare,  454 

Birkeit,  Mr.  J.,  remarkable  disease  of  tibia,  603  ;  hernia 
depending  on  abnormal  states  of  the  vaginal  process, 
604;  frequency  of  femoral  hernia,  706;  obturator  her- 
nia, ib. 

Birnbaum,  Professor,  labour  complicated  by  eehiuococ- 
cus  tumour,  496 ;  pelvis  with  exostoses,  010 

Birth,  quadruple,  564;  at  early  age  of  mother,  016 

BUche,  M.,  expectant  treatment  of  pneumonia,  713 

Bladder,  puncture  of,  Mr.  T.  Paget  on,  213,  452,  6-39; 
Dr.  E.  Morris  on,  257,  534;  fistulous  opening  into 
from  bowel.  Dr.  Goode  on,  48s ;  Or.  Gibb  on,  535; 
retaining  stuff  in  during  lithotomy,  Dr.  Morris  on, 
490;  Mr.  Le  Gms  Clark  on,  067;  special  hospital  fur 
diseases  of,  581 ;  M.  Velpeau  on  puncturing,  584  ;  Mr. 
Pollock  on  puncturing,  588  ;  subpubic  puncture  of, 
709  ;  paralysis  of,  729 

Blind,  statistics  of,  2  ' 

Blistering  plaster,  Mr.  Morris  on  ready  preparation  of,  85 

Blood,  action  of  deprivation  of  food  on,  64;  transfusion 
of,  168  ;  bacteria  in,  250,  387 

Blood-corpuscles,  plasticity  of,  174 

Blood-letting,  Mr.  Bottomley  on,  23  ;  Mr.  W.  W.  Jones 
on,  24 

Blood  sweat,  nature  of,  118 

Blood-vessels,  state  of  in  apoplexy,  622 

Blot,  M.,  icterus  of  pregnant  females,  709 

Bolton,  Dr.  J.  A.,  the  case  of  Crossley  v.  Morley,  736   ■ 

Bombay,  medical  coroner  in,  102 

Bones,  Mr.  A.  Bansome  on  encephaloid  cancer  of,  273 

Botany,  study  of  in  medical  schools,  279,  374 

Bottles,  poison,  174,  694 

Bottomley,  Mr.  G.,  types  of  fever,  and  blood-letting,  23 

Bouley,  M.,  typhus  in  cattle,  472 

Boussingault,  M.,  growth  of  plants  in  darkness,  89 

Bnuvier,  M.,  instruction  of  deaf  and  dumb,  494 

Bowler,  Dr.  J.  W.,  death  of,  598 

Brady,  Mr.,  bequest  to  daughters  of,  429 

Brain,  a  small,  174;  meningitis  of  base  of,  342 ;  anteniia 
aud  hyperremia  of,  441;  composition  of  in  men  and 
animals,  475;  neuroses  of  base  of,  496;  obscure  dis- 
ease of,  506,  601 ;  Mr.  T.  Jones  on  causes  of  hfenior- 
rhage  into,  621;  Mr.  Fry  on  severe  injury  of,  702 

Branding  of  soldiers.     See  Marking. 

Breast,  hypertrophied,  477  ;  inflammation  and  tumours 
of,  602 

Biee,  Dr.  C.  R.,  316 

Breslau,  M.,  purgatives  in  puerperal  fever,  710 

Bridger,  Mr.  J.,  diphtheria,  457 

Brierre  de  Boi-niont.  M.,  suicides  of  reasonable  beings 
and  of  lunatics,  diagnosis  of,  341 

Brillat-Savarin,  M.,  lead  poisoning,  250 

Brinton,  Dr.,  resignation  at  St.  Thomas's  Hospital,  504 

Briquet,  M.,  contagiousness  of  typhoid  fever,  472 

British  Museum,  purchases  by,  75 

Broadbent,  Mr.  E.  F.,  femoral  aneurism,  432  ;  laceration 
of  foot,  403 

Brodie,  the  late  Sir  B.,  Croonian  lectures,  008 

Brodhurst,  Mr.  B.  E.,  anchylosis,  715 

Bromfield,  the  Rev.  H.,  appeal  for  widow  and  family  of 
Mr.  E.  Bull,  230 

Bromide  of  potassium  as  a  sedative,  343;  in  epilepsy, 
501 
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Bromine,  preparations  of,  451 
'  Bronchitis  in  pottery  trade,  Dr.  C.  Parsons  on,  rev.,  367  ; 

chlorate  of  potash  in,  578  ;  bacteria  in  secretion  of, 

V08 
Brown-Sequard,  Dr.,  appointment  to  Harvard  University, 

200 
Bryant,  Mr.  T.,  inflammation  and  tumours  of  breast,  602 
Buchsinan,  Dr.  G.,  tracheotomy  in  diphtheria,  323 
Buckland,  Mr.  F.,  presentation  to,  738 
Build,  Dr.  W.,  investigation   of  epidemic   and  epizootic 

diseases,  354 
Bulimia,  cases  of,  565 
Bulimic  dyspepsia,  521 
Buttercups,  poisoning  by,  26 
Byrne,  Dr.  T.  K.  D.,  Lunacy  and  Law,  3.16 


Ceesarean  section  in  1757,  281 ;  cases  of,  558,  610 

Caffe,  Dr.,  dry  diet  in  disease,  282 

Caius,  Dr.,  126 

Calabar-beans,  poisoning  by,  235 

Calculi,  spontaneous  expulsion  of,  70P 

Calculus,  renal,  48,  715  ;  large  vesical  in  female  removed 
without  operation,  6i)l ;  renal.  Dr.  0.  Rees  on  diagnosis 
of,  604  ;  spontaneous  fracture  of  a,  010 

Calcutta,  Dr.  Chuckerbutty  on  typhus  fever  in,  649,676, 
726 

Callender,  Mr.,  introductory  lecture  at  St.  Bartholomew's 
Hospital,  4 15 

Calumny,  alleged,  imprisonment  of  an  editor  for,  589,  634 

Cambridge,  H.R.H.  the  Duke  of,  deputation  to,  68 

Cambridge,  its  Universities  and  Colleges,  ]  19  ;  town,  ib.; 
ancient  history,  t6. ;  Addenbrooke's  Hospital,  121, 124  ; 
university,  121 ;  origin  of  university,  122  ;  present  in- 
struction in,  123  ;  degrees,  124  ;  museum,  ib. ;  labora- 
tories, t6. ;  lectures,  i6. ;  university  buildings,  !&.;  se- 
nate-house, ih.;  library,  ib.;  church  of  St.  Mary  the 
Great,  ib.;  Pitt  Press,  125;  Fitzwilliam  Museum,  ib.; 
anatomical  school,  ib.;  botanic  garden,  i6.;  observa- 
tory, i(). ;  coIleges,'i6. ;  hostels,  !&.;  origin  of  colleges, 
ib.;  college  customs  in  1540,  i6.;  constitution  of  col- 
leges, 126 ;  scholarships  and  fellowships,  126,  129 
(see  also  each  college);  St.  Peter's  College,  126; 
Clare  College,  ib. ;  Pembroke  College,  ib. ;  Gonville 
and  Caius  College,  ib.;  Dr.  Caius,  ift.;  Trinity  Hall, 
127;  Corpus  Christi  College,  ift. ;  King's  College,  i6.; 
Queen's  College,  ib.;  St.  Catherine's  College,  128; 
Jesus  College,  ib.;  Christ's  College,  ih.;  St.  John's 
College,  t6.;  Magdalene  College,  »6. ;  Trinity  College, 
129;  Emmanuel  College,  i6.;  Sidney  Sussex  College, 
ib.;  Downing  College,  ib.;  Dr.  Paget  on  education  at, 
141 ;  exhibition  at,  429 

Camphor-water  as  a  solvent  of  salts,  Mr.  Morris  OJ,  85 

Cancer,  Dr.  Humphry  on,  185;  encephaloid,  Mr.  Ran- 
some  on,  272  ;  uterine,  carbonic  acid  as  an  anaesthetic 
in,  468;  colloid  of  abdomen.  Dr.  E.Wells  on,  599  ;  of 
breast,  value  of  retracted  nipple  as  a  sign  of,  0il2 ;  Mr. 
Spencer  Wells  on  diagnosis  of,  085  ;  in  orbit,  Mr.  H. 
Walton  on,  701 

Candlish,  Dr.  H.,  treatment  of  parturient  women,  589 

Carbonic  acid  as  a  local  autesthetic.  Dr.  West  on,  468  ; 
excretion  of  in  diabetes  mellitus,  470 

Carnochan,  Dr.  operation  by,  289 

Carpenter,  Dr.  W.  B.,  Principles  of  Human  Physiology, 
rev.,  550 

Carriage-accidents,  deaths  from,  401 

Carter,  Mr.  R.  B.,tartarised  antimony  in  scrofulous  oph- 
thalmia, 102;  protest  regarding  Medical  Provident 
Fund,  199  ;  his  document  concerning  the  Medical  Pro- 
vident Fund,  300,  339,  370,  007;  letters  from,  344, 
872  ;  on  the  Journal,  507 ;  on  enucleation  of  eyes,  526, 
561 

Casali,  M.,  hernia  of  ovarian  cyst,  710 

Castration,  strangulation  of  spermatic  cord  a  substitute 
tor,  284 
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Cataract,  congenital,  Mr.  Lawson  on  treatment  of,  33, 
268  ;  Dr.  C.  Taylor  on  improved  methods  of  operating 
for,  539 

Catheterism  of  Eustachian  tube,  syphilis  communicated' 
by,  448 

Cattle,  contagious  disease  of,  proceedings  in  Parliament' 
regarding,  103,  171  ;  causes  of  typhus  in,  472;  effect 
of  disease  of  on  meat,  079 

Caustics  in  lupus  exedens,  47 

Cavalry  stables,  hygiene  of,  428 

Cells,  ganglionic,  of  brain,  structure  of,  610;  disorgani- 
sation of  in  plants,  Oil 

Celsus,  remarks  on  surgical  writings  of,  087 

Certificates  of  death,  refusal  of,  481 

Chalvet,  M.,  atmosphere  of  hospitals,  386 

Chambers,  Dr.  T.  K.,  recovery  of,  420;  resignation  at 
St.  Mary's  Hospital,  583;  Lectures,  chiefly  Clinical, 
rev.,  630 

Charcot,  M.,  lesions  of  nutrition  connected  with  hemi- 
plegia, 5'22 

Chemistry,  Dr.  Herapath's  Address  on,  rev.,  525 

Chest,  shape  of  in  pregnant  women  and  newly  born  chil- 
dren, 478 ;  M.  Marrotte  on  tapping  the,  576 

Chevers,  Dr.  N.,  state-sanitation,  4 

Children,  poisoning  of  by  Calabar  beans,  235;  fistulse  after 
lithotomy  in,  285;  Dr.  Meryon  on  paralysis  in  444; 
newly  born,  shape  of  chest  in,  478 ;  feeding  of,  026  ; 
excision  of  hip-joint  in,  689;  condition  of  muscles  in 
paralysis  of,  7(17 ;  expectant  treatment  of  pneumonia 
in,  713  ;  newly  bom,  weight  and  length  of,  714  ;  eU'ect 
of  Australian  climate  on,  716 

Chinese,  mortality  among,  in  Australia,  497 

Chloroform,  report  of  Committee  of  Royal  Medical  and 
Chirurgical  Society  on,  39;  deaths  from,  65,  104; 
Dr.  Humphry  on,  178;  Mr.  Sansom  on  administration 
of.  195,  291  ;  responsibility  of  administering,  223,256, 
320;  application  of  to  judicial  purposes,  422;  in  Ame- 
rican Federal  array,  454  ;  absurd  statement  regarding, 
450,  502;  administration  by  Mr.  Clover's  apjiaratus, 
494;  Mr.  Gaine  on  death  during  administration  of, 
547  ;  deaths  from  drinking,  552 

Cholera,  Mr.  S.  Clark  on  causes  of,  580 ;  Dr.  Parkes  on, 
055 

Chorea,  Dr.  Falconer  on  Bath  waters  in,  245  ;  treatment 
of,  715 

Chrzonszczewsky,  Dr.,  epithelium  of  the  pulmonary 
vesicles,  708 

Chuckerbutty,  Dr.  S.  G.,  the  medical  profession  in  Ben- 
gal, 80,  109  ;  amyloid  degeneration,  299,  3 IK  ;  cyanosis, 
335;  phlegmasia  dolens,  364;  hydrophobia  ('?)  305; 
typhus  fever  in  Calcutta,  049,  076,  726 

Chylous  urine.  Oil 

Ciliary  muscle,  operations  on,  Mr.  Solomon  on,  303,  697, 
734;  discussion  on  in  Paris,  397,  422  ;  Mr.  Hogg  on, 
427  ;  Mr.  Hancock  on,  529 

Cinchona,  cultivation  of  in  Australia,  491 

Clapton,  Dr.,  introductory  lecture  at  St.  Thomas's  Hos- 
pital, 411 

Clark,  Mr.  Le  Gros,  on  retaining  the  staff  in  the  bladder 
in  lithotomy,  007 

Mr.  S.,   Hygiene  of  the   Army  in   India,   rev., 

579 

Clarke,  the  late  Dr.  J.,  471 

Captain,  his   alleged  claims  on  the  profession, 

670 

Clements,  Mr.  W.  J.,  testimonial  to,  172 

Clifton,  sanitary  statistics  of,  399 

Clinical  teaching,  Mr.  Syme's  method  of,  430;  Mr.  Syme 
on  remuneration  for, 471  ;  Observations  on  Functional 
Nervous  Disorders,  Dr.  Handfield  Jones's,  rev.,  440 

Clover,  Mr.,  chloroform  apparatus  of,  494 

Club, Edinburgh  University, IB,  692;  New  University,  in 
Edinburgh,  613 

Club-foot,  Dr.  Humphry  on,  182 

Club-patients,  liability  of,  377 
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Coal-gas,  treatment  of  hooping  cough  by  vapours  of,5'28 

CobbolJ,  Dr.  T.  S.,  sources  of  entozoa,  450 

Cobra,  bite  of  a,  403 

Cock,  Mr.,  select  cases  of  aneurism,  004 

Coeliac  axis,  aneurism  of,  5ii2 

Cohn,  Dr.,  death  of,  GIO 

Cold  as  an  anodyne  in  parturition,  136 

Colic,  lead,  from  contaminated  bread,  250 

College,  Calcutta  Medical,  foundation  of,  88  ;  instruction 
in,  109 

Christ's,  Cambridge,  128 

Clare,  Cambridge,  126 

Corpus  Christi,  Cambridge,  127 

Downing,  Cambridge,  129:  conversazione  at,  197 

Kramanuel,  Cambridge,  129 

Gonville  and  Caius,  Cambridge,  120;  conversa- 
zione at,  194 

Jesus,  Cambridge,  128 

King's,  Cambridge,  127;  choral  service  in  chapel 

of,  190 

— — —  King's,  London,  scholarships  at,  506 

Kmg   and   Queen's   of   Physicians   in    Ireland, 

honorary  fellows  of,  564;  memorial  of  late  president 
of,  610  ;  address  to  the  Lord  Lieutenant,  043 

Magdalene,  Cambridge,  128 

Pembroke,  Cambridge,  120 

Queen's,  Belfast,  report  on,  171 

Queen's,  Birmingham,  prizes  at,  234 

Queen's,  Cambridge,  127 

Queen's,  Cork,  fire  at,  75 

Royal   Medical   Benevolent,  new  president   of, 

259;  prizes  at,  641 

Royal,  of  Physicians  in  Edinburgh,  pass  lists, 

232,  563  ;  office-bearers,  694 

Royal,  of  Physicians  in  London,  comitia  of,  15  ; 

early  work  of  Caxton  in  library  of,  ib. ;  photographs 
of  Fellows  of,  ib,;  memorial  of  members  of  Apothe- 
caries' Hall  for  ailmission  to,  15,  117,  420;  pass  lists, 
25, 13K,  429,480, 737;  officers  of,  26;  election  of  Fellows, 
42,  733  ;  resolution  regarding  title  of  Doctor,  94;  bill 
regarding,  103  ;  new  Fellows  of,  103  ;  decision  regard- 
ing Harveian  oration,  419  ;  inquiry  on  army  medical 
service,  550,  733  ;  communication  of  Medical  Council 
with,  ib. ;  Harveian  orator  and  lecturers  for  1865,  ib. ; 
lepro'.y  committee,  ib. ;  communications  regarding  in- 
fallible cures,  lb. 

• Royal,  of  Surgeons  of  Edinburgh,  memorial  on 

army  medical  service,  220;  pass  lists,  232,233,  503,564 

Royal,  of  Surgeons  of  England,  Mr.  Fergusson's 

lectures  at,  1,  27,  51,  77,  156;  leading  articles  on  exa- 
miners, 12,  41,  90,  92,  115  ;  Mr.  Turner's  candidature 
for  seat  in  Council,  14,  15  ;  mode  of  electing  council- 
lors in,  15;  election  of  councillors,  42;  election  of  of- 
ficers, 65  ;  Mr.  Paget  on  examinerships  in,  74;  meet- 
ing of  Fellows  regarding  election  of  councillors  by 
voting  papers,  76,  226  ;  Mr.  Turner  on  necessity  of 
changfs  in,  70;  letters  on,  101;  examiners' fees  in. 
115,  107  ;  pass  lists,  170,  232,  480,  563,  591,  610,  068; 
report  of  Council  of  British  Medical  Association  on 
memorial  to,  191  ;  Mr.  Green's  proposal  for  voting  by 
written  papers,  225;  news  regarding,  402  ;  annual  re- 
port of  income  and  expenditure  of,  455  ;  preliminary 
examination  at,  720 

Royal,  of  Surgeons  of  Ireland,  address  to  the 


Lord  Lieutenant,  043 

St.  Catherine's,  Cambridge,  128 

St.  John's,  Cambridge,  128 

St.  Peter's,  Cambridge,  126 

Sidney  Sussex,  Cambridge,  129  ;  scholarships  at, 

429 

Trinity,  Cambridge,  129 

University,  fellows  of,  53  ;  free  admission  of  mis- 
sionary studenis  to,  009 

Colloid  cancer  of  abdomen,  Pr.  Wells  on,  599 

Collyns,  the  late  Mr.  0.  P.,  07 


Colouring  matter  of  urine.  Dr.  Thudichum  on,  509 

Comraenge,  M.,  coal-gas  vapour  in  hooping  cough,  528 

Compression,  digital,  in  aneurism,  528 

Concato.  Dr.  L.,  aneurism  of  coeliac  axis,  582 

Conjunctivitis,  inoculation  of  pus  in,  602 

Consanguinity,  marriages  of,  552 

Conservative  surgery,  Mr.  Fergussonon,  27;  minor,  Mr, 
■W.  W.  Morris  on,  85 

Constipation,  its  value  as  a  symptom  in  obstruction,  705, 
706 

Contagious  diseases,  isolation  of  patients  suffering  from, 
341 

Contagious  Diseases  Act,  42,  94  ;  proceedings  in  Parlia- 
ment regarding,  103  ;  application  of,  565 

Contagiousness  of  typhoid  fever,  472  ;  of  syphilis,  608 

Contusion,  rapid  occlusion  of  an  artery  by,  708 

Convalescent  Institution,  bequest  to,  47 

Convulsions,  puerperal,  501 

Cooper,  Dr.  W.,  retention  of  urine,  270  ;  impacted  gall- 
bladder, 277  :  haemorrhage  of  doubtful  source,  ib. 

Corks,  refuse,  use  of,  653 

Cornil,  M.,  epithelial  tumours  of  nerves,  523 

Coroner,  medical,  in  Bombay,  102 

Coronersliips,  medical  candidates  for,  504,  592,  720 

Coroners'  fees  for  inquests  on  pauper  patients,  74 

Corpora  lutea,  470 

Corrigan,  Dr.,  memorial  of,  616 

Corvisart,  M.,  pepsine  from  the  pancreas,  209 

Cowan,  Dr.  C,  calculus  removed  without  operation,  001 

Cow-pox,  propagation  of  among  heifers  in  Naples,  552; 
commission  on  suggested,  713 

Craniotomy- forceps,  a  new,  168 

Cranmer,  Mr.,  testimonial  to,  505 

Creasote,  Mr.  Morris  on  tincture  of  myrrh  as  a  vehicle 
for,  85 

Criminal  lunatics,  new  act  regarding,  50;  statistics  of, 
172 

Crisp,  Dr.  E.,  valves  in  abdominal  veins,  426 

Critchett,  Mr.  G.,  operation  for  extreme  divergent  stra- 
bismus, 718 

Cronyn,  Dr.,  occlusion  of  vagina,  710 

Crossley  v.  Morley,  734,  736 

Crossman,  Mr,  E.,  treatment  of  parturient  women,  590 

Croup,  relation  of  to  diphtheria,  Dr.  Hillieron,  350 

Curgenven,  Mr.,  effect  of  Australian  climate  on  children, 
716 

Ciisco,  M.,  rapid  obstruction  of  an  artery  by  contusion, 
708 

Cyanide  of  potassium,  sale  of,  536 

Cyanosis,  Dr.  Chuckerbutty  on  cases  of,  335 

Cyst,  dentigerous,  of  lower  jaw,  Mr.  Feai'u  on,  241 ;  Mr, 
S.  J.  A.  Salter  on,  704 

Cysticercus  in  pigs,  detection  of,  554 

D. 

Dalhousie,  Lord,  on  the  medical  officers  of  the  army,  16 
Danes,  fanatical  conduct  to  foreign  scientific  men,  606 
Daniell,  Mr.  E.,  testimonial  to,  506 
Davaine,  M.,  researches  on  bacteria,  386 
Davenport  brothers,  the,  421,  551 
Davies,  Dr.  H.,  blistering  in  acute  rheumatism,  524 
Mr.  W.,  action  against,  658 


Davis,  Dr.  J.  Hall,  craniotomy-forceps,  168 

Dead,  Dr.  Chevers  on  disposal  of  the,  7 

Deaf  and  dumb,  instruction  of  in  Paris,  494 

Deafness,  commission  on  Mr.  TurnbuU's  treatment  of, 

65,  714 
Death,   Mr.   Morris   on   registration   of  causes   of,  80 ; 
causes  of  in  England,  2H8  ;  hour  of  in  disease,  451 ;  a 
puzzling  case  of,  493,  526 
Death-rate  of  towns,  conclusions  regarding,  585 
Decaisne,  M.,  intermittent  pulse  from  smoking,  94;  dis- 
ease from  abuse  of  alcohol,  454 
Deception,  attempted,  by  a  female,  447 
I  Degeneration,  fatty,  of  heart.  Dr.  Orraerod  on,  153 ;  ex- 
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periments  on,  154  ;  in  diphtheria,  Dr.  Hillier  on,  348 ; 
amyloid,  Dr.  Cbuckerbutiy  on,  2!)9,  318 

Delcroix,  M.,  use  of  horse-flesh,  COO 

Delhi  Gatette  on  Indian  Medical  Warrant,  250 

Delirium  tremens.  Dr.  H.  Jones  on,  441 

Demouomania,  epidemic  of  in  Savoy,  65,  225 

Dental  surgery,  Mr.  S.  A.  Parker's  contributions  to,  300 

Dentiperoua  cysts  of  jaw,  Mr.  Fearn  on,  241 ;  Mr.  Salter 
on,  704 

Derblich,  Dr.,  meningitis  of  the  base  of  the  brain,  342 

Desmarres,  M.,  his  operation  on  the  internal  muscles  of 
the  eye,  500 ;  iriilectomy  in  glaucoma,  584 

De  Vitre,  Dr.  E.  D.,  president's  address  at  meeting  of 
Lancashire  and  Cheshire  Branch,  102 

Diabetes  in  a  monkey,  174;  Dr.  Anstie  on  treatment  of, 
325;  excretion  of  carbonic  acid  in,  470;  hereditary,  734 

Diagnosis  by  ballot,  259 ;  Surgical,  Dr.  Macleod's  Out- 
lines of,  rev..  336 

Diaphragm,  Mr.  Wearne  on  perforation  of,  31 

Dick,  Dr.,  subcutaneous  division  of  urethral  stricture, 
134 

Diday,  M.,  natural  history  of  syphilis,  330;  syphilitic  in- 
fection, 422  ;  rapid  cure  of  mentagra,  585 

Diet,  dry,  in  diseases,  282  ;  in  diabetes.  Dr.  Anstie  on, 
325;  Mr.  Banting's  system  of,  203,  400,  505  ;  of  par- 
turient women,  see  Parturient  females;  vegetarian,  in 
a  workhouse  hospital,  034 

Digitnl  compression  in  aneurism,  528 

Dipbtheria,  Dr.  G.  Buchanan  on  tracheotomy  in,  323; 
Dr.  W.  H.  Ransom  on,  328 ;  Dr.  Hillier  onj  34r ;  Mr. 
Bridger  on,  457  ;   Ur.  J.  W.  Walker  on,  rev.,  581 

Director-General  of  tlie  Army  Medical  Department,  de- 
putation to.  70 

Disease,  Mr.  Bottomley  on  types  of,  23  ;  hour  of  death 
in,  451  ;  importance  of  geography  of,  588  ;  registration 
of,  043 

Diseases,  Various,  Dr.  Oke's  Practical  Enumeration  of, 
rev.,  -445 

Dislocation  of  humerus,  Bardeleben's  mode  of  reducing, 
531  ;  (if  bead  of  radius,  Dr.  H.  Hare  on,  540 

Dispensary,  Liverpool,  bequests  to,  259;  Northern,  Lon- 
don, bequest  to,  321 ;  gift  of  a,  at  Barnsley,  402;  be- 
quest to,  504;  Tunbridge  Wells,  bequest  to,  094 

Doctorate,  study  fur  in  Italy,  398 

Dohrn,  Dr.,  shape  of  tlie  chest  in  pregnant  women  and 
new-born  children,  470 

Dolbeau,  M.,  on  Mr.  Hancock's  operation  for  dividing 
the  eiliarv  muscle,  422 

D.inations,  234,  559,  720,  738 

Douche  syphon.  Dr.  A.  Fleming  on,  389  ;  uterine,  C88 

Down,  Dr.  L.,  introductory  lecture  at  Loudon  Hospital, 
416 

Drainage,  of  Dublin,  173  ;  Dr.  Hughes  Bennett  on,  556 

Dreadnought  Hospital  Ship,  bequest  to,  47 

Dron,  M.,  syphilitic  disease  of  the  epididymis,  283 

Drops,  variations  in  size  of,  549 

Drowned  persons,  treatment  of,  027 

Druggist,  action  against  for  accidental  poisoning,  259  ; 
committal  of  a  for  manslaughter,  504 

Druggists,  proposal  of  defence  funds  for,  408;  grievances 
of,  482,  506 

Drug-shops,  the  earliest,  099 

Drugs,  careless  dispensing  of,  394 

Drunkard  lunatics,  treatment  of  in  America,  600 

Drysdale,  Dr.,  abnormal  pulse,  586  ;  effects  of  excessive 
smoking,  716 

Dublin,  drainage  of,  172 

Duncan,  Dr.  J.  M.,  source  of  haemorrhage  from  uterine 
tumours,  285 ;  length  and  weight  of  newly  born  chil- 
dren, 714 

Dunn,  Mr.  R.  W.,  non-mercurial  treatment  of  syphilis, 
«:i7 

Dursy,  Professor,  WollTs  bodies,  470 

Dutch  medical  periodical,  a  new,  659 

Dyspepsia,  buhmic,  021  ;  syncopal,  ib. 
744 


Ear,  external,  sebaceous  tumours  in,  134 

Eastlake,  Dr.,  obstetric  binder,  558 ;  management  of 
tliird  stage  of  labour,  088 

Ecohymosis,  production  of,  535 

Echinococcus  tumour  in  pelvis  impeding  labour,  490  ;  in 
orbit,  Mr.  Wharton  Jones  on,  075 

Ecraseurs,  merits  of  various,  130 

Eczema,  Mr.  Wilson  on,  567,  000;  Mr.  Meade  on,  073 

Editor,  an,  imprisoned  for  alleged  calumny,  589,  034 

Editorial,  apology,  an,  298 

Edmonds,  Dr.,  ventilation  of  ships,  376 

Edmunds,  Dr.  J.,  scarlatinoid  disease  after  operations, 
453 

Education,  Dr.  Sandwith  on  Philosophy  of,  mt.,  005 

Elaterium  in  ascites,  Mr.  J.  H.  Gibson  on,  598 

Elbow,  Dr.  Humphry  on  excision  of,  181 

Electricity,  Dr.  Routh  on  treatment  of  uterine  tibrous 
tumours  by,  30  ;  in  aphonia,  282  ;  in  paralysis,  476, 
490;  inquiry  into  in  Paris,  714;  of  metals,  507 

Embolism  of  renal  arteries,  707 

Emplastrum  lyttse,  Mr.  Morris  on  extemporaneous  pre- 
paration of,  85 

Empyema,  treatment  of,  Professor  Roser  on,  476;  M. 
Marrotte  on,  576  ;  case  of,  486 

Encepbaloid  tumour  in  orbit,  Mr.  Walton  on,  701 

Encysted  tumours  of  orbit,  Mr.  H.  Walton  on,  700 ;  of 
ovary.     See  Ovarian  Disease  and  Ovariotomy. 

Endocardial  disease,  Dr.  Orraerod  on,  148 

England,  causes  of  death  in,  288;  quarterly  mortality 
in,  536 

English  women,  a  French  opinion  regarding,  340 

Entozna,  sources  of,  450 

Enucleation  of  uterine  fibrous  tumours,  Dr.  Eouth  on, 
53;  of  eyes,  526,  561 

Epidemic  and  epizootic  diseases.  Dr.  W.  Budd  on  iu- 
vestigation  of,  354 

Epididymis,  syphilitic  disease  of,  283 

Epiglottis,  removal  of  growth  from,  639 

Epilepsy,  Mr.  Morris  on  acids  in,  85 ;  Dr.  Russell  on 
loss  of  speech  in,  408  ;  bromide  of  potassium  in,  501 

Epithelial  tumours  of  nerves,  522 

Epithelium  of  pulmonary  vesicles,  708 

Ergot,  poisoning  by,  in  attempt  to  procure  abortion,  440, 
503  ;  use  of  in  labour,  591,  615 

Erysipelas,  questions  regarding,  453 

Erythematous  rash  after  accident,  373 

Eustachian  tube,  syphilis  communicated  by  catheterisra 
of,  448 

Ewart,  Dr.,  dinner  to,  481 

Exanthematous  Diseases,  Dr.  Pursell  on,  rev.,  306 

Excision  of  knee,  Mr.  Fergusson  on,  IIJO  ;  of  joints.  Dr. 
Humphry  on,  180;  of  knee,  discussion  on  at  Lyons, 
220  ;  of  lower  jaw,  Mr.  Fearn  on,  241 ;  of  hipjoint  in 
children,  689 

E.xophthalmia,  cardio-thyroidean,  M.  von  Grafe  on  a 
symptom  of,  340;  Mr.  Walton  on,  544 

Exostoses  of  pelvis,  610;  of  orbit,  Mr.  H.  Walton  on, 
700 

Eye,  Mr.  Walton  on  foreign  bodies  in,  58,  433 ;  Dr.  J. 
Tliompson  on,  231 ;  Mr.  Solomon  on  operations  on, 
302  ;  Mr.  Hogg  on,  427  ;  Mr.  Hancock  on,  559  ;  enu- 
cleation of,  520,  561  ;  Mr.  Walton  on  protrusion  of, 
544,  700,  725;  Mr.  Nunneley  on  vascular  protrusion  of, 
717.    See  Ciliary  Muscle,  Glaucoma,  and  Iridectomy. 


Face,  extensive  wound  of,  283 

Fagge,  Dr.  Hilton,  aneurism  of  abnormal  artery  of  lower 

hmb,  603 
Falconer,  Dr.  E.  W.,  president's  address  to  Bath  and 

Bristol  Branch,  242 
Faraday,  Mr.,  treatment  of  spiritualism,  5-51 
FaiT,  Dr.  W.,  causes  of  death  in  England,  388 
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Fat,  its  use  as  respiratory  food,  400 

Fatty  degeneration  of  heart.  Dr.  Ormerod  on,  102  ;  ex- 
periments on,  154  ;  in  diphtheria,  Dr.  Hillier  on,  348  ; 
tumours  in  orbit,  700 

Favus,  transportation  of  achorion  of  through  air,  1G7 

Fearn,  Mr.  S.  W.,  dentigerous  cyst  of  lower  jaw,  241 

Febrile  states,  Dr.  Handfield  Jones  on,  441 

Fecundity,  remarkable,  017 

Feeding  of  children,  (JiG 

Fees,  medical,  in  America,  '200,  38S  ;  at  coroners'  in- 
quests, 402  ;  actions  for,  429,  734,  7-30 

Fellowsliips  at  Cambridge,  120,  127,  12k,  129 

Femoral  hernia.     See  Hernia. 

Femur,  dislocation  of,  4y0 

Fenwick,  Dr.  S.,  state  of  stomach  and  intestines  in  scar- 
latina, 229 

Fergusson,  Mr.  W.,  lectures  on  the  progress  of  Surgery, 
1,  27,  51,  77,  150:  L'Vnion  Mtdicalc  on,  107 

Fermentation,  alcoholic,  90 

Fever,  deaths  of  medical  men  from,  58,  07,  401;  Sir  C. 
Hastings  on  influence  of  sanitary  improvements  in 

■  preventing,  .3S0  ;  effect  of  foul  gases  in  producing,  050, 
557;  spread  of  in  Ireland,  738 

inermittent.  Sir  C.  Hastings  on  disappearance  of, 

381;  disease  of  kidneys  after,  CIO;  propagation  by 
water,  054 

puerperal,  causes  of,  251 ;  reduction  of  mortality 

from,  529,  010;  purgatives  in,  709 

typhoid,  contagiousness  of,  472  ;  effect  of  foul  air 

in  producing,  550,  557  ;  production  of  by  foul  water, 
654 

typhus,   in   Calcutta,   Dr.  Chuckerbutty   on,   040, 

670,  720 

yellow,  at  Bermuda,  402,  429,  471,  505,  504,  007 

Fibrous  tumours  of  uterus.  Dr.  Routh's  lectures  on,  see 
Tumours  and  Uterus ;  degeneration  of  heart,  Dr.  Or- 
merod on, 152 

Fick,  Professor,  a  kymographion.  495 

Fire  extinguished  by  ammonia,  719 

Fischer,  Dr.,  treatment  after  tracheotomy,  05 

Fish,  a  many-eyed,  476 

Fistula,  vesico-vaginal,  new  method  of  treating,  136; 
following  lithotomy  in  children,  285  ;  anal,  treatment 
of  recommended  by  Celsus,088 

Fistulous  Ojiening  between  bowel  and  bladder.  Dr.  Goode 
on,  488  ;  Dr.  Gibb  on,  535 

Fleming,  Dr.  A.,  the  syphon-douche,  389 

Flint-implements,  009 

Fostus,  hydrocephalic,  Mr.  Young  on,  600  ;  anencepha- 
lous,  088 

Foley,  M.,  use  of  inspiration  of  oxygen,  65 

FoUin,  M.,  on  iridectomy  and  division  of  the  ciliary 
muscle,  ;-;97 

Food,  effect  of  deprivation  of  on  the  blood,  04  ;  nutritive 
value  of  elements  of,  424  ;  respiratory,  fat  and  sugar 
as,  450;  sources  of  entozoain,  ib.;  of  army  in  India, 
Mr.  S.  Clark  on,  580 

Foot,  gunphot-wound  of,  with  pysemiaand  erythematous 
rash,  37-j ;  tetanus  after  laceration  of,  403 

Forceps,  craniotomy,  108 

Fordyce,  Dr.  G.,  Mr.  T.  Martin  on,  -31 

Foreign  bodies  in  eye,  Mr.  Walton  on,  58,  433  ;  Dr.  J. 
Thompson  on,  231 

Forster,  Mr.  J.  C,  modified  obturator  hernia,  803 

Fbrster,  Dr.,  pathology  of  congenital  syphilis,  708 

Fossil  niammnlia  in  Ireland,  S9 

Fowler,  Dr.  E,,  the  testimonial  to  Mr.  Griffin,  25,  70, 
139,  210,  :i3C,  290,  322,403,  456,  50s,  044,  07i) 

Fox,  Mr.  C.  J.,  preparation  of  inouth  for  artificial  teeth, 
642 

Dr.  Wilson,  multilocular  cysts  of  ovaries,  319 

Fracture  of  humerus,  Mr.  Lowndes  on  cases  of,  510 

Fractures,  treatment  of  recommended  by  Celsus,  087 

France,  slate  of  medical  profession  in,  528 ;  Medical  As- 
sociation of,  6(!0 


Franceschi,  M.,  vicarious  menstruation,  710 
Francis,  Dr.,  bromide  of  potassium  in  epilepsy,  501 
Frazer,  Dr.  W.,  Treatment  of  Diseases  of  the  Skin,  rev., 

030 
Fremy  and  Decaisne,  MM.,  maturation  of  fruits,  89 
French  opinion  of  Anglo-Saxon  women,  340 
Frommau,  Dr.,  structure  of  ganglionic  cells,  610 
Frontal  sinus,  states  of  producing  protrusion  of  eye,  725 
Fruits,  maturation  of,  89  ;  a  source  of  entozoa,  450 
Fry,  Mr.  F.,  severe  injury  of  brain,  702 
Fulda,  Dr.,  Ctesarean  section,  610 

Fund,  Medical  Provident.    See  Medical  Provident  Fund. 
Furber,  Mr.  G.  H.,  cephalic  birth  succeeding  arm.pre- 

sentation,  700 


Gailleton,  M.,  genesis  and  treatment  of  trichophy- 
ton,  452 

Gaine,  Mr.  C,  death  from  chloroform,  547 

Gall-bladder,  impacted,  Dr.  W.  Cooper  on,  277 

Galloway,  Mr.  R.,  Manual  of  Qualitative  Analysis,  rev., 
549 

Galvanism  in  the  treatment  of  disease,  476,496,  553,714 

Ganglionic  nerve  cells,  structure  of,  610 

Gangrene,  hospital,  turpentine  in,  11 ;  spontaneous,  Mr. 
H.  J.  Alford  on  case  of,  238 

Gant,  Mr.  F.  J.,  Principles  of  Surgery,  rev.,  391 ;  intro- 
ductory lecture  at  Koyal  Free  Hospital,  439 

Garrod,  Dr.,  Essentials  of  Materia  Medica,  rev.,  221 

Garstang,  Dr.  W.,  neuro-mnemonic  triangle  at  base  of 
skull,  701 

Gastrotomy  for  uterine  fibrous  tumour, Dr.  Eouth  on,  79 

Gedney  versus  Smith,  case  of,  583 

Gee,  Dr.,  renal  calculi,  715 

Generation,  spontaneous,  495 

Genius  and  industry,  555 

Geography  of  disease,  importance  of  study  of,  588 

German  doctors  in  Paris,  371 ;  Naturalists  and  Physi- 
cians, Association  of,  see  Association  ;  medical  studies, 
French  inquiry  into,  010 

Gervis,  Dr.,  diseased  urinary  organs  in  an  infant,  688 

Giant,  skeleton  of  a,  012 

Gibb,  Dr.  G.  D..  larynx  of  the  negro,  400  ;  various  forms 
of  glottis,  425 ;  preparations  of  bromine,  451 ;  fistu- 
lous opening  between  bowel  and  bladder,  535 ;  growth 
removed  from  epiglottis,  639 

Gibson,  Mr.  John  H.,  ascites  treated  by  elaterium  and 
aqua  regia,  508 

Glaucoma,  Mr.  Soelberg  Wells  on,  rev.,  88 ;  Mr.  Solomon 
on  treatment  of,  298,  327,487,  597,  697 

Globe  on  the  army  medical  service,  280 

Glottis,  various  forms  of,  425 

Gliick,  Dr.  J.,  bypertrophied  breast,  477 

Gmelin's  Chemistry,  progress  of,  321 

Goldsmith,  Mr.  G.  P.,  puerperal  convulsions,  501 

Goode,  Dr.  H.,  fistulous  opening  between  bowel  and 
bladder,  488 

Goodeve,  Dr.  F.,  president's  address  at  meeting  of 
Bengal  Branch,  35 

Goodwin,  Dr.  J.  W.,  cii'cum scribed  inflammation  of  the 
liver,  274 

Gore,  Dr.,  case  of  small  brain,  174 

Jlr.  E.  T.,  mortality  of  Bath,  400 

Gout,  Dr.  Falconer  on  Batli  waters  in,  244 

Government  commission  on  venereal  diseases,  60S,  711 ; 
suggested  commission  on  vaccination  direct  from  the 
cow,  712 

Gramshaw,  Mr.  H.,  Mr.  Carter  and  the  Medical  Pro- 
vident Fund,  372 

Grantham,  Jlr.  J.,  medicated  steam  in  skin-diseases,  230 

Granville,  Mr.  J.  JI.,  cold  as  an  anodyne  in  labour,  130; 
treatment  of  parturient  women,  533 

Oreant,  JI.,  capacity  of  the  lungs,  472 

Greeks,  state  medicine  among  the,  5 

Greenhalgh,  Dr.,  pelvimeter,  251 ;  placenta  prajvia,  ib. 
745 
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Greenhow,  Dr.  E.  H.,  introductory  lecture  at  the  JMia- 

dlesex  Hospital,  l:!.:i 
Griffin,  Mr.,  testimonial  to,   10,  0.5    70,  ]01    100    •>lo 
2:58,  28G,  290,  322,  OUS.  40.3,  448,  450,  508,  527,  V,u', 
C70;  poor-law   medical  reform.   ;U:),  501,  CU,   091; 
case  of  strangulated  liernia.  i04 
Grimsdule,  Dr.,  ovariotoruy,  67 
Gritti's  amputation  at  tlieknee,  490 
Gross,  Dr.  L.  W.,  gunshot-wound  of  penis,  288 
Growth,  new,  affecting  tibia,  OU.J.     See  Tumour 
Gubler,  Dr.,  bromide  of  potassium  as  a  sedative,  043 
Guersant,  M.,  fistu.'fe  after  litliotomy  in  children,  285 
Guipon,  Dr.,  bulimic  and  syncopal  dyspepsiiB,  521 
Gum-resins,  Mr.  Morris  on  liquor  p"olassfe  as  a  solvent 

of,  85 
Gums,  morbid  growth  in  from  diseased  stumps,  Mr.  S. 
A.  Parker  on,  300 ;  Mr.  Salter  on  hypertrophy  of,  7113 
Gunshot-wounds  during  riot  at  Belfast,  280  ;  of  penis, 
288  ;   of  foot,   with   pyemia  and  erythematous  rash! 
373  ;  effects  of,  003 
Gtiy,  Dr.  W.  A.,  and  Harley,  Dr.  J.,  Hooper's  Physi- 
cian's Vade  Mecum,  rev.,  524 
Guyon,  M.,  nature  of  blood-sweat,  IIS 
Guyot-Dennecy,  M.,  nitre-funiigations  in  asthma,  OGO 
Guy's  Hospital  Keports,  rev.,  CU2 


H. 

Habershon,  Dr.  S.  0.,  bronzing  of  tlie  skin,  002 

Hachenberg,  Dr.,  turpentine  in  hospital  gangrene,  11 

Hajmatocele,  uterine.  Dr.  West  on,  408 

Haemorrhage  from  uterine  tumours.  Dr.  Eouth  on,  29 ; 
source  of,  285;  of  doubtful  so\u-ee.  Dr.  W.  Cooper  on', 
277  ;  cerebral,  Mr.  T.  Jones  on,  021 ;  traumatic,  treat- 
ment of  recommended  by  Celsus,  G88 

Hajmorrhoids,  internal,  cases  of,  10 

Hailstones,  conical,  89 

Halford,  Dr.  G.  B.,  proceedings  in  case  of  supposed  cri- 
minal lunacy,  500 

Hammond,  Surgeon-General  W.  A.,  dismissal  of,  321 

Hancock,  Mr.,  his  operation  for  dividing  the  ciliary 
muscle,  discussion  on  in  Paris,  397,  422 ;  on  section  of 
internal  muscles  of  eye,  559 

Hanging,  death  by,  340 

Hanks,  Mr.  H.,  certificates  in  cases  of  miscarriage,  201 

Hare,  Dr.  H.,  dislocation  of  head  of  radius,  540 

Hare-lip,  Mr.  Fergusson  on,  51 

Harley,  Dr.  G.,  researches  on  colouring  matter  of  urine, 
Dll 

Harrinson,  Mr.  I.,  president's  address  to  Eeadin» 
Branch,  218;  gunshot-wound  of  foot,  073;  death  froin 
shock,  390;  uterine  polypus,  575 

Harris,  Dr.  A.,  hydroencephalocele,  l.i7 

Harrison,  Dr.  C,  cases  in  the  Lincoln  County  Hospital 
431,  403, 480  --  1        . 

Hartig,  Forester,  effect  of  frost  ou  roots,  003 

Hartshorne,  Mr.  F.  H.,  medical  evidence  in  law  courts 
059,  000,  738;  reply  of  Mr.  Thursfield  to,  093 

Harveian  oration,  to  be  delivered  in  EngUsh  or  Latin, 
419  ;  orator  for  1805,  733 

Haschisch,  prohibition  of  sale  of  in  Turkey,  530 

Hastings,  Sir  Charles,  address  in  Public  Health  De- 
partment of  Social  Science  Association,  379 

Hastings  prize  medal,  award  of,  192,  194;  essay,  509 

Haviland,  Mr.  A.,  hour  of  death  in  di^ease,  451 

Hawkins,  Mr.  Charles,  the  lole  Sir  ij.  Brodie'a  Croonian 
lectures,  008;  lithotrity,  730 

Hayden,  Dr.  T..  fat  and  sugar  as  respiratory  food,  450 

Head,  Celsns's  treatment  of  injuries  of,  087 

Heart,  debate  on  sounds  of,  05,281;  Dr.  Orraerod  on 
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by,  041 

Morphia,  death  from,  171 

Morris,  Dr.  E.,  puncture  of  the  bladder,  257,  5:34  :  on 
retaining  the  staff  in  the  bladder  in  liihotomy,  490 

Mr.  W.  W.,  a  handful  of  scraps,  85 

Mortality  after  operations,  Mr.  S.  Wells  on,  105,  384;  of 
infants.  Sir  C.  Hastings  on,  ::i79  ;  of  Cliftnn,  JiOO  ;  of 
Bath,  400  ;  of  Salisbury,  ih. ;  in  London,  454,  08:1  ;  in 
Scotland,  481 ;  among  Chinese,  497  ;  in  England,  5:30 

Mosler,  rrofessor,  benzine  in  trichiniasis,  :j95;  case  of 
sclerema,  529  ;  diseased  pigs,  554;  remarlcalde  affec- 
tion of  cutaneous  sensation  after  apoplexy.  Oil;  ap- 
pointment of,  084 

Mucous  membrane  of  stomach  and  intestines,  condition 
of  in  scarlatina,  229 

Mumbray,  Mr.,  aati-poisoning  bottles,  094 

Murmurs,  endocardial,   Dr.  Ormerod  on,  148 

Mtiscle,  rectus  abdominis,  Mr.  Sympsou's  case  of  injury 
of,  40:3;  ciliary,  see  Ciliary  muscle. 

Muscles,  Dr.  Meryon  on  granular  degeneration  of,  444 ; 
state  of  in  old  case  of  hemiplegia,  422  ;  revivification 
of  in  rigor  mortis,  530;  sounds  of  during  contrac- 
tion, 004 

Mushrooms,  abundance  of,  377 

Myotomy,  intraocular.     See  Intraocular  myotomy. 

Myrrh,  tincture  of,  n  veliicle  for  ci'easote,  85 


N. 

Nanldvell,  Dr.  C.  R.,  president's  address  to  South 
Western  Branch,  270 

Naphtha,  poisoning  by  spirits  of,  315 

Napper,  Mr.  A.,  treatment  of  parturient  women,  501 

Narcotics,  Dr.  Anstie  on,  027 

Nasse,  Dr.,  tyrosine,  495 

Natural  things,  German  inquiries  into,  471 

Navy,  grievances  of  assistant  surgeons  of,  resolution  of 
Lancashire  and  Cheshire  Branch,  l:)3;  syphilis  in, 
105;  circulation  of  obscene  publications  in,  5:!0;  ex- 
aminations for  medical  service  of,  ib. ;  health  of  the, 
612 

Nayler,  Mr.  G.,  lichen,  200 

Nennileiihal  skull,  009 

Necrosis  of  great  ti  e,  58 

Negro,  larynx  of  the,  40(1 ;  mortality  of,  407 

Nelaton,  M.,  eleclriciiy  in  nasal  (lolypus,  107 

Nerve,  median,  ligature  of,  282  ;  opiic,  tumour  of  pro- 
ducing protrusion  of  eye,  701 

Nerves,  vaso-motor,  discovery  of,  :ilO;  of  taste,  341  ; 
degeneration  and  regenerntinn  of,  418;  epithelial 
tumours  of,  522  ;  pneuraogastrio,  influence  on  sub- 
maxillary glands,  523 


Nervous  phenomena,  in  diphtheria.  Dr.  Hillier  on,  ;34U  ; 
occurring  seventeen  years  after  the  bite  of  a  dog.  Dr. 
Chuckerbutiy  on,  305 ;  Disorders,  Dr.  C.  Handfield 
Jones  on,  r.'y.,  440  ;  disorders,  galvanic  current  in, 
470,  400,  553,  714;  centres,  organic  lesions  of  in 
general  paralysis,  523 

Neuralgia,  facial,  from  diseased  teeth,  Mr.  S.  A.  Parker 
on,  300  ;  in  general,  causes  of,  440 

Nemo  mnemonic  triangle  in  skull,  Dr.  W.  Garstang 
on, 701 

New  Zealand,  English  weeds  in,  530 

Newman,  Dr.  W.,  fixed  ophthalmoscope,  555;  penetrat- 
ing wounds  of  knee-joint,  023 

Newspapers,  discussion  of  medical  questions  in,  224  ; 
charlatanic  advertisements  in,  301,  U:!4 

NichoUs,  Dr.,  vegetarian  diet  in  a  hospital,  034 

Nightingale,  Miss,  hospital  nuns,  428 

Nightingale  fund,  the,  234 

Nile,  deposit  of  the,  250 

Nipple,  retracted,  value  of  as  a  sign  of  cancer,  002 

Niven,  Mr.  D.  G.,  the  testimonial  to  Mr.  Griffin,  280 

Number  00  as  a  least  common  multiple,  Mr.  W.  Morris 
on,  80 

Nunn,  Mr.  T.  W.,  destructive  inflammation  of  hip  in  a 
puerperal  woman,  137 

Nunneley,  Mr.  T.,  vascular  protrusion  of  eyeball,  717 

Nuns,  hospital,  428 

Nurses,  Dr.  MuEuphry  on,  185;  training  of,  234;  nuns 
as,  428 

0. 

Obstetric  binder,  558 

Obturator  hernia.     See  Hernia. 

»)cciusion  of  vagina,  incisions  in,  710 

Odling,  Dr.,  testimonial  to,  738 

OchI,  Jl.,  influence  of  pneumogastric  nerves  on  submax- 
illary glands,  523 

lEsophngus,  danger  of  passing  bougies  in  structure  of, 
705 

Ogle,  Dr.  W.,  gratuitous  medical  services,  24 

Oil,  volatile,  of  urine,  Dr.  Thudiehum  on,  515 

Oke,  Dr.,  Enumeration  of  Various  Diseases,  rev.,  445 

Olecranon,  compound  comminuted  fracture  of,  520 

Oilier,  M.,  arterio-venous  aneurism,  282 

Oraichmyl,  Dr.  Thudiehum  on,  510 

Omicholic  acid.  Dr.  Thudiehum  on,  517 

Operations,  Dr.  Humphry  on  opium  after,  180  ;  causes 
of  mortality  after,  105  ;  i\Ir.  S.  Wells  on,  384  ;  scarla- 
tina after,  Mr.  Paget  on,  237  ;  Dr.  Wilks  on,  428  ;  Mr. 
G.  May  on,  ib.;  Dr.  Edmunds  on,  453 

Ophthalmia,  strumous,  tartarised  antimony  in,  102 ; 
treatment  of,  201 

nphthaivdc  lierieip,  225  ;  Ilospilal  He-ports,  340 

Ophthalmoscope,  a  fixed,  555 

Opium  after  operation,  Dr.  Humphry  on,  ISO;  investi- 
gation of  alkaloids  of,  341 ;  common  employment  of, 
395 

Orbit,  Mr.  Wharton  Jones  on  echinococcus  cyst  in,  075  ; 
Mr.  Wulton  on  tumours  in,  700  ;  cysts  in,  ib. ;  fatty 
tumours  in,  (7;.;  cixostosis  of  ih.;  malignant  disease 
of,  701  ;  periostitis  of,  ib. ;  aneurism  by  anastomoais 
in,  717 

Orfihi,  iMadnme,  death  of,  250 

Ormerod,  Dr.  E.  L.,  president's  address  to  South  Eastern 
Branch,  3  ;  address  in  medicine,  147 

Osborn,  Mr.  A.  G.,  uterine  hydatids  in  successive  gesta- 
tions, 300 

Osteosarcoma  of  humerus,  i\fr.  C.  Steele  on,  00 

Ovarian  cyst,  origin  of  mnltiloculur,  310;  hernia  of  an, 
710 

Ovariotomy,  cases  of,  00,  287,  505  ;  Dr.  Humphry  on, 
183  ;  statislics  of,  200,  322  ;  Dr.  K.  King  on,  432 ;  Dr. 
West  on,  4(18  ;  Mr.  W.  Liddon  on,  047  ;  Mr.  Hutchin- 
son  on  advantages  of,  730 

Overcrowding,  320  ;  Sir  C.  Hastings  on,  380 
761 
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Oxygen,  uses  of  inspiration  of,  65;    inli&lation  of,  19C, 

400 
Ozsena,  treatment  of,  10 
Ozone  registration,  455,  481 

P. 

Page,  Dr.  F.,  necrosis  of  great  toe,  58 

Paget,  Dr.  G.E.,  president's  address  at  meeting  of  British 
Medical  Association,  141 

Mr.  J.,  scarlatina  after  operations,  237 

Mr.  T.,  examinerships  in  tlip  Royal  College  of  Sur- 
geons, 74,  93 ;  retention  of  urine,  313,  453,  C:!!) 

Pain,  inframammary.  Dr.  S.  Mai-lyu  on,  290  ;  Dr.  luman 
on,  359 

Painting  of  Velpeau,  an  inaccurate,  65 

Palate,  cleft,  Mr.  Fergusson's  operation  for,  53;  Dr. 
Kingsley's  apparatus  for,  6C9,  695,  719  ;  Mr.  Pollock 
on  operation  on,  704 

Pancreas,  pressure  from  the,  209 

Panum,  Dr.,  eifect  of  deprivation  of  food  on  blood,  64 

Paracentesis  thoracis,  Parisian  Hospital  Society  on,  277; 
M.  Marrotte  on,  576 

Paralysis  of  right  side,  with  loss  of  speech,  Dr.  Eussell 
on,  81,  311,  3:39  ;  in  diphtheria,  Dr.  Hillier  on,  349 ; 
Dr.  Mervon's  Piesearches  on,  rev.,  443  ;  Remak's  ap- 
plication of  electricity  in,  476,  496,  553,  714 ;  general, 
lesions  of  nervous  centres  in,  253;  infantile,  state  of 
muscles  in,  707 

Paralytic  affections.  Dr.  Falconer  on  Bath  waters  in,  245 

Paraphimosis,  Dr.  J.  Thompson  on,  363 

Parasites,  Mr.  S.  Wells  on  diseases  from,  387 

Paris,  school  of  medicine  in,  643 

Parker,  Mr.  S.  A.,  contributions  to  dental  surgery,  360 

Mr.  W.,  electricity  of  metals,  507 

Parkes,  Dr.  E.  A.,  Manual  of  Practical  Hygiene,  rev., 
653,  679 

Parliamentary  Bills,  report  of  Committee  of  Metropolitan 
Counties  Branch  on,  99 

Parmelia  esculenta,  source  of  manna,  539 

Parrish,  Mr.  E.,  Treatise  on  Pharmacy,  reu.,  548 

Parson,  Mr.,  necrosis  of  great  toe,  58 

Parsons,  Dr.  C,  Bronchitis  of  Potters,  rev.,  387 

Dr.  J.  G.,  preservation  of  vegetable  infusions, 

340 

Parturient  females,  treatment  of,  Mr.  Pope  on,  373,  478, 
502,003;  Dr.  Graily  Hewitt  on,  452  ;  Mr.  Legge  on, 
478,  532,  614 ;  Mr.  Napper  on,  501 ;  Dr.  Inman  on, 
503;  Mr.  J.  M.  Granville  on,  533:  Mr.  C.  S.  Smith 
on,  ib. ;  Mr.  G.  D.  R.  MacCarthv  on,  503,  615  ;  Dr.  T. 
Skinner  on,  563;  Dr.  H.  Cand'lish  on,  589;  Mr.  E. 
Grossman  on,  590;  Dr.  W.  M.  Whitraarsh  on,  ib. ;  let- 
ters on,  615,  640,  092;  treatment  of  200  years  ago, 
683 

Pasteur,  M.,  his  researches  on  microscopic  organisms, 
385  ;  phosphorescent  Mexican  insects,  422 

Pathology,  Mr.  Gaul's  views  of,  391,  439 

Patriotism,  fanatical,  600 

Pavy,  Dr.,  amyloid  degeneration,  604 

Peet,  Dr.  J.,  Principles  and  Practice  of  Medicine,  rcr., 
392 

PeUzaeus,  Dr.,  wound  of  small  intestine,  708 

Pelvimeter,  a,  261 

Pelvis,  case  of  contraction  of,  73 ;  standard  female,  mea- 
surements of,  378  ;  echinococcus  tumour  in,  49(i ;  ex- 
ostosis of,  610 

Penis,  gunshot-wound  of,  388 

Pepper,  adulterations  of,  370 

Pepsine  from  tlie  pancreas,  209 

Pericarditis,  Dr.  Omierod  on,  147;  rheumatic,  ib.; 
connection  with  albuminuria, i6.;  tuljercular,  ib.\  ana- 
tomical changes  in,  148 

Perinfeal  section,  Mr.  T.  Paget  on,  213,  452,  639  ;  Dr.  E. 
Morris  on,  257,  534  ;  Mr.  Pollock  on,  588 

Periostitis  of  orbit,  Mr.  Walton  on,  701 
Perrin,  M.,  action  of  alcohol,  219 
752 


Peru,  ancient  roads  of,  7 

Petrequin,  M.,  tincture  of  iodine  as  an  application  to 
wounds,  714 

Petroff,  M.,  transformation  of  urea  into  carbonate  of  am- 
monia,  433 

Petroleum  ether  as  a  local  aufesthetic,  94 

Pharmaceutists,  use  of,  672 

Pharmacopaia,  British,  Dr.  Ormerod  on,  3  ;  proceedings 
of  Committee  on, 93  ;  Dr.  Burrows  on,  ib. ;  Mr.  Sand- 
ford  on,  537 

■ ■  United  States,  Mr.  Parrish's  account  of, 


548 

Pharmacy,  Mr.  E.  Parrish's  Treatise  on,  rev.,  548 

Philipson,  Dr.  G.  H.,  intussusception,  359 

Phlegmasia  dolens,  Dr.  Chuckerbutty  on,  304 

Photographs  of  Fellows  of  College  of  Pli.v->iciaus,  15 

Photographv,  application  of  to  microscopic  preparations, 
470 

Phthisis  among  black  troops,  497 

Physicians,  mortality  among,  58 

Physiology,  Dr.  Carpenter's  Principles  of,  rev.,  550 

Pick,  Mr.  T.  P.,  syphilitic  disease  of  larynx,  045 

Pigs,  trichiuous,  554;  detection  of  measle  in,  ib.;  fed  on 
rice,  649 

Pills,  honey  an  excipient  for,  430 

Pittock,  Mr.  F.  W..  placenta  previa  in  twin-birth,  652 

Placenta  praevia.  Dr.  Greenhalgh  on,  251  ;  in  twin-birth, 
Mr.  Pittock  on.  652 

Plants,  growth  of  in  darkness,  89 

Pleurisy,  paracentesis  thoracis  in,  576;  cau^^es  of  sudden 
death  in,  577 

Pneumogastrio  nerves,  influence  on  submaxillary  glands, 
523 

Pneumonia  in  children,  expectant  treatment  of,  713 

Poisoned  meat,  proliibition  of  sale  of,  172 

Poison. bottles,  174.  403 

Poisoning  by  buttercups,  20  ;  by  morphia,  171  ;  by  lead, 
173,  643  ;  by  oil  of  wormwood,  334  ;  by  Calabar-beans, 
235  ;  by  mistake,  damages  for,  259 ;  by  spirits  of 
naphtha,  345;  accidental,  prevention  of,  403;  by 
ergot  taken  to  procure  abortion,  -446,  503  ;  by  yew- 
berries,  481  ;  accidental,  remarks  of  a  druggist  on, 
506 ;  by  eating  tobacco,  532 ;  by  chloroform,  553  ;  by 
aconite,  in  case  of  diseased  kidneys,  600  ;  by  tobacco- 
juice,  017 

Poisons,  sale  of,  394;  organic,  Mr.  Spencer  "Wells  on, 
384;  suggestions  regarding  sale  of,  471 

Poland,  Mr.  A.,  mortality  after  lithotomy,  739 

PoUi,  Dr.,  his  researches  on  sulphurous  acids  and  sul- 
phites, 387,  448 

Pollock,  Mr.  G.,  treatment  of  impervious  stricture,  588  ; 
treatment  of  clet't-palate,  6C9,  704 ;  danger  of  bougie 
in  cesophageal  stricture,  705;  intestinal  obstructions,  i6. 

Polypus,  naso-pharyngeal,  electric  current  in,  167;  ute- 
rme,  575 

Poor-law  relief,  report  of  Committee  on,  37  :  Mr.  Griffin 
on,  .313,  561,  691;  officers,  superannuation  allowances 
to,  3-16,  401 

Pope,  Mr.  T.,  treatment  of  parturient  women,  373,  478, 
5U3,  692 

Porrigo,  Dr.  Hillier  on,  24 

Porter,  Samuel,  sentence  on,  234 

Poi-tugal,  the  King  of,  address  to  students  of  the  Lisbon 
Medico-Chirurgical  School,  634 

Post  mortem  examinations.  Dr.  Lankester  on,  345  ;  letter 
on,  427 

Potash,  chlorate  of,  in  bronchitis,  578  ;  in  syphilis,  Mr. 

11.  W.  Dunn  on,  097  ;  caustic,  in  eczema.  644,  090 
Potters,  Dr.  C.  Piusons  on  Bronchitis  of,  rt'i'.,o67 
Pouchet,  M.,  bacteria  in  bronchitis  and  coryza,  708 
Pregnancy,  obsiinate   vomiting  in,  285 ;  etl'ect  of  diph- 
theria on,  457  ;  length  of  cervix  uteri  in,  496  ;  early. 
Dr.  Routh  on  diagnosis  of,  593  ;  epidemic  icterus  in, 
709;  utero-interstilial,  710;  mistaken  for  ovarian  dis- 
ease, 722 
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Prescriptions,  advice  on  writing,  540 

Preyer,  Dr.,  revivification  of  muscles  in  rigor  mortis,  530 

Pricliard,  Mr.  A.,  strangulated  congenital  hernia,  738 

Prisons,  diet  in,  SliU;  Indian,  state  of,  4'-;i  ;  niilitavv,  re- 
port on,  455 ;  IMr.  S.  Clark  on  construction  of,  5sl 

Pritchard,  Dr.  E.  W.,  sea-tangle  in  constriction  of  the 
meatus  auditoriiis,  232 

Prize,  Hastings,  of  British  Medical  .Association,  193, 
194,  500;  the  French  Emperor's,  for  application  of 
voltaic  hattery,  371;  the  Actonian,  731 

Prizes,  at  University  College,  173  ;  at  Middlesex  Hos- 
pital, 17;j;  at  Queen's  College,  Birmingham,  334; 
Botanical,  at  .-ipotheearies'  Hal),  345  ;  at  Liverpool 
Eoynl  lutirniary  School  of  Medicine,  430  ;  Materia 
Medica,  at  .Apothecaries'  Hall,  5U4  ;  of  French  Aca- 
demy of  Sledicine,  713,  713 

Professional  indiscretion,  3G0 

Prolapsus  atii,  case  of,  11 ;  uteri,  Dr.  "West  on  treatment 
of,  407 

Prosecutions,  vexatious,  against  medical  men,  403,  447  ; 
Reading  Pathological  Society  on,  731) ;   vain,  447,  551 

Prostitntiun,  legidation  for,  42 

Protagon,  475 

Protest,  H,  173 

Proust,  M.,  researches  on  colouring  matter  of  urine, 
500,  513 

Pterygicnn,  artificial  production  of,  CIO 

Puldic  Healtli,  Sir  C.  Hastings's  address  on,  .'170  ;  re- 
port of  iledicfll  Officer  of  Privy  Council  on,  393 

Puerperal  female,  destructive  disease  ot  knee  joint  in  a, 
137  ;   fever,  .st'c  Fever. 

Pulse,  intermitient,  in  smokers,  94  ;   abnormal,  5S0 

Punch  on  the  ai'my  medical  service,  349 

Purgatives  in  puerperal  fever,  710 

Pursell,  Dr.  J.,  lilieuniatisin,  Ilhcuniatic  Gout,  and 
Sciatica,  rev.,  360;  Exanthematims  Diseases,  7cr.,  (7). 

Purnlent  infection  in  hospitals,  Mr.  Spencer  Wells  on, 
3S5  ;  analogy  of  to  puerperal  fever,  380 

Puzzling  case,  a,  493,  530,  583 

Pyaimia,  Dr.  Humphry  on,  179;  case  of,  with  erythe- 
matous rash,  373 


Q. 

■Quackery  in  France,  538  ;  in  Germany,  738 
Quacks,  and  Jews,  140  ;  prosecution  of,  493 
Queen,  visit  of  to  Netlcy,  334 

•Quekett,  the  late  Professor,  monument  to,  439,  030 
Quinine,  Dr.  Handheld  Jones  on  action  of,  443 


R. 

Radcliffe,  Dr.  C.  B.,  Bantingism,  303 

Radius,  Dr.  H.  Hare  on  dislocation  of  h.ead  of,  540 

Railway  arrangements  for  meeting  of  British  Medical 
Associalinn,  04 

Ransom,  Dr.  W.  H.,  president's  address  to  Jlidland 
Branch,  338 

Ransome,  Mr.  A.,  encephiiloid  cancer  chiefly  ntTeciing  the 
bones,  373;  need  of  combined  medical  observation, 
405 

Rasch,  Dr.  A.,  vaginal  douche,  fi.'<8 

Rawdon,  Mr.,  cirrhosis  of  liver,  087  ;  intestinal  perfora- 
tion, ib. 

Reuli,  M.,  strangulation  of  the  spermatic  cord,  884 

Rectus  abdominis,  Mr.  ^ympgon  ^|,^  injury  of,  403 

Rees,  Dr.  G.  O.,  i-ennl  culculus,  004 

Registraiion  of  cause  if  death,  JNlr.  Morris  on,  SO 

Remak,  Professor,  application  of  tlcctiical  cvurent  in 
paralysis,  470,  4!)0.  553;   French  comuii;tee  on,  714 

Resin  of  urine,  510,  510 

Respiration,  intermitting,  508,  538;  causes  of  move- 
ments of.  530 

Retina,  pigment.ition  of  in  c msanguineoua  mairiagts, 
553;  new  eleineut  o!',  009 


Rfaeiiraatisra,  various  modes  of  treatment  of,  118  ;  rela- 
tion to  pericarditis,  147  ;  Dr.  Falconer  on  Bath  waters 
in,  244;  Dr.  Pursell  on,  ret).,  300;  acute,  blisters  in, 
.534 

Rice  as  a  food  for  pigs,  049 

Richardson,  Dr.  B.  W.,  letters  on  Medical  Provident 
Fund,  118,  330  ;  inhalation  of  oxygen,  190,  400  ;  phy- 
siological effects  of  tobacco,  435  ;  action  of  nitrate  of 
amyl,  451 

Rigor  mortis,  revivification  of  muscles  in,  530 

Rigors,  views  of  Dr.  Haudfield  Jones  on,  441 

Rinddeisch,  Professor,  obstetric  cases,  530 

Robertson,  Dr.  A.,  death  of,  491 

Rome,  ancient,  sanitary  regulations  of,  5 

Rose,  the  late  Professor,  733 

Rosenstein,  Dr.,  affection  of  kidneys  following  inter- 
mittent fever,  (ilO 

Rosenthal,  Di'.,  causes  of  respiratory  movements,  530 

Roser,  Dr.,  operation  for  empyema,  477 

Routh,  Dr.,  Lettsoniian  Lecture  on  uterine  fibrous  tu- 
mours, 39,  53,  79,  105,  100;  statistics  of  ovariotomy, 
290;  the  hysterotonie  in  uterine  disease, 483  ;  diagnosis 
of  early  pregnancy,  593  ;  hysteric  aphonia,  019 

Rowe,  Mr.,  sentence  for  assault  on,  334 

Rudinger,  Professor,  dissections  of  nerve-fibres,  530 

Rugg,  Mr.  R.,  testimonial  to,  094 

Rump,  Messrs.,  testimonial  to,  535 

Russell,  Dr.  J.,  hemiplegia  with  loss  of  speech,  81,  311, 
239  ;  loss  of  speech  after  an  epileptifoim  attack,  408 ; 
hysteric  aphonia,  019 

Russian  students  in  Germany,  047 


Salicine  in  urine,  137 
Salisbury,  sanitary  statistics  of,  400 
Salter,  i\Ir.  S.  J.  A.,  congenital  liypertrophy  of  gums,  703  ; 
anatomy  of  antrum  of  Highmore,  704;    deniigerous 
cyst,  ib. 
Salts,  Mr.  Morris  on  camphor  water  as  a  solvent  of,  85 
Simdford,  Mr.,  the  BrUi.ih  Fliitrjiiacopaia,  527 
Sandwith,  Dr.  H.,  Pliilosopby  of  Education,  rev.,  605 
Sanitary  regulations  of  various  countries,  Dr.  Clievers  on, 
i;   state  of  the  Indian  army,  report  on,  ;)C7;    science, 
Sir  C.  Hastings  on,  379;  statistics  of  Clifton,  399  ;  of 
Bdtli,  400  ;  of  Salisbury,  ib. 
Sansoni,  Mr.  .V.  E.,  action  of  anaistheties,  195,  291 
Schaathausen,   Professor,  spontaneous  generation,  495  ; 

Neandertlial  bones,  009 
Sc.dp-wound  followed  by  scarlet-rash,  428 
Scarlatina,  condition  of  stomach  and  intestines  in,  239 ; 
after  ciperation,  Mr.  Paget  on,  337  ;  after  accident,  Mr. 
Haninson  on  case  of,  :!:)0  ;  Mr.  G.  May  on,  438  ;  Dr. 
Wilks  on, 438  ;  .Mr.  G.  .May,  jnn.,ou,  ib. ;  Dr.Edniuuds 
on,  453;  Sir  C.  Hastings  on  spread  and  prevention  of, 
383  ;  in  Manchester,  585 
Scliarling's  researches  on  omiclimyl,  510 
Scherer's  researches  on  coluniing  matter  of  urini',  511 
Scblagiutweit,  M.  R.,  trade-routes  of  Central  Asia,  553 
Schunk's  researches  on  colouring  matter  of  urine,  511 
Schutzenberger,  M..  transformation  of  coagulated  albu- 
men into  soluble,  89 
Schweigger-Seidel,  Dr.,  structure  of  the  kidney,  COO 
Sciatica,  Dr.  Falconer  on  Bath  waters  in,  344 
Science,  popular  lectures  on  in  France,  454 
Scientific  apparatus  of  celebrated   men,  043;  men,  ho- 
nours to,  731 
Sclerema  of  skin,  539 
Scotland,  deaths  in,  3S8,  375,  481,  C41 
Scott,  Mr.,  fossil  mammalia  in  Ireland,  89 
Scnny,  report  of  medical  olhcer  of  I'rivv  Council  on 
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Sea-tangle  in  constriction  of  the  meatus  auditurins,  332 
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Sedative,  bromide  of  po'assimn  as  a,  .■!43 
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Sedillot,  M.,  application  of  chloroform  to  judicial  pur- 
poses, 423 
Seitz,  Professor,  peculiar   auscultatory  phenomenon  in 

cavernous  lungs,  b'ii) 
Senamola,  Dr.  M., action  of  sulphites,  448 
Sense  of  temperature,  afiection  of  following  apoplexy, 

611 
Sercomhe,  Mr.  E.,  artificial  palate,  009,  Ul)o,  719 
Severini,  Dr.,  lionKropalhic  vaccination,  714 
Sewage,  report   of  Select  Committee  on  utilisation  of, 
.331;  Sir  C.  Hastings  on,  37U;  Dr.  Hughes  Bennett 
on,  550  ;  in  Paris,  042  ;  Dr.  Parker  on  effect  of  gas 
from,  050;  of  towns,  deputation  on,  Cf)4 
Sharpey,  Dr.,  plasticity  of  blood-corpuscles,  174 
Sheep,  smallpox  produced  in  by  respiratory  organs,  CGO 
Ships,  ventilation  of,  370 
Shock,  death  from,  Mr.  Harrinson  on,  390 
Shoulder-joint,  Jlr.  Lowndes  on  amputation  at,  519 
Sibson,  Dr.,  valedictory  address  to  Metropolitan  Counties 

Branch,  100 
Sieveking,  Dr.,  the  Prince  and  Princess  of  Wales,  spon- 
sors of  child  of,  25  ;  journey  to  Copenhagen,  209 
"  Silent  Friend,"  silenced,  032 

Simmons,  Dr.,  tendo  Achillis  united  by  silver-wire,  11 
Simulated  mutism,  detection  of  by  chloroform,  422 
Sircar,  Dr.  M.  L.,  liepatic  abscess,  30 
Skey,  Mr.  testimonial  to.  oU 

Skin,  application  of  medicated  steam  in  diseases  of,  230; 
Dr.  Falconer  on  Bath  waters  in  diseases  of,  244  :  Mr. 
jSiayler  in  diseases  of,  200  :  elimination  of  medicines 
by,  341 ;  Mr  E.  Wilson's  Inquiry  into, rev.,  306;  neu- 
roses of,  442  ;  sclerema  of,  520  ;  creasote  in  parasitic 
diseases   of,  552;  bronzing  of,  002;   Dr.  Frazer  on 
Treatment  of  Diseases  of,  rev.,  030 
Skinner,  Dr.  T.,  responsibility  of  chloroform  administra- 
tion, 250;  treatment  of  puerperal  women,  502 
Skull,  vertebral  theory  of,  005  ;  treatmeni  of  wounds  of, 
612;  Dr.   Garstang  on    neuro  mnenumic   triangle   at 
base  of,  701  ;  osseous  closure  of  apertures  in,  7tl2 
Small-pox,  Sir  C.  Hastings  on  spread  and  prevention  of, 
382 ;  report  of  medical  officers  of  Privy  Council  on, 
393  ;  in   Africa,  580  ;  produced  in  sheep  through  re- 
spiration,  000 
Smee,  Mr.,  candidature  for  a  seat  in  Parliament,  530 
Smells,  Dr.  Hughes  Bennett  ou  effect  of  on  health,  550 
Smith,  Mr.  C.  S.,  treatment  of  pnturient  women,  533 

Dr.  E.,  the  dietary  question,  421;   nutritive  value 

of  food«,  ih. 
Smoking,  intermittent  pulse  from,  94;  excessive  lesions 

caused  by,  710 
Snuff,  adulteration  of,  37G 
Social  Science  Hericw,  378 
Society,  Buohan  Medical,  officers  of,  259 

Cambridge  Pliilosophical,  report  of,  005 

Epidemiological,  reports  of,  587 

Harveian,  of  London,  reports  of,  580 

Hufeland,  of  Berlin,  prize  of,  010 

Obstetrical,  of  London,  reports  of,  73,  130,  108, 

251,  558,  088 

Odontological,  reports  of,  042,  009 

Ohio  State  Medical,  curious  resolution  at,  285 

Pathological,  of  Keading,  report  of,  574,  599,  026 

Pharmaceutical,  deputation  of  Council  of,  618 

for  Relief  of  Widows   and  Orphans  of  Medical 

Men,  annual  meeting,  5P4,  592;  donation  to,  720 

Boyal,  annual  meeting  of,  005 

lloyal  Humane,  report  on  suicides,  721 

Koyal  Medical  and  Chirurgical,  report  on  chloro- 
form, 39  ;  reports  of  meetings,  134,  229,  319,  038 

Southampton  Medical,  annual  meeting,  50 

Sunderland  Medico-Chirurgical,  officers  of,  254 

Western   Medical   and  Surgical,  reports  of,  47, 

169,  588,  089,  715;  cffjcers  of,  103 

Worcestershire  Natural  History,  annual  meeting, 
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Soldiers,  marking  of  by  remedial  agents,  421.  Sc6  Army 
Solomon,  Mr.  J.  V.,  treatment  of  extreme  divergent  stra- 
bismus, 195,  071;  cure  of  glaucoma  without  opera- 
tion, 298;  surgical  treatment  of  glaucoma  without 
iridectomy,  327,  487,  597  ;  operations  on  the  eyeball, 
302;  intraocular  myotomy,  479,  734;  treatment  of 
glaucoma  by  division  of  the  ciliary  muscles,  and  by 
iridectomy,  097 
Somerset,  West,  Dr.  Kinglalie  on  diseases  in,  214 

Soper,  Mr.  W.,  spontaneous  evolution,  479 

Speculum  uteri.  Dr.  West  on,  400 

Speech,  loss  of  in  hemiplegia.  Dr.  Piussell  on,  8],  211, 
239;  from  atrophy  of  tongue,  134;  after  epileptiform 
attack,  Dr.  Piussell  on,  408  ;  hysteric  loss  of,  Dr.  Rus- 
sell on, 019 

Spencc,  Mr.  J.,  appointment  as  professor  of  surgery  in 
Ediribnrgh,  345 

Sptrino,  Dr.,  modes  of  syphilitic  infection,  337 

Spermatic  cord,  strangulation  of  a  substitute  for  castra- 
tion, 284 

Sphenoidal  sinuses,  protrusion  of  eye  by,  725 

Spiegelberg,  Dr.,  length  of  cervix  uteri  in  pregnancy,  490 

Spiritualism,  proper  treatment  of,  551 

Spondylolisthesis,  cause  of,  73 

Spontaneous  generation,  BI.  Joly's  lectures  on,  28;  dis- 
cussion on,  495;  evolution,  479 

Stables,  cavalry,  sanitary  state  of,  428 

Stamm,  Dr.,  epidemic  puerperal  fever,  529,  010 

Stapliyloraphy,  iMr.  Fergussonon,02;  Mr.  Pollock  on,  704 

State  saniiaiiun.  Dr.  N.  Chevers  on,  4 

Steam,  medicated,  in  skin-diseases,  230 

Steele,  Mr.  C,  diseased  liumerus,  GO 

Stein,  Dr.,  circulation  in  the  kidneys,  476 

Stephens,  Dr.  J.,  fatal  attempt  to  procure  abortion,  503 

Stethoscope,  a  new,  448 

Stilling,  Dr.,  the  cerebellum,  405 

Stimulants  and  Narcotics,  Dr.  Anstie  on,  rev.,  627 

Stomach,  state  of  in  scarlatina,  229 

Stone,  Mr.,  introductory  lecture  at  the  Manchester  Royal 
School  of  Medicine,  414 

Strabismus,  extreme  divergent,  Mr.  Solomon  on  treat- 
ment of,  195,  071 ;  Mr.  Critcheit  on,  718  ;  from  a  dis- 
eased tooth,  Mr.  I'arker  on,  301 

Subcutaneous  incisions,  Dr.  l^umph|•y  ou,  182 

Submaxillary  glands,  influence  of  pneumogastric  nerves 
01),  523 

Sugar,  value  of  as  respiratory  food,  450 

Suggestions  regarding  British  Medical  Association,  530, 
044 

Suicides,  diagnosis  of  mental  state  of,  341  ;  artful,  480  ; 
in  Vienna  garrison,  722 

Sulphite^,  Dr.  I'olli's  researches  on,  387,  448 

Sun,  light  and  heat  of,  90 

Suprarenal  capsules,  disease  of,  002 

Surgeon,  assault  ou  a,  150 ;  death  of  a  from  typhus 
fever,  401 

Surgery,  Mr.  Fergu'sson's  lectures  on  progress  of,  1,  27, 
51,  77,  150;  conservative,  Mr.  Fergusson  on,  27; 
minor  conservative,  Mr.  W.  Morris  on,  85  ;  Dr.  Hum- 
phry's address  on,  175  ;  Mr.  Cant's  Principles  of,  yen., 
391;  Mr.  Gant  on  pathological  practice  of, -139  ;  Mr. 
Holmes's  System  of,  rev.,  703,  729 

Surgical  Diagnosis,  Dr.  Maclend's  Outlines  of,  rev.,  336 

Sutures,  Dr.  Humphry  on,  179 

Syrae,  Mr.,  clinical  teaching  of,  430,  471 

Symouds,  Dr.  J.  A.,  valedictory  address  to  the  British 
Medical  Association,  189  ;  sanitary  statistics  of  Clifton, 
399 

Sympson,  Mr.  T.,  injury  of  rectus  abdominis  muscle, 
403  ;  dislocation  of  femur,  480 

Syncopal  dyspepsia,  521 

Syphilis  in  the  army  and  navy,  165;  Dr.  Humphry  on, 
183  ;  Mr.  Hntchinsou  on  rare  forms  of  disease  con- 
nected with,  203  ;  natural  history  of,  330;  transmissi- 
bility  to  animals,  448  ;  contagion   of,  OIIS ;  in   army, 
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Dr.  Parkes  on  prevention  of,  C80 ;  non-mercurial 
treatment  of,  Mr.  E.  W.  Dunn  on,  097 ;  congenital, 
pathology  of,  708  ;  the  Government  inquiry  into,  005, 
7H 

Sypliilitic  disease  of  the  epididymis,  28^1;  of  larynx,  Mr. 
Pick  on,  045 

Syphon  douche,  Dr.  Fleming  on  the,  389 

T. 

Tffinia  medio-canellata,  bladder-worms  of,  CU 

Talley,  Mr.,  prosecutions  by,  370,  396,  417,  051 

Tapeworm,  a  political,  094 

Tardieu,  M.,  rumour  regarding,  720 

Tasmania,  effect  of  climate  of  on  children,  710 

Taylor,  Dr.  C,  recently  improved  methods  of  operating 
in  cataract,  539 

Tea,  consumption  of,  259 ;  action  of,  443 

Teeth,  Mr.  S.  A.  Parker  on  affections  connected  with 
disease  of,  3C0  ;  artificial  preparation  of  mouth  for,  642 

Tendo  Achillis  united  by  silver  wire,  11 

Tenotomy,  Dr.  Humphry  on,  182 

Testimonial  to  Mr.  Griffin.  Sec  Griffin,  Mr.;  to  Mr. 
Skey,  50;  to  Mr.  W.  J.  Clements,  172,  to  Mr.  James, 
48g';  to  Mr.  Craniner,  505;  to  Mr.  Dnniell,  506;  to 
Messrs.  Kump,  525  ;  to  Mr.  Howitt,  504  ;  to  Mr.  J. 
Watkins,  017  ;  to  Mr.  E.  Paigg,  094;  to  Dr.  Odling, 
738  ;  to  Mr.  Buckland,  738 

Tetanus,  Dr.  Leah  on  case  with  symptoms  of,  GO  ;  in 
American  Federal  army,  200 ;  Mr.  Broadbent  on  re- 
covery in  case  of,  403 

Thanks  to  the  accoucheur,  285 

Thermse  Piomauo-Britannicie,  Dr.Wollastonon,  )•«>.,  222 

Thermograph,  a  new,  401 

Tkibault,  M.,  honey  an  e.tcipient  for  pills,  430 

Thiotherione,  530 

Thomas,  Inspector  General  Morgan,  death  of,  505 

Thompson,  Mr.  H.,  honours  from  the  King  of  the  Bel- 
gians, 75;  paralysis  of  bladder,  729;  treatment  of 
stricture,  ib. ;  retention  of  yrine,  ih. 

Dr.  J.,    foreign  bodies  on  surface  of   eye, 

231;  paraphimosis,  303;  hydrocele,  404;  notes  on 
hernia,  545,  073 

Thomson,  Dr.  K.  D.,  death  of.  200;  resolution  of  medi- 
cal officers  of  health  on,  455 

Thorax,  shape  of  in  pregnant  women  and  newborn 
children,  470 

Throat,  Dr.  Fleming  on  syphon-douche  in  diseases  of, 
389 

Thudichum,  Dr.,  Hastings  prize-medal  awarded  to,  193, 
195  ;  specimens  of  trichinas,  197  ;  colouring  matter  of 
bile,  470  ;  migrations  of  trichinrc,  495 ;  prize-essay 
on  urochrorae,  509 ;  thiotherione,  530  ;  chylous  urine, 
Oil  :  anemia,  004 

Thursfield,  Mr.  R.,  medical  evtrlpnce  in  law  courts,  093 

Tibia,  remarkable  growtli  in,  003 

Times,  the,  on  quack  advertisements,  034 

"  of  India  on  the  Indian  warrants,  250 

Tobacco,  physiological  effects  of,  425 ;  M.  Virchow  on, 
477 ;  poisoning  by  eating,  522  ;  poisoning  by  juice  of, 
C17  ;  diseases  from  excessive  smoking  of,  710 

Tongue,  progressive  atrophy  of,  134;  nerves  of,  341 

Toynbee,  Mr.  J.,  sebaceous  tumour  in  external  auditory 
meatus,  134  ;  introductory  lecture  at  St.  Mary's  Hos- 
pital, 418 

Tracheotomy,  treatment  after,  05  ;  in  diphtheria,  Dr.  G. 
Buchanan  on,  323  ;  new  instrument  for,  010 

Transfusion,  immediate,  108 

Trelat,  M., lymphatic  tumours,  284 

Trichina,  specimens  of,  197;  migrations  of,  495  ;  demon- 
stration of,  554 

Tricliiiiiasis,  benzine  in,  395 

Trich'jphyton,  genesis  and  treatment  of,  552 

Trousseau,  M.,  o/.ii'ua,  10;  treatment  of  acute  rlieuma 
tism,  1 18  ;  change  of  professicinal  chair,  422 

Tubercular  poricarJitis,  Dr.  Ormerod  on,  147 


Tumours,  fibrous,  of  uterus.  Dr.  Routli's  Lettsomian 
lectures  on,  29,  53,  79,  105,160;  therapeutic  treat- 
ment of,  29;  ha3morthage  ti-ora,  ib.;  electricity  in,  30; 
enucleation  of,  53;  table  of  cases,  54;  reduction  of 
gangrene,  50;  gouging,  57;  gastronomy,  79,  105,  100; 
tables  of  cases,  80, 100  ;  sebaceous,  in  external  auditory 
meatus,  134;  deotigerous,  of  lower  jaw,  Mr.  Fearn  on, 
241;  fibrous,  of  uterus,  251;  uterine,  source  of  hoe- 
moirhage  in,  285;  multiple  echinococcus  in  pelvis, 
490;  epithelial,  of  nerves,  522;  innocent  and  malig- 
nant, Mr.  Spencer  Wells  on,  085  ;  in  orbit,  Mr.  Waltun 
on,  700  ;  uterine  fibroid,  Mr.  Hutchinson  on,  730 

Tunbridge  Wells,  riot  at,  222 

Turin,  pay  of  doctors  in,  429 

TurnbuU,  Mr.,  inqtury  into  his  treatment  of  deafness,  714 
Dr.  J,,  chorea,  715 


Turner,  Mr.,  the  Lancet  and  his  candidature  for  the 
Council  of  College  of  Surgeons,  14,  15  ;  the  Fioyal 
College  of  Surgeons,  76 

Dr.  W.,  supplementary  nutriment  for  the  lungs, 

420 

Turpentine  in  hospital  gangrene,  11 

Twin-birth,  Mr.  Pollock  on  placenta  prrevia  in,  052 

Typhoid  fever.     See  Fever. 

Typhus  lever.     See  Fever. 

Tyrosine,  chemical  inquiries  into,  495 

U. 

Ulceration  of  cervix  uteri,  Dr.  West  on,  460 

Umbilical  hernia.     See  Hernia. 

Union  officers,  superannuation  of,  26 

Universities,  Parliainentary  votes  to,  75 

University  of  Cambridge,  origin  of,  122 ;  present  state  of, 
123;  degrees  in,  124;  means  of  medical  study,  ib.: 
chief  buildings  of,  ih. ;  colleges,  125,  see  College ; 
fellowships,  etc.,  129;  Dr.  Paget  on,  141  ;  pass  lists, 
481,  608,  721 ;  examiners  in,  481,  592  ;  scholarships  at, 
429,  565 

of  Durham,  appointments  in,  49,  345 

of  Edinburgh,  club  of  graduates  of  in  London, 

Ifi.  592;  graduation  day,  237;  chair  of  surgery  in, 
228,  345  ;  pass  list,  258  ;  eminpnt  graduates  of,  377  ; 
meeting  of  General  Council,  530,  613 ;  opening  of 
session,  013  :  address  of  principal,  ib. ;  number  of 
students  in,  641  ;  disturbances  at  delivery  of  principal's 
address,  738 

of  Glasgow,  opening  of  winter  session,  530 

of  London,  deputation  to  Lord  Palmerston  oa 

building  for,  20  ;  pass  lists,  258,  640,  608 

■  of  Vienna,  Rector  Magnijlctis  of,  103 


University  Club,  formation  of  in  Edinburgh,  613 
Uroaraia,  production  of,  422  ;  theory  of,  004 
Urea,  its  conversion  into  carbonate  of  ammonia,  422 
Urethra,  subcutaneous,  division   of  stricture   of,  134, 
135  ;  various  modes  of  treatment  in  impervious  stric- 
ture, 589;  Mr.  Thompson, treatmentof  stricture of,729 
Urinary  organs,  diseased,  in  an  infant,  088 
Urine,   salicin  in,    137;  treatment  of  retention  of,  Mr. 
T.  Paget  on,  213, 452, 639 ;  Dr.  E.  Morris  on,  257, 534 ; 
Mr.  Pollock  on,  589;   Mr.  II.  Thompson  on  choice  of 
operation  in,  729  ;  Dr.  W.  Cooper  on  retention  of,  27(i ; 
Dr.  Thudichum  on  colouring  matter  of,  509,  sec  Uro- 
chrome ;    researches   of   Proust,   Scharling,   Heller, 
Schunck,  Scherer,  Harley,  and  i\Iarcet  on,  509  ;  black 
substance  of  Proust,  512;    mode  of  obtaining  uro- 
chrome   from,  513;  volatile  oil  of,  515  ;  preparation 
of  uropittine  and  uromelamine  from,  518;   chylous, 
fill 
Uroohrome,  Dr.  Thudichum's  prize-essay  on,  509;  hif- 
tory   of  investigations   on,   ib, ;  mode   of   obtaining, 
013;  purification  of  515  ;  physical  au'l  chemical  pro- 
perties of,  ib.;  decomposition  of,   510;  conclusions 
and  theses  regarding,  518 
Uroheraatine,  50!) 
Uromelanine,  517,  513 
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Uropittine,  510,  518 

Urrhodine,  511 

Uterine  hfematocele,  Dr.  West  on,  468 

Utero-interstitial  pregnancy,  710 

Uterus,  Dr.  Koiith's  lectures  on  iibrous  tumours  of,  see 
Lectures  and  Tumours ;  tibroid  tumours  of,  130 ; 
amputation  of  cervix,  ib. ;  causes  of,  ih. ;  fibrous  tu- 
mour of,  351;  source  of  lisemorrhage  in  tumours  of, 
285  ;  Dr.  Fleming  on  use  of  sypbon-douche  in  dis- 
eases of,  389;  Mr.  Osborn  on  "hydatids  of,  390  ;  Dr. 
West  on  chronic  inflammation  of,  400  ;  on  treatment 
of  prolapsus  of,  467  ;  on  local  application  of  carbonic 
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of,  617  ;  certificates  of,  69.'),  723  ;  homoeopathic,  714 

Vagina,  occlusion  of,  710 

Vaginal  douche,  688 
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Von  Thaden,  Dr.,  spontaneous  expulsion  of  calculi,  709 

Vulpian,  iM.,  degeneration  and  regeneration  of  nerves, 
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